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(V)7C9 cirobrospianl fcair 310, eve 
dUea.-c-, 75 ,, gonococcalarthrlur 652, 
lmj>otigo (A) 4‘22 (‘3cb!c5lugcr and Mar 
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nicillai Inum nnd fca-mpatbectoma 
Oiiek H proteins m wheat flour*. 405 
Chicken horn .-walloavcd (ML) 149 
thickcniwiT 'cvere (A) 6.o9 
Chlccmau A\ F , on 'kin injunc* from 
vt.lraaf-, 270 

CTilld caro see Children nnd Nureenes 
Clilidhtrth—blood viscosita and 162 (A) 
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470, (A) 4S0 

Collis, av R F , Titnnuu K for neuborn 
(C) 032 

Colon—ulcerative cohtis, 751 , see also 
Intcstin'il 

Colorimeter, 'cc Photoclcetrie eolorinictcr 
Comfort A students in uniform (C) 337 
Communicable diseases, see Infectious 
disciscs 


Conti RFNcts nnd CoNcnnsSES—AErricul 
tural reconstruction (A) 392—Children’s 
nutrition, 721—Collective feeding, 706— 
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(Ludlnm and Henderbon) 64, (A) 177, 
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(Turarc (A) 420 
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Dangerous drugs—League of Xations 
report on, 41o 2C\\ F and, 341 

Bonn, L , cod liver oil for wounds, 95 
Davidson, I A (0)092 
Davidson, L "S P, pernicious nnoemia 
(LA) 358, (C) 428 , and Dunlop, D JI 
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Treatment (R) 410 

Davidson, E S nursing profession (C) ISO 
Dane, T M , divorce forinsnmtv (C) 607 
Davies D L , suture material (C) 399 
Davies, F , Hartmann’s pouch, 193 
Davies, G M , on shelters (A) 329 
Davits H M . on hicmothoras from war 
injuries, 302 

Davies, I G outbreak of paratvphoid B. 
129, (LA) 173 

Davies, J X’ P, sulphonamidcs and 
enteric fevers (G) 307 

I Davies, T A L , framing courses for unfit 
(C) 459 

Danes, W , and Stapledon, Sir G , Lev 
Farmmg 029 (A) 660 
Dans, E , somnambidism (C) ISO 
Davis, G B (O) 308 

Bavls, L J , pernicious nniemia (LA) 35S, 
(C) 428 

Dm ton, X A Xew Facts on Mental Dis 
onlcrs (R) 108 
do Chains, C H F (0)56 
do Souza D H (O) 490 
Deafness—auricular or oral framing in (A) 
024 , ne« bearing aid, 347 see also Ear 
Death, sudden (A) 330 
Death rate sec Vital statistics 
Debts sec Medicine and the Law 
Dehvdration, postoperative, sec Fluid 
thcrapi 

DeLec J B , and Grccnliill J P , Vear 
Book of Obstetrics and Gvnajcologv (R) 
082 

Debuqueuev, juvenile, sec Juvenile de- 
llnquencj 

Dclorv, G E, micro cbcmical blood 
aualvsis, 207 

Dental—Dental Board finance (A) 147 , 
memoranda (LA) 449 (A) CS7 , scheme 
at Cimbridge o3 (P) 634 , scrnces 
future of, 53 (P) 634, (A) 087, supph of 
dentists and (A) 328, 371, (LA) 449, 
(Fauug the Facts) (Samson) 572 a72, 
580 , students meeting, 580 , sec also 
Teeth and— 

Dentists Register—371. sccalso Dental 
Deodorising, sec Charcoal and Mnunds 
Depression, sec Psvchiotm 
Dermatoiogv sec Skin 
Derrv, D C L histoplasmosis 224 
Dcs VoLur, H A (O) 665 
Diabetes—ancnrino in (Kodicek) 501 , 
fatality rite of, 428 , presenting as 
psvchological disorder, 615, sec also 
InsuUn 

Diagnosis—case hlstorv in (Carmicliacl) 
(C) 519 (Plesch) (C) 546 , Diagnosis of 
Man (M ator) (R) 416 
Diajihragmatic paralvsis, sec Diphtheria 
Diarrhtea see Gastro mtestmal 
DiastoUc pressure, sec Blood pressure 
Dictiouarv medical sec Jlcdicine 
Diet—cereals, smut infected pmk disease 
and (A) 18, Dietetics for Clmician 
(Bridges) (H) 12 , fatigue and (A) 450, 
(LA) 683 food value calculator 402 , 
post shock nictabohsm and, 433 , sec 
also Bread Food, Kutntion, Pejitic 
ulcer, and Vitamins 
Digital, sec Hand 

Dillon F , neurosis in soldiers (C) 574 
neurosis simidating organic disorder (C) 
153 ISO 

Diiihtlieria—antitoxins m improved bSl , 
diaphragmatic paralesis and. 29, 
(lodcsco) 261 (Bcgg) (C) 334 in 
Leicester, 29 nasal sulphanilnmlde in 
(Bois'"-d and Frv) 610 , statistics, 
29 , sec also — 

Diphthei. - mmisatfon—(LA) 417 510, 
(A) 568 637 (P) 748 dosage of APT 
(LA) 417 637 ,' fear and (Paterson) (C) 
3 lb in Scotland 339 452 (P) 006 nasal 
(A) oG7 recording Schick test (A) 567 
sec also Diphtheria 


Diploeoccus Theuinaticus, sec 
Disinfectants—bactericides and, cconoBi 
in, 430 , Ctab (Barnes) 531, (Bern*) ( 
032, (Gardner) (0) _721 , disiiifec* 
given for fainting (C) 59, see 
Alcohol, Cross infection, and Sterili 
tion 

Dispensers—call up of, 126 sec ~alto 
Drugs, Pharmaev, anil Services 
Divorce —for insamti, (LA) 593 (Dane) 
(C) 667 , sec also Jiedicinc and the Itow 
Dobbs, E H , on cross infection, 302 I 
Doctors ' sec ' Medical man power and 
Practitioners - 

Dodd, H , pholedrme m major operations, 
498 

Dodds, E C , and Beaumont, G E , Recent 
Adaanecs m Mcdicme (R) 142 
Donations and bequests 460 GOS 
Dorlmg, G C, staphylococcal food- 
poisonmg, 182 

Dott, X', on traumatic epilepsv, 705 
Dow, J , gastro duodenal -hamorrhage, 
551, (LA) oG3 

Dowsmg experiment (P) 4o7, 520 
Draper, \5 B resuscitation after overdone 
of nnipsthetic, 442 

Droplet infection sec Cross infection and 
Respiratorv infections 
Diaigs—In Gcrmana, proprietary medicine 
testimonials and, COS , in India, supjilv 
of, 19 22 , m Palestmc, snpplv of, bOl , 
laxative (LA) 650, (Burnet) (C) 693, 
(Twort) (C) 750 naval and military 
mcdicmc chests (Thompson) 548 , sale 
of, 119, (P) 431, 518, (Marketing and 
Sale of Jledicmes) (Chapman) (E) 534, 
(P) GOb (Bell s Sale of Food and Dnlgs) 
(R) 764 war time snpplv and use of, 
X'ational Vnr Formulara and, 19 21, (A) 
145 248, {A)267, 268, 318,341, 342 371, 
430, (P) 43r (A) 481, (P) 518, 518, 
(Xieol and Shiite) (C) 545, 580, 601, (P) 
006, (Bcattv) (C) 633 (P) 634, (A) 659, 
737, 744 sec njf 0 Bntish Pharmacopccia, 
Dangerous drugs, Pharmaci, -Psy 
chologv, nud Therapeutics 
Drummond J C , on national nutrition 
(A) o9S, 625 

Ductus venosus, closure of (A) 392 
Dukes, C on urea fermentation test, 354 
Duncan, J T , histoplnsmokis, 220 394 , 
sVstcmio mycoses, 220, 393 
Dunlop, D M , Dnndson, L S P , and 
MeXee, J V, Textbook of Medical 
Treatment (E) 410 
Dunlop, G , shock (C) 334 
Duodenal, see Gastro mtestmal and Peptic 
nicer 

Dust, sec Cross mfeebon Pueumokoiilosis, 
nud Respiratorv infections 
Dike, S C liver extracts (C) 185 
Difcnterv—chemotherapy of, 20, (Han 
king) 290 , cross infection and 301, 
(LA) 685 , Difeo SS agar in (Pot) 677, 
(LA) 685 in East Africa, 217 , pro 
valence of, 515 , priontv eggs and, 24, 
(A) 389 , tellurite medium in (Thomas 
and HiUme) 321 

Dvspcpsia, sec Peptic ulcer. Services, and 
Stomach ' 


Ear—Diseases of Xose Throat and Ear 
(Hall) (R) 380 , givccrin diaps sub- 
kitute for (Beatti) (C) 033 Manual of 
Otologv, Rhinologv and Laringologv 
(Ballenger) (R) b82, tmpcntine in 
stilled into (ML) 601 Tear Book of 
Eve Far Xoso and Throat (Botlmian 
nnd’Crowc) (R) a92 -sec also Deafness 
Ea^on H L presidential address, G60, 715 
Enk Africa see Africa _ _ ^ 

Eaton A G and Andes J L , Svnopbi^ of 
Apphed Pntholotrical Chcmibtn (R) 764 
Edelstou, B G bodic^ in air 

pne^ages 13S 

Edciston H , on child guidance, 30 , whole 
man (C) 750 , „ , ^ 

Education medical—nocelcration and cur¬ 
tailment of 184 (P) 545 G04, 715 71C, 
(A) 712 737 (P) 748 782, lnps^cblat^y 
(A) 450 , in public health, cxamimitions 
and, 73b , in radiologv (A) 50S 772 
rcctJn'itruction of (ISlorson) (C) oOG, 
(Bi'izrird) 343, 422 (A) 451 772 

premedical curuculiim and (Beadle) (C) 
275 345 (A) 451 see aI<o bludents, 
medical ami Unncrsities . 

Fdwanls H C , pancreatic fistula 13 1 
Edu-ards M M , nursing career i 

Edirards R , on chest injuries, I4b 
Eire, sec Ireland , ... .,, 

ElboW‘joint—arthrodesis of (-'i *■*-* 

os«iflcation around IIS 
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Genenl Sledicnl Council—certification, 
improper, 735, 73G euirictUum, cur¬ 
tailment of 715, 716, (A) 712, 737 
hospital policy 715 , penal cases, 715, 
735, due inquiry and (ML) 149 (LA) 
447, 781 , presidentialaddress, 660, 715, 
press publicity 715 , pubhc health 
exammations, 738 , i-eciprocitv ivith 
Queensland, 715 see ajso British 
Pharmacopoeia and Medical Register 
Genetics—^herma (Brans) 293, (CoBL) (C) 
367 psvchoneuroses (A) 660, (Brown) 
(C) 721 , Seasonal Influence on Grouth, 
Function and Inheritance (Fitt) (R) 
654 

Genital hypertrophy see Infants 
Gentian violet, sec Bums 
George medals see Honours 
Geriatrics, see Old age 
Germanv—hums, treatment of, 337 , 
Medical Guide for Flying Personnel (von 
Dirmgshoten)*(A) 713 Nazi Attack on 
International Science (Needham) (A) 52 
proprietarv medicines, 608 , se'ection of 
nrmv officers 311 trphus (P) 152, 273, 
371, 425, 442, 483, (LA) 506, 650 see 
aho Foreign 

Genard, E A , antiseptic emulsions m 
burns, 347 

Gerrie, J basal narcosis for tonsil opera¬ 
tions, 759 (LA) 765 

Gibson A , on malignant cells in sputum 
films, 354 

Gibson, A K (O) 308 
Gibson, G C G (0) 578 
Gidnev, Sir H (()) 607 
Gilchrist M L , war time nurseries (0)185 
Gill, A M dyspepsia, 727, (LA) 740 
Gillespie, 3 M , mode of action of sulph- 
onamidcs 36, (LA) 47 
Gillespie N A Endotracheal Aniesthcsia 
- (R) 562 

Gilhes SirH plastic surgerr film, 188, (C) 
213 , radiotherapy m keloid, 440, (A) 
451, (LA) 505 

Gmglrostomatitis—vitamin, virus and 
(Stuhl and Coventry) (C) 153, (P) 213, 
(Parsons) (C) 214, (LA) 232, (Stuhl) (C) 
276, (P) 337 338, 395, (Stammers) (C) 
574, (LA) 655 (Steigman and Scott) 
761, see also Thrush 

Gissane, IV , on rehabilitation of injured 
worker, 424 

Glands, endoerme, see Endocrinologa' 
Glandular cheilitis 404 
Glandular fevei'—granulocytopenia and 
(Scars) 703 , Jaundice and (Carter) 102, 
(Gold) 103 (A) 112, (Martm) (C) 153 
Glass wounds (LA) 14, 188 
Glen, M , sodium amytal and mtelligence- 
test scores, 670, (LA) 683 
Glficksmann, A cod liver oil for wounds, 
9o 

Glucose, see Fluid therapy and GlycosuriiC 
Glj cenn ear drops, see Bar 
Glycerin supply, see Drugs 
Gh cosiiria—renal hypoglyciemia and 

(Ruble) (C) 241 , see also Diabetes 
Gold, S glandular fever with ^jaundice, 
103 (A) 112 

Goidblatt, M W on mdustrial medicine, 
56S 

Gcdden.'R , Diagnostic Roentgenology (R) 
324, 3S6 

Goldman, J , sulphaniethazme, 639, (A) 
686 

Goldman, T , Aids to Anicsthesia (R) 446 
Goldthuait, J E Brown, LT Swaim, 
L T , Kuhns J G , and Kerr, W J , 
Bodi Mechanics (R) 592 
GondnhoecC—arthritis, rheumatism, and, 
0o2 chemotherapy of (Laird) 403, (Fair- 
brother Aymer, and Ashton) 464, (LA) 
478, 639, 652, (A) 686 , see also Venereal 
disease 

Goodall, E , future of medical research (C) 
158 

Gordon, J , foreign bodies (C) 604 
Gordon Taylor G amputation 669 
Gottlieb B vitamins m ophthalmology 
(A) 451, (C) o47 

Gould, H M , food borne epidemics, 129, 
(LA) 173 

Gould, J subconvulsion therapy (C) o20 
Gould’s Medical Dictionary (Brownlou) 
(R) 294 

Graduation, see Education, medical, and 
Uidvcrsitics 

Grafts—^bonc, 118, (Architectural Priii 
ciplcs m Arthrodesis) (Brittain) (A) 742 
replacement of avulscd tissue, 77 , skin 
77, sulphonamide resistant streptococci 
and (Francis) 408 (LA) 418, (A) 590 , 
see also Burns and Wounds 
Graham E A Year Book of General Sur 
gerv (R) 386 

Graham Little, Sir E , national bread (0) 
57, 460, ’•20 
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Grant, J , Science for the Prosecution (R) 
142 

Grant R T , on shock (A) 265 
Granulating areas, see Burns and At ounds 
Gianulocytopema—gjnndular fever and 
(Sears) 703 , see also Agramiloci’tosis 
Glass, see Nutrition 
Gray, C H , crush fractures of os calcis, 106 
Grav, J H (O) 28 

Green-Armytage V B , Emergenca Medi 
cal Scrrice (C) 27. (LA) 143 
Greene, R , on effects of cold on ezdremities 
(LA) 47 

Greenfield, J G , on cerebral oedema, 262 
GreenhiU, J P, and DeLee, J B , Year 
Book of Obstetrics and 63 naicology <R) 
682 

Greenwood, M, medical graduation at 
Cambridge 63 

Griffiths, H E , on return to work, 533 
Gnfliths, H F , trichlorethvlenc nnmstho 
sia, 502 

Grlmsdale, H B . death of, 598 (O) 636 
Grollman A , Essentials of Endoermologa 
(H) 172 

Grow, M C , and Armstrong, H G , Fit to 
Fly (R) 562 

Growth—323 Seasonal Influence on 

Growth Function - and Inhentancc 
(Fitt) (R) G54 , see also Cancer, Endo 
crlnologa, and Nutrition - 
Gundham, A , Disease and Social Si stem 
(R) 562 

Gum acacia, intravenous (A) 300 
Gut see Intestinal 

Gutmaun, E , clectrothcrapv and dencr 
vated muscles, 169 

Guttmann, L , electrotherapa and dener- 
vated muscles, 169 

Gyc, V E , on cancer of breast (A) 509 , 
on growth and new growth 323 
Gvnmcology, see Obstetrics and Peritoneum 


H 

Hiematemesis, see Gastro intestinal 
htemorrhage 

Htemoglobmuria, march (A) 204 
Htemophiha see — 

HiEmorrhage—airraid injury, normo 

blastio crises and (Humble) lo7 middle 
menmgeal (Falconer and Schiller) 532, 
(Page) (C) 574 (JoU) (O) 603, (Little and 
MoMenemev) (C) 604, (Weber) (C) 604 
subungual myalgia and (Houghton and 
Jones) 196, (A) 205 thrombin for (A) 
1 6 vitamins A, B, D, nnd, 248 , sec also 
Blood, Gastro mtestinal, Inpirics, 
Obstetrics Shock Transfusion, Uterus, 
VitammO andVitammK 
Hremorrhoids, operation for (Stevenson) (C) 

Hasmothorai. see Chest 
Haldane, F P , jaw control in convulsion 
therapv (G> 27 

Haldane J B S , on gases at high pressure 
(A) 146 

Hail, A S , mass radisocopy, 161, (LA) 357 
Hall, I S Diseases of Nose, Throat and 
Ear (R) 386 

Hall, S B , and Hall, M B , mental insla 
bilitj, 376 

Hainan, E T , on animals as food con 
verters 395 

Halton, J , on aniesthcsia m chest Wounds, 
21G 

Hamilton, J B , on peritoneoscopy (A1 540 
Hammei toe. see Foot ' ' 

Hamroermnim, A , Association of Austrian 
Doctors (C) 307 

Hand—adherent flexor tendons, amnio- 
plastin lor (Pinkerton) 70 . animal and 
human bites and (A) 452 finger 
agnosia (SpiUane) 42 (LA) 201 Infec 
tions of (LA) 14, (Pinkerton) 70 (A) 452 
713, food poisonmg and (Dorhng) 382 
Principles of Anatomy as seen m Hand 
(Jones) (R) 620 see also Bums Cross 
infection, DisinfcctantB, Enteno fever. 
Sterilisation Xmys and— 
Handicraftsman—status of, m history, 
scientific progress and (A) 626 . see also 
Industrial medicine 

Harding H E , Haitmann’s pouch, 103 
Hardy E , control of rats 158 
Hardv, H H , staphvlococcal septicamna, 
470, (A) 480 

Haigrcavcs, W H , on spider bite (A) 361 
Harkcr ME, mongohan identical twms 
(O) 779 I 

Harley GW, Native African Medlcmo 
(R)CS2 ! 

Harris, A , mental Instability (C) 461 
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Hams, H A , foot function, 32 
Harris, I, bread (C) 780 , protein 
young (C) 399 

Harris, L J , vltamm 0 levels, 642, 
(LA) 655, 679 

Harrison, D C ■ on phytio acid and u 
595 

Hartmann’s pouch (Davies and 
193 

Haslewood, GAD .micro chemical 
analysis 207 

Hanltam, W F T , on oestrogemc r 
372 

Hawking, P , sulphonamldes In faiccs, 2*9, 
704 

Hawkins, E S , estimation of sulf 
mides (C) 694 
Hawks, J C (0) 692 
Haydon Badlie, M , fractures of feinoiil 
neck (C) 459 

Haves, M , somnambulism (C) ISC* 

Head mjuries—10, 262 (A) 298, 3o4.1 
420 538, 614, (A) 087 , Acute Inj« 
of Head (Rowbotham) (R) 738 cpil« 
and, 705 , in children, 170, (A) 421, J 
604 , middle menmgeal hiemon’ 
without fracture (Falconer and Sch 
5 !2, (Pago) (C) 574, (LitUe and McMei 
niev) (C) 604 (Weber) (O) 604, hoi: ^ 
- nnd (Jokl) (C) 603 , see also Nerrow 
system and Woimds 
Health education—^Jlodem Approach 
Health Education (R) 476 , pictorial in 
Arma, 62 , Simple Health Hints (Bro 
man) (A) 114 , "PD educational wort 
462 482 vermin, pamphlet on, oil, 
see also Cmcmatograph films, First-aid, 
Medicine, and Sex 

Health seivices—^in Hong Kong (A) 19 ■ 
m Ireland, 121, 236 303 , in New Ze« 
land, 771 in Palestine 513, m United 
States 128, 155, (Administrative Medi 
cmelTEmereon) (R) 356, 386, (A) »9. 
559 , Lee, expenditure on 522, 
reconstruction of (Buzzard) 343, (W* 
bum) (C) 360, (A) 768, 772 Medk^ 
Plnnmng Commission on (LA) 739 (C) 
(77, (C) 778, (LA) 765 , rcconstnietion 
of positive health aims, cconoinlo and 
educational problems and, 343 (Hejlffi 
of the Future) (Bourne) (R) 708, (A) j 13( 1 
(LA) 705 , sec also Dental, E M s • 
Hospitals Industrial medicine, 
anep, Midwifery, Piactitioncrs, Pubhc 
health, Schools, nnd— 

Health visitors, 342, 550 
Hearmg see Deafness and Ear 
Heart sec Operations and— 

Heart disease—^Austm Flint murmur (A) 
112 ballistocardiography m (A) 8. 
benhen (Stannus) 756, alcoholic (Bowe) 
586, 756 , Cardiac Ghmes (Willius) (R) 
738 , Cardiac Symptoms in NeurooCs 
(Baker) (R) 446 decline m, in children 
516 , Diseases of the Heart (Lems) (B) 
682 , groups B, C, and G streptococci 
aud (A) S3 , menmgococcal endocarditis 
(Cutts, Kmllt, nnd AVilleox) 292 
mercurial diuretics and (LA) 448 
nicotinic acid m angma (Moncrieff) (C) 
633 , parasitic 626 poljoiria nocturnal, 
nnd (Leak) (C) 26 (A) 178, posture 
during sleep and (Leak) (C) 26, (Holt) 
(C) 124, (A) 178 , Prmciples and Practice 
of Cardiology (BramwoU and Kmg) (R) 
704 , leferrcd pam and (A) 50 , right 
heart failure early symptom of (A) 
623 sudden death and (A) 330 , see also 
Cardiovascular Coronaiy disease Elec 
trocardiography, Embohem, Kidnci, 
Rheumatism, and Thyrotoxicosis 
Heartburn (A) 362 , 

Heat sec Temperature _ 

Hebb Sir J , death of 236 (O) 277 
Hcggie, J F , and Hcggie_ antiseptic 

emulsions m bums 3i(, (C) j4, 

Heidel, W A , Hippocratic Medicine (B) 
3S6 

Hemiplegia see Bddj scheme and Intia? 
craxual , s 

Henderson D KT, on pi-oposed psi chiatriQ 
climc 340 ^ on neurosis ant^ 

Hraiereon*’ j’^’^L . neonatal thmsh 64 , 

He’SS Vl "McduTl ‘cSi^ffor FRdng 

Personnel (A) 713 

Hereditj see Genetics ( 

Hernia—^hereditary tendency to (Evans) 
293, (Cook) (C) 307 operation for ,, 
soldier s death and (P) 

Herpes simplex vi™a (“teoMan nnd 

Smtt) 761 see also Gmgivostomntitis 

Herrmann, G R , ^‘seascs of 

Heart and Arteries , 

H^cr, O L not so sterile labels (C) 275 
Hewer T F , paratyphoid Bmfectlon 132 
Hewitt.L P , on improa ed antitoxins 681 
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H , pcrlrloTil iunt injarii' 
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5S5 5^1 

K . Hnpin MnrTitK OO,:"’' 
inii.Viivi>r<li T \ Miturf iintirinl (I) 
lUlp—artlirlti-of HT nrllmnW--^ <>t ( \) 
t. 712, cniikiultil ilivloriitiOTi of, 1 lb 

Hips'rip ccr A111011110 
Hi>toiilu-nio4« of nivriliiif (Dorn, 0101, 
4M!<on, «ml Dniunii) 22f "i"! 

HJfton, Tuoainl—Mistln I lint imirmnr 
(O 112 , lirltl'li Mciliilno (U 11-on) (11) 
172, 00011.0 =!r Aitlcv, O'ntinnr' of, 

511 , lour Tnotl'-ii nv 1'irivool'ti" 

IblKoii^) (It) >04 , UwwHontliiunx oml 
( 4) C2l>, Htpiwcnlir Muilolno (Hi Idol) 
iRJlSG , niliUlli nieniOKonUn'miirrlintrc 
Moijtnlsnu on (I'ncO (C ' "li (Wii^r) 
(C) (j 04 Ila^^U ami niUit in inoOlcint 
clii'-tP irhnnn on> ^>^s pi ictio rvt? 
inl(x and (\) "JliS . ^ton of t Hnlnu 
iHiUnormn TuIkhuIo^Ih illrcu^n) (H) 
7*' nvt» A\nrl<l TNUn n 

Bio^r\vh> 

Hol>«on 1 on prothninddn <<t!mnl!on, 
on ridlolocif '^l '\tl'>n 
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on <iidothonick ^^InTMtlJt( 
on Infected Im inntlion^: 


X G 


orjnnlo <U«t pn iiUltn: 
- - - (^) 


p‘‘j«holoi:i<a! dlhturMnct^ CH, 
tellurite mtdlim In 
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colour Him** in lint aid 


llodc^^on, 11 0 

77-1 

lloPUnorll), I \\ on ivound tnattnent 
174 

Holhiid Ij I , on inntcmlt' vin C^\ 
Holt H 1> ipldrinlt ;iaratJi'liold I'l'l* 
(LU IT*?* Ul <l \) r»'‘j 
HoUvMrM po'-luro durlnr Mct p (C) 124 
tmnnia and cancer (C ) mi 
Home Guard ffr Sjcrvlcc*- 
4 Hota: Konff lualtU ( M 1^ 

iiHonour—178, Blrtlulnj' 74t (M 742 
7S2 frallnntrv Ml Jso 170, 

54 <A) 52 vf fJvA r^'^ce^ 

Honannnn Odlcipic kc*un'', S4, 24S 2’a 
37J. 4G1 4S4,tif«S 7)2 
sj Herder, Lord on campnlfm nmluv* 
rhcumatkin 32S Tli:d Cro'-s h.*‘>piiann 
Clilna (C) 215 

Hormone*—antnionncmia and (L\) C03 , 
see nko Fndocnnolo,rv CinnsiU i\nd‘^i.x 
liormone* 

Home, J J <ulphoDainldc ra'-h (t) 770 

JIor<)cT, I-jidr ilcath of 2'^ 

; Ho^Un'* H O, Gland* and (lior >-iin< 
tion* (U) C 20 

, Hospital*—ftdole^ccntR* (C) children 

y liOspUoK and (VUndnk) IC) till 
) ATOctlcan ambnlanrea for llrlialn, 21S 
Amcritan hospital ctn5U« (\) 712 
charcoal as deodorant Itv < Mwtoad) riCiO 
(feeddon and Horc>) 7u / (1 \) 7d7 , 
cuudren 8 outpatient pmbhins (Pater 
son) (C) 33G, conialc^cint (Il< Idj 278 
^ cmcrgrencT grant to <)7^ llag da% ni. 
olO future development of 0 l (IMalt) 
1)9 (Alcock) (C> 230, (C 3 JOT, Til 

(liurtard) 343 401 (P) ’)42 MT, tOS, 
•*, 6J8, 715, 778, (L \) 7Gj IrL*h, proldc-ins 

of, 121 303, 754 , LCC, expenditure 
on 522 m itcmlty hospital tor foldicra 
Wive*, 754 national loaf and (I’> 152 
neonatal thrush in xnntcniUv ho'.pitnl 
(Ludlam and Ucndcr*on) 04 , PnltFtlnc, 
GDI , Red Cross hospital in Clilna 
(Uorder) <C) 215 Scottish S7 94 3 19 
(A) C59, waiting lists and 121, tempera 
ture taking In tParra) <C) Ci2 , «« niso 
Cross infection, Disinfcctont^ L M S 
Health services Medical man poncr, 
Medicine and the Lan, Mental hospital*, 
27upses, Operations, and— 
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Hiikht- 1 . - - 

lluiilu*' }• 11 on «r^nar^ ill t‘-lA*i in acute 
ahdoracn 
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tlultae \V \ , 
sditirx 321 
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H urnldt, 3 <» 

Injur) 137 
liuini C \\ control of rats (C) 270 
ilumidirii** c S (O) 

Ilimlcrlan ‘-iKcimcn*, err Ro\nl Oultgi of 
un^cons 

Hurvt ^tr ^ InUNllnal tUtuhnci 221 
(\) 214 * ^•asirU lift morrlnKi (0) 
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Hospttvls—B irmingham Accident Hos 
PUal tA) 204, 312 424—ChurchlU Ho* 
gtal, oi>emng of, 1S3—Craislockbart 
Hospital Edinburgh Json^'cgian hos 
Pital In 149—>[iddicscx Ho‘'pUal 

mdiotherapv school (A) -jOS*—K haTnnc) 
^ttago Hospital 28—Rochampton 

Hospital, underSTound extension (A) 
«57—^Royal London Ophthalmic Ho*- 
Pit<al ward for nurtcs of Irec French 
lorces 149—Royal ^'ationnl Throat 
Aose and Ear Hospital, 403—St John i 
Hospital for Diseases of the Skin, Lon 
don 4G1, G08 722—Sheffield Roval In 
nrmarT, 4 CC—Westminster Hospital 
election 693 , gift, 608 


Houghton L E mjalgia following sore 
throat. 19G, (A) 205 

Housing—Housmg for Health (\\ insloiv) 
(R)200 Mnnicipal y'enr Book (R) 764 
He also Cities and Plannmg 
Howe E G misfortune not followed hv 
depression (C) 632 

Howitt F Ann\ phveical development 
centre 373 , on retuvn to work o34 
Hovie C zinc peroxide preparations 
^(LA)41S' 

Hudson, R T intraperltoneal -sulph 
anilamidc 437 on shock (A) 2C5 


fct G , on tinhrvo a* pniitnt, 
an rluUer*' ( M 320 
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Ikin 1 W , on Idood uroupli ^ ( V) 
lll( iiitimalr mothi rliootl ( K) 32s 
liiunuroP»^\—antihormo ir*» (I \) 

dln<l photoenphv <«f anil'll n** and nntl 
iKidli* {\) 177, impmifd antitoxin* 
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543, 576 60o, 635, 606 775, 770— 

Typhus in eastern Europe 152 
precautions against lo2, 273 577 , 
statistics of, exchange of, with Soviet, 
213 

Unlversit> grants, 309, 308 
Venorcai diseases, 577 719—^Vitnl statis 
tics 25, 09, 309 common fevers, 
deaths from, lo2 606 748 cvehonge 
of, witli Soviet, 213 , iliegitimate 
births, 402, population tieud, 518, 
544 033 635, 666 tilbeicuiosis 

incidence and mortaiitv 90, 337, 338, 
339 431, 543 605 635 666 775. 776 
H omen doctors and dentists exemp 
tion of 245, 274-* and iVlmibtiv of 
Labour staff, 90—Hood nicoliol, 518, 
633 

Parrs, L A temperature takmg (C) 632 
Parsons C G , gingivitis in Forces (C) 214, 
(LA) 232 

Parsons F B , posture durmg sleep (C) 91 
(A) 178 

Parsons, Sir J, and Stallaid H B . 

Diseases of Eye (K) 764 
Paterson,' D , children's outpatient pro 
hlems (C) 336 '' 

Paterson, R on treatment of cancer, 772 
Pathology—Functional Pathologv (Liclit 
Witz) (R) 054, 708 Ssaiopsis of Apphed 
Pathological Chemistry (Andes and 
Eaton) (R) 704 Text hook of Patho 
logv (Muir) (R) 504 sec also Museum 
Patterson W H , pai-atvphoid B memn 
gitis, 678 

Paxon T , on mercurial diuretics (LA) 448 
Pearce E Instruments, Apphnnees and 
Theatre 'Technique (R) 10b 
Pellagra, see Vitamin B 
Pelvic—dislocation, 118 , sec aho Frae 
tures Obstetrics and Pciitoneum 
Penicillin—(A) 596, (Fleming) 732 see 
also Acne 

Penman H J students m imiform (C) 337 
Pensions—old age (P) 367 , see cifso 

Sei-viccs 

Peptic nicer—increased mortaiitv from, 
war and 190 (LA) 201, 515 pam in 
(LA) 710, perforated airraids and 
(Stewart and Winser) 2o9 (C) 460, 

(H ilson) (C) 335 (Jennings) (C) 305 573 
(Rcndlc Sboit) (C) 429 piiontv milk 
and, eggs for 24, (A) 389 (P) 510 

special restaurant meals foi 200 sur 
gical and medical treatment of (La) 20 j 
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341, (Pannott) (C) 330, (Nicol) 
severe htemorrhnge and (Bennett 
and H right) o51, (LA) 563 (A 
(C) 031 (Pickering) (C) 031 (Hu 
750 see also Abdomen, Pcrito 
Services, and Stomach - 

Pciitoneum — mtrapontoneal soli * 
nudes (Gardiner) 105 (A) 235 (Bjid«>n 
and Smith) 437, (LA) 504, tetanus and 
(A) 770 peritoneoscopy (\i alker and 
Plavfaii) lo9, (A) 540 see also Abdo 
men. Intestinal, and Obstetnes • 
Personality tests, see Psj chologicnl tests 
Pertussis—early diagnosis of (A) 170 
immunisation against (Evans) 529 , lung 
complications in (A) 687_ 

Peters, A , on dcimntitis m filhng factories, 
270 

Petrol, aspiration of (Cope) 460 
Phantom limbs sec Bodj scheme 
Pharmaceutical Societj—1 b 6, 187, 55» , 
emhrvo as "patient, 11, 93, research, 
724 , sec also — 

Pharmacy—future of, report on, 119, 
see also Dispensers, Drugs and Phar 
mneeutlcal Socictv 
Phenothiazino death (ML) 86 
Philps, A S , intraocular foieign bodies (C) 
214 

Pholcdrme (Dodd) 498 
Phosgene see Poisoning 
Phosphatase, plasma (Ha) 14 
Phosphorus—excretion of, lu^ thyro 
toxicosis and mvxcedema (Robertson) 
672 mdioactivo (LA) 326 , see also 
Bone Bread and Phytic acid 
Photoelectric coloiimeter direct readmg 
(King) 511 

Phjsical education—^Army centre for 
(Howitt and H esson) 373, (Davies) (C) 
459 Bodj Mechanics (Goldthwait 
Brown Snnim, Kuhns and Kerr) (R) 
o92 m mdustr} (Davaes) (C) 459, 522 
inter alhed conference 280, 396 , sec 
also Boxing and Health education 
Physical treatment—allcgcdneghgencenna 
(ML) o70 electrotherapy of donervntcd 
muscles (Gutmnnn and Guttmann) 109 , 
hyperpyrexia in gonorrheea, 652 , m 
caidiovasculnr diseases 313, .(Bach) (C) 
399 , m peiipheral norvo injuries oo 6 , ' 
see also Rehabilitation and Ultraviolet 
Phytic acid—(Bennett) (C) 572, 720 690 
(A) 595, (LA) 023, 079, (Bacharaoh) (O) 
780, (Hams) (C) 780 see aho Bread 
Pickering, G )V gastric hremorrhage (0) 

Pilcher, R S , on wound,treatment, 474 

Piles, see Hremorrhoids 

Pilots see Aviation v . 

Pmcock A 0 , injected serum In circula¬ 
tion, 099 

Pinej A , Sternal Pimcturo (R) 78 
Pink disease (A) 18 

Pinkerton, M C, amnioplastiu for 
adherent digital tendons, 70 
Pine N IV , on food value of grass (A) 260 
Pituitarj gland—pitiessin m mtestinal 
flatulence (Hurst) 223, (A) 234 , post 
shockmetabolismnud, 433 Simmonds's 
disease and (A) 207 , stomach and (A) 
298 sec also Hoimones and Sex hor 
mones 

Plagiie—pneumonic immunisation against 
(A) 230 , pyrethi-um and (A) 714 , see 
also Rats 

Planning and reconstnicfiou —-200 724 

Minister of H orks and Planning Bill (P) 
57o Municipal Yeai Book (B) 704 , tec 
also Health services. Hospitals, and 
RCS 

Plasma—iron (AT 81 (Fowweathei) (C) 
154, (LA) 320 phosphatase (LA) 14 
see also Blood and Transfusion 
Plastei sec Fractiues and v\ ounds 
Plastic surgery, sec Grafts and Surgery 
Platelets see Blood ,, , , 

Platt, H future staffing of hospitals, 179 , 

suture material (C) 39ir 

Playfair P L peiitoneoscopv 159 
Pleseh, J , casohistoiv in diagnosis (C) 540 
Pneumococcal infccUons—ehemothempv 
of (Lcyshon) 3-)2, (Snkula) 444 (A) 595 
CSC sec also Meningitis and Pneumonia 
Pneumokouiosis—m -f® (P) 

”44. 747 report on 85 GOO 089, (P) 

719 in fircclav minors hah^ty and (i, 

114 , in poUcriCb (P) -i® -73 m 

Biissia 85 , in tin mmers (P) -li 
Gold Const (P) 402 

Pneumomediastinum—m i/enVoni (ij 

*^06 Inner blast and (luacklia aod 
Mncklin) (C) 602, (Montiischi) (C) 72‘> 
PneSm^a-^emot icippy ot (A) la 15 ,, 

190 (BA) 201 olO bau, (A )^686 rash 
and (Home) (G) 77 1 in fsow York 
155 pamtj-phoid B infection aim 
(Ungnr) (0) 13o , pneimionia jackets. 
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, w in fixe 24“ \ itmiun 0 nud (LA) i 

hoc^fijnj \i\() (Ii\) *(10 

ol'o Litn? l^icumoi'occ'il mul 

L Chest nnd 'niU reulo-.is, 

piilmonarv ‘ 

Poi'-on jn*—><'li‘\rc<^'vl niul (1 A) 4 f»i 
iiyarici (n?m (I \> -''* I’l* 

GafcCltAii«inj:2:t'\tion«(Stc\nirt)(UM4r> 

pLin injuries from, 270 «N« rirst 

aid and— . ^ 

Poi^onintr—harhliumte (Fi^hTunn) 1 oa 
" (Spence) (C) 24*1 , pha**srenc (Steel) 310, 
(A) 32^ prei-un^and { \) 14»>, •‘pldcr 
bile (A) 301 '■rc (lUo Accidint'- t On 
inception Industrial nicdkine Me'dl 
erne and the I-,a\v nnil Poison pa‘‘ 
PolinmTchtic onmil^ni of (I \) 022 
Popliteal incurv«in vi Ancura sni 
Population—trend of 42^ (P) >1^ *»44 
(A) oG6 C27 (P) 033 C3 t l> »T fi(.3 (P) 
bCb VC aUo Hcprodnctlon and A ital 
Statistic^ 

Po=tpndintc coursc=-^lcnnatolo;ri ♦ >’'0 
OOs 722 mental deflcknrv, 120 
ophthnlmoloev 341 see HonMnan 
Gillespie and Industrial mcdielne 
Po-t mortemc vc Autopsies 
Po«ton, H external peimnl h^lxrt^oph^ 

3S4 

Postopentive fluids «rc Fluid tbc rape ^ 
Posture 5cr Phv-iril education and Sleep 
Pot A A\ DifcoSSapirind\sonterT C77 
(LA) Cs5 

Potteries <fc^n^^L«t^al medicine 
Pouch ot Hartmann, see Hafvmnnn s i>ouch 
Poverta- *:(f Social condition® 

Power Sir D’A , life of material for (Lc 
Fanu> (Cl iOt* 

Poynton, I J Hinlo'Xfceu'* rTjfwniohcu^ (C) 
693 

Practice, medical—SulphanlUmIde and 
Related Compounds In General I'raotie'C 
(Spinl.) (R) 172 VC oImi Health sen ices 
and— 

Practitioners—^Insh T54 a\ork of in war 
cmerccncv 754 Palestine, 313 surplus 
of 3b3 rubber frioa Os for 6GG , X rav 
ri«ks and 242, 303 ion (L\) 
{A)^760 , «fe oNo Bioimphe, E 31 S 
Foreum Healtli scrnecs Honours Lcpal 
medieinc, Medical man ixiwcr, and 
s Semceq 

Prcpnance—blood Tjsrpsjip in 1G2 (A) 
176 heartburn and (\) 3G2 toxxcmias 
of 76 -484 , see al o Abortion Clilld- 
birth, Emhreo Maternltr and child wel¬ 
fare CE-strin Sex hormones and t tcru® 
Prentice, D percentiles for intcUictnec iC) 
335 

Prepositions, superfluous (Lawrence) (C) 
215 (Lanffdon Brown) (C) 243, (Srait- 
^hard) (C) 243 
Pressure guseou® sec Ga®es 
Primates—Bibliocraphica Primalolnpica 
(Ruch) (R) CSS 

Pnor A 31 on blood Rroupinp: (A) >0o 
I^onersofwar «■« Casualties and ^rvicc® 
fta'‘ 0 n« s^e Legal medicine 
godamation, new (3) 32S 
^oscptaKine sec (ThemotherapA 
Prostate—cancer of scrum phosphata«c 
and (LA) 14 , see also Gonorrhoea 
•^otem sf€ Bread and Nutrition 
Prothrorabm vc Blood and Thrombosis 
PsTduatrr—Earlv Treatment of Verrou® 
and Mental Disorders (Xeustatter) (R) 
•41G education in general medicine and 
(A) 4o0 Foundations of Neuropsvcliin 
trv (Cobb) (R) 142 , illcgibmate mother¬ 
hood studv of (A) 32^^ . Mask of Sanit\ 
(Qccklev) (R) 3SC , nntntional deficien¬ 
cies and (A) 712 , prognosis of mental 
m®tabilitv (Hall and Hall) 37G (Hnm<) 
^,91 Psvcbotberapv (Barker) (R) 

200 Schroeder P work of (A) 26S 
^erapv of Xeuroses and Psvcho®e* 
(&aincs) (R) 620 sec aLn Mental dis 
order Xervous disorder Nervous svs 
tern PsTchologv Shock therapr, and— 

i^y^iatrv war—(Cook and Sargant) 31 
4-, 92 (Raven) 115 153 (Xeuro«c 5 and 
Rvcho«es of War) (Frank) (R) 200 (LA) 

201 (P)212 (LA) 231 (P) 24o (Wilson) 

2S4 (P) so*) 511 (A) 330 354 (Hall 
and Hall) 376 41C (A) 450 (Lewis and 
Slater) 496 (A) olO 513, (A) 537 

DiUon) (C) 574 614 (Howe) (C) 632 
(^ater Sargant and Glen) 676, (LA) 
bc3 709 see also Aviation Head 
injuries Peptic ulcer Psvchiat^ and— 
i'ivchological te-t®—(Slater) 101 (Raven) 
115 (LA) 231 311 (Prentice) (C) 335 
(A) olO (LA) 700 sodium amvtal and 
Sargant, and Glen) 676, (LA) 
6S3 , see also Psa cluatrv. 

Psvchologv—course for BPM 462 Diag 
nosis of Man (^^ alker) (R) 416 Disease 


and Social (Oulnlbnm) (K) 562, 

(\\ hittv) (C) 6 n cducatloiinL appoint- 
nuut in n.fuget r<fu«-(d (LA) 51A 
exporlmtiitnl f-tudentMup in 126, 
1 1 tti r* to Margaret (I-uithfull) <R) 10^ 
mtntallv Mimnlaiing and soothing 
drug^, u®< of In uar ( \.) 4u0, (slitrr 
Sargant and Glen) CTO, ML \) G''(, 
motlicring infant - need for (V) , 

of childbirth (lone‘•I (Scott) (t) 751. 

(C) 751 , of fattgm in service- 
(A) 2U 4 ai (L\) 6S3. (A) 713,'of 
nlglit blindni-® (Sor'i»\) (C) 123, of 
pink di-ta**c ( \) 1*^ sci®onnl Intliunn 
on Growth bunction and Inhrritanrt 
(1-itt) (U) (*>4 , lnlvir--al Omstnnt In 
I Iiing< Vltxander) (U) 531 M nr In the 
Mind (Ikrg) (10 2‘»t <rl»o Blood 

X'rv-*-UT\ Cliihlr\n Oermanx, Altiital 
di-ortlcr Nir\on® dworth r r-xthiUrx, 
i’-'Xihologtoal l<-t® Stx andp 

P-xchonttiro'-i- Gtiutlc- Ncrxou® dls 
onlcr, 1 -Mhlitrx and l^xcbolog-x 

P-xebo-i'^ VC Mtntal dl-onlrr and 
IVx chiatrx 

P-vcnollier\px »<cc l*-»vchiatrx and 
i’H\ choiogx 

Ihitdle htalth—examination® in 73S 
Handbook of llxTrune (Bigger) (U) *92 , 
in <2 ipo Ttmn rej*ort «in 27‘* In Indi i 
512 (I M 'O* Jaine-on and Parkin 
«on ® sx*nop®l- of Hxgicne (larkiiwon) 
(11)262 Mancht®t<r *» nexx M O H 1 ^ 
30 3[inNtrx of Hintth report, 371 
practa dingH of loral autbontii- -i cix cv 
and (L\.) 419 Value of IB alth to a Cllx 
(von Pettenkokr) (U) 446 sec al<o 
Health ®erxJcec Housing InhttioUs 
dwla^e^ Nur®o® Nutrition Social con 
ditions 5 ital -tati-th'- and— 


PiiiLic HrxiTii—Barnslex 637— 

Bcdfoixl 42*^—Brighton 29-~-Che-tor 
310—(?umbtrland 427—Dcrbvhhlrx 310 
—Fgi®! Ham 516—I-n-t Suffolk o\G — 
East 427—Exeter 3)0-~.Glas 

gow 10—Hammcr-Tnlth 516—Horn^iX 
516—“Ip-'Wlch 42S—Ixamlngton 516— 
Lcod® 5^(»—1 CKi^ter 20—London 15’ 
—New Aork 155—Ncxvport »1C—Not¬ 
tingham o9—Preston 22—St Mnrxk 
bone 516 637—Salford, 516—Shore 
ditch, 637—Shreu*«lmrx 51C—Stock 
port 5«0—Tunbridgi WclK, 516— 
M |gan 42S—5\ illenh ill 50 

Canctr mortahlr incrca«e In 637— 
Cbcmothcnpv of ci rcbr«*-pinal fever 
310 pueumonia 155 310 puerperal 
infection 427—Dialnth fatalitx rate 
4 2^—Diphtheria and diphtheria immuni 
sation 2‘> 51G 637—1* iitcric fever HO 
i]5—Honlth service® Ntxx Aork 15.> 
TK)-t uar >9—Infant morinhtx liurea-e 
in 22, 310 427 516—^ln!e®tinal infee 
tlon® iu x%artime 310 j 15—Alilk 

London 155, ®ophi-tlcntlon of 617— 
Pneumonia chemotherapv of 155 
310 in Xex\ Aork 155 infantile 310 

427 > 16 —Salxagc o9—School children 
health and nutrition of lO 20 1^5 274 

428 ol6 530 O-lo meals for 274 , skin 

dilates of 10 29 155 —SophBtica 

tion «f foodstuff- 637—Tuberculosis 
stati-tic® 22, 2^, 59 Io5, 310 olG— 
Vital Statistics 22 29 59 155 310, 
427 42S 516 637 population trends, 
42S, 037 

Puerperal infecti<yh—(A) S3 sulphona 
mules and 427 sec al o Maternal mor* 
talitv 

Pulae E Nutrition and Victorv (R) 324 
Pullinger B D on mustard ga® and eves 
(LA) 290, 371 
Pulmonarr—fat embolism (Scott Kemp 
and Robb-Smith) 228 354 ve also 

Embolism Lung and Thromliosis 
Pvrethniin (A) 714 
Pvrexin, «cc Temperature 


Quarantine «cc Infections dj«caces 
Qmmne—supplies (P> 431 (Nicol 
Shute) (C) 545 580 (P) 634, 744 
€tlso Malaria 

/ 


RndiodernmUtls, *ec X 

Radiogrnphv—aortic injeclion and (A) 
539 of ex>tictrc'o-ls (BriiBfe'txl) 127 ; 
propertx in radiognnis (ML) Hs , sec 
o?-o 1* at -t nibolKm Pncmnokonlosi-, 
TSibcrculo-i® pulrnonnrx X rax-.and— 
Rndiologa —Pingno-tlr Roonteenologv 

(ftohUii) ill) 324 iKi-twnr n wu 

-trurtionin 772 , ruining Meinonal (C) 
A car Book of Ra^l!o|og^ (Wnter- 
> iror, and Kaplan) (R) 200 ( VnlU v) ((^) 
yrred oRadionetixe Rndiogriphx, 
Badiothtnpy tindXrix- 
llndio-mpx, inns® "cc Tubtfculo-l- pul 
TiioTtarx ami X rax- 

Radlothiripx—inianecr 46 61 247 123 
iC3 ( \) 3s9 422 701 754 ( \) 7(>J^, 
772 In xearts tit gligctu c niul (Ml ) 4 »7 
i><»ndon '-tiiiiol <»f (5) »6s Mcdiial 

Rc carch (cmiuil unit 247 nuduil 
®upTiix of ridon (BU’—) (C) 3 i6 , 

<hillhM Miitn for 466 ^ce oBo 
Cxilotron ICtloid and Rndlnloge 
Radium sec Radiolog% and Radf<dhcrap> 
Radon <er I uiniimu® paint- ind 1 ndio- 
tlurap\ ^ , 

Ramsax G C on Ro-- In-titutc ^ xeork in 
India .12 (LV) "0 > 

Rnm-a\ \\ \ -ulphnmcthnrliu, 6 9 ( \) 

IM, 

Rnmhdph C R end 5\ alker 55 r , 
School Health ^crxnx- (P) in- 
Rat'—dujtrol of (Hnrdx) 15'' (Hume) (C) 
276, rnt xinw for human ent* riti® niul 
1.'' (McTgiclilati) (C) 48“ (1 i-lit and 
Alton) (Cl 573 mi<e and hi-toncal 
rtct»rtls of n‘- -preader® of plvgue (A) 
>6**' , sec alf'y I’l igut and rxphuc fever 
Raven T C testing mental abllllx. 115, 
(LV)231 

Rcaxell 1 V drxing plasma and scrum 
(C) Cb7 

Reconstnution ^rr Planning 
Rccxirxl r (Chminngton) (C) 721 
Uecniit® vrP-vfhiitrx xx-ar nndstrxui- 
Rtetum—Circinoina of Rectum iNorhurx) 
(R) 12 vr aha Hemorrhoid- and 
lntc<tin il 

Red cell see Anicmla, Blood, and 
Ha morrhacc 
Red Cm-- ve Hospital® 

Refuge i- see Aiirclgn 
Regimental vc Armx 
Regj-trar General ere Population and 
A ital ‘.tntl-tlcs 

Rilinhllltaiion—in bum* 4-10 in rheu- 
matl-m occupitlonal thcrapx phx-ltal 
treatment and, 12‘' (\) 390 Inixer-al 
Con-tnnt in Lixing ( Alexander) (R) >14 
<ec of«r> Iniuries Aimer-, Phx-leal and 
Tnbcrculo-i- 
RtJd IJ on foreign hodie-In lung 216 
Held, t O , convalescent treatment 278 
Reid J 55 , careilac i-clnemin, 313, (LA) 

Relap-ing fever—(Stannu® and Bendit) 
103 (Ntligan) (C) 215 (Alackcnric) (C) 
27 » in La-t Afn«i 217 ve aho Lice. 
Renal VC Glxeo-una Kidnex ami 
I rinorr 

Rendle Short, J iKrforatcd i>eptic ulcer 
(C)429 

Reproduction—fcrlilitv national loaf and 
(A) »>G6 net reproduction rate (P) C6C 
VC of«ro Ohctctric's, Population ^cx: and 
Vital statistic® 

Re-earth—Ella Sachs. Plotz Foundation, 
l'>b future of (Bnrroxr-) tC) 57 (Good- 
all) (C) 153, I adx Tata Memorial 


and 

see 


Trust 371 782 


<cc aUo Cancer 


blood grouping (A) 509 


(C) 


Race R R 

oi6 

Hatord 51 infection of food^tixfls (C)’IS 
Kadioictire substances—artificial nse of 
in medicine <A) SI (EA) 32C see aJeo 
Indnstml mcdicme and Hodiolori 


Medical Re^enreb Coimcil, and Rliar 
maccutical Societv 

Pespiration—divmg and (A) 14C , failure 
of in neubom (A) 206 602 i>o5ture 
and during sleep (Rigden) (C) 215 lung 
expansion and (AlacMnhon) (C) 242 
respirators m diphtheritic paralvsis 29 
(Todcsco) 261 (Begg) (C) o34 , see aUo 
Ana? 2 >tlie«ia Lung Oxvgen Poison 
gas and—- 

Respiratorv infections—face mask= and, 
301' (LA) 3S7 inlant mortalitv and 
310 427 516s paper handkerchief 

shortage and (C) 367 vc aLo Cro-s- 
mfecuon Lung Nose Sheltcra-, and 
Throat 

Retractor improxed ciirvlite (55 akelev) 
(XI) 12 

Rheumatism—117 campaign agamst 

128 OLCupational therapv in (A) 3^0 - 
see also Gonorrhcca Sciatica and— 

Rheumatism juvenile— J>iplfKocctii> rhea- 
viniictis and (Copenian and Stevrart) (C) 
b03 (Povnton) (C) 693 viiamm C and 
(LA) 655 see also Heart disease 

Rhinologv •'vfc Xose 

Richards R L frvmpathectomv m 
aneurvsm JS3 , 
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-Eichnrdson, J S , seirntiib ningnus pnlsv, 
018 

Rickets, see Bone, Cniciura and Vitamin D 
Bickettbial mtcctions—110, 425, (Imdlar) 
483 , see also Trplms fever 
Eiddodi G on pliantom limb (LA) 201 
Eiffden, B G , posture during sleep (0) 21o 
Bond accidents—Birmingham Accident 
Hospital and (A) 204 , sec also Injuries 
Robb Smith, A H T, pulmonarj fat 
embolism, 228 354 

Robertson, J D calcium excretion m 
thyrotoxicosis, 672 
Robertson, IV A (O) 578 
Robmson, G E , inti-aoenlarforoign bodies 
(C) 123 

Robinson on breast feeding (A) 53S 
Eockofeiki Foimdation—studentships (A) 
208 

Eocyn Jones, A , on Paget’s disease of 
bone, 117 

Roentgenology, seg Radiology 
Rogers, L , movement of foreign bodies (G) 
399 

Rogers, Sir L , and Megan. Sir J , Tropical 
Medicine (R) 230 

Eollcston, Sir H and Moncnelf A A , 
Disorders of Blood Pressme (R) 324 , 
Modem Therapontics (R) 380 
Rose and Sellors mask see Cixygen tliorapv 
Ross J N M , niigiation of foreign bodj, 
704 

Ross Institute—report of India branch, 
512, (LA) 505 
Roux, P (O) 777 

Ronbotham, G F , Acute Injiiiics of Hoad 
(R) 73b 

Eonbotham S, introduecr for spinal 
needles (NI) 734 

Royal Air Force, see Aviation and Sen ices 
Eoa al College of Nuremg—presidential 
election, 723 sec also Niiises 
Royal Collogo of Obstetricians and 
Gynrocologists—election, 550 , fcllou's 
o50 members 187, 550 , membership 
regulations, 422 , pass list, 101 
Royal College of Phvsicians of Edinburgh 
—fcllous, 200 , licences, ISO 549 
Royal College of Phvsicians of London— 
appointment, 187 conjoint regulations, 
ooO , diplomas, 94, 187, 247, 370 401 
401 o79, 753 , elections, 579 , follows, 
579 , Harveian oration 343 licences, 
187, 570 , members, 187 570 , piesi 
dential election 401 

Rqjal College of Surgeons in Iieland— 
Caimichaol prizes, 071 , elections 753 
Boval College of Surgeons of Edinburgh-^ 
fellows, 038 094 licences, 150, 649 
Royal College of Surgeons of England— 
appomtments, 94, 247, 370 491, 753 , 
Bnekston Browne liuicli, 247 , conjoint 
regulations, 550 diplomas, 94, 187, 
247, 370 401 491 03b 753 elections, 
247 312, (O) 488, 491, 638 753 , fellows 
(A) o2 93, 491 hospital locognised, 
03b , lectures, 00 SO, 247, 341, 433 
579 008, 723 , modal, 753, medical 
portraits (Le Fanu) (C) lo3 . prizes 94, 
491, 7o3 restoration of, assistance jn 
(A) 17 84, 94, (L V) 144, 218, 247, 522 
Royal FaoiUty of Plij sicians and Surgeons 
of Glasgow—^follous 90, 723 , legacy, 
723 licences, loG, 549 
Roval Institute of Public Health and 
Hygiene—Harding, A S rotireincnt of, 
422 

Roval Institution, 1 >0 
Royal Medical Benevolent Pimd (Barlow) 
(G) 58 093, 588 6Gb 

Royal Sanitai-j Institute, 150, 218, 491 
008 

Roval Socict}—fellows, 400 
Eojal Society of Alts—341 milk produe 
tion and consumption 311, 008, (A) 000 
wartime nutrition, 341, o50, (A) 598, 
625 

Rubber gloves, COG 

Eubbo S D , mode of action of sulphou 
amides, 36, (LA) 47 

Ruble, J , renal gljcosuria with hvpo 
glyc'enua (C) 241 

Ruch T 0 , Bibliogiaphica Primatologica 
(R) 682 

Rusbv X L , nugration of foreign bodies 
(C) 400 

Russ, S , medical supply of radon (C) 330 
Russell Sir A, on Scottish diphtlieiia 
campaign, 3 t9 

Eubsell, B sulphonamidcs and enteiic 
fevers (C) 242 

Russell, Sir J on food production and dis¬ 
tribution 390 
RussclLJ J F (0)401 
Russell, V , uar time nurseries (C) 2ia 
Russell tv R on ceiebral mdema, 262 
Russia—dust diseases in, 85 , cimhange 
with, of medical information (P) 213, 


(LA) 203 , microscopes for 492 sur 
gieai instiaimeiits for (IVobb Tohiison) 
(C) 275, (LA) 263 

Rl an V G , and Jessner L , Shock Trent 
ment in Psjchiotrv (R) 350, 440 
Rvle, J A , on health of nor uorker, 002 


Snciis, H, blood grouping, 473, nullity 
action and (C) 721 

Snloiln, A , pneumococcal meningitis, 414 
Saline, sec Pluid therapy 
Sain am glands, necossorj, hvpeiplnsia of, 
404 

Salmonella—isolation of (LA) 085 menin¬ 
gitis (Ungnr) (C) 125, (Patterson) 078 , 
see also Enteric fever. Food poisoning 
and Rats 

Salvage—59, paper (A) 17, 51, 59, 341, 
(A) o09, 549, instnmio'nt catalogues and, 
87, (C) 270 

Samson, E , Facing the Facts, 572 
Samuels, H , on workmen’s compensation 
(ML) 269 

Sanatorium, sec Tuberculosis 
Snrgant T FMS surgeon’s libel action 
(G) 124 

Sargant tV, neurosis simulating organic 
disordei, 31 (LA) 231 , sodium amv tal 
and intelligence test scores, 076, (LA) 
083 

Scabies, see Skin 

Searboiungb, H , on vitamins and bfemor 
rbage, 248 

Scailot fever—cbemotlierapj in (A) 200 , 
sec also Streptococci 

Scharhob, Dame M , Change of Life (R) 350 

Scluck test, see DiphtUeiia 

SebURr, F , middle memiigeal bamiorrhagc, 

Scliizopbronla, sec Mental disoialer 
Solilesmgcr B E, sulphouninidcs in 
impetigo, 527 

Solioeiibolz Professor, death of, 514 
School children — clover, clianco for 
(Aiidrio) (C) 404 health and nutrition 
of, 10, loo 404 428, 510 (Harris) 042 
044, (LA) C5o, 746, piuvislon of milk 
and meals and (P) 25 151 274, (P) 338, 
404, 428 (Milligan) (C) 487, (A) 598, (P) 
034, 700 724 (P) 775 , Oslo meals for 
274, (A) 598 quarantmeregulations and 
(P) 152 , see ofso Ohlldren, Health educa¬ 
tion, Physical education. Skin, and— 
Schools—School Health Sci vices (Walker 
and Randolph) (R) 108 , secoiso Juvenile 
delinquency. Nurseries, Nuises, and 
School children 

Schroedcr, P , death of (A) 208 
Scliulcnhurg .CAR, corrosive stricture 
of stomach (C) 270 

Schuster N H, bacterial contamination 
of cerebrospinal fluid (C) 124 
Saaticn 140, (LA) 144, (Svmonds) (C) ISO, 
213, 752 

Science—Development of the Sciences 
(Woodiulf) (B) 230, Goveinment 

grants for (P) 2il , historv of, manual 
worker and (A) 620 , Science and 
Human Prospects (Blackuelder) 402 , 
Science for the Prosecution (Giant) (R) 
112 scientiflo film conference, 782 , sec 
also Biognphj and Oormanv 

ScoTL-VMi (sec also Universities)—^Ago 
groups (P) 033 635—Burns, treatment 
of memorandum on (A) 088, (LA) 709— 
Cauadiau orthopicdic unit, 87—^Dipli 
therm campaign, 339,152, (P) 000—Fdln 
burgli pubjic medical service 90'—Hony 
man Gillespie iLctnrcs, 84 248 379, 372, 
401, 434 COS, 752—Hospitals 87, 330 
(A) 659, burns troatmoiit (A) 088, (LA) 
709 mental 340, nomenclature and, 
485 , postwar policy, 94, naitlug lists 
121—Hostel camps 579—Intestinal 

obstruction, acute, 279—^Maternal mor 
tality (P) 35—Mental dlsoidert. 340 , 
nomenclature stjgmn and 485—^Nciiro 
surgical unit (A) 659—^Nursing com 
inittCe, 29—CCstrogcnio therapy, 372— 
Orthopa'dicBcrvice 87 339—Pregnancy, 
tovaunins of 481—^Professional organisa 
tion 121—School meals (P) 25 151— 
Spinal cord surgical lesions of 7 j 3— 
Students report on medical education 
(A) 151—ruberculosis 87 280—Vita 

mins and hamorrhnge, 348—M orksbops 
bcalth in, 87 

Scott, J O, on congenital dislocation of 
bip, 118 pulmonaryifnt embolism, 238 




Scott, T F M , herpes simpl S' - 
232, 761 rS 
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Scott, W L, psvcboiogv So''®, 

(C) "51 S J ,, 

Seamen, see Sendees * - -- 

Scars, W G glandular fc cr with gnnu 
locjtopcnia, 703 

Seasonal Influence on Growth Function 
and Iiiheritanco (ritt)'(R) 654 
Seddoii H J , deodorising cloth for pla¬ 
ters, 755, (LA) 767 , on penpboral nerve 
injuries, 591 

Scidlitz powder, 05 years of (Ouniungton) 
<.C) 721 

Scln vni Clarko, P S , on medical service^ 
in Hong Kong (A) 19 
Semilunar cartilage, see Internal cartilage 
Serratus mngnus paisv (Richardson) 018 
Serum transfusion, see Transfusion 
Services—^Anaesthetics Afloat (IVoolmcr) 
(R) 592 , appointment, GO , blood 
pressure, emotion and In candidates 
(Butler) (C) 20, 01, (Ni\on) (C) 91, 
delajed bnnnl of A T (P) 719 , dental 
treatment in (P) 273 372, (P) 401, dls 
pensmg in (P) 152, 518, 006, 749, 770, 
dowsing experiment (P) 457 520 

dyspepsia m (Brockhank) 39 (Maiugot) 
(C) 124, (Bull) (C) 185, (Smellie) 322 (P) 
544, (Spira) (C) 631, (P) 034, COO (Gill, 
Eomdge, and Jones) 727, (LA) 710 , 
cfliciency of medical boards (P) 215, 
evasion of service, 735 fatigue in (A) 
234, 450, (LA) 083, (A) 713 , frost bite, 
trench foot and immersion foot In (LA) 
47 , gmgivitis in (Stuhl and Coventry) 
(C) J53, (P) 213 (Parsons) (O) 214, (LA) 
b3, (^tubl) (C) 270 (P) 337, 338, 

(Stammers) (C) 574 (L.V) 655 , Home 
Guard medical service (P) 272, (G) 545 , 
Homo Guard, recruitment of (P) 245 , 
honours and awards, 00 94, 150, 1;8, 
280, 312, 341, 462, 522, COG, 008, 740, 
(A) 712, 781, 782 , hospital, maternity, 
for soldiers’ wives, 751 , maich bamio 
■ - ■ ■ ■ mass caleriug m, 

■ 518 , 
034 

600, for sbnmoii (P) 775 physical 
development centre for (Howltt and 
Wesson) 373, (Davies) (C) 4o9 , pictorial 
hygiene for, 62 , reenuts in 40-50 age- 
group (P) 244 scabies and (P) 518, 035 , 
serving practitioner’s debts (ML) 209, 
sewngo fiom camp, chalk bofoholes and 
(P) 719 , soldiers death in hospital (P) 
545 , soothing and stimulating $lrugs 
for (A) 450 (LA) 083 , students and 
271 (LA) 204, (C) 307, (Penman) (C) 
337, (Comfort) (C) 337, (A) 392, (0) 489, 
(Fendall) (C) 547 , tnbcroulosis in (P) 
060 094 mass radiograph! and, 248, 
(A) 508, (P) 570, (Tiail) 609, (LA) 055, 
(A) 714 , V A D mcmliors and (0) 778 , 
women doctors and, 150, (G) 21o, 
(Stewart) (G) 487, (LA) 177 , women’s 
Services, health and welfare of (P) 211, 
2l3 309, 694 , see also Army Medical 
Service Aviation. Gasualtics, Dispensers, 
ESIS, Injuries, Medical man power, 
Psj chiatr}, war P-yehoIogical tests. 
Typhus, and M ounds 
Severn, A G M , anthrax scpticiomia, 9 
Sewage, see Water supplies 
Sox—balance of (A) 479 Happj mrringe 
(Himes) (R) 394 Paieuts Problem 
(Ladell) (R) 350 , Sex Problems and. 
Youth (Tucker) (R) 200 ,, taboo and, 
450, 515, (Faint) (O) 547, (Walker) (C) 
57o (Wilson) (0) 667 , see also Rtpro 
duction and— 

Sex hormones—external scnital bvmer 
trophy and (Poston and Barber) 384 

lutcotropbiohonnonc (LA) 381 , metbvl 

testosterone (A) 507, 033 luiCTaino and 
(Lcjdon) (C) 488 (Jluslun) (C) ,i40 , sec 
also CEstrin. Pituitary gland aiid Sox 
SliaekJe, J M , agrmiUocv tosis (C) 300 
Sharp, B B , whole wan (O) lol 
Shnrpev Schafer E P . injected seium in 
circulation, 099 , , ,, 

Shaw, F , on maternitj and child weifnic 
21 

Sheehan, H L blood transfusion for 
obstetric lueinorrhngc, 016 
Shelters—health in (A) 320, (LA) 387 
041. medical aid Jiosts, closure of C4I 
new shelter in Palestine' ol3 , sliclter 
foot (LA) 47 see also Infant mortal!tj 
Shock—(LA) IS, (A) 3Gj (Dunlop) (C) 
334 (Lijion) (C) too (Gailcj) (O) 130 
(Pammoro) (0) 4 .9 (W nl her) (b) 519 , 
heat and (1) 598 metabolic response 
after (OuUibertson) 4)1, obstetric 
htcmorrhnf?o nnd in 

(A) 17C, (bheebnn) OIG etc also 
Injurlc«5, Ojitmtloiis OTid Trnnsfu'slon 



luotkthcrTpv—appamtu'ifor 410,cnmre| 
! nfld (V) 4J0 , jaw control in (Uaulnne) 
•51 (C) 27 Shock Tnatmcnt in Ps-vchiatrr 
(Ji-'=ner nntl Bnn) (R) 3oG, 440 Ruh- 
' - •-ronTnlsion therapy (FroRRord) tO 400, 
(Gonld) (O 520 . , „ 

Shotdder joint—arthrodesi? of (A) , 42 , 
rewirrent diRloratioii of ItS „ ,, 

Shnto, “P G , tconomir in quinine (C) 54o. 

5b0 „ 

Sigcri't H E Four TrcatiRCR hv Para- 
cel'r~ (R) -,04 , Vnlnc of Health to a 
Citv (Ton Pettenkofer) (R) 440 
SihcoRi", OT PncumokoniosiR 
Riimninnd= s di^ea=e test® for (A) 207 
Simp-on K , air nccidcnt= during trans 
fusion, 097 

Simpson S E dosaue of insulin (C) 4S9 
SinuRiti- in children (A1 CS7 
Sfan—acne (Cohen) ICS, 270, (Craddock) 
55S deavace lines, 440 (A) 451 

di-ea=e= of, in schoolaihildrcn 10, 29, 
155, 241, fLA)’ 325 522, 5S0, G2s , 

emotional Btre=s and 513, impetigo, 
10 29 5S0 snlphonamidcs in (A) 422 
(Schle-inger and Martin) 527 (Stcig 
man) (C) 032 , postgraduate lectures on, 
5S0, 60S, 722 scabies 10 29 (forman) 
(O 241 (EA) 325, 342, (P) 51S 522 
SSO 028, (P) 035 723 cnfphonamidc 
ra-h (Home) (C) 779 «re ofso Bums, 
Disinfectants Industnal medicine 
Insects Mrco-cs, staphilocoecal Strep 
tococcj, M'ounds and X rars 
StuD see Head Ininnes and Intracranial 
Slater, E nenrosis in soldiers, 490 
Slater P percentUcs for intelligence 
quotients 101 (LA) 231 , sodium 
amvtal and intelligence test sc-otes C7C 
(LA) CSS 

-Sleep—^postvsio* dunng (Leak) (C) 20 
(Parsons) (C) 91 (Holt) (C) 124 (Bates) 
(Cl ISC (A) 17S (Rigden) (C) 215, 
(MacMahon) (C) 242 see ol'o Somnam 
bidism 

Sleeping Eiclmess see Trvpanosomiasis 
Sleeps- sickness see Encephalitis 
, Smart, T F M not so sterfe ivater (C) 27 
Smell see Charcoal and \\ ounds 
Smellie J il gastric disorders in Ann-r 
322 

' J K on tetanus 77 

B , on bone marrow specimens, 
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Smith, E 
Smith F 
354 


Smith F E (O) 30S 
Smith & S sulphamethazine, 039 (A) CSC 
gmith, J on Eurgerr m dc-ert (LA) 7C0 
Smith, P H on Simmonds s disease (A) 
267 

Smith, P intrapenfoneal sulphanilamtdo 
437 

Smith P H (O) 30S 

. aniithard E P H superflnous pre¬ 
positions (C) 213 

Smoke abatement, 397, (A) 537, plartmc) 
to 632 

Smokinp Tobacco 
Sneers se« Respiratorr infections 
^<231 «)nditioiis^“Clinstjan Democraev 
(Tepplc) 462 Disease and Social 
i^rrtein (Gnirdham) (R) o62, (Whittv) 
JC) 633 family allowances C07 (P)G33 
6J4 747, lile^timatc motlicriiood 

stnav of (A) 328 mannal worlvcr 
of hiciorr of scientific progrresi 
ana. (A) 626 Medicine and Mankind 
(^rsbv) (R) 12 , ^cw Facts on Mental 
Disorder <Davton> (R.) Proceed- 

mgs of Xatxonal Conference of Social 
12S set also Bjolojry Health 
Industrial medicine Public 
^ beallh, Tuberculosi-s and Vital statistics 
^enhst Aledical Association—^fru=tration 
of inediciQe 63S (A) 713 , bc-ilth of war 
worker C62 (3LiA) 711 

‘SOCIETIES, MEDICAL 
A=5ocuLXIo^ OF Clinic iL Patholo 
—^A napbvlaxis 354 bum' 
nbrm membranes for 354 endo 
^metnmn preparations of 354 , fat- 
emboUmi 354, head miunes blood 
changes after 354 mahenant cells 
“PTitum films of 354 mlljarw tuber 
cies in bone marrow 354-, paraj^n 
eiionoma in bone marrow 354 J^ias 
oroTc films 3o4 , Prothrombin 
3oi^ gtemal puncture 
nim? 354 urea fermentation test 354 

■i^iOCIATlON OF iNDrSTPUl, 3IED1CAL 

—^Industrial dermatitis 226 

Societt —IS7, 550 (LA) 

0-0 6dS 

_ British Opthop.su>ic As5ocTATro^ 
’03, carpal scaphoid fractures of 
118 , elbow-iomt ossification around 


IIS hip joint nrtJiritisof 117 , hip 
joint, congcnitni dHoealion of 11b , 
leg comiviuiid fnctutCR of, 11S non 
opcmtiic treatment In ortliopn'Uic 
purgerv 117 Paget sdiRcncc of single 
long hone, 117 pclrlc dislocation, 
lib prc-,ldcmlal election IST-* 
shoulder iolnt, recurrent dislocation 
of 118 

E-c Srnvicij; WrLDm SorirrT — 
Xcurotic wtir tUsuaUic-, 247, 351 
Fict-LTI or 11 VIIIOWIGIST'SI—00, ,11 
CCS posfwnrreconsfnictlon in radio 
log! CO'S 772 TwlningMemorml (C) aS 
GiasgowMi nice CnmtniGicvh'JonrTY 
—218 „ 

llinvruv «ocii-tt op lostiov —Hnr 
•vclan lecture 191,581 
Hmi 1 DEN -ocirm —Utbirdcti medal 
404 

iKiNpoN AssocivnoN or Mt ntcin 
IVoitEs p FrtiinvnON —JC2 
Eon)kis Jrwr-u' Hosimi Mi dicil 
S ociITY—94,432,005 
Manctu-^Ji Mrniccn coctit) — 
Industrial medicine, ,08 ulccmtlTe 
colitis 753 

Mrnictk sioaETT lor Stcdi or 

VrsTtu cE Dispasi- -278 03b 731, 

compulsoiw powers 491 501 , goiio 
coccal arthritis; and rheumati-ni 052 I 
kDMCU =oamr or London—CCS, 
amputation 522 009 return to 

work. 247 533 war burns 370 llu , 
-AIEDICU, ScmuNTTNlll NTS Socimi — 
21S 432 

MtWCO Lmi SOCTID —92 239, 307, 
0(15 dicoree for ln«anlt) (LA) 593 
XcTioviE -kEsocu-vnoN rop PitirrN- 
TtoN oi Tcrrficci/Jsis—Cbupcmtion 
with other nntl tuberculosis orgaiiisa 
tions (L.\) 055, memorandum, 248 
(LA) 357 

XtTpmoN SociPTV—Collective feed 
lug 555 03S 700 food production 
and distnhntmn 218 "47 3D5, (A) 
302 food requirements for health 
432 standards evaluation of 432 
OrtmiAXMOkoGtcvE^ociETa or Lntitd 
K lkCDojr—^.Antpsfhesla in ophthalmic 
-operations 754 caicification in 
hvdrophthalmic eve, 754 congre-s, 
280 o22, 753 , conjunctival tumour, 
754 , election, 7o3 , fattv changes iti 
ocular tissue 755, glaucoma 754 , 
ins colour changes, 754 magnetic 
particics in vitreous chamber, 753 
melanotic tumourot ins 754 papill 
mdema 755 paracentral scotoma 
754 , retmal degeneration 754 
retinitis proUferons 753 sulplionn- 
raides in ophfhalmologv 753 throm¬ 
bosis of central vein, 754- vitamins 
nr ophthalmology, 754 white nng m 
cornea 753 

OvroBD GrvDUiTEg MnDiaet Clld — 
7S2 

Paddington AUdicie Socirrv—312 
For AD -kCADEMT OF ilEDICIN-E IN IHF- 
D,i>D —Phytic acid and iron absorp 
tvon (A1 o95 

RorAi aiDuico Psychologicid .Esso- 
CLiTiON —217 272, COS 
Ror vD ‘^ociFTY OP Air DiciN e —Sections 
of Epidcmiologv 301 454—^Medi¬ 

cine (k) 265 679—Xcurologv 10 140 
H^)144 213 262 (A) 420 591 705— 
Obstetrics and gvniecologv 027 051 
690—Orthop-edics, 140 (LA) 144 213 
—Ph vsical medicine, Ca2—^Psvchiatrv 
(A) olO GOO—State medicme OoO— 
Stndv of diseases in cliildren 170 (A) 
6S7—Surgery. 77, (A) 26a 323 474 
Subiects of discussion -knaisthesia, 
regional 77 avulsed tissue replace 
ment of 77 cerebral oedema, 262 
cross infection 301 474 epilepsy 

traumatic 705 gonococcal arthritis 
" and rheumatism 052 growth, new 
growth and 323, head injuries 10 
170 262 (A.) 420 705 intellectual 
capacitv (A) 510 lung disease 454 
chrome in children (A) GS7, mater 
mtv semc-es 627 Sal 696 mineral 
and vitamm requirements (!79 - 
obstetrics future of 627 651 096 
peripheral nerve mjunes 591 psveho- 
nenrores heredjtv of fi) ggO. 
pubhc heidth nuismg 559 sciatic 
pain 140 (LA) 144, 213 shock (A) 
265 svmpathectomv, endotboracic, 
i7 , teianns m London sector, 77 , 
tuberculosis pnmarv m adults 454 
urinarv diastase m acute abdomen, 
aound treatment 77 (A) 265 
oUl 4«4 

Repmr on louse-borne typhus fever, 
GO • scholarship 603 


cociTTk ot AlPDlctD Omcrp-5 or 
HEtD-ni—CCS antitoxins im- 
proied 310,6SI chronic lung disease 
in children (.k) 087, prc=idcDtinI 
election COO 

TLisrRtnrDOsis -k«.=0C7vnoN —IrT, 5 >0 
724 , cooperation of. with other anti- 
tuberculosis organisations (LA) 055 , 
rchahilitation ot tuberculous, 187, 
403. (k) 419, 5 j0, 710 

Soclelv for Relief of M Idows and Orphans 
of Afcdicn! Alcn 491 COS. 725 
Societv of Apothecaries of London— 
appointment 4G1 diplomas CO US, 
312, ini, 098, C91 , lecture, 734 , pa-s 
list, 723 

Societv of Cliemieal Industrv (A) 2CG 
‘godlum amital, see I’s) chological tests 
Sodium, ro<iioactive (Lk) 320 
stodium sulphapyridlne see Sulidinpandme 

‘Soldiers, see «ervicc= __ 

Soliu-eptasinc—in otitis (Benttv) (C) 033 
la ptictmiococcal nicmncitis (Lcisbon) 
)52 in pncimionm rnsli and (Home) 
(0 779 Arc ofso Clicmnthcrapv 
‘tomcmllc T V (O) 509 
Somnambulism (Davis, Haves, nnd Kir 
man) IC) ISC 
Sorlet 1 R (0)341 C07 
Sorsby A Medicine and Mankind (R) 12 
night-blindness (O 12 i 
Spaeth F R Principles and Practice of 
Ophthalmic Siitgtrv (R) 78 
Spocninm sec Vaginal speculum 
Spemnnn H death ot (A) 140 
‘Sjicnec, A k\ barWfnratc poisoning (C) 
243 

Spcncc J kk , rinc peroxide preparations, 
7 (LV) 418 
Sphagnum Gll 
Spider bite (A) 3G1 

•spillanc 1 D nnosognosia and finger 
agnosia 42, (LA) 201 
Spinal—cord surgical lesions of 7 see 
oPo Amestiiesia Bladder, Cerebrospinal 
and XcrvoiDB svstem 

Spink kk kk , Sulphaniinralde and Related 
Compounds in Genera! Practice (R) 172 
Splni J J , gastric dLsorders In ,Vrmv (C) 
031 

Spin L' mottled teeth C49 
Spirit see -kloobol 
Splenic arterr, «ce Ancurvsm 
'splints sre Fractures and Tniunc' 

Staccato sentences 502 (kk hitti) (C) 633 
Stallard H B and Parsons, Sir J 
Diseases of Eve (R) 764 
Stammers A, F , gingivitis (C) 374 
Stanuus H S , hcribcri, 756 , relapsing 
lever 103 

Staph viococcal Infect ions—chemot hcrapy 
ot (Jackman and Alartin) 135 (Flowers 
ColhuE and Hardy) 470 (A) 480 (Tavlor 
and kVoIters) 019 (A) CSC foodjioison- 
ins and (Dotling) 3S2 , septicaemia and 
(Jackman and klartm) loo (Flowers, 
Collins and Hardv) 470 (A) 4S0 see 
also Cross infection PenleUlm, and Skin 
Stapledon Sir G and Davies kk Ley 
Farming 629 (A) 669 
Starlings foot-ami month disoxsc and (A) 
o96 

Steel J P phosgene poi=oning 316 
Steell G death of S4 (O) 1 j 7 
Steigman A J herpes simplex virus (LA) 
2 j 2 761 sulphonamides m impetigo 
„,(C)G32 

sterilisation—technique faultv, m spinal 
puncture and anoesthesia (Smart) (C) 27 
(Schuster) (C) 124 (Hewer and Garrod) 
(C) 275 * see aUo Cross Infection Disin¬ 
fectants, Surgerv and Tronsfusiott 
Sternal see Transfusion and— 

Sternal puncture—354, (A) 026 , Sternal 
Puncture (Pmey) (R) 78, see also 
Aitiemia 

SteveiLSQn D L pdcs (C) 91 
Stewart C medical women with Forces 
(C) 4b7, (LA) 477 

Stewart D X , perforated peptic ulcer, 
259, (C) 460 
Steivart H M (O) 461 
Stewart H T (O) 092 
Stewart L Has Cleansmg Stations (R) 
446 

Stewart M (O) 340 

Stewart O kk neurogenic bladder 287 
Stewart kV Diplococcns TheutnaUcos (C) 

_ 003 

Stilbcestrol sec (Estrin 
&tocki,kk' (0)490 

Stocks P -vital statistic-s 189, (LA) 
201 

Stomach—bismuth and (A) 14 o , corrosik e 
strictnre of (Scbnlenbnrg) (C) 276 
heartbnrn and m pregnanev (A) 302 
I heat cold and (A) 024 pancreatic 
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fistula implanted mto (Ednards) I3i, 
Olamgot) (C) 2i3 , posterior pitiutan 
gland and (A) 298 ; see also Gastro 
intcstmal. Peptio nicer and Sei vices 
Stomatitis, see Gmgivostomatitis 
Stopes, IT C , Tolpar products (C) 58 
Stout, tv , antiseptic emulsions in bums, 
347 

Strain B E , transfusion sites, 61 
Streptococci—groups B, C and G (A) 83 , 
poliomvelitis and (LA) 022 sulplioni 
nude resistant (Francis) 408, (LA) 418, 
(A) 590, see also Cross infection, 

Erjsipelas Heart disease Puerperal, 
Blieumatism, Scarlet fever. Skin, and 
Throat 

Streptococci, nutrition of, sec Cliemo 
tlierap-i 

Students—eompulsorv medical evanuna 
tion of (A) 420 vitamin 0 levels of 
(Hams) 642 644, (Francis and W oiinall) 
()47, (LA) 0o5 , see also Dental and— 
Students medical—board and lodpang of, 
402 Diseases of Eve (tVoltt) (E) o04 , 
librarv facilities for (Cliaratan) (C) 094, 
(Oassels) (C) 722 , on medical education 
(A) 4ol , Eockcfeller studentships for 
(A) 268 , see also Education medical, 
Services, Students, and Universities 
Stuhl F gingivitis in Forces (C) lo3, 
(LA) 232, (C) 270 
Subcouvulsiop, see Shock thei-apj 
Submarmc escape accidents (A) 146 
Subungual hremorrhages see Mvalgia 
Sulphadiazme—(LA) 621 (A) 086, in 

bums (A) 566 , see also Chemotherapv 
Sulphagaiamdme—fiecal concentration of 
(Haivkmg) 290 704 , m dvsenteiv 20 
(Hawking) 290 , see also Chemotherapi 
Sulphamethazmc (Hacaitnev, Luvton 
Smith, Ramsaa and Goldman) 039, (A) 
680 

Sulphanilamide—(A) 680 , diffusion of 
(Lum) oS5 estimation of (Fuller and 
(kilebrook) 760 , m burns (Francis) 408, 
(LA) 418, o05 (A) o06, in enteric 

fevers (Page) (C) 154 m memngococcal 
endocarditis (Outts Krallt, >and 1\ ill 
cos) 292 , m nasal diphtheria (Boissard 
and Frv) 610 m peritonitis 704, local 
application and (4) 23o (Hudson and 
Smith) 437 m scarlet fovei (A) 266 , 
in wound infections (LA) 14 302 305 
(Fi-ancis) 408, (LA) 418, (Lum) 585 (A) 
o06, (LA) 621, (dimes) (C) 694, 725, 
(LA) 766 streptococci resistant to 
(Fiancis) 408 (LA) 418, (A) o90 , see 
also Chemotherapi. 

SulphapjTulme—(A) 686 agranidocvtosis 
and (Cross) 9 clironio lung conditions 
and (A) 687 , in enteric fevers (Muller) 
104, (C) 336, (Page) (C) lo4 (Bussell) 
(G) 242, (Davies) (C) 307, (Patterson) 
678 m gonorrhoea (Laird) 463' (Fair 
brother, Aymcr, and Ashton) 464, (LA) 
478 , m meningococcal infections 
(Watts) 168, (A) 178, (Banks and 
McCartney) 219 (Cutts Krallt, and 
W dlcox) 292 , lu parata phoid B menm- 
gitis (Patterson) 678 , in pneumococcal 
meningitis (Levshon) 352 (Sakula) 444 , 
'in pneumoma (A) 19 155, (A) 686, ra«U 
and (Homo) (G) 779 , in wound infec 
tions (LA) 621 (A) 686 725 (LA) 766 , 
mtraperitoncal (Gardiner) 19o (A) 235 
tetanus and (A) 770 , oieidose of sodium 
sulphapyridme (A) 19 , sec also Ohemo 
thcrapj 

Snlphathiazole—(A) 686 , applied nedr 
brain, epilepsyfoUowmg (W att and Alci. 
ander) 493 , m enteric feaers (Davies) 
(C) 307, (P ittcrson) 678 In meningococ 
cal encephabtis (Banks and McCartnea) 
219, m memngococcal endocarditis 
(Cutts, Krafft, and Willcox) 292 in 
osteomyelitis of frontal bone (Taj lor and 
Walters) 619 , in paratyphoid B menm 
gitib (Patterson) 678 m staphj lococcal 
septlaemia (Jackman and Martin) 13o, 
(Floaaers, Gollms and Harda) 470, (A) 
480 in aaoamd infections (V) 482, 
fWatt and Alevandcr) 493, (LA) 621 
intraperitoneal (A) 235 see also Chemo 
therapa 

Snlphonamides, see Chemotherapy 
Suprarenal see Adrenal 
Sureera—cleavage hues and 440, (A) 4ol , 
neurosurgical unit, Scottish (A) 6o9 
plastic surgery film 188, (Gillie8)(C)213, 
Ibanciples and Practice of Ophthalmic 
Surgerv (Spaeth) (R) 78 (Robins^) (C) 
123 Role of Llvci in Surgerv (Boaco) 
(R) 416 Russian avar (LA) 263 suture 
and. ligature mMerials (A) 329. 347, 
(Platt) tC) 399 (Daaaes) (C) 399 (Hind 
marsh) (C) 429 (Bonmn) (C) 460 
(Pannett) 755; Year Book of General 
surgery (Graham) E) 386 sec also 
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Casualties Dismfecta'nts, Hospitals, 
Injmics, Instruments, Legal medicme. 
Operations, Orthopedics, and Shock 
Sutures see Surgery 

Swaim, L T , Goldthavalt, J E , Brown, 
L T , Kuhns J G , and Keir, W J , 
^Bodv klecbanics (R) 592 
Sweanj, H C Age Morphology of Primary 
Tuheicles (R) 262 
Svdnci Ringer lectuie, 312 
‘^amionds, C P on postcontusional state 
(A) 420 , sciatic pain, 141, (C) 186 
Svmpathcctomy—endothoracic 7 7 lum 
hai m popliteal aneurvsm (Richaids and 
Learmonth) 383 

Svphilis—adequate treatment of (LA) 684 
congenital svphilis and (Nabarro) (C) 
778 , caidtovasculnr (A) 360, 383 (LA) 
684, 778 , presenting ns psychological 
disturbances, 614 , transfusion and (A) 
508, 581 , see also Venereal disease 


Tnuslev E , cod liver oil for nounds, 95 
Tata Memorial Trust, 371, 782 
Tavistock Clinic o79 

Taylor, G L , blood grouping (A) 509, (C) 
546 

Tat lor, G E , sulphathiazole in osteomye 
litis, 619 

Tat lor, H H (0) 692 ' 

Tat lor, R G on pelvic dislocation, 118 
Teaching sec Education medical 
Teall C G , on reconstraction m radiologi, 
772 

Teeth—fluoiosis and (Murray and W’llson) 
98, (Spirt) 649 of adolescents, 53 (P) 
o45, 572, (P) 634,' (A) 637 , of children,- 
53, (Murray and Wilson) 98, 572, 649, 
(A) 087 of reermts (P) 273 372, (P) 
401 , Votir Teeth (Bieklnis) 53, 
(Tomcv) 53 , sec also Bites Calcium, 
Dental, Mouth, and Phosphorus 
Tclekv, A , medical giaduntion at Cam 
bridge, 03 

Temperament, sec Pst chologt 
Temporatiii'c—artificial hvperpjTeMn m 
gonorrhoia GS2 frost bite and nlhcd 
conditions (LA) 47, heat and cold, 
gastro mtcstinal responses to (A) 624 , 
taking of (Parry) (C) 632 , see also 
Aviation Car and Shock 
Temple W Clirist*in Democraoj 462 
Tetanus—after local chemotherapy (A) 
770 , in London sector, 77 
Theatre, see Operations , 

Therapeutics—^Modern Therapeutics (Rol 
leston and Moneneft) (H) 386 Textbook 
of Medical Tieatroent (Dunlop David¬ 
son, and McNec) (R) 410 , sec also Drugs 
and Old age - . ' , , . 

Tliewlis, M W Care of the Aged (Gena 
tries) (B) 3oG 

Thomas, JOS, tellurite medium m 
dysenterj, 321 

Thompson C J S naval and militarj 
medicine chests, 546 

Thompson, G S , improt cd Clot er s mhaler 
(NI) 324 

Thoracic, see Chest dnd Svmpathectomv 
Tlircadti onus, see Plienothinzine 
Throat—^Diseases of Nose, Thronttand Ear 
(Hail) (R) 386 Manual of Otology 
HhinoJogj and Laryngologv (Ballenger) 
(R) 682 , sore mjalgia and (Houghton 
and Jones) 196, (A) 205 tonsil mcla 
noma of, 01 tonsillectomy, considerate, 
basal narcosis and (Geme and Macken¬ 
zie) 7o9 (LA) 765 Year Book of Eye 
Eai, Nose and Throat (Bothman and 
Crott e) (R) 692 sef also Cross infection 
Respiratorv infections and Streptococci 
Thrombin see Blood Hscmorrliage and— 
Thrbmbosis—of central vein, 754 of leg 
veins (A) 82 139 318 pulmonary 

embolism and (A) 82, 119 , svntbotio 
anti prothrombin m (Lehmann) 318 , 
see also Coronart and Intracrauial 
Tlirower, 5V R , zinc peiovide (C) 489 
Thrush—(LA) 232 (Duncan) 393 , in 
materuitv hospital (Ludlam and Hen 
derson) 64 

Thvroid gland—calcium and (A) 113 
phosphorus and (Robertson) 672 
plasma phosphatase and (LA) 14 radio 
active lodme and (LA) 326 see also 
Siramonds s disease and— 

Tbiwotoxicosis—planned treatment of (L-V) 
263 (Joll) (C) 334 sec also Thvroid 
gland ^ 

Tiilv, H L regimental medical omcers (C) 
57 

Tissue, avulsed see Grafts 
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Tobacco—ambit opia (A) 451, (GoU 
(C) 547 tax (P) 544 
Todesco, J M , diphtheritic diapliragmat 
paralysis, 261 

Toe, sec Foot __ 

Tomet, E V , dental caries, 53 
Tonsil see Throat 

Top P H , Handbook of Communicable 
Diseases (R) 476 

Trail R R , nnniatiiro mass ladfographr 
in RAF, 609 

Tiaming see Physical education 
Transfusion—addition of glucose to stoietl 
blood (Bono and W illder) 139 circiila 
torj disasters and (W hit bj) 581 drvmg 
plasma and serum (W’Ukmson Bidlock, 
and Cotton) 281 (Reavell) (C) 667 
intramodullart (A) 709 , malaria and 
(W hitbt) 581 , plasma, in hospital ship 
(Wolfe and Clegg) 191 (LA) 505 , pyrex 
lal reaction and (W hitht) oSl granu 
locvtosis and (CJross) 9 , renal failiue and 
(LA) 79, 581 , retention of serum 
(Sharper Schafer, W allacc, and Pm 
cock.) 699 sites for (Strain) 61, 
syphilis and (A) 508, (W hitby) 581 sec 
also Blood, Blood groups Casualties, 
Embolism, Hremorrhago, Iiipuies, and 
Shock 

Trauma, see lujunes and kVouuds 
Treatment, see Therapeutics 
Trichmiasis—515 , freezing, trichime and 
(A) 510 see also Mjalgia 
Trichlorethylene, see Auresthesia 
Tropical Medicine (Rogers and Megaw) (R) 
230 

Trost, A H anrosthctic flotvmetei-s (C) 92 
Troup, R (O) 630 

Trues R C Moitoii, D J and Kellner, 
C E , Human Cross Section Anatomy 

(R) 108 „ . „ 

Trt panosomiasis—^m French Congo, 4oS , 
see also Chagas’s disease 
Tuberculosis—Ago Moiphologv of Pnmarr- 
Tuherclcs (Sweany)(B) 262, cooperation 
of three anti tuberculosis oiganisntions 
(LA) 655 m Capo Totni. 3i9 m 
Roland 121, in mental hospitals (P) 
90 339, 63o m nurses (Carlmg) (C) 
519 . in Scotland, 87, 280 in ttomen 
registrants, 694 micio culture method 
m (A) 81 microscopy, fluorescence, of 
hacilh (A) 147 milinij tiiheisles in 
bone marrow, 354 primait, m adults 
454 , reermtment of tubeiculosis officers 
(P) 605 rebabilitntion schemes and (A) 
119, (LA) 05o, *716 Varner Jones 
memorial lectures (A) 508 , ttarand 22, 
20, 59 87 (P) 00, 123, 15o 156 199, 
(DA) 201, 280, (LA) 297, (P) 337 338, 
339, (LA) 3o7 (P) 431 4o4 516, (P) b 43, 
(A) 568 (P) 576 005, (Trail) 609 (P) 
035, 606 694, (A) 714 716, anti tuber 
,culosiB campaign and (LA) 100, 248, 
(LA) 055 , sec also Aneurjsm, Milk, 
and— 

Tuberculosis, pulmonary—mass X lay 
examination for (LA) 109 (Hall) 161, 
(Ellman) (0) 242, 360, 248, (LA) 297, 
(Brailstoid) (0) 305, (Jones) (O) 300, (P) 
330, (LA) 3o7, (A) 420, (Carling) (O) 519, 
(A) 508, (P) o7C, (Trail) 009, (LA) Goo, 
(A) 714, 710 , neurasthenia and 014 , 
pneumothorax in the home (Aslett and 
Jarman) (C) 123 Story of Clinical Pul 
monaiy Tuberculosis (Brown) (R) 78, 
see also Pnenmokonio'is 
Tucker T F , Sex Piobloms and Youth 
(R) 200 

Tnipontino, see Ear 
Tuinmg Memorial (C) 58 
Tu me see Mongolian 
Tiiort, J 31 liguid paraffin (O) 7o0 
Typhoid fcvci sec Enteric fee ei 
Tjphus foyer—allied diseases and 149, 
425, 483 , immunisation against (P) 152, 
270 (P> 273 371, 425, (Findlai) 483, 
(LA) 506 in "British prisoners of war 
camp (P) 273 in East Afiica 217, 
mforaiation on, exchange of, iiitli Russia 
(P) 213 (LA) 263 on Continent (P) 
18^' 273, 371, 425 442. (LA) 506, (P) 
0(7, 650, (63 precautions agamst in 
Britain 156, (A) 235, 270, (P) 273, o77 . 
see also Lice Bats, and W eil Felix 
reaction 


U 

UltraTiolet Jiffht, measles (A)^39l _ 
Untiiilftnt leTcr see Abortion contafrioust 
ungar, J , salmonella mtninpritip (C) 125 

Umttd Stvtes— Ambiilnnccfi umk of. 
in Britain (A) 17, 21 s—College 
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,I Surfreons pilt to Hotnl Colksc of 

S -untcon* {^) S4 94 (L\) 

nnrtnlifv (A) 741 —ConnKimtcalthFiiml 
/>i>ort (A) 191—J-inInt of 

Americas (1) Henlth sen icc' 121 

loo fAdimiustntive .Midicine) (Enicr 
■^oii) (R) SIC iSG (A) oOS 519 (A) 1 12— 
Hospital census (A) 712—Xur-inp vert Ico 
(A) ons o59—I’rocecilinfta of National 
Conference of Socnl A\orl>. 12S—^I^y- 
chintnc selection (LA) 231 
RocLcfcllcr stTiacntsliiP" (A) 2G8~fct 
, Lom'^ciueph'ilitic ancKquint enrepinlo 
mjelitib (A.) ol — Surffcn at Pearl 
Harbour (A) 4*2 

Lm\t.rsal CouMant vn Lwinp (VlcxoniU r) 
(R) 534 

tnivcrcitic—CTonts to (P) 30*) 30* 

medical jmuinatlonntCamhriilpc (Grecn- 
‘K'ood and Tclckv) Go oJso Fduca- 

tinn medical Stndcnt« medical and— 

LNurasiTiij-Aberdctn t,ttiduatirtii 

4S4 , vacation term 484 C94 (\)T12— 
Ihrminpham indiLstnal-mcdicInt coui^t, 
322—Camhridpc appointment 280 
dejrrec*! IS7 218 370, o70 GOS 004 723 
7 j 3 Linacrc lecture 400 medical 
CTaduatinn at (Greenwood and Telckv) 
63 passlisf'« 29 341 prize 247—Pub 
Im appomtmont 141 , decree** 432 , 
pa«s list 491—^Edinburpli, appointment 
638—Glasgow dtgrree*- 549 racdaN 
}49 postgraduate course 341—Leeds 
industrial mctlicinc coui^c 550 * pacs 
hat's 29 432—Liverpool pass Ii^-ts 29, 
4i2—London appointments oiO 

cumculum ctirta!lmcnt of 782 . 
degree 7S2 fellowship 312 grant (I*) 
3GS , pass lists 60 G94 sniae\ of, In 
avar tune (A) 624 teachers recognised, 
491 title confcTTCd 782—5IanchtsUr 
pass list 549—^National LnlTei>«it> of 
Ireland appointments, 370, 094 

elections 370—Oxford degrees 29, 

187, 312 -341 608, pass list 126— 
Queensland 715—Sheffield health tc«t 
for undergraduates (A) 420 , pass list, 
432—Wales pass list, loG 

bnrcgistercd practitioner (ML) C89 
Ureteric see — 

Unnan tract—damage from sulphona 
mides, 639, (A) 686 infection 354 
chemotherapy of (A) 6SG nretenc 
calcub (A) 29S , see also Bladder lOd 
uev Prostate and— 

Lnnc—bacilli m urea fermentation test 
and 3o4 diastase in acute abdomen 
and 77 march htemoglobmuna (A) 

204 , polyuna, nocturnal heart failure 
and (LcaV) (C) 26 (A) 178 see also 
'Calcium Kidnev &cv hormones' Unn- 
arv,Titamins and ater metabolifini 
Lterus—cancer of 363 charcoal blanket 
and (Alstead) 669, (LA) 767 , endo- 
metnum, preparations of 354 fibroids 
hamorrliage from methyl testosterone 
•mu (A.) -167 see aI<o Menstruation 
Obstetrics Prcg^anc^ and Sex hor 
mone*: 


Vagmil speculum Sim^ lUnmmated (A\ al 
^ters) (M)78 
vanceUa vc Chickenpox 
Varicose^eins see Terns — 

A imer^Joncs memorial lectures (A) o08 
Aanghan ACT epidemic paritvphoid 
J33 (LA) 173 341 (LA) 68p 
A egetables s^e Nutrition and Vitamins 
A eins:—varicose ligature and injection for 
; 72“ • yancose ulceration and (A) 
^ce also Hremorrhoids, Intravenous 
and Thrombo=iB 

venereal di^^ease—control of compulsorv 
powers and o61 xn Cape Town 279 
m East_ Africa 217 see also British 
-'*oual Hvgiene Ckmncil, Gonorrhoea and 
Svphilis 

Vermin see Insects and Rats 
VetennaTT—diagnosis ((^iamuchael) (C) 
519, (Plesch) (C) o4G service Russian 
micro'?eopes for 492 (battle and 

Nutrition 

Viruses—can*'*-‘^323 (A) 509 catarrhal 
jaundice ^LA) 30 chickenpox (A) 659 
Ivrophocvtic'ehonomemngitis 714 (LA) 
741 pmk di«case 4A) IS poliomjelitis 
(I A) 622 fll^o Encephalitis Herpe® 
and Yellow fever 


Vital 22 29 AO (P) nn Iot 

310 J171 427 428 *>16 1.17 in Paks 
tint 513 601 in 1 iiittd State's 155 
(A) 743 of ‘'tcond tear of the war 
-(Stocks) 1S*» (L\) 3U1 «;ex Incidcnct 
of <llsta«e« (A) 479 sre aho Infant mor- 
tality, InfectiousMaternal inor 
tnliti Populntfon Public health Repro¬ 
duction and Iubcr<.iiIo=Is 
Vitamin \—t\e« and <‘*oisbvA (C) 123 (A) 
451 CSO 6M4 for pharniacomical pre 
pnration« redictloii in u«e of 432 
Immnrrhagt and 24S vegetabks and 
( \) 147 (U.\) 177 (A) 59S ^re ahn 

Brind, C-od Intr oil and Vitamins 
Vitamin B—diahet*- and (Kodictk) oOl 
e\c- and ( A) 151 (Gottlieb) (C) ->47 GStJ 
GM4 hamorrhngc and 24S in atge- 
table*' con‘'ervat!on of 303 neno 
Injuries- and (A) 743 nicotinic acid 
renamed (A) >*‘7 nU'otinh arid rt quire 
ments (Kodfcik) 380 195 pink dktasc 
and (A) 18 p**ychlatrh dl*'ordcr*» and 
(A) 712 vtandartll*ntIoii of (LA) ->56 
te«t« for delicieutv (W ikon) 190 ( A) 2 Gt 
341 3S0 sre ofsn Bcnlu ri Urtad 

Gingitostomntitls and Vlt imins 
Vitamin C—black tumnt and rc^c bip 
prtparatioU'. and iG 122 (A) 112 111 

-(Iwwtnfcld) (C) 311 (Paterson) (C) 
330 (P> 338 370 cnplllarx frnglUtj 
hamorrnnge and iMimro Laz^ini^ and 
Btll) G48 (LA) G5'» vitamin P and, 
248 fori inland 56 oxidation rtduc 
tinn Indicator and, 293 ‘-aturallon tt^ts 
optimal requirements and (A) 265 

(Harris) G42 644 (Franel® and A\ ormal!)' 
ii47 (I A) C>» 679 706 transported 
mcakand (MllbganXC) 487 vegetables 
and (A) 147 103 (A) 598 706 see aho 
Gingivostomatitis and Vitamins 
Vitamin D—btrmorrhogc and, 24S , stan- 
dimlkation of (LA) 536 see aIsf>_Coi\ 
liver oil Teeth and Vitamins 
Vitamin L—standardisation of (L A) 5 56 , 
see oiso Bread 
Vitamin K—^ha'roorrbage and 24S (A) 
451 481 (Moepherson and Htnder«on) 
(C) 546 (Oxpon) (C) 602, (CollN) (C) 612 , 
s<e also Thrombosis 
Vitamin P caplllan fragility and 248 
Vitamins — for children Government 
scheme and (A) 112, 311 (Patersou) (C) 
330 (P)338 370, (A) 598 requirements 
of war time dlctarrond 079 standardi¬ 
sation of (LA) 536 supplies of for 
pharmaceutical purposes (P) 152 see 
also Eyes and Nutrition 
Volpar see Contraception 
V A D see Services 

von Dinngshofen H Medical Guide for 
FLlng Personnel (A) 713 
von Pettenkofer M , Value of Health to 
a Citv (P) 446 


W 

adsworth G M (O) 403 
A\akele^ C P G bums, 410 (LA) 505 
(C) o7 5, improved curvbte retractor 
(M)12 

Walker K Diagnoslsof Man(R) 416 sex 
and taboo (C) 57o 
Talker R AI pentoneoscopv, lo9 
Walker T F , and Randolph C R 
School *Health Services (R) lOS 
A\ allace J injected strum in circulation 
699 

Walter T G on traumatic epilepsy 705 
Walters A H , sulphathiazole in osteo- 
mvebtis 619 

AValiers, G A B ,illuminated Sims vaginal 
speculum (NI) 78 

Walther W W dosage of msulm (C) 306 , 
shock (C) 519 

War—^fnel rationmgand (P) GOo (LA) 595 
(P) 747 medical historv of (LA) 13 
see also Air raids Casualties China 
Drugs Industrial medicme Injuries, 
Insects Man-power Nutrition Paper 
Planning Psrchiatry, war Public 
health Services Tuberculosis Tvphus 
Vital statistics and A\ ounds 
Wards see Cross infection and Hospitals 
Water—^not so sterile (Smart) (C) 27 
(Schuster) (G) 124 275 5Sl ; see also 
Water supplies and— 

Water metabolism—m Addison s disease 
^) 20o see also Fluid therapv and 
Kidnev - 

Water supplies—camp sewage chalk bore 
holes and (P) 719 milk waste and (A) 
360 sec also Air raid precautions 
Enteric fever and Fluorosis 


A\ aUi>, C A iiror A\ R “and Kaplan 
I Ij , Year Hook of Rad!olog% (R) 200 
T atvon M on mnlorin control 7S2 
Tntt, A C lpllcJ»'^ following sulphi- 
thinzok 49 4 

W ntts A S , chronic ineningototf il infee 
tion, lOS 

Tcbb Johnson ^'jrA surgical instninicnt-j 
for Hii'-sia (C) 27 » (L A) 2C » 

Webtr I- i* agno'ia of hemiplegia ami i»f 
Idlndntss 44 (LA) 201 cncephnlo 
pntiila nrlcnolo-( krotk I bacaliQ IcUiar 
gicn >03 middle incningcnl luinior 
ihagc (C) C04 

U eight—nsvcsmntnt of benwwcLht (A) 
C >7 ''Cr nhn Nutrition 
Tellicbx reaction—Knntations of (A) 
113 (Itlix) (C) 34. rr of'O I\phu=^ 
ftier 

Wtifcs (O) .78 

Wentworth I F on pre^t reoition of “pet i 
mens (A) 267 

Wesson A A^m^ plnsical dc\tlopmtnl 
centre 373 

Wheatmeal bread, Bread 
A\ highani J R M Introduction to I ir-t 
Aid (R) 416 

Whitb\ G fc on cheniothcTofix 1*8 
Whltbj Ij F H ininsfusinn 5*1 
Whitelind R T rcsu*.citat!on nftc'^ 

oifrtlo'-c of ana-.thttic 442 _ 

T hitman R fracture of femoril nock 
57, .7* (C) >19 

T hittendge D effects of blast 252 (A; 
J2S 

liittx C W M slaevito stntcncC“ (C) 
■ 633 

\\ hooping exmgh sie 
Who’eTho 152 

T iddowxson E 31 mineral absorption 
from white and l»rown bread >8* (LA) 
623 

C on supplv of dtnti«t*< 


\\ ilkinson 1 
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or even decades later ivitli liypertension, renal failure 
and contracted kidnevs 

Recovery is the normal course It occurred in 82% of 
the cases_seen witlun the first fourteen days of the onset 
of the disease In ISl cases uuth a history of less than 
a week on admission the recovery-iate was 88 6% 
When the patient is put to bed, kept warm and given a 
restricted diet, improvement usually begins at once 
Pittmg oedema usually digappeais witlun seven days, 
but diuresis and weight loss often contmue for another 
week The hypertension usually diminis hes more^ 
slowlv, hut as a rule the blood-pressure is withm normal 
limits withm the first fourteen days Gross hiematuna, 
as indicated by the guaiac reaction, has usuaUv dis¬ 
appeared when the blood-pressure becomes normal, but 
imcroscopic hcematuiia may persist for another u eek or 
more ^bummuria is still more persistent, but m cases 
that are gomg to recover a rapid reduction m the amount 
occurs durmg the first seven to ten davs , a cloud of 


of albUmmuria many yeai-s prenouslv on 
exammation foi the ^my or'for life insurance 
young adults dymg with mamua, m whom coatn, 
kidnevs are found at autopsy,'belong to this group,] 
the histological picture is identical with that seenir 
cases giving a history of a precedmg acute nepfc 
Such cases loom large m a clinic of Bnght’s disev> 
constitute 16% of our j^alients This is due not to 
commonnesh of this chrome course hut to its verv 
duration 


PBOGNOSIS 

The foul com-ses outlmed above give a genera! 
of prognosis m this type of nephritis It will be 
that 82% made a complete recoverv, 4% died in thei 
stage, 4% ran a lapidly progressive couise to i 
withm a period of months and 10% apparently be 
chrome A good prognosis depends mamlv on 
treatment If we compare cases admitted vitl 
week of the onset with those havmg up to a me 


^bmmn may-persist for seveial weeks or even month^i^to,-orad:^ssmn 


before eventually disappearmg In our experience these 
recoveries aze complete Albumm disappears from the 
urme and the patient shows no more tendency to hyper¬ 
tension or to further renal trouble than normal people 
On the other hand persistent alhummm-ia, if not ortho¬ 
static, IS m om opmion always an mdication that the 
disease is progressive 

Death m the acute stage occurred m 7 cases (4%) of 
our senes In 3 it u as due to the precedmg infection, and 
and in one to acute heart-failure The remaimng 3 
died m uraemia with severe ohguria, and histologically 
the kidneys showed mtense glomerulai and artenolar 
lesions 

Rapidly progressive coiirsc —^In these cases the oedema, 
haematuria and hypertension persist.and mdeed increas_e 
m mtensity Eenal function progressively deteriorates, 
and without any subsidence of symptoms the patient 
dies with hvperteusion and renal failure withm weeks or 
months from the onset of the disease This is the sub¬ 
acute nephritis of Volhard, the stormy type of Lohlem 
Although 23 such cases have been observed, we had only 
7 examples (4%) among our cases with less than fourteen 
days history on. admission 

Slotvly progressive course —In this type of case the 
patient appears to he recovermg, butr albumm persists 
in the urme and m some instancs the blood-pressure' 
remains a httle above normal This is the most chrome 
form of nephntis It is the " chromsche Nephritis mit 
sehr langsamer Verlanfsart,” the *' vaskular Typus ” of 
Tolhard The patient eventually dies with hypertension 
and renal failure, hut only after a period measured m 
years or "even decades, durmg which tune he is usually 
m good health though albumm is always present m 
the urme. In our series, 18 (10%) patients iwth acute 
nephritis were left with such residual albummuriar-' 
Owmg to the long duration we have not been able to 
ohseive the whole course of the disorder m this group of 
patients from Its onset to" the termmation m uriemia 
We have, however, a number of patients, admitted with 
hypertension and ursemia, m whom a history of acute 
nephntis occurrmg many yeais previously was obtamed 
Most of these had not complained of symptoms durmg 
_^he lohg interval ! , 

B'e have had the opportumty of studying m the later stages 
one patient who Tiad an ^ack of acute nephritis in the 
London Hospital m 1899 »Dunng the acute attack had 
what was obviously hypenynsive encephalopathy, and she 
was treated by Dr Cecil Vi Ml, then a houscTphysioian, with 
rectal mjections of hyperton V saline This patient was seen 
periodically from this tune until her death w.th hypertension 
and uraimia m 193S She remained m good health, but 
albumin was alwaj s present m the urme Hypertension was 
present on repeated esaimnations from 1914 until her death 
twenty four years later Apart from headaches, there is 
no mention'of any symptoms attributable to her nephritis 
until SIX years before her death, when she began to complam 
of dyspncea on exertion 

There is good reason to heheve that many patients who 
nresent with alhummuria and subsequently die with 
mamua and hypertension belong to this ^oup, 
thousjh they give no history of acute nephritis The i 
acute attack may have been subclimcal or may have been 
forgotten, but occasionally such patients recall the flndmg 


si 


90% to 66% , and the most important factor m trea! 
is rest, absolute lest, reinforced by a restriction , 
flmd intake to a pmt of orange -ymee daily Ac| 
nephritis should be treated on the same hues as a, 
carditis , if this weie done I am certam that the nnn’' 
of chrome cases would dimmish 

Suppression of urme is a bad piognostic sign 
because cases showmg it may have particulailv sen 
lesions m the kidney , secondly because there is dan" 
of a vicious circle, consistmg of mtrogen retenti 
vomitmg and dehydiation, leading to oliguna 
further (extmrenal) mtrogen letention, which I ttel 
may prove fatal in cases which might well have lecore'l 
from the renal lesion 

Severe piecedmg infection and heaat-failuie aie amo. 
the chief causes of death m the early stages, and 
therefore obvious factors afiectmg prognosis Pei-sistenl 
of the hypertension, bamaturia and cedema are omino: 
signs of impending chiomoity and mdicate that it 
ifital to persist with rigorous tieatment We "have s(^ 
patients recover uhen hypei tension and hsematuj 
havepiersisted for over two months Emally, persisten 
of alhummuria after acute nephntis does not neoessan 
indicate a chronic course, for m many mstanoes 
albuimnuna is shown to be orthostatic. 


sut 


'' ACUTE FOCAL NEPHEITIS 

A small group of patients present with liEematima ht 
without the hypertension and oedema found m acut‘| 
type 1 nephritis Moreover ^their hsematuria occurs a' 
the height of an acute mfeckon, such as tonsilhtis o 
otitis media, instead of after an mterval of a week o 
more Volhard and Fahr apphed the term acute focal 
nephritis to this condition The prognosis is good and 
the patient usuallv recovers as'soonas the acute mfectioa 
clears up Occasionally there are repeated attacks of 
hseihaturia associated with /recurrence of the acute 
infection , there were such recurrences m 11 out of 3o 
cases m our senes In 2 patients alhummuria persisted 
between the attacks, and after many years the blood 
pressure gradually rose and death occurred m renal 
failure We have not mclnded these 35 cases m the 
group of type 1 nephritis '' 


STOESIABY 

Type 1 nephntis is a disease of ahiupt onset 
as a rule there is a history of precedmg infection, anc 
hffimaturia is nearly always present Most cases recovei 
completely if adequately treated, but death may occin 
in the acute stage, or the disease may run a rapid)' 
progressive course to death in a period of months It 
other instances the acute manifestations subside but ’ 
persistent albuminuria remams and the patient die! 
ivith hvpertension and uremia decades after the acut( 
attack , 

Type 2 Nephritis 

Since type 1 nephntis is an acute disease from whicl 
recovery is the rule it is not surpnsmg that S0% of ou) 
pflibiont/S tills condition Trero scon witlim ten 
of the onset of them illness Type 2 nephntis, on th( 
othei hand, is, a disease of insidious onset in which tht 
symptoms are persistent and recovery ®^'^Ptional 
In such circumstances it is obvious that a much stnallei 
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proportion of cases will be s^een early in tlie ^sease 
Thns of 145 cases of tvpo 2 neplintis studied, onli 
45 (Silo) ■nere seen witbm a month of the onset or 
cedenia Qiu description of the onset and eaily stages 
of the condition is drawn from these cases It mipt 
be emphasised that although m this senes the ratio 
of type 1 to type 2 nephiitis is 3 2 this doos_^ 
accurately reflect the lelatiro incidence of^the tw o 
conditions Type 1 is much more common than type 
2 nephritis, the apparent frequency'of fhe lattei m 
this senes being due to its chromcity, and to selective 
hospital admission Many cases of type 1 nephntis arc 
not admitted to any hospital uheieas most cases of 
type 2 nephritis seek adnussion to hospital at some 
stage in their illness and will do so in gieatei numbers 
to a hospital in which there is known to be a clmic 
specially dealing wath Bright’s disease < 

The problem of neplirosis must be discussed beforo w e pass 
to a consideration of type 2 neplmtis This term was sug¬ 
gested byTriedrich Muller to indicate “ degeneratn o ” lesions 
of the kidney ns opposed to the “ inflammatory' ” lesions of 
nephritis It is used by pathologists for a numbor of different 
conditionstrnicli hare m common tubular degeneration It 
has, howei er, also been used in a more narrow sense, some¬ 
times with a prefiji such as “ lipoid ” or “ clironic,” for those 
cases with oedema and gross albuminuria m which haimnturia, 
hypertension _and impaired renal function are absent during 
life and inflammatory changes m the kidney aro lacking or 
shght at autopsy I do not think that this conception of 
nephrosis as a separate entity is justified In our cxporienco 
if the patient with so called “ nephrosis ” docs not die m the 
early stages and does not recoter, he ultimately becomes 
indistmgmshable from a patient with typo 2 nephritis 
Agam, if we examine oases dymg m the early stages there is a 
steady gradation m the histological picture from so called 
nephrosis to type 2 nephritis Moyeoter, some cases which 
are, clinically nephrosis show the liistological changes of 
^lype 2 nephritis, while conversely' some patients tihom wo 
should reco^se clmicalh os type 2 nephritis durmg lifb are 


this may be of long slandmg We have 9 examples'of 
type 2 nephiitis in which examination of the urme 
happened to bo made before the onset of the oedema, 
in these albumm was found in the urme flv'C years, three 
years, one yeai (2 cases), six_ months, four months and 
one month (2 cases) before the occurrence of oedema 
CEdema then is the outstanding symptom of type 2 
neplmtis Other sy'mptoms which may sometimes be 
present in the early' stage aie shortness of breath, “ bilious 
attacks,”' lassitude and yyeakness, backache, frothy 
urme and ohguiva , luematuiia is only' lately noticed 

On examination there is often gross oedema which 
tends to be genoialised , effusions mto the serous 
cavities w ere present m 17 of the 46 early cases Owing 
to tlie oedema the patient may' appear pale and plump 
though anaemia is not usually present, and m spite of the 
apparent plumpness wasting is common and may be 
severe The skin is often dry and may show loss of 
normal elasticity The blood-pressure was normal m 
11 of the early cases , in the romamdei it was raised, 
the svstohe pressure being oi'er 140 mm Hg m 27, and 
in C of these ovei 170 mm 

This clinical picture is distinctly e, and it must be 
emphasised that the onset was nci'er preceded bv an 
attack of acute nephritis It is tiue that acute (type 1) 
neplmtis occasionally runs a rapidly progressiy’e course 
wath persistent oedema yyhich may be gross (the subacute 
nephritis of Volliard) but there is no mistakmg the 
chmeal difference in these cases , if they die the histo¬ 
logical picture IS also characteristic and m our expeiience 
quite diffeient from that of type 2 nephritrs 

TAB ORATORY INVESTIGATIONS 
Urme —Oliguria is common, and unless an active 
diuresis wath loss of oedema fluid is occurring the daily 
volume IS usually small The specific gravity .of the 
urme tends to be high, owmg to the oliguria anffltfp, large 
content of albumin which is a characteristicgKSIttre of 
this typo of nephntis The daily excretion or‘al5uinm 
may be 25-30 g Visible hoematuria is rard' dud the 


r. j. t i i_ r i. mii'V uu ou K vibiujt? IS rare 'lua uue 

found at autopsy to have the histological picture of nephrosis reaction was positive in the urme in only^.third 

-^f our cases at the onset The urmary deposit^ually 


nephrosis and nephritis, but between type 1 and type 2 
nephntis ,-and if the separation is made at this pomt the cases 
of so called nephrosis fall naturally into place with other 
examples of type 2 nephritis Included m our senes of, 
type 2 nephritis are therefore some 12 cases which on both 
climcal and histological grounds would bo colled nephrosis 
by many observers 

The age-distnbution of type 2 nephntis, at the onset 
of oedema, is shown in table n Although half the cases 
/occur between the ages of 10 and 30, the remamder are 
scattered throughout the whole age-period y/fft is 
notable that a tlurd of our patients were over 40 The 
age-distnbution is notably different to that of type 1 
nephntis, which is preponderantly a disease of children 
and young adults Males and females were roughly 
equal m numbei m the cases seen withm a month of the 
onset In thosp first seen m the chrome stage (with 
more than a year’s history of oedema) Temales exceeded 
males m ~a ratio of 4 1, which would suggest that a 
slowly progressive course is more common m women 
A histo^ of precedmg infection was obtamed m only 
3 of the 45 cases seen withm the first month after onset 
of oedema, and m these its relationship to the onset of the 
nephntis was doubtful, the mterval m 2 of the 3 bemg six 
weeks and two months This is in stnkmg contrast to 
type 1 nephntis m which a history of precedmg infection 

obtamed m 84% of cases It is possible that the n,, , j p 7---, , 

absence of history of precedmg infection is explamed by\/ p course of type 2 nephntis contrasts with that 
the mterval between the onset of the disease and the _ fyP® 1 uepmatis, where four distmct courses were 


urmary deposit'usually 
shows red cells, leucocytes, hyalme and gianulai casts 
Renal fimciion is commonly normal when these 
patients are first seen but there may be oliguria with 
e;xtrarennl nitrogen retention Occasional cases sbowrenal 
impairment witlun one to tu o months of the onset, these 
are severe cases which run a rapidly progressive course 
Blood —The plasma proteins are always reduced and 
are usually less than 6% Blood-cholesterol is much 
increased The blood-count is often nprmal in the early 
stages, hut a shght anmmia—Hb 80-90%, with 4-44 
milhon red cells—^was present in about haff the cases ' 
COMPLICATIONS 

Infections are common and often cause death They 
may arise at any stage of the disease hut are particularly 
common m the early, stages Pleurisy and peritomtis 
were noted in S of our patients and bronchopneumoma 
m 4 , empyema, septicremia and mihary tuberculosis 
also occurred Acute heart-failure and hypertensive 
encephalopathy do not occur in the early stage of type 
2 nephritis An mterestmg observation is a massive 
diuresis with disappearance of oedema and great dinunu- 
tion of albummuria foUowmg an acute infection , we 
have seen 4 instances of this followmg empyema, 
pneumoma, chicken-pox and ceUuhtis of the leg 

SUBSEQUENT COURSE 


appearance of symptoms , but the whole course of the 
disease is so different from that of type 1 nephntis that 
its different ongm can hardly be doubted 

, CLINICAL PICTURE 

The onset is insidious Swelling is the first and often 
the only symptom It is usually first noticed m the feet 
hut may he very extensive , uiihke the oedema of type 1 


and IS nearly always the cause of the patient consultmg 
the doctoi, it does not necessarily mdicate the real onset 
of the disease , there is probably always precedmg 
alt ' a,, and the evidence available suggests that 


recognised, distmct not only chnically but m their 
pathological piocesses In type 2 nephritis there is in 
effect only one course that of steadily progressive renal 
dest^ction, with a lemarkably uniform pathological 
picture "We can recognise .minor variations m the 
mtensity and therefore in the duiation of the disorder, 
but m all there is a steady progress to renal failure unless 
"bp cou^e IS cut short by some intercurrent mfection 
We have seen only 5 examples of recovery from this 
TOndition among the 145 cases we have studied In 
IV hypertension was lecoided , m a fourth 

albummmiT, and cedema disappeared but the-patient 
died latei from another cause and well-marked, chronic 
changes were found m the glomeruli Owmg,to the 
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insidious onset of the disoider and the vamng duiation 
of the disease at the time of admission this lecoveiy-rate 
cannot he expressed statistically, since theie is no large 
group^of cases seen early m the disease from which such 
an estimate could he made It is cleai houever that 
recovery is exceptional, in stiikmg contrast to tj^pe 1 
nephritis wheie the lecoveiy-iate in cases seen uuthin 
fourteen days of the onset was 82% 

The usual course, then, of type 2 nephiitis is con¬ 
tinuous and piogressive, and some degree of oedema 
usually remams for months oi years The patient 
may die from intercurrent infection at any tune, hut if 
this does not happen the blood-piessuie, which may or 
may not have been pi eviouslv elevated, eventuallv shows 
a sharp rise , fixation of specific grantv of the urine and 
other indications of renal failure become manifest and 
the patient dies m urremia, usually wuth associated 
anaimia and, hypertensive retmitis As the blood- 
pressure rises the oedema often disappears The rate of 
this dowuiwaid progress varies from a few months to 
many years Out of 00 fatal cases 38 died from luiemia 
and 22 from interciurent infection oi other causes Of 
the 38 cases dymg from uriemia the duration was less 
than a year in 5 and between one and five years in 21 
In 11 the duration was between five and ten yeais and 
it was over ten years m 1 only On the other hand we 
have 6 patients undei observation in whom the disease 
has been present for more than ten years, and in 4 of 
these the duration is over twentj’- years 

The best indication of the probable rate of progress m 
the mdividual case is fuimshed by the blood-piessure 
In the early stages this may be high moderately high, 
shghtly raised oi noimal In the cases in which the 
' pressure is high in the eaily stages the course is relatively 
rapidly progressive to death in renal failuie ivitlun 
one to five years of the onset, oedema is persistent or 
recurrent, but usually disappears (apart from teimmal 
beart-failuie) in the late stages as lenal insufflciency 
develops, renal function is often impaiied from the 
start and gradually deterioiates Soonei or latei theie 
IS a well-marked terminal rise of blood-piessure—^for 
example 250/140 mm Hg wath hypertensive letimtis 
consistmg of papilloedema, haimorrhages and exudates 
Death in uraimia follows in a few months The cases m 
which the blood-piessme is modeiatelj- high may follow a 
similar but lelativelv slower couise Alternatively the 
blood-pressure may return to normal and these cases tend 
to run a chronic course such as is commonly seen in the 
next group Cases with shghtly raised or normal blood- 
pressiue contmue to pass large quantities of albumin m 
the urme for manyyears , oedema may persist tluoughout 
or the legs may swell at intervals , eventually the blood- 
pressure rises, renal mipairment develops and the patient 
dies with hypertension and luiemia In some cases with 
normal blood-pressure in the early stages, oedema tends to 
be extreme and the patient often dies from intei current 
infection This is the type of case that would be called 
nephrosis by many observeis If death or recovery does 
not occur in the early stages these cases too rim a 
progressive course and m out experience eventually die 
with hypertension and uriemia 


STOEffiARV 


Type 2 nephritis is a disease of insidious onset charac¬ 
terised by generahsed oedema and gross albununuiia 
Tliere is no definite relation to a precedmg infection, 
and hmmatuna is shght or absent Recovery is lare, 
the course of the disease bemg steadily piogressive 
(Edema is persistent or recurrent, and secondary in¬ 
fections common, bemg the cause of death in a con¬ 
siderable proportion of.cases. In the remamdei there is 
progressive renal failure with hypertension which 
commonly leads to hypertensive retimtis as a terminal 
event The duration vanes from months to years and 
bears a defimte relation to the degree of hypertension 
present in the early stages 


Histological Findmgs J 
TTPE 1 NEPHRITIS 

When the patient dies in the first few davs after the 
onset the mam les ion is an increased cellulanty of the 

t A full account of tlio histolopcal findings in our scries will bo 
* ^ nnbbsbcd Inter Only tbo main features are given here, vitli 
special reference to the conrso of tbo disorders 


glomeiuh with some poljTnorphonuclear inflltiation, and 
both poljTnorphonucleai leucocytes and red cells appeal 
in Bowman’s space and in the tubules In nlore severe 
cases, particularly those dying with, suppression "after 
one or two u eeks, acute fibiinoid necrosis of the artenoles 
and of the glomendar tufts is charactenstic (fig 1) and 
early epithelial ciescent formation may be seen 

“Wien death occurs aftei the rapidly progressive 
comse, the outstanding feature is the formation of large 
epithelial crescents with associated hmmorrhage mto 
Bowman’s space , acute fibiinoid neciosis of artenoles 
IS common (fig 2) and a few cases show an mtense 
infiammatoiy infiltration of the mtei-stitnl tissue with 
“ explosive ” lesions of the glomemh and defimte pen 
glomerular infiamiiiatory reaction, hvahne droplet 
degeneration of the tubular epithehum is present in this 
group After a duration of a year or more, interstitial 
fibiosis and moderate dilatation - of the remammg 
tubides are found and the epithelial descents have 
become orgamsed with obhteiation of the capsular space 

When the disease follows the slowly progressive course 
the histological picture is distinctive (fig 4) The 
normal renal architecture is destroyed, interstitial 
fibiosis IS severe and has a typically focal distnbution 
with islands of dilated tubules m the intervenmg areas 
The glomemh are greatly reduced m number—an 
important distmction from malignant hypertension— 
and although a mmority may appear noimal the majority 
are diseased,yT[n paiticular they show little or no 
vestige of the oiigmal nephritis but a combmation of 
acute and chrome lesions which appeal to he hyper- 
tensiv'e in ongm The acute lesions resemble those 
described in malignant hypertensiorl and aie usually 
accompamed by acute fibrinoid lesions of the affeient 
artenoles The chiomc lesions (fig 3) include enlaige- 
ment, with mcreased cellulanty of the glomerulus, loss 
of lobulation of the tuft, and extensive capsular adhesions, 
pencapsular fibrosis may he seen and the afferent 
artenoles are often thickened and tortuous with hyaline 
degeneration of their walls, peiiv'asoulai fibrosis, and 
narrowing of the lumen Larger aiteries such as the 
mterlobidais show "endartentis, often with a shght 
degree of elastic hyperplasia of the intmia This is the 
picture which Russell (192D) aptly termed “ neplmtis 
aens repens ” As I have pointed out the condition may 
progress insidiously for thirty to forty yeais and for this 
reason gross renal contraction is the mle in these oases 

In brief, the histological picture in type 1 neplmtis is, 
in its early stages, a diffuse lesion of the glomeruli vvuth 
acute necrosis of the afferent artenoles as a prominent 
feature In the late stage's the vasculai (hypertensive) 
process with its charactenstic focal distribution dommates 
the picture and there may be little or no evidence of the 
early lesions 

TYPE 2 NEPHRITIS 

The difficulty of observing cases of tjpe 2 nephntis 
early, and of accurately timmg the onset of the disoider, 
makes it impossible to describe the histological picture 
of the early stages with the same assurance as m 
type 1 Thus we have no cases dying wathm a month 
of the onset, 4 within two months and 6 watlun three 
months In 3 of these the blood-piessuie was noimal 
and h®maturia and renal impairment weie absent, so 
that these cases correspond to the picture of “ neph¬ 
rosis ” , and histologically they showed the changes 
described under this tenn—occasional bland focal 
uecioses of the glomemh wath capsidar adhesions (fig 5) 
and fatty degeneration of the tubular epithehum In 
the remammg 7 early cases, hypei tension oi haimaturia 
or both were present, and the histological picture was 
again that described as nephrosis, except that m sev-eral 
instances there was a shght prohfeiativ'e glomeioilitis 
with a tendency to increased lobulation of the tufts 

(fig C) With a rather longer duration this pirolifeiativo 

glomeruhtis wath accentuated lobulation becomes moie 
defimte, leadmg finally to , a charactenstic pictuie 
(fig 7) m the large group dying wath hyiiertcnsion and 
unemia within five years of the onset The glomeruli 
are enlarged and show a uniform lesion the most stnkintr 
feature of which is focal deposition of hyahne material 
at the centre of the lobules of the glomcmiar tuft, 
appearance may resemble amyloid dege^ 
does not give the stain for amyloid "al case 

this hvahne • ^ : - tho^ 
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intercapiUarr stroma" -uid can often be seen branclung 
out from tbe Mum In other cases the hvahne change 
affects the capiUarv basement membranes and then 
appears more diffuse'throughout the glomerulus Some¬ 

times both mtercapillary and basement-membrane 
hvahmsation are present in the same case Occasioruiur 
hvahne thickenmg of the basement membrane mav 
appear -without the usual prohferative glomeruhtis and 
acc^entuated lobulation of the tufts In still more chronic 

cases there is a more advanced degree of the glomeMar 
iivaliinsatioB Tlie renal lesion (fi? S) reninins dilTciso, 
tlie glomeruli slowlv become conipletelv byalimsed at a 
remarhahlv uniform rate, so that eicn -wheii death 
occuis after some ten -rears the kidney shows no gross 
contraction and there is not the great reduction m number 
of glomenih -which is characteristic of tyiie 1 nephritis 
m the late stages Vascular and glomerular lesions of 
the hypertensive tvpe arc rarely seen and interstitial 
fibrosis IS difiuse rather than focal 

"liese changes are m striking contrast to those of 
type 1 nephritis In the early stages the glomerular 
lesions are qmte different and necrotic -vascular lesions 
are absent Of special significance is the difference m 
the chrome stage, for whereas m type 1 nephritis the 
earlv lesions^ve place to secondarv hypertensii e changes 
resuitmg m focal renai'deslraction, in chro-mc tvpe % 
nephritis there is a progressive glomerular hyahnisation 
with (hffuse renal destruction m which the h-vpertensivc 
process appears to plav relativelv httle part I thmk. 
it IS justhiahle to conclude.' that these microscopic 
findmgs support the clinical distmction I have made 
between tvpe 1 and tvpe 2 nephritis and'pro-vidc a 
Mtological counterpart of the different natural historv 
m the two disorders \ i 


thus mav well cancel its most important asset Tudor 
Edwards (perscmal commumcation) uses a 10% omtment 
m unbleached soft paraffin at body temperature this 
hquefies sufficientlv to fill the crannies of an abscess and 
smee it does not cake it is an excellent preparation , hut 
even so the nscositv is high enough to make removal 
difficult before re-dressmg unless approach is easv and it 
is troiiblosome to insert into a narrow track 

Such disadvantages preclude these preparations from 
use m remote places or those with cramped access The 
object of this paper is to describe a number of alternative 
waVs of using rmc peroxide uhich were de-nsed in the 
first place for treating infected war wounds, residual 
emp\ cma ca-vihes and sccondaiilv infected wounds after 
thoracoplastv- Smtahle preparat ions need to he imifonn 
and stable both chemicallv and pharmaceutically, 
retaining these properties over common ranges of 
temperature and for a reasonable time They ought to 
compare favourahlv with earlier preparations m liberat- 
mg active' o-cygen when uYcontact with tissues Their 

viscositv should aUou of easy flow through needles and 
‘ small tubes , and anv vehicle must he innocuous, rcadilv 
obtainable easilv sterilised and preferahlv cheap. and 
so must any suspending agent 


GEN-ERAE PPOPETTIES 

Zinc peroxide ha= long been a familiar commercial 
product Market varieties, under trade names, contam 
diverse proportions of actual peroxide with a maximimi 
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of 53%, nuxed with the ordinary oxide, hvdroxide and 


Zrxe peroxide has earned a reputation m the last few 
years for coutrolhng certam infections, even when other 
means have faded We are indebted to Meleney and his 
colleagues for displaying its capahihties winch are 
now established m the care of chrome burro-wmg ulcers, 
bacterial ahd gas gangrene, and foul infections of the 
mouth and neck Tudor Edwards has used it success- 
follv for wounds and also for abscess of the lung , and 
a few others have added to the hst of apphcatious It 
appears to owe its value to the hberation of atomic 
oxygen dnnng contact -with tissues and bacterial cells 
But the action is distmctive—it is more prolonged than 
for manv similar compounds, and much more prolonged 
than for hvdrogen peroxide Moreover zme peroxide has 
more oxvgen to offer than hvdrogen peroxide, as used, 
reckonmg m terms of avadahle oxygen lake hydrogen 
peroxide, however, the zme compound seems as innocu¬ 
ous to health-v tissues as to granulations for it does not 
impair the vitahty of either. The twin advantages, 
safety and durahihty of action, should command a wider 
field of use for zincperoxide, especially m war-time surgerv, 
fo^hev are among the hallmarks of desirable antiseptics 
Earlv -writers refer to zme peroxide as applied m the 
forms of ponder, lotion omtment or pened, -without 
gi-vmg detail of anv pharmaceutical value Meleney 
^es a stenle suspension ready made to the consistency 
m 40% cream -with an equal quantitv of watei ; and be 
refers abo to smgle trials of a suspension in gelatin 
and m 5% p-crophosphate solution i Apphcation is by 
instillation or on gauze protected from evaporation by 
ovOTlvmg paraffined gauze Such preparations are easy 
to handle m open lesions which, are free of access , but 
fhev do not keep, so have to he ffieshly made, an ob-nous 
dmwhack m a busy ward Also the peroxide itself, and 
the oxide and hvdroxide which it forms, congeal quickly 
as large flakes or concretions difficult to remove -without 
pam &om the depths of a wound a pomt noted already 
hv Meleney and others Moreover the formation of this 
depgaiiP -'•s the contmnous action of the peroxide, and 


carbonate Thu; form is a white, somewhat grittv 
powder, soluble in water onlv to the extent of 1 m 45 000 
The simple formiila for the peroxide ZnO. is probablv, 
correct, although critics have put forwarii alternative 
and more complex structures One difficultv in accept- 
mg a simple formula is to account foi variations in 
certam physical constanjs—thermal stahihty, for 
instance is imported to range from 30° C to 170° C No 
doubt this depends on 'the state ‘of Aggregation, hut any 
vanahilitv does not matter phannaceiiticallv hecaose 
stenhsation bv heat is mipracticahle unless done -with an 
elaborate laboratory technique 
For medicmal purposes zme peroxide should conform 
to the BP standai-ds for zinc oxide m regard to metalho 
zme and foreign elements ; the arsemc lunit of 10 parts 
per milhon is the most important, and is safe enough 
Actually, tested samples haa e shorni much less In this 
work a compound was used contammg 38-40% of actual 
zme peroxide, a standard product easily ohtemahle m 
this country Under ordinary conditions we found that 
deterioration of this compound is not more than over 
three months m terms of absolute peroxide Control 
assay is thus desirable onlv after long storage Although 
zme peroxide is a powerful oxidismg agent it remains 
chemicallv active and stable m contact -with ordmary 
hvdrocarhons of the paraffin type StabUitv with 
xegetahle oils needed investigation, and also stability 
when lomc conditions are p^ent These three cat-i 
gories covered the vehicles most 'favourable for 
pharmaceutical use, and thev formed a convement 
startmg-pomt for the present investigations 


OIKTMEKTS 

Omtments of zme peroxide can he made over a -wide 
range of strengths m absolute peroxide, hut 2—10% are 
convement and suitable for external apphcation Made 
with either the yellow or white soft paraffins of-the BP 
as the base thev remain stable and active for lengfchv 
periods There is no deterioration -withm six davs as 
shown by mitial assays, and hardlv any loss up to 
several weeks, the period covered by 'present tests" 2so 
cimer^ce m stabihty -was foimd between the two varieties 
of soft paraffin ' latei mvestigations showed that the 
peroxide is qmte mdifferent to hydrocarbons m general 
Zinc peroxide * 10 

TVhite soft parafiin to 100 

white soft parafiin bj heatmg for an hour at 
too Cma hot air or en Cool to normal temperature 
Hemelt the -white soft parafiSn at a temperature not exceedmg 
50 C Incorporate the zme -peroxide bj siftmg it through 
sterfle muslm into the melted parafiin mider aseptic conditions. 
Store m stenle containers 


peroxide are m terms of 
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SUSPENSIONS 


Watei oi saline solutions aie unsiutable vehicles foi 
zmc-peroxide suspensions, excepting foi emeigoncy use, 
because sedimentation is almost immediate and decom; 
position rapid Stable suspensions can be made, 
however, either uith a vegetable od or unth liquid 
paraffin , but m each case a suspending agent is needed 
to avoid flocculation which otheiivise occurs within a 
few hours The tiaditional agents of pharmacy weie 
tried, but they proved unsuited for a variety of leasons 
TrihydroNytiiethylanune, now widely used m the 
cosmetic industrj, iias also tiled, but it was unsatis- 
factoiy in concentiations below 1%, and lugher figures' 
weie not regarded as safe for use on raw surfaces 
Eventually we found that glyceiyl monostearate, one of 
the new er emulsifier^, gave satisfactoiy lesults For the 
paiticular purpose of actmg as a suspending agent m a 
vegetable oil this substance has the advantage of close 
chemical relationship with the ordmary fatty glycerides, 
and moreover it is harmless 

A range of vegetable oils was then tried, both individu- ^ 
allv and in combination, foi makmg a series of expeii- 
mental -suspensions Fut oil (oleum aiachis, BP) 
proved to be the most satisfactory vehicle ' Fortunately 
it is readily obtainable 

Zmo peroxide 10 

Glyceryl monostearate 3 

Nnt oil to 100 (all by weight) 

Stenhse the nut oil by heatmg for on hour at 160° C m a 
hot air oven Cool to normal temperature Add the 
glyceryl monostoarate to the nut oil Heat both to 130° C 
pfor an hour Cool to normal temperature Incoiporate the 
zmo peroxide with the nut oil and monostearate m a sterile 
mortar under aseptic conditions, siftmg the zmc peroxide 
through sterile muslm Stoie m sterde glass stoppered 
bottles, cappmg with sterile piftchment paper 

Standardised prepaiations made to this formula were - 
then assayed at mtervals to gauge stahihty It was 
found that no loss of available oxygen could be detected 
within a month undei ordinary storage conditions After 
that a small loss was progressively detected, but not moie 
than 10%, in teims of absolute zmc peroxide, over three 
to four montlis A typical example was provided by 
results from three samples used m chmcal trials These 
were made on Feb 13, 1941, and the residues exaimned 
on June 4, 1941, yielded respectively 9 1%, 8 2%, and 
9 8% of absolute Zn02, a mean loss of 10% of the original 
content after four months At lower temperatures this 
oily suspension solidifies A quantity kept for sixteen 
days at 22° F readily reliquefied at body temperature 
The peioxide had lemamed constant At higher tempera¬ 
tures there is a tendency for the peroxide to separate from 
the oil, hut immediate lecombmation takes place on 
shakmg A quantity kept at a temperature ranging 
between 110° F and 120° F for sixteen days separated 
during this period, but lecombined at once on slight 
_ shaking with no alteration m the physical condition of 
the suspension Stored in capped stoppered bottles the 
loss m peroxide content undei such conditions was found 
to he less than 5% in terms of ZnO,, an insignificant 
amoimt from the practical point of view These results 
with extremes of tempeiature showed that the suspension 
retained its chaiacter in a way that should allow its use 
in either cold or hot climates 

This suspension was subsequently put to a preliminary 
senes of clinical trials extending over more than a year 
Meleney and Joluison ° mentioned that the bactericidal 
action of zinc peroxide is lessened m an oily suspension, 
hut they gave no details and have nvide no further 
reference Bacteriological studies have not been , 
nracticable during the present tests, but chmcal observa¬ 
tions have left no doubt that the action is considerable, 
allowing for tbe absence of such controls The preparation 
IS easy to handle, and seems about as effective therapeutic- 
aUv as a watery suspension or paraffin omtment it 

N hal advantages over both It remams nhysica% stable 
-mth ilssues, whether mfected or not, and it 
' satisfies other pharmaceutical criteria mentioned almve 
Faience of any local or systemic toxicity has not been 
touud so far margins of treated wounds hecoine 

healthy Infected areas soon show less tissue destruc¬ 
tion and toe appearance of healthy granulation 
Necrotic debris loosens and is then more readily removed. 




and any foul odour quickly goes On several occasions 
light packmg ivith impregnated gauze has Controlled the 
sepsis m a i\o\md and thus stopped secondary haimor 
rhage When dealing with narioii sinus tracks, more 
particulaily those from chrome empyemas in tins 
instance, the preparation can'he instilled and letained 
in situ as long as desired with the aid of proper posturing, 
01 toe track may be lightly packed with saturated gauze 
With either techmque the peroxide is easily recovered 
because the preparation does not adheie to the walls oi 
the caiity, so that theie is no appreciable residue to acl 
as a foreign body oi source of metallic poisoning 
Becently the preparation has been poured into chronit 
empyemas of the locahsed kind into bronchial fistulie: 
although on occasion the oily taste of the prepamtioi 
has been noticed by such patients no evidence of bronchia 
irritation has appeared and no harm has restilted 

Although 10% of absolute zmc peroxide was selected 
foi trial, strongei suspensions can be made over a wid< 
I'angc of strengths up to 25% But their greater viscositj 
lestiicts then usage, and 10% is the most satisfactory 
Others, with hquid paraffin as toe vehicle, have beei 
tried also , but so fai they have not-heen more effectivi 
m treatment, and they need traces of free fatty''acidi 
incorporatmg, as well as glyceryl moribstearate, foi 
stabilismg the suspension , 3% of anhydrous wool fat v 
suitable 


Zmc peroxide 10 

Wool fat _ 3 

Glyceiyl monostearate 3 ' 

Liquid paraffin to 100 (all by weight) 

Mix the wool fat, tho glyceiyl monostearate and the hqun 
paraffin Heat to 160° C for an hour in o hot air oven Coo 
to normal temperature Incoiporate the zmo peroxide witl 
the mixture m a sterile mortar imder aseptic conditions 
siftmg the zmo peroxide through sterile muslm Store msteiilf 
glass stoppered bottles, capping With sterile parchmenf paper 
There is nothing to choose between nut oil and liquid 
paraffin suspensions as regards stability and deteriora¬ 
tion, nor in toe facility with which they can be used 
A feature of these suspensions is that other active 
ingiedients may he mcoiporated if chemically compatible 
For instance, scarlet led was introduced into the of 
suspension m strengths up to 5% This rsas used when 
surface epithehahsation lagged behmd the previous rate 
of successful granulation of an infected site, prolonging 
the time in hospital t From a smaU expeiience so fai 
this manoeuvre has been woith while, and deserves 
further trial 

GELA.T1NS 


In his first paper Meleney ^ mentioned a smgle trial 
of a suspension m 1% gelatin, but he has not returned to 
the subject smee The possibihties of gelatm as' a 
vehicle were considered early in these investigations, 
though ih was not thought a piomismg field as the 
presence of water favours decomposition of zmc peroxide 
In tins, however, we were mistaken 

Liquid preparation ’!—Gelatm solutions of various 
strengths give stable suspensions pharmaceutically 
The best is a 15% solution, and no additional suspending 
agent is reqmred At room tempeiature this preparation 
IS solid, an advantage for transit hut liquefied at body 
heat it IS of almost watei y consistency, and is then 
easier to use than either oil or paraffin suspensions xxhere 
introduction into toe depths of a w oimd thiough a needle 
or small tube is mevitahle The disadvantage is that it 
flocculates much more readily than toe others, and foi 
this reason is less smtahle for geneial purposes Work 
on its chemical stability was therefore discontinued 
Zuic peroxide jq 

Gelatm 

Distilled water to inn 


jjissoivo tiio gelatm m tlie requisite quantity of distilled 
water Edtor Stenhse the solution by the followmg pro- 
cess Heat m steam at 100° C for an hour on tho first day 
Autoclave at 110 C for an hour on the second day Heat m 
steam at 100 C for an hour on the third day Cool to 
normal tomperaturo Adjust tho reaction of "the solution to 
pH 8, using sterile H/1 sodium hydro-vide 'Warm gently 
Incorporate tho zmc peroxide with tho goJatm solution ^ 
sterile mortar under aseptic conditions, siftmg the 
peroxide through sterile musluj' .^toro m st^lp glogg. 
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stoppered Iwttles' capping mth sterile parchment paper. 

^ A senes of solid gehtm P«p-iro- 

tions rv^^de imitations of TJnnas paste. It 
found passible tp ohtam chemicallv and pharmaccuticaUy 
stdble^Iatins of this kmd ovEr a unde range of strengi.^ 
of zmc peroxide A preparation made to the formm 
of the official selatinnm zinci but contaimng the 
peroxide instead of the simple oade gave on a^av G o « 
Sf absolute ZnOj .This remains chcmicallv stable for at 
least a month in ordmary condifious of storage Md 
temperatnre It is of course I 1 I .0 XJnii'i s paste* 

xmstenlised and the present tnals'did not pronde 
smtable conditions for its use 

Zmc peroxide - f> i Glycenn - 33 

Gelatin 1° i Distilled ■(va‘er to 100 

Ihe process for gelatm of zmc BP is follotved, the peroxide 
snhstitntms the lotver oxide (The ingredients are not 
sterilised ) 

siniMArv 


'Ehepharmaev of zmc peroxide has be^ mvestigated 
and- a nnmher' of omtments hqmd suspensions and 
gelatm preparations devised xvhich are active and stable 
Ordmarv paraflSns are the most satisfactory vehicles 
for omtments, and mifc oil (oleum arachis BP) for hqnid 


.suspensions. 

-Glyceryhmonosteaiate is a good suspending agent for 
oil suspensions and a smtable formula is 10% of absolute 
zmc peroxide -scith. 3% of monostearate Preliminary 
clinical trials indicate that m this form the peroxide is 
at least as active as m simple ivaterv suspension ; and 
the stabUitv consistencv and flexibihtv m use are 
practical advantages xchich make it preferable 
tVe are mdehted to surgical colleagues of one of us (C H ) 
“ at Horton Emergency Hospital for their help, and for'facihties 
for clinical trials , to Sister GafSkm and her staff for their 
carefiil observations, and to the resident medic^ staff 
attached to the Chest Umt at the hospital for their cooperation 
IVe-sTish to acknottledge the supphes of standardised material 
provided by the laporte Chemical Co , Luton The glyceryl 
moaosteaiate vas o*btaihed firm A Boake Roberts and Co 
of Stratford. 
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RECO%'EKY FROM AGRAKULOCnTOSIS 
AFTER A RIGOR DURING TRANSFUSION 
E 31. Cross, Lm c j ■£. 

VMGHT tmCTEXiST, E-t-E V B. 

It is known that if an attack of agrannlocytosis is 
interrupted by a sudden pvrexia large nnmhers of 
granular leucoevtes may appear in the blood-stream 
equafiy snddenlv Israels and "Wilkinson i recorded such 
an incident m the course of agranulocvtosis due to 
amidopyrin The case to he described here represents 
an extreme example of this phenomenon in a patient 
"ichose agranulocytosis -was due to sulphapvndine and 
■who had not responded to pentnucleotide 

®®unn, aged 20, was inoculated on Aug IS, 1941, "vrith 
TAB and ATT. On the day after moculation ho developed 
pyrexia with a severe local reaction, and during the next ten 
days he was given 42 g of snlphapyridiiie by mouth. Bv this 
he complained of tenderness of the lower gums and 
stiffiieis of the muscles of the neck, and the tonSUar plnncia 
were found to he enlarged The total white-cell count was 
^00 per c jnm -with complete absence of granular leucocytes. 
He -was treated mth intramuscular mjeotions of nentnn'cleo 
tioe, 10 c cm twice a dav, for seven days Blood-transfusioiis 
were aho given his blood group was AB and ha was given 
blood firom group 0 donors, direct eompatibihty tests being 
earned ont each time After o ne pmt of blood'on Sept '1st 

I laceisAI C G andtmiansnTi J F Ouati J ipxr a no 


his-total leucoevte count mefensed to 3500 per c cm, -with 
■nentropluls S'Jo this tuno he had ulceration of the lower 
gums and cheek, the tonsillar glands were enlarged and 
pamful, and he had an mtermittent pyrexia, nsmg to about 
100 2’ F .After pentnucleot’de for a further two,days, the 
toi-al -white cell count had mcreased to 5000, ■wi*h neuttoph^ 
C% A second pint of blood was given on fepr 4th and the 
total whife<eU count mcreased to SOOO, -with neutrophils 
13®o Tenderness of the glands decreased and he felt much 
better On Sept S a third pmt of blood was given, but tms 
had to be discontmued after half a pmt had been run in 
because he had a set ere rigor, lastmg for about fifteen mmutes 
Blood films taken immodiatelv after the rigor showed a slight 
mcrease m the total white cell count and m the percentage 
of neutrophils Four hours after the ngor his temperature 
rose to 105 0°F The total white-cell count -was then 
40,000 per c cm -with neutropluis S5%, almost all the 
neutrophils were immature Next morning his temperature 
came back to normal and m two days the ulceration of the 
gums healed completely* During the next four davs his 
total white-cell count and the percentage of neutrophils 
gradually returned to normal Tlie neutrophils also pro- 
gressnclj appeared more mature Ho was discharged from 
hospital on Oct S, fullv recovered 

There was no question of an incompatible hlood-transfii- 
'lon so the cause of the pyrexia is a mystery Nevertheless 
it efiectic ely cut snort the agranulocytosis, and this suggests 
that an artificial but controll^ p_-reX3ff, such as that produced 
by protein shock, if used with caution migh* be useful m 
abortmg such attacks 

' “ sryxMAKV 

A case of sulphapyridme agranulocytosis responded 
poorly to pentnucleotide 

A ngor and pviexia produced bv blood-transfosion 
provoked an mtense granulocytosis The patients 
svmptoms remitted and there -was no recnrrence 


ANTHRAX SEPTiaSINnA 

A FATAT. CASE 

A, G 31 Severn, 31.A c\mb 3It> becx , d p.h 

MEDICU.I. OmCEB OF HEALTH FOE roxTIKODD 


A GIPJ.. aged 17 years died nt her home in less than 
thirty-six hours Bom an acute illness with high tempera¬ 
ture and severe headache Cerebrospinal fever being 
prevalent at tbe tune m tbe immediate locabty. and in 
the absence oT a satisfactory diagnosis, tbe local healtb 
department, -witb the some'what^tardy sanction of the 
Welsh Board of Health, made arrangements for an 
autopsy, which was canied out by Dr. J Gough patho¬ 
logist to Cardiff Royal Infirmary Tbe results offthis 
examination are summarised below 

The uir passages diowed shght congestion Each pleural 
ca-vity contamed blood-sfamed fluid," I pmt on the left 
side and J pmt on the right The lungs were veiy congested 
and cedematous The spleen -was moderately enlarged, 
pulp i eiw seft Both kidneys -were congested, smalT 
iuemorrhages m the pelvis of the right The pia-arachnoid 
-was extremely congested over the Tiemispheres, -with sub¬ 
arachnoid hsmorrhage on the upper and lateral aspects and 
along the Sylvian fissures There was httle congestion and 
no hiemorrhage at the base of the brain. There was hemor¬ 
rhage mto the subarachnoid spaeem the upper thoracic region 
of the spmal cord The brain -was very congested -with small 
hiemorrhagic areas m the cerebral grey matter, thalami and 
other basal gangha, and'near the venms of the cerebellum 

Alxcroecopic examination —The brain showed an acuta 
J^morrhagic inflamm ation of the ^pia arachnoid over the 
hemispheres The subjacent bram sho-wed an acute inflam¬ 
mation of perivascular distribution m the grey matter, 
.-umlat inflamma tion was present in the basal gangha and 
cerebellum. In the lungs there were hismorrhagio areas m 
which the lung tissues -were destroyed The spleen -was m- 
tensely congested, the pulp was infiltroted with mfiammatorv 
cells 

Sacicrtotogtcal examination —From the memnses, bram, 
^leen and blood a spore bearing aerobe -was" grown m pure 
culture The same organism, together -with Streptococcus 
ttriaoTis, was grown ffom the lung From the mtestme only 
Eacterium ceAi was gro-wn The spore-hearmET orgamsm -was 
patlmgemc for ihe gmneapig and mouse and identified as 
EnctUtis anttiracis 
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—Septicasmia and maningo encephalitis dua 
to anthrax mfectioB- 

The patient had, of coui^eT ’’figeived no specific treat¬ 
ment foi anthrax, as such was not even oHSil^cted piior to 
deaths nor had any form of chemotherapy b(^ii instituted 

Tip to ten days prior to her illness the gnl had been 
working in a modern South W lies brush factory Two 
davs before ceasing hei employment there she had what 
her parents describe as a boil on the middle phalanx of 
the second finger of the light hand, from the centre of 
which her father, 'nho possessed some knowledge of 
fii'st-aidi extracted a hnstle which had entered the fingei 
m the conise of her work The lesion subsequently 
healed without medical aid hemg called for Her final - 
illness began twelve days after this mcident, the patient 
bemg quite well m the mterval 

It was asceitamed that tlie gul had been employed 
m soitmg horsehair and pig bristle impoited mainly from 
Chma and South America, clean overalls hemg regulaily 
worn by employees m this section of the factorj' Sam¬ 
ples of material used bj hei were hactenologically 
examined by Di V D Allison Ministry of Health, who 
repoited that of the seven diffeient batches of suspected 
horsehair and hustle suhnutted three were heavily 
contaminated mth aeiohic spoie-hcarmg organisms, and 
from one of these—a mixed horsehair—he succeeded in 
isolatmg a colony of typical B anthracis which proved 
lethal to a gumeapig 

DISCUSSION 

Accordmg to Mim and Eitchie’s “ Manual of Bacterio¬ 
logy ” (Gth ed p 354) “ cases have been recorded m 
which hiemorrhagic memngitis, associated with the 
presence of anthrax baedh m large numbers has occuired 
iis a complication of various primary lesions ” It is 
interesting to note that in the present case microscopical 
examination of sections fiom the biam showed evidence 
of an acute cncephahtis 

It IS difficult to be ceitam whether this was piimarily 
a case of mahgnant pustule or of wool-sorter’s disease 
The clmioal history suggests that the portal of entry 
of the infection was the finger, givmg rise to a mahgnant 
pustule which healed spontaneonslv, as there was no 
evidence of this lesion at autopsy It is knoivn that the 
mahgnant-pustule form of anthrax may heal spoiltane- 
ously without treatment and without produemg general¬ 
ised symptoms , but it is a moot pomt whether the local 
infection can heal and at the same tune the anthrax 
bacillus gam access to the circulation and produce a 
generalised infection It will be noted that almost a 
fortnight elapsed between the mjury to the patient’s 
finger and her final illness, and this may have been duo 
either to a small infectmg dose or to the organism bemg 
of lelatively low virulence 

The post-mortem findings showed endence of a hiemoi- 
xhagic pneumonic condition compatible with a diagnosis 
of wool-sortei’s disease, but this may have been only part 
of the generalised infection The fact that the girl had 
been away from the brush factory on hoIida>for ten days 
prior to her final illness is also a pomt against the diagno¬ 
sis of primary pulmonary infection with anthrax, for the 
incubation period m this condition is very short, and is 
usually accepted as 1-3 days 

Dr W B Nash, M O H for Caerphilly, kindly supplied the 
cliruoal history of this case 

The -school medical sernce of Glasgow suffered 
consideiable dislocation as the result of the war, so Dr 
J Miller Young’s report for 1940 gives hut an mcomplete 
picture There vere 44 new cases of comeal ulcer as 
ao-amst 51 m 1939, hut there was no case of strumous ■ 
ophthalmia against 66 m 1039 New cases of inter- ' 
stitial keiatitis sank from 19 ta 7 Scabies increased 
from 1995 to 2412 cases, but impetigo decreased from 
5576 to 2210 An mterestmg return is 202 cases m 1939 
and 72 in 1940 of herpes zoster Suppurative otitis 
media, which gave 739 cases in 1939, prodded onlv 
S4S cases m 1940 Head rmgworm declined from 69 to 
48 and body ringworm from 200 to 91 cases There was 
n declme of 65 8% m all cases treated, but t^ cannot 
be lead as a real dechne m cases needmg treatinent, for 
the upset of the department mterfered with infection and 
detection and to a lesser ex tentinth provision of treatment 


JVIedical Societies 


ROYAL SOCIETY OF MEDICINE 
At a meeting of the Section of Neurology on Dec^iS, 
witu Colonel George Riddoch, the president m the 
chair, a discussion on - 

Rehabilitation after Injuries to the Central 
Nervous System 

was opened with a paper contributed by Prof Geofrret 
Jefferson, lead m his absence by the president In 
peace-time (he wrote) the care of patients recovering 
fiom head mjuries had left much to be desired Import¬ 
ant difliculties had been lack of control ovei the conduct 
and n elfaie of the patient once he left the hospital, and 
deficiency m bed accommodation m first-class hospitals 
The patient therefore rehabihtated himself as best he 
could under his doctor’s supervision In the mdustrial 
population this nas a slow process On an average, a 
case of head injury was not referred for specialist advice 
for SIX months,-and the period was often far longer By 
that tune a neurosis had become firmly estabhshed The 
point was_that these patients were nearly all mce folk 
who had no busmess to get into th^states they were in 
The worst offenders were the insurance compames, who 
allowed cases to diag on mconclusively before askmg for 
skilled advice War-tune conditions made waste of 
man-hours a serious matter Neurologists were now 
trying to rehabihtate these patients in weeks instead of 
months Much of the teachmg-had to be revised , old 
bebefs were being critically _exammed and found to be 
insecure, without complete cerfcamty of the nature of their 
successors Nevertheless, Professor Jefferson believed 
that neurologists were on the right Imes , Behabihtation 
might he defined as the planned attempt, undei skilled 
direction, by the use of all available measures, to restom 
or improve the health, usefulness and happmess of those 
who had suffered an mjury or were recovenng from a 
disease Its further,object was to return them to the 
service of the commumty in the shortest time Basic¬ 
ally, aU medical treatment had no other aim Rehabili¬ 
tation was a contmuuni closely interwoven throughout 
ivith the general medical care of the patient All could 
and must help m the work, 'it did not fall withm the 
ambit of any one man oi specialty It was planned to 
give the patient a sense of his own importance as an 
mtegral part of the social structure, to assure him a sense 
of achievement, and to give him the opportumty to 
discover that, m spite of his mjury, he still had useful 
powers and 'his wage-earmng capacity was not lost 
As a national and planned effort, rehabihtation did not 
yet exist, and the fluid state of the hospital system made 
the present a favourable time for an experimental hegin- 
mng on a reasonably wide scale Such treatment should 
be begun as soon as the patient’s condition allowed It 
should include diversional and constructive occupations, 
hospital mamtenance vork, physiotherapy, aud mtellec- 
tual and recieatiqnal pursuits In the first stage, which 
might begm when the patient was stdl in bed, rehabilita¬ 
tion might consist of readmg or hemg read to, the solution 
of puzzles, drawing or colouring, needlework, kmttmg, 
or making rugs or baskets In most cases of dysphasia, 
re-trauung of speech by a speech therapist was required 
Ambulant patients might work at book-binding, string, 
leather or metal work, or simple carpentry Concerts, 
films and dancmg vero already available in some centres 
Patients who could not tolerate the noise should have 
access to an adequate silence room A most important 
service of rehabilitation was the institution of a time¬ 
table by which nearly every part of the patient’s day was 
dedicated to some pursuit Physiotherapy should not 
dommate rehahihtation—it occupied a very small part 
of the day and was largely passive, whereas other types of 
occupation excited the patient’s mterest and cooperation 
Durmg the carhest stage its chief fimction would- be 
massage and encouragement to move paretic limbs 
The proper use of the psychologist vas that ho should 
report on cases of head injury m much the same way as 
reports v ere made by the radiologist or pathologist 
It was important to assess the patient’s character, emo¬ 
tional qualities, lecogmtion of values, reactions to 
blems and aims in life In more serious injuries, where 
some degree of traumatic dementia had occurred, the 
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nevHologist \vould uaturallv l^n on the psvqholog^t 
TO^hSTvilT The effects.of the operation had nsuaUv 
a-n-av in about S weeks, and the second stage or 
^od of hkdemng then began 3Iihta^ c^es sho^d 
then he taken over hv the Service authorities .to be 
rehahihtated in Service pursuits under disciptoe 
Behahihtation would henceforward include gvmnastics 
and phvsical training work in the garden and wirpen ter <= 
and enraneer’s shops organised games, and walks outside 
the grounds Visits to Shops and cinema should have 
the purpose of finding ont how the patient reacted to 
crovifis and traffic, and how well he could sustam visual 
and auditorv attention. "When the patient left hospital 
much, could' he done by mfonnmg him and his doctor 
what sort of an inaury he had and what was expected of 
-him- Speechwith the wife or relatives would help to make 
themaware of tiiemostimportantfiicts about head injuries 
and to divert them from over-sohcitude In the whole of 
rehahihtation instruction of tHs sort took first place 
Prof Hugh Caikxs emphasised that the varymg time 
■factor in recoverv must he taken mto account in plannmg 
rehabilitation. The best yard-stick for determining the 
seventy of a hram mjury was the duration of the post- 
tiaumatic amnesia Houghly speaking, if this lasted 
5 -mm to an hour the shortest tune m which recovery 
could he expected was 4-6 weeks if it lasted 1-24 hours 
recovenr would take 6^ weeks - if it lasted Lr-7 days 
recovery would take 2—4 months , and ifjt lasted more 
than a'w&tii recoaery could not he expected m under 
4 months The central disturbance was one of thinking 
at vanous levels—at lower levels there might be an 
impairment of speech readmg calculation orientation 
memorv or concentration. at higher levels impairment 
■of initiative, judgment or capacity for abstract reasoning 
To gmde a patient satisfactonlv through the stages of 
rehahihtation the doctor must assess lus condition m 
terms of these functions The question of whether he 
would he fit for his previous work must he answered as 
earlv as possible and the answer would, often largelv 
depend on his retention of the capacitv to learn The 
unstable man would find greater difflcuitv m his return 
to work than would the stable. Observation of the man 
himself and systematic inqturv mto lus personal and 
family history were all-important Almost every patient 
who made a full Tecpvery from concussion suffered at 
a certam stage from headaches, and after a serious injury 
they might come on very late in convalescence It was 
however one thmg to have a headaclie and another to 
complam about it The patient s reaction varied con¬ 
siderably with his emotional make-up his anxieties and 
fears his abihtv and desire to return to work An 
unstable man would probably need special treatment if 
he were not to break down on return to work. 


supeivision of the •■^amc doctors Porster s work had 
demonstrated the importance of svstemahc afterMre 
and a good understanding of the idea of rehabilitation 
Xot all peripheral nerve injuries could he immediat'Cly 
bi-ought into special centres therefore all general and 
mihtarv hospitah should aiTange that the patient could 
he seen immediatelv hv a specialist versed m the after- 
treatment of thc'C lesions -Vn integral p'rt of a 
rehabilitation service was a thorough record of all early 
treatment Strengthening of svneigashc muscles could 
be of great practical value. Electrotherapv would 
accelerate rehabilitation if earned ont regularlv. especiallv 
m cases of atropliv and would mamtam or improve the 
elasticitv of paralvsed muscles Hemedial exercise should 
aim at qmck movements over the widest possible ruige 
Hr Eliz-vbeth C.vssox emphasised the importance 
of trai nin g in occupational therapy, and the provision 
of centres where daily treatment could he given and the 
orthopaedic surgeon or neurologist could keep in touch 
with the occupational therapist A great difiiculty was 
the neglect of psvchological training in the studv of 
phvsical medicme, whereas occupational therapv. havmg 
onginated in Aniench had q psychological basis 
Students m it were framed to regard the patient as a 
person getting well and to teach him so to regard himself 
They were taught to applv every possible prmciple of 
ordinary psychology contmnonslv—to exploit the 
patient’s curiosity, herd instmct and desire to foDow a 
leader, so that the patients m a centre were welded mto 
an enthusiastic group activelv mterest-ed m fhe_ task of 
gettmg well Amateurs should not engage m this work 
Insurance compames should somehow be induced to 
xeahse that it would pay them heavily to mamtam 
rehabihtation centres 

Hr D TT C Xortkfiehd admitted that Professor 
Cairns had somewhat startled hiiri by proposmg to begin 
active treatment sd eaiiy. He had alwavs "supposed 
that nearly all headaches had an orgaruc basis and called 
for complete rest in bed 

Dr H J Ehbekwald advocated histamine ionisation 
for postconcnssion headaches Patients with hystencal 
headaches did not respond to this Raiment 

Dr "WiLFHED Haheis felt Uiat insufficient stress had 
been laid on damage to the dura as a cause of headaches, 
and that recovery rmght have to be measured not in 
weeks or months hut in years The nerve-supplv to the 
dura was almost entirely through the trigeminal nerve 
and if an mjection of procame into the Grasserian ganghon 
immediately reheved the pam an mjection of alcohol 
might permanently cure it. 

Hr iTYT.TE McKissock complained that m the 
majority of centres orgamsafaon was seriously deficient 
Before proper rehahihtation was possible the necessary 


Dr "iy. Busseix Bpaix declared that the hi^ incid-. personnel must he enlisted * 2vot enough doctors were 


ence of ueurosis after mjury and the continual neglect 
of it was a national reproach. A survey of 100 conse¬ 
cutive cases of head mjurv caused by road accidents and 
another 100 caused hv industrial accidents showed clearly _ 
that neurosis was much conunouer m the mdustnal cases," 
and m unskilled as compared with skilled workeis An 
industnai mjury was an occupation^ mjury, and there¬ 
fore suggested to the working that lus occupation was 
dangerous and his economic position insecure The 
legal procedure was widely different in the two groups— 
nftcr a road accident the insurance system was m most 
cases a guarantee of compensation, but after an mdustnal 
accident the workm a n’s elaun was often contested, and 
the defects of the workmen’s compensation law contn- 
hnted to the development of neurosis EehahQitafaon 
should hegm with the general practitioner or casualty 
. officer who first saw the patient, these needed to leaiii- 
the nght psychological handhng of the injured man, 
to avoid suggesting grave disabdity and hospitahsmg 
hght cases Special accommodation should exist for 
head-mjnry cases at every hospital, and some members 
of the staff riiould he framed m their treatment light 
work should be adjusted to each man’s capacity The 
responsibihty of society for the injured should be more 
widely reahsed, and the law should he altered to remove 
the present disputes over sums of money and to mtroduce 
systematic rehahihtation. 

Dr liUDWiG Gumtixx urged that rehahihtation 
should.start immediately after the injury and the patient 
continuously treated throughout amder the 


iglect capable of supervising it, and there was need of more 
onse- almoners, social workers mid clerical staff ^ 

s and The Pbesidext remarired that the rehahihtation 
■early_ committee of the IGnistryof Health had been working 
Mses,’ on this qneriion. and the orthopedic centres had occuua- 
An faonal therapy well organised Similar provision was" to 
;here- be made for the hram-mjnry centres. The real difficulfcy 
1 was was that the supply of teamed mefiical and auxiiiarv 
The persoune^was Mt neatly large enough 
apx— Hajor-B B Htcketst commented on the great prepon- 

most derMce of peisons of lower-grade intefiigence among the 
istnal patients with postconcussional svndromes 
[, and 3IajorH.G Gaklahd confirmed that peisonahty might 

ontri- ^^oreunportaiiti factor mprognosis ttiantliescvenfcvof 

tation tlm injury—a good brain would r^overfinm anvthmg, but 
malty a bram might not recover &om even a trivial injury, 

leam^ The Psestdext remmded the meeting that while 
man, occupational therapy migh t need special personnd and 
ihsmg appamtus, its elements might he earned ont qmte simplv 
it for BeMhffit.atton was tieatment as a whole the medic^ 
T re-orientate their inmas in the meaning: of 

_toatiuent and encourage their patients to co ipemte m 
The toe process of recovermg fanctaon making them feel 
more they were memheis of a team 


Phah'uacecticai. Society: of Gheat Bfitaxs — \t a 
meeting of tins society gt 17 Bloomshurj Squa-e London, 
B 4 1 on Tiraisday, Jan S at 2.30 p it Brot A St Geoi-e 
Huggert jLB will speal. on the embrt o as a patient ^ 
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Reviews of Books 


Dietetics for the Clinician 

(4th ed ) Editor Mutok Ablandek Beidoes, M D , 

F A C P London Henry Kunpton Pp 960 45s 

The gap between theory and practice is piobably 
wider in dietetics than in any other branch of medicine 
This IS be explamed partly by the rapid advance of 
nutritional knowledge and partly by our deep-rooted 
Tinconsciovis prejudices aboiit food Such books as this 
may help to narrow the gap Written by some twenty 
American contributors it begins with a competent review 
of our present knowledge of nutrition An account 
of the dietetic management of more than a hundred 
diseases follows, in which readers aie advised to assess 
a new diet hy checking it agamst “ sound known physio¬ 
logic demands'” , if it fulfils these, if it is palatable and 
avoids monotony, and if* under observation it gives 
a chmcal response, then it is a good diet Not all 
the contributors however adhere to this article of 
faith For example readers aie warned that dietaiies 
commonly advocated haay be lackmg m essential factors, 
especially vitamm G , < yet the diets recommended for 
gastric hyperacidity, typhoid and several other conditions 
are extremely deficient in this vitamin Diets too are 
suggested which have certamly not been shoivn to ensure 
clmical lesponse What evidence is theie that a par- 
‘ticular diet has any effect whatever m haemophilia, and 
how many chmcians would nowadays treat permcious 
aniemia or simple goitre dieteticallv ? Other queries 
wiU occur to the critical reader Why do aU the diets 
recommended for typhoid fever contain'lactose as the 
only sugai ? What evidence is there that glucose is 
activated on absorption ? What exactly are the ‘‘ carbo- - 
hydrate deficiency diseases ” ? Is cretimsm really un¬ 
known wheie sea-food is consumed ? Most of the faults 
however could have been avoided by more adequate 
cditmg and the dietetic management of some diseases, 
especially those of the skin and of the gall-bladder, is 
described logically and usefully The 300 pages of tables, 
mainlv on the composition of foods, are excellent fpr 
reference 


Carcinoma of the Rectum 

with special reference to tis patholoejy and Ucatment 
LloNEt E C Nokbury, M B ijond , F R C S London 
H K Lewis and Co ' Pp 68 7s 6d 
This small book would make a good chapter m any 
volume on rectal diseases The pathology of adeno¬ 
carcinoma of the rectum is set out tmderstandably, 
and much well-balanced information is reinforced by good 
pictures Due credit is giV en to Dukes’s excellent work 
A short historical survey of treatment is followed by 
©uthnes of the estabhshed types of operation m use 
today , Mr Norbiuy appears to favour synchronous 
combined excision, with the patient in the lithotomy 
Trendelenburg position Thirteen statistical tables 
based on the past ten years work at St Mark’s Hospital 
make valuable study The length of the book was no 
doubt limited by the time allowed for the delivery of a 
Himtenan lecture, but as such it is excellent 


Medicine and' Mankind 

Aexou) Sobsbv, M D Leeds, F R C S London Faber 

and Faber Pp 236 12s Gd 

"Scientists m recent years hav"e begun to study,the 
social relations of then subjects, but though there are 
eight times as many doctors as professional scientists 
m this country few books written by the medical pro¬ 
fession have attempted to relate medicme to the social 
commumty m which it is practised Medicme has been 
for so long an individual relationship between doctor 
and patient that neither party to the 'contract was able 
to see the wood for the trees When medicme develop^ 
its recent scientific aspect as contrasted ^vith ite ancie^ 
art, tlie physician tended even more to lose sight of the 
patient as a member of a comm^ty Each patient 
became a test-tube for comphcated chemical experi¬ 
ments, conducted m a hospitid and unrelated to the 
world m which the patient had hved Intherto and to 
Xch, of fortunate, he would return It wa? perhaps 
the workers in the field of nutrition who reminded us 


most sharply that man is a social organism, and musi 
be studied m relation to his environment, mdustria 
medicine has also made some pomted comments Bu| 
apart from the focusmg of attention on partmulai 
social and economic factors, few people have foimd a 
philosophy of medicine that makes much sense in oui 
world, whether m peace or war 

Prof Sigerist m his recent'book (“Medicine and 
Human Welfare ”) mdicated the thread that can ht 
traced down the centuries, bmdmg both patient an( 
phvsician to each other and to their ever-changm| 
emuronment Mr Arnold Sorsby’s book develops thf 
same theme, but weaves the thread into a broader fabric 
Health and disease are no longer static concepts, eacl 
is an unstable physicochemical equdibrium constantlj 
responding to the shiftmg equilibria of the outer world 
The study of medicme, mcludmg everything that pertaii 
to the phvsical welfare of man, must therefore take mb 
account not only the mternal structure of man, but als( 
the outer world and his interaction with it This thesi! 
is elaboiated m detail, diseases are convenientlj 
classified as appearing in bodies that are-ill-formed, ill 
balanced, abused or assaulted—terms' correspondmg 
roughly to the genetic, endocrine, nutiitional and toxic 
aspects of disease Clearly written and well illustrated 
the book, though designed for a wider pubhc, should 
appeaWo medical readers 


New Inventions 


AN IMPROVED CURVLITE RETRACTOR 
After well over two years’ use Curvhte instruments 
have been greatly improved m construction and hght 
value The manufacturers have about doubled the 



strength of the light without using either a higher 
voltage bulb or stronger current This has necessitated 
redesigmng the lamp holder, thus overcommg the over- 
heatmg of the collar m which the lamp is contamed A 
further important advance in design is that the matru- 
ments are now more readily mterchapgeable The screw 
thread has been dispensed with, and each instrument is 
fitted with a metal sleeve which plugs mto the handle, 
being securely fixed by means of a screw which bears 
down on the metal sleeve (see figure) 

In abdommal surgery today these instruments are 
mvaluable All kmds and shapes of curvhte retractors 
can be easily and qmckly fitted mto the handle War 
surgery can be contmued undei varymg and difficult 
circumstances if curvhte instruments are at hand, for the 
lighting IS independent of the lightmg m the operating- 
theatre which may tail durmg heaw air attacks This 
has actually happened more than once Their value in 
mobile operating-theatres and other small operating- 
rooms ashoie and afloat has been considerahle 

The improved curvhte instruments are made by Vann 
Brothers Ltd , of Weymouth Street, W 1 

Cecil P H Waeelev, cn.nsc.riics. 

Surgeon Roar Admiral* x 
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STORY TELLING 

Ox Sept 25, 1914, Ada3II of ^^lontrcal wrote a 
letter to Osltb of Oxford expressing a desu-e for a 
medical liistory of the war that was then breaking out 
m Europe Osleb sent the letter on to Keogh vho 
at once commissioned Breretox to prepare the 
material This was the beginning of a task which 
ended only m 1931 with .the pubhcation of the 
twelfth and final rolume of a historv told on GOOD 
pages m some 21 mi l li on words Xever before had 
anHhmg of this kmd been attempted and it proved 
hard going For a while Bperetox carried on nitli 
'one lady clerk but mXovember 1914, Fletcher, on 
behalf of the Medical Besearch Comnuttee (Goimcil) 
offered a statistical department with Brownlee in 
charge Keogh then appomted an imposmg con¬ 
sultative committee to ktudy the framework of the 
history, following the way of its kmd this com¬ 
mittee met Tint once, leavmg the imtiative to its jomt 
secretan^, Fletcher and Bberetox Elliott 
collected pathological specimens m France and 
devised a new -system of field medical cards , under 
his instruction Sewell and iLixWELL pamted their 
glorious sketches of cases and morbid matenal And 
still the history remamed to be wntten. Only in 
-DecemTier, 191S when the war was over was ^Lkc- 
PHEBSOX given the organisation of the wntmg, 
assisted bv^^OsLER Herbixghaxi Elliott (medicine) 

“ Bowlby Wallace English (surgerv), Horrocks, 
Beveridge (hygiene) Leishmax CinnrrNS (path¬ 
ology) Bbowxlee Galwey (statistics), irith 
Fletcher and Bberetox for general scientific and 
historical subjects On Osler s death bis place was 
taken by Balfour 

And then they set to work Four volumes of 
general history toAell of 637 746 hospital beds 770 
medical units 75 hospital ships, with a total per¬ 
sonnel for medical services of 144,514, and 38 000 
war diaries to give an an- of veris imil itude to the 
“ volununous administrative medical files ’ The 
narrative would have rejoiced An ash s heart and the 
only bunung was on the part of those temtonal and 
new imhtaTy hospitals for whose detailed historical 
accounts no room conld be found Whether it should 
serve as an example or as a wanung to the future 
historian is another matter For reference it is price¬ 
less but judged by bterary standards it is more the 
matenal for a histoiy than the history itself flight 
it not even come imder the lash of Wells s habitual 
piecemeal tbmkmg and still fire some bom journalist 
to tell it again for the plam man m an attractive 
bmdmg ? The next ■ three double volumes were 
factual records of surgery, disease and hygiene, much 
of which IS still the current stuff of medical thought 
The surgeons have left on record only those methods 
which at the end of the war had been found to be the 
most trastworthy It was just bad luck for them 
that the chemist'had not then grafted sulphur and 
nitrogen on to the benzene ring at the nsbt pla^ 

’ vsiciaus were handicapped by lackTif oppor¬ 


tunity for analysis find studv of war diseases, for 
general niibtary pohcy had severely restneted 
piiblication of accurate records The hygiemsts told 
of an awakening of the samtery conscience m all who 
served m the forces which will prove a lasting benefit 
to the whole human race , while the engines of war 
were becommg more complex everv day they weie 
gettmg results from petrol tins and horse sense which 
nvalled anything before known The pathologists 
content imth one volume, were the half-backs who 
knew best u hat was gomg on m the scrum they were 
witness ofKEOGHS plaint ‘ We went straight back 
into all the septic infections of the iMdle Ages 
Enteric fever might, as Leishhax said, have been the 
subject of the blackest chapter m medical history— 
but it Hasn’t This volume is practically a senes'of 
monographs Tlie last volume on the statistical 
aspect of casualties nearly didn't see the light at all 
and was only saved by Leishsiax s nnconqnerable 
tenacity. IVhen the rapid transfer of patients 
became the rule the Medical Besearch Council s 
statistical staff devised an index card to accompany 
the patient on his travels and to be sent in u hen com¬ 
pleted This scheme, apparently ideal, miscarried 
and at the end of the war the central statistical office 
■was inundated with records of every conceivable sort 
packed in any order. The work was transferred to 
the 2>Imislry of Pensions to whom a complete register 
of casualties was essential but only two half-million 
sets, ont of 23 miUion cards were analysed for 
casualties man-power and wastage, and purely 
scientific information -nas passed over And so the 
first object of the volume was never attamed Yet as 
it <ftands the achievement is remarkable when it is 
recalled that 40 per cent of the fighting and nursing 
services suffered death or some form of war'disable- 
ment entitling to compensation and we were the first 
country to publish total casualties from front line to 
base 

The story of the second world war wdl be different 
Much of it is already there before the war of nerves 
gave place to fightmg with guns There is a chapter of 
prophylaxis when women and children were being' 
evacuated from to-wn to country, maternity was bemg 
safeguarded regional - medical services, organised 
medical education rearranged The conquest of fear 
deserves a chapter to itself. The medical boards'will 
have much to tell when their mouths are opened ' 
The penetration of the essentials of healthy living into 
factory and workshop demands its teller and the end 
. IS not yet, closely related is the replacement of men 
by women m mdustiy, with due regard for their 
different physical and mental eqmpment This is a 
people s- war and its story will recount the meta- 
' morphosis of a leisurely and happy-go-lucky com- 
mumty mto a rationalised and intensive one It 
would be well to put on record now a picture of the 
transition while it is still firesh in mind, statistical 
analysis must wait—^maybe it will be only annid to the 
, diagnosis of cultural interpretation Photographs are 
no doubt bemg collected but many of the changes 
are so subtle as to require the -vision of the artist - 
It is reassunng to learn that the President of the 
Board of Education will be chairman of the editonal 
board The background of the story will be different 
too The Mmistiy of Health—it is difficult now to 
credit it—IS a product of the last'war and its chief 
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medical officer, leaving places, names and dates to the 
Jay secretarj’", has concentrated each year on givmg a 
ivord-pioture of the nation’s health , his dual office 
enabling him to cover school hfe as veil These 
reports are not bemg printed m var-time , thej'^ have 
been yritten and pigeon,-holed, and the same, v e hope, 
IS true of the detailed reports of the pubhcffiealth 
service Nutntion as a science just peeped out in the 
last war, it ivdl be a turning factor in this one 
Finallj', the story vhen it comes to be published ivill 
be read by all thinking people and should therefore be, 
kept mthin reasonable limits of size and price For 
the same tree that has brought forth thorns vas 
correctly stated by the serpent to open the ej es to the 
knovledge of good and evil 


' PLASMA PHOSPHATASE 


Ik 1923 Bobisok ^ demonstrated in the grovmg 
bone of young annuals an enzyme capable of h 3 'dro- 
lysing orgamc acid-soluble phosphorus compounds 
into morganic phosphate This enzyme, phosphoric 
esterase or phosphatase, vas later shovn to be present 
m the kidney, mtestinal mucosa, muscle and other 
tissues Its presence m anj* organ depends piimarily 
on the functional activity of the cells so that as far 
as bone is concerned the production of phosphatase 
is an essential pait of the cellular activity leadmg to 
deposition of hme 'When growth is slow and 
calcification less intense less phosphatase is' produced - 
Several varieties of phosphatase exist in the ammal 
body, but the bulk of the ferment foimd m the blood 
plasma belongs to the group of the alkahne phos¬ 
phatases which act best m an alkahne medium 
The amount of enzjune in the plasma depends on 
rate of production and the degree to which it is being 
titibsed and fixed m the active tissues As fai as 
plasma phosphatase is concerned the chief source is 
bone Normal^ an increased osteoblastic activity 
IS accompamed by quicker bone formation "When 
ossification lags behmd cellular activity and phos¬ 
phatase formation, more ferment spdls over mto the 
plasma, so that formation of osteoid tissue is always 
associated with an mcrease m plasma phosphatase 
Values are highest durmg the rapid growth of infancy 
and at puberty, and lowest when cellular activity is 
dimmished as in old age and dwarfism = 

The most obvious apphcation of phosphatase 
estimation is' as an aid to diagnosis in disturbances of 
bone _ metabohsm Greatly increased values are 
constantly found m the active phases of osteitis 
deformans, generahsed fibrocystic osteitis, osteogemc 
carcmoma, osteomalacia and rickets In rickets and 
osteomalacia serial estimations of phosphatase enable 
one to assess the response to treatment Indeed, it 
is probable that m these conditions the level of the 
plasma phosphatase is the most accurate gmde to the 
degree of activity of the pathological process ® 
'But the estimation of plasma phosphatase has other 
objectives Boberts * was the first to suggest that 
it may'be used to differentiate between the various 
types of jaundice Obstructive cases generally jueld 
high values while toxic cases show only a shght 
mcrease Herbert,' however, has found so many 
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exceptions as to destroy an}' clear-cut diagnostic 
value of th? test, and further work by Austoki and 
CoGGi and by Morris and ILerr " indicates that it 
IS not the presence of bile m the blood-stream butife 
absence from the mtestme that is responsible for the 
rise in plasma phosphatase Presumably this is due 
to the defective absorption of lime when bile is 
pi evented frOm reaching the mtestme and the conse 
quent calcium starvation of osseous tissue Eecently 
Taebot and his co-ivorkers ' in Boston have advocated 
plasma-phosphatase estimation as an index of thyroid 
deficiency durmg mfancy and childhood The}' have 
shown conclusively that the value is low m cretimsm 
•—an mdication that osteoblastic activity is very Ion 
at an age when the reverse normally holds good 
They also point out that iii idiopathic dwaifism alow 
level of phosphatase may be expecte^d, and the same 
would apply to renal dwarfism and coehac disease in 
the absence of rickets But to diagnose hypo 
thyroidism simply on a low v'aliie for plasma 
phosphatase may readily lead to the unnecessarj, 
and harmful, admimstration of thyroid There is, 
however, undoubtedly a place for this estimation m 
^assessing the progress of a patierft under treatment 
The discovery by Kittschee and Wolbergs ’ 
that noimal prostatic tissue is rich m a phosphatase 
with optimum activity at a pH of 4 9 has been 
elaborated by Gittjiak and his co-v orlrers,*" nho 
showed that this acid phosphatase is also formed jn 
carcmbmatous prostate tissue and at the site of 
skeletal metastases, and is found jn the serum of 
these patients Use has been made of this findmg in 
distmguishing between osteitis ^brosa and skeletal 
metastases due to prostatic carcmoma The differ¬ 
ential diagnosis of these conditions is often difficult 
in the early stages, }nelding only to biopsy or long 
observatidn In the bony metastases of prostatic 
cancer the ordmaryr or alkalme phosphatase value of 
the serum may be raised just as m osteitis deformans, 
but in the latter the acid phosphatase hes withm the 
normal rangb , only when the disease is far advanced 
does it rise to some shght extent Estimation of the 
acid-phosphatase concentration m serum should 
therefore be a useful supplement to the clmical and 
radiological exammation of patients with carcmoma 
of the prostate, especially if operation is in question, 
an increased value may be the first indication of 
metastases in the bones 


GLASS WOUNDS 

In this war fiymg glass has been the cause of a 
distressmg number of mjuries, especially of the eyes 
and face, and many of them were preventable 
Tyrbele,^^ m discussing war mjuries of the eyes, pleads 
for a vigorous campaign to brmg the dangers home to 
the pubhc—out of 25 cases of severe perforatmg glass 
injmies 10 of the eyes had been gashed beyond lepair 
And Alabaster,^' reviewing 100 eye casualties, records 
that 21 had penetratmg injuries due to metal or glass 
sphnters, and that in 12 of these the eye was 
completely destroyed This year’s Ophthalmological 
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Concnress at Cambndge took the ^'le^v that, though 63 e 
protection for the soMier had not been,favoured b 3 the 
ilihtary Personnel Research Comnuttee cnnhans 
enaaged in rrar duties should at ledst he able to buy 
some form of e 3 'e protection that could be attached to 
the steel helmet, and Ckxjise said that half the ivar 
casualties nhich ophthalmic surgeons have to fteat 
might have been prevented bi’^ a vizor pYiiBEUi 
advocates a conservative attitude in treating glass 
vounds of the eye, for he has been impressed by the 
better results ivhen operative treatment is dehberately 
delayed He has found the penetrated glass fragment 
difficult both to see and to extract, but fortunately it 
seems to give rise to httle foreign-body reaction and 
the risk of infection is slight B velaktyise and-" 
Shailaivd’-* agree vnth hunTthat glass in the intreous 
or mterior of the eyejs better left, but in the antenor^ 
chamber or cornea' it can as a rule be easily removed 
The lacerated eyehd Tyfseee has found a difficult 
problem, for there is no excess to permit of a unde 
excision and tight sutnrmg results in sloughmg mth 
sepsis He therefore recommends excismg only the 
obvious ragged remnants, and often does not suture 
the iround X rays are not always helpful m locatmg 
glass sphnters in the eyes because the scalp and face 
are studded with other foreign bodies which overlap 
and copfuse the picture The general belief that 
only glass contammg lead is radiopaque seems 
however to be wrong, for Gheas finds that spectacle 
glass, wmdow glass, the different types of motor- 
caf safety-glass, ,and bottle glass will all show 
up even m the tiniest fragments on a carefull 3 ^ taken 
radiogram Glass splinters scatter with terrific force 
_,when high explosive is behmd them Edex and 
TnBXEB“have seen cases of concussion and contusion 
of the bram from multiple glass fragments stnkmg 
the skull with sufficient impetus to drive them nght 
thiongh the bone, them total effect is comparable 
'to a massive blow from a broad mbject Zachaby 
Copeu pomts out that peppering of the hmhs by such, 
fragments may produce a severe ancemia from the 
puncture hemorrhages These peppered, wounds 
require no debridement or exploration to remove the 
fragments; careful cleaning of the skm is aff that is 
usually necessary Large fragments of glass—especi¬ 
ally those from heavy shop wmdows—may produce 
gruesome mntfiatmg injuries'and have been respon¬ 
sible for a number of'the deaths m thoracic and 
' abdommal cases 

The treatmeht of the Imib mjnnes due to glass is no 
different from that of other wounds of war, but smce 
the cuts are clean with httle ploughmg of the tissues, 
and smce clothmg is rarely driven m, pmnary suture 
of the wound and of any severed tendon or nerve may 
le justified The decision to do primary sutvme must 
lowever he gmded by the tune after-mjimy when the 
operation is done, the experience of the surgeon and the 
operatmg facdities available ♦The functional results 
after successful pnmari’ suture of tendons and nerves 
are undoubtedly more satisfactory than that of later 
repair As Masox says, a tendon is a relatively avas- 
eular structur e and m its early stages of repam must 
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become attached to the surroundmg tissue With a 
primary suture the surrounding tissue is aieolar or 
fatty , a Ime oi’ cleavage therefore soon develops and 
the ghdmg mechamsm of the tendon is now possible 
If the surroundmg structuies are fibrous—as aft^i 
the healing of an unsutiired nound—the healing 
sutured tendon becomes mcorporated m this mass and 
fixed m its course In a study of the results of over 
200 cases of tendon suture Hebexhaai “ confirms this, 
and he sa 3 's that it is not non-umon but adhesions that 
account for poor tendon-suture results The most 
certam wa 3 " of avoidmg the formation of excess 
fibrous tissue is to have a covermg of epithelium 
Thus, even if immediate tendon suture is not possible 
or desuable, pnmar 5 ' closure of the skm wdl have 
prepared a suitable scarless bed for the subsequent 
repair Skm may he sutured up to the 6-8 hour 
period, but' sutnrmg of such an avascular structure as 
tendon should not be undertaken if the wound is more 
than 3 hours old For woimds of the flexor tendons on 
the fingers, where sheath infection ma 3 ’-be disastrous, 
primary suture of the skin only-—never the tendon— 
IS probably desirable Coates declares that the 
prognosis of the sutured tendon in the digital sheath ^ 
is m ani' event. Hopeless , hut Masox takes a more 
optimistic view and has had a fen snccessful cases 
More frequent primary suture of the severed nerve also 
seems desirable because the results of secondary suture 
are so often disappomtmg—thus Stopfokd and 
Platt found in the last war that imperfect recovery 
of fimction and sensation .was almost mvariable, 
even under the most favourable circumstances, 
after secondary suture and re-suture . Woestek- 
Dbotjght,“ as a result of his experience of nearly 20Q1) 
nerve lesions m the last war, holds that though sepsis 
may develop, primary suture is valuable m keepmg^ 
the ends of the diyided nerves m close proximity 
With the use of sulphandamide locally and generally,' 
pnmary suture wdl he more often successful, and 
sulphaiulamide does not seem to mterfere m any way 
with nerve repair On the face, where the majority' 
of mjuries occur, it will usually be possible to suture 
the woimds without any extensive excision Strong 
antiseptics, such as lodme for the skm are to,he 
avoided, and the studies of Stjaixeb. Koch of Chicago 
show that cleansmg with soap and water is the most 
satisfactory method of-preparation and disturbs the 
tissues least In suturmg, Kilxeb “ rermnds us that 
a secondary repair can usually be undertaken later, at 
leisure and with greater care, and with less nsk of 
sepsis or tissue necrosis The chief bugbear of the 
plastic surgeon m these cases is stitch marks It is 
important therefore to see that the suture material 
IS fine, that it is inserted near the wound edge, and 
especially that it is removed early Clumsily repaired 
face mjuries may be particidarly mutilating 

Morecould bedonem the preventipno% glass wounds 
Even if we are mdoors it is well to remember 
Mctchixee’s^ warning ‘ When 3 -ou hear bombs 
-falling m your neighbourhood forget your dignity and 
fall flat ’’ The steel helnlet should he worn mdoors 
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as well as outside by those ii ho juusb n ork on during 
air-raids foi it has prevented manj’- injuiies fioni glass 
as well as falling debris The protection of wiiidoMs 
bj’’ antiscattei hqiiids, or pasted tape and paper 
strips, has not proved satisfactory, but transparent 
films and adhesive textile netting have given^ood 
lesnlts, the netting bemg vaimshed over to prevent 
trouble from condensation of moistiue A strong 
adhesive nettmg, if carried over and securely fixed 
to the mndow frames, ■null as a rule hold the glass in 
the frame even if it is shattered Sohd shutters of 
steel or wood, or loose screens, aie apt to become 
missdes themselves, but it is pai ticiilarly mipoitant 
in hospitals to prepare beforehand some hght wooden 
frames covered -mth ti,anslucent or opaque sheet 
mateiials, which can quicklj’ be put up after panes or 
whole window frames have been blo-mi out Some 
hospitals have bucked up the nindows of their 
theatres and resiiscitation-rooms and the passages 
leading thereto Li a -naid t-vio or three -wmdows at 
one end can be completely bricked up lule the others 
’ are only partl}’^ bricked, so that during a raid patients 
can be congregated m the safe end and ventilation is 
qireserved With the removal of patients mto corri¬ 
dors, or encouragmg them to take such homely but 
effective measures as getting right under the bed¬ 
clothes or even under the bed, the number of mjuries 
from flying glass sustained ui liospital wards has been 
lemaikably small, though this does not excuse the 
inadequate precautions that many hospitals in 
imbht/ed areas have so far taken 


Ajunotations 


THROMBIN AS A H/EMOSTATIC 
Moi awitz’s theory says that blood coagulation involves 
two stages 


Piothiombin -j- Ca ions -p thrornbokmase thrombin 
Thrombm fibrinogen -> fibrm 


It can thus be seen that thrombin should be an ex-, 
ceptionally powerful coagulant, and Mellanby’s ‘ prepara¬ 
tion of thrombm amply confiimed this foiecast If 
thrombin is mjected intravenously it produces general 
intiavascular clotting, and it is therefore only suitable 
for local use Mellanby’s method was not adapted for 
large-scale production of thrombin, and other local 
haimostatics have been proposed, such as Russell mper 
venom, which, hke thrombin, has the useful property of 
coagulating h'emophiho blood , none, however, have been 
wholly satisfactory It has long been known that normal 
serum has a clotting action, and recently Parfentjev,^ 
wlule trying to free immune labbit serum from this 
. clotting action, isolated a small globuhn fraction which 
had a very high clotting power This fraction acted in 
the absence of Ca ions and could initiate clotting in 
plasma containing excess oxalate, citrate oi heparin , 
it could clot blood whose prothrombm had been absorbed, 
it evidently a^ted directly on flbrmogen Taylor, 
LozUer and Adams “ identified the fraction as a pseudo- 
^ o-lobuhii and concluded that it was, in fact, rabbit 
thrombin The preparation always contamed a small 
but irreducible amount of calcium This was msufiBcient , 
to stait blood clotting in the presence of citrate and 
oxalate and its constancy suggested that it was an 
intei^ral part of the thrombm Reasonably stable 
solutions of this thrombm could be prepared and abso¬ 
lutely stable dry preparations were obtained by lyopliile 
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drying or by pieeipitation from acetone and drying in 
vacuo Loznei and others ’ used this thrombm as a 
local hsemostatKi foi small wounds with encouraging 
results Trials of various methods showed that gauze 
bandages impregnated mth thrombm powder firmlv 
applied gay e best haemostasis As expected, they found 
that it would stop bleeding from small wounds in hsino 
phiUo patients, even when the hiemoiThage had been 
going on for some days When teeth had to bo extracted 
m hxmophihacs a gauze “ bite ” impregnated mth 
thrombin was apphed to the socket immediately after 
extraction and renewed every 24 hours, complete 
hannostasis yvas obtained and the sockets healed ivell 
Taylor and co-workers had pre'viously shoyvn that a' 
globulin fraction which promoted clottmg of haimopbilie 
blood could be prepared from the plasma of vanou^ 
animals, including man , this fraction was much diniin 
ishcd in, though not entirely absent from hmmopliibc 
blood But this particular fraction is a euglobulin, 
and the thrombm from rabbit serum is obtainable from 
the psqudoglobuhn fraction that remains after euglobulin 
has been removed by dialysis for 8 days agamst tip 
watei The euglobulin fraction requires the presence of 
both Ca and prothrombin before it ■wiU clot normal 
plasma and has been named by Howell “ plasma thrombo 
plastni ” (or thrornbokmase) The antihmmophilic 
substance of Timpeiley, Naish and Clark ® had a protein 
—egg albumin—as the startmg-pomt of its preparation, 
but the exact nature of this substance has not yet been 
deteimined, noi have othei woiLers had comparable 
lesults yvith it, it was used parenterally, whdieas the 
other protein preparations are emphatically for local use 
only The thrombm preparation now put foruard is 
certainly worth extended chmeal trial, smee apart from 
its application m hcemophiha any agent that can effeo- 
tively stop bleeding from a wound has obynous topical use 
It is apparently obtainable ■with reasonable case and as 
it has been prepared from ox ns well as rabbit plasma it 
should be avadable m useful quantities But as'Lozner 
emphasises, it ■will have to bo used cautiously, since it is 
very toxic and may result in generahsed thrombosis i 
it 18 applied parenterally, and he points out that when 
assessing its value »the state of the blood vessels mus 
also be taken into account 

INFECTION IN THE BATHROOM 
In their report on hospital infection of wounds TnA- 
A A Miles and his colleagues (B? it vxed J 1940, 2 , 800 
and 895) mentioned that the madequately disinfeotea 
bath may be a means of spreading infection from patient 
to patient The cross mfection m hospital wards sub¬ 
committee of the Preventsve Medicme Committee of the 
Medical Research Council have received the foUoiving 
statement from a medical colleague in which he testifies 
from peis’onal experience, to the reality of this danger 
I was recently a patient m a large general hospital 
yvhere I would say that the general standard of caie m 
nursing is unusually high Although a “ medical ” case, 
I was bedded, o'wing to the emergency conditions, in a 
surgical ward, and I used the common bathioom attached 
to it In the mormngs I took my turn for the bath wth 
a number of ambulatory surgical cases, and on some 
occasions the congestion was such that two or itfore men 
would be m the bathroom at once , while one was bath 
mg, the others wo^uld beshavmg or dressmg It was the 
ordmary procedure m that particular ward—and, I 
imagme, throughout the hospital—^for the ambulaton’ 
and convalescent cases who w ere permitted, or had been 
ordered, baths to discard their oivn soiled dressmgs on 
to the floor of the bathroom or lavatorv These dressmgs, 
often copiously stamed ivith wound discharge, oind 
remain on the floors for at least several hours, until they 
were swept up by the ward charwomen, natui ally without 
any antiseptic precaut ion The p atients who use d the 

4 Ibid, P 593 

5 Timperlcr. W A . Naisli, A E nnd Clnrl- O A , lancet, iggg j 
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Tjatii, in such rapid successicm that there ivas no oppor- 
•tunit 3 ? to clean i6 between users, included cases ot 
•draining ischiorectal abscess (who had been ^ed to lie 
-there and soak, thereby considerably “ holding up the 
-traffic =”) and cases of paitiallr healed carbuncle I hare 
myself seen a case of ischiorectal abscess from which 
sloughs were coming awav,'followed in the bath—after 
onlv a change of water—^bv another patient While it 
mav be true that the pus from such granulatmg wounds ^ 

IS unlikely to be rich m hvmg pathogemc bacteiia the_ 
communal system under which patients remove their 
■dressmgs and take their baths m careless proximity is, 
to say the least of it, unsesthetic and imhvgiemc , and 
it IS not difficult to imagme forms of infection which 
might be conveyedjby such means Imay add, from mw 
own selfish pomt of viewythat my complaint to the Ward 
sister about the conffitions in the bathroom led to my 
bemg provided with a generous bottle of a chloroxylenol 
solution so that I might disinfect the bath personally 
before usmg it On'manv occasions too, m concession 
to iny medical fastidiousness, the cleansmg of the bath 
was done for me bv one of the nurses , hut it is qmte cleat 
that time and the amount of work to be got through 
would have made it impossible for the existmg nursmg 
staff to give this special service to everv patient The 
question of whether rmsmg out a used bath with a 
chloroxvlenol solution, apphed with a brush or sponge, 
followed by, say, two changes of water, is an effective 
way of destrovmg or removing the bacteria which may be 
caught up m -a “ soap-rmg ” raises teclmicai problems 
which I am not competent to discuss I ivish to make it 
perfectly clear that I do not suppose for a moment that 
the conditions to which I have referred are confined to 
one particular ward or hospital It is, as I hai e already 
mdicated, my behef that the standards of nursmg and 
treatment which I received were mdeed exceptionally good 

This^wnter ends by urgmg that what is needed to 
abolish a dangerous source of potential infection is the 
“revolution-” m trammg and education of nursing 
personnel called for by Miles and others m their report 
and emphasised m the M E C -War Memorandum Xo 6 
(Prevention of Hospital Infection of Wounds The 
teachmg of Lister—like his carbohc spray—may have 
perm'eated the operating-theatre and penetrated to the 
ward, but it cannot be said to have penetrated ade¬ 
quately as yet to the_ bathroom 

HUNTERIAN REMAINS 

Last wmter s raids took a heavy toll of specimens in 
the Eoyal College of Surgeons of England The record 
of destruction now appears m the scientific report for 
the year 1940—41 Most of the specimens had been 
removed to the basements, which had been remforced 
to receive them,but the college was exceptionally unlucky 
on May 10, 1941, when a heavy bomb struck the museum 
and store rooms, incendiaries increased the damage, 
fallen girders broke open the basements below and 
heavy ram^ll on the following days drenched the 'exposed 
specimens The losses were senons but not complete 
Thus m the anatomical senes (m which there were no 
Huhtenan specimens) 1207 survive out of 2569 In the 
osteological senes only 94 of 1655 Huntenan specimens 
survive, and 6209 'of 15,545 college specimens On the 
other hand, the whole of the odontological senes— 
mclndmg Huntenan and college specimens—remain 
Aearlv half the 5400 Huntenan phvsiological specimens 
have escaped but only 2026 of' the 14 850 coUege 
specimens m this senes Of the human and comparative 
teratological senes only 23 of the 170 Huntenan speci¬ 
mens remam, but the college specimens have largelv 
survn ed The better part of the Huntenan pathological 
senes remains, though the college specimens have been 
reduced to about a fifth and the whole of the Toynbee 
and btrangeways coUections have gone, the Army 
Aledical War Collection, as we have mentioned elsewhere 
{Lancet, 1941, 2, 647) has been reduced from 3000 to- 
100 , and IS already bemg replaced by-modern specimens ' 


All the mummied specimens and the histoncal coEection 
are lost and the instrument collection has been reduced 
from 2500 to 2000 The zoological and anthropological 
pictures have survived, and so fortunately have Tonks s 
war pictures The total loss of specimens amounts to 
30,259 out of 05,827 

The task of sah age was a heavy though piobably a 
gnmlv fascinating one for the museum stall Specimens 
had to be rescued from damp reassembled, placed m 
new receptacles when necessary, and transfeiied to safe 
quarters Accommodation _was found in 17 widely 
separated pLaces and the American Ambulance Service 
kmdly provided transport 

SALVAGE OF PAPER 

We trust the apiieal made in our issue of Dec 27 has 
met with a ready and generous response We feel the 
requirement of the Government is so vital that a further 
reminder will not be out of place We stress that a 
personal sacrifice must be made in the form of giving 
up not only waste but many books and papers which aie 
only occasionally m use It is imperative to contribute 
aU possible because the more salvage secured the less 
pulp in the country will have to be used foi 2 Mumtions 
of War ’ and so be available for making pajier for 
printing.our journals 

MULE-SPINNER’S CANCER 
The story of mule spmner’s cancer is unsatisfactory 
because many cases still occur m spite of the known 
facts about the cause and the methods of prevention— 
in 1930, 52 cases with 23 deaths were notified to 
the Home Office The-mule spmnmg machme was 

invented by Samuel Crompton in 1779 and was aptly 
called a mule because it combined the prmciples of two 
other machmes—Hargreaves’s multiple erect spindles 
and Arkwright’s roller and spmdie frame For many 
years the machmes Were lubneated with sperm or 
neat’s-foot oil, but m 1850 mmeral oil began to be 
added and by 1875 it was the only type used Fifteen 
years later, m 1887, the first case of scrotal cancer m a 
'mule spmner was recorded In 1906 S E Wdson 
began to study the mcidence of scrotal cancer among 
cotton-spmners admitted to Manchester Eoyal Infirmary, 
but it was not tmtd 1922 that he published, with Southam, 
a full account of the malady with notes of 141 cases 
Dr E M Brockbank has now crystaUised his wide 
experience of the problem m’ book form ^ As medical 
referee foi mdustnal diseases he has seen over 180 
cotton-spmners who claimed compensation for mule- 
spmner’s cancer, and as chairman of the Manchester 
Eesearch Committee he has been fuUy informed of 
advances in our knowledge of the condition , he has also 
gamed practical knowledge of the cotton trade by 
visitmg the mdls and by talkmg to employers and 
workers He accepts the view that the primary cause 
of mule spinner’s cancer is the mmeral oil Used to 
lubricate the machmes, but _that contributory causes 
may mclude excessive perspiration produced by the hot 
spmnmg rooms , friction of the trousers or overalls on 
the scrotum, set up by the charactenstio forward bendmg 
movements that the spinners make m piecmg together 
broken cotton threads , msufficient clothmg worn about 
the groins, and an abnormally dry skm which is some¬ 
times seen m the older Workers Over 80% of scrotal 
cancers m cotton-spmners are on the left side This 
is accounted for by the fact that the mule-spmner 
repeatedly reaches out his left hand while at work and 
so brmgs the scrotum m contact with the thigh and 
oily trousers " Eegnlar periodical medical exanimation 
and early treatment of suspicious lesions are placed 
first on the hst of preventive measures as an additional 

1 EpitJielioina ol the Skin in Cotton Spinners London H K 
i-rfCwis JPp 36 4s 

2 See also Brockbank E M Bnl iiied J 1941 , 1, 022 


1 See also Lancet 1941, 2, ooo 
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precaution Broclibauk lecommends that only the least 
carcinogenic oils should he used foi lubricating the 
machines To anyone not acquainted avith the cotton 
trade this looks like putting the cait before the horse 
and thanks to the arork of C G Tworf and his colleagues 
it IS cheap and easy to select the mineral oils avhich are 
least carcinogenic. There may avell be sound technical 
and economic reasons why non carcinogenic vegetable 
ods aie not used on the mule spinning machines, and 
perhaps Brockbank ■will teU us the leasons in the next 
edition of his book He advises mule spinneis to pay 
special attention to personal cleanhness, to woai more 
clothmg about the groms, and to use protective oint 
ments, paiticulaily when they have dry skins But Dr 
Watson 111 lus innocence would stiU ask “ Why, my dear 
Holmes, are men exposed to cancer-producing oils when 
for many years theie have been millions of cocoanut 
trees in the South Se<a Islands eating then heads off 
Although the book does not satisfy Dr Watson on this 
pomt, its accuiacy, clarity and soundness will be lalued 
by doctors and laymen interested m the welfaie of 
cotton-spmneis, and should stimulate them to incieased 
efforts to pi event the occiuience of scrotal cancel 

f 

THE CAUSE OF PINK DISEASE 

-The 'etiological possibilities m pink disease are 
grouped by D W Clements ^ m three headings The 
■virus theory is largely based on the occurrence of the 
disease in mdd epidemics to which may be added the fact 
that it often follows uifection of the upper respiratory 
tract A second theory is deduced fiom the theraf 
peutic success in isolated cases ■with yitamiu Bj therapy 
Against this may be set the general good nourishment of 
>most infants ■with the disease, which is seen m many 
breast fed children ■with no othei obvious endence of 
antammosis Clements thinks that vitamm Bj may 
help m the lemoval of accumulated pyiuno acid'and 
similar substances and so have a definite place in the 
treatment of pmk disease, but that the fimdamental 
cause IS not necessarily a vitamm deficiency Writing 
m Austraha, where cereals are extensively pioduced, 
Clements is naturally /concerned ■with the theory,' 
originatmg fiom Jugoslavia, that pmk disease is due to 
the ingestion of spoies of a cereal smut, and this theory 
IS superficially attractive smde pmk disease commonly 
appeals at an age when ceieals loom large m the diet 
In Em ope the smut incriminated is Usiilago viatdts 
which usually mfects rye, and hence the label corned m 
Croatia of “ ustdaginism ” for the type of pmk disease 
found theie Clements consideied the bimt or stmkmg 
smut {Ttlleiia inlici) to be a more likely infection of 
the cereals consumed in Austraha, and he therefore 
' confined his investigations to it Feeding experiments 
and m]ections of extracts of spores carried out on 
laboratory animals, however, faded to produce any toxic 
or other effects, and he concluded that whatevei may be 
the case m Jugoslavia—where m fact Mayerhofer has 
drawn a distinction between mfantde acrodynia and 
ustdaginism—there is no e^vidence that smut-infected 
cereals play any part in the mtiology of pink disease m 
Austraha Another mtiological theoiy has been put 
forward byT A Katchlie,^ who studied 15 cases and was 
struck by the psychological picture presented by mother 
and chdd All the mothers with pink disease m their 
offspring whom ho interviewed ■were of the “ oxtravort ” 
type, always fussing, takmg the child to a doctor on the 
sli<^htest provocation , the kind of mother who creates 
the maladjustments of later childhood The stnkmg 
psychological changes m the sufferer from pmk disease 
are well lecognised—the profound misery, anorexia, 
insomnia, sometimes lethargy of an extreme catatomc 
tvpe and sometimes almost a maniacal state of mcreased 
motor activity Yet sequelic hardly ove r occur so that 

{ ■ jicd J IfJC. 2. 430 2 J ment Sei 1011, 87. 545 


an oiganic psychosis produced by encephahtis is un 
hkely The skm changes, due to penpheral yascular 
changes, the hypotonia, and the sensdry alteratioib 
might, argues Eatchffe, all be of mental origin, so that 
'among the causes of the disease, which he suggests is a 
syndrome brought about by many factors, he would 
include a psychoneurosis' 


SYNTHETIC (ESTROGENS 


In 1933 Cook, Dodds and Hewetti desenbed the 
activity of 1-keto 1 2 3 4-tetrahydrophenanthrene, the 
first synthetic oestrogen, and expressed the opinion 
that “ theie are grounds for hoping that substances of a 
much higher order of activity ■will he found before lery 
long” The search for synthetic substances possessing 
oestrogenic activity was extended by Dodds and hia 
collaborators and many compound^ were found to be 
more or less active One of these, a derivative of the 
carcinogemcby drocarbon 1 2 5 6 dibenzantbraceno, Lid 
an activity -approacbing that of oestnol Thus fir 
aU the active substances contained the phenanthrene 
ring system, but in 1936 Dodds and Lawson - showed 
that this system is not necessary for oostrogemc activity 
The wide field opened ug by this discovery was rapidlv 
investigated, and they found that derivatives of diphenyl 
diphenylmethane, diphenylethane, and stilbene(diphenyl 
ethylene) were oestrogemc “ In an attempt at^further 

simphfication of the molec\iIe,p-hydroxypropenylbenzene 

(anol) was examined The high aotiiuty at first reported 
for this substance was soon found to he due to contamina 
tion ^ It was clear fiom the high aotinty of the con 
taimnated anol that the cestrogenic activity m the 
impurity must be extiemely great At this stage Dodds 
and Lawson at the Courtauld Institute of Biochemistry 
joined,forces with Sn Bobert Kobmson and his c^a 
borators at Oxford ® The union was frmtful xne 
frmts were stil{)oestrol and hexadiene At tbe same 
time an investigation of tbe active anol contaminant 
was cairied out at tbe Couitauld Institute, and among 
the by-products from the preparation of anol was foimd a 
highly active substance which was identified as tue 
compound now known as hexoostrol This substance 
was also prepared independently, and by a different 
method, at Oxford ' Tbe activity of these compoimns 
IS greater than that of oestrone and compares with that 
of a-oestradiol Furthermore, unhke the natural mstro 
gens they are highly active by mouth, a property of 
great cbnical impoitance Thus in five years tbe original 
hopes were fulfilled Three compounds available at tno 
end of that period had activities 300,000 times greater 
than the one known at the beginning An interesting 
aspect of these researches has been the activity—albeit 
small—of relatively simple substances Derivatives of 
diphenyl and diphenyl ether, for example, have small but 
definite activity, a and p naphthyl denviftives have 
also shown activity Recently N B Campbell and 

P W Chattaway have investigated the effect of suhstitut 

ing such hinuclear groups, which seem to confer activity 
in quite simple molecules, for the< 4 -hydroxyphenjl 
groups present in hexoestrol In a commumcation to the 
Eoyal Society they report that such substitutions lead 
to complete or partial disappearance of activity, and 
conclude that the 4-hydioxyphenyl group is essential for 
the high activity of the hexo3strol class The relative 
potencies of hexmstrol and o cestradiol in the Allen-Doisy 
test is still a matter for discussion Some think box 
tcstrol to bo slightly more active, others would give it an 
actinty of about a fifth that of a cestradiol It does not 


1 Cook J W , Dodds E O and Howott, O L Nature, I.ona ib33, 

4 X 3 Ay 

2 Dodds and Lawson, W Ih\d 103G, 137, 090 
Z'Proo liov Soc B 1938 125 222 

4 Nature, hand 1937, 139 1008 

5 liodds, E O Golbciw, L Lawson IV and Bobinson H 
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appear likely tliat'modification of the-structure of' 
hescestrol ■will produce a compound of higher cestrogenic 
actiYity, hut further mvestigation may hrmg to hght ne-w 
synthe^c cestrogeus, possibly of altogether new types, 
which will he mcontestahly supenor to them naturally 
occurring nvals 

HONG-KONG GONE YELLOW 
Dr P S Selwyn Clarke posted us on Oct 1 his latest 
report as director of medical services m Hong-Kong 
which was ceded to Great Britain m 1841 and now 
after exactly a century has passed mto the hands of the 
Japanese "it is a mountamous island, about the size of 
Sheppey, separated from the mamland hy a channel 
from J to 1 mdewide, and made up of hare gramte ndges 
■with deep tortuous yalleys full of scrub, and a flat fertile 
coastal strip growmg mango pear and orange with 
patches of nee and sweet potatoes The capital, Victona, 
has a toe university, founded m 1910, "with schools of 
anatomy, physiology pathology, and surgery, the last 
completed m 1934 Around this centre of Jeanung is a 
Chmese settlement, closely packed with nearly a imlhon 
inhabitants m normal times and now with another 
three-guarter mfilion of refugees Last year the food- 
' shortage was reflected in the first-recorded outbreak of 
fatal pellagra (953 cases with 442 deaths) deaths from 
benben were doubled (7229), an outbreak of cholera 
had a case mortahty of 66% and left helund a 20% 
earner rate m some distncts Smallpox was kept m 
control by 2\ nuflicm vaccmations The death-rate 
(uncorrected) from all causes was 66 9 and might have 
been far higher had not Dr^ Selwyn Clarke gained direct 
control of all the health inspectors He was also 
reorganising the Chmese hospitals and the weKare centre 
for mothers and children at Kowloon on the mainland, 
he had obtamed registration of dentists and legislation 
agamst spittmg In September he was hopmg to start a 
pubhe-health diploma course for local medical graduates 
This IS now all a story that is told and we may trust.that 
whatever has now befallen him and his stafi they wiB 
know the lasting satisfaction of havmg set an example of 
enhghtened health administration m an outpost of empire 
Will the'inhabitants stdl be able to take their choice of 
■Western medicme at Queen Mary Hospital, or Chmese 
medicme at the Tung "Wah and Kwong Wah hospitals ^ 
"What wdl be the fate of the pleasant Wictona Hospital 
for matermty oh the slopes of the Peak * Surely the 
old Government Cival Hospital m among the noises and 
smells of Chmatown will alwaysTie just the same 

> OVERDOSE OF SODIUM SULPHAPYRIDINE 
“ It’s not what people die from that surprises me,” 
a shrewd Scottish professor is wont to observe m the 
post-mortem room, “ but rather what they hve with ” - 
The Itmgs may be riddled -with mahgnant growths, the 
arteries all hut occluded by degenerative changes, and 
the kidneys may long have ceased to be worthy of the 
name, and yet life contmues to tick over with remarkable 
smoothness Toxicologists too have been known to 
complam that people who by all the rules of the game 
should be dead! show an obstmafe disregard for “ fatal 
doses ” The latest example of this obstmacy is a man 
who received five fames the mtended dose of sodium 
Bulphapyndme, and it is mterestmg to note that, whereas 
mental depression is characteristic of the toxic action of 
* sulphonamides m moderate doses, m this case poisonmg 
had a dehnfacient effect Cutts and Bowman’^ report the 
case of a labourer aged 26, who after a subtotal gastrec¬ 
tomy for recurrent peptic ulcer developed broncho- 
pneumoma ' Sodium sulphapjmdme by mtravenons 
injection was ordered, but a 5% solution was used m 
error mstead of a 1% solubon, and -wathm ten hours the 
patient rece ived 30 g of sodium sulphapyndme mtra- 

^ ^ ^ Bowman R O .Ycir Engl J. Oferf 1911, 225, 


venouslv (20 g at 1 30 p ii and 10 gl at 11 p ar ) Ten 
hours after the second dose the blood contamed 29 mg 
per 100 c cm of sulphapyndme IVifhm a quarter of an 
hour *of receivmg the first dose he' became extremely 
restless Next day restlessness was even more severe., 
he said he could not he still, but he remained clear 
mentallv Attempts to control the restlessness with 
hypnotics failed, but apparently mtravenons mjection 
of hexobarbitone and other qmckly actmg barbiturates 
was not' tned Hiccough and vomiting began early and 
perusted for 36 hours The urme became dark and smoky 
and Was found to contam red blood-cells and acetyl- 
snlphapyndine crystals There was no evidence of 
haimolysis From the 6th to the 13th day of the 
intoxication jaimdicb was present and it can be suimised 
from the report that it was of the ohstruefave type due to 
hepabtis with blocking of bile canaheuh The error m 
dosage havmg been discovered by the third day large 
quanhfaes of flmd were then given intravenoufiy In 
the first 24 hours of treatment the pahent received 7 5 
htres of sahne or dextrose salme and in the next 24 hours 
3 5 htres The unnary output was good, restlessness 
q^mckly subsided and the pabent began to sleep inter¬ 
mittently He continued to improve and -made an 
tmeventful recovery Cutts nnd Bowman attribute his 
survival to the fact that he was young and to the 
prompt admmistrabon of large quantihes of fluids It 
is nofiexplamed how a 5% solubon came to he dispensed 
mstead of a 1%, but no system is completely proof 
against errors m arithmetic, and the only safeguard hes 
m conscienbous checkmg of methods and calcnlabons 
between members of the dispensary staff, especially when 
potent drugs are bemg prepared for mjechon Possibly 
the routane use of a hydrometer would provide an 
addihqnal rough check on the strength of soluhons 
And there is no doubt that the pharmacist would welcome 
the general adopbon of the pracbee of •wnhng m full the 
strengths of solubons when an error would be fraught , 
with senous consequences, thus “ Sodium sulphapyifi- 
dine for mtravenons mjechon Send one htre of one per 
cent, solubon ” 


Manchester pubhc health co mmi ttee have chosen 
Dr C M Brotwk of Jliddlesbrough to succeed Dr E 
Yeitch Cearr; who has worthilv held the posibon of 
civjc medical officer for twenty years 

Lady fERDRED) Horsley, who died m London on 
Chnstmas Eve, at the age of 86, had not Only kept ahve 
for 25 years the memory of a great experimenter, but she 
was the untirmg champion of the freedom of research on 
which Yictor Horsley’s work was based 

XURSES quahfymg by exammabon for the 'General 
Eegister m England and TYales durmg 194L were 5353 
In addibon 1083 quahfied for the supplementary part of 
the register m the followmg categories male nurses 
21, mental nurses 91 , nurses for mental defecuves 7 j 
sick children’s nurses 306 , fever nurses 658 A further 
S2 were admitted to the register by reciprocity—51 to 
the general register and 31 to the supplementary part 


Medical Supplies ix Ixdia,— ^At a meetmg of the 
Medical Stores Supply Committee held at Simla on Oct 6 
It was announced that 60% of these stores as compared 
with 25% at the beginning of the war, are now manu¬ 
factured in India Instrument makers have increased their 
production and it is now only necessary to import com¬ 
plicated instruments such aS* cvstoscopes and nncroscopes 
Thirty-one drugs haie lately been transferred from the 
imported, to the indigenous category, including liq glucose 
nicotinic acid, injectio bismuthi and certain bactenolomcal 
stains Many-ruhber apphances used m hospital practice are 
-also now made m India, including operation glotes Import¬ 
ant needs still under consideration mclnde tartaric acid, 
atropme and acriflavme - - 
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TREATMENT OF BACILLARY DYSENTERY 
WITH SULPHAGUANIDINE 

The WarOlIice has leceived a piehmmai'y report fiom 
Colonel N Hamilton Pauley and Colonel J S K Boyd 
on the treatment of baciUaiw dysentei% lyith sulphaguam- 
dme m the Middle Bast So fai the ding has been 
reseryed for seyeie and foi persistent chronic cases 
This lestiiction has often led to tieatment bemg delayed 
to a later stage than woidd normally haye been chosen 
Of some 371 cases treated, 135 neic cases of Shiga 
mfection, and m tins gioup 06 case-sheets giye sufficiently 
detailed lecoids to permit of analysis The preliminary 
ropoit' only deals with these Shiga infections, as they giye 
an indication of the action of the drug on the moie sevcie 
type of case 

ACUTE CASES 

The acute cases of Sluga di senteiy are analysed in the 
table Ohmcally, the outstandmg effects produced by 
sulphaguamdine are 

1 The uicieased feeling of uell-bemg ivitlmi 24—tS hours of 
adinmistration, rapid relief of nbdoramal pam and tenesmus, 
and deciease oi disappeaianco of abdominal s 5 Tnptoms 

2 A fall in the tempeiatiiie and pulse rate in uncomplicated 
cases, often leachmg normal in 1-3 dajs 

3 A leinaikable leduotion m the numbei of stools , as n 
rule y ithm 5-6 dnt s the bowels are not acting more than once 
or twice dailj 

4 Eapid disappeaiance of blood from the fyees, mucus 
also decreases m quantity but usually takes considerably 
longei befoie it finally disappeois This is not surpiismg 
since it takes some time for the pathological lesions to heal 
and the bowel to bo lestoied to normal after the dysenterj' 
bacilli hat e been contiolled or eliminated 

The eiilier that treitmeufc with sulphaguamdine is 
begun tbe less extensu e the damage to the colon and the 
moie lapid the conyalesoeuce and lecoyeiy The most 
dramatic ernes aie naturally found in acute cases tieated 
within 24-36 hoius of the onset, in most cases m. the 
iliddle East treatment has nob been started until nftei 
the 4th day of the disease 

'SOX PITAL OASES OP SHIOA DASENTERY TREATED UTTH 
SULPHAGUAXIMNE 
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In ceitarn of tin, case sheets one oi more of the data yliicli liaro 
been tabulated hare been omitted The numbere from yliitb the 
OTcrases y ere struck are shown m pareutheseb There js no reason 
to think that those yhlih ore onutted det inted ereatlv from the 
nTcracc Ihis applies cqualb to the 30 cases not mcluded in the 
table ’• 

SUBACUTE A>U CHRONIC CASES 
Of the 12 cases shoyai m the table, 3 hate been 
recorded as possible failures 

In the first of these, sulphnguamdme was started on the 
09th daj of tbe disease Sigmoidoscopic examination re- 
t ealed a few inflamed patches lugh up m the bowel Culture 
at this stage was negati\e though EacMus di/scntcria; Shiga 


had been isolated at an caiher date The course of freafme:' 
gu en was less than the standard adt ocated After treatmeJ 
the stools still contained clear mucus The mucous membrane 
shoy ed no defimto ulcers, hut one i ather raw looking area tr». 
present in the rectum The mucosa of the sigmoid colon ivi> 
generalli healthy, hut some areas were cederaatous with a 
tendency to bleed at the summits of the valves Culture wr 
still negatn e Looseness of the bowels with mucus perartfi 
for some yeeks, the bowels actmg 4-6 tunes daily Healm: 
here was mcomplote, but there is no baoteriologicnl eiiden'* 
to show that tins was duo to persistmg Shiga mfechon 

In the second case treatment was started on the 42ntl dai, 
after the patient had relapsed A complete course of treat 
ment was guen without controlhng the diarrhcea Data 
regal ding the fuither course of tlus case are madequatc 

In the tlurd case, B dijscnlcnm Sluga was isolated on tie 
9th and 38th dajs Sulphngunnithno was begun on the 4!' 
daj The patient received 96 g m the next 6 dal's (an 
madequate course) The stools became normal but relap-e 
occurred Sigmoidoscopy revealed a small red area on tt 
second v ah e of Houston which bled on swabbing On the 
69th day a second course yas started (72 g m all gnenl 
Thereafter the raw area healed and the patient was dLsehargtd 
on the 9Sth day It is probable that a full course of treatment 
in the first mstance would have produced oiue 

In the remammg 9 cases results were veiy good In 
7 the stools were normal m an tiverage of 8 (limits 4 and 
18) days after heginnmg treatment. The eighth '^as» 
case of special mteresfc which will be recorded in denu 
m the final lepoit The lunth (a c^e of 4 montm 
duration before treatment was started) unproved mpiiul 
and henhng occiured "witlun a fortnight of snlpbi 
guamdme being given 

fatal cases 

In addition to the cases recorded in the table case- 
notes are available on 5 fatal cases in which 
guamdme treatment was attempted In 2 the P'l'tiem 
vv as moribund before tieatment was started, and not more 
than 12 and 14 g respectiv'ely yos admuustorea a 
third was cuied but died of cerebral tbrombosis, a 
autopsy tbe bowel was found to be healed, 
iiophiosis of the light kidney -y as also piesent -Id® 

2 cases weie apparent failures, but one 
bilateral hydronephrosis and the other died oi job 
pneumoma, which developed shortly 
guamdme treatment was started In both 
information is lacking in legard to the duration 
treatment and the total quantity of sulphaguaniaii) 
admmistered ~ ' 

coveuEXTS 

Although no analysis of cases other than Sln^ 
infection is giv^en, cases of dysentery due to Flexne. 
Schmitz and Sonne infections treated with sulphaguinn. 
dine have been restoied to health, and lapid healing o 
the various types of colonic lesion has been observed b 
the sigmoidoscope The fatal cases have^either teceiU^ 
tieatment too late oi have suffered from some compile^ 
tion such as pneumonia, peiitomtis or toxic nepnritk 
established hefoie tieatment started _ ' i i 

The action of sulphaguamdine is eithei bactenostib' 
or bacteiiocidal It leads to a cessation of damage te 
the gut and to an immediate decrease m the production 
of toxin, as manifested by the rapid improvement m 
well-bemg It appears to exeit no effect on dvsenteO 
exotoxm aheady absorbed and cuculatmg lU the blood- 
but m Sbiga dysentery «at least this can be neutralised 
by the intravenous mjection of Shiga antitoxm View cd 
from tlus standpoint, sulphaguamdme which is bacteno 
static, and Shiga antidysenteric serum which is antitoxiO' 
are mutually complementary in action The outstandid? 
mdication for the administration of Shiga antitoxm k 
fuhmnatmg Shiga dysenterv- in which it is imperati'C 
that cuculatmg toxm should he rapidly ueutrahsed.. 

The toxic manifestations encountered hav e been jnil'^ 
They have consisted of headache associated -wath malaise 
and an occasional transient crytlieruatous or rod 
eruption No case of hcematuria has been lecorded, aii4 
the toxic nephrosis (toxiemic nephritis) vvluch ha!s not 
infrequently compheated baciUarv dysentery has uo 
relationslup to the administration of tins drag since li 
occure independently of sulphaguamdme administration 

The report ends bj empbosismg that tbe cases under 
treatment were as a rule selected be of tijoi, 
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seventv and tliat althongh all fatal cases have been 
record^ and inclnded onlv a limited numhOT of the 
Euccessfnlly treated case have become available for 
analvsis __ 

WOMEN A205 CHILDREN; A RETROSPECT _ 
Addbessixg the National Conned for Mateimfcv and 
XJluld Welfare on Dec 10 the President of the Roval 
College of Ohstetacians and Gynacologists told them 
that their movement was so voimg that he himself 
could remember its heguming In the first decade of 
tMs c^nturv lie ’s^s readeut at St 31'iry s Hospitals 
Ilanchester. when X W. Ballantvne launched Ins cam¬ 
paign in Edmhnrgh for better antenatal supervision 
and met with opposition ridicule or famt praise But - 
todav our matermtv and chdd welfare service is hudt on 
-the fusion of this medical work with a social movement 
-which began about the «ame time when groups of 
educated women who wished to raise the standard of 
mothercraft foutfded schools where mothers were taught 
how better to care for then- chddren After fimshmg his 
resident matermty work he was a member of one of the 
eariiest of these committees. The schools were at first 
run on a voluntary basis hut soon they became too large 
for voluntarv effort, and they were adopted by the local 
authorities - After the 191S Act the voluntary basis 
disappeared m most areas, and today most of them are 
adimmstered by a paid st^ ' 

Prof Eletcheis. Shaw recalled how thirty yeais ago 
the women waitmg m the outpatient department of a 
women’s hospital were generally dirtv bedraggled and 
looked much older than their years. They wore ragged, 
soiled garments' and there imderclothes were pitiably ^ 
deficient A patient often objected to'espose the other 
leg arm or 'breast for comparison with the mjured one - 
which had been carefiilly washed Now the crowd in the 
outpatient hall differed’ httle in dress from those m the 
private waiting-room The white coats once worn, for 
their owtt-protection hv medical officers are now worn to 
protect the patients .Again thirty years ago epidemics 
of infantile diarrhoea made the hot dusty summers a 
nightmare Chnhhy; healthy infants and toddlers were 
stnekea and m an Tuoredibiv short tune became pale 
emaciated, hlue-hpped apathetic monhund VTith their 
unsmtahle contammated ''diet long-tubed nnsterilised 
feedmg-hottles, and rubber comforters picked straight OS’ 
the floor, it was not surprising that these children were 
infected In answer to a qu^ion as to u hat her child 
was fed on a mother once rephed : “ Ay doctor it has 
just what we have and it’ll sup beer as welles thee will ” 
Today infantile mortality is a third of what it was then 
und though control of flies dried milk , re-housmg, 
samtation, and the development of pnhhc health claun^ 
them share m this improvement the teac hin g of mother- 
CTMt had played a, notable part But how mneb remains 
to be done was exposed by the first war-time evacuation. 

On the antenatal side he did not think they had done 
sa much ilatemal mortahty was often taken as the one 
CTtenon of matermty work but it is only one althongh 
tbe most ohvions and readily available, and for everv 
R'ho loses her life -in cbildbirtb tbere are many 
who date ill health and disahflity from the same process 
Antenatol supervision had helped to control the inci¬ 
dence of eclampsia and to reduce the number of fistulee 
^her obstetric injuries—another "reason for this 
reimcrion -was the better trarmng of medical students— 
those responsible for this- supervision were 

- ?Oached to th? mateimty hospitals and Imew the result 
Ox every case which had been under their care -we would 
not get full value fium antenatal supervision 

I* 'IT has brought ns problems and peace will bring us 
mom; one of them Professor Shaw suggested, may well 
T a uumher of children m the fanuhes 

to do this we must see that every woman is cared for m 
pregnancy labour and the pnerpenum and everv chdd 
+ neonatal penod onwards and we must he able 

to hold out a reasonable certamtv that tbe mother -vvill 
return to her normal duties not only abve, but un¬ 
damaged It must be our aim to get everv pregnant 
woman under observation ; for tbere are still too manv 
Whose difBcnJfaes are recognised onlv when thev are m 
i^nr The greatest confession of had treatment m 

- oDstet^js the case of faded forceps and our matermtv 
noqg|j»- i^receive as many as they did twentv veare 


ago Though the increase m the number of matemitr 
had been enormous, we stdl had not enough to meet 
the demand for institutional treatment and m makmg 
plans for the future we must be prepared for still greater 
expansion Erom the woman s point of view he thought 
there was much to be said m favour of the institution. 
Sm-’ll homes m which women now take an mcieasmg 
pride do not lend themselves-to obstetrics any more then 
to surgerv and it is more restful for themothei to hem 
an institution wherg everything is done for her and where 
she IS free from household womes 

At present it is left to each local authority to provide 
its own accommodation In lai^e industri'il areas it is 
simple to provide one or more hospitals -with trained 
staSs -who inll get sufficient work to keep them m good 
practice But m areas with small scattered populations 
the system is impracticable, and a patient mav not he 
moved even when the adjacent local authority can 
provide much-needed help which is unohtamahle in her 
own area Regionahsahon the solution sponsored hi 
the ilmistry of Health _ would dnnde the conntrv into 
l-irger areas where it should be possible to estabhsh 
adequate hospitals -with, trained staffs hut to mamtam a 
perfect obstetric service there must be team work between 
the pubhc-heallh services obstetricians matermty 
and child welfare workers and midwives Tour share 
iu matermty work Professor Shaw concluded is recent 
-hut it IS of -yital miportance As the.matermty services 
of the country _grow. £0 -will your opportunities and 
responsibihties 

DRUG SUPPLIES PROM THE EMPIRE 

The entry of Japan into the war -will _mterfere -with 
OUT future ^pphes of such drugs as menthol camphor, 
agar-agar and qnimne. and we innst look more to the 
Empire as a'sonree of them than we have done m the 
past." Can the Empire supply them and why do we not 
produce all the drugs we need -within it ® These 
questions were discnsied on Dec 16 by ilr Maurice 
Ashby, i>H.i> m a lecture to tbe Dominion and Colomes 
sectionoftheRoyalSocietyofArts Beforethewaralarge 
proportion of onr drugs came firom countries outside the 
Empire, and Central'E-orope was onr mam source of 
digitahs and solanaceous herbs Consumption of some 
drags bas been cut down and the Medical Research 
Council’s memorandum on economy in the use of drugs 
m war-time, in conjunction -with the newly published 
National War Formulary, -will effect further reduction 
But qumine and ipecacuanha, to combat malana and 
d-ysentery, are likely to he needed m mcre^ed amounts 
by our Forces in the tropics 

Prom a cursory inspection of the map of theThnpire it 
looks as though chmates of any type are “ on tap ” ■ but 
to transfer medicinal plants fcim their original habitats - 
to an analogous climate m another part of the world is 
hymo means a simple matter These plants are grown 
for their alkaloidal, glycosidal nr oil content, and,a slight 
reduction m the percentage obtained from the plant may 
make their prodnction on a commercial scale too costl-v 
The same hotamcal species found m different parts of the 
world may show varymg physiological properties One 
of the basils {Ocwwm graiissinnim) when grown m the 
Seychelles -yields an od nch m eugenol, hut the oil 
obtained from the same species grown on the I-yory Coast 
contains cbiefiv -thymol Another species of ha^ when 
harvtet^ m Angust has been known to give an oil 
containing only 47% of camphor whereas plants harvested 
two months later have yidded over 70% Even excess 
of rainfall may alter the percentage of active mgredients 
^tter a single rainstorm.tlie ephedtme content of 
ephedra herb is temporarily reduced These factors all - 
. plav an miportant part m deciding whether commercial 
production is worth while ' 

The Empire is a nch potentiak source of most of the 
drags which are required, but m manv cases collection m 
the past has been rather haphazard and htrie thought has 
been given to future supphes In Canada cascara has 
hron harvested by completely peeling the hark from wild 
trees, and this wasteful process causes the death of the 
tr^ Planting and cultivation are now hemg under- 
tnhen based -upon a pranmg syst em by wbicb one branch 
^ peeled each year and the tree kept ahve Cascara 
bark must he stored for at least a year before it is used in 
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medicine, because fresb bark causes severe gnpmg, so 
that at least five years must elapse between planting and 
the preparation of a medicinal extract Tins wholesale 
destruction of trees will cause supplies to be less plentiful 
for some years to come The world has hitherto been 
dependent upon Japan foi its entue supphes of agar-agar, 
but an attempt is now hemg made to gather the necessary 
seaweeds fiom the waters around Australia and New 
Zealand Bacteriologists require two to three tons of 
high-quahty agai annually for culture media , it is to be 
hoped that this quantity can be obtained from the 
Antipodes After the dearth of ergot two years ago 
experiments were set on foot m Australia, at the request 
of the British Government, foi the production of ergot by 
spraymg rye with a suspension of ergot spores In some 
cases a good yield of ergots has been obtained, but owmg 
to an exceptionally dry season the results have been 
lather disappomtmg In Australia also there are over 
two hunted species of eucalyptus, many of which yield 
oils of medicmal value One of these E dives, gives an 
oil rich in pipentone from which si nthetic menthol and 
thymol aie manufactured New Zealand is a possible 
source of many of the drugs wluch were formerly 
imported from Central Europe, but the high cost of 
labour would make production too expensive , however, 
experimental work is being cairied out with a number of 
drug crops to deteimine what this Dormmon could 
contribute in an emergency 

India IS our richest actual and potential source of 
drugs within the Empire Podophyllum, belladonna, 
stramomium, hquoiice, squill and vaJenan are received 
regularly in Bondon and the lower slopes of the Himalayas 
offer fertile ground for further crops Haraya gum is 
provmg a satisfactory substitute foi the more costly 
tragacanth and gum arabic, and Indian colchicum is 
finding its way mto m&dicme Cmchona cultivation is 
rather disappomtmg, and for many years Java has 
produced over 90% of the world’s supphes of qmmne- 
contaming bark Difficulties of finance and organisation 
have prevented expansion of cultivation m India, and the 
bark with thenchest alkaloid content. Cinchona ledgenana, 
has not taken to the Indian chmate and sod The bark 
now harvested there is u^ed for local consumption and 
about 5000 acres only are undei cultivation out of' 
38,000 acres regarded as suitable for the Crop _ South 
' America is still the chief source of ipecacuanha, and the 
species required by the Pharmacopoeia is grown exclu¬ 
sively m Brazd ffhere are flourishing crops in Bengal 
and Madras though the total quantity produced is small 
The ar^ under cultivation is bemg mcreased but the 
crop is difficult to grow and takes three years to reach 
matmity, so development is necessardy slow The West 
African climate is unsuitable for drug production but 
Bast Africa, with its white planters and wide range of 
climate, has been the scone of numerous experiments in 
drug cultivation, with varymg results Peppermmt has 
been attacked by a m int rust, which has proved difficult 
to eradicate, and cascara trees by a fungus The quahty 
of the Cascara bark, however, falls httle beloy that of 
the Canadian material and attempts are bemg made to 
improve the resistance of the trees by graftmg them with 
a hardy local species of rhamnus Success has been 
-achieved with ephedra and with the basil pieviouslv 
mentioned , and last year pyrethrum to the value of 2i 
nidhon dollais was exported to the Umted States for use 
in insecticides 

Production of the major portion of our needs withm 
the Empire seems possible but, m the light of what Dr 
Ashby tells us, is only to be achieved by a long-term 
pohcy of production and guaranteed economic security 
for the commercia). pioducer 


Dr E A Sharpe m his annual leport for the countv 
borough of Pbeston records a slight rise m the birth-rate 
to 15 77, the highest rate for 11 years , a shaip rise m the 
death-rate from 12 52 to 14 96 (corrected 16 72), aheaiy 
mcrease of infantile mortaliti from 5S to 91, and a high 
maternal mortahtv of 7 03 These two adverse ’■ates are 
in part attributable to the employment of mothers away 
from home There was arise m tuberculosis notifications 
from 122 to 151, but a fall m deaths from SS to 71 
Gerebiospiual fever caused 13 deaths, but the omy 
information of its incidence given m the report is that 
13 cases (1 fatal) were admitted to the isolation hospital 


In England Now 


A Bunning Commentary hy Peripatetic Corresponderii 

The second course of instruction for Home GuarJ 
officers ended at Cambridge just before Christmas lie 
all hved m college and took our meals together m hall 
Prom 9-A ai till late at mght the "forty of us were forcibb 
fed with eveiy vanety of knowledge hkely to be usefiilto 
a Home Guard When our official instructors cea'sl 
their labours we held meetmgs of our own to crystal!) e 
ideas for presentation to authonty Then came the 
meeting, attended by persons of eminence m the cini and 
mihtary medical semces, at which we were invited to 
brmg out our questions We thought the answers were 
not very satisfactory The possibfiit}’’ of mvasion, we 
found, was not so stunulatmg to the civihan autlionfie^ 
as most of us dcsued, though the Army medical ser^c^ 
seemed fully alive to the problems which might ame 
The high spot was reached when opimons differed over 
the' question of whether the chief medical officer in each 
zone (known as the zone medical adviser) should be the 
county medical officer of health or some veteran of the 
last war with both mihtary knowledge and habitual 
independence The platform affirmed that-the MOH 
was the right person, but was eventually harassed into 
asking for a vote on the subject, 87 of the 40 students 
voted agamst the M O H i The remammg S, who voted 
the other way, were medical officers of hpalthTthemselves 

We were told'over and over agam, m the umted voice of 
many mihtary authorities, that we werefront-hne troops, 
we w.eie even told that we were the salt of the earth 
We were just feelmg solemn over our high dignitv Md 
''purposes, and much encouraged to persevere, when the 
cold voice of regional authority remarked that weight 
he sent hither and yon at the dictate of any MOH who 
esteemed his woik more important than our oto 
.T here was nearly a not But there is a senous 
all this arrangements have certainly been made for tne 
disposal of the services of general practitioneis m 
emergetlcy, and the profession is supposed to have hem 
consulted , bu]; no effectual contact has really been maac 
with the average general practitioner The Hoim 
G uard has not been approached, and the Home Guara 
directorate contains no medical officer with e®™” 
experience of Home Guard service, able to resist lae 
wiles of the Ministry of Health Clearly it mav ue 
necessary in emeigency to commandeer the services oi 
medical men for duty m areas other than their o'™', 
the existmg. machmery will almost certainly fauv™ 
achieve that end , doctors holdmg His Majesty’s co* 
mission in the Home Guard will not take orders from otner 
than mihtary commandeis, and it is no use replying lesi 
they can be forced to do so General practitioners 
unaccustomed to being foiced to forsake what taev 
consider to he important duties, and the atmosphere oi 
actual invasion will certainly not be one in which they 
are hkely to begm-ohhgmg lu this way This 
was clearly emphasised in hundreds of conversation- 
between, the officers attendmg this course , 

Oui last evemng together witnessed a certain fieedom 
of demeanour, but we leturned home next day with eyes 
opened to our duties in conditions whicE may pim'«* 
during jnvasion, and piobably twice as efficient as ive 
had been when the course opened 
^ * 

“ Here is my M I room,” I sav to Durrant, uho takcj 
over tomorrow- “ I call ifc my M I loom because 1 
watclied it^rou during no less than six painful months, 
I rescued it from the frightful doom of unimaginative 
service brown, msishng on cream pamt and—veil, wy 
Tra-y, I irork ^ it But tlie contractor calls it Ins because 
, he built It, adding a few more feathers to his nest, vhile 
eveiy battery commandei who combs out here lays claim 
to it, alle^ng that the origmal idea vVas a child of his 
biain , ^ '^ere asked, I have no doubt 

tec uar-lords would tell you it is te4irs because thei 
Signed f(H it Take yo^ choice But, of course, hence 
forth it becomes your M I room ’’ Durrant s apparent 
iacic of enthusiasm on first beholding the bneht Sleamiupl 
hall of medicine is to be foigiven , after all he has only 
3 Usb come from a hospital vhere the magmficence of the 
mtenor decoration is well able to stand comparison 'with 
this pawky room stuck on a rock jutimg oi r tij^ 
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“ Good morning, coiporal, bow many sick today ’ ” 

‘ Only Benstead, ai ivitb another boil, and two men 
'or miection ” Ilurrant’s face falls “ Is tbat all you 
lave to deal with ’ ” be asks “ Hot qmte, but 
ibis IS the tune of year when one expects men to be 
•easonably fit, hence small sick parades ,, in anothei 
Bonth or tvs o the numbers ‘will bump up a bit And I 
mess you will have a good deal more than this m the 
lext few 'days tlfey always try to swing it over the 
leW/doctor It rarely pays them m the end, of course, 
jut they persist in their opimon that it’s worth a shot 
But this sick parade is almost the least important part 
if the ]ob, pronded that one keeps a sharp watch for 
be gallant fellow who-makes out that his illness is of no 
iccount, as often as not that is the man who is liable 
;o be very ill ■V¥bat matters is to keep the men fit, 
ind that nearly always bods down to keepmg them 
lappy and their mmds occupied ~ 

“ Out here they don’t see a tree or a_ blade of grass 
"rom dawn to sunset Before Hitler engulfed France 
t was comparatively easy, they all had so many days 
isbore per^eek, and many of them could sleep ashore 
jne mght a week,, but untd very recently 'all that was 
lecessardy stopped It amounted to this without 
lavmg committed any sort of crime they were all per¬ 
petually confined to barracks The situation is easier 
sow with the chance of an occasional week’s leave, but 
it one time sick parades mcreased steadily m size and 
itrangene^, apparently fit men qmte genumely produc¬ 
ing the most amazing and sometimes alamung symptoms 
—exhibiting, in fact, the major signs of tbat wretched 
disease ‘ enniu ’ * We conferred at length on the subject 
ind. myented a variety of means to stimulate mterest, 
nntd now it is fair to say that morale is back on the high 
plane where one tries to keep it A meSical officer must 
constantly mix with the men, talk to them and, above 
all, listen, to themj keepmg a watchful ear for the first 
signs of unhappiness, more often than not he can put 
in a Word m the right quarter that will mp trouble m 
the hud, and help in a humble way to keep a umt-cheerful 
m dull days He has a great opportumty m a-small 
sphere withm the Army 'to look beyond the manifesta¬ 
tions of disease Benstead’s boils are an example It 
isn’t unusual, m a unit of this size, to find one man 
whose bolls are resistant to treatment at the start, but 
at my first sick parade on this fort there wfire half a 
dozen men with boils or other mmor but imtatmg skin 
conditions It was the depth of wmter, and the supply 
of fresh vegetables had been elumnated by frost After 
a good deal of amused backchat on the part of the 
* ^ ' sid^ and a heated afiray-with one commanding 
umcer who mistrusted jne as a harbinger of ‘ sloppy 
soldiermg,’ we managed to obtam a regular supply of 
oranges untd the sprmg, arid the plague of minor com- 
plamte subsided In fact one might go so far as to say 
that-the whole object of a doctor’s existence m this 
t^e of job IS to have-nohody on sick parade at all ” 
Durrant looks disheartened 

But it’s donhtful,” I hasten to add, “ whether one 
could, ever achieve such a desirable state on this par- 
ti^ar fort, because with mflmte trouble I have now 
such a high degree of ‘ inoculation-mmdedness ’ 
m the sergeant major that he always contrives to bundle 
one or two men into M I room for"mjections However, 
allow yourself, as I once did, to be overwhelmed 
with enthusiasm and try to get the whole busmess cleaied 
up m a week One mormng a large supply of calf-lymph 
arrived and, after a long harangue on the worth'of vac¬ 
cination (which is, ofjcourse, voluntary) and after assur- 
mg my victims that it would not 'protect them against 
trie common cold, tvphus, plague, influenza, hammer- 
mes or a hundred other ills (for prophylaxis against which 
tbey professed that they would willmgly consent to any 
torture), I eventually persuaded a large horde, mcludmg 
some officers, to try it A few days later I trembled m 
front of an explosively mdignant and senous-mmded 
conuuandmg ollicei, who had discoiered that if Hitler 
chose to come that mght he would find half the umt 
nursing arms of raw beef and rismg temperatures, almost 
incapable of fighting the guns , and did I realise that L 
a mere non-combataiit, had pub the entire coast m 
J do about it, of course, was to 

wite a stiff letter to the laccme merchant He was 
particularly mterested, as he told me m his replv, because 


my story tallied with manv similar expeiiences at about 
the same time, and he hoped that 1 would let him know 
when it happened agam ” 

“ All the same, the mormng’s work doesn’t seem to 
take verv long,” says Durrant, still inclined-to decry 
his new job I try to fill m the apparent gaps m the 
day’s routme I point out that, for one thing, this is 
only the first of the cham of forts for winch he is respon¬ 
sible ‘“When do you insit the others’” he asks 
doubtfully “ "When they send for me and if I can get 
a boat ” Agaih I sense that he feels he has shattered 
the illusion of work, hut at this moment a squad of men 
march into the room, seize a stretcher and haversacks 
of equipment and march out agam 1 take Dinrant ^ 
outside to watch them demonstrate their prowess at 
fiist-aid, and tell him that each mormng he must take 
a squad from the off-dutv watch and tram them m 
stretcher-hearmg, includmg the gymnastic feats required 
to move injured men from some of the most hkelv hut 
least accessible parts of the fort I also warn bim that 
the colonel is apt to hurtle out in his speed-boat at any 
moment, declare war, and expect the M O and his 
myrmidons to treat and remove to safety any casualties 
that he may care to create The potential arrival of the 
colonel is as a sword of Damocles hangmg over the heads 
of the garrison No matter how rarely the thread may 
be severed it serves to rtfamtam a high state of vigilance, 
because to those who aie caught unprepared these 
visits can be even less desirable than aT visit from the 
enemy , 

■While Durrant is thinking this over I hasten to tlimst 
home one or two more blows This state of preparation, 

I pomt..oul, bas to be mduced and hiamtamed on all'tbe 
other forts too, and though it can be done easily enorigh 
on this fort in the morning the M O has to get down to 
it agam m the afternoon at one of the other sites, at 
times when the men are free of othei;. duties He is also 
the Ideal pubhe-health department, and at least once a 
month must inspect' and report on the health of the men 
and the samtary state of their surrotmdmgs—an mquisi- 
tive job The first task is easier here, cut off from land, -■ 
than ashore, because the men can stnp in the open air 
in good simhght and the M O can swiftly tell if anvbody 
is harbouring any of the more intimate and irntatmg 
insects . This monthly inspection is an ideal opportumty ^ 
for checkmg up on any man u ho may indulge a distaste 
for soap'and water , as the man turns away the neck 
comes prommently into new If there is any cause foi 
suspicion the man is questioned straightforwardly about 
• his ablutionary habife If the answer is unsatisfactory, 
his name is Jjanded to the seigeant major with a defimte 
warning that any recurrence will be dealt with sum- 
manly On a sea-girt fortress it'would he simplicity 
itself to put this trarmng mto practice—the miscreant 
would be thrown mto the sea without further ado and 
coram populo . There may be two reasons why I never' 
had to put this dire thieat mto execution In the first 
place men hate to have among them any of the great 
unwashed, and once attention has been 'drawn to such 
a man one can depend on his associates to keep bim up 
to scratch for the rest of his Axpay life 

But this did not altogethei explain it, so when after 
several months no man had been caught-lwace and wben, 
indeed, there were no more offenders, I asked the sergeant 
major if he could offer any further eigjlauation “ I 
don’t know exactly, sir, hut it may he because of what 
hap pens after you mve me their names, sir ” The 
twinkle m Ins eye at this stage compelled me to the 
silence which would rank as permission to carry on 

"What actually happens, sir, is this -I tell,them to 
parade at fourteen hundred hours sharp outside the 
battery office, and after ahowmg them tune to reflect 
their heels for five minutes or so, I open the 
-office door and without so much as a hy-your-leave as 
you might say, and without bothermg to lower my 
voice, I simply give them a hnef outline of the moie 
hygiene ” 'While he pauses to 
refill hL« lungs I imagme with mirth the tmmpetmg 
tones of that gargantuan voice, with its npe southern 
county intonations, crashmg, resounding and echomg 
up and down and round and round the interior of the 
fort, infomnng the norld that Gunners Smith and Jones 
have failed to wash their necks He contmues, ‘‘ I then 
summon a couple of likelv-lookmg fellows to conduct the 
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tfoiesaid gentlemen to tlie sl^o^^eIS, and I have heaid 
♦^hat nhen thev amve thoie they are stripped and 
scinhbed ’ Xo, they nci ei tiled it a second time 

The second monthly inspection is of the men’s haiiack- 
rooms, the cookhouse, then ablutions—^m fact of then 
whole domestic scene The batteiy conmnndei on each 
fort accompames the INI O followed of course by the 
sergeant majoi , and natli the coopeiation of these tno 
digmtaries theie aio man-y small nays m nliich the 
M O can improye the comfoit and hying-conditions of 
the men The seciet of this inspection is to keep a 
sanitaiy diaiy , a coriect -krmy Book exists foi the 
purpose but anv fair-sized notebook lulcd in tluee 
colmnns wdl do In one column the M O notes any 
impioyements he th inks necessaiy the batteiy com¬ 
mander adds his notes alongside and finally the M O 
inserts in the third column at a latei date nhen and if 
anythmg has been done about it This diary is passed 
right down the line each month and is the cause of con- 
sidciable competition between the foits concerned One 
of the officers complamed that I had given his unit the 
stick for three successn e months while appealing to be 
sublimely mdiffeient to the disgustmg state in which X 
(his great ri\al) kept Ins foit I daied not point out 
that the facts spoke foi themselves ' 

* * ■* 

“ Wheie the Waid Bound Bubs ” reimnds us forcibly 
of the need for cautious utterance and behaviour at the 
bedside Too often we forget that the obhgmg piovidei 
of physical signs is a sentient bemg acutely mterested in 
his illness and m eyeivthmg which is said about it I 
lemembei being taken aside when a veiy law dresser 
and'being fiimlv told by the Chief that “ cancel ” was 
always “ neoplasm ” in the patient’s hearmg, and I can 
vividly recall the horroi m the faces of a mother and hei 
strapping schoolboy son with a patent mterventiicular 
septum when an exhibitionist semor physician described 
graphically the serious risk of infective endocarditis, of 
which he knew I was well awaie "^^at a lot a n ord of 
explanation can do to allay the terror of the uhknoun 
What looks of frightened suspicion are cast on a negh- 
gcntly blandished patellar hammei untd its innocent 
purpose IS reahsed, and what diead of immment electro¬ 
cution dismays the timid old lady attached to the electio- 
caidiograph when the hurried operator has omitted his 
stereotyped reassurance The electrocardiograph le- 
mmds me of the much-demonstrated patient ^with 
coionarv thrombosis who cheerfully remaiked, “ My 
word, you’ve got to mmd your P’s and Q’s here 1 ” and- 
immediately fell back dead 


MILK AND EGGS FOR INVALIDS 
On Dec 11 the Mimstiy of PoOd made known by 
public adveitisement the diseases and illnesses for which 
special supplies of mdk are avadable to invalids on the 
authorisation of a medical practitioner (see Lancet, 
Deo 27, p S09) Similar publicity was given on Dec 28 
to the priority supply of eggs Four eggs instead of the 
normal allowance of one will be avadable at each 
distribution to invahds suffermg liom 

Gastric, duodenal or anastomotic ulcei s Post operotn e 
conditions after an operation on the stomach or duodenum 
Disease onnjurv to the mouth, throat or gullet 
Typhoid or paratyphoid fever, and amosbio or bacillarj 
dvsentoi-j under treatment in hospitals, &c 

At the same time Lord Woolton made an appeal to 
the pubhc to respect and support the high standard of 
professional conduct among the certdying doctois 
“ I have asked people,” he said, “ to restrict then use 
of mdk for a fetv weeks m order that those uho really 
need it should get enough It is a small sacrifice com¬ 
pared with the sacrifices men are'making every day in 
the fightmg services Theiefore I ask those who vant 
more mdk, and think thev may be able to get it ivith a 
medical certificate, not to burden tlie enoigv and con¬ 
science of a great profession already i astlv oveiuoihed, 
bv mnlnm unjustified claims for priorities I ask them 
only to apply for these certificates vhen they can 
conscientiously say they reqmre them, and not as a 
means of getting round the restrictions 


Parliament . 


ON THE floor' OF THE HOUSE 

JECDICUS 31 P 


On Tuesday, Dec 10 Mr H B Lees-Smith v as in In- 
place on what is still Imown as the front opposition bench 
and asked the Lord Piiiw Seal to state uhat uas the 
busmess to be brought before the House On Piidai 
his death was lepoited to the House, as all deaths of 
membei-s are, by Mr Speaker, and Lord Wmtorton and 
others paid tribute to the man who will perhaps best be 
knoivn in the future as one of the founders of Buskin 
College at Oxfoi d, but to all M P s ns a gi eat authority on 
procedure and as a pillai of the Labour Party To those 
who saw Ml Lees-Smith eaiher in the week he seemed in 
_his noiunl health but all m_ Parliament are under a 
severe strain 

» * » 


Mr Lees-Smith’s last pubhc appeaiance brought 
forward, among otherwtems, the annoiuicement of a 
debate on the wai arising out of the situation m Malaya 
and the loss of the Prince of irfllcs'iind the Bcpiihe 
The debate took place on Dec 19 unmediately before the 
adjournment, but as it took place in secret any comment 
vail have to be postponed until it ceases to be a matter of 
current history But before the debate became secret 
there was a significant challenge to the Government on 
their proposal to adjourn the House until Jan •— 
vas resisted by Mr E Shmwell on the ground that 
when so many urgent questions lequirc discussion and 
when the war situation is so dehcate so long an adjourn 

mentwas nob advisable Mr Shmwell proposed an amend 

ment to adjourn the House until Jan — and he va» 
supported by Sir Jolm WardJaw-MiIne Other Oonsena 
tives also supported Mr Shmwell ns did labenls ana 
most of the Labour Party If Mr Attlee would not 
accept the amendment Mr Shmw ell proposed “ wmh tne 
help of my honourable friends ” to dmde the House 
The dilemma was clear and a threat of a defeat m tne 
division lobbies clearer ]Mr4 Attlee went mlo afi^t 
bench consultation with the Chancellor of, the hs 
chequer on one side and Mr James Stuart, Conservative 
chief whip, on the other But the crisis was not soliea 
by these three alone Cap tarn H D B Margessou, now 
War Secretary, but for many years Conservative cmet 
whip and duector of much of Conservative tactics intnc 
House, dived mto the huddle Mr Attlee was seen 
industriously takmg notes and m a few moments he xo-e 
and said that as the Government always wished to 
the views of the House he would agree to accept tne 
amendment On which the Speaker put the xote 
formally and Jan — it is The Government has been 
shaken—the experiences m the Far East too painfim' 
recall eaihei experiences in France, Norway, Greece ano 
Crete and the House was m no mood to accept ^tne 
Government’s ipse dixit “ Even if,” as was said, ve 
may have to meet on Christmas day ” 

♦ * * 


The week began by the Chancellor of the Exchequer 
informmg us that we were now spending £83 million 
a week and that the vote of credit which he piesented 
was the foiuth biUion-pound demand for the jmar "'Vitn 
regard, to sfivitigs tlie OiiancelJor suggested, that ahout 
ttod of our people are saving on a scale that is fu^J^ 
adequate, another third on a reasonable scale, but the 
last third is not savmg at all But Su- Kingsley Wood 
refused to specify to what sections of the community ki® 
remarks applied The interest of these figm-es—rougU 
as they are—lies in the fact that it may he necessary 
introduce more stringent measures to ensure savin^f 
The introduction of a new special security vhich can tc 
tendered m payment of certain taxes may be not uncon 
nccted with this , the necessity of collecting " the excess 
of purchasing power ’’ and of “ an elaborate system of 
contiols and ratiomng” of commodities were d4lt ivitli 
mid attention called to the “ steadmess ” in the cost of 
living, the ma.mtenance of peace-time social services 
and the low interest paid on Joans But “ the price of 
om economic security is umelentmg saciifice ” 

Sir F W Fcthick-Law rence spoke in the same w av, 
“ if once saving were inadequate to flU^the o-ap between 
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ilr Pethick-Lawrence =aid that for the poorest people 
m the comnitmiH', those at or heloxv the poverty-Ime, 
saving-was not possible And for manual vrorkers above 
the povertv’hnej ** to sacnhce the standard of hfe irmcn 
makes for the full health -and efficiency of themselves 
and then families mould he a grave hlnnder ’ To make 
savmg effective there shonld he dpnhie the amount 
non- put aside But the question is one vrhich is very 
difficult to solve vathout some form of compulsion 
There are for instance the hlack-market gent^ 

Mr Graham IVhite' drem attention to the Gemian 
practiee of complete rationmg, pnce fixmg and mage 
stoppage “ ovei the mhole field from the very outset ” 
The motion passed, of conrse, and mithont a division, but 
the existence of large numhers of people at or helom the 
poverty-hne is a grave meakness m a tune of national peril 
♦ ♦ ♦ 

^ot unconnected rath these reflections is the mtro- 
duction of the Education (Scotland) Bill bv Mi Tom 
Johnston hy which he said the Government were “ ex¬ 
ceedingly anxious to make a hig new advance m mitn- 
tiom ’ “ 1 heheve,” he said « “ that the science off 

nutntiomwill do for puhhc health'what sanitation did for 
it m the last half-centurv ” The hill was necessarv 
hecanse the arm of the Government was “ to prevent 
nii^utrition instead of trying to remedy it ” It is, 
however, a late awakemng As Mr Kenneth landsay, 
formerly parhamentarv secretary to the Board of Educa¬ 
tion said, “it is rather'iromcal that . it has taken 
not one war hut two wars . . do make the people of 
- Scotland wake up to this puhhc scandal ” of under¬ 
feeding But the -question remains—will the school 
feedmg he propedy earned out * Bor that we must 
wait and see ^ » _ » 

So the House after another day devoted, before the 
secret session, largely to the Home Guard, has again 
adjourned But it will soon meet again, and there mav 
be m 1942 plentv'of work for the Home Guard 

FROM THE PRESS GAELERY 
Immunisation, against Malnutrition 
Oyr-Dec 16 the Spouse of Commons turned “ fiom the 
sombre and enthralhng present to plan for the future of 
httle children,” when Mr T JoHXSTOk, the Secretary of 
State for Scotland opened the discussion on the second 
reading of the Scottish Education Bdl He said there 
uere few immediate and practical measures m public 
health which he could commend to the House with 
better heart He recalled how the foundations of the 
nrukjn schools scheme had been laid on the results of the 
imlk-feedmg experiments m Lanarkshire m 1930, which 
started with 20,000 school-clnldren School-feeding was 
especially desirable now when many mothers were at 
work, also its cost was low and it conserved food In 
Gl^goTTchildren get a substantial two-couras meal for 
4;n , in Edmbuigh and Dundee for 4d , and m Aberdeen 
for oa The Government did not want to begin a scbool- 
feedmg svstem on a high-chai^e basis They did not 
want school authorities to make profits They were 
anxious that ifc should he a nutation experiment winch 
would prove to he a defimte advance m human well- 
bemg He hoped that before long 20% of the children 
attenumg schools m Scotland would have a hot middav 
meal Thev aimed at reachmg the highest posable 
nutritional standard at the lowest possible pace for the 
maximiim number of children He would also like to 
encourage the teaching of cookerv. The Oslo meal 
svstem uhere it had been taed m’ Scotland had not 
conunended' itself entirely to the school-clnld, who re¬ 
garded a vegetanan diet of that kmd as not very 
appetismg Anyhow the Oslo meal must he abandoned 
tor the moment for lack of the necessary mateaals To 

the rapid expansion of the school-meal service 
the Government had as from Oct 1 last mcreased the 
grant to local authontiea by 10%, with the proviso that 
the grant should not exceed 95% nor. fall below 70°' of 
Uio total expenditure The supplv of certam rationed 
loods for school-children had been authorised m rural 
areas where it v ould be difficult to organise a cooked meal 
service, and an improved scale of allowances for choldren 
m ^ose areas bad been annoimced 
The am of the Government was to prevent malnuta- 
of tiring to remedy it after umnistakahle 


svmptoms had appeared HTiere school meals were 
provided thev should be available for all school-children, 
whether the parents could afford to pay or not Under 
the 1908 Act anthonties may onlv provide meals if it is 
shown that a child ‘ ‘ by reason of lack of food is unable to 
take full advantage of the education provided ” The 
new bill would give authorities power to feed all children, 
whether they were necessitous nndeniourished, or not 
and pavments could be recoveied from the parents aftei- 
wai’ds where the education authority thought fit The 
Bill also swept away the present elaborate procedure and 
made it ohhgatory on the authonbv to provide food 
where a child was‘found to he undernonnshed. Meals 
could be provided both on dars when the schools meet 
and other days The nuthonties at present may feed 
necessitous children under five The new bill empowers 
authonties to contmne feedmg these childien after they 
reach the age of ffve until they go to school Deaf 
Jahnd and defective cluldren who are educated hy special 
provision whether m schools or at home, also came in 
for the benefit of these arrangements 

Eientenant Commander ClABE -Hptchisox (Edin¬ 
burgh VTest) m ins maiden speech congratulated the 
Gtovemment on the clear language m which the hill is 
writteD The measure, Which was pleasantly free Horn 
teserx ations and restrictions regularised what had long 
been, the irregular practice in the more enhghtened parts 
of Scotland He asked whether childien in nursery 
schools were included m the bill Mr J Maxtox 
pertincntly inquired what pressure could be brought to 
bear on some recalcitrant authorities who were apt to 
take their responsibihties bghtlv and count the bother 
and the cost He hoped the meals would not be so cheap 
as to be neither agreeable nor nutritional Above aU he 
urged that this should not be looked on as another job 
for the teachers He realised the educational^ value of a 
meal at school hut multiphcation tables were also 
necessary and the teachers weie pnmanly there to fill the 
youngsters’ mmds and not their stomachs He hoped 
that special staffs would be engaged to prepare the meals 
- Major C K THOEXTOx-KEiiSLEX said that though 
Scotland was rightly proud of the education she offered, 
her record for health and nutation was not go good It 
was a country in which “ the pie'oe ” was deeply en¬ 
trenched and "communal meals for children would need, 
careful preparation and int-elhgent cooking Expenence 
in Wales had not been encouraging—only 4% of the 
elementary school-children bad t^cn advantage of the 
facihties provided—^they must do better in Scotland 
Mr Kexxeth DevDSAx emphasised that a bill for social 
progress depends on its administration Most of the 
opposition to communal feedmg was on the ground that 
it was breakmg up the home But he held the view that 
until a number of thmgs were taken out of the home—as 
mdustry was and put m thefactory—noworkiag mother 
IS likely to have a decent life He a^ed who was to 
hong to the notice of the education authonty the 
children who need food Mr Johxstox interjected 
the medical officer tha teacher, the attendance officer, 
members of the school board anyone and Mr T.rvnciv 
rephed that a job that belongs to anyone is verv often 
not done. He suggested that the local authonties should 
survey the children and that the department should 
make a coveoug surrey This had been done m twelve 
counties m England in recent years 

Mr J Westwood jomt under secretary for Scotland, 
who rephed said that the Secretary of State was gomg to 
appomt a nutntional expert to help the local authorities 
At present only 7% of the school-children were gettmg a 
sohd meal They aimed at 20% hy midsummer, but 

gave an assurance that 
chiJarOT attendmg nursery schools were mcluded m the 
bill He would have liked to see the school medical 
semees more fuUv developed hut that was one of the 
thmgs that would have to he tackled oftor the war 

QUESTION TIME 
klaternal Mortality in Scotland 
Jlr T E Groves asked the Secretarv of State for Scotland 
la how many areas the Maternity Servi'ces (Scotland) Act was 
nowoperative , whyitifasnot operativethroughontScotland, 
and in view of the increase of maternal mortalitv, what Bteps 
were being, and were proposed to be, takeffm order to reduce 
suoii iiioftality, what were the causes of sucli luortality, and 
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what duections lind been gnen to local authoiities direct or 
Through medical oflicois of health to meet the piesent situation 
—Mi T Jonxsox leplied Tlio act is m operation in 40 out 
of 65 local authority aieas In most of the lomaining 16 
aieas the introduction of the scheme has been delayed because 
ngreomont with the local medical piactitioners has not been 
obtamed In one of these aieas, Glasgow, the corporation 
ha\o mot the position bi special ariaugoments to provide 
midwife, doctor and specialist seivices undei pioiiously 
existmg powers The causes of maternal inoilality wore 
investigated by an oxpeit committee whoso report was 
published in 1936 * The medical officers of the Department 
of Health for Scotland maintain rogulai contact with local 
matomiti services and medical officeis of lie^ilth in an attempt 
to ensure that eioij’thmg possible is done on tho lines of the 
recommendations in that lepoit to safeguard tho health and 
lives of mothers The arrangements foi supplying fioo and 
cheap milk to expectant motheis should also make a mluablo 
contribution towards their health and snfot\ The Scottish/ 
committee of the British Medical Association is endeaa ourmg 
to persuade doctoisinsevoial of tho lemaining dissident areas 
to accept service 


^ National Wlieatmeal Bread 

Sir Ebnest Gn^vn vm Little asked tho Minister of Health 
whethoi ho would mstruot medical oflicers of health to 
mstitute inqunios m thou districts as to tho quality and 
composition of bread supplied under tho designation of 
national wlieatmeal, and afford such odicois facilities for 
brmgmg to exposure and iiiosecution instances of breach of 
regulations defining the propoi constitution of wlieatmeal 
floui, ns sot out in tho Mmistiy’s circular 2107, 1941 —Mr E 
^BnowN replied The composition of national wlieatmeal is 
-proscribed by ordois made bj' tho Miiiistei of Food, who I 
understand is inquiiing into tho question of mamtenance of 
qualit}' 

Sir E Grahah Little Is tho Minister aware that tho 
oiroulai 2407 (1941) issued by his department to medical 
officers and institutions imder its direction conveyed the 
assurance that national wlieatmeal - flour contamod tho 
greater pait of tho geim of the wheat and was consequently 
of high nutritiio ralue, and, as this assuianoe was not 
correct, if he would withdraw tho circular and oxplam tho 
position —Mr Bbown In the circumstances I see no need to 
withdraw tho ciicular 

Distribution of National Milk 
Ml David Adams asked the 'Parhamentaij'’ Secretary to 
tho Ministry of Food whether, ns he had decided to distiibute 
tho fruit juices and cod liver oil for yoimg children through 
child welfare centres, ho wodld now make the receipt of 
national milk for nursmg and expectant mothers and children ^ 
up to fiv e years of age contingent upon the children concerned 
attending tho child welfare centres and thus socuie tho return 
to those centres of many thousands of children lost to them 
duo to the general distribution of national milk —Major G 
Lloyd Geoboe replied I cannot accept a proposal which 
would mevnfably reduce tho number of cluldron recoumg 
benefit under tho National Milk Scheme 

Plague in Kenya 

A smglo case of plague occurred in ICiambu district in 
Januarv’, 1941 Cases wore reported at Nairobi and m South 
Kavirondo district m February, at Mombasa and in Fort Hall 
distiiot m June, and m Nyeri in July No further extension 
of the infection has boon reported Tho latest return shows 
that tho total number of cases detectod,has amounted to 449, 
of which 114 have been fatal Most of tho cases have been 
bubonic plague, but cases of pneumonic plague have occurred 
A" close watch has been kept on tho position among rats m 
Mombasa but no mfectod rats have been discovered 
(Mr G H Hali. repljung to Major A M Lxoxs) 


Medical Care 

Major G Owen asked tho Muuster of Pensions whether, in 
view of the fact that a large number of dependants of men 
sorvmg in H M forces were unable to moot tho expenses of 
private medical t.-catmont, lie would arrange to provide 
facilities for them as are prov ided for panel patients —^Mr v\ 
PalinO replied I am not aware of any ovndonce to support 
the suggestion, havmg regard to tho recent improvOrnent in 
the scheme of war service grants, .which now provides for 
grants towards tho expenses resultmg from serious and 

prolonged ilhioss <n tho household ___ 
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Letters to tke Editor 


POSTURE DURING SLEEP 
Sib,—I became interested in the subject wluch Dr 
Sebutz laises m bis letter of Dec 20 some IS vean, ago 
when an accidenb pi evented me lying as usual on my 
light side I noticed bow' dilTiciilt it was to areommodatc 
Invself to lying on my left and w ondered why, Ohserva 
tions m general practice arc inevutably disconnected, but 
as the result of those I made I came to the mnclusion 
that a normal healthy peisoii usually hes on the right 
side, unless circumstances make tins uncomfortable 
MTiore there is some subclimcal mvoivcment of the heart 
action he tends to smteh ov'ei to tho left side, and if tbe 
heait IS involved still fuither he wdl come back to the* 
light once agam When the heart improves—for 
example, after recovery from an infection—ho wdl find 
himself going back again to the left side and then on to 
the right once more as lecovery becomes complete I 
followed tins sequence through a number of cases, and 
though it IS impossible to draw deflmte conclusions I imI 
sme that a change of habit should make us think of a 
cardiac cause A\^cie a person usually lies on his left 
side I think there is probably some slight cardiac 
ineflicioncy, thopgh it may not bo climcaUy detectiuie 
and onlv suggested by, sav, a ihcumatic famdy history 
or an old attack of diphtheria I beheve this siCT oi 
posture during sleep may be a valuable index of cardiac 
clhciency, but I should be glad to beai tbfi experience oi 
those who have studied the matter with such a possibibn 
in view I know that I persistently sleep on my 
side, but occasionally find that before I can settle on i 
have to ho for an hour or so on my loft, and I nn.'cc 
alw ays found that this has been after a succession of snort 
mghts or some other extra stiam It would be holptuin 
such a correlation exists, since it would enable a patient 
to realise when he w'as doing too much What tiic 
mechanism is I have no idea r 

Fuither down the scale of caidiac decompensation, i 
might mention a useful sign of heart failure which seems 
to be ignored in English jomnals hut which tmpresS" 
itself on the patient and is often inisimderstood by tue 
physician—nocturnal polvuria wuth relative 
ohguiia The mechanism m this cnse is clear 
tho day the cu dilation is taxed to its utmost, hut mtu 
improved circulation d'rrmg the mght the kidneys begin 
to secrete more freely and as a result the patient hesw 
get up to pass lume 2 or S times The symptom is uius 
a veiy eaily sign of heart failure A tunely explanation 
of its moamng to a patient may enable Dim to regulate ms 
life in such a way as to hvo within lus hmits witboia 
curtailing lus activities too much It is reaUy a delicat 
physiological index of cardiovasculai overstram an 
deserv'es to bo more widely known and utilised 
■Wlnsford, Clicshiror 1 W N LciK 

N 

emotion and diastolic pressure 

Sib,— Is the effect of emotion on the diastolic hlo^ 
pressure sufficiently lecogmsed ? As a membei of * 
medical lecrmtment board this question has rccentlj 
been brought to my notice by the dictum of a mediw 
hoard inspeotoi that emotion influenced tho systole 
pressure but not the diastolic 

A retired officer, aged 60, w'as desirous of le entering 
Annj% and, knowing that I was a member of a medical boaro 
and wishing to snv^o himself a long and possiblj fruitk'^ 
journey, he nskod mo to give him a prolunmary overhaul 
Tins I did m tho mannoi proscribed by tho board Ha 
appealed organically soimd, and his nervous sjstoni and 
urmo wore noi-mal His blood prcssuie was 100/83 mm Hg< 
estimated at tho point of soimd disappearance ns prescribed 
To sav o him a 20 mile cross coimtry journey I took bun bf 
car to tho qoxt board meetmg Ho passed grade i m ov erj 
thmg except his blood pressure, which accorduig to oxa 
minor no 3 w as 180/100 I pxplamed tho situation to no 3 
nncl the cJiairman Tho former gav o mo tho idea how ould he 
no party to manslaughter, and tho lattoi pointed out to tho 
candidato tho Bticsscs lio A^ould incur and defoirod him for ft 
month, provisionally gradmg him IV On mj return homo I 
asked tho candidate to allow mo to take lus pressure agam 
Tho readings wore 140/8'! ^It is tine I used n mercury 
sphygmomanometer and tho boaid’s uistr'^ ’s a spring 
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one, but 1 cannot beheve this amount of discrepancy iras due 
to instrumental error ' 

■'iVben I vras in private practice patients several tunes 
came, to me because they had been refused for life 
assurance and vranted to knoiv rrhy As I could find 
nothing srTong, I communicated mth the 51 O s con- 
cerned'and vas told in each case that'the refusal was due 
to higlF ■^'''"od-pressure I -watched these people for 
years, durmg winch them "pressure remamed normal 
it seems to me that m all these cases the effect of emotion 
is very "hvions I wish I knew how ^ (apart fi:om a 
soothing manner) I could e limina te it 5(o 1 exammer’s 
life IS full of difficulties Is every recrmt with tachy¬ 
cardia and a shght tremor to he marked “unstable and 
wxU require watchmg ” ■= - Even if the hoard had an _ 
expert psychiatrist (which it has not) the expense of 
referring 50% of candidates would he heavy _ The 
difference between male and female recruits is also 
mterestmg—the women, with Tew exceptions, hemg very 
much more at their ease ^ 

Tunbridge "Webs EuTLER 

EMERGENCY MEDICAL SERVICE 
Snt,—^The Chancellor of the Exchequer ei^orts ns to 
make an mtensive effort to save May I be 'permitted 
to pomt a way by which large sums can^ be retrenched 
without imposmg hardship or unfeimess'^ 

There are a lai^e number of doctors employed on a 
part-time hajis at a, salary of £500 pee annum, plus 
petrol -allowance, by the Emergency Medical Service 
They have done little or nothmg m return for tbis'retam- 
mg fee It is common knowledge that many of these 
doctors hve so far firem their hospitals that when a 
hhtz occurs they are unable to reach them umts m tune 
to be -of any askstance It is equally well known that 
the part-tune man contmues to do bis private or 
speciahstwork as m tunes of peace FmaUy seemg that 
many members of this service are young men under the 
age of 45, surelv it is time they were conscripted All 
that thev are domg at present is to build up a strong 
hospital and private connexion at, the expense of them 
more patriotic colleagues 

If it he considered at tins critical tune of acute shortage 
of medical officers in the Services that these young men 
are essential to the E M S then surely, thev should be 
employed on a whole-tune basis and requmed to hi e ih 
■ them respective hospitals , fadmg this thev should be 
conscripted unmediatelv or as a means of economy they 
should be deprived of them,imearned emolument and/or 
put upon a rigid sessional basis 

Harler Street, W 1 MB Greex-Akuttage 


AKiESTHETIC FLOWMETERS 
—In disputmg- the accuraev of tout note on 
Rotameters m the Lancet of Dec 6, 1941 (p 71S) Dr 
ilagUl (Dec 20, p 776) claims that he had a flowmeter 
of the rotameter type made m 1928 In modern usage 
the word “ type ” has become suspect (cf, red wme 
Port type) Did the bobbm of this flowmeter rotate ^ 
Because as the name indicates therein hes the very 
essence of the Rotameter The tapered tube is, of course, 
part of innumerahle flowmeters, old and new, but it is the 
free spmmng of the hohhm which ehimnates errors due 
to friction agamst the glass wall which makes the 
Rotameter so accurate and popular Rotameters,were 
us^ m mdustrv before the last war and later were tned 
out and rejected—^possibly because tbev were tben too 
'Cumbersome—bv the late W J McCardie of Birmingham 
Early m 1937 Richard Salt techmciaa of tins depart¬ 
ment, was given a month’s leave of absence to mvestigate 
tbe vanous commercial flowmeters and see whether thev 
could be adapted to aniestbetic practice and his diary 
records bis visits to the various firms The Rotameter 
was the most promismg device'he saw, and at bis sugges¬ 
tion itwas modified to meet the requirements of practismg 
au’csthetists 5Ir A Charles King sold the first of these 
anaesthetic rotameters, and, referrmg to his catalomie 
^te to me just before the war “ I propose a 

foot-note on the rotameter page herewith as follows . 

“ The adaptation of the Rotameter to meet modem an®s- 
fretie requirements was suggested bi Richard Salt of fho 
Department of Anaisthetics, Oxford ” 

Xaffc-l,! rir-Tit. of A-mr-sthctlcs OrfoTd R R itACIXTOSH 


JAW CONTROL IN CONALTLSION THERAPY 

Sir, —^The use of a gag to protect the tongue durmg 
therapeutic convulsions entaUs certam nsks If awooden 
gag IS used the teeth may he broken Even with a 
rubber gag the bps mav be'caught between the gag and 
the teeth, the jaw may he dislocated, and m spite of the 
gag the tongue mav be mjured It therefore occurred 
to me to try to control the jaw without usmg any form 
of gag Although durmg the first part of the tome 
stage the depressors of the mandible contract powerfhllv, 
at the beginning the contraction is relativelvweak, and I 
found that it was quite easy to prevent it simply by 
applymg firm pressure to the pomt of the chm with one 
hand It is even easier'to'prevent the jaws ftx>m 
opemng dnimg the dome stage The object is to keep 
the teeth of the upper and lower jaw m. apposition 
throughout the fit The soft parts then' have no 
opportamty to shp between them The onlv difficulty 
anses with' very powerful subjects and even these can , 
readilv be managed by this techmque after a httle 
experience with weaker patients I have used this ' 
method extensively and have found it uniformly 
satisfactory Only patients with very defective denti¬ 
tion are imsmtahie, especiallv if one jaw is entirely 
edentulous I heheve it is superior to the gag method, 
and I would like to recommend it to others usmg induced 
convulsion therapy . 

Glasgow Royal Mental Hospital T’ E HaMJAXE 

NOT SO STERILE WATER 

Sir, —A family of children evacuated to a farm m 
Devon durmg the hhtz promptly gave all the local 
animals appropriate names A very thin cat became 
Mrs Thin Another not so thin was' called Mrs Notso 
ills Notso in due course had seven kittens You put 
vour finger on the spot in your annotation of Dec 27 
when you remarked “ It seems pertment to ask wheth'ei 
the severe headache which may follow spinal ansesthesia 
IS not sometimes due to memnges infected m this way ” 
Not so sterile water is, like Mrs Notso, responsible foi 
manv catastrophes 

Ciba Laboratories T E, M SMART 

“A CONTRAST” 

Sir —To question the value of nuismg as a career, oi 
of the training given to nurses, on the groimd that one 
institution at which a habv died of suffocation was 
staffed bv an inadequate number of unqualified nurses 
IS scarcelv a scientific procedure From this one ' 
instance. Dr Esther Carhngdm your issue of Dec 13) 
deduces tbat it is natural for parents to hold back their 
daughters from a nursmg career, “ if they are hahle to he 
confronted with conditions such as the above durmg 
their so-called ‘ training ’ ” 

The institution m question is not a trainmg school for 
nurses and at the mquestfhe girl who had been on duty 
when the baby died said she “ had had no trainmg as a 
nuree ” I need not remmd Dr Carhng thakno gu-I can 
qualify as a nurse unless sheC enters a hospital which is 
approved as a trammg school There are over 700 
approved schools to choose from m England alone, not 
one of which would have gamed approval on the condi¬ 
tions to which reference is made We know that there is 
still much to be doue before all nurses everywhere get a 
fan deal, but many trainmg schools now offer their 
nurses excellent condibons, and many of ns who have 
ciioseu nursing still tlunk ifc a fine career 

general public is years behind the tunes m. its 
ideas or a nurse^s life and work, and. most aspirants to 
nursing have to meet the opposition of the older genera- 
tion Is it ti)o much to ask that m the mterests of justice 
such an extremely atypical case as the above should not 
De cited as an argument against taking up nursmg as a 
career ^ o o 

-u c. ^TTPiEL !m Edw^ds^ 

,-1, Cave^j5li Square, Secretary, Xunsingr Recruitment 

'' 1 Centre 


T7t£ fact that goods niadc of Taic materials in short 
aappiy oxcxng io xcar conditions arc adicrtised ‘in tins 
paper ^should ‘iioidjc iahen as an 'indication that they arv 
vecessarilg aiaiJahle for carport 
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what duootions had been gi\en to local autlioiities duect or 
through medical officers of health to meet the present situation 
—Mr T JOHKSOX replied The act is in operation m-40 out 
of Co local authority areas In most of the remammg 15 
areas the introduction of the scheme has been delayed because 
agreement mth the local medical practitioners has not been 
obtamed In one of these areas, Glasgow, the corporation 
hate met the position by special aiiangemonts to provide 
midwife, doctor and specialist semces undei pieviously 
existmg powers The causes of maternal mortaht 3 ^ were 
mvestigated bj’- an expert committee whose report was 
pubhshed in 1935 ’■ The medical officers of the Depaitment 
of Health for Scotland mamtam regular contact 111111 local 
matermti services and medical officem of hejilth m an attempt 
to ensure that ever} tlimg possible is done on the lines of the 
recommendations in that lepoit to safeguard the health and 
lives of mothers The arrangements foi siipphing free and 
cheap milk to expectant mothers should also make a taluable 
contiibution towards their health and safetv The Scottish 
committee of the British Medical Association is endeat ouring 
to persuade doctors in several of the lemauimg dissident areas 
to accept service 

^ National Wheatmeal Bread 

Sir Erx-est Ge 4 him Little isxed the Mmister of Health 
whether he would mstniet medical officers of health to 
mstitute uiquiriGS m their districts as to the quality and 
composition of bread supplied under the designation of 
national wheatmeal, and afiord such officois facilities for 
brmging to exposure and piosecution mstances of breach of 
regulations defining the proper constitution of wheatmeal 
flour, as set out in the Mmistr} ’s circular 2407, 1941 —Mr E 
^Bbowh replied The composition of national wheatmeal is 
'prescribed by ordois made by the Jlmister of Food, who I 
understand is mqiurmg into the question of maintenance of 
quality 

Sir E GEAHA 3 I Little Is the Mmister aware that the 
oiroulai 2407 (1941) issued by his department to medical 
officers and institutions under its direction conveyed the 
assurance that national wheatmeal - flour contamod the 
greater part of the geim of the wheat and was consequently 
of lugh nutritive value , and, as this assurance was not 
correct, if ho would withdraw the circular and esplam the 
position —Mr Bbown In the circumstances I see no need to 
withdraw tliB circular 

Distribution of National Milk 

j\Ir David Adams asked the 'Barliamentar} Secretary-to 
the Mimstry of Food whether, as he had decided to distribute 
the fruit juices and cod liver oil for young children through 
child welfare centres, he wodld now make the receipt of 
national milk for nursmg and expectant mothers and children ' 
up to five years of age contingent upon the children concerned 
attondmg the child welfare centres and thus secure the return 
to these centres of many thousands of cluldren lost to them 
due to the general distribution of national milk —Major G 
Lloyd Geoeoe replied I cannot accept a proposal which 
would menj;ably reduce the number of children receitmg 
benefit under the National Milk Scheme 

Plague in Kenya 

A smgle case of plague occurred m Kiambu district ih 
January, 1941 Cases were reported at Nairobi and in South 
Kavirondo district m February, at Mombasa and m Fort Hall 
district m June, and m Njeri m July No further extension 
of the infectiop has been reported The latest return shows 
that the total number of cases detected_has amounted to 449, 
of which 114 hat e been fatal Most of the cases have been 
'bubonic plogue, but coses of pneumonic plague have occurred 
A’close watch has been kept on the position among rats m 
Mombasa but no infected rats hate b 6 en discotered 

(Mr G H Hall repljnng to Major A M Lyons) 

Medical Care 

Major G Owen asked the Mmister of Pensions whether, in 
view of the fact that a large number of dependants of men 
servmg m H M forces were imahle to meet the expenses of 
private medical t.eotment, he would arrange to provide 
facilities for them as are provided for panel patients —Mr \% 
Paling replied I am not aware of any evidence to support 
the suggestion, liaving regard to the recent improt eraent in 
the scheme of war sert ice grants, .which now provides for 
grants towards the expenses resultmg from serious and 

prolonged illness m the household _ , _ 

1 Bcport on Maternal Morbidity and Mortality m ScoUand 
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POSTURE DURING SLEEP 
Sir,—I became mterested in the subject which Dr 
Schutz raises m Ins letter of Dec 20 some IS years igo 
when an accidenh pi evented me lying as usual on my 
light side I noticed how difficult it was to accommodate 
mvself to lying on my left and wondered why, -Obserra 
tions in general practice are inevitably disconnected, tut 
as the result of those I made I came to the cnnclusjoa 
that a normal healthy person usually hes oh the nght 
side, unless circumstances make this, uncomfortable 
Where there is some subclimcal mvolvement of the heart 
action he tends to stvitch over to the left side, anh if fte 
heart is mvolved still further he will come back to tie < 
light once agam When the heart improves— 
example, after recovery from an infection—^he will M 
himself going back agam to the left side and then on to 
the right once more as recovery becomes complete I 
followed this sequence through a number of cases, and 
though it is impossible to draw defimte conclusions I fei 
sme that a change of habit should make us think of a 
cardiac cause ‘UTiere a person usually lies on his left 
side I think there is probably some shght cardne 
inefficiency, though it may not be chmcaUy detechtl'' 
and only suggested by, say, a zheumatic family Instoiv 
or an old attack of diphtheiia I behove this si^ ot 
posture during sleep may be a valuable index of caroiac 
efficiency, but I should be glad to heal thfi expeiience G 
those who have studied the matter with such a possibuin 
in view I know that I persistently sleep bn my ngM 
side, but occasionaUy find that before I can settle on 1 
have to lie for an hour or so on my left, and I 
always foimd that this has been after a succession 
mghts or some other extra stram It would be helptm « 
such a correlation exists, smee it would enable a paweo" 
to reahse when ,he was domg too much What me 
mechanism is I have no idea j 

Further down the scale of cardiac decompensation, 1 
might mention a useful sign of heart failure which seenw 
to be ignored m English journals but which «!» 
itself on the patient and is often misunderstood by 
physician—nocturnal polyuna with relative ^ 
ohguria The mechanism in this case is clear 
the day the circulation is taxed to its utmost, but mi 
improved circulation (iurmg the mght the kidneys begin- 
to secrete more fieely and as a result the patient hss" 
get up to pass urme 2 or 3 tunes The symptom is 
a very early sign of heart failure A timely explanation 
of its meamng to a patient may enable bim to regulnt® lui > 
life m such a way as to live within his limits 
curtailing his activities too much It is really a dehcaw 
physiological index of cardiovascular overstram no 
deserves to be more widely known and utilised 

Wmslord, Chesliiror I W N liEAK 

\ 

EMOTION AND DIASTOLIC PRESSURE 
Sm ,—^Is the effect of emotion on the diastohc blood 
pressure sufficiently lecogmsed ? As a membei of n 
medical i,ecrmtment board this question has recently 
been brought to my notice by the dictum of a medics' 
board mspector that emotion mfluenced the systolic 
pressuie but not the diastohc 

A retired officer, aged 60, was desuous of re entering tl» 
Army, and, knowing that I was a member of a medical bonnt 
and wishmg to save himself o long and possibly fruitle'S 
journey, he asked me to give him a prelimmaiy ot erlicin 
This I did m the mannei prescribed by the board. 
appeared organically sound, and his nervous ststom nn“ 
unne were normal His blood pressure was 100/83 mm Bgi 
^timated at the point of sound disappearance as prescribea 
To save him a 20 mile cross country loui’noy I took hun 
car to the next board meetmg Ho passed grade i m etory 
thing except his Wood pressure, vhich according to oxa 
minor no 3 was ISOHOO I explamed the situation to no 3 
and the chairman The former ga\ e mo the idea he would he 
no party to manslaughter, and the latter pointed out to tho 
candidate the stresses ho would incur and deferred hun for a 
month, provisionally grading him iv On my return homo I 
asked the candidate to allow mo to toko his pressure agam 
Tho readmgs were 140/83 ,^It is true I uSod o mercury 
sphygmomanometer and tho board’s instrument 13 spring 
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one, but I cannot believe this amount of discrepancy vas due 
to instrumental error ^ 

When I ivas xn private practice patients several tunes 
came to me because they had. been refused-fOT life 
assurance and wanted to know why As I co^d find 
nothmg wrong, I commumcated with the 31 O s con- 
cemed’andwas told m each case that the refusal was ime 
to hielf' ■^'■''^-pressare. I watched these people for 
vears," durmg which their "pressure remamed normal 
It seems to me that in all these cases the effect of emotion 
IS very "bvions I wish I knew how^ (apart &om a 
soothing manner) I could eliminate it ^o 1 exammer’s 
hfe IS full of difiSculties Is every recnnt with tachy¬ 
cardia and asheht tremor to be marked “unstable and 
will require watchmg ” ’ ' Even if the board had an 
expert psvchiatrisb (which it has not) the expense of 
tefemng 50% of candidates would he heavy , The 
difference between male and female recruits is also 
interestmg—^the women, with few exceptions, being verv 
much more at their ease 

Tunbndec AVells H O BcTLER 

EMERGENCY MEDICAE SERVICE 
Sir,—^T be Chancellor of the Exchequer e:^OTts us to 
make an mtensive effort to save May I be 'permitted 
to pomt a way by which large sums can be retrenched 
without imposing hardship or unfaimess'^ 

There are a large number of doctors employed on a' 
part-time bagis at -a. salarv of £500 per annum, plus 
petrol ^owance, by the Emergency Medical Service 
Tbev have done bttle or nothmg m return for thisl«tam- 
ing fee. It is common knowledge that many of these 
doctors hve so far from theu hospitals that when a 
bbtz occurs they are unable to reach their umts m tune 
to he of any assistance It is equally well known that 
the part-time man contmnes to do his private or 
speciahstwork as m times of peace Finally xeeing that 
manv members of this service are young men under the 
age of 45, surely it is time tbev were conscripted AH 
that they are domg at present is to bmid up a strong 
hospital and private connexion at, the expense of their 
more patriotic colleagues 

' If it be considered at this critical tune of acute shortage 

of medical officers in the Semces that these young men 
are essential to the E M S then surelv, thev should be 
employed on a whole-tune basis and required to hve m 
“ their respective hospitab , faihng this they should he 
conscripted immediatelr or as a means of economy they 
' should be deprived of their imearned emolument and'or 
put upon a rigid sessional basis 

Harley Street, W 1 3" B Gbeex-AbmYTAGE 

AN.^STHETIC FLOWMETERS 

&R —^In dispuhng- the accuracv of your note on 
Rotameters in the Lancei of Dec C, 1941 (p 718) Dr. 
3IagiU (Dec 20, p 770) claims that he had a flowmeter 
of the rotameter type made in 1928 In modem usage 
the word “ tvpe ” has become suspect (cf, red wme 
Port type) Did the bobbin, of this flowmeter rotate * 
Because as the name mdicates therem hes the very 
esseuce of the Rotameter The tapered tube is, of course, 
part of innumerable flowmeters, old and new, hut it is the 
free spinmng of the bohbm which ehminates errors due 
to friction against the glass wall which makes the 
Rotameter so accurate and popular Rotameters were 
used m mdustrv before the last war and later were tried 
out and rejected—possihlv because thev were then too 
' mmhersome—^bv the late W J McCardie of Birmingham 
Early m 1937 Richard Salt technician of this depart¬ 
ment, was given a month's leave of absence to investigate 
the various commercial flowmeters and see whether they 
could be adapted to anaesthetic practice and ins diarv 
recordsJus visits to the various firms The Rotameter 
Was the most promismg device'he saw, and at his sugges- 

ftrtM J 4 -^ _ _____X_iT_ . 1 .^ 


anaisthetic rotameters, and referring to Ins catalogue 
yiote to me just before the war " I propose making a 
foot-note on the rotameter page herewith as follows T 
“ The adaptation of the Rotameter to meet modem ames 
mctic requirements was suggested by Richard Salt of the 
Department of .4n-csthetics, Oxford ’’ 

^'OS.cld Dept, of Amcsthetic*, Oxford R B 3 IaCIJ>TOSH 


JAW CONTROL IN CONVULSION THERAPY 

Sm,—^The use of a gag to protect the tongu'e durmg 
therap eutic'convulsions entails certam nsks. If a wooden 
gag IS used the teeth may be broken Even with a , 
mliher gag the bps mav he caught between the gag and 
the teeth, the jaw may be dislocated, and in Spite of the 
gas the tongue may be injured It therefore occurred 
to'me to try to control the jaw without using any form 
of gag Although durmg the first part of the tome 
stage the depressois of the""mandible contract powerfully, 
at the beginning the contraction is relatively weak, and I 
found that it was qmte easy to prevent it simply by 
applving ten pressure to the pomt of the chm with one 
hand It is even easier'to'prevent the jaws from 
opemug during the dome stage The object is to keep 
the teeth of the upper and lower jaw m apposition 
throughout the fit The soft parts, then have no 
opporfcumfcy to shp between them The only difficulty 
arises with verv powerful subjects and even these can , 
readdv be managed by this techmquo after a httle 
experience with weaker patients I have used this 
method extensively and have foimd it umformlv 
satisfactory Only'patients with very defective denti¬ 
tion are nnsmtahle, especially if one jaw is entirely 
edentulous I heheve it is superior to the gag method, 
and I would like to recommend it to others usmg induced 
convulsion therapy , 

Glasgow Royal Mental Hospital F P TTaLD AME 

NOT SO STERILE WATER 
Sts,—A familv of children evacuated to a farm m 
Devon durmg the bhtz promptlv gave aU the local 
animals appropriate names A very thm cat he^came 
3 Its Thm Another not so thin was called Jits Notso 
Mrs Notso m due course had seven kittens You put 
vour finger on the spot in "your annotation of Dec 27 
when you remarked “ It seems pertment to ask whethei 
the severe headache which may follow spmal ansestbesia 
IS Bob sometimes due to meninges infected in this way ” 
Not so sterile water is, like Jfe Notso, responsible for 
many catastrophes 

Ciba Laboratories TPM SMART 

“A CONTRAST” 

SiF —To question the value of nursmg as a career, or 
of the traimng given to nurses, on the ground that one 
institution at which a hahv died of suffocation was , 

- staffed bv an inadequate number of unqualified nurses 
IS scarcelv' a scientific procedure From this one 
instance. Dr Esther Carhng-^m your issue of Dec 13) 
deduces that it is natural for parents to hold hack then 
daughters finm a nursmg career, “ if they are hable to be 
confronted with conditions such as the above durmg 
then- so-caUed ' trainmg ’ ” 

The institution m question is not a trainmg school for 
nurses and at the mquest.the girl who had been on duty 
when the hahy died said she “ had had no trammg as a 
nmse ” I need not remmd Dr Carlmg thatno gu-I can 
qualify as a nurse unless she” enters a hospital which is 
approved as a trainmg school There are over 700 
approved schools to choose' from in England alone, not 
one of which would have gamed approval on the condi¬ 
tions to which reference is made. We know that there is 
stffi much to he done before all nurses evervwhere get a 
fair deal, hut many trainmg schools now offer their 
nurses excellent conditions, and" manV of us who have 
chosen nursing stdl think it a fine career 

The general puhhc is vears behmd the times in its 
ideas of a nurse’s life and work, and most aspirants to 
nursmg have to meet the opposition of the older gener-i- 
tion Is it too much to ask that m the mterests of justice 
^ch au extremely atypical case as the above should not 
be cited as an argument against taking up nuismg as a 
career = - o v 

"Mupiei, M Edwards, 

Secretary, Xaising- Peemitment 
Centre 


21, Cavendish Square, 
vr 1 


27ic fact that goods made of rate materials in short 
supply otcing to tear conditions arc adicrliscd in this 
paper ^should, not die iahen as an indication that they art. 
ncccsiartly aiatlahJc for export 
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PERCy FLEMMING 

Y D LOKD TECS 


Peicy Flemming vras one of those modest and letiimg 
people ivhose hfewoik is done so unostentatiously that its 
mcnts aie liable to be undeiestimated or whoUi ignoied 
3I7 mlimate association mth lum commenced in 1899 
when ye were both clinical assistants to Sii John 
Tweedy at Mooiflelds Slioitly 
afteiwaids he was appointed 
ophthalmic smgeon to Uniyei- 
sity College Hospital and I 
became his climcal assistant 
theie and at Mooiflelds Still 
latei I became his colleague at 
both hospitals, and after our 
retiiement from hospital woik 
w e sen ed together on a com¬ 
mittee foi the prevention of 
blindness It is not too much 
to sa v' that I owe more to 
his help ind encouiagement in ophthalmology than 
to anyone else In this lespect I am by no means 
alone, for one of Flemming’s joys m life was helping 
lame dogs over stiles He was a bcmi teachei and his 
patience and persei eiance in impaiting his piofound 
knowledge, whether of anatomy, ophthalmology (both 
medical and surgical), or archreology (especially of 
London) weie dlmntable In aU these subjects he was a 
master In ophthalmology he was a first-class climcian 
and a good operator He was no narrow specialist, foi 
his pioficiency m anatomy and medicine stimulated las 
special interest in the ocular signs of general disease, such 
as thrombosis of the cavernous sinus ynth valuable 
lesults It IS much to be regretted that his contributions 
to ophthalmic hteiatuie weie comparatively few, foi 
only his colleagues and students aie fully awaie of the 
extent and scientific accuracy of his climcal work He 
was deeply interested m the social and preventive aspects 
of ophthalmology, and the admirable report of the 
Departmental Oomnuttee on the Partially Blind was 
^rgely due to his untiring energy and level-headed 
^dgment It is not surprising that he ivas specially 
devoted to his alma matei,TJmversity College, foi he was 
an alumnus of TJmversity College School, a fellow of the 
college, and the last professor of ophthalmology ih it 
before its absorption in the IJnivei'sity of London, as 
well as ophthalmic surgeon to University College 
Hospital While most ophthalmic surgeons who have 
had the honour of bemg membeis of the staff of Moor- 
fields have become attached to it with love and venera¬ 
tion, there can be no doubt that Flemmuig, though not 
wanting in the same sentiments, remained specially 
devoted to his first love, and no-one was moi c loyal to the 
-great traditions of TJmversity College Hospital than he 

J H Pj 



Flemmmg was born in London m 1803, the eighth child 
m a family of mne , there was no medical tradition and 
circumstances demanded that he should get qualified 
as soon as possible From Umversity College School he 
went on to the college at the age of sixteen, taking the 
M E C S fiom U C H m 1885 - After quahfying he 
leturned to the college as a demonstrator of anatomy in 
order to earn enough to take up a house-physicianoy for 
which at that time a charge of one pound a week was 
made for boaid Then for some years he demonstrated 
for Thane, and coached for quahfying cxammations It 
n as m this v ay that he met Ins wife who was a student 
at the Eoyal Free Hospital He even took women 
indents unto the anatomy museum at Umversity 
College and was repiimanded A vacancy occurring at 
U C H as jumor ophthalmic surgeon (to ’Tweedy) he 
missed election at fii-st mtention but a year later, when 
the successful candidate resigned, he took Ins place a^ 
laid the foundation of a consulting practice which later 
became verv large His election to Moorfields soon 
followed Flemmmg’s contnbutwns to mcdi^ 
ture or proceedmgs were small He foimd writing diffi- 

small gathermgs or to stnaenrs 
pleasme "" 


liG* found, enormous 

llPTITlOr^ Ol' t/U OKiiCAVAAiAj ilk- 

Eetiring horn tbe active staff of U O H at the 


age of 00, w hen his piavate piactico was sbll large, he 
soon felt he ivas not perfoimmg enough operations to keep 
his hand in and decided to retue fiom professional worl 
In 102s he selected a date and on the appointed day 
moved from Hailey Stieet to St John’s Wood A 
complete Londoner, he did not consider spending ht 
retirement outside London His hobhy was history, 
architectural and ecclesiastic, and he found enjonnentm 
identifying and classifying prmts m the London Museum 
He also served on two committees of the Board-of Bduca 
lion Only in the spimg of 1930 did he begin to feel that 
Ills wife and he were gettmg lather old foi London, and 
they moved to Pangboiirue, w here Mrs Flemming pre¬ 
deceased hmi by a year 


JAMES HUGO GRAY 

MD ADEUAXDE 

BnmsH anatomy has buffered a severe loss in the 
death, at Epsom, on Dec 20, of Prof J H Gray, of St 
Mary’s Hospital medical school It was only m Apru 
last that he succeeded Prof J E S Frazer in the chw 
of anatomy at the age of 32 He was horn in Soula 
Austraha, the eldest son of Jaiiie= 
T (iiay, of Orroroo, Dalhoibie 
As an undergraduate in Adelaide 
he was a pupil of the late Pro' 
H H Woollard, and quite eirlt 
in his career he determined to 
follow' his chief and become an 
anatomist He became student 
tutor in anatomy at St Ainu* 
Umveisity residential college, hni 
he w'as not yet'qiiahflcd wner 
Woollard left Havmg finished 
Ins medical course in 1932 with 1 
resident post at Adelaide Hospin 
ho was for a short tune a demon 
stiator of anatomy imder Tro* 

H J , Wilkinsonhefoiecomingtothiscountrytowork win 

Wooilai d at St Bartholomew’s Hospital, w here Im new 
a leseaich fellowship under the auspices of the 
Empire Cancer Campaign When his chief went on « 
Umversity College, London, Giay accompanied him «■ 
semoi demonstrator, working on the lymphatic si stem, 
a field which he was rapidly making Ins own , 

After WooUa’id’s death in January, 1939, he bun™ 
himself in research and teaching with the 
medical sciences faculty at Cardiff, and later at 
head, where he succeeded m inspiring students witu a' 
own enthusiasm During Ins undergraduate davs a 
had accompamed four expeditions into Central Austmu 
to study the aborigines both on physical and ciuturi 
lines, the anthropological side of anatomy ranking oai 
second to his interest in the lymphatics and their 1 claim 
to the spread of cancer in the bodv Altogether a 
published some twenty considerable papers and repom 
He leaves a widow and three yoimg children 



TMma AdtJ/iide 


Major Maetik McAuiey Moehow, E A M 0, ‘he 
in Palestme on Sept 8 fiom the effects of a motor acc 
dent He was twenty-mne years 
of age, and went to school at 
the Methodist College in Belfast 
He graduated m medicine from 
Queen’s Universitv, Belfast, in 
1930, and after holding resident 
appointments at the Eoyal 
Victoria Hospital, and at Lon¬ 
donderry Mental Hospital, he 
joined the E A M C in Sep¬ 
tember, 1937, and proceeded to 
Ealestme m 1938 As an under¬ 
graduate, Morrow' was a sound 
rugbv forward and was ciausei- 
weigbt champion of Queen’s m 
1934 , the same steilmg qualities were showing m h 
professional work Ho mamed 3Iiss Joan Ashton in 194 


BHyjiNirr Cottagi: Hospitai,—^T iiis hospital, vhicli 
owned and administered bj the workmen of Khyrtmey, w 
damaged by a cloud burst whicli occnricd m tlio di&tnct ' 
Oct 5 Tlio “Nuffield Piovincial Hospitals Trust ba\e ma 
a grant of £200totbohospitaluhich will make good tlie ujic 
of-the damage 
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Public Heal^b 


From the Annual Reports 
BRIGHTON 

Dr Rutherford Cranib in his report for 1940 says 
“ In spite of war conditions, the general standard of 
health m the borough v,as remarkably good ” The 
birth-rate was 12 48 the death-rate 13 9 and infantile 
mortality t59 In 1915 the'birth-rate was 16 87, death- 
late 16 2 and infantile mortality 97 In 1938 the infantile 
mortahtv was 61 , it has never been low in Bnghton 
Of the 134 infant deaths m 1940, 59 occurred in the fimt 
month and 75 latei , pneumomas and bronchitis 
accounted for 32 of them and diarrhoea for IS Among 
infectious diseases, measles gave 2675 notifications ivith 
3 deaths and whooping-cough 391 notifications with 4 
deaths Fiom Dr Cramb’s school report we leam that 
of 2954 children treated for skin conditions, 210 had 
scabies, 625 impetigo and 1021 septic sores The 
diagnosis between impetigo and septic sores is to some 
extent a distinction without a difference, but the greater 
frequency in children than in adults of local coccal infec¬ 
tions of the skin without geneial reaction calls for 
inquiry 


LEICBSTEB 

Dr B K Macdonald’s 1940 report is the 92nd of the 
senes The estimated population of Leicester in the 
rmd-year was 259,400, an mcrease of 20,231 on the 1931 
census figure The birth-rate was 13 89 and the death- 
rate 14 47 crude and 14 75 corrected Infantile moitahty 
was 512, cancer mortahty 177, and tuberculosis 
mortahty 0 9 The report is of an unfavourable yen- 
with a severe wmter quarter Measles gave 5878 
notifications with 10 deaths ,_ scarlet fever 1315 notifica¬ 
tions with no deaths , whoopmg-cough 306 notifications 
-with 2 deaths, cerebrospmal fever 135 notifications 
mth 10 deaths , and diphtheria 840 notifications wi^ 50 
deaths The last is senous In the report of the isola¬ 
tion hospital we are told that more cases of diphtheria 
were admitted than in any previous year, the disease 
remained of the severe malignant tvpe ” mostly 
caused by the gravis strains Three cases of diphtheritic 
respiratory paralvsis were treated m a Both respirator , 
2 recovered, 1 died Last year 3355 children were 
immunised agamst diphtheria This is satisfactory, for 
Me number is pot far short of the 3604 births in the year 
tardv in adoptmg moculation, so that 
only Id us8 cluldren have been immimised altosrether 
1 killed 69 persons m 1938 and 91 in 

deaths m 1940, and pneumonia with 
deaths compared unfavourably 
witn 400 notifications and 138 deaths in the previous year 
bmcides declined from 61 m 1939 to 45 m 1940 There 
were o43 new cases of pulmonary tuberculosis and 101 
former was the highest number 
latter the highest since 1928 when 117 
exception of that vear 
notified, 1940 had the 
largest number of new cases of non-pulmonary tuber- 
®™®® notification started in 1918 
TLn been fairly general throughout the country 

1 n tuberculous menmgitis, to which 

deaths accredited to non-pulmonary 
in ^'*® satisfactory feature is a drop 

To) of phthisis m persons aged 16-24 years , 

onnous that of cases detected m the ages 16-19 

females twice as 

cenpr^'i® Fiom the report of the city 

hospital we learn that m the past mne vears 
m^OTCased 250% , confinements 600% , 
imrk 1000%°°'^ ’ S50% , and pathological 


Infectious Disease in England and Wales 

"WEEK ENDED DEC 13 

rubcUo), 880 , pneumonia Cpntnaiy orT^lblcTiSf 
puorpsral-PTtcn,, Ms, eenebSSn™ fS,'S 


poliomyelitis, 18 , encephahtis lethargica, 1, dysentery, 

105 , ophthalmia neonatorum, 76 , No case of cholera,^ 
plague or typhus fever was notified during the week ' - 

The niunher of oiTiiian and service sick m the Infectious Hospitals , 
of the London County Council on Dee 10 was 1385, including A 
scarlet fever 1G3 , diphtheria, 320 , measles, 38 , whoopmg cough, ” 
478 enteriPs, 48 ■ chicken pox, 38 erysipelas, 31 , mumps, 17 
poliomyelitis,!, dysentery, 8 , cerebrospinal fever, 18 , puerperal 
sepsis, 17, enteric fevers 17 , malaria, 1 , othei diseases (non- 
intcctious), 107 , not yet diagnosed, 80 

Deaths —In 126 great towns there were no deaths from \ 
measles, 2 (0) from enteric fevers, 2 (0) from scarlet fever, 

11 -(1) from whooping-cough, 29 (2) from diphthena, 

37 (2) from diarrhcea and enteritis under 2 years, and ' 
21 (2) from influenza The figures m parentheses are 
those fof London itself 

Leeds and Bristol each reported 1 death from an enterjo fei or 
There were 7 fatal casts of diphtheria at Liverpool 

The number of stillbirths notified during the week was 
205 (corresponding to a rate of 40 per thousand tot^ 
births), mcludmg 23 in London 


iVIedical News 


University of Oxford 

In a congregation on Dec 13 the degree of M D was con¬ 
ferred in absentia on H de B Kempthorne and ECO 
Jewesburj 


Umversity of Cambridge 

At recent examinations the following weie successful — 

FlNAl. EXAinNATION TOR M B , B CBIR 

. ??’■/, and Pharmacoloav J D< Atnell 

A P lieatall H Butler D Caddy, IV H Chase, J W A Crabtree 
VII ^ V 4, Dayies, J P DonneU, H L 

E^ilis, E J S Eyai^, T N ^son, G C Franklin, D S G Genge, 
N GiUman E V Hope, A E Holtarth, D H Emg F JI Lan 
caster J J Landon, S V Large, A G Leishman D AfcAnally 
XT 7 ^ ^ ^ Alelmie J N MilnesP H 

Nash, JSC Phillips, R 1 F H Pmsent, 6 F Purves, A H Rea. 

® Rhodes, B D-Rhys Lewis, P Samsbury, F B T 
Scott Easton, J A Smith G 0 Storey, J H Taskei. 
W H ITattersall, D G VnUlamy, il M Walker andD G Wraith 

Umversity of Leeds 

At recent exammations the following were successful — 

Ai T) —K G Smithson 

final ExjuAriNATrov roK axb , cub 
T --Dorothy J Armitage, T E Bairstow 

T W>P*shoP, E K- Blacthi^n, JVlary Braith^aJte. J G Brockjs. 
J S CasoB,;Ij Crawford, C B Dawson, Joan A Dawson, L S P 
Divers F F Edmond^ Mary Eshn&ton, H Gray Joan Hall, 
Elspeth Harnson, E B Hamson Kathleen M Harrison G Hipps 
J D M Holt aiary Johnson J A Judson, H M Kershaw, H s’ 
^eln, T G met,? O E Lacej„E E Lawrence, G K L,iS;on 
Afangaret N Lea, M A Lecutier, H Lee, R Lew C L Lems 
6 L anddleton, L L Jliller, D T MilntUorpe E" K Aloms E 
,Raper, H Rdey Betty Sandcreon, S Smith, P M 
Smith Moorliouse R JI Stamp H Stead IV S Suffem J W 
Taylor, A Wertheimer, G lU IViUiamson, and Paulmo Wynne 

University of Liverpool 

At recent examinations the following were successful _ 

w o —R B Hughes 

EJX XL BXAjnvmON- roR M B CH B 
Part J —J Amsworth A M Brenner, N Broughton, P S. Dear 

^ ^ a? n7 Freeman, J GoUId, 

f. F 1 ? - puffiths Bettv Hargreaves B T Hamson, H Holden 
C A Hopkins J G P Jones, J D King, J w Langley Constance 
G Lee, A MeP^rson, WES Marshall J MwbuS% J KL 
B Mercer. Bheda L Richardson, J R,vlm 

fag^ar? d'"w stno?e ®/'^^n°’so'?’ j'T 

Wwht ’ A Williams, r’^’d B WUliams, and P B 

T w ^ Donnellan Ann Dounellv J F Fp«mc;nn* 

Scottish Nursing Committee 

Tw'er^i ® > professor of law at Aberdeen 

S been appomted chairman ofitlie committee 

^flTl ord C salaries of Scottisli nurses Ho suo- 

^ds^Lord Craigmjle who has resigned on nceount of ill 
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Nofe*: Comments and Aljstracts 


LIVING BACKWARDS 

‘ III b m pii'-on noi\ lioiiiK puui<!liO(l and thi tilal 
doc Ml t cun litKin till iic\t VI tdiiL'.dn\ iiul ol touist 
the crinit conics last of all ” 

Suppose lie nciii coniniits the tunic ’ ’ said .Vliti 
“ That Mould lie all tlio licttii, iioiildn t it ' ’ (Ik 
Q ueen said 

Child guidance vvoiLeis if thev do not ondoise Iho 
White Queen’s v levvs on pumshnient, s]iare lici belief that 
it would bo beltei if the ciiiuo was novel committed , 
thev agree m fact that it is betlei to get the tioatmont 
mfiist Di Ilaiiv Edelston, speaking on child guidance 
to Leeds magistiates, pointed out that the oftonce foi 
which a delinquent is bioiight into couit is seldom the 
first Tlieic is geueialh a liistoiv of tiifling offences 
culmin<iting in the one vilnch has led to the cliaige 
Thus a child in ly hav e begun thiov iiig by sneaking a 
■ponnv oi two fiom his niothei with little attempt at 
concealment, and hav e gone on to covmi thefts of 
shillings bv denial and deceit, he voiv likely'passed to 
similai hdventuios outside the home and finally to gang 
ictivities with a giouii cd coinp.uiions Adolescents can 
be difficult to help especially when tlioj have been in 
couit, and the aim of the child guidance centie, he said 
must be to get hold of delinquents before thev commit then 
offences, foi then theio is a good chance of cuiing them 
Ohdclien whom nothing seems to touch iie late , and 
these may become Ifaidened by wiong tieatment so that 
thej become the recidivists and tiamps of the next 
geiieiation Even if a child is iintieatable Ins state 
can be diagnosed iiioie quickly and with less mishandling 
.it the child guidance dime than by the process of trial 
and 01101 which evistmg social machinery imposes 
For the most pail, howcvei, childien respond to simple 
adjustment of then home and school difficulties 
Punishment in list bo loserved for occasions which 
demand it, and it must bo iccogmsed as a tempoiaiy 
failure in the jioimal affectionate relations between 
paient and child , foi, though sometimes'necessary to 
jiiotect others, it is not conducive to the highest type of 
11101 al bohavioiu '■In the clidd guidance clinic it is 
.jmssiblo to achieve the sympathetic atmospheio in which 
Wie confidence of the child and the p.aient can be gamed 
Tins IS not always casv for both parties usually arm e 
in a defensive st.ate It is natural for childicn to he 
when theio is a thieat of punishment hanging ovei them, 
and as Di Edelston pointed out evasion and deceit aic 
not the piciogativc of children only Closely intei- 
w ov eu w itli many of the behavaour problems encounteied 
lie the social evils of poverty, oveiciowdmg and lack of 
outlet foi joung emotions, lack of iccieation WHien it 
comes to "alloc.ating blame he is cautious often the 
eliv iionment is mostly to' blame by making demands on 
the child with which he cannot cope Ho instanced the 
case of a giil of twelv e, a potty thief and a tiaiant fiom 
school , she had won a scholai-ship to the high school, 
but being only moderately intelligent the keen competi¬ 
tion ov'eiwhelmed hei Moieovei, hei parents w ore poor 
ind she could not afford a part in the normal social 
activ ities of the school, she w as conscious of hei 'thread¬ 
bare clotlies Between punishment at home and 
unhappiness at school she had no hdait for woik, and it 
took a long time to help hei to adjust hei'self Closely 
interwoven with manv of the behavaoui pioblems 
encounteied aie these social evils of pov^eibv, over¬ 
crow ding. Tack of scope foi emotional outlet and for. 
lecieatiqii Often th'c psjchiatiic social woikoi at the 
clinic can do much bv mtioducmg the child to a moie 
suitable kind of work, to a club oi some otliei social 
gioup 

MORE VICTORIAN GIANTS 
Thd -econd volume of “ Biitish Scientists of the 
Nineteenth Centmv ” (Pelican Books, Oil ), bv J G 
Ciovvthei, compiises short biographies of tliice more ot 
the outstanding scientific figuies of that lime William 
'Phomson afteiwaids Lord Ivelvin, who possessed 
immense ’ intellectual strength but lacked intellectual 
taste seeming at times to bo impervious to the ideas of 
othere and who (according to the authoi) allovv cd himself 
to b^dneited fiom puic to applied science at flic dic¬ 


tate of capitalism ,Inines Cleik !Maxwell, the gio.ate.t 
theoretical physicist of the nineteenth centiirv'who, b\ 
Ills masteiv of contempoian' modes of thought, did si 
much to direct the path of future resoareh William 
Heiiiv Perkin, (he father of the anihno dve industn 
which was afteiwaids developed on'the grand scale and 
w it h such poi lentous consequences in Germany Despite 
some highly technical discuisions, which might have 
been simplified or omittecl in a popular work, flio 
^intelligent and unmfoimed leader wall not find himself 
bored bv this book 


MvscfCFSTrn’s Nnw BI O H—Dr C M Brown has hern 
appointed medical oflicoi of health foi Manchester in ;,uccc«=ion 
to Di R Voitch Clnik who retires in July 

Di Blown who Is 30 icars of age Rrailiiatcd M B from Glaiyim 

1 niversitj in 1021 lie took his D P II two venrs after nnd in 
1030 ho was nwarilcd his Jf D with commendation for a tlic'i ra 
ni tincmliintumothoiny in tin treatment of inilmonar} tnbcrciilo i 
Ho was lallod to the hai at &iav s Inn m 1021 Dr Brown li 
had wide o'^iierienco of tho public health service, for ho nclcan' 
deputv Jf O H for Klj conntv louiicil, as M 0 II for VVhitllo'er 
iiilian dihtuct coiinill, and ns senioi assistant SI 0 H and TO 
foi Hull, before taking np Ins priscnt post ns VI Oil and Eiliool 
VI O foi Sliddlcslnongh and poit VI 0 for the River Tecs 

BovAt SociETV OF Medicixe —Oil Wednosdaj, Jon."", a! 

2 30 r vt, Di J F Halls Dally will deliver Ins presidential 
address to the section of histoiv of medicirip of this socicti 
Ho will speak on the evolution of modern medicine 


Appoint merits 


ViTivFN, BonruT, vr p i r)I^ i u c r i medical referee for civ 
ot dermatitis, kc , in llnddlnkton, Linlithgow, Mldlothi in o'"! 
Peebles 

VUMNO, DonoTiiv, M 1 ovFD, VI n vtiNC temp nsst 0 b’l 
Surroj 

Bievdiv, P a. vinos, nrvi timp senior asst JI 0 n"' 
Hidmgton House, Blrminghnm , 

D VNcrm inin, D vviD, M It 0 s nsst MO nt&VV R Vlcdicall 11 "“ 

, Socictj’s Hospital nt Swindon 

T>Fimi'S, Minv, vrn hehh temp nsst MO for Surrev 
Rouiaton, Bvni, vt n blif rcsidint nnresthetist at tho Bow' 
Siisbcv Hospital, Biighton , 

Svrmi, Rooi n, vr n irooi R S O at tho Roval Siissov Ho-rn"' 
Brighton 

VVailicp, Non vii, vr n c s timp nsst MO forSurrer 
VVnionr H J mb hubi scmoi n«st MO nt St RicbW' 
Hospital, Chichester 

I tetona Central Hospital, VV’iillnscv —Tho following npPointn'O't' 
.have been made — 

Haviiiton John, rncB nsst gninocological sui'gcoii, 

I’nir UPS T T , VI n 0 s nsst ophthalmic surgeon nnd 
Bnow.v, Hi iiBrnr, 1 n s dental snigeon 

RirtKs, Marriages and Deatlis 

BIRTHS , 

Cnisswi It—On Dee lb. the wifu of Mnjoi Pearson Cre sndt 
B A M C —a dnughtu 

Pv vss—OnDcc 21, nt Stourbiidgc, the wife of Mr Philip Janic'on 
Fvnus, PROS —a dnnghttr , „ „ 

Hoiivlvvv— On Doc 2 j, in Oxford, tho wife ot Dr Wilfrid IIol' 
iniimi—a son 

^IPV’NAGII—On Doe 23, nt Pxcfor, tho wife of Captain Kcnnitl 
Moinngh.RAMC—adniighter , 

J^arvv rii—On Dec 23, nt Jfnidstonc, Iho w ife of Surgeon Licutennn 

R Russell Picwcr, R NVR—a daiiglitoi „ ,,, 

Svv vor—On Dot 2b at Mnidstoiu tho wifc'of MnJoi Osi'cW 
Sav age R A VIC —a son 

liiMci —On Dtt 21, nt Lxttcr, Hit wife ot Dr John Trace'—' 
dnughtci 

MARRIAGES 

Ritv —Sivti.Aiit—On Dec 27 mu London Chnilcs Wnlh'' 
Gordon Brjnu," I DCS Bent loh.nel R A Vf C . of Unrlc' 
Street, to M 0 II 5 Ktsttll Smilnii 

DEATHS 

Cii or —On Dec 2 I John Grnv Clegg M D I end , F R C S , lab’ 
BUI goon to tho Mnuchcstoi Rovnl I jo Hosiiitnl 

”"'Aml°'‘n“p‘H"^>T’vr’i!'^TT°^‘’i’'‘^' Nool Davis, VI B 

Lronu t H i>I & IT Into of Siiandia! 

Dnvivati—On Dec 28, Leslie WBntcr Drvlnnd DPH K St J . 

of ICcttcrinpT i^oithnmpton^hiro, nped 73 
^'■*'m"r'c°“ ?g?d¥l Leonard I liUcr r R c « I, 

JosKS—On Dit 20, nt Hendon. Isaiah llcnrj Jones MrcS, 
aged 81 

KIVCPOV —On Dec 21 nt LoikV Heath Smitbanipton Tames 
Renorden Kingdou M R (, . 

LoNcm ■—On Dec 28 Tosepli .'Man I ongle^ 11 j , 


I R O S E , of Greta Cottage Snlltuirn 
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NEUROSIS SIMULATING ORGANIC 
DISORDER 


G T Cook 

JTD CA3IB 

PHA SICI AN TO AN r M s B ABE 
nosPiT VI 


Wrcii'Ur SjKjRGAkt, 

XB CAaiB ,31® CP jDPM 
IlFPirrP CLINICU HIRLCTOK or AN 
FAIS NECROIOGICAI LMT ^ 


Fob years tlie trend of teaclung in medicine Fas been 
to diagnose nenrosis by the exclusion of organic disease 
ratber than br the presence of positive signs of neurotic 
illness This'negative appioach to diagnosis may save 
a few cases from bemg mislabelled neurotic, with the 
possible postponement of necessai-y physical ^tieatment, 
but the converse is much more often true In very many 
neurotic patients tbe real nature of tbe illness is over¬ 
looked , attention is focnsed on tbe somatic aspect, to 
tbe patient’s detrunent, and months or even vears may 
he spent m fruitless attempts to seciue heneflt by a mis¬ 
taken form of treatment 

Tins paper analyses the frndmgs m fifty Service patients 
admitted for mvestigation to an E M S base hospital 
from neighbourmg Armv nmts and found by us to be 
suffermg from neurotic illness All of tbem had been 
admitted with orgamc labels oi symptoms, and no men¬ 
tion was made of neurosis by the umt medLical officers m 
theu referral notes If neurosis had been suspected 
ongmally, tbe patients conld have been sent direct from 
theu units to the command psychiatrist for disposal and 
mnch time and expense saved theieby Tbe procedure 
we adopted was to make specific mquu'y for positive 
evidence of neurosis as soon as pielnmnary physical 
exanunation bad revealed nothing sufficient to account 
for then symptoms but physical mvestigations weie 
fully earned out where mdicated—e g, all cases of 
abdominal pam received barium meal X lay and many 
had a test-meal and gastroscopy, all cases of physical 
mjnry other than head mjury were seen by tbe ortlio- 
piedio specialist and so on ' 

Diagnostically doubtful cases lia\ e been excluded from 
this series, as has been anv patient m whom the possi- 
bdity of neurosis was mentioned by tbe umt medical 
officer in his referial notes Otherwise it represents a 
consecutive senes of positive cases seen over a period of 
twelve ueeks Of, the fifty patients, tlurtv-fonr had 
been admitted to medical wards and comprised 20% of 
all general medical admissions td the hospital durmg 
that penod Befoie this system u as instituted, many of 
these patients would simplv have been retiimed to theu 
units marked “ ml orgamc found,” smee the mitial 
diagnoses mdicated that they were not obviouslv neu- 
lotic , what theu subsequent history would have been is 
suggested bv the facts given below The system has 
been m operation for nearly a year in this hospital, and 
such a consecutive senes was finally collected and 
analysed because of the mterestmg facts that weie being 
revealed—facts that have been hard to come by in the 
PjOst because psychiatrists rarely gam admissiou to 
medical and surgical wards m a consulting diagnostic 
capacity, theu j61e is usually to dispose of or treat the 
patient when the diagnosis has already been made, as 
was pieviously tbe practice m this particular hospital 


CASES* AX ALXSED 

The fifty cases analysed were all Service patients, 
ranging m age from 19 to 50 , twenty-mne of them were 
under 30 years of age Twenty-six of the patients were 
consenpts and there were twelve volunteers, the resl 
bemg made up of terntonals and reservists, with only one 
regular soldier m the group Only nine of them hail 
wdergone any seveie military stress, such as the retreat 
nom Dunkirk or i erv heaw bombmg The table gives 
the frequency and type of orgamc sjunptoms present or 
admission, contrasted with tbe final psychiatric diag¬ 
noses As a rule tbepsA'cbiatnc symptoms were mixed anc 
placing them in auv group was a matter of picking oul 
the predominant findings—for instance, many of thi 
mental dcfectiNes also bad anxiety and bypocbondiiaca 
teiturcs Besides the neurotic signs and symptom' 
presenting themselves m every patient foitv-two out o: 
tbe fifty patients bad a positive family bistoiv of neuiotii 


/ 

predisposition or severer mental disorder m one oi moie 
first-degree relatives, tbuty-mne bad sigmflcant earli 
neuiotic tiaits m childhood, forty bad eiidence of n aiions 
degree of psychological abnoimahties in then previous 
personality, ten had had pievious nervous hieakdowns in 
civil life or had been attending at a hospital for nerves 
over a peiiod of several months A high piopoition of 
the patients had a low mteUigence oi actual mental 
defect Twenty-foil! patients failed to leach Standard 7 
on leaving school, of which fifteen fimshedm Standard 5 
oi lower In our experience, mental defectives aie out- 
standmg for the peisistent and confusing oigamc symp¬ 
tomatology that they produce under stress 


Organic symptoms on 
admission ! 

Cases 

Final ps5 cliiatiic r 

fiiaSDOSlA 1 

^Iiiscular pams \ 1 

A\e\kness j 12 

Head symptoms 9 

Chest svmptoms i 12 

Abdominal svmptoms | Id 

Gcinto unnars s^'mptoms j 2 

j 

Obsessional states 1 

Ansietv states 20 

Hysteria > 

Anxietv hysteria i 

Post traumatic states *2 

Mental defectiA cs *1 

Depiession , '> 

Ps3 chopatbic personality ‘ 1 


One leason for the discrepancy between the patient s 
oigamc complaints and the leal psycbiatiic condition ^ 
hehmd them is the neurotic’s feai of-ieportmg his neivous 
symptoms, especially when under nuhtaiv disciphne 
This fact emerged m oui mvestigations Howevei, 
symptoms clearly neurotic in nature were usuallv easy to 
obtem if inqnued about m a positive wav and in most 
patients enough could be ehcited in half an bom to make 
the diagnosis certem, once an adequate physical examma- 
tion and essential tests bad been completed That these 
positive neurotic findmgs had not been previonslv ehcited 
IS piob&bly due solely to the fact that medical students 
aie rarely taught how to mqmre foi them^ 

PREVIOUS rSTESTIGATIOX AXD TREATMEXX 
We have tried to find out what had: happened to this 
group of patients before they first reached a psychiatrist 
We bare every reason to think that our figmes undei- 
estimate rather than exaggerate the tine state of affairs 
Sixteen patients had not previouslv lepoxted sich 
These were therefore caught early and dealt with . 
promptly Of the remammg thiitv-fom patients 
twenty-five had been m hospital for tbe same sa mptoms 
once or several tunes previously Bight of these patients 
had between tbem been in hospital 26 tmies spendmg 
96 Aveeks m hospital and 106 w eeks on hgbt dntv out of 
410 total weeks of service—^i e , about 50°o of then 
service Eight more patients spent 21 w eeks out of 40S 
w-eeks of service m hospital and between tbem reported 
sick on over 340 occasions durmg the lemaimng 447 weeks 
Nmeteen patients had between tbem been X raved 30 
times, mcludmg 12 barium meaE tAVO barium enemas 
and two mtravenous pyelographies Seven patients bad 
received physiotherapy, totalhng 35 weeks inpatient and 
56 weeks outpatient treatment 

DISPOSAL 

Twentv-thiee patients Avere boarded out of tbo Army 
immediately, on psycbiatnc gionuds Two patients 
were returned AVithout regradmg to tbeir nmts, Avitb a 
letter of advice to tbe iimt medical officer about their 
ta^tment and disposal Bight patients xveie sent to an 
E SI S neurological centre for treatment oi special 
teansfCT to other branches of the SerAuce whexe they conld 
be used—e g, Pay Corps or xmifs more approximatmg to 
their Avo^ m civil hfe SeA-enteen patients weie 
regraded O before bemg letmned to tbeir units Anth the 
suggestion that though thev Aiere neurotic tlicA- might 
manage certam types of work m the oimt if this_could be 
provided., otherwise they could he referred^ to the 
command psychiatrist for dispo'sai Practically all v, ere 
le^aded O before return to theu unit, because tlie cost 
and trouble involved in letting such, patients be sent 
ibioad to break down and then have to be sent back 
again^ obvious For we found that despite the positive 
neurotic findings giien above and the frequent liistorv of 
Illness since entering the .Vrmv, no Ic^s than thuty 
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patients oxit of tlie filtv n eio stiU giadcd A1 on admission 
to hospital, thnteon patients fiere m a iiioiis categonos 
of B, and onlr foin had been giadod C ' 

COXCEUSIOX 

■\Te believe that a case has been made out foi (he nioie 
fiequent emploannent of diagnostic iieiuopst chiitiic 
opimon eaih m the imestigition of medical and surgical 
conditions of am obscuiiti Such a pioceduic iiidelv 
adopted, would lesult in a gieab saiiiig of hospital 
expeiidituie, medical maii-poii er, and spociahst ini estiga- 
tioii The cost uid time spent on tins sra ill gioiip of 
patients alone both in hospitals and in then units, must 
ha\e been lerv laige Thoie is loason to think that a 
siniilai situation exists m othei parts of the countiv 

Bo wi'-h to thank Di Louit, Minski for stimulating this 
coopoiation betiioon an E 'll S nouiological unit and an E M S 
base hospital, and Di t E Andemon, medical supeiintcndent 
of the base hospital, foi allowing this m\ cstigation to bo imdor 
taken and for pioiiding the nccesbnr3 facilities 


ASSESSMENT OF FOOT FUNCTION 

AXATOmCAL AXD CLINICAL CONSIDEEATIONs 

H A H-Utnis 31 A Ct3IB , 31D LOND , DSC WALES 
rnorcsson or in vtonii in the univi asm or c iMuniDor 


The numhci of ca«es of men boaided out oi trans- 
feried to a loivei medical categoiv calls for a reiision of 
the prcN’aihng methods of assessing a man’s footiioik 
This is done too often lu terms of four degieos of flat- 
foot, oi of certain anomalies such as hallux lalgus, 
hallux iigidus ox hammoi toes 

A caioful histoiy of the foot condition is essential with 
special lefeioncc to pam infection, and pieinous modifica¬ 
tions of footueai The (list thing is to examine the 
gait, then the hoot and sock and tlurdlv the accessoiy 
paraphemaha in the it at ot loose metal suppoits inside, 
or fixed patches on the sole oi heel outside The next 
thmg IS to lenlise that ana pievious treatment of boob 
or foot may have been useless or haionful 

The picgnant voman oi the ivaitei oairymg a tiaa' 
leans backward and finds movement downhill difficult 
The pedlar and the soldiei wath a pack on his back leans 
forwaid and moaemont uphill is difficult To ivalk 
uphill with a pack fieo dorsiflexion at the .ankle is 
necessaiy The moNeniont can he assessed hv knee- 
bendmg ivith heel and toe on the giound Tlie luieecap 
should bo ivell in adiauce of the gieat too and the angle 
between the tibia and the horizontal foot about 00°— 
05° If the lange of this movement is lanitod the soldiei 
with a pack cannot ivalk uphill erect, but has to bend 
forward (fig 1) Limitation of this movement of domi- 
ficxion at the ankle may he acquired as a lesult of 
injury to the anterioi margin of the tibi i where it comes 
m proximity to the neck of the talus A low of small 
osteophytes mav be seen at this site m the ankle as a 
result of mgorous knee-hendmg exercises, lugorous 
pushing in the sciimi, oi fencing The limitation of 
movement mav be due also to the presence of a well- 
maikcd tiansverse iidge on the neck of the talus which 

pi events the 
tibia mo3 mg 
forwaids ' on 
the talus to 
the usual ex¬ 
tent (fig 2) 
This auteiioi 
talo-tibia1 
legion on the 
lateral radio 
gram, and the 
Imiitation of 
dorsiflexion at 
the ankle - 
]omt must be 
examined in 
detail before 
the condition 

yjo I_Ecsiilfc on postuic ot itaitntion of is altiibuted 

dorbifloxion nt tlic aii),le joiut CbpcciRllj when shortening 

w-alLmEr uphill Inset '■lioiy: how Hiis ™ove- _ ,, Jenfio 
ment 1111X110 a'je==(.(l with a plumb lino or tenuo 

TOticaliod ' Achilhsandan 



opeiation for lengthenmg the tendon is suggested U 
hmitation of movement ivas.mechanical m the c?v 
ilhistiated and theiefoie all foicible manipulatioawoiiji 
have been not onh' useless bub also harmful 

FLAT-FOOT 

The foot may he divided in two ways The fust l to 
diiude lb liansverselyat the raidtaisal jomt—betweentk 
talus and scaphoid mediallA’ and the os calcis and cube 1 
label a lly—^into postei lor and anterior pillars These tivo 
tiansverse joints are esseutiallj. the site of most of tk 
nioNcment of invei'sion and eNcrsion, and of Chopiif 
amputation The posterioi pillar is short, strong, simpA 
and designed foi the attachinent of the*poweiful tendo 
Achilhs The anterior pillai is twice as long, dehciK 
complex, consisting of many bones, manN joints, aed 
peimittmg those glidmg moi'cments between the bon'- 
which give spring to the foiepart of the foot & 
other ivay is to divide the foot into the medial lonn 
tudinal arch and the lateral longitudinal arch Th 
lateral aich consists of the os calcis, cuboid and meU 
tarsals 4 and 6 , the medial arch of the os calcis, tak 
scaphoid, cimeifoims 1, 2 and 3, wath the correspondin'’ 
metatarsals The lateral arch is strong, simple and i 
designed for the mam suppoi t of the w’oight of the bodv 
in standing The medial aicli is delicate, compki 
consists of many bones, joints and critical hgament, 
designed for elasticity rather than supporting the weight 
of the body, and ginng the tendons, muscles, nervC' 
and vessels, entry into the sole 

The transvei'se arch is best marked in the hnc of the 
tarsometatarsus, and is stiengthened by strong inter 
osseous and plantai ligaments to prei’ent undue spla^g 
or spreading of the metatarsal bones w'hen the w eight n 
thrown fonvard on to the toes The critical pouit m 
the medial longitudmal arch" is the spnng hgament 
lunmng from the sustentaculum tali to the scapuow 
The critical pomb in the tiansi'erse arch is tho ora 

cuneiform (and its attached metatarsal) which articulitca 

ivith six neighbourmg bones whereas the other bonfe 
of the tamus nibiculatc with four, except the os calcc 
Nvhich articulates with only two Both ciitical ppintu 
' are associated with elasticitv and mON’ement rather 
than with weight-suppoitmg ohly The three enemies 
of elasticity in the tissues and movements of the hody aK 
age. infection and malnutiition iIs oldei men are canea 
to the forces so these factois assume greater sigmticMce 
Notwuthstandmg the numerous articular surfaces of tne 
3rd cuneiform, it and its associated metatarsal arc ibe 
least moN’able bones in the foot It is mterestmg w 
compare the degree of mobihtv of the long bones of tne 
hand and foot, for m the band the mobility is m the decreas 
mg order 1 (thumb), 5, 4, 3, 2, in the foot, 5, 4,1, 2, S 

Apait from esthetics flat-foot, involnng either 
longitudinal or tiansverse aiches need nob be pauum 
and need involve no disabihty The pam and disability 
are often severe during the peiiod of establishment ot 
the condition, but may disappear after it is establishes, 
especially if infection is not one of the factors mi’olved 
The outstanding exception is the flat-foot associated 
Nvith gonorrhoea, leucorrhooa or pyoiihoea I do not 
intend to discuss flat-foot pci se, but i ather to dissociate 
it as far as possible fiom the fli-st disabflity of lunitca 
dorsiflexion at the ankle, and the other disabilities to be 
considered ' 

E3?EESION AN'D IXl’ERSION 

The foot of the baby is noimaUy im erted and gradually 
inoies in the first two j-eais of life from the inverted 
ape-like position to the more ev erted position Ei'ersion 
of the foot, with the sole turned outwards, is one of the 
late movements to he acquired in the child—much later 
than the specialised movements of the uppei limb, such 
as supmation of the hand and opposition of the thumb 
Eversion is necessary to allow walkmg along the breast 
of a hill oi on the camber of a road Tall men m par- 
ticulai arc easilv fatigued if made to march for miles on 
the edge of the road Niitli one foot eveited and the other 
ini’ertod The moNoment takes place mainly at the 
mid-tai-sal (Chopai-ts) joint The muscles producing 
inversion aio cssontialh the tibnlis anticus, tibialis 
posticus, the long flexors of tbe toes, and the large 
muscles of the calf attached to the tendo Achdiis. 

Ei’ersion is produced essentially bv the peronajal 
muscles, a specialised oflset ot the extonsoi group^ 

y 
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Fio 2—Radiogram of the dorsiflexed foot lO a man of 29, 
treated for fiat foot The essential disability is limitation 
of dorsiflexion at the ankle jomt by a bonr ndge on the 
neck of the talus mth tenosynovitis of the tibiahs 
anterior and pain over the lower part of the shin 

peronseus longus brevis, and to a lesser degree peronaens 
tertius and the long extensor of the toes The peronaal 
muscles are among the last muscles to function m the 
hahy, their nerve-supplv, the superficial peronseal 
or musculocutaneous branch of the lateral popliteal 
nerve, is one of those nerves -which, like the -ulnar, 
lives dangerously It runs far from its neuronal centre 
of control in the antenor horn cells of the lumhosacral 
spmal cord its course around the neck of the fibula 
exposes it to repeated injunes, its nutritional artenae 
comibantes aie picked up rather haphazardly,* and it 
ends m a pecuharly exposed cutaneous nerve stretching 
from thp mid-pomt of the lateral aspect of the leg to 
the dorsum of the foot and toes When the foot is 
mverted this nerve stands out hke a tendon and is visible 
through the skm m all subjects except the obese It is 
the exposed position of this nerve, easily bruised by an 
ill-flttmg shoe, easilv stretched by forcible mversion of 
the foot, peculiarlv susceptible to damp and cold by 
reason of its lengthy subcutaneous course, which is 
lesponsible for the numerous cases of spasm of the 
peronieal muscles such as Hobert Jones often described 
In men of 33 and over it is -i ery unlikely that the range 
of movements of mversion and eversion can be improved 
bv forcible -wrenching with such instruments as the 
Thomas -ivrench Moreovei, since -with advancmg age 
the cross-section of the metatarsals becomes definitely 
narrower from side to side m proportion to depth, the 
, danger of fractuie mcreases 

In standmg it is an advantage to have the feet widely 
separated at the heel and the two feet directed at an 
angle of 60° awiv from each other In walkmg it is'a 
disadvantage to mamtam the feet at this an^ilation, 
for an unnecessary strain is thereby put on the peronaeal 
muscles , when these contract a large hollo-w depression 
extends along the lateial aspect of the leg In marching 
-with the toes turned outwards this hollow is visible, 
in marching with the toes forward the hollow is barelv 
seen 

TEKDO^l SHEATHS 

The development of the tendon sheaths in the hand is 
dotennmed by the mohihtv of the metacarpals, so that 
the mobile thumb and httle finger have sheaths contmued 
to the -wnst whereas the other fingers have sheaths 
endmg near the metacaipophalangeal jomts For some 
rei'ion hut scantv attention is paid to the tendon 
sheaths in the foot and ankle, -«ath the result that the 
^gniflcancc of localisation of pam in the foot is missed 
Tile tendons m the long flexoi sheaths of the fingers are 
nourished hv verv small vessels in the mesenteries of 
the tendons, the vincula longa and brevia In the foot 
the longtcndonshn-\ e similar svnovial sheaths and similar 
mesolondons or vincula, hut m the case of the tibialis 


posticus and peronseus brens there are no mesotendons 
to guarantee nutrition of a high standaid Thus in any 
excessive and unaccustomed strain a tenosynovitis of 
the tihiahs posticus and peronEeus brevis easily arises 
The formei throws a load on the spring hgament and the 
other invertors, the latter on the perom^us longus and 
other evertors of the foot Both these give areas of 
well-cucumscnhed pain Snmlarlv after forcible and 
nnaccustomed dorsiflexion of the ankle-jomt there is 
often a tenosvno-vitis of the sheath of the tibiahs anticus 
-with pam-radiatmg up the front of the tibia (painful 
Jonei shin) This pam was well-marked in the case 
described (fig 2) 

Yet another site of deep-seated pam is the tendon 
sheath of the flexor longus hallucis which is crossed 
"beneath bv the tendon sheath of the flexor longus 
digitoiuni at a pomt -virtually below and between the 
2nd and 3rd cuneiforin hones This pam is also localised 
in the length of the two tendons deeply m the sole The 
tensile strength of the long tendons of the foot, if regarded 
as proportional to the cross-section of the tendons or^ 
the work done by the muscles concerned, yields an 
mterestmg result The load on the flexor longus 
hallucis IS greater than that on all the othei toes together, 
so that the great toe m man is m a sense overworked 

iNFECTrox aiJd usage 

Examination of the patient and his radiogram is 
particularly needed when there is a history of pam and 
infection, especially gononhoeal The r61e of infection 
IS often missed, but m such cases a good radiogram -will 
frequently show calcification m the plantar hgamenls, 
deposits m the syno-vial sheaths and calcification m 
supernumerary sesamoids Like the fibrocartilages of 
the vertehrffi, knee, -wrist and temporomandibular jomt, 
many structures m the foot are apt to be mvolved m an 
infective process the plantar fascia and the long 
plantar hgament, often m conjunction -with a bony spur 
of the tuberosity of the os calcis, the thick, spnng 
hgament from the sustentaculum tab to the tuberosity 
of the scaphoid , the gioove for the tibialis posticus 
tendon immediately behind the medial malleolus, hned 
by ghstenmg fibrocartilage almost hvahne m character , 
and the similar arti¬ 
cular groove on the 
posterior tubercle 
of the talus for the 
tendon of the long 
flexor of the great 
toe Their rate of 
change of tissue 
flmd IS slow They 
are slow m hecom- 
mg mvolved in any 
systemic infection, 
but once mvolved 
they rarelv clear up 
The foot remains 
painful Mampula- 
tion and exeicise 
are meffective 

Alterations to 
boots should he 
carefuUv exammed 
They are often 
faultv and the routme use of the lengthened heel, crooked 
heel and metatarsal bar is responsible for much m- 
creased ^ahihty {fig 3) Certam pecuhar operations, 
such as wbrkmg the kick starter on a motor cycle and a 
stiff clutch on a hea-w loiry, produce the characteristic 
mjunes at the ankle-jomt already described, for which 
rest IS unfortunately the best avadqhle treatment 
Small subcutaneous bursfe at pressure points are worth 
mvestigating in terms of the hoot 

' COXCEUSIONS 

ilore care should he taken ovei footweai, and boots 
should be made to fit the feet, the feet should not be 
made to fit the regulation pattern boots—cohbhng on 
live tissues is rarely successful 

Dorsiflexion at the ankle is important m maintatnmg 
the upright posture -when walkmg uplull , it becomes 
more critical as the gradient and the load inciease 

Eversion of the one foot, -with inversion of the pthcr, 
is essential for -e alkmg along the camber of the road oi 



Fig 3—^Posterior -view ot the boots o£ 
the same patient to show that the 
routme treatment of raismg the mner ^ 
' side of the heel and sole has displaced 
the weight of the body awav from the 
mid Ime Pam and disability im- 
reheved and ei en intensified 
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the hienst of a lull and is fatiguing The foot in avalking 
should he duected forwards lalhei than outwards The 
typical Armv stance thioavs an unnecessarT load on the 
peronreal muscles 

Tendon sheaths aie as impoitant fimctioiiallv in the 
foot as in the hand , then extent and bony i elationships 
should he Imown 

Infection—paiticulailj goiioiihooa leucoiihcea and 
pyoiihoea—often invohes the plantai fascia spring 
ligament and tendon sheaths espcciallv uheio the 
sheaths are in relation to flhiocaililaginoris areas on the 
bones 

Past histoia' and previous special usage of the loot 
should be carefully analvsed The appearance of the 
foot is not 1 1 eh ible guide , fimction aloue counts In 
the older recruits mampulation of the foot and Molcnt 
exercises luav be harmful 


NATURAL HISTORY OF BRIGHT’S DISEASE* 

CLIMCAL HISTOLOGICAL AND EXPEEIMENTIL 
OBSEEVATIONS 

rUxTHUE Eli IS, o b e m d toeonto r e c p 
Dim CTOU or riir mi uicvl unii at mr London iiosrrrvL, 
PRorcsson oi medicini in rnr UNnajisni oi London 


He attributed them to the action of a'aiioris toxiiiN— 
sTphilis, lead, rheumatism and other unknown agent' 
Volhard considered that both the aiteiiolai and glomeiu 
lar lesions w ei e due to vascular spasm Our obsorv atioin 
at the London Hospital led us to heheie that the 
gloineiarlai lesions were the result of the artenolai 
degenerations and that the latter were a direct result of 
the hN’peitension For this view w e haa*e suhsequeiith 
obLiined convincing support from the production hi 
Wilson and Bvroui (1939) of exacth similar renal lesioiw 
in animals in which hi’iieitension had been expeii 
nientallv mduced 

The recognition of malignant hvpertension with its 
axiomatic acceptance of the new that hvpeitension can 
inoduco lesions m the kidney similar to those seen in 
chiouic nephiitis is levolutionai'y, it is ciaicial to an 
undci'standrng of the true nature of chronic Bnglit' 
disease Its significance W’lll be apparent when wo come 
to discuss the eflects of hypertension on the kidnoi 
m experimental amnials Thus essential hvpei tension i 
now considered to occur m tw o forms malignant hapcp 
tension with a relatively’' rapid coiu-se to death m rcml 
failure and bemgn hvpertension without obaaous icnni 
involvement—the hvpei piesia of Allbutt 

MALIGNANT HYPEE PENSION 


11 —ESSENTIAL HYPERTENSION 
The problem of hyTicrtension and its relation to 
disorder's of the kidney has interested physicians since 
the time of Bright Recently new' light has been 
thrown on this age-long problem first by the recognition 
of the condition now commonl’i called malign int hyper¬ 
tension, and secondlv bv the production of experimental 
rentil hy'pertcnsion m animals The knowledge derived 
fiiom these sources has clarified our conception of the 
whole group of diseases coming under the general heading 
of Blight s disease and I propose now to set out the 
evidence of the relationship of high blood-pressure to 
disease of the kidney and to outhrie the conception of 
Blight’s disease which this new knowledge suggests 
When the ocbiuiencc of aiteiial hypertension was 
first appreciated its dependence on pre-existmg lenal 
disease was assumed The remarkable observations of 
Mahomed (1S74) f cast the first doubt on the correctness 
of this anew They were followed by the chmeal recogni¬ 
tion vbv Allhutt (1S95) in this countrv and Hnchaid 
(1S99) in Fiance of hypertension anthont obvious renal 
disease There thus arose the conception of a piimaiT 
artenal ha per tension mdependeut of renal disease, to be 
distmgmshed from the secondai'v hyrpeitensron seen m 
patients avilh chrome nepluatis To this pimiaiy 
aiterial hypertension Allbutt gaa-e the name hyperpiesia, 
a term avluch became firmly established - m English 
termmology In most other countries the condition 
was known as essential hypertension 

The separation of essential hypertension from chrome 
nephritis avith haTieitension marked a great ada'ance in 
our knoavledge of high hlood-picssuie and its relation to 
kidney disease As time avent on, hoavea-er, a difficulty 
arose One group of patients aa ith hypertension failed to 
fit satisfactorily mto the neaa classification—^those in 
whom the chnical coru'se of the disoider suggests a 
primni'y hypeitension, hut m aahom signs of lenal 
impairment dea'elop and death, in lenal failure often 
occurs Janewaa' was perhaps the first clinician to 
recognise this group of seveie cases of primary' hyper¬ 
tension termmatmg m renal failure, but it is to Volhard 
and Fahi m Germ iny and to Keith, Wagener and 
Reinolnn, and to Fishbeig m America that aae owe the 
general recogmtion of the condition now generally' termed 
malignant hvpertension In a lectiu'e based on 40 fatal 
cases of mahgnant hypertension wath necropsy (BUis 
1938) I pomted out that in those patients dvmg early m 
the disease both the natural histoi'y of the disorder and 
the histological flndmgs indicate that m the early stages 
the renal lesions are imnimal, and that the earliest 
histological changes are necrosis and endarteritis of the 
arterioles not only m the kidnevs but in other organs 
Fahi”(1919) had alieadv recognised these aiteiial lesions 
and considere d them the cause of the glomerular ch anges 
• Tlio BCcoml Crooniaii lectwo for 1911, not dcliiortd owinK to 
t References will lie found nt tlie end of lecture 9 


Om senes contains 103 cases 76 of winch are knoiiii 
to haxe died autopsy was performed on 50 of tlicse 
7 cases are still under observation and 20 no loiigoi 
itlend the climc The age when first seen, in oisos 
where the 
diagnosis 
was veri¬ 
fied histo¬ 
logically' 
ranged 
from 17 to 
72 The 
great ma¬ 
jority of 
the cases 
(C7%) fall 
betw een 
35 and 55 

years of 

age—that 
IS, they are 

considoiablv xoimgei than the age when hvpeitea-i" 
svmptoms usually become manifest This is the com 
mon experience Fahi (1925) noted that while 7b°l) m 
his cases of bemgn hypertension were over 60 oiih 
7 5% of those with mahgnant Iry'pcitension were ahoic 
this age This difference in the age-incideuce of beiugii 
and mahgnant hx'peitension is well shown in the flguK'i 
modified from Kimmelstiel and Wilson (1036) Occa 
sional cases m children have been reported and I Im'^^ 
seen the kidney's from a child of 10 m which the appem 
ance w as characteristic In our senes there were 69 nialc= 
and 34 females 

The climcal pxciine m malignant hvpertension is one , 
of inpidly progressing cardiac and lenal faihuo in a 
previously healthy adult The conmion age of onset i' 
between 40 and 60 yearn The patient gives no lustori 
of preceding renal disease The usual methods of on'ct 
are attacks of headache and x onuting on w along m tlm 
mormng, or attacks of piaicoidinl pam and breatlile-" 
ness, oi paroxysmal noctiunal dxspnoea, or suddeiih 
failmg vision On examination, the heart and pen 
pheial arteries will be found to be enlarged, often to a 
considerable degree, the hlood-picssuie will bo higl'i 
especially the diastolic pressure wluch js usually 130 luui 
Hg or moie, the fundus oculi wall show hy'peitensiic 
letmitis with papuloedema and often hajmorrha"es aw' 
exudate In early cases these mav be the only abnoriiJAl 
findmgs, but usually by the tune the condition i‘' 
recognised other signs have dov eloped Some degree of 
heart-failure is iieaily always present, it occui-s in tlu- 
foi-m of left N entiiculai failure, givmg iise to bieatlile-'S’ 
ness on exertion and paioxy-sinal nocturnal dyspnoea 
thcie may- be moist somids in the limgs, but peiinliei'al 
X enpus congestion and oedema aie only laiely seen m the 
eaily stages, so that unless henit-fniluro is suspected tin 
significance of these findmgs may be ox-ei looked xiic 
uime xiill piobably' contain a considerable ainoimt, of 
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albuHmi, and blood inav be present In contiast to 
oases of nepbntis the urinarr deposit usually contains 
onlv a few red cells, excess of leucocytes and granular 
casts being a rare finding The unnarv specific gravity 
tends to be fixed and renal-fiinction tests will show some 
nitrogen retention with moderate or severe impairment 
of concentratmg power In advanced cases there mav be 
great wasting and ansemia, but often these signs are 
absent Death with combined renal and cardiac 
failure will occur six months to two years from the date 
of the first symptoms 

At autopsy the kidnevs will show shght or onlv moder¬ 
ate contraction On histological exammation, m addi¬ 
tion to the lesions of ischeemic atrophv usually present in 
those who have had hi^h blood-pressure, focal glomerular 
lesions are found m the form of acute focal necroses 
often leadmg to adhesions between capsule and tuft, 
fibrmoid necrosis of mdividual capiUarv loops increased 
cellularity, often focal, affectmg a single lobule of a 
glomerular tuft and varymg degrees of capsular 
proliferation with occasional taie crescent formation 
The tubules show a seiere alb umin ous degeneration 
and hyalme droplet degeneration is almost alwavs 
present m occasional tubules The mterstitial tissue 
shows varymg degrees of fibrosis and cellular infiltra¬ 
tion The vascular lesions are important and are con¬ 
stantly present There is necrosis of the walls of many 
artenoles, particularlv the afferent arterioles to 
glomemh These are enormously swollen owmg to the 
deposition or imhibition of material which is dark 
purple m sections stamed with hrematoxylm and eosm— 
the so-called fibrmoid necrosis This sweUmg of the wall 
may lead to apparently complete obhteration of tbe 
lumen. There are m addition loss and fragmentation of 
. nuclei, and frequently red cells m the vessel walls 
prohierative changes m and about the vessels also occur 
The smaller artenes, particularly the mterlohulars, show 
an almost constant lesion m the form of so-called 
endartentis fibrosa , this is a relatively nchlv cellular 
thickemng of the mtima often leadmg to gro«s narrowmg 
of the lumen and easily distmguished from the intimal 
thickemng with mcrease of elastic tissue found in all 
cases of hypertension These vascular lesions are not 
confined to the kidnev They occur m other organs, 
particularly the adrenals pancreas and mtestme more 
occasionally m hvei stomach, prostate testicle (Ellis 
193S} 

XATCBAL BISTORT 

It is apparent, then, that the end stage of this condition 
and of chrome type 1 nephritis arp very similar Indeed, 
if the patient is not seen till late in the disease it may be 
d^cult to settle the diagnosis between these conditions 
The histological changes described above were formerly 
considered characteristic of nephritis and these patients 
were then regarded as typical examples of chrome 
interstitial nephritis If we turn to the early stages of 
the condition tbe situation is different, for tbougb 
hvp^ension is severe abd papiUoedema present, clmical 
and histological evidence of renal mvolvement may then 
be slight or almost absent For example, the concen- 
tratmg power of the kidney mav be weU preserved, the 
blood-urea withm normal limits, and other tests of renal 
function satisfactory Albumm may even be absent 
from the urme, and m cases dymg early from non-renal 
causes h^tological lesions m the kidnev scanty If 
special attention is paid to exammation of the fundus 
ocim m aU patients with hvpertension manv more cases of 
malignant hypertension are seen m the early stages 
beveral such cases n ere reported m mv previous paper and 
smee then our experience has been extended Out of the 
present senes of 103 cases of mahgnant hvpertension 
alDunun was absent from the urme m 10 nhen first 
seen In 20 cases there was only sbgbt albummimn and 
tue renal-function tests were normal We have 
exaunned the kidneys m 12 cases which died in this early 
stage from a non-renal cause such as cerebral or sub¬ 
arachnoid bffimorrbage cardiac infarction or failure 
-None of these kidnejs showed extensive damage the 
renal parenchvma was veil preserved and in some the 
lesion-s were so scanta that only careful search revealed 
them Tile earliest lesions appeared to be arteriolar 
necroses D^en when lesions were mimmal in the 
Kidneys, acute arteiaolai lesions vere found m other 
organs 


In spite of this scanty renal damage m the early stage 
the course is rapidly progressive the patient usually 
dvmg from a combination of renal and cardiac failure 
Heart-failure plays a piommenb part m this rapidly 
progressive course, and even though death occuis in 
ursemia mtrogen retenfaon is usually less well marked 
and of shorter duration than in other forms of renal 
disease This is m accord with the absence of severe 
renal contraction m mahgnant hypertension and the 
histological finding of many well-preserved and appar¬ 
ently healthy glomemh 

Mahgnant hvpertension, therefore, mav he viewed as a 
primary essential hypertension associated with wide¬ 
spread acute vascular lesions leading to rapidly develop¬ 
ing renal and caidiac failnre 

Comphcaitons —^Hypertensive encephalopathv with 
convulsions and often with seveie mental distmbance, 
severe bouts of headache and vomitmg due to mcreased 
mtiacranial pressure, cerebral or subarachnoid h»mor- 
rhage, and cardiac infarction and failure may arise at 
any stage of the disease 

PROGNOSIS, DIAGNOSIS AND ^TIODOGT 

The prognosis is extremely giave Death usually 
occurs within a year of the appearance of papiUoedema , 
often it is even moie rapid and we hare seen onlv one 
patient who has smirved for more than two rears after 
the diagnosis was established Becoverv m om experi¬ 
ence does not occur, but we have several patients undei 
observation in whom the papiUcedema has disappeared 
after long rest m bed witb accompanying svmptoinatic 
improvement In one of these the papiUoedema dis¬ 
appeared after lumbar sympathectomv 

The diagnosis of malignant hvpertension should m my 
opimon, never he made m the absence of papiUoedema , 
this sign distinguishes mahgnant hypertension from 
hemgn hypertension The cause of the papiUoedema is 
increased intracramal pressure but the meobamsm by 
which €he mcrease is produced is far from clear Fish- 
berg (1939) beheves it to be due to cerebral oedema 
caused by failure of the cerebral arterioles to contract 
adequatelv this produemg an increased pressure in the 
bram capiUanes with resulting increased transudation 
It must he emphasised that papiUoedema and the other 
signs of hvpertensive retimtis are also seen in other 
types of chrome Bright’s disease with hypertension—for 
example type 1 and type 2 nephritis and chrome 
pyelonephritis—^but m these conditions renal failure is 
always far advanced before the papiUoedema appears 
If a patient with mahgnant hypertension is not seen until 
late m the disease, when renal failure has developed, 
differential diagnosis from chrome type 1 nephritis may 
he difficult or impossible and occasionally this differentia¬ 
tion cannot even he made histologically In some cases 
of mahgnant hvpertension with severe cerebral symp¬ 
toms and httle or no evidence of renal mvolvement the 
differential diagnosis from hram tumour may he very 
diflicult IVe hare occasionaUy seen cases where painless 
■bEematuna has been the only symptom and such patients 
have been thought to be suffering from surgical disease of 
the kidney Exammation of the optic fSndus is suffi¬ 
cient to establish the diagnosis 

Fahr suggested that the vascular lesions m mahgnant 
hypertension are the result of a toxm, while Volhard 
bolds that they are due to vascular spasm caused by a 
circulatmg pressor substance Fishberg, on the other 
band,'Considers mahgnant hypertension meielv a severe 
essential hvpertension occurrmg m a young person—a 
giving way of the artenoles under a high diastolic pres¬ 
sure Oui experimental results show that there is 
support for Fishherg’s views m the fact that m the rat a 
well-marked and rapidly developmg hvpertension gives 
nse to lesions similar to those seen m malignant h\-per- 
tension m man ' 

I have already pomted out that mahgnant hypertension 
develops before tbe age at nluch essential bvpertension 
usuallv appears ; and m onr experience it is unusual to 
S®" R long history of preceding hvpertension or of 
hvperrensive symptoms m patients mth mahgnant 
hj^ei tension This suggests that ue are not dealmg 
with an end-result m a long-standing preceding ha-per- 
tension Such cases do hon ever occur , occasionally a 
patient is seen avho is known to have had hypertension 
for manv vears, and who then doa-elops papiUoedema and 
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signs of renal involvement with a xapidly downhill course 
to death in caidiac and rendl failure These patients 
tend to he older than ^the ordinary case of malignant 
hypertension, and the condition appears to he the 
imposition of a “ mahgnant termmation ” on a previously 
henign hypeitension They seem to he qmte different 
from most patients with malignant hypertension in whom 
the disease runs a more rapid course 

Mahgnant hypertension may also he associated in 
some patients with Cushing’s syndrome (pituitary 
basophihsm), in which the presence of othei symptoms 
makes it possible to follow the development of the 
hypertension from its early stages—an opportunity 
otherwise rare It is in these cases therefore, that we 
can best follow the rapid course of the disease I shall 
deal later with the effects of renal ischsemia and the theory 
of a vicious circle in Bright’s disease which has resulted 
from the ammal experiments of Wilson and Byrom It 
would seem that such mechamsms are mtimately con¬ 
cerned m the letiology of mahgnant hypertension I 
must theiefore postpone further discussion of this question 
untd I come to these experimental observations 


BENIGN HYPERTENSION 

The clinical features of benign hypertension—^the 
hypeipiesia of Allbutt—are famihai, and I therefore 
propose to confine my further remarks on essential 
hypertension to three aspects the prognosis m hemgn 
hypertension , the question vhether mahgnant hyper¬ 
tension IS the only foim of severe renal lesion occurring m 
essential hypertension , and the pathogenesis of essential 
hypertension 

Prognosis —One important result of the recogmtion of 
mahgnant hypertension is its effect on our attitude to 
prognosis in hemgn hypertension I am firmly of the 
opmion that the usual outlook on this disorder is much 
too gloomy, largely because our outlook is dominated by 
the dramatic doivnward course m malignant hyper¬ 
tension When the cases are considered separrttely we 
appreciate that bemgn hypertension runs a compara¬ 
tively favourable course 'Wiile it is true that many of 
these patients develop cardiac failure or suffer a cerebral 
catastrophe it is also tine that many live for years with 
well-marked arterial hypertension without complammg 
of symptoms , thev may even* hve to old age and die of 
unrelated afflictions without ever being seriously 
affected by the arterial hypeitension The importance 
of these considerations is obvious when it is realised that 
nearly all patients with hypertension belong in the 
benign group—^more than 90% according to Fishberg I 
should place the figure even higher, for though we have 
been particularly mterested m malignant hypertension 
we have seen, during the past five years, only 56 examples 
Bar too severe restiictions are imposed on patients with ' 
bemgn hypertenSon There is little evidence that such 
restrictions have any permanent effect on the course of 
the disease, but they severely limit the happiness and 
usefulness of the patient and at times give rise to an 
anxiety state more disabling than the disease itself 
The regimen prescribed for the patient with bemgn 
hypertension should depend not on the degree of hyper¬ 
tension but on the presence or absence of evidence of 
cardiac enfeeblemeilt Two further precepts concermng 
prognosis m bemgn hypertension are generally 
recognised , first, that women will withstand prolonged 
high blood-pressure for much longer periods than men , 
secondly,'that the older the patient is at the tune when 
hypertension becomes mamfest the more favourable is 
the prognosis 


OTHER rOHilS OP RENAL LESIONS IN ESSENTIAL 
HYPERTENSION 

Fishbeig (1939) considers that m older subjects there 
are occasional cases m which renal arteriosclerosis 
resulting fiom prolonged high blood-pressun* leads to 
such extensile renal atrophy that renal failure results 
These kidneys show purely atrophic lesions, and no 
“ reactive changes in the glomeruli ” We have seen 
kidnovs which appeared to belong m this group, but m 
our experience they were very rare—perhaps because 
the numbei of old people m our matcnal was smaU 
We hai e, however, seen a few patients, mostly wonmn, 
who had what appeared to be essential h^ertension but 
m whom lenal failure developed; and Imtologicallv 
the kidnevs showed a “ chrome interstitial nephritis 


These cases differed from mahgnant hypertension in that 
thev ran a chrome course and papilloedema was neier 
seen Histologically the acute lesions' of malignant 
hypertension w^ere lackmg, the renal changes correspond 
mg ivith those described by Wilson and Byrom (1941) in 
rats wuth chronic hypertension We therefore suspect 
that, m addition to the relatively acute course of 
mahgnant hypertension, a chionic form'of renal disease 
can arise as a result of essential hypertension It does 
not, however, seem to be very common 

PATHOGENESIS OF ESSENTIAL HYPERTENSION 

The experiments of,Goldblatt and Ins colleagues (1934), 
who constricted the renal arteries of dogs, have shown 
that diminished blood-flow through the kidnevs,gives rise 
to sustained hypertension These impoitant observa 
tions have provided a hkely explanation for the occur 
rence of hypertension in kidnev disease There is a 
tendency at present to mfer from this that all hypei 
tension—^mcludmg essential hypertension—is due to 
primary renal ischiemia The cause of renal ischsmii 
m essential hypertension is claimed by those who hold 
this view to be lenal arteriosclerosis This^ argument 
has one obnous weakness , if we accept it we must 
suppose, as Fishberg has pomted out, that the renal 
arteriosclerosis is both the cause and the result of the 
hypertension There is the follo'frmg convmcmg en 
dence that lenal arteriosclerosis is produced hr 
hjqiertension (1) that, bioadly speaking, the longer 
standing the hypertension the greater the degree of renal 
arteriosclerosis (Turnbull 1915) , (2) that in malignant 
hypeitension the arteriolai lesions in the kidnej are 
mimmal in the eaily stages and^ severe in the later 
stages , (3) that if hypertension is produced m a lat bv 
clampmg one renal artery, artenolai lesions wfil appear 
m the undamped kidney owing to the hypertension, but 
will be absent in the clamped kidnev uhich is protected 
from the hypertension by the clamp on its renal arterv 
If the presence of artenoscleiosis in the kidnevs of 
patients with essential hypeitension is to be expected as 
the result of the hypertension it cannot be oonvmcmgh 
advanced as the cause The piobiem still remains open 
and the evidence that essential hvpertension is due to 
primary renal vascular lesions is at present insufficient 
It is qmte possible of course that the mechanism of 
production of essential hypertension is renal ischfemia, 
but if this IS so it seems more probable that the renal 
ischaemia is at first functional, being due to some extra 
renal factor, and is only later aggravated by lenal 
arteriosclerosis 
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It is now' generally accepted that the inhibitory effect 
of sulphanilamide on bacterial glow th is due to “inter 
ference ’’ wuth the function of the p-ammohenzoic acid 
and structmally sundar groupings of the bacterial cell 
(Woods 1940) Hence, Fildes (1940) in enunciating his 
hypothesis on “ a lational appioach to chemotheiapy,” 
tuggested that ji-aminobenzoic acid behaved as an 

essential metabolite for bacteiial giowth_that is, a 

substance or chermcal group which plavs an essential 
part m a cham of synthesis nocessaiy to conveit non 
living nutrients into hi mg hacteiial protoplasm Thus, 
p-ammobenzoic acid is now regarded as an essential 
metabohte—^but onlv on the uiduect evidence of its 
capacitv to counteract the bacteriostatic action of sulpb- 
anilamide * Before the conception of bactenal inhibition 
by “ mterference ’’ can be widely accepted it stiU remams 
to be proved that the metabohte (p-ammobenzoic acid 
m the present discussion) is essential for the groivtb of an 
oigamsm susceptible to sulpbamlamide phe main 
difficultv in demonstntxng the essential r61e of p-ajjuno- 
beiizoic acid is that the oiganism which requires^the acid 


s The authors have not seen a pronf of this article Since i + 
written other evidence has hcconic aiailnhlc (see Blanchard 
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as Hn essential metabobte is capable of syntbesising ifc 
&oni the nutrients suppbed in tbe inediimi However, 
this diffictiltv has been entirelv removed bv the observa¬ 
tion of Kubbo and Gillespie (1940) that p-aminobenzoic 
acid 13 somethiu" more than an essential metabolite— 
namely a baotenal giowth factor which must be present 
in the medium before growth of certam organisms can 

take place , ^ 

In a studv of the bacteriology of the organism respon¬ 
sible for the mdustnal production of butvl alcohol and 
acetone hv fermentation it was found that the organism, 
Closlndium acdohictyhmm (TT) required traces of p- 
animohenzoic acid m a medium of known chemical 
constitution for growth to occm (Euhho and Gdlespie 
1940, Rubbo et al 1941) This was the first recoi-ded 
observation of p-ammobenzoic acid actmg as a bacterial 
growth factor Smee then it has been claimed (Ans- 
bacher 1941) that the acid is probably one of the factors 
of the vitamm-B complex actmg as a chromotnchia factor 
for the rat and a, growth-promoting factor for the chick 
The present report deals with the inhibitory effect of, 
foui weU'known sulphonamide drugs—sulpbamlamide, 
■hdpbapvndine, ‘ Soluseptasme ’ and ‘ Proseptasine ’ 
(ilAB) on the growth of Cl acdobuiyhcuni (W) and the 
reversal of this inhibition hv mcreasmg amounts of growth 
factor, p-ammohenzoic acid The results fullv confirm 
"VVoods’s findings with hffimolvtic streptococci and extend 
his observations to a wider range of sulphonarmdes In 
view of this it would he more correct to speak of the anti- 
sulphonamide, rathei than the anti-sulpharulamide action 
of p-aminohenzoic acid 

Exptriniental 

Two strains of Cl acetobnlyhcvm (W) were used, one 
(2so S62) bemg obtamed fiorn the American Type 
Cultures Collection while the other was isolated m this 
department Aa both behaved similarlv m all experi¬ 
ments they wfil not he distmguished further The pre¬ 
paration of tbe basal svnUbetic medium containing 
' p-ammobenzoic acid has already been described 
(Rubbo et al 1941), and also the techmque of moculation 
anaerobic mcuhation and so on The sulphonarmdes were 
dissolved m water to give a concentration of 3 x 10~- 
molar and were sterilised hv filtration through a Seitz 
' asbestos E K filter , 1 ml of this solution was added to 
10 ml of svnthetic medium thus givmg a final sulphon- 
amid^ concentration of 3 3 ^ 10 - ^ AT Each experiment 
was performed m diiphcate with both strains of the 
organism and the fvpe of growth noted after 4S hours’ 
meubation at 37' C The results are shown in table l 


‘TABEB I 


“.i ^ Concentration ot | Amount of v aminobenzoic acid per 
S a \ sniphonaraide } ml of basal medinm (fig ) 
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Growth + no srowth — 

Expt 2 A, mocnlum of vegetative cells , B mocnlum of sponng 
forms 

Experiment 1 table i illustrates the growth-factor 
capacity of p-ammobenzoic acid which, m a concentra¬ 
tion of 0 0001 //g per ml was sufficient to permit 
growtli of the bactenum On the other hand, higher 
concentration of the growth factor for instance 10 pg 
per ml , inhibited rather than stimulated growth 
This IS considered consistent with the common biological 
phenomenon that a substance may stimulate growth of 
cells m high dilution hut mav he toxic m stronger corr- 
ccntrations Such a flndmg suggested the possibihtv 
that sulpbamlamide might stimulate growth on extreme 
dilution but experiment showed that it was mactive 
from this point of v lew (Rubho and Gillespie 1940) In 
evponments 2, 3 4 and 5 it wall be seen that while the 
sulphonamide drugs used were bacteriostatic lu the 
presence of mmmial concentrations of growth factor, 
this bactenostasis w as removed on mcreasmg tbe concen- 
tration of the factor ten- to a hundred-fold Sulphaml- 
iimidf and sulphapvridino appeared to he more toxic 


towurds the hbcterium smee quantitatively more p- 
aminohenzoic acid was required to reverse their inhibi- 
torv effect than was required for soluseptasme or _pro- 
septasme Spores of this bacterium were found to he ]usb 
as susceptible to sulpbamlamide as were the aregetative 
cells (experiments 2A and 2B) 

The results recorded m table n describe a “ titration ’ 
experiment m which varying amounts of p-ammo- 
benzoic acid were added to tubes of basal medium 
contammg different concentrations of sulphamlamide 
The object of this experiment was to determme quantita¬ 
tively the amount of growdh factor necessary to remove 
the mhihitorv action of the drug 

TABEE IT 

Concentration of ' Amount of JJ aminobenzoic acid qj eulnb- 

sulphamlamide per ml of basal medium (aS ) I auilamide p- 

-, ammobenzoic 

ilolar 0 0005 0 oo'l 0 002 0 OuS 0 004 acid by weight 


-6 - -b + -i- + 2G000 

~ 52 - - + + + 26 000 

iio , ^0-^ - - - - 26,000 

Growth + , no giowth — 

The findings reveal a remarkable disproportion weight 
for weight between the amount of p-ammobenzoic acid 
and that of sulphamlamide inactivated As will he 
seen 0 001 pg of p-ammobenzoic acid antagonises 
26 pg of sulphanJamidc—^i e , 1 part bv weight anta¬ 
gonises' 26,000 parts of drug Srtmlarly if the concen¬ 
tration of inhibitor is increased twofold or fourfold a 
proportionate mcrease of growth factor is necessary to 
permit growrth of the organism The importance of 
this quantitative relationship will he discussed later 7 


DISCUSSION' 

The following facts have been established — 

1 p ammohenzoio acid is a bacterial growth factor for an 
anaerobic baofllus. Cl acefobu/yltcum (IV) 

2 The growth of this organism m vitro is inhibited m the' 
presence of sulphonamide (Rugs 

3 The bactenostatio action of the sulphonamides is re¬ 
moved by mcreasing the concentration of growth factor ten- 
to a hundred-fold above the amount necessary to promote 
growth 

4 One part by weight of p-ammobenzoio acid reverses the 

bactenostasis caused by 26,000-part3 by weight of sulphanil- 
amide ^ 


The broad aspects of these fin din gs are mamlv con¬ 
cerned with providmg experimental evidence for Fildes’s 
hypothesis of a rational approach to chemotherapy. Of 
the three classes of bacterial inhibition postulated by 
Elides (1940) that which mvolves a competition by the 
inhibitor for an enzyme associated with the essential 
metahohte is well illustrated here 

Cl acdobuiylicum (W) is an organism rather more 
pecuhar m its nutritional 'demands than most bacteria, 
m that it is unable to grow m laboratory media unless 
supplied with p-ammobenzoic acid and'a fermentable 
sugar Therefore, p-ammohenzoic acid must be regarded 
as a growth factor for the bacterium rather than an 
essential metahohte The cultivation of the organism 
m a medium of known chemical constitution made it 
po^ible to study the mode of action of sulphamlamide 
umier conditions uncompheated bv unknown factors, 
such as constitution of the medium and nutritional 
requirements of the organism 

In regard to the relation of chemiixil structure to the 
rational approach ” hypothesis i.t is noteworthy that 
the chemotherapeutic, agent and the growth factor are 
structurally rdated compounds bemg 1 4 derivatives 
ot Muzene This relationship suggests a mechanism of 
bactenostasis larcelv determmed bv chemical structure 
In support of this conception we might compare the 

of iiubbo and others 
(194U, 1041) Although these two groups of workers 
were primaruv concerned with wid3v separated pro- 
blems the results have certa m features' m common In 

'•'P published In .A alurr (Pnbbo and GiUes 
owing to a lack ot proof reading the 
pr<?»ent table n is the correct record of the t^ults 
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the fiKt place, they vere deahng iTith organisms vhose 
growth was inhibited bv sulphamlamide, and secondly, 
this inhibition was reversed m the presence of p-amino- 
benzoic acid 

The findings illustrated in fig 1 leveal a stiikmg coiie- 
lation between anti-sulphamlainide latio on the one hand 
and giowth- NH2 NHz 
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factor activitA' 
on the other It 
AViU be seen that 
p-ammobenzoic 
acid (2).p-mtio- 
benzoic acid (4), 
procaine (6 ) 
and p-amino- 
benzaimde (7) aie 
equally actii’^e as 
growth factors and as 
anti - sulphamlamide 
agents Fuither- 
more all these sub¬ 
stances conform to 
the 1 4 di-substi- 
tuted benzene img 
stiucture As it has 
been shown by 
Eubbo and others 
(1941) thatp-amino- 
benzoic acid is 
formed fiom p- 
ammohenzaldehyde 
by oxidation, from 
p-mtrobenzoic acid 
bv reduction and 
from procaine by hv- 
drolysis, there is no 
essential difference in 
function 
b e t V e e n 
these com¬ 
pounds and 
p-amino- 
benzoio acid 
Again, the 
inactivity of 
the s 11 b - 
stances 10 to 
15 in fig 1 IS 
consonant 
with the sup¬ 
position o f 
specific in-' 
terference 
It is mterest- 
ing to note 
that when 

compared with the para acid, the oriho and wieto 
ammobenzoic acids (8 and 9) aie practically devoid of 
growth-stunulatmg properties (Eubbo et al 1941) and 
equally* of anti-sulphanilamide action (Woods 1940) 
It IS also well known that the ortho and mcia isomers of 
sulphamlamide are devoid of chemotherapeutic activity 
Thus it appears that, in the present discussion, the struc¬ 
tural configuration of a chemotherapeutic agent must 
conform to the structural pattern of an essential growth 
factor or metabolite for the organism Such an idea 
of specific mhibition determined bv chenucal configura¬ 
tion IS illustrated m fi; 


I 46xlo®M 

osxio’m 


NHa NHz 
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NHz OH 
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14 


OH 
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COOH COOH 


CHzOH 

GFA - - - _ _ _ 

A5A7 - — 7 _ _ 

Fig 1—Findings of Rutto and othere (1940,1941) 
and of Woods (1940), showing correlation 
between growth factor activity (GFA) and 
nnti sulphomlamldo activity (ASA) 

— indicates substance inactive at 10 M 
1 „ ,, not tested 
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^-para-am/nobenzo/c ac/d 
4=Sulphonainide. drug 

Orowth Factor "centre" 

For bacterium 
Fic 2 


One outstand¬ 
ing exception to 
this remarkable 
correlation is 
worthy of men¬ 
tion Although 
p-aminophenvl- 
acetic acid (1 mfig 
1) Avas the most 
actiA'e giowth 
factoi of the series 
tested it Avas 
found (by expen- 
ments AAhich 
haA-e not been 
desciihed) to be 


devoid of any anti-sulpbamlarmde action This finding 
has also been confirmed by Landy and Wyeno (1941) avIio 
reported that the acid was not an anti-sulphamlamide 
agent As a coroUaiy to what has aheadv been said it f 
anticipated that p-aminophenylmethanesulphonamide 
Aihich bears the same relationship to p-ammophenviacetit 
acid as sulphamlamide to p-ammohenzoic acid, Avill func 
tion as a hacteiiostatic agent towards Cl acciohxtli/hcum 
(W), and possibly towaids other organisms msensitiA e to 
suliihamlamide— Slrepiococcus fa:cahs and Cl cedemn 
hens It has been reported (Millei et al 1940) that tin- 
substance did not exhibit anA' significant protective 
action against experimental streptococcal infections m 
mice on the admimstiation of a smgle dose of the com 
pound An approach snmlai to that described aboio 
was adopted bv Mcllwain (1940), Avho demonstrated 
that the groAvth of proteus and staphylococcus ii 
inhibited by pyndine-3-sulphomc acid when tht 
oigamsms vere cultivated m a medium contamins 
mcotmic acid (pyridme-3-caihoxyhc acid) as the growth 
factoi 

Tile quantitative ratio of the amount of sulphamlamide 
mactiA’ated by p-aminohenzoic acid is important It 
has been shown that the ratio is approximately 20,000 1— 
that IS, 26 g of sulphamlamide is mactivated by 1 mg 
of p-ammobenzoic acid Two interpretations of this 
tremendous disproportion seem to he open to us First, 
it might be assumed that p-ammobenzoic acid has a 
greater aCfimty for the oiganism than sulphamlamide, 
and thus can displace the latter eA'en after contact has 
been made with the specific enzAumc “ centre ” Secondlv, 
it IS possible that some oigamsms receive chance pro 
tection bv p-ammohenzoic acid (roughly 1 m everv 
26,000), and that these few survivors account foi the 
giowth recorded after 48 hours’ incubation 

MacLeod (1940) has demonstrated that extiacts of 
normal and__ autolysed tissues, pus, and certain steide 
serous effusions (secondarv to acute iheumatic fever) 
possess anti-sulphamlamide pioperties, while blood 
serum, fresh kidney and hver are inactive These find 
mgs, taken m conjunction Avith our own, seem to indicate 
that local apphcation of sulphamlamide (or sulphon 
amides generaUv) to infected AAOunds is a wasteful 
procedure in winch the effectiveness of the drug i' 
tremendously reduced by traces of active inhibitors 
piesent m the damaged tissue and pus Accordingly, 
the surgical rationale of packmg AAOunds AVith at least 
10 g of the drug when only traces are required lu tbe 
serum .to treat septicaemic infections imght be explamed 
on this basis The results of local sulphonamide therapv 
do not appeal so remarkable when it is considered that 
m experimental woimd infections Avith gas-gangieoe 
orgamsms Hawkmg (1941) stated that 0 1% solution of 
proflaArme achieved a similar result to that obtamed vith 
sohd sulphathiazole While aa e do not Avish to cast 
suspicion on the efficaev of local sidphonamide prophv 
laxis, the fact that only traces of p-ammobenzoic acid 
and related compounds, Avhich are probably present w 
damaged tissue, are capable of destioymg its action is 
worthy of serious consideration 

The results of this investigation have direct bearing 
on the conclusions of Fddes, m that the antibacteiia'. 
substance, sulphamlamide, specifically mterferes with the 
normal function of the growth factor of the cell, p-animo 
benzoic acid His remark that “ chemotherapeutic 
research might reasonably be directed to modification 
of the structure of known essential metabolites to form 
products which can block the en/yme Avithout exlubiting 
the specific action of the metabolite ” seems to be 
justified by these experiments 
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'VTap had not been long declared before it nras realised 
that the medical services of the Army ivere feeing a 
problem 'svhacb had caused no particular anxietv- durmg 
the vrar of 1911-18 In that war the headings ‘ indiges¬ 
tion,’ * inflammation and ulceration of the stomacb ” and 
“ other diseases of the stomach ” occupied the eleventh, 
twelfth and ninth places m the order of mcidence of 
diseases, being preceded by rheumatic fever , disorders 
of locomotion. diseases of the respiratory system, of 
the mtestmes, of the nervous sys tem a nd of the shm : 
venereal disease ; and influenza (\V illcox 1940) The 
mterveimig years had brought to this country a vast 
metease in mcidence of dyspepsia and in particular of 
gastne and duodenal nlceration. and it mas this mcrease 
that mas responsihl e for the trouble It has been recorded 
that a firm of retail chemists mho omn about a dozen 
shops in an mdustnal area sell half a ton of alkahne 
pomder to their cnstomeis in a month (Turner 1941) 
Tarious figures have been given of the present incidence 
of dyspepsia m the Aimv Durmg the period betmeen 
the dispatch of the B E F. to France and April 29 1940 
12 3% of all cases sent home to the XTmted Kingdom bad a 
primary diagnosis of gastric or duodenal disease (Payne 
and Xemm^ 1940) If the emergenev evacuation of 
the base hospitals (mhen. even mmor illnesses mere sent 
home) is excluded the figure is 14 4% This represents 
onlv a portion of the total dyspeptic cases m the base 
hospitals m France but even so the figure is much higher 
than that for cardiac cases, for example Payne and 
Kemman mvestigated 287 of th»e evacuated cases in 
which a pnmarv diagnosis sugg^ed a gastne or duodenal 
lesion and their figures of poafive findings are necessanlv 
high , they found that had gross orgamc disease 
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Evdatais first five months 5 S% 

T The organic eronp also contained 1 case of carcinoma and 9 of 
-as ro-cn*eros*oinc m vhich there tras no precise evidence of the site 
oi the nice- 

Tins paper m chieflv concerned mith a statistical 
survev of the problem as it presented itself at one of the 
Ingest militam hospitals m the country. The fifteenth 
patient admitted to the hospital mas the first of a long 
iiones of dvspeptics , of the first 150 patients 21 coin- 
Pjrmed of dvspepsia {14°o) By the end of Fehruarv 
1941—eighteen raontlis after mar started— a grand total 
of 10 933 other ranks had been admitted , of these 931 
(& o®o) w-cre dyspeptics (tabic i) ’ 


3 Iost of these cases mere put through the same routine 
All mere examined carefully after a detailed history had. 
been taken. Most of them had a bismuth meal and a 
fractional gastne analvms In the early days it mas the 
practice to order thKe examinations onlv if it mas 
considered thev mere hkely to reveal any abnormahty 
This meant that a considerable proportion (32 5%) mere 
sent back to then- umts m September 1939 mithout 
either of these examinations (table i) Eoutme bismuth 
■meals and feactional gastne analyses mere soon instituted 
for all dyspepsias except those of very recent ongm (for 
example cases with only tmo or three "meeks’ vague 
history, or those mhose symptoms seemed to be due to 
constipation only), tbns during tbe mbole of the_last 
thirteen of the eighteen months under ,reviem only o S% 
of all d'vspeptics mere returned to their nmts after a 
purelv clinical examination and treatment Tins meant 
that the B M O could be presented and tbe patient 
confronted mitb negative K-ray and pathological findings 
and these seemed to mean much more to them than our 
carefully considered opinion based on purelv chmeal 
groimds 
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• Indndes 1 case ol caremomfl and 9 of ga«tro-enteros''omy mwhicn 
there mas no precise e-ndence of the site of the nicer 


For tbe purpose of this senes of cases I am defihmg as 
proved cases of ulcer those mho had positive X-ray 
finding fittmg m ivith tbe climcal picture those mbo 
had had a gasfric operation mitb recurrence of svmptoms - 
and tbo'ie mbo bad bad baematemesis or bad passed 
defimte black tarrv stools The onlv case of caremoma 
of the stomach that me sam is mcluded in the general 
figures The vast majonty of these dyspepsias originated 
m ci-vihan life I have no figures rnith mhich to prove 
this but me almavs took great mterest m cases of proved 
ulcer that seemed to ha've ongmated durmg Army hfe. 
I doubt mbether m fbe mbole senes there mere more 
than a dozen—about 1% of all dyspeptics and 2°o of all 
cases of proved nicer 

It mas thought at tbe begummg that all tbe dyspeptics 
mould soon be meeded out of tbe Armv and that therefore 
tbe numbers admitted mould fall off considerablv but 
that did not prove to be so The eighteen mdividual 
montblv figures shorn that the largest number of 
dvspeptics admitted mas 73 m April 1940 and the 
smallest 37 m September 1940 (table i) tbe montblv 
average mas 52_ The average admissions for the first 
SIX months mas 52 for the second six months 36 and for 
the last six months 47 , the problem is m feet, shll 
present almost as hadlv as it ever was Of these 931 
cases of dvspepsia 397 (42 5%) mere considered to be 
rases of peptic ulcer This percentage fell off in the last 
four months la the first six-month penod it -was 40% 
mthe ^ond 440o mhile m the third it had dropped to 
33% The number of cases of proved ulcer thus shomed a 
decline 3Iy average figure agrees mell mith that 
of Afiison and Thomas (1941) mho reviemed 100 cases of 
sailors and marmes mith dvspepsia and demonstrated a 
gastne or duodenal ulcer radiologicallv m 45% Several 
other senes of figures have been published (table ni 

SpiUanes (1941) figures coiered tirehe months and are 
desenbed as cases of chrome dvspepsia 3Ioms s (1940) 
figures are based on oOO causes sent for exammation and 

cover many of the cases m the present senes His percentage 
figure IS bound to be higher than mine because hj^ senes do^ 
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not'coier those cases ivitli mild symptoms not considered 
worthj' of X ray esammation Mamgot’s (1941) series deals 
with 256 soldiers referred to a general hospital on account of 
dyspeptic s\-mptoms Those of Graham and Kerr (1941) weie 
drawn from all branches, Xai’j*, Army, An Force and Women’s 
Au-^iliary Sen ices those from the Army preponderating 
They covei a period of fourteen months in a mihtaiy hospital 
WiIIcoa’s (1940) mateiial was 260 medical cases sent fiom 
France to sector hospitals m this country, and must be 
presumed to consist only of the more severe grades of dyspepsia, 
severe enough to merit bemg sent back from France The 
same applies even moio to the figures of Pajme and Newman 
(1940), for their 287 patients already suggested a gastric or 
duodenal lesion before they were asked to see them , small 
wonder that then percentage of ulceis is so high 

DISPOSAE 

In the earlv days of the wai it was oiu habit to leturn 
to duty cases of pioved ulcer in which the lesion did not 
appeal to be paiticularlv active In September, 1939, 
60% of the cases were leturned to then luuts (table ni) 
This proved to be a mistake, for the men became a 
nuisance In October, 1939, oidy 29% were sent hack to 
duty Theieafter it was decided to hoard out of the 
Army all cases of proved ulcei with symptoms For the 
remamdei of the eighteen months only 7% of these cases 
were sent hack to duty These m the mam consisted of 
men whose symptoms seemed to be trivial despite the 
X-ray diagnosis and of semor N C O s who w ere anxious 
to remam m the Army and who weie thought to be m a 
position to modify the -\rmy food to their own particular 
needs This was not m accordance with Army regula¬ 
tions, foi even in peace-time it was held that peptic 
ulceration was incompatible wutli Army loutme even 
when the man was billetmg himself at home But 
the problem of disposal w as causing so much tiouhle that 
the Aimy authorities issued, in March, 1940, the follow¬ 
ing instiuction to presidents of medical boards for then 
gmdance in dealing with gastroduodenal cases 
a Cliromo cases with long standmg liistoi^' consistent with 
gastroduodenal lesion togethoi with evidence of physical 
manifestation (eg, deficient nutiition, an-emia, abdominal 
tenderness) should be recommended to be transferred to a 
lower class than that m which they are at present serv mg 
b (1) Cases exhibiting active gastroduodenal symptoms 
with proved organic lesions, and (2) cases withliistory of past 
operation for perfoiation or gastrectomy or a shoit cucuit 
operation, and with recurrent symptoms of actwe ulceration 
or recent h'emoirhage with ladiological evidence of active 
ulcer, should be recommended to bo discharged as perman¬ 
ently unfit foi mihtaiy servuce 

These mstructions rather suggested that a radiological 
lesion must he detected before a man could he discharged 
from the Aimy Seven months later this impression w os 
corrected by the ciiculation of an epitome of a repoit by 
the consulting physician to the Army (“ Confeiences with 
Medical Officers and Toura ”) 

Peptic ulcer —^The War Office letter [quoted above] 
relates to certain lecommendations for the guidance of 
presidents of medical boards m dealing with gastroduodenal 
. cases It may be argued that these recommendations 
preclude the mvalidmg of cases not proved radiologically to 
^ exhibit an actwe ulcer Lowermg of category m such cases is, 
however, useless as they will relapse in any category AVhero 
a case is clmically ,one of peptic ulcer and tho radiologist’s 
report gives a diagnosis such ns duodenitis and duodenal 
irritation, ikc , m which the radiologist finds certain abnoimah 
ties in the duodenum, the ease for the purpose of boarding 
should bo regarded as one of duodenal ulcer 

AVliere cases are diagnosed on clmical grounds and the X ray 
findmgs are negative piesidents of medical boards are not 
excluded from acceptmg such cases as peptic ulcer Each 
case should, however, be judged on its merits Such cases 
must he giv en careful consideration and it would bo unwise for 
him to be mvalided out of the Service unless the board is 
reasonably satisfied vnth the evidence 

Dyspepsia and gastritis —Cases of djspepsia and gastritis 
which occur frequently m an mtake shortlj'’ after joming 
should bo retamed with the imit, dmmg their earher period of 
trammg, in spite of ropeatedlv reporting sick Simple 
remedies from tho unit medical officer rehev e the condition 
Hospital treatment does not assist m inducting the required 
adaptation to the new envuonment in the Service and 
relapses consequentlj take place 


Fin-illv in Febiunry. 1941 anothei War Office lettci 
was issued in which the situation was clearlv explained 

Disposal of gastroduodenal cases —A soldier whose case fall- 
into any one of the gioups mentioned below should be 
recommended for discharge from tho Army as pennanontlv 
imfit for military servuce 

1 Chronic cases with a well authenticated long standing 
historj’ consistent with the presence of gastroduodenal lesioii 
m which there is ovndence of physical mamfestation such av 
for example, deficient nutrition, nnaimia or abdominal 
tenderness 

2 Cases exlubitmg active gastroduodenal symptoms with a 
prov'ed organic lesion , or 

3 Cases with a history of past operation for perforation 

During the whole peiiod of IS montlis, therefore, 

90% of cases of pioved ulcei weie dischaiged from the 
Aimy, a total of 351 cases The percentage is higher if 
the first tw'o months are discounted, m which case 93% 
of proved ulcers were discharged (talile m) Of the 307 

TABLE HI-DISPOSAL OF DYSPEPTICS 
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* Eight cases transferied to other hospitals arc excluded 

t Excluding first tvv o mouths 

t Six cases are excluded Fiv o of these were transferred to 
other hospitals, and one patient vvith carcinoma of the stomach died 

cases of proved ulcei 13 3% had gastric ulcers, 15 3% 
pyloiic ulcers and 71 4% duodenal ulcers (table i) 
These figures agree remaikably with flgiues published 
elsewhere if the mdeterminate pyloiio ulcers aie excluded 
(table n) 

There remam to he considered the 534 cases in whuli 
no ulcer could be found These comprise cases of 
chmeal ulceration not confirmed ladiologicaUr hut 
usjjally confirmed by fractional gastric analvsis , cases 
m which no ulcer appeared to exist (i e", cases of 
hyperaciditv, hypoacidity and nerv ous dyspepsia) , and 
a few in which there did not appear to be anythmg wrong 
at all Of this group of cases, throughout the full 
eighteen months, 90% were letiunecl to duty, mosth 
without any lowering of category, and the remaining 
10 % were dicharged from the .Vrmv’ on purely clinical 
grounds (table m) It is to'he legietted that a sudden 
transfer prevented the w orkmg out of statistics based on 
fractional gastne analyses The men who were sent 
hack to duty went w ith a somewhat disgruntled air hut 
thev very rarely returned to us , thev seemed to realise 
that thev had had a fan examination and w ere unluckv 
there was notlimg else to do, therefore, but get on with 
the vvar Some of them had an increased acidity if this 
was well-maiked, tho B M O was advised to prescribe 
alkalis If it w as very high the man w as put m categorv 

C A considerable number had lowered or absent 
acidity , m most of these it was not considered that this 
was the cause of the symptoms If, on the other hand it 
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ijd appear to be the cause then the E 
f possible to give the man mm 20 of Mute hvdro- 
chlonc acid welEdiluted in ivater before the prmcipal 

meals of the day j. j:’i, 

Ah this has meant that -a large -amount of hospital 
accommodation has been tahen up The cases sent 
back to dutv remamed in hospital on an aveiage 
thirteen days' (table iv) Those boarded out mere m 
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symptoms after operation or an enlarged duodenal cap TVitli 
the addition of the typical duodenal f j-pe of hs^peraciditj 
Periods sened were as follows 

Less than 1 month 
1—3 months “ 

4—6 months ' 

7—12 months 
More than 12 months 

2.Iost of these cases gave a histors' of'many rears’ 
fetandmg Many of them were actually on a strict diet 
(milk, eggs and fish) up to the time they were called up 
Thev found that they were unable to digest the meat 
and'm particular the stews Thev also complamed of 
the excess of greasy foods, though this ,compIamt is 
heard much less now than it was in the early months of 
the war In a large propoilion it was possible to obtam 
a history that durmg the early months of the war the 
man had managed to buy enough food outside to keep 
gomg without eatmg the army meat Sometimes a man 
was luckv enough to be m good lodgmgs where he was 
able to diet and sometimes he was even luckier m that he 
was able to live at home Then suddenly he was moved 
and smce the same facilities weie no longer available the 
symptoms letmned and he had to report sick 

, DISCUSSIOX 

It IS not "unnatural that the civihan medical hoards 
■ have come m for some degree of criticism for passmg so 
many dyspeptics mto the Armv Their instructions for 
the gmdanoe of medical boaids mider the jMihtarv 
Traimng Act, 1939, are deal. , 


14 
12 4 
- 26 
46 


hospital a variable period dependmg on the Army’s 
current method of procedure for these cases as well as, 
on our own shckness In September 1939, each 
category E patient was m thirty days on an average In 
successive months, however, this figure fell until m 
Apnl, 1940, thev u ere actuallv discharged from hospital 
ten days after admission The authorities then tightened 
up the procedure and the figure at once rose into the 
tuenties, where it remamfed formne months with one 
exception-' \ 

iLULIXGERrVG 

True mahngenng was rard But theie was a type'ol 
case that complamed of vomitmg after every meal and 
j et contrived to look uncommonly fit on it Tins vomit¬ 
ing was done without eye-witnesses and appeared to 
cease directlv the man was forced to vomit m puLhc 
These patients prohablv exaggerated their symptoms 
Most of them had been to hospital once oi twice, their 
story being more spectacular oh each occasion 
It IS to be regretted that some M O s fail to check up on a 
patient’s symptoms before sendmg him to hospital I once 
admitted a case labelled threadworms We failed to find any 
clinical or microscopic e\ idence of these, hut careful question¬ 
ing elicited the information that the man knew he had worms 
because he could feel them bitmg his seat He was sent back 
to his unit and returned to us two days later with the diagnosis 
“ Threadworms still present ” To my great joj he told me 
he hadn’t had his bowels opened smce he had left us and that 
the ILO hadn’t exammed him -at all Sol rang up the M O 
and found, as I thought, that he had ne\ er seen anj tliread- 
worms lumself, and hadn’t eien looked for anj , he had / 
accepted the man’s stoj-j -without question He admitted 
that if he hud known the man felt them bitmg him he wouldn’t 
ha\e sent him to me, though he imght ha\e troubled the 
psjchiatrist I sent the man back with the promise that if 
onj. ocular eiidonce of worms could be produced I would 
readmit hjn with pleasure, but be never came back 

Duiuvnox OP SERVICE \XD ETS EFFECT 
I have unfoitunatcly no accurate figures of mv own to 
show hon long the men mth peptic ulcers had been on 
Ai-mv servuce I am, however, mdebted to Colonel W W 
Browne president of the Western Command standing 
medical board, for the follow mg figures, based on his 
_ own rccoids 

Of all the men discharged from the Arms tlirough lus 
board dunng n certain penod 14 2% were suffermg from 
pastnc or duodenal ulcer, m addition 3% were discharged 
for chronic gastritis , 

All the cases were rndiologicalh positive except for a small 
proportion disdiargcd on account of cither recurrcnco of 


Gastric and duodenal idcei If a man gives a history or 
brings a certificate suggestmg the existence of an ulcer of the 
stomach oi duodenum and has undoubtedly had hcematemesis 
or melsena within a recent period of tune, the presence of an 
ulcer maj be assumed and he should be placed m grade rv, or 
deferred for 6 months Cases of recent operation such as 
gastio-enterostomy should be defeired for b months and then 
leconsidered On the other hand the mere complamt of 
indigestion with abdommal pam, ev en it extending over some 
years, is not a bar to placmg the man m the grade for winch he 
is otherwise suitable, and manj* men with these symptoms 
may be placed m grade i or n 

In fairness to these civihan medical boards there is 
another side to the mattei Critics have thought th it 
they should be more strict about passmg gastro-mtestmal 
cases mto the Army , the psychiatrists say the same 
about psychiatiic cases , the ophthalmologists -sav the 
same about eves , the caidiologists and neurologists and 
orthopaedic surgeons all sav the same about their bit of 
the human bodv. In fact if the members of these hoards 
listened to all the specialists both civihan and nuhtary, 
our Aimy would not have enough men to fight on as 
manr fronts as we are domg Let it he freelv admitted 
that these hoards have done their ]oh verv well indeed 
and that it is wrong to criticise them m the way thev- are 
apt to be criticised MTiere there is a doubt about a man’s 
fitness for service the E A M 0 pi-ondes the best means 
of making an accurate decision and that means that the 
civihan boards must pass the man tlirough in the first 
instance so that the Armv can make the decision 

There seem to be tw o morals in all this First, it is 
vitallv necessary to find out the cause of the great 
increase m ulceiation of the stomach and duodenum, 
but that hardly comes within the prov mce of the Armv 
physician Secondly, all c ises of possible peptic 
ulceration need to he carefully exanimed and classified 
chmcallv-, radiologicallv and often pathologicaUv hv 
skfiled medical men , and in cases of doubt the ,iArmv 
authonties are the best for the job Fractional gastne 
analvsis is particularly useful examination for occult 
blood IS not so tisefui 

Xliere is no incroase m tlie incidence of peptic nlccn- 
tion result of the "uai W hat the present war lias 
rcTeaiea. is that peptic ulcer and g’astntis %\ere 
^expectedlv common m tne civilian population before 
the war began and the fact* not altogether surprising, 
that organic dyspepsia is incompatible with ^Vmiv life 

^ SUAniABT 

A senes of 031 consecutu e cases of d v^pepsia admitted 
to a nnhtarv liospital dunng the fjr«t eighteen month'? of 


42 the lahcet] 


MAJOR SPIIJ^AN’E AXOSOGNOSIV AAR PIAGEB AGROSI^. 


[J^^ 10, 1041 


tile aie analA’sed They represented 8 5% of all 
admissions The nionthlv ai-erage tliroughoiit the peiiod 
A\as 52 and was more oi less constant 

Of these 397 (42 5%) weie considered to be cases of 
peptic iilcei This peicentage fell in the successive 
sis-monthly periods, being 46%, 44% and 33% Aftei 
the first tvo months of the wai only 7% of these cases 
Aveie sent back to duty the rest iieie discharged from 
the Amiv - 

Of the total iilcei cases 13 3% had gastric, 15 3% 
pvloiic and 71 4% duodenal ulceis , most of these gaA’e a 
histoiy of many years dmation 

A gioup of 534 (57 5% of the total dyspeptics) ueie 
consideied to have no peptic ulceiation , 90% of these 
ueie letiuned to dutv. mostly ivithout any loueimg of 
category, the rest being discharged from the Army 
ISveiy case of daspepsia of more than a month’s 
standmg should be exammed clmicaUy and radiologically 
If possible a fiactional gastric analysis should be carried 
out 

Of all men discharged fioin the Army through a parli- 
ciilai command medical board dming a particular period, 
14 2% were suffering from peptic ulcer, 54% of these 
AVeie discharged after less than 12 months’ service 

There IS no evidence of anmcrease m peptic ulceration 
as a lesidt of the war, hut the Avar has revealed the 
unsuspected commonness of peptic idcer and gastritis in 
the ciAuhan population befoie the wai began It is 
vitally necessaiy that the cause of the great mcrease in 
peptic ulceiation smce the last wai should he deteimined 

I wish to thank Majoi Hugh Moms, Major W F Mair, and 
Maioi R W Fairbrother for their help 
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DISTURBANCES OF THE BODY SCHEME 

ANOSOGNOSIA AND FINGER AGNOSIA 
John- D Spillane m d wales, m e c p 

. Sr IJOB B 1 V c 


The teim “ hodv scheme ” Avas mtioduced by Head 
and Holmes (1911) to signifv the concept Avhich a person 
develops of his oun body The body “ scheme,” 
“ image ” oi “ pattern ” means the picture of the bodv 
AA'hich IS formed in the nund It became evident to 
these observers while studying the sensory activity of 
the human cortex that “ one of the faculties which wo 
owe to cortical actiAuty is Hie pouei of relating one 
sensation to anotliei, whethei they arise simultaneously 
or consecutively ” The sensoiw cortex becomes a 
storehouse of sensory experience , it receives impres¬ 
sions, stoles them and judges new ones m the light of 
its experience A standard is formed agamst Ailiich 
incoming impressions are modified and subsequent con¬ 
duct determmed In, the formation and maintenance 
of tins plastic body image the importance of optical and 
postuial impressions is therefore to be expected An 
obAuous corollary is that distortion of our OAvn postural 
model mav be associated Avith loss of orientation in 
regard to the bodies of other people Finally, lesions 
of the sensorv’ coitex mav be expected to result occa¬ 
sionally m disorders of the bodv scheme 

ANOSOGNOSIA 

The term “ anosognosia ” was first used by Babmski 
(1914) and means unawaieness of disease He leported 
the cases of 2 liemiplogics Avho Avere unaAiaie of their 
paralj ses ' ITnawareness of blmdness had been described 
by 0 A on MonakoAi (1885) m a patient -mtli bdateral 
disease of the occipital lobes, and unawareness of deaf¬ 
ness by ^Inton (1899), the latter also described lack of 
recognition of hemiplegia folloAvmg Pick’s origmal 
observation in 1898 It has been pomted out (Nielson 
1938) that anosognosia is a general term, applied to 
disease as a Avliole, but that Babmski used it m a specific 
sense Bv anosognosia Babmski meant iinauareness 


of hemiplegia and as such the term has remained 
Cases have smce been reported, however, m which, 
Merge suggested lu the discussion folIoAvmg BahmsU’s 
paper the limbs and not the paralyses have passed out 
of consciousness In its mildest form the disorder mav 
merely be a periodic “ forgettmg ”, of a limb (Alajouanine 
et al 1934, von Stockert 1934, Ives and Nielsen 1930), a 
delusion that can be corrected by persuasion and argu 
ment In such cases the liinb disappears from the 
attention rather than from consciousness In other 
cases one Avhole side of the body may disappear from 
consciousness (Barkman 1025)—a negative ,condition 
(Koch and von Stockert 1935) to be distmguished from 
apdsihve feelmg or delusion of absence of the side, such a, 
was obsen^ed m 2 cases by Ives and Nielsen (1937) In 
most reported cases a period of distuihance of conscioiisne&, 
preceded the development of the anosognosia, but there 
aie exceptions (Babmski 1918, and von Hagen and lie, 
1937) 

Where theie existed true imperception of hemiplegia 
the paralysis was always on the left side, together AVith 
homonymous hemianopia In the only 4 cases m Avhich 
autopsy reports are avadahle a lesion of the right optic 
thalamus Avas observed Pick’s case had chrome diffuse 
menmgitis Avith softening in the right thalamus and first 
and second right temporal convolutions Potzl’s (1924) 
second case revealed superficial softenmgs m the right 
parietal and occipital lobes with a large area of vascular 
necrosis m the right thalamus. In his first case there 
were left hemiancesthesia and m the second homonymous 
hemianopia The case described by von Hagen and Ives 
showed left homonymous hemianopia, left hemiplegia 
and liemiamesthesia, unawareness of hemiplegia At 
autopsy there were several metastatic cerebial abscesses, 
one involvung the right thalamus, caudate nucleus, 
globus pallidus, mteinal capsule and adjacent structures 
Thus, m genuine anosognosia (unperception of hemi 
plegia) the constant findmg of a lesion m the right optic 
thalamus suggests that the trouble lies in the failure of 
sensory impulses from the paralysed side to reach 
consciousness * 

In the second type of case—that m which theie need 
be no hemiplegia and no unawareness of disease but m 
winch there is periodic ‘‘ forgettmg ” or absence from 
consciousness of a limb or of one side of the body—the 
lesion does not so constantly affect the thalamus It i* 
usually more superficially situated m the panetal cortex 
so that the disturbance is not merely one of non-percep 
tion of impulses There is then a true distoition of the 
bodv scheme resultmg from a lesion at a higher level 
In the first of the 2 cases reported bv Ives and Nielsen 
(1937) the causative lesion was an area of vascular soften¬ 
ing m the right retrolenticnlar portion of the intexnn! 
capsule partly mvolving the thalamus The patient 
Alas aware of his paralysis (left hemiplegia) but demed 
that the paralysed limbs belonged to him , he thought 
they belonged to the doctor In their second case the 
patient sumlarly refused to acknowledge that bis paretic 
left arm was reaUy his own “ Someone is substituting 
this arm for my left arm,” he repeatedly stated At 
autopsy there was diffuse vascular softemng of the nght 
cerebral hemisphere It mvolvcd the lenticular nucleus 
but not the thalamus 

CASE 1 

An officer cadet was admitted to a militaiy hospital m 
May, 1940, complaimng of severe occipital headache of sudden 
onset a few hours prevnously Temperature 99° F , pulse-rnto 
90 per mm He showed nock rigidity, spinal tenderness, 
brisk knee and ankle jerks and a positive ICermg sign , plantar 
lesponses were normal Lumbar pimcture produced a sterile 
blood stained fliud He remamed fairly well for a week and 
further puncture mdicated that there had been no fresh bleed 
mg Then signs of severe meningeal irritation developed, 
with bilateral extensor responses, extreme spmal rigidity and 
much headache It v as found neeessarj to tap him daily, for 
pnpilloidema rapidly developed with retinal liremorrhages, 
recurrent coma and general deterioration He lost flesh 
alarmingly and was grav ely ill foi several montlis Uncon 
scious periods ocemred frequentlj and on a few occasions 
ho censed breathmg Artificial respiration waa repeatedly 
emplojed and frequent lumbar puncture rolensod deopK 
stamed fluid under high pressuio (360 mm ) of water There 
was OA erj indication of a constant seeping of blood from an 
intracranial aneurism over n period of tMo months lioofe 
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■pains ■were excruciating at times and large doses of morplEa 
became necessary After tliree months the cerebrospinal 
fluid be^on slo-wlr to clear He -was then poorly orientated 
except for short'lucid mtenals and both optic discs rrere 
chohed and his legs spastic 

Then, one morning, he told me that there "was no room for 
“ him ”—some other person—^between his own body and the 
■wall It soon became evident that he thought this other 
person was somebodv m bed—over here (pomtmg to his 
left Bide) Asked horr long this ' he ' had been there he 
replied “ all the time—^he mo\ es about ” This delusion 
■persisted aU day, hut that; evenmg he became violent and 
toed to get out of bed He slumped to the floor imconscious 
The foUo'wmg mommg it -was noticed that he had a left sided 
hemiplegia and there was a recurrence of subarachnoid bleed- 
mo- There was only shght left facial weakness, but httle 
mm ement was possible m Ks left arm or left leg Biceps, 
triceps and anpmator jerks were present hut i ery sluggish , 
there was no grasp reflex, ahdommal reflexes were absent 
on both sides , knee- and ankle jerks on the left side were 
feebly present, tendon jerks on the right side were hyper- 
actii'e , there was a positii e extensor response on the left 
side and a doubtful positive response on the right Eis head 
and ej es were turned to the right and he talked volublj He 
had now httle pam and was eupbonc There was general 
dimmution of response to touch and pm pnck over the left 
side of the body, more definite in the left arm Besponses 
were yanable and often incorrectly interpreted Pm-pnck 
was more affected than touch Position sense was much 
reduced m the left arm, while m the leg it was poor He did 
not realise that he could not move his left arm and leg He 
frequently indicated with bis right ann that he thought he 
had been touched on the right thigh whereas he had been 
touched on the left thigh Wlien asked to move his right 
arm and leg he did so correctly, hut when asked to moi e his 
left hmbs he moved his right Asked how his left arm and 
leg felt he rephed, " Hme ” MTien I told him that he could 
not move his left arm and leg he smiled’and said, “ That arm 
IS all right ” When his left arm was held up m front of him 
he said, “ Tliat was the one—he presses on me—these beds 
are small ” ^ 

, Durmg the next few days his general condition remamed 
■unchanged but his memory detenorated, especially for verv 
recent events, and he chatted eontmuoasly He persisted in 
asserting that his arms and legs were not weakened and on 
sev eral occasions he was forcibly restramed from gettmg out 
of bed As far as one could judge there was no hermanopia 
Five days after the onset of the hemiplegia, when there was 
shght return of power, he was persuaded after much argument 
that the paretic hmbs held up for him to see were actually his 
own But when they were covered up agam, and he was 
requested to mov e them, lie merely mov ed his nght hmbs 

In the ne^vt fiv e months no further bleedmg occurred and 
power was ev entually much restored m his hmbs Postural 
sense was the first to be restored and the allo-esthesia and 
polv acsthesia disappeared completely IVith return of mus¬ 
cular power came a return of normal orientation about the 
left limbs About six weeks after the onset of the hemiplegia 
ho was able to raise his left arm and leg on request Eight 
months after the onset of bis illness he walked out of the 
hospital unaided When last heard of, two months later, he 
hod continued to nnprov e 

It was conjectured that the bleedmg had come from a 
congemtal mtracranial aneurysm, possibly placed on the ngbt 
middle cerebral artery, wluch had ruptured mto the subarach 
noid space and later mto thesubiitance of the nght panetallohe 

rrXGEU AGXOSIA aato covfusiox op hight axd eeft 

In lOfl-i Gerstmann described a condition of finger 
TguosiT, confusion of right and left ac-vlcuha and 
agmphiT, due to ^a lesion m the left paneto-occipital 
area of the brain’ There was difficulty in recognising 
nammg, 'selecting, diffcrentiatmg and ludicitmg the 
fingers of either hand the patient’s own as well as those 
of other- To this condition he gave the name “ finger 
agnosia ” The disoncntation for nght and left apphed 
to the patient’s owai body and to that of others Acal- 
cnha (difficnltv in calculating) and agraphia (difficultv 
m vmtmg) were less constant General confirmation 
has since been obtamed (Herrmann and Polzl 1920 
Lange 1030, Marburg 1931 von Stockert 1931, Muncic 
l93i,'\Iavcr-&ross 1935 and Biclsen 193S) The finger 
agno-ia is usuallv more noticeable m relation to the 
throe middle fingers , the thumb and index lingers irc 


less often and less severelv affected The toes are not 
implicated In contrast to the pereon. with anosognosia 
this fcvpe of patient is nientall^v cooperative, alert and 
has no motor or sensory paralysis Visual tactile and 
postural comprehension'are unaffected, but the patient 
may be poorlv orientated for time TJnconscioutoess 
does not occur durmg the period of ohservatron of the 
symptoms Although the finger agnosia raav exist bv 
itself it IS -usuallv accompamed bv difflcultv m light 
and left orientation Actions dependent on correct 
self-laterahsation are thus performed with difficultv The 
agraphia is more apparent m attempts at spontaneous 
wntmgthan m copying and is not a constant feature 
The acalculia is demonstrated bv frequent eirors m 
simple aritWetical calculations The position and 
sequence of the digits withm a figure are not appreciated 
In Gerstmann’s (1024) first case no autopsv was avail¬ 
able but he postulated a vascular lesion m the legion 
of the left angulai gvrus This was substantiated by the 
finding by Herrmann and Potzl (1926), m a sumlai case, 
of a neoplasm m that area There have smee been sumlai 
autopsy confirmations and it has been shown that the 
syndrome'may appear at any tune during the course of 
ail illness produced by a lesion, vasculai or neoplastic 
m the paneto-occipital region Perhaps the most 
striking feature of the svndiome is that, -with one excep¬ 
tion, the lesion has always been situated in the left 
cerebral hemispbere In one of Herrmann and Potzl’s 
eases the lesion was found to be in the corresponding area 
of the nght hemisphere This patient, however, was 
ambidextrous 

V case 2 

A recruit, aged 25, was admitted to a mihtaiy hospital for 
observation, at the request of his umt medical officer His 
drill instructor had ohserv ed that he could not differentiati 
between right and left He was a tall, beavflv bmlt j outu 
with a pitmtary type of obesity, weighing 15 st' He was the 
only child of his father’s first marriage Bbs maternal grand¬ 
father had some sort of speech difficulty and conid not write 
His mother and three of her sisters had’suffered from Grav es's 
disease He developed slowly and did not begm to w alk imni 
his third V ear At the age of 5 years he was still unable to 
talk properly and he did not begin school till he was S It was 
soon realised that he found readmg difficult and that his sense 
of left and nght was poorly developed, so he was sent to a 
special school and receiv ed priv ate tmtion until he was aearlv 
20 At the age of 12 he was examined by Sir James Pnrves- 
Stewart and a hue of treatment and education arranged, ' He 
unprov ed sufficiently to be employed by liis father ui a small 
factoiy as a sort of general overseer He remained at this 
work until he was called up m 1940 

Confusion of right and left —^The most stnkmg defect was his 
failure to orientate himself for nght and left IVhen asked 
to show his right or left hand, he did so hesitatingly, and 
after much thought But if requested to take two steps to the 
left and to turn right he was at a complete loss and nonld 
execute clumsy and confused mov ements A request to touch 
his nght ear or eye with lus left hand led to further difficultv, 
but m most instances he was able ev entually to carrv it out 
Mistakes were frequent when similar tests were applied to his 
heels and knees- Bot-only was he slow to execute commands 
mv olvmg correct laterahsation about lus own bodv but also 
about that of others Mirror tests showed similar difficulties 
Finger agnosia —^He could not identifv all his fint-ers 
Jlistakes were made not only m laterahtv , he eou]d°not 
distmguish his rmg from his middle finger and often faded 
to distinguish his mdex from either. The defect involved 
recogmtion and selection as well as nammg Asked to show 
his nght fifth, hft fifth,left first’’fingeis he responded 
correctlv But asked to hold up his “left second, nght 
third, nght third,” “left fourth and ‘ left fust ’ 
fingers, he selected his left fourth, right second, left third 
nght tffird and right fifth fingers IVhen asked to name the 
Mgers I touched he gave onlv 4 correct answers out of fifteen 
tests The same tests repeated before a mirror, or v-jth his 
hands^ssed, gav e ei en poorer rc-ults M hen the tests u on 
ajiphed to my own fmgere he was wrong 12 times out of 20 
-All te-ts ucre earned out with the aid of vasion and there wa^ 
no apraxia or astercognosis Identification of tlie toe- ua- 
normal, except for occasional mistakes m laterahtv 

Alma and agraphia —He understood what wo- -aid to him 
and earned out oral and—after much effort—written tom 
mands Speech was nomial, although ratlicr «low and mono¬ 
tonous Ho could not readily recall certain vord- I here 
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•was no difficultv m recognising or naming objects He could 
write from copj but onh ^er■^ slowlj' to dictation and with 
many spellmg mistakes tVoi ds were often spelled phonetic 
ally and mistakes were not recognised He could tell the 
time, set the hands of a clock corieot]j’'nnd match and identify* 
colours 'When asked to lead he spelled out each word 
slowly, tried to pronoimce it, and then, if it sounded familiai 
to him, would proceed to the next word It was apparent 
that he h^ difhoulty m identifj mg letters and that only bj 
appealing to lus auditory memory could he read Letters 
such as b, p, q. i, d, g, h, m, n, v and w were lopeatedlj 
confused 

Acalcttba was to be expected m view of lus lack of tiaming 
and of his diffioult}’’ m identifyuig lettei's and numbers Ho 
could not distmguish the multiplication sign from the sign 
of addition, and diyision sign yvas meanmglcss The sub 
traction sign was recognised and understood, but noy ertheless 
he could not subtract coireotlj in manj' mstances Apait 
from tho difficultv in deciphering symbols ho made many 
mistakes m sunple aiithmetio 

, DISCUSSION 

In the two disoideis of the body scheme desciibed the 
symptoms and signs seem to depend not only on the loca¬ 
tion of the lesion withm the bram but also on the side 
of the bram affected In the case of a lesion in the right 
thalamoparietal legion, theie may be unawareness of left 
hemiplegia, periodic forgettmg of the left arm oi leg, 
or a disappearance of the left side of the bodv from 
consciousness The patient may deny that his left arm 
or leg belongs to him Disturbances of sensibihty of a 
cortical type are usnaUv present m the affected limbs and 
hallucinations of sensation, with tiansfeience (allores- 
thesia) to the nonnal side, may appear In the second 
type of case a lesion m the left parieto-occipital area 
leads to distmbance on both sides of the bodv Con¬ 
fusion between right and left and finger agnosia appeal, 
while there mav sometimes he agraphia and acalculia 
Hughlmgb Jackson (1889), yvritmg on the nature of the 
dnahtv of the biam thought that there were greater 
mental defects, of a sensory kind, in left hemiplegia 
and that the lesion lesponsiblp was m the thalamus 
Head (1920,1920) found that, in all forms of aphasia and 
amnesia, tests mvolvmg the appreciation of right and 
left were always poorly performed Tests for right and 
left m the mirioi, however, were usually -vyeU done, 
except m those groups he described as havmg a semantic 
defect The lesion in such cases lay m the neighbourhood 
of the left supramarginal gyrus (parieto-occipital area) 
Schilder (1935) suggested that imperception on the left 
side of the body occurs more frequently than on the right 
because it is reaUy an exaggeration of a normal tendency 
“ A focal lesion added to this tendency yvill piovoke 
the picture of imperception of the left side ” 

Why the fingers should be more susceptible to disoider 
in the body scheme is not imderstood The comcidence 
of finger agnosia acalculia and agraphia may result 
from proximity of ceiebral localisation or because there 
IS some deep similarity between them, but both factors 
may be involved In the mmd of the child, figures and 
fingers are closely associated and khowlcdge of the fingers 
develops rather slowlv Orton’s (1934) studies on con¬ 
genital word-bhndness and strephosymbolia have shown 
that the question of right and left is mvolved Such 
patients aie imahle to distmgmsh between readmg from 
. left to right and fiom light to left They confuse p and 
q, b and d, and so on and cannot separate “ dog ” from 
“ god ” Orion lefeired to “ hemispheric rivalry ” as 
the majoi factor 

The phenomenon of the phantom limb is a well- 
knoun example of disordei of the body scheme Tho 
' phantom is often iiainful and on this giound alone 
thalamic activity may be suspected The phenomenon 
may arise os a result not only of amputation but also of 
mterference with its neii e-supply eithei peiipherallv 
or within the spinal cord (Mayer-Gross 1929) 'Scliildei 
has recorded a case in winch, aftei amputation of the 
two distal phalanges of the 3id and 4th fingers of the left 
hand there were two distinct phenomena first the pies- 
ence of the phantom phalanges, and secondly the 
forgetting of the defect Head (1920) described how a 
phantom limb disappeared from consciousness following 
a stroke Tho lesion which reduced postural impressions 
also destroyed the phantom One of Betlhejm’s (1926) 


patients thought that his phantom limb was being pre 
served somewheie foi hmi and would he restored to him 
eaentuallv Such obseriations hruig the phenomenon 
of the phantom hmh closer to that of unperception of 
hemiplegia and of the left limbs 

SUSniAEY AND CONCLUSIONS t 

Two cases are desciibed which ilJnstrate fiisturbancci 
of the body scheme In the first, theie was una-warcnc^s 
of left hemiplegia with alloiesthesia, hypomsthesia 
delusions about the left side of the body and Korsakow’s 
psvchosis These symptoms arose m a patient mtli 
clnomc bleeding fiom a congenital mtracramal aneurysm 
It was surmised that the aneiuysm, 'which may have been 
situated on the nght middle cerebral artery, had ruptured 
mto the right parieto-thalamic region In the second 
case there was a congemtal defect consistmg of confusion 
between right and left, alexia, flngei agnosia, qgrapbn 
and possibly acalcuha The defects probahiv arose as n 
result of agenesis m the left paiieto-occipital region ' 

It IS apparent that the human min d is accustomed to 
function m a complete body As a result of lesions a' 
different levels of the nervous system the image of fi.i’ 
body as it appears to the mind may he distorted ot 
paitially destroyed The right cerebral hemisphere t 
“ inferior ” to the left m that when diseased it does not 
lead to disorientation for right abd left, and affects only 
the opposite side m the body scheme 

The fact that a localised lesion of the hram can alter 
the mmd’s image of the human body presents us lutli 
an un'usual opportunity for obsen ations on the relation 
ship between mmd and body Wai-time injuries of the 
bram should piovide suitable material for such a studr 
I wish to thank the Director General of the Army Jledicol 
Sen ices for permission, to pubhsh this paper 
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AGNOSIA OF 

HEMIPLEGIA AND OF BLINDNESS 

AFTER CEREBRAL EMBOLISM 

F Parkes Weber, or d cams , fr c r 
rnvsicrtx to the oratexx iiospitv.!,, loxdov 


A WELL-BUILT man, aged 52, came under my ohservn 
tion m Novembei, 1939, mth signs of subacute or chronic 
bacterial endocarditis (endocarditis lenta), winch wa® 
probably already of about a year’s duration On 3Iarcb 
16, 1939, be had bad a set pre cerebral stioko with tomo 
and right hemiplegia lasting a few days, hut •with aphasia, 
alexia and agraphia of much longer duration In fact 
m Noyember, though the hemiplegia had cleaicd up, he 
still had a trace of aphasia and was diligently learning 
to read and write again On Aug 1, 1940, he hail 
another and seterei attack of coma, this time with 
left, hemiplegia—eyidcntly due to right-sided cerebral 
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erubolism, lusfc as the pi‘e\ lous at lacl* bad been due to loft- 
«ided cerebral embolism In tbe course of inanv da^ s be 
slowlv reco\ eiod fiom tbe coma, but tbe paiah sis of the 
left liinbs persisted, togotbci witb tbe complete blindness, 
of cortical trpe, ivbiclr accompanied it He could not 
get about and lav m bed aitb bis eves and bead diiccted 
to tbe ngbt and was unawaie of bis blindness and of bis 
bemiplegia, both of ’nbicli be domed Iloiieaoi, aftei 
tbis last terrible stroke there a\as no sign of active 
bacterial endocarditis, tboiigb of course tbe loud mitial 
svstobc nuuanm persisted Tbe last positive blood- 
culture for a SircpiococcKS i n idaiis i\as on Apnl 12,1910 
I have alreadv described tbe case, as far as tbe bactciial 
endocarditis was concerned (Weber 1911) I shall deal 
here only with the neurological aspect of the case 

From Febraarj to April, 1941, be remained hclple-s, Ijing 
m bed witli conjugate do\ lation of the oj es and licad to tlio 
Tight—that IS, towards tbo side of tbo more recent and inoio 
extensile cerebral damage Complete spastic paralysis of 
tbe left upper and lower extremities A erj slight left facial 
paresis of cerebral ti-pe Pupils largo and equal, icactmg 
slightly to light He uas completeh blmd m both ojes, 
though repeated opbtlialmoseopio exammations (Dr Charles 
Harkus) showed no changes m the fundi Patellar and 
acbilles reflexes actii e, more so on tbo left Plantar reflex 
of normal flexor tj-pe on tbe right, doubtful on tbo left 
Superflcial abdonunal reflexes not obtained 

Sensation, perception and intelligence —Ho bad complete 
an-BSthesio of his left (parahsed) limbs, excepting that a 
tactile or pamful stimulus to these limbs appeared sometimes 
to be referred to the tninlv or to the right limbs (all'csthesia) 
On other parts of his bodt be could not alwajs distmguish 
the position of a tactile stimulus (allachaisthcsio), for mstance, 
bo confused stimub on his ear, nose and hairj’ scalp With his 
right hand (the left one was, as stated, quite anaisthotic) bo 
could not m the least distmguish one object from anotliei 
when holdmg and feebng it (bunch of kejsj watch, com, 
book, bottle), but he could detect a gross difference m weight 
The astereognosia of objects held m his hand made one tlunk 
of tbe want of recognition m cases of mmd blmdness and mmd 
deafness On one occasion lie said that the sound of a watch 
was “ like the sound of runnmg water,” but on another occa 
Sion be recognised the tickmg of a watch when bold to cithci 
ear He could recognise tbe sound of metal bemg struck close 
to him He could not alwax s distingmsh between the \ oices 
of those bo knew Her could he always recognise the direc 
tfon from which sounds came—there uas often confusion of 
laterality In regard to taste and smell he could distmgiusb 
eau de-Cologne when it was held to lus nose, and a drop of 
cognac when placed on Ins tongue Apparently he could 
distinguish fairl}>- well the taste of ordmary foods and sweets, 
especially of chocolate, of which he was fond 

He was imaware of (did not perceix e) his blindness and lus 
hemiplegia, and denied them both (anosognosia, Anton 
Hedbcb Bomncmi svndroine) When asked to gn e his left 
hand he mxanabh ga\e lus right hand ttTien I placed his 
right hand agamst his left (paralj sed and anaesthetic) hand ho 
didnot recqgmse that it was his left hand till he was told , the 
left hand felt to bun like anj object ■nhich, owmg to his 
astereognosia, ho was unable to distmguish Moreoxer, he 
often made mistakes between right and left, both m speech, 
when sajnng from which direction he thought a sound is 
coming, and m pomtmg xvith his right (unparalysed) hand 
tVlien asked how mahx^ fingers and toes he had he seemed to be 
calculatmg mentallj and ansxvered that he had 10 toes, hut 
stopped at 9 fingers Yet in regard to simple small arith¬ 
metical calculations there was no acalculia—^he answered 
quickly that multiplymg 8 bj 3 makes 24, and similar leckon 
mgs were easy to liim In h s husmess he had been good at 
figures and also at distmguishmg colour shades , but an ej e 
specialist, consulted after the first attack of cerebral embolism, 
said that perception of colour had been lost- As to his 
Remembrance of colour he could not rex isualise correctly , 
he told me that his hair was light and that he had blue ej es, 
whereas m reality his hair was dark and he had brown eyes 
On the other hand, lie said he preferred blue clothes which, 
according to his wife, he actually used to like In regard to 
his memorj generallj, he was right (accordmg to his wife) 
when he told me there w ere 5 rooms in his last home before 
commg to England Apparentlv he could not alwaj s find the 
word he wanted but in com eri>ation he could answer questions 
more readilj than ask them, exceptmg, of course, when he 
asked for food or other necessaries He talked preferablx m 
German, his natixe language, but probably understood as 
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much Hnghsli as ho had ovci known On one occasion ho 
dictated ‘-cii'-iblc letters lo his two thildicn in Aniorica, but 
hi- condition xaned Sometimes there x\as Uisoiiontation in 
time and pinio Ho liadqioiiods of rostlcs-nt=s and bodily 
pains, when ho iiiado a good deal of noise and stdatixos xxero 
ncccssnrx , at such tunes cspcoinllj there x\ns somoliinos' 
incontinence Ills appetito xxas ns a lulo remaikablj good, 
almost a bulimia, ns if his sense of satiety had boon lost Tho 
recurrent periods of pain—espenallx m tho lower tiiiiik and 
thighs, more on tho left (hcmiplegio) side—were I suspect 
coiiiicetcd xiitli lus cerebral tlnmngo, and so, piohnbly xvoro 
tho periods of great icstlossncss He died on Apiil 1.8 during 
one of his pciiods of restlessness, at a liomo to which ho lind 
been remoxed on Fob 28 Towards the end he lost imicli 
wciglit m spite of contimicd good appetite 

TJieio XX as no aiitopsx , hu(; his cetehtal gvniptoins mus(> '[ 
liaxe been duo to large destructix-e lesions on both sides 
of tho hrain caused bv embohsins fioni his endoc.iiditis 
lenta That in tho loft {dominant) homisphoic probably 
included part of tho optic thalamus and tho ladiatmg 
connexion xxith tho occipital cortex, that in the right 
(minor) hemisplieie ptobably mx olx ed tho optic thalamus 
and included tho radiations to the occipital and pait 
of the pniictal lobe cortex Tho lesion in tho minor 
hemisphere doubtless gax'o iisc to the rcmaiknhlc Anton- 
Bcdhch-Boimcmi sjndiorao—the mipcrception oi agno¬ 
sia of his blindness and left hemiplegia Tho ceiehral 
stroke of Maicli, 1930, xxas probablx' due to embolism of 
the posterioi cerebral aitery of tho left (dominant) 
hemisplicre, xxhilo m tlie attack of August, 1910, there 
xvas doubtless embohe ohstiiiction in the right posteiior 
cerebral aitcrx, but the resulting cerchial neciosis seems 
to hax e been nioio cxlonsix e 

DISCPSSIOX 

Imperception or agnosia of the signs of giavc oigamc 
cciehial disease—^liemiplcgia or cerebral cortical bhndness 
or deafness—bos not often been described in England 
Anton (1880) xxas the pioneer obserx’-ci of this class of 
case He leported 3 cases of imperception of blmdness 
or deafness of cerebral coitical tx-pe His views xveie 
criticised, by Eedhch and Bonvicim (1908 and 1911), 
xxho described cases of then orm Babinsla (1923) 
introduced the term “ anosognosia ” Barkman (1925) 
summed up the literature and noted that up to 1925 ui 
everv case of agnosia of hemiplegia the hemiplegia had 
been on the loft side—that is to say, it xx as produced by a 
lesion of the light (presumablv mmor) cerebral hemi- ' 
sphere—hut Schildei (1935) narrated the case of a woman, 
aged 48, xnth severe right hemiplegia and miperception 
of it In that patient the dommant hemisphere was 
presumablv the right one and the left xxas the minor one 

-Vmong stnkmg cases m which the neurological symp¬ 
toms more or less resembled those in my present case are 
some recorded by Kramer (1915), Potzl (1924), Von 
Hagen and Ives (1939) , and Nielsen and Suit (1939), m 
whose fifth case the neurological picture xvas m many 
respects identical xvith that of my-present case 

Tlieir patient, a man aged 52, had dex elpped left hemiplegia 
suddenly 5 years prexiously, and complete blmdhess had 
folloxred a cerebral stroke on the dax before admission On 
feelmg his left hand with his right he had the illusion that the 
left belonged to someone else He had agnosia of his left side 
unless his attention was specially called to it Asked to place 
his right hand on his left ear he placed it on the right one 
Askedto place his left hand anywhere he used his right one 
Asked how many ears, eyes feet or hands he had, he always 
said ‘ one ” Asked how many fingers or toes he had he 
counted to ten and then ansxvered “ twelx e ’’ He consistently 
denied his hlmdness and claimed that he could see everytlnng ~ 
In broad daylight he thought it was mght He could not 
rex isuahse correctly He could not reoogmse objects when 
placed m his hands He was always hungrj (like my patient) 
Touch or pm prick was more often referred to the other side 
than to the correct one He was a Mexican and could con- 
xerse mtelhgently m Spanish , what he had known of Enghsh 
was still famUiar to him There was no autopsy, but a diag¬ 
nosis of thrombosis of both posterior cerebral arteries wasmade 

Von Hagen and Ives (1937 and 1939), who have 
obtained autopsies m some cases of agnosia of left 
hemiplegia, say that Barkman (1925) thought that 
mvolvement of the right optic thalamus was necessary 
for the production of the anosognosia,-but. irom their 
oxvn observations they 'conclude that anosognosia is 
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was no difficultv in recognising or naming objects He could 
write from copj; but onh i en slowly to dictation and with 
many spellmg mistakes IVoids weio often spelled phonetic 
allj’’ and mistakes were not recogmsed He could tell tho 
time, set the hands of a clock coireotlj and match and identifv 
colours When asked to lead ho spelled out each woid 
slowly, tried to pronoimce it, and then, if it sounded famdnt 
to him , would pioceed to the next word It was appaient 
that ho ha^ ddhculti m identifj mg letters and that onh bj 
appealmg to lus auditon memory could he read Letters 
such as b, p, q i, d, g, h, m, n, v and w were lepeatedlj 
confused 

Acalculia was to be expected m \iew of his lack of tiaming 
and of lus difficulty m identifymg lettei-s and numbers He 
could not distmguish the multiplication sign from the sign 
of addition, and dmsion sign was meanmgless The sub 
traction sign was lecognised and understood, but ne\ ertheless 
ho could not subtract conectly in many mstances Apait 
from tho difficulty in deciphermg symbols he made many 
mistakes ui simple aiithmetio 

, DISCUSSION 

In the two disoiders of the body scheme desciibed the 
symptoms and signs seem to depend not only on the loca¬ 
tion of the lesion within the bram but also on the side 
of the bram affected In the case of a lesion in the light 
thalamoparietal region, there may be unawareness of left 
hemiplegia, periodic forgettmg of the left arm oi leg, 
or a disappeaiance of the left side of the bodv fiom 
consciousness The patient may deny that his left arm 
or leg belongs to hmi Disturbances of sonsibrlitv of a 
cortical type aie usually present m the affected limbs and 
hallucinations of sensation, with trausfeience (alloces- 
thesia) to the noimal side, may appeal In the second 
type of case a lesion m the left paiieto-occipital area 
leads to disturbance on both sides of the bodv Con¬ 
fusion between light and left and finger agnosia appear, 
while theie mar sometimes be agraphia and acalculia 
Hugblmgs Jackson (1SS9), ivritmg on the nature of tho 
duahtv of the brain thought that there were greatei 
mental defects, of a sensory kmd, m left hemiplegia 
and tbit the lesion lesponsiblp was in the thalamus 
Head (1920,1920) found that, in all forms of aphasia and 
amnesia, tests inrolvmg the appreciation of right and 
left were always poorly peiformed Tests for right and 
left m the mirroi. however, weio usually well done, 
except m those groups he described as haymg a semantic 
defect The lesion in such cases lay m the neighbouihood 
of the left supramarginal gyrus (parieto-occipital area) 
Schilder (1935) suggested that unperception on the left 
side of the body occurs more frequently than on the right 
because it is really an exaggeration of a normal tendency 
“ A focal lesion added to this tendency will piovoke 

the picture of imperception of the left side ” 

"Why the fingers should he more susceptible to disoider 
m the body scheme is not imdeistood The comcidence 
of finger agnosia acalcuha and agraphia may result 
from proximity of ceiehial localisation oi because theie 
IS some deep similarity between them, hut both factors 
may he mvolved In the mmd of the child, figures and 
fingers are closely associated and kliowledge of the fingers 
develops rather slowly Orton’s (1934) studies on con¬ 
genital word-hUndness and strephosymhoha have shown 
that the question of right and left is mvolved Such 
patients aie tmahle to distmgmsh between readmg from 
left to right and fioni light to left They confuse p and 
q, h and d, and so on and cannot separate “ dog ” from 
“ god ” Orton lefeiied to " hemispheric iivaliv ” as 
the major factoi 

The phenomenon of the phantom limb is a nell- 
^ known example of disorder of the body scheme The 
phantom is often painful and on this giound alone 
thalamic activity mav he suspected The phenomenon 
mav arise as a lesult not only of amputation hut also of 
intciierence with its neive-supply eithei peiipheraUa 
or withm the spinal cord (IMayei-Gross 1929) Schildei 
has recorded a case in which, after amputation of the 
two distal phalanges of the 3id and 4th fingers of the left 
hand there nere two distinct phenomena first the pies- 
ence of the phantom phalanges, and secondly the 
forgetting of the defect Head (1920) described how a 
phantom limb disappeared from consciousness following 
a stroke The lesion which reduced postural impressions 
also destroyed the phantom One of Betlhcim’s (1026) 


patients thought that liis phantom Imih Vas being pre 
served somewheie foi hmi and would he restored to luni 
caeutuallv Such observations bring the phenomenon 
of the phantom lunh closer to that of unperception of 
Iienuplegia and of the left Imihs 

SUJEMARY AND CONCLUSIONS * 

Two cases are desciihed which illustiate disturbance' 
of the body scheme In the first, there was unawarenc's 
of left hemiplegia with aUoiEsthesia, hypoaistheaa 
delusions about the left side of the body and Koisakoiv s 
psychosis These symptoms arose m a patient with 
chrome hleedmg fiom a congemtal mtracramal aneurysm 
It was simmsed that the aneiuysm, which may have been 
situated on the right middle ceiehral artery, had ruptured 
into the right paricto-thalamic region In the second 
case there was a congemtal defect consistmg of confusion 
between right and left, alexia, fingei agnosia, qgraphn 
and possibly acalcuha The defects piohahly arose as a 
result of agenesis m tho left paiieto-occipital region 

It is apparent that the human min d is accustomed to 
function m a complete bodv As a result of lesions £* 
different levels of the neivous system the image of Ihe 
body as it appears to the mind may he distorted f 
partially destioyed The right cerebral hemisphere l 
“ infenoi ” to the left m that when diseased it does not 
lead to disorientation for light aDd left, and affeds only 
the opposite side m the bodv scheme 

The fact that a localised lesion of the bram can alter 
the mind’s image of the human body presents us witli 
an unusual oppoitumty for obseiiations on the relation 
ship between mmd and bodv Wai-time injuries of the 
bram should piovidc suitable material for such a stud! 

I wish to thank the Director General of the Army Hedicfll 
Sen ices for permission to piibbsh this paper 


, REFERENCES 

Alnjounnine, T iniiirel,R , Ombrcdanc, A (1034)ncurol 
Anton, G (1899) Ifficii /Lh» Il'scltt 12, 1193 

— (1900) A7cI< Psvclnat 32, SC 
BnbinBkJ, J (1914) J?et neural ^cnciilr 22,843 

— (1918) Ibirt. 25 305 

BniLmnn A (1925) Acta mcil scatul 52 213 
Betlhelm, S (1920) Ptscli Z Ncncnhcil) 90, 271 ' ' 

Gerstmnnn, J (1024) IT'icn Khn Jf'cdit 37, 1010 , „ 

vonHoBcnK and Ives, E (1037) Bid! Los Angeles neural Sm a 
Head, H (1920) Aphasia and Kindred Disorders ol Speech, LonaoUt 
Tol I pp 77 and 257 

— (1920) Studies in Neuroloerv, London, vol n, p 004 

— and Holmes, G (1911) Blntn. 34, 103 . 

Herrmann, G and Potzl O (1920) Uoher die Airraphio ima 

lohnldinBnostischcn Bezichimaen, Berlm , 

Ives and Nielsen J M (1937) Bad Los Angeles neural NeC 2 J ‘ 
Jackson, J H (1889) Selected Wiitings of Jolin HughhDgs Jack'<)“i 
' London vol n, pp 129, 143, 145 and 148 
Koch, J and von Stockert, F G (1935) K/i« Tl'sclir 14 , liO 
Lange, J (1930) Tllschr. Psvditat 76, 129 

JlaiburK, O (1031) ArO iiciirof Jnst Vnti HicaOS 1 ,, 

von Monakow O (18B5) Arch Psgdiiat L'enenki 16 , lol nnu m 
Mayer Gross, IV (1929) Nenenarzt 2, 05 

— (1935) Proc B Sac hied 28 00 

Muncie, IV. (1035) Bull Johns Hopk Hasp , 57, 330 
Nielsen, (1938) Arch Neurol Psydnat Chicago, 39, 530 
Orton, S T (1934) Some Studios in tho Language Function 
Localisation of Fimction in the Cerebral Cortex, Boltimeu 
Pick, A (1898) Pnthologlscho Anatomic dcs Central nervensj “tern 
mit Bemcikungen zui noimalen Anatomio dcsselben, ncrim 
p 109 

Potzl O (1924) Z ges Neurol Psydiiat 93, 117 " -o ir 

Schilder, P (1935) Iho Image and Appearance ol tho Human lioiii, 
London 

von Stocktit, r G (1034) Jlschi Psychiat Neurol 88, 131 


AGNOSIA OF 

HEMIPLEGIA AND OF BLINDNESS 

AFTER CEREBRAL EMBOLISM 

P Parkes Weber -m d camb , F r c p 
rnasicrix to the OEnwAX itosrixvL, London 


A WELL-BUILT man, aged 52, came under my obseria 
tion in November, 1939, with signs of subacute oi chronic 
bacterial endocaiditis (endocarditis lenta), which was 
probably already of about a year’s duration On JMai'ch 
16, 1939, he had had a seipie cerebral stioke with corna 
and right hemiplegia lastmg a few days, but watli aphasia, 
alexia and agraphia of much longoi diuation In fact 
in Novembei, though the hemiplegia had cleared up, h® 
still had a trace of aphasia and was diligently learning 
to read and wiite again On Aug 1 191(), ho had 

another and sexerei attack of coma, this time with 
left I hemiplegia—evidently due to right-sided cerebral 
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STARVING-OUT BACTERIA 


Discovery of ne^v chemotherapeutic agents 1 ^= ^till 
largely made by empincal methods Prachsen 
chemothcrapists -wtU =:hnig hen asked tt hy thet made 
particular compounds It is usually by Hejuble 
analogies uith pretuously successful agents or other 
natural compounds or simplv In the preparation of 
all available substances of a gnen yvpe A." uas 
indicated bv Fiedes, and has nou been brought out 
h\ Ecbbo and Gillespie, the structural sumlantr 
Lptneen the essential substance »-ammobenzoic acid 


To cure disease bv stamne the pathogen is an and the inhibiting agent sulphamlamide presents a neu 
attractive sugEestion -wkicli rras evpressed shortly tt-pe of guide to the synthesis of chemotiierapeuhcals 
after the microbial nature of many adments became The suggestion that compounds simdarh' related to 
known A banting regimen was' proposed for the known essential substances should be prepared has 
mvadmg orgamsni, but who would have pictured it nelded several new inhibitor^' compounds For its . 
m the 'situation m which a sulphandamide-treated further development this suggestion requires that 
streptococcus IS now conceived - surrounded by sub*- other known inliibitory substances be investigated 
stances essential for its groivth, hut of which it cannot nutritionally in order to provide further models of 
make use * Susseshons that therajieutic agents affect this ti-pe No chemotherapeutic imllennnim is a* 
processes of nutrition m the organisms which their 'hand—not all inlnbitory compoimds act as doe= 
inhibit date at least ftom the time of Ehplich, but sulphanilamide nor are all inhibitor!- compovmds 
their exact demonstration 1 = recent Several workers therapeutic agents—but one neu and more rational 
showed that media suitable for growth of streptococci method has been added to those already available m 


were rendered nnsmtable by sulphanilamide but that chemotherapeutic research 


the organism coidd agam grow on further addition of 

natural extracts to the sulphanilanude-contaming COLD FEET 


media Good presumptive evidence was given by 
TToods’- that the active material in these extracts was 
p-anunohenzoic acid and this has been confirmed by 
Rcbbo and Gillespie- whose paper appears on 
another page The only action of sulphamlamide 
under these conditions is to make the orgamsm 
nutntiotially more exacting for p-ammobenzoic acid 
13 demonstrably not needed for the normal growth of 
=+reptococci. Fildes* was however able to suggest 
' analogy with work on other hactenal nutnents 
at p-amihobenzoic acid was probably an essential 
hstance for at least ail organisms susceptible to 
Iphamlamide inhibition, but that it need not he 
■pphed preformed because most orgamsms them- 
Ives synthesised it Ecbbo and GiLLEsprE support 
lese conceptions by their demonstration that 
■aminohenzoic acid is necessary for growth of 
lo:lrtdtvm_acdobuli/hcuiii fW) which in its normal 
rowth thus suffers from a disabihty induced m other 
•ganisms hy sulphamlamide 

A jroint stressed hy these workers is the quantitative 
Lscrepanev hetw-een the interactmg quantities of 
-ammohenzoic acid and sulphamlamide which are 
msistentlymtheratioofabout 1 25 000 Immediate 
hemical reaction is thus unlikely, and Woods 
iterprets his results m terms of an enzvme which 
ses p-ammobenzoic acid Sulphamlamide inhibits 
he enzyme hecanse it is similar enough m structure 
o attach, itself to the xmmts at which p-?mmobenzoic 
cid must he linked for normal activity and 
Towth But the enzyme has much greater affinity 
or its normal substrate, p-ammoheuzoic acid and a 
"erv large ^exce^ of sulph-’mlamide is necessary to 
hsplace this fronr the "enzyme Smee most tissues 
md efiusions contam p-ammohenzoic acid the large 
imounts of sulphamlamide therapeutically necessary 
»n he understood Deleterious effects of snlphaml- 
imide on the patient are esqilained by the tissues not 
lalv contammg hut needing p-ammobenzoic acid 

1 "Wood^ D D Dni J erp 1910 21 74 

2 Sec al=o JVc/i-rf Land. 1940 146 S3S 
Fildcs P Lrnictl 1940 i Qoo 


Cold is now plamng a more decisive iiart in uarfarc 
than at am tune since 1812 and the treatment of it; 
effects IS agitating the minds of medical men on both 
-ides The German armies in Eiissi? poorly eqmppeci 
for an intensive winter campaign and with then 
medical services disorganised are gaming all the - 
expenence of frost-hite which we could wish and the 
amount of disabilitv wluch will ultimateh* result from 
this experience must be enormous Our own forces 
on land are not vet bemg exposed to the effects of 
extreme-cold on the same scale but smaller numbers of 
the Boval Air Force have already been subjected to 
analogous condinons throughout two winters wfiule 
engaged m long flights lugh up over sea or contment. 
But the surface of the body is by nature hiehlv 
mimime to dry cold and live skin in what is called 
super-coohng ten be brought to a temperature 5. , 
10 or even 15 degrees below the freezing-pomt of 
water without actuallv congeahng Like a super¬ 
saturated solution it requires a crvstal to initiate 
the change from fluid to sohd. In this war we 
have not seen much of the effects of prolonged 
exposure to Iksbt cold such as yiroduced lOOo 
cases of trench foot ’ m our Rest Army between 
December 1914, and February 1915 Tins con¬ 
dition as was recognised in the Crimean War. can 
arise even when the temperature is above freezmg 
point—altematmg frost thaw and ram is the ideal 
weather for its production It is seen when men 
have to spend long periods standmg or crouchins in 
waterlogged trenches with no facihties for lymg down 
when off duty. Additional factors are long' rapid " 
•marches precedmg these periods lU-fittmg boots and 
lack of provmon for freqnent changes of socks and 
footgear have however seen ^omethmg of tw o 

closely ^ihed conditions— immersion foot - and 
shelter foot - Immersion foot is seen for example 
in those bomber crews who are forced down on the 
sea and spend hours or days sitting m a rubber dmghv 
with them feet awash. Shelter foot was one of the 
triah of those modem troglodytes more particularlv 
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evidence of a lesion im ol\ mg the tlialamus m the nnnoi 
hemispheie oi situated m the immediate vicimtv so as 
to sepaiate the thalamus from the cortex of the fiontnl, 
parietal and temporal lobes 

In most typical cases there is also left homommous 
hermanopia and tendency to conjugate deviation of the 
eyes and head to the light, there is also moie oi less 
sensoiy inipaiimtnt on the left (paialysed) side Schildei 
(1935 h Is^ielsen and Suit (1930) and othei-s discuss the 
occasional association of allochiiia (alLesthesia) and 
allachaesthesia m such cases Schilder m discussing a 
case recorded hv Kiamei lemaiks that it is at least 
piobable that the same inechamsm uhich pi events the 
patient from appreciating his hemiplegia and the left 
side of his body is also lesponsible for the tiansfer of the 
sensation from one side of the body to the other 

It IS no ten oi thy that a cerebial agnosia-lesion mav 
cause not only some kmd of nnpeiception in an actual 
limb but also m a phantom Imib Thus, Schildei quotes 
from Head 

“ One of om patients had lost his loft leg some time before 
the appeaiance of the cerebial lesion vhich destroyed the 
pover of lecogmsmg postuie After the amputation, as m 
so many similar eases, he evpoiienced movements in a phan¬ 
tom foot and leg But these ceased immediately on the 
ocemrence of the cerebial Itsion , the stroke vhich abolished 
all leoognition of postme destioyed at the same time the 
phantom lunb ’ 

It seems probable that my patient’s complete bhndness 
of cexebial coitical type mas due to double homonymous 
hermanopia, as suggested to me by Dr ' Russell 
Bram The attack of left cerebral embolism m March, 
1939, piobablv caused right homonymous hemianopia 
which was not detected till the right cerebral embolism 
of August, 1940, produced left homonymous hemianopia 
and thus complete bhndness I think that m the fifth 
case of Nielsen and Suit (1939), to which I have already 
refeiTed, a similai explanation must hold good for the 
complete bhndness which followed the second cerebral 
stroke out in their case the left hemiplegia accompanied 
the first stioke (not the second as it did in my case) 

Absolute unperception of visual stimuli (complete 
coiticil blmdness) as a lesult of bilateral damage to the 
occipital lobes is rare In the remarkable case desciibed 
by Byrom Biamwell and his colleagues (1915) there was 
retention of macular as distmct from panoramic vision 


A man died of pneumonia at the age of 71 years, 264 years 
aftei an attack diagnosed as acute nephritis, during which he 
suddenly lost his eyesight and had a senes of epileptiform fits 
He was unconscious for 14 days, and it was 3 v eeks before he 
could recognise voices "When he regained consciousness lie 
was quite blmd, but aftem aids his central v ision was gradually 
m some degiee restored The fundi of the eyes appealed 
normal, there was neithei mmd bhndness nor word-bhndness 
Durmg the remaining 264 j ears of his life there were no fresh 
head sj mptoms and practically no change in i ision, no motor 
paralvsis, no loss of sensation, no sensorj'" or motor aphasia 
A large lesion was found m each occipital lobe at the autopsy 
In regard to the retention of macular vision Car- 
imchael’s case (1930) may also be noted 

This was a boy aged 14, m whom Geoffrej Jefferson had 
peiformed a right occipital lobectomj After lecoieiy fiom 
the opeiation the patient had left homonj-mous hemianopia 
vith sparmg of the macular region Four months latei there 
was an attack of meningitis and the macular legion vas found 
also im oh ed, the hemianopic houndarj Ime “ sphttmg the 
macula ” (passing through the centre of the macular region) 
Some of the pains often complained of by my patient 
uere doubtless connected uith his cerebral damage and 
so probably v ere his periods of restlessness Discussions 
on the thalamic svndrome hav e throu n much light on this 
subject 

SUJDIAHY 


In a man of 52 bilateral cerebial embolisms occuiied 
as a result of endocarditis leiita and gar e nse to perman¬ 
ent left heimplegia and complete' blmdness of ceiebnl 
rmticaltvne The patient was unau are and refused to 
adimt tiielxistence of his bhndness as veil as of his left 
hemiplegia—the .Vnton-Eedhch-Bonvicim sjmdiome 
I wish to thank Dr Russell Bram, Dr Charles Mmku-,, 
Dr H K Lauber, Dr K Blum, and Dr Hairi Shaw 
Conmnied at foot of next column 
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Cancer of the Face and Mouth , 

Dtagiw-i^, Ticatmtnt, Suigical Repair Vilkav P Blair 
D , Sheuwood Moohe, M D Louis T Bi uis, 11D 
London Henry Kimpton Pp 599 50s 

It is artificial, but chmcally convenient, to gtoup 
together in a book those foims of squamous celled 
carcinoma occurring above the clancle, with the excep 
tion of carcinoma of the laivnx 'This volume vrittcn 
by three distingmshed ilmencan authors, gives details of 
the treatment and results in a great variety of mahgnaut 
conditions—including caremoma of the face, ear nose, 
orbit hp tongue salivaary glands, floor of the moutb 
pharynx, cheek, ah'colai process, palate and velum, 
nasophaivmx and antrum—and in moles, nani 
melanomas, dentigeious evsts and adamantinomas, as 
well as secondary disease in the Ijunphatic glands of thi 
^ neck The book is not overloaded vv ith figuies, but there 
is a statistical chapter at the end of the text written bi 
Dr E D Keyes and based on 7S0 private cases heated 
by the late Blhs Pischel, it mcludes only five year 
follow-up figures for microscopically proved disease, s" 
that the mateiial is of high quality In the lest of tbe 
text the authors illustrate their general remaiks hr 
numerous photographs and with details of individual 
patients This method demands close attention from 
the reader, but is_more valuable than any attempt to 
derive rifles of thumb from massed statistics where 
circumstances are so various The authors insist that 
techmque must be elastic They use surgeiy perhap- 
more freely than workers m this country, where radiologv 
has to a large extent superseded it, "but their record 
include many advanced cases, wluch could only be 
treated by extensiv^e smgery, supplemented bv radio 
logy, diathermy, the soldering-iron cautery, and even 
occasionally a “ cancer paste ” These big operations 
were follow’ed by plastic leparr of the face (fliustrated m 
64 plates), vvfluch was also regarded as part of the work 
of a team^ tieatmg cancer The vv ork of Buthn on the 
tongue IS lepeatedly and appreciatively mentioned The 
authors do not believe that radiology can deal effeotivelv 
with secondary disease in lymph glands, either pro 
phylactically oi vv hen the disease has declared itself, thev 
prefer to peiform block dissections of the neck'and have 
not experienced an unduly high post-operative mortaldv, 
even in elderly patients 


-Handbook of Medical Jurisprudence and Toxicolo^' 
(8th ed ) IViLMAM A Bbend, U D Camb London 
Charles Griffin and Co Pp 329 10s 6d 

This edition differs from its piedecessore only in the 
introduction of new chapters on mental disorders and 
on the gmng of medical evidence Di Biend is clnefl' 
concerned with civ’il proceedings and the assessment of 
medical ev-idence of the kind given in the special c0nit» 
m which such hearings take place. He tells us less 
the experiences of the pathologist, the police surgeon 
and the general practitioner, though he deals careful!' 
with them A chapter on piegnancv and legitmiacy— 
which also covers paternity and forensic blood-groupinf 
—IS followed by sections of about half as long on cruniml 
abortion and infanticide, whereas these aie of more 
ev'eryday occuiience One leason whv this book Iw' 
become so justly populai is its success in presenfm? 
briefly and accurately all the bioad facts and smaller 
details of toxicology 


DK PARKES WEBER BEFERENCES 
G tlSOO) Arch Fsiichinf j\eri(ni-r 32 SG 


Ajiton _ ____ - ^ 

Babinski J (1923) JSeuro? 30 731 
BarKman A (1925) ^efa vied scand 62 233 
Braini\eU, B Bolton J S and Robinson "W (I9i^\ -XR 44 

Coimiclmcl B A (1030) Prot J1 ‘toe Vd 30 t ’ ® ' 
Kramer, F (1015) Z i/cs enrol Psi/rhml (ItL/cratel ii i 
J.iclsen J M and Suit C VV (ISiO) JJull /oAiunJcl 
4, G9 ^ 

Potzl O (1924) Z 

— and Rcdlich, ^ . 

Rcdlich and BonMCiui G (190S) 




A enrol 

oes Xeiirut PuyOngl (Onainahcn) 03 ,,7 
li, E (1011) Uicn Utn 11 sc/ir 24 ,1- 

--icim G (lUOSl 1 ehlen dti’ vvni„ni!i 

muns der cipcnen Blindheit liei HiinkrnnKhtiteii' t 
Schildei P (103o) TJio Imafre and Apptnmnct ot tlu 

London pp 12 and 309 nnn Jioa 

X T.— r\ IT 


Von Hagen, K" O and Ives E R (10 17) Pull /-os 

Soc 2 05, (1030) Jblll 4, 11 'enrol 

VV thor I Parkes (1031) An/ J Chihl Ihs 28 14 
1 CJO and 707 


<^‘" 11 ) rniirtl 


THE I^CET] 


NUnWlVLS AND TIItlR COILCGL 


[JVN 10, 1012 49 


teers have given amounts of Wood ^alVlng between 
700 and 1200 c cm This first caused some quickening 
■of the pulse iihieh later sieved vutli the onset of 
sj-mptoms of shock and actual favntuig A psjchic 
factor could not be excluded and ivas probabh 
important Yet the collapse at the close of or shortly 
after the bleeding suggests that emotional reactions 
vere secondary, and that the chief factor iras circnla- 
tory disturbance Tiqiical signs of shock vere 
recorded, including profuse sweating vhich tended 
fiurther to decrease blood-i olumC and to augment the 
symptoms If donors v ere rechning faintness iisuallv 
distippeared m a couple of hours but vas very liable 
to reappear if they got up Blood-pressure recovered 
more slowlj’, the fall sometimes enduring for many 
hours The restoration of blood-volume was sloii, 
usually takmg about three days to be complete It 
V as accomplished by the appearance of new plasma 
in the circulation equal in volume to the sum of 
plasma plus red cells removed by bleeding, the re¬ 
placement of red cells occurrmg at an even later date 
and presumably bemg accompanied by an equivalent 
fall in the volume of total plasma Durmg the first 
hour or so after the bleeding there is comparativelj' 
httle replacement of fluid, thus if about 1000 c cm 
blodd is removed compensatory replacement of plasma 
amounts to only 200 c cm Hiemoglobm and plasma 
protein fall, showmg that dilution by a protem-poor 
fluid has occurred '■Blasma volume subsequently 
mcreases pan passu with a nse m the concentration 
of plasma protem to normal during two or three days 
The inference is that fluid can onlj' be returned if 
"rotein is produced to hold it m the circulation 
uch compensatory plasma protein is not held in 
umediate reserve hut its appearance follows 
he physiological stimulus of decreased plasma 
olume In support of this view it is observed 
hat the admmistration of sahne usually results in 
■ very transient increase in blood-volume, and 
he flmd is soon excreted and largely disappears 
rom the circulation According to Wauiace and 
sHAEEEr-ScHAFEK ° imtial dilution of blood shortly 
ifter hffimoixhage is shght, and they agree with Ebebt, 
Stead and Gibsox ' m fiudmg that the maximum fall 
if hiemoglobm due to dilution may take from one to 
:hree da 3 ^ Both papers record cases of over-com- 
jensation where dilution was apparently'm excess of 
be blood removed Ebebt and his co-workers remark, 
tiowever, that all methods of estimatmg blood-volume 
ire subject to limitations, they depend on the ratio of 
plasma to cells, which differs in large and small vessels 
Compensation after severe haemorrhage is considered 
to take place as follows Contraction of peripheral 
vessels m less important organs restricts the cureula- 
tory blood to vital centres Reduction of oxyhaemo- 
globm by the tissues is much more complete than 
normal and the exchange of oxj'gen and especially 
carbon dioxide m the lungs is enhanced by hyper- 
poena Dilution of the blood with protein-poor fluid, 
followed by the formation and passage of new-formed 
plasma into the blood-stream; restores the head of 
pressure m the vessels EmaUy, erytbrocyires are 
regenerated and the oxj gen carriage is jestored to 
normal Ebebt and his co-workers report that, in 
contrast -with the findings m dogs, severe haemorrhage 
m man calls forth neither contraction of the spleen 
nor the nassase of large amoimts of reservoir blood mto 


the active ciidilation Tliese larious investigations 
all reafiTirm the necessitv foi carh and thorough 
treatment of shock Mlien h.emorrhage is the chief 
factor blood-transfusion is the first choice, with the 
administration of plasma or serum a good second In 
severe cases the administration of oxygen through 
some efficient apparatus may help 

MIDWIVES AND THEIR COLLEGE 
A wowXX who assists others m childbirth (OED 
definition) has this advantage over hci felloiv 
assistants that she works m a piotected area and i^ 
herself protected from unqualified competition 
Ainbnc can call herself a nurse and attend on sick 
folic whether she has qualified oi not foi the Xiiises 
Register, the midwife, unless lier name appears on 
the Roll of Midwiics, is not n midwife at all, hut a 
miscreant The roll was established in lh03 being 
a hst of women certified by a central board (C M B ) 
under the Muhviies -Act lfi02, but uncertified women 
were not prohibited from practice until nearly 7 tears 
later It was during this period that it was useful to 
distmguish between a midwife and a certified midtvrfe 
Xow there is no need “ Sudden or urgent necessitv' 
is the reasonable and only' legal excuse foi amateiu 
midwifery' * The designation ‘ State Certified 3Iicl- 
wife ’ dates only from 1934, and was introduced to 
improve the title and assist the status of midwives 
Then for the first time, at the instance of the Jlidwives 
Institute, an abbreviation was officially' allowed and 
the honourable letters ‘ S C M ” along wuth the 
honourable badge replaced the curious habit which 
had grown up of saying ‘ I have taken the C JIB 
This comcided with another si'mbohc event when 
the Slidwives Institute, founded in ISSl and incor¬ 
porated in 18S9, came into possession of a house at 
)7, Belgrave Street, worthy' of its status and activities, 
justifying the change of name to “ College of Jlid- 
mves ” announced at a luncheon on Dec 11 1941 
Had Petee Chambeklex (of forceps fame) had his wa v 
this college would have come into hemg 225 leais 
earher, but, as Prof Muxbo Keek has lemmded us 
Chamberi^ex was prosecuted for unqualified practice 
—^he was son of a Pans surgeon and a Protestant 
refugee—and our midwifery' practice took the wTons: 
turmng At this same festive occasion the Slmistor 
of Health told of the steps he had taken to ensure the 
nght of midwives to have a voice in detennmmg a 
scale of salanes For m the workaday' world vocation 
status and salary are a tnplet with a common 
placenta ilidwnves, it is clear, do not want to he 
regarded as a part of nursing, hut as an independent 
branch of the profession The Midwives Institute 
have put it this way ‘ A midwife possesses eertam 
rights, pnvdeges and obhgations which are conferred 
upon her by law Her title and sphere of work are 
protected and if she elects to practise she is an 
independent practitioner Her status is on a differeni 
plane from that of a nurse ” The corollarv is that thev 
^ must provide a training at least as'good as that of nurses 
in this country and of midwaves in other countries 

Data for the official Medical History of the yVar 
should be sent to the editor-m chief, Sir Arthur yiacXaltv 
Room 20S, Caxton House TVest, Tothdl Street London 
S *W 1 
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SHOCK AND aSStOKEHAGE 


[jAN 10, 1912 


the elderlj' and obese, who spent their,nights sitting 
mth legs unsupported, often with the pressure of a 
deck-chair’s cross-bai fiuthei impeding the cudila¬ 
tion , Mitli the commg of bunks it disappeared 

Raymond Greene,^ who had experience of the 
effects of cold on the extremities as medical officer to 
the Himalaj'a expeditions of 1931 and 1933, has lately 
discussed their prevention and treatment Prevention, 
he points out, mvolves not onlj^ preventing chilling 
but also guarding against damp, circulatory stagna¬ 
tion fiom mechamcal causes, anoxia, trauma and 
nutritional deficiency The incidence of trench foot 
fell rapidly in the last Mar with the mstitution of foot- 
drill, Avith careful attention to drj'mg of socks, boots 
and gum-boots, and draimng of trenches Si'^stematic 
inunction of whale-oil was also found of great service, 
and the provision of -nffiale-oil m rubber dinghies 
might help to prevent immersion foot In our 
aircraft preventive measures—attention to details of 
clothing, and in the larger machmes waiming the 
interior by using the exhaust gases—have proved 
highly effective The la^nnan s traditional treatment 
for frost-bitten extiemities has been cold friction 
rather than wainith “ Rub the part with snoii ’ is 
an arresting paradox v hicli sticks in the memory, and 
until lately this Mould have been the advice of most 
medical men Mhose experience of chmcal frost-bite is 
usuall}’ ml Greene labels this practice extremely 
dangerous When foot or hand goes numb he would 
at once apply varmth, but never greater than body 
heat, and Mould never appl}. friction If the circula¬ 
tion still does not return he Mould dry and MTap up 
the affected hmb and give it absolute rest, m arming 
the patient himself -with hot drinks and adequate 
clothing, but forbiddmg the excessive warmth of a 
hot cradle Heat, he maintains, Mali increase the 
metabolism of a part already endangered from anoxia, 
so that the frostbitten part should be kept neither hot 
noi ucold but cool During trench Marfare tetanus 
sometimes origmated from infection of an msigmficant 
bhstei associated Aiath trench foot, so that antitetanic 
serum should be given In the last M^ar many men 
had their frostbitten limbs amputated as an emergency 
measure—some even m hospital fram or hospital 
ship on the m ay home—but it came to be realised, as 
Grattan brmgs out m his chapter in the official 
histoij^,= that hoMever alarming the limb may look 
it IS never light to amputate at once Spreadmg 
sepsis may require early amputation, but where the 
gangrene is dry, as it usually is, a Ime of'demarcation 
should be''aM aited This need for conservatism is the 
mam lesson that emerges from Greene’s paper, and 
he gives an example to shoM" that even Mdien the feet 
aie black and hard to above the ankle the patient may 
escape Mith the loss of no more than a fev^ phalanges 
At the conclusion of three Holme lectureson the 
effects of cold upon skin Sir Thoaias Lemhs remarks 
that the reactions of the skin to heat and to frost 
are fundamentally similar The rational treatment', 
of the lesions of "frost-bite and scald therefore have 
much 111 common While fortunately Me have little 
practical acquaintance Muth frost-bite, mg should 
make full use of recent experience m treating similar 
lesions resulting from heat . ___ 


1 Lancet 1911, li, 089 
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SHOCK AND HAEMORRHAGE 
According to Harkins,’- the essential features of 
shock are the same vhether it is due to hfemorrhage 
or to tiauma He quotes Blalock, who altemateh 
bled and transfused dogs in such a way that although 
more blood was ultimately reintroduced than had been 
removed their blood-pressure M^as kept low for several 
hours This consistently’ Iom’ blood-pressure 
thought to be the cause of the state of shock vhidi 
finally^ developed Harkins mamtains .that the 
primaryr factor m shock is ohgsemia, whether ansiuc 
from loss of blood in hsemonhage or loss of plasma b\ 
exudation in a traumatised area In spite of con 
strietion of the larger vessels the blood-pressure fall, 
tissue anoxaemia'results and general loss of capillarr 
tone Mith increased permeabihty may follow It i 
true that in all forms of shock the skm is pale and cold, 
while SM'eating, nausea and vomiting are present and 
the pulse is sIom , but in shock due to haemorrhage in 
dogs M'ho had lost 25% of then blood capillary tone 
MRS maintained and permeabihty’’ to water, salts, 
proteins and certain dyestuffs Mas preserved 
Harkins would explain this contrast with traumatic 
shock on the grounds that m simple haemorrhage the 
sequence of events is so dramatic that the subject l 
either rapidly killed oi else has his blood-pressure 
restored by energetic treatment He says too that 
haemorrhage and trauma usually occur together and 
it IS undesirable to distmguish betM een shock due to 
either cause But Mliile severe trauma os usualh 
accompanied by hiemorrhage the reverse is not true- 
minor M’ar injuries may’ result m copious bleeding— 
and a chmcal distmction is desirable Further, the 
evidence against a toxic factor m shock is far from 
complete In trauma theie is often defimte evidence 
of moderate or severe renal damage , in hmmorrhasf 
deficient renal circulation causes a fall in the output of 
urine and a slight rise in the non-protein nitrogen of 
the blood, but death if it occurs results from general 
tissue anoxia at a time M’hen damage to the kidnei 
by local anoxia is stiff shght If at a late stage reme 
dial measures are successful, recovery of renal function 
IS rapid and complete “ It is this greater tendency to 
recover ivith adequate treatment which distinguishes 
shock due to hoemorrhage and which makes recent 
studies on the subject of special interest SchneuOKF 
and Obr ^ found that m hen dogs are bled tbew con 
dition remains almost unaltered for a tune, but later 
collapse occurs and its onset is sudden, rapid and 
severe , the arterial oxygen tension only faffs shghtl) 
but the amount of oxygen in the venous blood m 
greatly deci eased, and muscular movement associated 
"With the hyperpncea increases the oxygen ivant 
Although the decrease in arterial oxygen is snialh 
ScHNEDORr and Orr found the admimstration of 
oxygen of value Most of their dogs died if more 
than 30% of the blood mbs removed rapidly, but those 
leceivmg oxygen tolerated a 15% greater loss before 
death, Mhicli took placQ in 3 G hours as compared 
Muth 3 08 hours in untreated dogs 

In man the findmgs are similar '« Human voliui 
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not the first report of such cases Howard “ descnbed 5 
similar ones, Edeiken and 'Wolferth • reported 14 patients 
with persistent shoulder pain following myocardial 
infarction, and Boas and Levy ® 21 cases SpiUano and 
White® m discussing atypical caidiac pam referred to 
both types of case—those with paro-^ysmal pam and those 
with chronic pain They considered the possibility of 
the chrome pam bemg a true referred pam, as it un¬ 
doubtedly is m the paroxysmal type They recorded the 
development of herpes zosterm angmal subjects and 
noted its relationship to the distnbiition of the referred 
pams The occurrence of herpes zoster over other painful 
viscera was recalled—m bihary and lenal cohe, in pleu¬ 
risy, pericarditis, appendicitis and arthribs—and also 
the occurrence of other skin lesions along the tract of 
anginal pam Mackenzie observed a case m which the 
lesion took the form of a band of ccchyraoses, sis inches 
in length, dlong the arm FmaUy, Spdlano and White 
quoted the 3 reported cases in which the pam of anginal 
attacks was replaced by paroxysms of homolateral 
sympathetic stimulation In Gibson’s case there was 
dilatation of the left pupil and in all 3 unilateral hyperi- 
drosis of the face, neck, upper chest and arm Such 
reports seem to suggest that not only may referred 
' cardiac pam he sometimes chronic and not paroxysmal 
but also that other, non-pamful, phenomena may be of 
referred cardiac ongm 


VARICOSE ULCERATION OF THE LEG 
Katschow of Wittenberg!- describes thelocalcirculatory 
failure associated with varicose ulceration as taking 
place m three stages The fli st he terms ‘ ‘ phlehektasia,’ ’ 
a state m which the vems aie lengthened and prominent 
but the muscular coat is'hypertrophied and the valves 
show no histological change This condition is seen, 
for example, m the legs during pregnancy, and Eatschow 
believes it to be reveisible To lead to ulceration the 
Jins have to go through the two further stages of com- 
jnsated and uncompensated varicosity In true 
incosity there is atrophy of the muscle coat with 
icondary hyperplasia of the connective tissue, while 
le intima is thickened either diffusely or in patches 
hedendency is for the circulation at the periphery to be 
jversed, but in the less severe cases the embarrassment 
£ the circulation is compensated When it is not, the 
ollateral veins beeome engorged, and backflow occuis 
ito the neighbourmg capiBaries and may even invade 
he capillanes on the arterial side The chemical change 
aduced by stagnation in the tissues produces spasm of 
he walls of the artenoles Local necrosis leading to 
ilceration is said by Eatschow to be a direct effect of 
•aycular failure due to this spasm His treatment of 
'anoose ulcer is to put the patient to bed with the foot 
aised above the level of the knee, in order to arrest the 
welhng as rapidly as possible He then gives doses of 
irtificial sunlight locally over 48—72 hours, andifoUows 
;his by the local apphcation of sex-hormones in the form 
if omtment (Progynon-B oleum and Cyren-A Salbe) 
The rationale of this treatment is not very clear, but 
seems to Jiave some connexion, with the local production 
if acetylchohne and its vasodilator effect, and Eatschow, 
it least, IS fully convinced of its efficacy Obhteration 
of the vems and pressure bandaging are used in com¬ 
bination with the4e local measures, and the patients are 
also given mjections of oostrin and testicular extracts 
The connexion between this hormone therapy and the 
heahng of the ulcer is even moie difficult to follow' 
than the local effect 


aspects, leinmds us that emboh aio lathei commohei 
aftci icscction of imins thau after injection treatment, 
and that this fact should ho taken into consulciation 
when deciding which to do In the piesence of a positive 
Tiendclenburg test ho does not inject hut uses ligatuie 
with partial resection , where there aie numerous veins 
not obviously leading to one single tiunk, he does 
multiple resections In some of the worst cases he 
adopts Hussbaum’s plan of malang a ciicular mcision 
The incision is made through the thickened skm all 
louiul the ulebr and carried doun as far as the fascia 
The wound gapes fairly widely, shouing how tense the 
scar tissue round the ulcer has become The knife also 
divides many of tlie capillaries vhich have been engoiged 
by the baclvllow from the varicose veins, and these are 
driven to finding a new outlet by way of th,e deep veins 
They usually succeed, with the lesult that the granula¬ 
tions within the circular incision soon hecomo red and 
healthy, in contrast to the tissues outside, which retain 
the bluish colour typical of stagnation Once the ulcer 
IS covered with healthy granulations it can he fekm 
grafted Haase says that the immediate results are 
almost all! ays good as lon^ as the patient remains in bed, 
but relapse is common when ho gets up 

" SALVAGE OF PAPER 

“ Wiint I tell you three times is tnio ’—Leu is Oai roll 
Wl appeal for the third time to the 06,356 docloio 
whoso names appear in the current Medical Directory to 
make a clean sweep of any idle paper in their possession 
At a modest estimate of 1 oivt a. head this would 
contribute 3500 tons of paper towards all those 
munitions of war mentioned m last .Siuiday’s broadcast 
In medicine, more than in any othei profession, the dead 
wood of the past can safely he cut out and the future he 
left to the propagation of contemporaiy shoots Tor 
the most part our shelves carry the record of forgotten 
things iihich wiU have no meaning foi our heirs and be 
only a burden to our executors Let all this paper be 
put into circulation again now It will at least help to 
ens'uie the freedom of thought Without winch the luinted 
word has no value to such as us 


ST LOUIS ENCEPHALITIS AND EQUINE 
ENCEPHALOMYELITIS 

If parasitic infections are classified accoiding to what 
may be called their cecology (or shall we say the home 
life of the parasites?) it'is seen that they aie all 
vanations, if not on a smgle, at least on hut a few themes 
This IS particularly true of vmis diseases, many of which 
have as their leitmotiv the decrease or more commonly 
the increase m pathogemcity of the virus as a result of its 
transference from one species of ammal to another 
Two interesting examples of this vaiiation in patho¬ 
genicity with transference have come to light m connexion 
with St Loms encephahtis and equine encephalomye¬ 
litis, two diseases which though quite distinct unmuno- 
logically are now seen to be closely lelated oecologically 
St Louis encephahtis was, as the name imphes, first' 
encountered in the neighbourhood of St Louis as well as 
in Kansas City and Pans (lUmois) m 1933 Equine 
encephalomyehtis was at first thought to he a disease of 
horses m North America till in. 1937 both the eastern 
and the western forms of the disease were found to be 
causing a highly fatal encephahtis in human hemgs, 
especially children For the past few years m the states 

, _ __ of Washington and Colorado encephahtis has oocasionallv 

Haase,!® disoussmg the surgical ' “oen noted among human hemgs, hut it was not till 1939 

that m the Xakima Valley in AVasliington the cas6s Trere' 
sufficiently numerous to constitute an epidemic While 
encephahtis was seen m men a few instances of encephalo- 
myehtis also occniTed among horses In 1940 encepha¬ 
htis was again prevalent among men and horses both in 
Washington and. m Colorado A study of these two 
outbreaks has shown that they were caused bv two 
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Annoiafaons 


A NEW BLOOD-GROUPING 


■\Ve are iioii lesigiied to the fact that the fom Wood 
groups of Landsteuiei aie not the whole stoiy of the 
iudividualit 3 of the hlood In addition to the classical 
groups A, B, AB and 0, with then antigenic (agglutino¬ 
gen) factois in the led hlood-cells and coiresponding 
opposite isoaErgliitinins, other important factors have 
been described The M and N factors weie discoveied 
by using immune seia prepared by injecting human 
blood-cells into rabbits, Landsteiner and Levine showed 
that all human beings can be grouped as M, N, oi MN, 
and that these factors were inherited independentlv of 
the classical blood-gioups This discovery, though 
g3uetically useful and applicable to paternity tests did 
not complicate the blood transfusion situation because 
these facto'rs were agglutinogens only and no coiiespond- 
ing agglutinins weie pioduced in human blood When 
wo give a blood transfusion we try to provide led cells 
which wdl not leact with agghitimns present in the 
lecipient’s serum otheruise the donor’s cells may bo 
destroyed and the recipient suffer grave or even fatal 
reactions , only factois that produce agglutinins aie 
theiefoie impoitaiit so far as safe transfusion is con- 
ceined For this leason the subdivision of group A does 
not seiiously concern the transfusionist, with the cxcep 
tioii of the few members of group AjB whose serum 
contains anti 0 agglutmin The group AoB is distin 
gmshed by the weak reaction of the cells uitli standard 
anti A sera, and in practice its existence^makes it advis ' 
able to earn out piopei cross matching tests when 
tiaiisfiismg gioup AB recipients and to avoid group 0 
blood unless such testing is available 

Anothei agglutinogen studied by Landstemer and 
Wieuei 1 was discovered by the use of serum piepaied by 
injecting rabbits oi better gumeapigs, with the blood of 
rhesus monkeys , this faotoi was designated Eh About 
85% of normal uhite people showed this factor m then 
blood, about 15% ueie Eh— As in the case of the M K 
factors, iso antibodies for the Eh do not noimally apjieai 
111 human serum, but cases have arisen in which the 
aiiti-Eh antibodies have occurred and serious jicst 
tniisfusion reactions have been traced to their piesence 
Wiener and Peteis- described four such oases of htemo 
Ijtic reaction following transfusion of apparently com 
jiatible blood, and Wiener ’ himself later described 
lurthei cases All these patients had Eh— cells and the, 
leactions occuired aftei transfusion of Eh-j- blood 
The mechanism seems to be that a ceitain propoition of 
Eh— persons can produce anti-Eh antibodies if they 
are transfused with Eh-1- blood At the first ti-ansfusion 
theie IS nothing more than a slow, often unnoticed, 
h eiuolysis of the Eli-p cells, but they have been recog¬ 
nised as foreign and antibody has been produced against 
them Consequently the next transfusion of the Eh+ 
cells is follow ed by all the phenomena of an incompatible 
blood-tt'ansfusion—m one case the patient died Prom 
this explanation Eh incompatibility would only be 
expected in patients receiving second or subsequent 
transfusions , but an interesting exception Fas' arisen in, 
transfusions given foi intra or post partum Immorrhagc 
when cases of Eh incompatibility have been reported 
with the first tiansfusioii The reason for this is thought 
to bo as follows Landstemer and AYienor calculate 
that about 72% of childieii from all Eh-f-X Eh— 
matings should be Eh-f, an Eh— mother ivith an 
Eh-h child niav dei elop anti-Eh antibodies m response 
to the foetal agglutinogen , if such a patient is transfused 
with Eh+ but othenrise compatible blood, transfusion 
leactions may follow The practical c onclusion from 


" Landsteiner, E and Wiener, A S J 
IVicncr and Peters H B -In" i"'rm Med laiO, 13, .306 
Ardi Path 1041, 32, 227 


this wolk IS clearly that Eh— lecipients should be 
tiansfused from. Eh— donors, especially when tniia 
fusion IS needed foi the comphcations of preginncv 
Wiener says that for such a patibiit, say of group A, it is 
safer to give gioup 0 Eh— blood than group A Eb-{- 
This is easiei said than done—it necessitates eifber 
special guineapig seia oi seiiim from a human being 
known to contam anti-Eh antibodies Neither of the-e 
are leadily available, butaf they can be obtamed, Wiener 
leeommends that i legistei of Eh— donors should be 
kept so that Eh— blood could be leserved for patient- 
in whom Eh incompatibility might arise Whener aLo 
thinks that some of the reactions that have been attn 
baited to the use of group 0 blood as “ universal donor ’ 
Wore really due to the Eh factor - It is known that 
some group 0 Sera have exceptionally active anti A 
and anti-B iso agglutmins and such bloods are thought 
to be unsuitable for transfusion into patients of other 
groups Wbtebsky and Klendshoj * have been investi 
gating the possibility of absorbing these agglutinins mtli 
isolated A-speciflc and B specific substances and report 
good results, but these substances are difficult to prepare 
The leally safe universal donor can at present be defined 
as a group 0 donor with Eh— cells and weak isoagglu 
tinins in the serum Such blood wiU be safe for all 
except those fortunately very lare recipients whose sernm 
contains anti 0 isoantibodies 

This woik on property,Eh, the detection of antiO 
isoantibodies and the reported isolation of an 0-specific 
substance ■* w ains us that blood-grouping is a much more 
compheated affau than was originally thought Bal 
a sense of proportion wdl be maintained if we lemember 
that only 1 out of 7 persons is Eh—, that only some of 
those develop serious anti-Eli reactions and that person' 
with anti-0 serum are much laiei AU the same, wekavc 
been warned, and the means of guarding against the e 
snags ought to be developed by the transfusion service' 


CARDIAC REFERRED PAIN 


Since Heberden’s classic desciiption of angmapectoi 
it hds been known that the pain of myocardial isohiemi 
may radiate to areas of the body well removed from tl 
sternum But it has not been widely appreciated fh* 
such pain may aiise m a paroxysmal manner m thofaci 
arm or leg without any substeinal distress, althons 
Heberden clearly desonbed one such case Poihaps tl 
commonest site for this extiacardiac'pain is at tl 
wrist or elbow, and Mackenzie, Oslei and Allhutt ■ 
stressed the diagnostic puzzle such cases often presen 
The clue that leads one to suspect the coronary orig 
of such paroxysms is precisely the same that points i 
the heart m cases of substernal distress In both tl 
onset of pain is related to effort, and instances are m' 
with in which, without any chest pain, death has f oUowe 
A man may be walking uphdl when he is seized wath pa 
in both jialms or wrists and dies suddenly In othi 
cases the peripheral pain precedes the onset of chest po’ 
by many years There is another group of cases i 
which coronary aitory disease is associated wrtli chron 
painin the shouldei or arm Askey ^ has reported the ph' 
nomenon m 22 patients, all of whom showed mdisputah 
chmcal and electrocardiographic evidence of coroner 
artery disease Coronary occlusion avas diagnose 
in 18 and angina pectoris iii 4 The syndrome consistc 
of pain and stiffness m the shoulder and hand, usually c 
the left side, with swelhng of the hand It resembled a 
attack of periarthritis and was always coincident wd 
or followed coronary occlusion or peisistent angm 
pectoris The pain was rather intractable and som* 
times persisted for months Improvement was «TadU 
and treatment was of httlo help Sometimes there w' 
evidence of pre existing mild arthritic changes but'tl 
cardiac attack produced a sudden exacerbation This 
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Special A.r6icles 


“YOUR TEETH” 

THE PROBLEM OR DENTAL CARIES 
E Y4.rGiiAX Toiecy, lv s h c ‘^ 


It is impossible to -viTite a book yIucIi yiH be accept¬ 
able in toto to bighlyeducatedprofessionalmen and w omen 
as -well as to tbe lay public, and in “ Tom Teeth ” Prof 
P j Brekhus * has fallen between two stools The hook 
is fasematmg in parts and tiresome in otbers, <nnd the 
distmguished writer rarely speaks with the voice of 
authority wlnoh his readers are entitled to expect He 
gives an epitome of the published opimons of workers in 
many countries—and these though stiniulatmg are often 
contradictory The masterly survey of the causes of 
dental canes and pyonhoea and of facts i elating to the 
teeth of other races wiU appeal to students, qualified 
dentists and doctors alike, hut Professoi Breklius 
claims that the hook is designed to enhghten “ intelhgent 
people outside the profession vho for decades have been 
told a great many thmgs about the teeth which are not 
so ” If this IS his object, the hook is probably too 
teohmeal, though certainly the chaptei on the develop¬ 
ment of human teeth anS the teeth of animals, fishes 
and prehistonc man is written m a manner to mterest the 
lay reader—or perhaps to capture the fancy of dental 
teachers, for comparative dental anatomy is not taught 
in American schools In this country, thanks to the 
influence of Charles Tomes and John Humphreys, it has 
always formed part of the curnculum though students 
are apt to regard it as a waste of precipus time 

, A BAD START 

Professoi Brekhus regrets the madequate attention 
given to children’s teeth in America, English dentists 
will enter fully mto his feehngs for the amount of dental 
care necessary in many schools and infant u elfaie centres 
m this country is appalling and the sen ice available 
generally madequate True some authonties provide 
adequate service—Camhndge is notably good—^but m 
many places the dental seivice is a mere sham lesultmg 
m mutilation of the mouth and features of chili'en hv 
he wholesale premature extraction of deciduous teeth 
Phis IS not an aspersion on the dental officers they 
levote themselves wholeheartedly to the work, but 
hev are swamped by accumulated neglect m more 
ihildren than they can possibly treat For instance, how 
lan a part-time dental officer attendmg foi four sessions 
1 week look after the teeth of three or four thcKisand 
mfldren of all ages, when 85% of them need treatment ^ 
Ine state should provide adequate dental care for all 
iMdren, startmg m the infant welfare centres, and this 
should continue until they are entitled to dental benefit 
mder the National Health Insurance Act Adequate 
^^tal treatment imphes mspection every six months, 
IS the custom'followed m Sweden and New Zea¬ 
land, and which formed part of the dental service m 
Norway before the war If children’s teeth are treated 
once a year, as the Ministry of Health stipulates, or once 
m eighteen months or eveplonger as sometimes happens 
m practice, the end-result is not preservation of teeth 
but gross oral sepsis leadmg to the multiphcation of 
mnsillectomies and much general ill health By the 
tune a child is seen he often needs many extiactions, 
and K left with a mouth mcapable of masticatmg ordi¬ 
nary food , this does not conduce to good nutrition nor 
does it unprove his jaws and featuies 


POOR TEETH AXD POOR HEALTH 
price we pay for this'neglect is doubtless high, 
Md there must he some preventive measmes we could 
rate m order to avoid such eternal tinkermg when the 
damage has heen done Dental canes is related to 
^remty, diet, health, environment and occupation 
V PickeriU has pomted out that smee civihsation 
Itself cannot cause an mcrease of dental troubles, it must 
be some particular, though not always essential, accom- 
paniment of civihsation which is responsible Pro- 
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fessoi Brekhus has not helped us to put a fingei on the 
common factoi and indeed some of his deductions fiom 
the ev idence before bun seem rathei sweeping He tries 
to piQvc for instance, that there is no relation between 
good be-iltb and good teeth The teeth of all the athletic 
fctiidonts at the University of iliiinesota veie examined 
and on the average pioved to ho no better than those of 
ordinary students To find that the best physical speci¬ 
mens had teeth no better than the avenge uas m the 
Piofessor’s words a sevoie jolt Hut it is notewoithv 
that the athletes weie not compaied with students in 
poor health , and there were no data foi assummg that 
the atliletes were healthier than the general run of 
students Aloreoi er good health is not neccssarilv 
contmuous throughout life A man who is peifectlv 
healthy today may have had measles, scarlet fevei 
stomatitis, smallpox, clucken-pox, tvphoid or rheumatic 
fever at the tune when Ins teeth w ere being calcified , and 
being pooily calcified they have probably faded to resist 
decay, as Professor Breklius himself adnuts In mv 
opmion measles is the outstanding cause of dental decay 
and oral sepsis in children as well as of much lifelong 
deafness, yet our medical authonties do relatively 
little to get nd of this canker in our national health 
Infantile vaccination is anothei common cause of canes 
and fiom the dental point of view it would he bettei if 
vaccination were postponed until the age of 6 or 7 when 
the crowns of most of the teeth are calcified The 
lelationship between septic teeth and tonsillitis is now 
geneiaUy recognised in school clinics in Great Bntain , 
aU septic teeth are now extracted hefoie the tonsils are 
lemovcd and m many cases the tonsdhtis deal’s up aftei 
these extractions and tonsillectomy becomes unnecessai v 
Tet one of the authorities quoted" bv Professor Brekhus 
states “ In tbe bgbt of our present knowledge the removal 
of such local infection in the hope of mfluenemg lemott 
and general symptoms and disease must still he legarded 
as an experimental procedure not devoid of hazard ’ 
Certamly septic teeth should not he extracted at the 
critical stage of any illness even if they are the dneeb 
cause of it, this apphes particularly to kidnev infections, 
where exti action of teeth may precipitate a flare up 
which may ev en prove fatal But in tins countiv, wheie 
out chmate possiblv helps to multiply the upper lespira- 
torj infections caused by focal infection, we regard the 
lemoval of all such foci as necessary w’hether they are in- 
teeth, tonsils, smuses, mtestmes or muiary tract It 
behoves every dentist, however to make sure that the 
work he does in tbe patient’s mouth is not a potential 
cause of ill health , 

Professor Brekhus dismisses rather summarily the fact 
that pregnancy may be one of the causes of loss of teeth 
The old saymg that a woman loses a tooth foi everv 
child IS not without its gram of truth There is seldom 
general canes , if theie is, it suggests deficiency of cal¬ 
cium and vitamm D, which should be given at once in the 
interests of both mother and child , hut quite often one 
tooth decays and that generally very lapidly Pro¬ 
fessor Brekhus compares the mcidence of caries in 
women and men, it is notewoithy that women show a 
greater percentage of canes durmg the years of men- 
stniation, but attam the same level as iuen after the 
menopause , the loss of calcium m the menstrual flow is a 
likely explanation He mentions a 'theory that anxietv 
neurosis may "be responsible foi the so-called caries of 
pregnancy and suggests that the same neurosis mav 
account for the fact that vanous members of a familv 
Imng imder the same conditions and on the same Food, 
may show v^arjong degrees of canes But it must be 
borne m mmd tbat the family aie unlik ely to be eatmg 
tbe same thmgs although a uniform diet mav be pro- 
vuded, one won’t like cabbage, carrots, oi green v ege- 
tables, while another will eat bis share and generally 
speaking tbe second will be free from canes while the 
first will not 

_; 

TOOTHBRUSHES, X'ATURAi AXD ACQUIRED 
Piofessoi Brekhus is also a bttle wide of tbe maik in 
savmg tbat many uncivilised or semi-civilised laces 
practise no dental hygiene Some at least have a stiict 
ntoal, cleamng then teeth with special roots the ends of 
which are chewed to form a brush , they often cairy such 
Mots lound with them m tbe folds of their garments I 
have a bundle' of these roots and thev iindoubtedlv 
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vHuses, tlie St Loius enceplialitis vuus and tlie avestern 
sham of eqmne euceplialomyelitis airus Hammon ^ 
m tlie Yakima d^alley, has foamd tliat of 50 people avlio 
had clmical symptoms of enceplialitis 42 kad immune 
liodies in then Wood to the -rrestern eqiune encephalo 
myelitis thus and 36 to the thus of St Loius eneephahtis, 
■ffhilc 2S had immune hodies to hoth An examination of 
seia from 75 people who had not had eneephahtis hut had 
liTed m the same iiea showed that 3 had immune hodies 
lor the western eqiune encephalomyelitis Tinis, 19 foi 
the St Louis Tirns and 2 for hoth Philip, Cox and 
PouutainO m lYeld County, Coloiado, obtained TCry 
siimlar results An eTaiiimation of the seia of 14 people 
ill 111 1940 showed that 7 gaTe piotection against St 
Lotus THUS 1 of these 7 also protecting against western 
eqmne encephaloinyehtis, of 5 seia fiom people ill m 
1938 and 1939, 4 piotected against St Louis thus and 1 
against equine encephalomyelitib In addition immune 
hodies lo hoth Tiiuses Teieiiieseiit in the Wood of horses 
so that westeiu eqiune encephalomyelitis and St 
Louis encephalitis must hoth liaTO heeu piesent m 
Coloiado from 1938 to 1940 ui men and m horses 
Immune hodies to hoth thiiscs weie obtained fiom the 
Woods of hoises in Moutani Pollowmg on these lesiilts 
Cox Philip and Kilpitiick'' showed that when hoises 
weie injected intiaeeiehrally mth St Louis eneephahtis 
virus they sufteied fiom chnieal sj-mptoms which ueio 
indistmgiHshaWo from those induced m horses by the 
mjection of western eqiune encephalomyelitis thus 
Tlie f let that m the vestein states of America hoises not 
mfieqiiontlv sufiei from two attacks of encephaloniye 
litis is thu'' sititofactorily explained It is also peihaps 
not TeiT siupnsmg to iiiid that, as nught have been 
expeci ed fi om the seasonal incidence of the diseases hoth 
St Loui-, nms and western eqiuuo encephalomyehtis 
auiiis have been obtained from wild Ciilex 
mosqmtoes caught m the mfected areas ‘ Thus the 
two ' 11 uses have the same vectoi, and fiom other 
ohsiivations made hT Ilammou and his colleagues® it 
seems that the tuo niiises may also cause inapparont 
lufectioiia. m the same very large senes of wild and 
’domestic animals PiniUy theio is evidence that 
westeiu equine eiicephalonivehtis is either spreading to 
non aiois hoth in the United States' and in Canada,' 
01 thit foi leasons that are not yet undeistood, it has 
extended its lange iii these areas, from wild and domestic 
anunals in which it is non pathogenic, to hoises and man 
In Canada, in the piovinces of Manitoba, Saskatoheuau 
and Alberta avesteiii equine enceiihalomyehtis has been 
associated during the present year not with St Louis 
encephalitis hut with a devastating outbreak of poho- 
myehtis It is impossible not to be struck by the 
resemblance between the story of St Louis encephalitis 
and western eqiune encephalomyehtis, as they are 
gradually being uniavelled, and that of yellow fever 
here too it now appears that the infection of man is 
merely an mcident in the mam hfe story of the virus, 
yellow fevei being piimaiily an inappaient infection of 
animals 

HONORARY FELLOWSHIPS 


Ax the last meeting of the ooimcil of the Hoyal 
College of Surgeons of England it was decided to confoi 
the honorary feUouship of the college on Sii Evble 
P VGE, CH w , minister representing the Australian 
govemment in London and on Prof A T Jurvsz 
dean of the Polish racultj’ of Medicine m the Uni\eisity 
of Edinbiiiffh 
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NEW YEAR HONOURS 

A LONG hst of awaids to medical men and women for 
puhhc service of many kinds wiU he foimd on a later 
page The awaids aie spread wider than at any hme 
within oiir expeiience ind there must he few of us vlin 
do not come as it were, within the iiemunbra of fame 
It IS good to move in the ciicle of those who hare de 
seived weU of the community and we are incbned to si\ 
uitli Tiny Tim at tile tnin of the year God bless iis one 
and all IVithiu the cnclo too aie some medical as'oci 
atos to whom ue would toudei congratulation ainomr 
them Mr G eoige Aylu en, ticasuier of Bar t’s, who become, 
a knight and iMiss E E Darbyshire, sometime matron of 
U C H and now inafion in chief of the joint Bed Crov 
who leceiTcs the C B E dliss Daihyshire was a valued 
member of Tiif Lvkcex Commission on Nursmg 

THE ARYAN MYTH 

“ Tlie blood siibstanco of the German luco coiiatitute-' 'll 
pioimncnt nnd imique an n«sofc to tho world that wo should I* 
justified III counting ib the duty of the entire human race a 
giatitude, to safoguaid the Geimame element ” 

WiiEX Gobinean oiigmated bis racial theory in ISol 
John Stuait Mill observed “ Of all the tulgar modes oi 
escaping from the consideration of the effect of socid 
and moral influences on the human mind tho mo t 
vulgai IS that of attiibuting tho diversities of conduct 
and chaiactei to inherent natiual differences ” hr 
Joseph Needham, in a clearheaded httlo pninjilikt 
leviews the basis of Nazi ideology which has led tlie 
Gei mans into such strange behaviour disorders Tims le 
quotes the assertion of Frank set out above and luaut 
othei Nazi writcis in similni vein He show's 
Nazis could never have taken xiowoi unless the world kn' 
been divided into two camps aftei the last war Hinee 
w as able to play on the hopes and feais of the capitam| 
eountiies by tliieatening them wath a using 
sooiahsm which lie asserted only he could stem At ® 
same time he w as exploiting tho German jieople under tlif 
banner of National Sociahsm Jlumaiis m general si® 
iiatqrally peaceful, and a philosojihy of blood and soilM® 
to be pumped into the Gei mans by continuous propagmm'' 
until they came to heheve that the German race was 
supreme being If this was accepted it followed n'l'’ 
war and plundoi and the extermination of inferior o' 
suhlmman laces wns a logical pursuit The weakest 1ml 
in tlus Hiational chain of thought Avas tho first prcinH 
that tho German race was supenor to tho rest of tai 
inhabitants of this planet Scientists avere liable n 
assert that there avas no such thmg as a Goiman nc® 
that it had no siiecial attiibutes distmgiushing it biologi 
cally fiom any othei gioiip of men, Bnd that blood (wlm® 
in any case is distmot from tho geim plasm) has no 
pioperties Science had therefoie to be dethroned, and 
neav eia of anti latioiiahsm was uslieied in Witb m* 
ebmination by exile, concentiation or hqiudation of 'll 
scientists in Geimany avho did not accept the new scien®! 
came the decline in. tho output, hoth quantitative mj' 
qualitative, of German scionfafio puhhcatious Not one 
a\ ere so called non-Aiyan scientists dismissed in GerinanV 
hut lefeieuce to the work of any such scientists ahroa' 
piosonbed If leferenco to a Jewish author avas essentia' 
the avork had to ho listed separately fi om the Aryan biblm 
graphy It is instructia e to note that a gentile who snP 
ports a Jeawsh scientific theory is termed a “white Jev» 
andissinularlvproscnbed, thisisthe coroUaryof the Japan 
ese privilege of being accepted as an “ honorary Aryan ’ 


The neav extensions to the National Health Insnrin® 
solienio (see Lancet, 1941, n, 113) came into force las 
Monday when some 500,000 new contributors avitl 
incomes of £250 to £420 became potential panel patient 
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In England No'w' 

A Running Comincniary hy PtripaMic Corrcspondcnis 

The end of the rear has not been une\entfu] Just 
befoxe CSiristmas Sirene one of our voung virgin goats 
be'^an to wail -anashamedlv for a luisband, so wc hastiJv 
packed her mto the car wath the cluldren and introduced 
her to the ohhgmg voung hillv at 3Ii Puddecombe s 
“ He’s served a couple aheadi this morning,” said Mr 
Puddecombe, “ but 1 dai-csav as he can manage another ” 
He could We noted that as in tennis he was allow ed 
two services Tlie gnni sequel to this storv is tJiat, just a 
week latei the hillv suddenlv and qiute unaccoimtablv 
died Theie were no marks of violence on the bodv 
'when ifc was discovered in the mormng ha* Mr Pudde- 
combe who stated that when he took him his hav ration 
on the previous mght the hillv had been m the best of 
health and spmts and jumpmg around on his chain So 
far as we know he had no financial or domestic problems 
such as might drive him to smcide , noi was he “ blawed,” 
which excludes the “information ” At piesent we are 
left wondering bub are hoping for a postmortem if we can 
get the consent of his relations 

The polecat ferret described bv its owner as very 
fierce and wild, who came up on Christmas Eve to holt 
the rabbits out of our hedges, went instantly to ground 
- and stayed there Ho blandishments, no succulent 
ralhnt’s innarfe scattered round the mouth of the hole 
could brmg him to the surface and he remamed under¬ 
ground overnight to the consternation of his owner On 
Christmas mormng father, mother and two cluldren 
formed themselves into a workmg party to dig him out 
but met with no success When about to abandon the 
search we suddenlv espied him streakmg across the 
meadow to a neighbourmg covert no doubt to fetch his 
Christmas dinner In the verv act of gettmg to groimd 
again he was secdred bv the tail bv mother—father having 
missed—and was convened in triumph to his hag where 
he consoled himself with some of the less obviously 
edible portions'of Gert one of our two geese bought as 
goshngs and cruellv fattened for Christmas , Daisv, her 
sistei, was bought bv a biologist who took her away on 
his biuvclg {noi made for two) The bahv let the polecat 
out of the bag later m the dav but this tune he was 
secured before be could reach bis beloved hedge 

On Christmas afternoon we were entertained bv the 
garage-propnetor, a great amateur of magic to half an 
hour of conpirmg Except for a couple of two-vear-olds 
who expressed their boredom and contempt by gettmg 
up mdbe middle and gomg out mto the garden^ we were 
all suitably entbralled and mvstiBed Father, of course 
was the stooge who could he rehed on mvanahly to do 
or say the foolish thmg He was scored off times 
^thout munher, it was reallv rather pathetic 
Tomorrow we have to attend a matinee performance of 
an amateur pantomime and very shortlv we have to put 
our Christmas hohdav pla v mto rehearsal It s a hard life 

^ » 

Whv on earth do thev keep aU the bottles on the 
floor ® ” was Durrant s opemng question when we 
the mess I shook him hv my monosyllabic replv 
of “ Blast ’ ’ hnt I hastened to explam that the 
general air of orderlmess—the surro undin g qmetness, 
seremtv of the late summer sea—behed the true 
affairs, and that fierce activitv lav smouldef- 
mg beneath the surface readv to break but at anv 
moiMnt mto the flames of war The first time that 
the bottles and glasses were wrecked was a notable 
occasion A small boat far away on the horizon, 
appamntly headed in the direction of the harbonr, failed 
10 sansfc the belhgerent curiositv of the officer on duty 
' 1 *^ a s®t in motion a sequence of events whicii 

' me on the mess-room floor m a seat of sherrv, 

S’H and whiskv hberallv studded with spicules of 
snattemd glass For the first tune, and qmte forciblv, I 
reansea that the mess was immediatelv underneath a, 
^gun And I was told later that the shell landed very 
jUeatlv ahead of the trespasser s bows thus signallmg the 
last Hp of the vovage to a vessel which cventuallv 
proved to contam a caigo of harmless refugees A less 
umportant hut simultaneous disaster was the loss of all 
'Uiy bottles of medicine which had been sedulonslv 
Etrounged and lealouslv hoarded over a period of several 


weeks The medicine nas also kept on the floor after 
that costlv dav 

.V= we weie leaimg the fort I could not retrain from 
shomng Duriant the black hole where I was expected to 
treat the sick when I first airived and to point the 
contiast to the good conditions in nliich he nould start 
noik A dank, dark rnustv room it was, on the 
peripherv of the bmldmg and the flooi had been partly 
ripped up in the course of alterations that were gomg on 
at the same tunc as sick pai ade , a gang of workmen were 
desultoiilv hacking and hammering at the w.alH and so 
conscientious weic thev that they declined to down tools 
even ulule I was examining the sick Thev begged me 
not to woriv and declared that I would not be m their 
wav Tlus naive opposition to niv desires onlv sen ed to 
increase my uxath, iihich was heightened stdl further 
when a face appeared in the doorwav and ordered me to 
icmaiii At my post because a visiting brigadier was on bis 
nay round Bemg green to Annv waas I guessed tbat 
it must be siipremelv important for the HO to be seen in 
the dungeon set aside as a sick bay. I was so vividly 
gieen, in fact, that I thought what a splendid opportimitv 
there would be to demonstrate to this high dignitary the 
full horroi of the situation and arouse his mterest and 
enthusiasm for immediate improvements I stood 
(assummg that the absence of a chair was part of the 
techmque of “ toughemng the soldiers ”) for two sohd 
Tiours my bead reebng with incipient stages of illness my 
temperature nsmg steadilv, and mv nose dnppmg m 
tempo with the ceding and walls, until at last the august 
personage arria ed HTule 1 stood shivermg at the salute 
be cast a glassv eve around the room hacked on to the 
toes of his staff whom he cursed for ever havmg brought 
him to such a place, and rumbled off down the corridor 
muttermg and growlmg If only I Iiad known ily onlv 
consolation was that 1 heard a few davs later that the 
good man was too lU to attend a firmg demonstration 
"When we got out into the sunhght again Durrant told 
me tbat he was beginning to realise that he was gettmg 
off fairlv hghtly TTe stood watching the fishing, one of 
the chief amusements on the fort earned out under the 
critical eve of the “ Quarter Bloke,” a lordly person whose 
rumoured exploits had won for hun the awe of all the 
j ounger fisher men He owned a small coracle which he 
kept on the fort and which gave him instant superiority 
over the amateur anglers because he could war e bis arm 
airdv in the direction of the middle distance saying 
“ If this breeze dies down the pollock will he bitmg over 
there in about half an hour ” Strangelv'enough, if he 
deigned to row out and cast a Ime after nlakmg one of 
these oracular pionouncements he would return with a 
splendid basket of pollock It was also alleged that 
should a bass or a mackerel take the bait on such a dav 
he would promptlv return it to the deep, and if questioned 
about such extraordmary hehavioiu he would reply 
“HI fish for bass I fisb for bass But I don t want 
them when I'm fisbmg for pollock ’. And tins even if it 
meant coming back empty-handed 

But the easiest wav of lishmg out heie is to stand by for 
an air-raid ^ Smee the bombs usually drop m the sea 
their concusaon stuns and hnngs to the surface so many 
fish that the first available man sunplv rows out and 
collects a boat-load Occasionallv dhe Hun is good 
enough to make a mess of droppmg one of his mmes , 
the explosion is then a source of considerable gratification 
because not only does it portend a fish tea for the whole 
gamson, but also means that enormous baskets of 
assorted fisb can be sent to friends and relatives 

The- Xadyhird which now arrived to take us ashore is 
perhaps the most cleverly handled craft on the whole 
coast In peace-time she convevs hohday-makers on 
dav tnps to a resort many nules awav Even when the 
runes of the sea, are ragmg in tbeir worst temper she will 
co^ev mails and rations to the forts transport the 
P and collect the sick There is not much time now 
bemre mv tram leaves, and I have to rush Durrant on' 
aM off one fort after another and mtroduce Him to the 
officers As the boat carries us m I give Him a bnef 
outhne of the remamder of the work I tell him how the 
characteristics of the umts varv how welcome he will he 
for a meal anywhere at anv time, how to arrange the 
timetables for the week I pomt out an area of the rocks 
that is infested with rats explainmg tlie measures' I have 
raken to trv to keep them down I suegest the best 
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contain antiseptic and astringent substances Piofessoi 
Bieklius Ills confused oral hygiene ivith prevalence of 
the toothbuish—peihaps the dirtiest and most unhv- 
giemc implement conceivable lie savs for example, 
that the Eskimos use no dental hvgiene , but thcv chew 
the law hide of seals to soften it and woik it into shape 
and the childien cheii lumps of seal blubbei—a great 
advance on the peimcious lubbei teat It is v ell known 
—and the flgmes he quotes conflnn it—that manv laces 
haae peifect dentition imtil bi ought into contact \iith 
cinhsation 'When Eskimos come into contact with 
ciailisation the\ cat the foods of the nowconieis and 
canes becomes common among them And theie aie 
other important factois civilisation brings such diseases 
as measles and smallpox , and it also brings refined sugar 
Eaw sugai cane, chened bv manv native children in the 
West Indies, does not seem to cause dental canes, but 
refined sugar undoubtedlv does The people of America 
probably have a sveetei tooth than any othei nation 
and according to Piofessoi Brekhus’s figmes they h.avc 
the highest percentage of dental decay—e\en higher than 
ours—and that in spite of being moie tootb-conscious 
than any peo le in ttio voild 


NEW YEAR HONOURS 
The honouis hst issued on Jan I contams the folloii mg 
names of member's of the medical profession — 

BARON 

Sll AUCKEAXD GeDDES rC,GCJrG,KCB,TD MD EDIX , 
LL D For public aei\ ires 

KNIGHTS BACHELOR 
EiriMi Dinshih Dalil, cie, jikcp, nrii 

Member of the Central Legislative Assoinblj of Incba 
Samuel GuK^E■v DIXO^ vt n oamb , j r 

Clinirmnn of the Hnmpshiie education committee and 
of tlie education committee of the Coimtv Councils 
Vssooiation 

C B 

Temporar 3 Surgeon Reoi Admiral Gonnox Goanox TAiLOn, 
O B E , vt b LOXD , 1' 15 c S 
Senior surgeon to the Jliddlesex Hospital 
Lirut Geneial ALEXvNnrB Hood, cbe mu edin , iciir 
Diiectoi geneml, Aimj^ Medical Sei races 

C M G 

Hirni Chapmax Sixdeiisox, obe, arvo, md edix , 

P K C P F D T VI &, H 

Piofessor of medicine, Rojal College of Medioine, Iiaq 
Thovias Geoege AVilsox, m d SADNEA', paos ievcs, 
r E o o G 

Coiisultmg gvaiajcologist to Adelaide Hospital 

CIE 

Lieu*-Colonel Mad ax Gopal Bkaxdaei, mb puxjab, 
DTM&H IMS 

Inspector general of piisons, Bombav 
Lieut Colonel Maktix Melvux Ceuiokskank, ck vt, vt D 

ABERD , FECSE, FACS, DO MS, IMS 
Chief medical ofhcei and civil surgeon, Delhi and 
Intelv supeimtendent of tlie Government General 
Hospital, Madras 

Lieut Colonel AVilei avi Elliot Raxp all Dimoxd, l r c p i , 
D p n , I vt s 

Irfitelj officiating inspector general of civ il liospitals. 
North AA’est Frontier Prov mce 
Lieut Colonel .A.kthde Hexba' Haeta, mbcs, ims 

Civil surgeon and superintendent BJ medical school, 
and supeimtendent Alimedabad Mental Hospital, 
Bombav 

Lieut Colonel Bobept Haa, vi b edix , d p ii , d t vi Ah, 
IMS 

Deputj diractoi general, I 51 S 
G B E 

GEOPCE CeAXSTOX -AxDEKSOX, vt D EDIX , LL D , P E C P 
Secretarv to the British Jledical Association 
Colonel (Acting Biigadier) Jonx Cecil Alexaxdep 
D ovvsl, VI C , M B DEBT , M P C O C , latC E A 51 C 
IHCHAED LiOXEL SriTTEL PECS , , r. , l 

Coiisiiltm*^ surgeon to tlie General Hospital, Colombo 
•All A ice Marshal AAhLLiAvt Taeeell, d s o , m c vt b help , 

D P II , K H S 

N 


OBE 

CaBIL JoHX ADSTIX, M B EDIN 
Medical ofiicer, Fip 

AA'alter Bico^ae B axxeeviax, vi e c s , d p h 
M ediciAl oflicei of health foi Oil-mev 
Suigeoii Commander Deuvivioxd Bevv castle 'Somsts 
Beeteavi, 51 B Dintir, e x 

Suigeon Commando! Haeold Keith Coekiiill, v d, mb 

EDIX ,1E ECS,EXZXVI5 

Suigeon to the AA'^eUington Hospital 
Jonx Faepuhae Davudsox, vt b vbeed , d p h 
M edical o’fficei of health for Somerset 
John Lloa-d Davies, 5 t d loxd , 5 t ii c r , p ii c s e , epe 
P art time E M S specialist and gioup adviser to the 
' hospital oflicoi, AA^ales region 

Captam (teraporarv' 5Iajoi) Debek Ebxest Dfvm 

BbOWX, D PHIL OXPD, VI B XZ.PECP.EAVIC 
X Piofessoi of nourologv at Haiv aid TJmversitj 
Desmoxd Drew, m b dvjbe i 

Pimcipal medical officoi, Swaziland 
(Mis ) M^ara Jessie Gibboxs, vie c s 

In ohnige of U M C A Hospital, klmaki, Dar es Snlanm 
Major GuedI/AL Sixoh Gill m b edix , i vi s 
I nspector general of Prisons Madras 
Stephex Douglas Stuetox, si d cams , d t vi 

Head of the Church Missionary Hospital, Hangchou 
Lieut ColonelD aaaRasiTsapae,mb rDix,DTMiA-H,i'i' 
Squadron Leadei Heotoe Macdoxald IValkee, bi d ctiAbC, 
E A p v^ E 

Majoi JoHX George Glax White, vi bielb , a a jlc 
iGeOPPREA' CoMMELlXE WILLIAMS, M A OXPD, VI R CS , OIP 
kledical oihcei of liealth foi Oxford 


MBE 

PALVXTHIKjAL Vaekea* Chebiaax , 

Surgeon i/c of E N T department, Gov ormiient Genca' 
Hoyntal, Madras 

Surgeon Lieut Heebeet Willlavi Cilgo, M B BrAXCiBV'" 
James Daihel Da sox, m b,^lond d p vi 

Medical superintendent, Mental Hospital, MniintW' 
Captam Coekehus Jeppcott H assltt, m b duel , Lit s 
Agency suigeon. North IVaziiistan, and medical oflifft 
Toolu Scouts, N WF Piovincp 
Hassax Shukei Khalidi, m d EEinua 
Medical oflicei, Jaffa, Palestine 
Captain and Brevet hlajoi (actuig Majoi) jAvms 
Abthup Paesoxs, l e c 1 E , I vt s 
Aloa sius Xaviee Peeeiea 

Resident medical officoi civil hospital, Kaiacln 
Sri E AO Bahadur Trichixopola -4Di5ruLAvi PillaiB'^' 
PiLLAI 

,5Iedicnl practitioner, Coimbatoie, hladias 
JoTiXDRv hlomvx' Rakshit mb bovib aa', r r c s e 

Chief medical officer, Tata lion A Steel Co , Jainshedl"^'’ 
Bihar ' 

Tomporarj^ Surgeon Lieutenant Brio Axtoxa" SrotTL 
LMSS A.ENVR 

(Mrs ) JIarjorte SIorton Stew art vr b edix 

Joint centre organisoi, IVomen’s Voluntary SeiviccsWf 
Civil Defence, Kingston upon-Hull 
Captain (Senior assistant surgeon) Kexxeth WillH'' 
Everaed White 
, IM department 


KAISAR-I-HIND MEDAL 
(JIiss) Axx a Pollock Maetix vt d claso , 51 e c o g 
In charge of the JIuse iMemoiial Hospital, Nagpm 
(Miss) Louisa jrARGUCBETTA Poaxdlk, vid laus<axvE> 
M R c s kledical piactitionor, Simla 


Oedee of THE Hospital, or St Johx op Jerusalem- 
file King has sanctioned the following promotions in, nw' 
ippointments to, this order — 

Hs Bailiff Grand Cross —Col Charles Joseph Tiimhln i n c r f 
As Ktiigli t —Richard Clceff vr n c s i im uio, L R c 1 

As Commanders —Roland Nifthtinenlo, vt i> Wiiiinm EebPd 
Thompson vr n , AVmstnn St Andrew fct Joi,,, vtnes jroJof 
leorgoAvlwen John Ilcnrv Dam o n i Major GeSora’l Rail* 
Iiencll Ainsworth vi n o s and V\ illinm Gibson vtn ™* 

-is Officers —Cornelras Thompson 51 u lIoiu Colonel Albert 
roneo, 5in . Robert Rutherford Mn .‘ I rank Robert BnniM<' 
Toward Konnedv , LB err , Arthiii Burton, mu xSah 
Janson vr n , 1 rank SnmiiU Hardv vt r c s u" , 
rhomas vines , Archibald Olivti vr p V.aioid Euw„ 


'imbrcn I ishcr i u c s 


\ifrccl Gco^*^ 
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REGnU-NTAI -MEDir VL OFFICERS 


Letters to tke EAitor 


THE FUTURE OF MEDICAL RESEARCH 
Sis —\ read vnth pleasvue the stimxilaling, if i-athei 
utopnn, proposals of Di tValthermyom issue of Dec 27 
Like him I should welcome an orgaiusation which 
“accumulates soits keeps in ordei and render^ a\ ailahic 
ei-ervfhmg that is known on ei eiw subject ” as envisaged 
bv Mr H G M'ells yieanwhde it mav be hoped that 
the advent of such an organisation will he preceded hv 
the adoption of a universal scientific language ; abstracts 
of articles in strange tongues cannot replace a studv of 
the OTigmal papers 

I would like to supplement Di 'VTalthei s aihclc bv 
another suggestion Often a worker bound to a specific 
inquiry will notice promismg side-issues which he cannot 
pursue because thev are beyond the orbit of bis own 
piiticular mvestigation In such an event human 
nature foibids him to give away bis oiiginal observations 
Without the prospect of acknowledgment,' for the 
research worker is not well paid and hves lorgelj- on his 
leputation as the ownei of a successful and original mind 
Aftei all, the novel but sound idea is the most valuable 
asset for research It is easier to esanime ore for gold 
than to discovei a gold mine and there aie many more 
people who aie smtableToi the job Therefore I should 
propose that a Registry of Ideas he started in which 
conld he enrolled under each author’s name his sugges¬ 
tion for a new Imc of research, and the prelipimarv 
observations on winch ius idea is formed Such a 
legistiy uould require httle financial support and might 
release for immediate use manv a blight notion which 
at present hes dormant 

Hahoed BUilHOWS 
Chester Beattv RcsearcU Institute London 

fractured femoral neck 

Sir,—^ 5Ir Tippett in his letter of Dec 27 on plaster 
tieatment of fracture of the neck of the femui refers, I 
assume, to the abduction treatment This he regards as 
a retrogression because of the danger of hvpostatic 
congestion Actually the chief advantage of the 
abduction method at the time of its introduction was the 
prevention of this, and of the other cause of mortahty 
—infected bedsores The patient was placed on an 
inclined plane the head of the bed hemg raised and was 
turned at intervals to the ventral posture Personallv 
I have had no experience with either of these comphca- 
Uons After the plaster has been removed the patient 
does not spend “ three months m bed between sandbags 
or splmts,” hut m this interval reconstructive exercises 
^srned out in order to assure the range of abduction 
and extension essential to a normal gait The important 
question at issue is the influence of the eailv resumption 
of activitv on the functional result The nad is doubtless 
a secure temporary means of fixmg the fragments hut I 
doubt if it can he depended on to supplant natural resist¬ 
ance in weight hearmg , or that it will so suppress the 
sensitiveness of the jomt durmg the penod of repair as 
to restram the tendenev toward restricted motion and 
tile protective attitude Smee aseptic ’ necrosis and 
degenerative changes m the jomt are the result of 
mipair^ nutrition^ it seems to me that the uninterrupted 
wst advocated by Thomas would favour repair rather 
tnan ambulation on crutches 

Mr Tippett may care to look up my paper on abduction 
treatment m The Lajxcet of IfilS (i, 1640 ) 

The Athenfemn _ ROYAl yVHmLVX 

REGIMENTAL MEDICAL OFFICERS 

i’ —The Armv has absorbed and is still absorbing a 

niunbei of qualified men Tliese doctors varv greaUy m 
, length of qualification, and experience m hospital 
and general practice Some have been qualified onlv 
,, lor a short time and have completed one hospital appoint- 
ment Others have been qualified for three or four 
^ vears, have held sev enl appointments, and see the way 
opening to the ladder which leads to the co^ eted emin- 
y'cnee; of coiisTiltant <5 Otbeis ag;ain been in general 
* more vears and have added experience 

' world to the lore of the hospital From each of 

these diverse groups a considerable proportion become 
regunental medical offlceis It is not surpnsmg if the 


experienced pi.actitionei and the promismg hospital 
niumnus alike considei that then accomplishments will 
not he put to their piopei or fullest use if they are placed 
m posts which are also occupied bj lecentlv qualified men 

The opinion has become widelv held that the duties of 
a legunental medical officei iniolve no lequirements and 
offei no scope bevond the knou ledge expenence and 
judgment of a man who has been qualified foi six months, 
and that others aie hemg huieaucraticallv underemployed 
if placed in these posts The hospital alumnus will write 
to the War Office “ I feel that mv special tiaming 
duimg three vears in hospital udl he wasted as an 
ordinarviegimental medical officei ’’ The general practi- 
tiouei will write {hut less frequentlv) ‘ I feel that my 
expenence in geneial piactice wiU he moie useful in a 
hospital ” The hospital authority desiring to retam a 
speciaTman writes “ Tlus is a man of expenence and 
judgment whose training wiU he wasted as a legiinental 
medical officer ” 

Such views are based on a misappiehension The 
health and physical efficiencv of the Army hes not m the 
hands of the hospital surgeon and physician oi others of 
highei rank hut m those of the regimental medical ofliceis 
To perfoim their duties efficientlv lequues considerable 
judgment and knowledge and nianj nmts liaie suffered 
from medical oflicers who mav work conscientious^ hut 
have insufficiont expenence The lespoiisihilities aie 
especiallv hea\-v in a tiauung centre and the dav s woik 
mav he long Tlie medical officer has to “ raothei ’ the 
reciuit over teethmg tionhles, from sore feet to home 
w orrics and the anxieties of a new ennronmeut and Ins 
hand must ho neither too heaw nor too hglit A weak 
medical officei can reduce mediocie men to complete 
inefficiency, or aid them as they slip willmglv downhill 
A good legunental medical officer can do moie for inan- 
efficiencv and man-power than anv other officei in the 
R A M C 

The duties of a regunental medical officei are laid down 
in the legulations for the 3Iedical Services of the Armv 
The pages form a somewhat bald and unconvincing 
narrative for no touch of human nature is disceimhle, 
and so medical officers, like all doctors must leain then 
most important lessons outside the covers of a textbook 
But one sentence mav he quoted . “ He (the^t O ) is the 
adviser to the O C unit on all medical matters pextaming 
to the health of the nmt ’’ This is strictly true and its 
importance is- ohviovis The position should he reciprocal 
and m the best mnts the O C is equally the adviser to the 
medical officei* and consequentlv a good O G usuallv has 
a good medical officer But if the medical officer is too 
jumor and mexpenenced he has to struggle for himself 
with the same difficulties which he is expected to cope 
with m others, and the position, is fair neither to himself 
nor to the men, nor is it to the benefit of the -Vrmv or the 
state Consequently it is essential that it should not be 
considered that trammg and experience are wasted m 
these most important posts and that a sufficient supplv 
of suitable men should he available I repeat the health 
and phvsical efficiency of the Army hes m the hands of the 
regimental medical officers 

H Lethebt Ttdt 

War Office Consultiiig Plivaciaii to the Armc at Home 
IVHAT’S IN' THE LOAF’ 

Sib —^Loid M'oolton is reported in the Times of Jan 2 
as havmg said “ There is no justification for the state¬ 
ment that wheatmeal can under the terms of the 
instructions to the trade, consist of white floni 'and 
bran ’ The “ terms of the instructions to the tiade 
have not been published but there can be no question 
that the effect of the Statutorv Order Xo 1291 1941 
is as vou described it to “ permit 85% national wheat- 
meal to consist of white flour with added bran,” and a 
Statutorv Order must override anv depakmental 

instructions ’’ 

Equally unsatisfactory, and mdeed fallacious, is Lord 
Woolton s fmther statement that the current qational 
wheatmeal loaf is ‘ consistent ” m its “ content and 
numtiye value ” As long as the safeguards stipulated 
nv the Aledical Research Council and quoted m vour leader 

aieignoredhytheyimistrv this wheatmeal loafmustremoin 

suspect, and it is significant that notwithstandmg an 
expensive adrertismg effort (costmg £29 000) datmg 
from the spring of 1941 {Uansarcl, July 9) the proportion of 
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person to see about the loof over yonder tint started a 
leak in yesterday’s rain, and in geneial giie him all the 
details of his strange and not very medical occupation In 
the afternoons he Mill be the only M O available in the 
neighbouihood, and ivill be kept busv training the oidei- 
hes and stretclier-beaieis aslioie probing into such 
problems as the somces and pi eser ration of ivater- 
supphes and food-supplies in the ei ent of im asion in an 
adnsorv lathei than an evecutivo capacity , the Aimy 
doctor snnplr has to keeii an ej e on these matters and be 
ready to help if required), checking up on the inoculation 
state of shore personnel, nsitmg those ulio fall sick iihile 
on leaae in the vicuutv, occasionally inakingta second 
trip to a fort to see a man suddenlv ill, or in evtieme 
emergency, meeting him when he is brought ashore 
Bub I know that in spite of all iiiv protestations of the 
uoik to be done, Dmiaut mil i iroly have to forgo an 
evcmng’s entertainment 

Approaching land I notice a stray tardv rellvlish 
floating past on the ebb, .and am reminded of .a 
warm day six weeks or so before uhen scores of these 
translucent creatures appeared in the haiboru followed 
by hundreds of thousand, until the ocean seemed carpeted 
with them protoplasmic masses quadianted with pink, 
mauve, led or purple suckere, suspended an inch or so 
beneath the sunhb water’s surface—a sudden freak of 
nature no less astonishing for their number than theu* 
transience Hardlv one remained on the follonmg day’ 

As I looked back and around at the cham of forts 
proudly manned by this happy breed of men, and as I 
watched Duirant set out on his fiist emergency call I 
hoped that he would be as lucky as I had been m his 
personal contacts There had been an example only 
a few mghts before During dinner the telephone rang, 
and I was summoned to the outermost fort One of the 
men had cut his cvebrou, and my orderly thought it 
needed a stitch I just had time to catch the last 
duty-bo it a journey neier to be forgotten when the 
mght Ls flue the cliffs of England, green-topf>ed, 
mauM-freed m the sottmg sun standing out boldly, 
fold upon fold, as far as the envelopmg haze, erect on the 
shores of natuie’s moat, and the men laughing as thej 
recount the minor adventures of a day ashoie—some 
retuining fioni a iveek’s leave, hard-faced, glad to have an 
excuse for conversation It does not take many minutes 
to suture the wound The job done, the mess orderly 
appears with the battery commander’s compliments and 
w6uld the doctor please step mto the mess , the skipper 
has promised to keep the boat waitmg a few minutes 
longer “ Ab, there you are doc, vhat have >ou been 
doing to that VT’etched gutmer’s face ? Lifting it ^ 
"Well now wh.at are you having ’ Oh yes, all right. 

Sergeant Major, I know the skipper wants to get back 
but tell him that he simply must v ait for a little longer 
tell him the doctor’s jilst found one of the oflicers very 
ill (Jimmv report sick at once) ” But even the 
skipper’s patience is exliausted, and I am on the boat 
again, darkling clouds gather, stealing across the sky, 
the leaden sea scarce leturns a ghnt of light, the cliffs 
are but a bluriod mass fai away, toweimg against early 
stars that glitter as if set in purple velvet The engines 
cease their stroke, a faint nppling uses to the eai as the 
boat ghdes to her mooring, /men’s voices, though 
hushed carry far in the tu flight, seeming to come from 
strangely close , a spmmng hawser lifts a fleck of spray 
to the cheek, and as one steps ashore a faintly Stirling 
breeze whispers thi ough the sedge and ushers in the mght 
* * * 


On the road to knowledge man has often come to what 
appears to be the end Heie is ultimate truth, ho says—■ 
a created species, an element, a final conception of the' 
atom Then after a time he sees it is not really the end , 
there’s a insta trailing off into the unknown, waitmg for 
his searching steps Piof Julian Huxley, overwhelmed 
by'the fin.ality of that infant science, genetics, cannot 
see how personahtv which depends on a particular set 
and arrangement of genes can survive their disintegra¬ 
tion His leply m the Biams Trust of a couple of weeks 
ago reuimds me of a pedagogue, an unpleas-mtly pmctical 
voung man, holding forth on music This affmr of 
wood and gut is called a i lolm, and if struck in a particu¬ 
lar wav gives rise to musical noises Although all nohns 
haae pecuharities of their oivn, thev are alike in their 
e^entials ” He has not come wathin reach of 


guessmg that heie is an instrument iilnch When touched 
by the master hand can speak ivith an alluring i oice to 
man, can wlusper m his ear of worlds unroamed of 
passions imdefined, of scenes beyond the laiige of human 
sight,' whoso patterns, tossed from mind to mind,from 
pole to pole from age to age, can hve when it md the 
li.inds tint conjiued them arc dust 
+ + * 

The eldest boy is home for the hohdavs aud hr 
Christmas thank-youlettershai e confirmed theimpre^inn 
conveyed by his temi-tmio w’eekly correspondence that 
spelling IS not his strong pomt I discussed this inlliii 
expert in the scholastic world w'ho assured me (bat 
nowadays it is more important to let the young eiprc's 
themselves freely than to hamper them by coxta; 
nagging over initing and spelling Ceitainlv f 
cxammation papers brought home for uij inspecti 
seemed to bear this out I could just read thorn ai 
ipparently the masters lesponsible for conectioii coi 
too, for they had given good maiks But the spelh 
was appalling After the ex iinuiation papers I ins i 
imprepaied for the general tone of the report rhen 
tame “ Woik and conduct excellent ” it ran, .md th 
as an afterthought the young and newlv-pioiiibted hoii 
mastei had added “ spelhng week ” 


Obituary 


CLIFFORD STUART HUMPHRIES 
M B CA3tB , CABTAEf, B A M C 

Di Chfford Humphiies, who died fiom abdoimc 
wounds m the Middle East during November was t 
only child of Mr Stanley Humphiies, now of M^agi 
Cheshire, and formerly of 
BlackheathandSvdenham At 
Westmmster School and Timity 
College. Cambiidge, he was shy 
and studious, but at St 
Thomas’s Hospital with his 
growing devotion to his profes¬ 
sion he expanded He qualified 
in 1035 and took his Cambiidge 
degree two yeais later After 
holding house-appomtments at 
the Kent and Oanteihmy Hos¬ 
pital and the Royal Berkshire 
Hospital at Eeadmg he went 
mto piiv.ate practice at Syden¬ 
ham and Beckham, where his 
caie for his patients w^as 
untiimg He volunteered for 
full service when the national 
legistei of doctors was set up 
though wai was ahhoiient to hun He was caUcaup 
September, 1939, and m a few weeks he was in Iian 
Latei he seived m Greece and Ciete and it was diumS 
fighting in Libya tliat he was W'ounded 

CASUALTIES OP THE WAB 

Dr rnojiAS Langdon Butler, of IVoodgivei'i 
w as reported missing after Ins ship w as toi pedood in Dcccnit 
1940, and lie is now officially piesumed killed Dr 
qualified from St Mary’s m 1901 and letired from the " 
chant Navy some 15 years ago When this war broke o 
'though 71 years of age, he once moie offered Ins seivice’ 
the P and O line, and he returned to w oik as a ship s surgi 
till he was lost 

The death is announced on Dec 23 of Captain CmW) 
HeHRI FRAB 901 S DE Ckalus, r a m c Ho was born m t 
and qualified from the University of Edinburgh m 1921 
leceived Ins commission in Maj, 1940 



Vitamins for Fix-land—T he slioitage of \itamin 
among tlio Finns is partly being met by Sweden wind 
sending them 1000 kg of vitamin C piepaiations during 
wmter Corresponding quantities oi lose hips collected 
Finland are being sent to Sn eden, w hei o the firm of Kerngc' 

cliaft AB has the apparatus for manufacturing vifaniu 

preparations This finn lias a.rearn wippliod laigp q,ianti 
of vitamins to the Swedish arinv and Sirechsh Volant 
Cotps m Finland 
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imilv Planning Association, does not follow the funda- 
ental nobcy of safe CBC clinical work—namely, that 
part from rubber) nothing is advised for use bv the 
me patients m the vagma that the practitioner advising 
would not himself be wilhng to masticate and swallou 
Illy for long extended periods In that way only 
fety hes 

CUnic for Constructive Bujli Control ■if.-onr f! Sroprs 
tVWtficld Street, W 1 I'EARIE c otopes 


ANAESTHETIC FLOW METERS 
Sm,—^Professor Macintosh’s remarks on flowmeteis 
Fan 3, p 27) fad to obscure the mam issue of priority 
used in mv letter (Dec 20, p 776) When the 
lebe Gorman flowmeter is vertical the bobbm does 
itate Whether rotation per se is absolutelv essential 
ir practical purposes may be open to argument It is 
gmficant that at least three well-known American 
nffisthetic maclunes are fitted path flowmeters im olving 
le tapered tube prmciple In none of these is rotation 
feature, vet thev are known to be accurate Whatevei 
ivestigab'ons Richard Salt mav have conducted in 
937, and however generous 3Ir A Charles Kmg may be 
1 the transference of his laurels, tfle fact remains 
ecorded m the correspondence flies of the Eotametei 
'ompany that Mr Kmg first suggested the manufacture 
f rotametem for anaesthetic purposes in 3.932 
Hariev Street, W 1 I W Magill 


“A CONTRAST” 

Srtt,—It 13 natural that the Secretai-v of the Nursing 
lecrmtment Centre should nse to hei feet to accuse Dr 
larlmg of a non seqmtui That doughty wamor RstheL 
laihng would have been disappomted otheiwise All 
:he same none of us can get awav from the fact that a 
ranefcv of institutions take on “ probationers ” who art? 
lalled” nurses,” who undergo some kmd of a “tfammg ” 
ind who are accepted bv the pubhc as nurses, and they 
io prejudice nursmg as a career however good the 
irospects of state registered nuises may be 

In mv judgment it is the elect, the nursmg profession, 
he state registered nurses who should, demand an end to 
his They know what nursmg is and coidd be It will 
mean diluhon, it does mean dilution and the people to 
lontiol dilution m a profession are the skilled workers 
with Parhament to hold the rmg Every member of 
Parhament must have at least two state registered nurses 
m his constituency Pour hundred oi so members of 
Parhament clamourmg to put questions down on the 
order paper might end for ever scandals such as the 
Royal Cormmll Gazette reports Incidentally nurses 
would have found the way to democratic action saved 
then profession and brought us"a step nearer to a 
national nursing service for old and young, rich and 
pool 

Htchinoiid Surrev G B CakTEP 


.DISINTECTANT ON DRAUGHT 
Srp —have bad a rather s imi lar experience (though 
with a happy endmg) to the tragic case reported m 
your issue of Dec 27 where phenol was given by a, 
V A D nurse for gastnc trouble Some 20 women 
donors had given about a pmt of blood each for the 
E M S tiansfusion service Two felt famt and a V A D 
who had had considerable experience of this woHc m 
another large centre went to get a standard medicme for 
famtmg Instead she poured out a dose of diluted 
“ MonsoP’ for each , this came from large TTmehester 
quart bottles and was used as a hand lotion One of 
the women drank half and promptly vomited it, the 
other drank the lot Tint stdfered no ill eSects The 
incident was mcredibly stupid and thh culpnt dismissed 
herself after it though she treated it as a joke at the tune 
These mcidents show the dangers of allowing shortcuts 
to a medical qualification of anv kmd The background. 
our hospital nurses have saves them from such mistakes 
These nurses regard helpmg m the blood rtansfusion 
Work as one of the plums of nursmg work They nghtly 
resent the way they are left out of such work *m order 
that volunteers who are imtramed by comparison can be 
kept mteiested Until a V A D nurse is as well framed 
as a hospital nurse she wiU serve her countrv best bv 
reheving the more framed nurse of her less mterestmg 

Tpansfusiox 


Public Healfeb 


From the Annual Reports 

WILLEX’HALL 

Dr James Gregorv’s report of this uiban district of 
28,610 persons during 1940 shows that the war has so fai 
left its population unaffected Its birth-rate was 24 9, 
corrected death-rate 15 37 and infantile mortality 65 
Of the 547 births registered m the year only 18 were 
illegitimate and there was neither stillbirth nor 
infantile' mortality from illegitimate pregnancy Tlie 45 
new cases of tuberculosis gave an incidence-rate of 1 57 
and the 27 deatlis a mortahtv-rate of 0 94 Both lates 
are high as they are usually in IViUenhall, but in such a 
small population annual variations are great Smee 
1912 there ha\e been 1634 cases of tuberculosis notified 
with 850 deaths, a fatality of 50% ‘‘ Practically the 

whole effort made against the disease has been with regard 
to treatment of" estahhshed cases Little or nothing has 
been done to prevent new cases arising ” iThis state¬ 
ment, made by Di Gregory, is too sweepmg, but it is 
true th.it our efforts in treating established pulmonary 
tuberculosis have done httlo toreduco its fatality, qnd what 
wc have done to prevent the disease has of recent years 
been disappointing m its results , In the bst of deatlis 
cancerstands flrstwith 48 out of 355 deaths from all causes 

A tabic of refuse collection shows the amount and 
character of what we usuallv discard as household 
rubbish The collection includes 75 tons of waste paper , 
44 tons of tms , 11 tons of iron scrap , 2 tons of lead 
scrap , 7 5 tons of bottles , and 3 75 tons of sacking 

XOTTIXGHAAI 

Dr Cynl Banks’s report, though shoit and shorn of 
the usual tables, contains five suggestions for post-war 
attention He thinks we should provide accommodation 
for children imable'to look after themselves when a 
parent has to go into hospital, and for elderiv people who 
cannol; look after themselves and who cannot hve alone 
His other - suggestions are extended pathological 
service so that all practitioners on behalf of all persons 
can obtain all aids to diagnosis and treatment, such as 
IS now available m Kent and m most American,cities 
extension of distnct-nursmg arrangements, which in 
effect would be a national domestic Jiursmg service , 
and cooperation of hospitals, on which Dr Banks has 
nothmg fresh to sav 

Infantde mortahty in Nottingham touched the low 
record for the citv of 61 This is mterestmg, because 
1940 w as not a year with manv low infantde morbahtv- 
rates and Nottmgham m the past had a persistently high 
rate There was some mcrease m tuberculosis the 
number of cases on the register rose from 1191 to 1212 
and the mortahtv from 0 98 to 1 03 The late is high, 
foi the average for the country is expected to work out 
at about 0 7 The mcrease, though disturhmg, must not 
be taken at its face value, for there were circumstances 
which would raise the recorded rate without any mcrease 
in local fatahty Cerebrospmal fever gave 58 cases with 
15 deaths but of the 45 cases admitted to the isolation 
hospital only 7 died “ 

Infectious Disease m England and Hales 
■WEEK EXDED DEC 27 

A otifications ^The foUowmg cases of infecDons disease 
were notified durmg the week smallpox, 0 scarlet 
fever, 997; whoopmg-cough 1124, diphtheria,.845 , 
parafrvphoid’ 5, typhoid, 14, measles (excludmg 
rubella), o40 , pneumoma (primary or influenzal), 751 
puerperal pyrexia, 140, cerebrospmal fever 95; 
pohomyehte, 11 , poho-encepbabtis; 1, encephahtis 
letnargica, 2, dysentery, 93, ophthalmia neonatorum, 46 
No case of cholera, plague or tvphus fever was notified 
aimng the week 

Rcatlis 126 great towns.there weie no deaths from 
o ^ from measles, 1 (0) from scarlet fever, 

whoopmg-cough, 32 (0) from diphtheria, 
on 5'°’^ diarrhoea and enteritis under 2 years and 
3^ (1) from influenza The figuies m parentheses are 
those for London itself L- 

Liverpool reported 7 deaths from diphtheria 

stiUhirths notified durmg the w eek w as 
148 (correspondmg to a rate of 4Lper thousand total 
births) mcludmg 15 m London " ' 



58 the laxcet] 


THE CHRISTMAS GIFT RESULT 


[JAS- 10, Inii 


Mlieatmeil lemajiis at 5-7% of tlie biead consuraption 
of our people 

The obMous public anxietT, reflected both in Paiha- 
nient and in the pi ess, demands an unpaitial and 
authoritative^ examination of the bread position and I 
have put donu on the Order Papei of the House of 
Commons the follouTUg motion (Dec 8) vrhich has already 
obtamed -wide support fiom members of all paities 

ttflieatmeal bread,-—“ That a select conmuttee be appointed 
to inquiie vliat are the considerations vrluch obstruct the 
exclusive provision as a war measure of a national wlieatmeal 
loaf of the highest practicable extraction, and whethoi the 
objections to its adoption are such ns to outweigh the piacti 
'cnlly unanimous recommendations of medical and scientific 
experts and the v alue of the tonnage v hicli could be sav ed 
by the use of all imported wheat for human consumption, 
and to report with the least possible delaj' ” 

House of Commons D GeahAM-Little 

' THE CHRISTMAS GIFT RESULT 
Sir, —am giateful to you for your help in the success 
of the Christmas Gifts fund I would like to have written 
a personal lettei of thanks to each donor but there have 
been so many who have very generously contributed 
that it IS bevond my poweis I am greatly indebted to 
those Mho have given tune and trouble m oigamsing 
collections oi circulatmg my appeal to others 

The response has been so satisfactory that we have 
been able to give a Christmas gift to each one of our 
regular beneficiaries and m addition a special Kew Tear 
gift to the veiy poorest The sincere gratitude and 
appreciation shown m the letters of thanks proves beyond 
doubt what pleasure these gifts bring to om people and 
how greatly they have cheered many whose lives are a en' 
sad It IS their thanks which I pass on to you and voui 
readers I am sine that it vtII be your v ishj as it is mine, 
that when each Clmstmas comes in the future the Boval 
Medical Benevolent Fund will continue this pait of its 
benevolence, winch reveals the spirit' of brotherhood 
withm the profession Thomas Barlow 

Balhol House, Manoiflclds, President, EMBF 

London, S W le 

EMERGENCY MEDICAL SERVICE 
Sir, —The suggestion made in Dr Gieen-Aimytage’s 
lettei published m your issue of Jan 3 that doctors 
employed in the Emergency Medical Service at a pait- 
time salary of £500 a veai are not rendering any sub¬ 
stantial service in return for their salaries is not suppoi ted 
by the facts Doctors in the London sectors on a pait- 
time contract v ith the Mimstrv put m, on an av'erage, the 
equivalent of 6 sessions a week during December, 1941, 
a figure which vv ould enable them to earn just ov er £500 
a year on sessional contracts But for the financial 
li m it imposed bv the sessional form of contract they 
would earn about one and a half times their piesent 
salary^ Many of them are engaged almost wholly on 
B M S work but prefer to take part-time work to enable 
them to assist in meetmg the needs of the normal 
civilian population 

Nor IS it the case that these doctors have faded to reach 
their hospitals after a bhtz Those who do not live in, 
oi close to, the hospitals to Vrhich thev are attached are 
resident m the large centres of population where heaw 
casualties are hkelv to occur Even if some of them 
could not reach the peripheral hospitals quickly, it would 
be equally impossible to evacuate patients to those 
hospitals, find opeiations which cannot be postponed 
must be earned out in the central hospital neai where 
these doctor’s reside 

The recimtment of medical men to the Seivices is 
under the iMinistry, the responsibility of the Central 
Medical IVai Comnuttee which has, to the end of 1941, 
met the Service needs to that date, as advised bv the 
leconimendations of the Medical Personnel (Pnontv) 
Conmuttee The C M V 0 has also met in full the 
demands of the Services for specialists Until recently, 
41 was the age-lumt for reermtment and all medical 
practitioners aie leviewed bv the C M AV C as the needs 
of the Seivices leqiuie Under the new National Service 
Vet male practitioners up to 51, as -well as women 
doctors up to 30, will be liable to lecrmtment and will 
hav’e to bo considered m meetmg the demands 

The Mmisti V is satisfied that the pai t-time practitioneis 


have made a valuable contribution tow aids the coiinltT s 
needs by responding to all calls made on them 

' . S P AATlkixsoa, 

Vlmistrj- of Health, S V 1 Director of Pubho Relation' 

THE STICKINESS OF PLATELETS 
Sn?,—agree with Dr Baai (Dec 20, p 775) that tb 
disappearance of platelets from drawn blood is due both 
to there dismtegiation and to there adhesion to the walL 
of the glass contamer The proportionate manner of 
their loss depends on the conditions of the experiment 
The observations described m mv recent paper (J Falk 
Bact 1941, 53, 255) demonstrated that during the 
relatively short period of 80 minutes by far the greiter 
number ot these cells were lemovnd bv adhesion to the 
vessel wall This is borne out both by tbe comparativelv 
slight disappearance of platelets fiom the control t&> d, 
whose walls had been lined with ‘ A'aselme ’ and bv th» 
lecogmtion of these cells after staimng, on the walls of 
the untreated v’^essels at the end of the expeiimental 
period FVirther, calculations of the approximate 
number of platelets deposited per square nulliinetre of 
the glass surface, and of the niimbei that had disappeared 
from the rotated blood sample, show a satisfactory agree 
ment wbicb would not have been found had dismtegra 
tion of large numbers of these cells ,taken place 'Ihe 
observations of Dr Baar and Miss Szekelv were made 
under conditions so unlike mme—their specimens of 
blood havmg been greath’- diluted and kept for v err muen 
longer periods—that differences m the behanour of the 
platelets might reasonably he expected and dismtepi 
tion of a much larger proportion may well have titen 
place in their experiments , 

Farn'boroiig:h, Kent HELER PaTLIKG WRIGIF 

TWINING MEMORIAL ' 

Sir,—T he Faculty of Eadiologist-s proposes to estabb h 
a memorial to the late Dr E W Twining of Manchester 
and ft has been decided that it shall take the form ot a 
medal to be awarded hienmallv on the results of 
examination for the fellowship of the faculty m 
Twuung was a great teacher and took a keen interest i 
the trauung of radiologists and the establishment of 
higher qualification for them It is therefore thongs 
that such an awaid in his memory would be very appw 
pnate Contributions, W’hich should not exceed tliw 
gmneas should be sent to tbe hon treasurer, w a- 
Welbeck Street, W 1, and cheques made pavaob r 
“ The Faculty of Radiologists ’ 

S Cochrane Shanks M H Jupe, 

President n Hon Secretai'' 

B W WiNDEYER, & Whately DiirD'O' 

Hon Trevsiirer E DUFP GRAY 

Twining Mcinoiinl Comnuttee 

VOLPAR PRODUCTS 

Sir, —Dr Jackson m yom issue of Dec 27 supports 
‘ A'blpar ’ says she has seen no sign of mercurial poiscj 
mg fiom its use Years ago when I first foimded hirt 
control clinics, neither did some of the then practis® 
medicals see any signs of meicimal poisomng vvhen tb® 
advused the use of mercuric cliloiide as a vaginal doncbi 
Tt was under tbe caie of her own medical practitionf 
advusmg this that a school friend of my owti nearlj 
untd I found out what was going on and stopped 
In any dime with which I am connected I bav'e nevf 
permitted the use of a meicuiv compound, but we heir 
good deal of objection to volpnr fiom those attendin 
our chnics after havung been dissatisfied vvith the advK 
of the Family Planning Association That volpar 
defimtely mjurious I feel quite certam 

The pomts raised by Dr R L Blown and Dr C • 
Gamble, especially “ that contraceptive efflcienf 
measured by laboratory methods does not necessaul 
tally with clmical (jxpeiience,” should be taken to hea> 
by the medicals of the Familv Planning Association, 
Drs Blown and Gamble enunciate a v'erv importw 
sociological truth, that volpai “ has not vet beeu show 
to be harmless when used regularly ov-er a long penod 
If ev'en only a small percentage of women suffer fro' 
usmg it, that makes it imsuitable for general clinir 
1 ecommendation 

As tbe founder of the Motliei’s’ Clinics I deplore ino' 
piofoundiv than I can cxpies- that tlic tii_ 
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RAKSFUSION SITES 

SxEAUr. zr D ZIAZOTOBA 51 C P-S 
ESPEPnrE:STU. sttgepy, mhuj hepicjh 

CESTRE, nroiA 

Hnip severely shocked pihents are met - 
ie usual temsfusion sites have been 
vise damaged, or have heen rendered 
jpeated ne^e punctures hiematomas 
of the knife At such times one tunsb 
•• site if the patient is to he saved 
s commonlv anse ivhen an infant is 

osion site should he quicklv avadahle, 
lout pam to the patient constant in 
^ Hon not hahle to collapse ivhen shock 
e^ after the tainsfusion is finished, 
n are'> not too prone to damage and 
n Ihe veins of the antecuhital fossa 
=t popular Faihng these I use the 
m or on the dorsum of the hand; 
radial ecphalva veva. ruav he useful 
veins are often difficult to find and 
cases of collapse The superficial 
particularlv useful in infants The 
just m front of the medial malleolvis 
nous Tern just hehmd the external 
m almost evervone Occasionafiv 
rch of the foot is of value The 
ital and superficial temporal veins 
r transfusions hut I never use them 
the external jugular extremelv 
rule The frontal vem has direct 
bng to the cavernous smus and in 
ver been prominent The super- 
tisurllv covered h'*- hair it mav 
infants 

, y" available for transfusion The 

l ^ ^-s-ilvhe found medial to the femoral 
this giude mav he lacking in a 
. itient The internal jugular vem is 

aA? *-'vuan the external but extravasation mto 
£r lead to respinitorv distress. 1 have 
‘^or transfusion though I have often used 
i-sSw? specimens of blood from infants The 
j Aied to the side so that the stemomostoid 
nt and is held shghtlv down over the edge of 
The needle is inserted at the mid-pomt of the 
^„astoid.-and just postenor to it, inth the point 
towards the suprasternal notch, the- needle 
.jie vem without d^ctdtv Another deep venous 
sed for transfusion in infants is the superior 
filial smus This hes verv shghtlv to the right 
"nidlme and may be easdv entered through the 
fontauelle I have u.«ed this route manv times 
ays -vvitli reluctance 

last vear Henning ^ m Germenv and. more 
! TocantuK and O’Xeill - of Philadelphia have 
uvmg infusions mto the medullary cavity of the 
u but I have not vet had'expenence* of this 
itlv bighlv successful method 
tjentoneai infoaon is useful for plasma or salme 
cells are not absorbed hy this route A blunt 
bjdvisahle to prevent perforafaon of the intestine 
oomted lumbar-pimcture needle of IS or 20 
oitable The ate usnaBv chosen is in the mid- 
-jjv below the umbihcus this bemg rdatively 
In very young infants it is best to insert the 
le junction of the middle and outer two-thirds 
rfsS tmng the urahihcus and the anterior superior 
for occaaonally the hypogastric artery 
mt for several days after birth ’ 

SE OP THE COSPUS CAVERXOSmr 

I v'as in charge of surgery at the Hunchow 
atab I was eah^ to see a severeJv ^ocked^ 
lom vam attempts had been made to find the 
arms by cutting down on them, until these srtes 

2\ Bfirfc*! r-c3 ITrcJtr 1940, 66, T3r 
= L Jr anil O Xeill, J F, S'lry Gtrce. Obs'ei loji 73, 

•cl S r J Arh T^rd Ass 1933, 100, .JT3 


seemed so mut dated os to be useless 2fo ^ms were visible 
on the legs and no arterial pulsation could be felt despite the 
admimstrahon of adrenahne The man had an exceptionally 
large penis, and I decided to gixe blood through ihe corpus 
caveruosam A needle attached to a synnge was_mtrt>dnced 
from the dorsum just lateral to the dorsal vem, and m such a 
direction as to avoid the urethra if one went too deep Suction 
produced no blood, but I felt sure that the needle was m the 
corpus cavemosum, so hlood was forced in with the svnnge 
unta over 500 c cm had been gii en with onlv shgut nsibSe 
swelling of tie jienis The superScia! vein became prommeat 
dunnu the procedure and this vem also might be a possible 
fransfiision site The patient recovered and no ili eSects of 
the transfusion were noted 

Since then I ha\o often used the corpus cavemosuin 
for transfusion when the superficial veins were collapsed 
and a rapid mcrease m blood-volume was required 
CstiaUv no blood can be obtamed when the needle is 
introduced and aspiration attempted This has not 
proved anv real difhcultv because n one is fanuharwith 
the anafomv of the penis it is difiacult to nn^the corpus 
cavernosuni. Citratcd blood is used This is introduced 
bv ciTinge because gravity methods are too slow m the 
urgent cases where this route is used I have never 
given glucose or sahne bu- this method and there is no 
doubt a risk of chrome cavernositis if imtative solutions 
are used. 

In making the ptmeture the-needle nnv he inserted 
into the corpus fi-oni the lateral side or it may eiiter from 
the dorsum just to one side of the dorsal vein The 
doisal vem between and above the corpora and the 
urethra between and below them arc the two structures 
one should guard against injurying I hive not seen oav 
accident or ill effects from tlie use of this route T.be 
fascia of the penis (Bucks lascn) ensuies that very 
little swclhngmil take place and as the pressure mcreases 
the transfiised blodd passes rapidjv from the corpus 
cavemosum into the deep and superficial dorsal veins 
la most instances-the superficial dorsal vem becomes 
distended ditnng the mfosioa. This vem hes oiits'de 
the fascia of the penis and empties into the saphenous 
vem winie the deep dorsal vem hes beneath the fascaa 
and empties mto the pudend-'l plexus 
SUiDIAKT 

The corpus cavemosuiu of the peals is a'quicklv avail¬ 
able transfusion site of constant anatomical position 
which withstands repeated punctures without hiematoma 
formation and does not collapse durmg shock It 
ahsotbs Wood rapidlv, is ina protected area where mjury 
IS infrequent does not bleed after transfusion and no 
dl effects have been noted from its use 

This ronte is not recommended for other than blood 
or blood-plasma infusions 


Sfi' 


2.fEI,AXOMA OF THE TOXSH, 

HEnAyoiiAXA do arise m sites where nielanm-conrain- 
mg cells Rre not notmallv found hut they are rare* and 
in reporting a case of melanoma of the tonsil J, A- Del 
Sel and !M~Polak (Bci fifed Cicn ajincs, 1911. 3 533) 
sav that onlv two others are on record A man of 57 
complained that for 3 months he had noticed discomfort, 
not amouatiug to pain, m the right side of the pharynx. 
The right tonsd was very dark'm colour but otherwise 
appeared,normal A thickening could be felt at the 
level of the angle of the jaws but no mdividtiW glands 
were palpable A portion of the tonsil was removed for 
histological exanimalion which showed that the tissue 
was infil trated with melanotic cells The patient was 
treated _bv deep X-rav therapy, and after fifteen 
appheations all sign of the tumour had vanished ; but 
2 months later the mass m the neck had reappeared and 
was larger than at the first evaniinafion and the tonsil 
had resumed its former appearance Further ZT-ray 
treatment was ordered as a forlorn hope. 

Corrgcna>im —^The blood pressure of Hr Butlers patient 
(Betn^ Jnn. 3 p 20) at ms preluninarv overhaul was I-fO S5- 
Dim Hg 


The fad that goods made of rair maicnals n> shori 
supplt/ OKing io icar condiftons arc advertised n this 
paper should not he iahet' as an iiidication Vial they arc 
ncccssanlg acailahle for c-xpori 
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Service Awards 

Ilio Air Force Oro'is lins hecn aiinnlcd to Actnisr mg 
CoHimandoi Thomas PoiiAni lilnulounld ir d otiso , B A h 
medical branch 

neD SC has boonnnnidcd to tho Info Suigeon Lieutenant 
Uilhfun Bovd, JIB CL.4.SC bn H 11 S penal, and to 
Surgeon Licutennni T S EmErl, mb uoot, hxyr, 
S Afndi, “for courage, losouice, zeal and doiotion to 
*^hile selling ivitli tlio Idome JPleot in hTorivegian waters 
^ , -oeroui the spnng iiid summer of 1900 ’ 

•wing hni e been mentlotied o dispatdies Suigeon 
E B JIoDowall mb c\mb i >vn Temp 
'eufenant T 31 LOiains mb edik , it K t n 
igeon Lieutenant B Han hiu^, m b o s , iuk i k ^ 
^Linp Suigeon Lieiitciuut 1 B Rohtits, mb Lroon 
v V 1 ' 

'Hio appomtiueuts flud ud'^ jnelo m loeoc^iition of 
distinguished .services m the MukUe E.-t between Febiunn 

and Julj» of last rear mclud- the folloBiu" _ 

CJSS 


Int3T, 7 -Bnsndicr ftemp ' t, uii^ Oraw/ord Tones, mb bibm 
late n A ic , Colonel Tolu u i - riiiUm de ViUicrs mb nrmi ’ 
^ iVoP Hafuiltou Fauloy, o b E* mb ^tEEii * 

d-. Ausrrnhaa M P t done) ilham ffnUa^e’stewJrtToto’ 
wv‘ ^iiMiahnn MF , Colonel Giahnni 
. rBCs-N._Yn loNn ims Brimdior Kenneth Mao 
u;;,em CM. 'lA / M I , Busadiorltonip l Alevahdor 
„ cs Chamber-. -iuonlc^i>it n c r , South Uiicnn 31 r and 
_ 1 —Major (temp nieut Colonel)'/(J L n c p i, late n imc 

rucr.itvMC Ciplain (temp Mnjoi) A-Js^lrtward Rowan Boland 
Captain (temp Major) I Goidon, n \. M c , plemiiifr n « ir e ’ 

Colonel) Robert Riclnrds Xycaning Macs, iia-„ .. r„p„f ’ 

(ncting Lieut Colonel) Vllicd ^un Major 


Vlticd F-un M B o s , B \ M c , . „ 

(temp') Cviil Fophani i ii c p c b a m c Lieut Colonel Sf, c , 

TT—a.,K, ■„ 4 ,..e. ,1,0,1 Nr T. Major (tcmF°NT, 

- African '•oct 


B 

and ColoncV 


Himtcr 3Vcst SonIw , i n s\ bm- r, Auati vUau M 1 
LlftBt-Cotouen Roheit Charles ^reirs, MP edin 
AMO . Coloml (temp) D Stewart tp, B tMO 
Evelyn Alev nviHou mc mi o'? lotoWAMo 

jU B 1 —esjdau (limp 3Injoi) IViUinm Tolin Gibson Barrio,, 
■M ® EPiN 1 e ri. I leiitenant C H Bono, E African A M C , 
ilnjor 3Tii id '-’i Puiki Mp ST \nd,ims Captain OhHord 
Bavaril Ficw MBes, bamc; Captain Edward Leonard 
Fawsvot , \ a r N n I MC , Lieutenant Slartm Eduard Sfeakm 
Hcrfoid 'I n aiNV n n M o , Ciptain Cutliboit Roj Houghton, 
M r t ' r f M i Ciptaiii John Brohnci Sfoirison 3Iilno, M D edia , 
J! i N ( Capt nil Liio Gcofliev Jfoitis mb cimc , B IMC , 
Ciptam "idutt Steel Jforton lbopf.rimc , Lieut (temp 
C'pU o' laluaid Fini Righ} nib lon'I) E AfricaiiAMO , nnel 
C iptaui eicting Majoi) Tohn Woodrou, M B cvMB,BaMC 

Army Appointment 

Lieut Geiieial Sir Jamos Hni tigan, ji b lias been appointeel 
ropresontutne colonel commandant, R A3I C , foi 194:2 

Universify of London 

At, recent cNaroinations the followmg were successful — 

M D 

Bronchi —(ilfcdicmc )—Stella Jf Instono R D C Johnstone, 
A A Q Lewis, O D Needham and Alec Sakula 

Branch III (.Psychological Medicine )—AV L Neustattorr 
Branch IP (Sftdwtjiril and Biseri'ics of Tf omen) —Elsie M Terry 
Branch V (7f j/sioic) —O N Faith .. 

-RoVal College of Surgeons of England 
. The following Himterinn and Arris and Gale lectuies will 
he clelnored dining Januarv and February Jan 12, Mr 
P 3V AViUiAry, the rGle of surgery in mental disease , Jan 
14, Su rgeon Beai Admiral Cecil P G Wakeloy, w ar burns , 
Jan 20, Lieut -Colonel A E Hamerton, primary degeneration 
of the'spinal cord m monkeys', Jan 21 and 22, Mi 3V 
Tumor IVarwick, constitution and growth of long bones, 
Jem 2S, Surgeon (Sommander E R P Williams, blast effects 
m warfare, Jan 30, Mr Arnold Sorsby, •etiologj of pblyctenu 
lar ophthalmia , Feb 3, Mr J T Chesterman, post lobectomy 
collapse of the lung , Feb 6, Mr N Asherson, the otogenic 
cerebellar nhscess, with special reference to tho posterioi 
fossa cerebrospinal fluid svndromo and tlie operative treat 
inent , Feb 0, Prof Francis Davies, the conducting system of 
the Ncrtebrate heart. Fob 17, Squadron Leader D N 
3Iattbews, local chemotherapy lu the treatment of woimds 
and burns, Feb IS, Dr D P Cuthbertson, aspects of the 
pbvsiological reaction to injiuj—the post sliock metabolic 
response. Fob 23 and 24, Dr Jolui Beattie, physical and 
cliemical changes in tlie blood associated with shock and 
hTnuorrhage , and Feb 26, Surgeon Rear Admiral Gordon- 
Tnylor surgical anatomy of the lower end of tho common 
bile duct and tbo adjacent head of the pancreas Tho 
lectures will be held at the College, at 2 30 r m 


Society of Apothecaries of London 

G R Boi os, St Maiv's, has completed the final examiiwtina 

of tho society and has been granted its diploma ontitlmcim® 

to'prictiso medicine, suigoij and miduifen ° 

Faculty of Radiologists 

Tho diagnosis section of tho faculty yviH meet it I) i v 
on Fiidnv, Jan 16, a^o. WelbockStreet. London, 11 1^ 
Ml A Dickson 31 light will open a discussion on lesions cf 
the mleneitebrnl discs and 3Iajoi Hugh Danes will Kmn 
on a seiics of head injuries imestigated by an encepiS^ 
gnpln On the following day at 10 15 a »r, the tlferar- 
section will meet to discuss tho constitutional effects of rarfi 
tion with sjieciol i efei eiico to y ohime dose TJie openers» 
e Dr 3\ M Leyfft, Pi of ll' 3'' Mnymeord, D sc , Dr Pnr 
nnd Kalph PJiiIhps 

Roval Society of Medicine 

dermatology of this society will ineef „ 
Hiusday, Jan lo, at 2 r m , when clmicnl cases will boshon 
On Jan 16, at 2 30 p m , Prof J M SRuiro Kerr will ddive 
Jiis presidential address to the section of obstetrics aa 
gyii-pcologi He will speak on progress m that speusl'i 
during the present ceiitui i There wall he a disciu,.ion at fe 

smne time, at the section of i-adiology, on aynsotilariiecrer 
n. T opened by JD R IFatson Jonis ad 

1 ^ Bm>(sfoid On Jan 17, at 10 30 am, atajon 

meeting of the sections of neurology nnd oithouKtiie-, k 
J Piiidon 3Initm and 3Ir 3' H Elhs will open a 6isc.i= 
on sciatic pnm Di F A Elliott and Mr Joe Penmlud. 
will also speak 

of louse borne typhus feurt. 

^ experience m Russia, rdi.^ 

wi oo'l Ghwa, uliieh was read at the beef ion of cf 

limioTf if' medicmo on Hoy 28, will be puWih''' 

xng ®f fJ'O Procccdtnji of the sooietr I 

society, 1, 31?mpc’^’ °f copies of the sectional proeoeduigi! fonia) 
are ay ailnble at tho editorial oftice of t' 
Distiibution of tho 3\'breet, London, H'1 (2^ Sd post fed 

been delay'cd owing to papei - 

_ I _lleome Medical Diaiy wLitl t' 

a' • , ’stnctions Will begm short!" 

Appoincmei _ 


nssk klv wts 


Atkin, Mix MC, M B ioND,DPn 
w clfnrc) tor SliellicW' 

Bottomlfx Jam t, m b bond , r b o s ,— 
Hospital lor XVomcn 

Bnom<, J W P , M n c s temp asst M O H loi 
DATEX, ACC MB M\NC R S 0 


JUU 


.‘• 1 ' 


(mntcmitTM ' 

_ , , _ ’ at the Dieadikior ITS «tt 

Hospital, Greenwich x,, 

Fobbith, A,md asst school M O lor HuddorsflcDoure 
Fbancis, j B , m r> numt medicni registiar ntr"' 
Northern HosjiitnL London ’ 

Gucig, M T , m b e.iAiB siirgica) rcsistiw at tho RojJ 
Hospital, Jjondon i 

GwxNNr B\ INS, Enic. MB lond consulting ear, nosq 
surgeon (war deputy) nt King Edwaid McmoiuJ 
Enhng '. 

ScnoLiAtUD, JoTor, vn irooi nsst MO for Burnt 
SxniMirB, P R , M B bond R S O nt tho Hospital Ior| 
tion and Diseases ol tho Chest, Brompton 
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Bir 6 lis, Marriages and Dea 6 
BIRTHS 

Hopkins ^—On Dec 31, at jVInrlborons^lj, tho 'vvjfo ol SiJ 
Deader Jolm kins FKCS KAFVR—sou 

Pearson— Ou Dec 30, at Pinnoi Hill, tlic ^Mfc of Dr 
Peal son—a son 

MAEEIAGES 

GoRDOJv—^B igofr —On Jan 3 at Walton on Thames, 

Geor^co Ormond Gordon, D H C P E , surgeon lloutonan* 
to EUcon Patncia Biggor ^ 

Woon—^H vrt—O n Doc 18, at North 'Walshain, Kenneth D 
Wood M B , captain, E A M C , to Ann Hart 

DEATHS 

Jaimison —On Jan i, at Sea Point, Oapetonn, HegmaUl *' 

^ B M Oxfd, PROS, aged 03 

OD—^On Jan 3 nt Par, Coma nil, Hllz'ibeth Mnclood, 
Ddln 

MFRRAin—“On Jan 3, at St Annes on Sea, Hnirr Morrall, 
Mnnc 

NtniyN—On Tan J, at Pitlochrj, Charles Hordnian N- 

^ MB Ddin , aged 51 

Scott->-O n Jan 2, Maitland Scott, M B Lond , of Boiunemc 
aged 54 

Wood—O n pec 25, at BesluU on Sea George Edwaid Cart 
^ ood, M D , B Sc Edm , of Orerstrand Mansione, Batter 
Park 
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MEDICAL GRADUATION AT CAMBRIDGE 

A STATISTICAL NOTE 

M Greenwood, A ^Teeekt 

D sc LOND , P E C.P , E E S ^ 1?H D 

In a paper by one of us and Lewis-Fajung * a compaii- 
son was made between tbe wastage of medical students 
of London, Oxford and Cambridge Umversities In the 
comparison “ wastage ” bad tbe restricted connotation 
of failure to graduate in mcdicmo in tbe student’s 
nmversity We could do no better tban tbis because for 
London Lmversitv students we liad few and for the 
semoi umuersities no data of the proportion of entrants 
on a medical cumculnm who never qualified at all 
Since 1937 adequate data of tbe Cambiidge medical 
school have been compiled which we have been permitted 
to examine These consist of tbe students’ names and 
dates of birth, their home country and college, grouped 
by tbe year of matriculation from 1923 to 1938 _ For tbe 
students who matriculated m 1923-26 inclusive only tbe 
year of tbe medical qualification is shown , for tbe later 
years more details of tbe medical exarmnations and of 
the course of study before the medical cxammations are 
provided 

If we take tbe entrants of the years 1923-30, number- 
mg 1254, and trace their careers we shall miss a few who 
eventually qualified, but tbe statistical importance of 
those who take more tiian mne years to reach tbe Medical 
Register is not likely to be great, so they may be ignored 
Of the 1254 medical students, 193 never qualified at aU, 
604 (602) graduated m medicine and also obtained a 
bcence or some other medical qualification (tbe great 
majority of these quabflcations came from tbe Conjoint 
Board), 150 (121) graduated without taking a bcence, 
307 never graduated in medicme but took a bcence 
’These figures iiiclude 31 students who graduated in 
medicme m a umversity other than Cambndge The 
figures m parentheses refer to medical graduations at 
Cambridge 

In the paper cited it was concluded that wastage, as 
above defined, was of tbe same order of magmtude among 
London and Cambridge university students, about 
33 3% Tbe mote exact figures now avadable confirm 
this It appears that of those Cambridge students who 
qualified about 24% never graduated m medicme We 
now have tbe additional information that 15%' of en¬ 
trants did not qualify at all The total wastage from the 
pomb of view of graduation is thus nearly 40% of the 
starters It is then about three to two in favour of a 
student who desires to graduate m medicine actually 
domg so For London we have not such precise informa- 
faon, but m the data used by Greenwood and Lewis- 
Famng relating to 425 students who had passed the 
second M B 26 never qualified and 149 of the 399 who 
did qu&bfy did not graduate So one Las for total 
wastage about 41% 


NtraiBESS GRADUATING IN JEEDICINB AND NUMBERS QUALIFYING 
WITHIN VARIOIS PERIODS — 


Period 

from 

matneu 

latioD 

<rcars) 

Graduating 
in medicine 

Qualifying 

Graduates ] 

Non graduates 

No 

o/ 

/O 

No 

O/ 

/o 

No 

or 

/O 

5- G 

3 

0 4 

, 29 

4 

1 

5 

1 6 

G- 7 

121 

17 2 

446 

61 7 

88 

28 5 

8 

171 

23 7 

165 

22 S ' 

86 

27 8 

8- 9 

176 

24 3 

52 

7 2 

54 

17 5 

9-10 

113 

15 0 

19 

2 6 

39 

12 6 


136 

18 8 

12 

1 7 

37 

J.2 

Total 

723 

1 100 

1 

723 

100 

309 

100 


The table sbous tbe tune taken to graduate m medicme 
’'J Cambndge , 41 3% succeed witbm 8 years more than 
3o 3% take more than 9 years It also shows tbe dis¬ 
tribution of tune to registration, tbe 723 students m 
tins part of tbe table is made up of 602 who took the 

1 Greenwood M and Lewis Poninp: Lnncef, 19S7. ii. ‘>77 
G177 


Conjomt Board’s licence as well as the degree and 121 
who graduated in medicine bub took no bcence Less 
than a third of tbe non-graduates leacbed registiation 
witluu 7 years, but more than tunce as large a proportion 
of the graduates did so , of the latter onlv 4 3% took 
moie tban 9 a ears, of tbe former 24 0% 

A liberal education 

Theie is'another comparison between the two universi¬ 
ties uhich the new data allow us to make A discussion 
is now going on in tbe Times on the importance of a 
bbcral education as a prehminaiy to the vocational 
trammg of medical students It is nob a new discussion 
and not easily concluded because so few people agree on 
the deflmtion of educational hberality In past contro¬ 
versies matters were easier So long as men believed 
that the hteiary lemains of Greece and Home contained 
all that was necessary for mteUectual salvation, it was 
obvious that liberal education meant a scholarly know¬ 
ledge of tbe Greek and Latm languages and literature 
That was tbe ostensible defence of those who snccessfullv 
opposed admission to tbe fellowship of the London 
College of Physicians of persons not doctors of medicine 
of Oxford or Cambndge throughout the 18th century 
(see Chaplm, Medicine in England during the Reign of 
George III, pp 18-20) Actually it could have been 
argued m the 18th century that the vocational value of 
a knowledge of at least Latm was enormous Without 
it one could lead none of the old and very little of the 
new techmeal hterature, but when medical books ceased 
to be written in Latm only tbe cultuial argument was 
left, and, even from the examinations of the London 
College of Physicians, compulsory Latin has gone But 
there is still a feehng that ,a young man or woman who 
has seriously studied some subject not obviously oi 
intrinsically bound up with tbe technique of a profession 
IS more liberally educated tban one who has not 

We shall nob mquire whether one ought to feel this, 
bub only'whether, as a mattei of statistical fact, the 
pioportion of Cambridge students who are liberally 
educated in this particular sense is really much greater 
than that of London students We have no adequate 
data for London, but it is probably safe to assume that a 
statistically negligible proportion of the London medical 
students first graduate m any other faculty than science, 
and that the science graduates always take physiology 
or anatomy as a subject Even these latter are few 

We have particulars of 648 Cambndge medical en¬ 
trants of the years 1927—30 , of these 10 or 1 5% took a 
tnpos other than the natural sciences tnpos and only 6 
qualified in medicine , 74 took no arts degree and 25 of 
these did not qualify, 357 took the natural sciences 
tnpos, 207 an ordinary B A , and of these 21 and -IS 
respectively did not qualify 

It would have been possible to make a choice of 
natural sciences tnpos subjects not directlv relevant to 
prechmcal medical studies, hut we do not find that any 
students have done so It follows that at Cambndge, as 
in London, the umversity training is vocational, so far 
as concerns the choice of subjects That this would he 
so might have been predicted Theie has indeed never 
been a tune when a sensible proportion of the under¬ 
graduate members of Oxford or Cambridge were not poor 
men, but the proportion of poor medical students in the 
18th centurv can hardly have been large - At Oxford 
10 yeai-s from matnculation, at Gambndge 6 weie 
required, and the universities provided hardly anv 
vocational tiammg So to graduate was a long and 
relativelv expensive business Dr Cbaplin in a passage 
which happily combmes loyalty to the London College 
of Physicians and caution, writes “ The tendency of 
that education was in the direction of general culture, 
and accounts for the high ordei of mteUectual capacity 
winch was such a promment feature of the College of 
Physicians m those days ” 

A count of the names in Mimk’s Roll shows that in the 

18th centuryjust under 200personsweieadmitt€d Fellows 
of the London College of Physicians—not quite two a 
year Of these a sensible pioportion had not had the 
advantage of that education the tendency of which was 
so happy, because it was not very difficult, if one had the 

C 
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THE HAYES SPLINT 
Dr. J A Kekkedy Y'odng wiites 

The firsfc-aid methods taught by the lecogmsed 
manuals forfiactures oi other severe miuries of thelowei 
Iimhs reqtmmg sphntmg leave much to he desired 
The application of the long external sphnt mth its eight 
bandages, or the Thomas sphnt, is much too complicated 
for comparative noiuces JMeie tving of the limbs to¬ 
gether, Trbich I ba^e seen advocated for transference of 
the patient to a stietcher, allovs too much movement of 
the mjiu'ed'limb when it is desirable to have the jomts 
above and below the bioken bone immobihsed I have 



been interested Tor some time in peifectmg a splint, 
invented by a keen first-aid workei m the Manchester 
district, which fulfils the requirements for support of the 
lower hmb It is apphcable to any injury of either lower 
limb , adequate fixed paddmg, and long wmdows m the 
plywood panels opposite bony prommences, ensure com¬ 
fort and hghtness , it can be applied by feel only m 
darkness and by one operator if necessary , its apphca- 
tion IS rapid and simple, and can be taught to a class of 
first-aid workers m half an hour 

The sphnt (see figure) js made of two panels of plywood (the 
longer panel 64 m and the shorter 35 m in length), which, 
when m position, are somewhat flexible laterally but rigid m 
an anteroposteiioi direction The lateral flexibdity pemiits 
some degree of adaptation to the curves of the body Under 


the padding the panels hav e largo mndows and are of con 
rcment length (armed at by a laigo numbei of expenment') 
foi use on either a tall or a short person The panels are 
jomed togotliei by drill, the padding being lield o\er both 
sides of the wood by dull em elopes The postpnor cloth 
jommg the panels is m the foim of a sleei e mto wlucli extra 
paddmg may bo inserted if desired The drill, being attached 
bj foul cords through eyelets, can bo stripped for washing 
m a few minutes Wooden lugs project from each panel 
on w Inch the strong bands are laced The long panel is held 
to the flunk at the pelvis and the chest by ties which are in 
long slots, allowing adjustment accoiding to the height of the 
patient 

The splmt is laid out beside the uijured lunb with the four 
bands ready for use ns show n m the upper photograph, fh'' 
short panel being nearest the leg The operator kneels at the 
feet, facing the patient Ginspmg the foot of the injured lec, 
ho applies steady traction and gently raises the limb from the 
ground This position is i etnined with 'the external hand and 
the splmt pulled under the log, the top of the connecting cloth 
„bomg ns near the fork ns possible , the leg is then lowered 
and the panels nio tm-ned upright and held firmly between the 
operntoi’s Imees The bands to tho lugs aie laced criss cro^ 
as illustrated It is desirable to press the panels firmly to 
gother with one hand wlulo lacing ns fai as the lugs nearest to 
the dorsum of tho foot Tho bands are crossed over Ih' 
dorsum of the foot and earned tlirough both Y shaped slot 
at the ends of the panels This applies a ceitam amount of 
tinction to the leg and to some extent oiorcomes muscular 
spasm, a fruitful cause of pnm Tho bands are then takn 
romid both feet and tied 

I have used the Hayes splmt m two fractured femon 
and one compound fiactuie of the tibia, ivith the follow 
mg advantages The sphnt was ready for use, ^nd no 
delay was caused by fixmg paddmg or bandages nifh 
the sphnt gripped by the knees no movement of the hinh 
was necessary while makmg the sphnt firm In the 
compound fracture of the tibia I was able to see the 
wound and apply a sterile dressmg after the sphnt was u 
position , in this case the criss-cross hands would havi 
pressed on the injury, so the lugs nearest the wound w^ 
missed out in the lacing The iigidity imparted to the 
Imib gave a greater degree of comfort than any first aid 
sphnt I have used The time taken m applying th' 
sphnt was reduced to seven minutes, and the exposure w 
these shocked cases was thus considerably lessened 

The Hayes sphnt is m my opimon an improvement ob 
any other form of first-aid apphance for severe injui'C' 
of the lower limbs As no great degree of adroitnesi 
IS required in its apphcation it is ideal for war and aU 
raid casualties and for accidents m mmes and woiK 
where space may be vei y restricted It is manufactpi^ 
by Wayden Ltd, Red Bank Works, EadcluR' 
Lancashire _ ' 

J ~ D would be glad' if any reader who has us^d 
autogenous vaccine for prevention of recurrent erysipd^ 
would give him the benefit of lus experience with 
results 


PICTORIAL HYGIENE IN THE ARMY 

I ** 



1 nr - nnt Imvmtr read our peripatetic’s account of how to keep tho soldier clean (Lancet, 3, p 23 ). ha\ o had 

ho War Office not J^thods of keepmg him up to tho mark Clear and clex er postert have boon designed, 

to the miljtarjr tyo and prod the mihtary conscience Our small oproduot.ons 

and wUl bo hmg Bkiiful use of text and colour There is everj reason to hopo that oduon n hjg,one so abl} 
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Fig 1—^Distribution ol tbnisb cases m 194.0 


of neonatal tlirnsli m the hospital, an incidence of 7 2% 
'The incidence ironld be much higher if all the mfants 
developing thrush shortly after discharge could be 
included 

A group of 60 unselected infants have been investi¬ 
gated by swabbing their months at intervals during the 
flist 10 *davs of life Jil albicans was isolated from II 
(IS 3%) ; S of these had chmcal thrush before they were 
10 days old (13 3%); the remaining 3 developed thrush 
after the 10th day A further 3 infants in this sample 
developed thrush before leavmg hospital makmg a total 
of 14 cases (23 3%) It is noteworthy that all the mfants 
from whom M albicans was isolated later developed 
thrush, and that no thrush was ever seen m infants who 
had recently had a negative swab It appears that once 
the fiingus has been isolated from the mouth in these 
newborn infants it is onlv a matter of time before thrush 
develops In manv cases, however, the lesions may he 
very slight and easilv missed It will be observed that 
the incidence of thrush in this senes is much greater than 
m the purely 'clmical survey This can be partiv 
accounted for by the closer esammation of the mouths of 
swabbed infants and hv the fact that doubtful lesions, 
which were confirmed by a cultural check, might other¬ 
wise have been missed 

Fig 1 shows the distnbution of the 163 cases of thrush 
‘ observed in the four ohstetncal umts of the hospital 
durmg 1940 The average infant populations of umts A 
B and C were comparable while that of D was about half 
that of the others ITmt D is the suspect and septic 
unit m which many of the mfants are handicapped by a 
difihinlt dehvery and nnhealthv poorly-Iactatmg mothers 
These conditions necessitate partial, if not complete, 
hottle-feedmg for most of the ii^ants The mtroduction 
of infection mto the nursery by the infants of mothers 
transferred from the other umts is a constant dangei 
These facts, and a longer stay m hospital, account for the 
higher mcidence m this umt The cases are fairly 
uniformly distributed throughout the year, but there is a 
tendency for them to occur m small groups The 
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apparent reappearance of considerable numbers of thrush 
cases in unit G at the heguining of Julv, after along inter- 
^1, comcided with closer supervision by one of us 
This agam dlu-strates the fact that manv cases of thrush 
are missed unless a v ery close watch is mamtamed 
Incidence in special groups of mfanis —Table l shows 
the mcidence of thrush in full-term and premature m- 
fants diagnosed on clmical esammation Table H shows 
the incidence of JX albicansra the mouth m various groups 
of infants as determined hv swabhmg and isolation of 
the organism Tliese two tables agam show the dis- 
crepaucv between the results of purelv chmcal examina¬ 
tion and one iinolving the isolation of the fungus 


Nevertheless both tables show a highei mcidence m 
premature infants and infants that remam longer m 
hospit^ Table ii shows that even among fiill-term 
breast-fed infants the incidence' of infection is consider¬ 
able bv the 10 th day of life It ako shows a great increase 
in the incidence m hottle-fed infants which is similar m 
the full-term and premature groups There is no evid¬ 
ence here that prematuntv predisposes to thrush It is 
clear that an infant may become mfectod at anv time 
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dumfg its stay in hospital Af. albicans has been iso¬ 
lated less than 24 horns after birth and, pn the other 
hand fimm an infant" 28 days old after three previous 
swabs had been negahve 

Epstem (1024) estimated that 54% of the infants 
between 2 and 6 weeks old in an infants’ hospital were 
infected with JX albicans, and Haler (1932) found the 
organism m 205 o of infants on routme swabhmg m an 
infants’ hospital TToodruff and Hesseltme (1938) 
reported an mcidence of thrush of about l°o m the mfants 
of the Chicago Evmg-m Hospital Our figures ronghlv 
correspond with those of Epstem and Haler hut are 
much higher than those given by "VToodruff and Hessel¬ 
tme This discrepancy can, m part, he attributed 
to failure to detect cases m the Chicago hospital, as 
admitted by tbe authors 

To determme whether tbe high incidence of thrush 
in this hospital was exceptional, 38 infants aged 8-10 
davs and selected at random over a period of 3 months, 
were swabbed orally m tlie nnrserv of another maternity 
hospital m Edmburgh The results obtained (table n) 
show a remarkable similantv to the mcidence in our own 
hospital 

CXEacAL BBATDBES 

The mouth of each infant is exammed every mommg 
bv the sister of staff nurse of the imit and all cases of 
suspected thrush are reported Thorough exammation 
of the mouths of a large number of infants requires a 
good deal of time and patience A good hght is essential 
The tongue and every part of the mouth must be care- 
fullv inspected Tbe mouth lesions mav varv in size 
from pm-head spots to large plaques They axe adher¬ 
ent, grevish-white, and mav be surrounded' by a small 
hypenenuc zone The greater part of the huccH mucosa 
mav be inflamed m severe cases and the tongue mav he 
raw red The plaques are tough and their disintegration 
on a slide is difficult The lesions usually multiply 
.rapidly and the tongue and vanous parts of the mouth 
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necessary influence, to be created a doctor of medicine 
of Oxford or Cambridge by Eoyal Mandate Of the 197 

fellows it IS possible that the names of 15 are still remem¬ 
bered by educated men who are not bistoiians As 
physicians, Mead, Fremd, Baker, Bailhe, Heberden, 
Halford , as alienists. Battle and Monro , as scientists, 
Woodward, Jurm, Piingle and WoUaston , as writers, 
Axbuthnot, Akenside and Stukelev (the archaiologist) 
Of these, Arbuthnot Woodnard, Mead, Akenside and 
Prmgle were not educated at Oxford or Cambiidge 
Medical graduation in England was virtuaUv restricted 
to those medical students who aspired to practise as what 
the public calls specialists or consultants , the education 
of general practitioners was wholly vocational We have 
not to lament the dechne of hberal education for medical 
students , statisticaUv speakmg the propoition of all 
medical students who leceived a libeial education 160 
veais ago was as small as it is now, if bv liberal education 
we mean serious study of any subjects having no direct 
vocational utility, and much smaller than it is now if we 
mean the broad-mmded treatment of vocational stu^eg 
The pupils of the Hunters in their highlv vocational 
school were in the way of getting an education the tend¬ 
ency of which was at least as happy as that of future 
fellows of the London College, but there were not manv 
schools as good If pupils of our semor umversities 
retain their traditional advantage, it will not be because 
their studies are less vocational than those of the less 
fortunate students who cannot enjoy the advantages of 
residence, but because there is tmie, when trains have 
not to be caught, to treat vocational subjects hberally 
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Thrush is universally recogmsed as a common disease 
of infancy and is generally regarded as bemgn The high 
incidence m the niuseiies of many matermty and infant 
hospitals, and the considerable number of fatalities from 
the infection, are not sufficiently appreciated The 
following mvestigation on tlirusb in the newbofn was 
cairied out m the Simpson Memorial Matermty Pavilion 
of the Koyal Infirmarv, Edinburgh The prmcipal 
objects were to demonstrate the high mcidence of the 
disease, and some of the factors mamtaimng the endc- 
micity of,the infection 


BACTERIOLOGICAL METHODS 
Thrush is a specific infection caused by the yeast-like 
fungus commonly known as Momha dJhxcans The 
fungus pioduces the thrush lesion by inflltratmg areas 
of the buccal mucous membrane with a tangled mesh- 
work of pseudo-mycehal strands, from which clusters of 
yeast-like cells, known as hlastospores, are formed by a 
process of buddmg In the bacteriological part of the 
investigation, the following methods have been used for 
the isolation and identification of the fungus 

Cdllcclion of specimens —Specimens were taken fiom the 
mouth, hands and fa;ces of mfants They wore obtained from 
tho mouth b 5 swabbmg m the usual waj, and fiom the hands 
by vjgorouslj rubbmg a swab soaked m broth m and out of tho 
clenched fiat Fveces were coUected from the napkins m 
sterile containers Specimens wore taken from the \agma 
and mpples of mothers by swabbmg The nipples were rubbed 
with a swab soaked m broth When possible a drop of colos¬ 
trum was expressed and taken up at the same time Samples 
of pooled breast milk were also exammed About 10 c cm 
was centrifuged, the supema+ant fluid poured off and tho 
sediment retamed for ciiltn ation Specimens were obtained 
from tho throat and fingers of nurses bj swabbmg The latter 
specimens were obt amed by \ igorouslj nibbmg a swab soaked m 
broth on tho palmai surface of tho right thumb and forefinger 
Isolation and identification of M albicans The specimen 
were mooulated mto 1% glucose brotliwhich was meubated at 
37° C for 48 honrs The supernatant flmd was then poured 


off and a wet preparation of the depqsit exammed for jeist 
like cells If these were present, a loopful of the deposit was 
plated on Sabouraud’s medium and meubated at 37" C for 
48 hours A typical colony was replated to ensure piintv 
and the orgamsm mamtamed on a slope of Sabouraudi 
medium for further exammation 

The orgamsms isolated were identified as M, albteam bv 
their morpholog}', the appearance of tho colonies after 48 
hours on a Sabouraud plate, their sugar reactions and agglu 
tmation tests with a specific serum They are buddmg yeast 
hke cells (hlastospores) which, on com meal agar (Benian 
1931), yield also a branolung mycelium which produces further 
hlastospores m clusters On Sabouraud’s medium the colonie, 
are 1-2 mm m diameter, heaped up, circular, greyish white, 
creamy m consistence and have little or no mycelial fringe 
They' emulsify easily m salme 

Eoi sugar reactions, lactose, saccharose, galactose, malto's 
and raffinosa were used m a 1% solution m peptone water, 
with neutral red as mdicator Each tube was moculated with 
a full loopful of a 48 hour nutrient agar slope culture The 
tubes were meubated at 37° C for 4 days It was found that 
acid and gas formation had Jhen reached a maximum and 
that there was a tendency for the acidity', and especially the 
gns, to dimmish after this time The reactions of stroub of 
M albicans, J\I parapsilosis, M Candida and iff latf'i 
obtamed from the National Collection of Type Cultures were 
determmed by the above methods It was found that the 
reactions of iff albicans were distmctiv'e and agreed with tniw 
reported by Benham (1931), Stov'all and Buboltz (193.), 
Martmetal (1937), and Jones and Martm (1938) Theresmb 
obtamed with the strams of iff albicans isolated agreed with 
those from the National Collection and were as foUoi^ 
maltose, acid and gas , galoctose and saccharose, acid only, 
lactose and laflbiose, no acid or gas The reaction 
saccharose was usutiUy ,weak and sometimes doubttui 
Occasionally, no gas was formed from maltose but repetition 
of the tost always gav'e tho typical result 

Bor agglutination reactions, Benham’s method of proauemg 
antisera was followed (Benham 1931) Two 48 hour Sabou 
raud slope cultures were emulsified m 25 c cm of oarbol saliM 
and slenlised by moubation at 37° 0 for 5 days, 1 o ®< • 
o cm and 3 o cm were injected mtrsv'enoiisly mto a rabbit on 
3 successive days, and this was repeated weelJy for 4 wefL 
The rabbit was bled a week after the last dose AgglutinaW® 
tests were performed with suspensions m salme of 24 W 
Sabouraud cultures diluted to match a no 2 Brown’s opnt'*' 
standard Tho test was put up m agglutmation tubes m tbo 
usual way and the mixtures of suspension and serum wo® 
meubated for an hour at 37° 0 , the tubes were then Bnat-en 
vigorously and meubated for another hour, when theyweW 
shaken agam and left overnight at room temperature MIU 
further shakmg the result was read, the end pomt was takenit> 
the last tube to show defimte granularity to the naked eye 
There was a good deal of cross agglutination with other specie^ 
of moniliiE —M Candida, for instance, agglutmatmg to the same 
end pomt as iff albicans, although not so strongly Cense 
quently, routmo agglutmation was abandoned after aggm 
tmation to the end titro had been found m over 40 consecutae 
strums of momliiE, which had been identified as iff albieim* 
by morphological and cultural appearances and by sng»^ 
reactions 


In this series 193 infants have been swabbed, xtsntill 
repeatedly, and iff albicans has been isolated from 
of them In only 2 infants have otbei yeast-hk^ 
organisms been isolated One was infected with m 
Candida and the other with a cry ptococcus winch was also 
present m the mother’s vagina Neither of these infants 
developed any lesions It seems, therefore, that when a 
yeast-bke organism is isolated m the newborn it ’WiU 
rarely be wrong to assume that it is itf albicans if if is 
impracticable to carry the process of identification 


Durmg 1940 a caieful lookout was mamtamed fm 
thrush, and 163 cases were observed Durmg this 
period, 2540 infants survived for more than 48 hours 
Those who failed to do so have been excluded smeo 
clmical thrush must be exceedmgly rare before the third 
day of life This gives an incidence of 0 4W It is 
desirable, however, to calculate the mcidence between 
the ages of 2 and 10 days, since very few mfants arc 
discharged before they aie 10 days old and the proportion 
remammg for a longer tune falls rapidly The incidence 
was 4 1% for this period In 1939 there were 108 cases 
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tract Ko oral fchnisli was ohsen-ed during life toiit this 
is not Eurpnsuig as mild cases often remain undetected 
fhe ulcer was situated about 6 m from the ileocaxial 
lire and was about 0 5 cm m diameter, Jejuml 
congestion sometimes with oozing of blood mto the lumen 
if the bowel, is a common terminal feature - It become® 
ess pronoimced on passmg down the jejunum and seldom 
reaches the ileum Aspiration bronchopneumonia 
asuallr the cause of death 

The thrush fungus mar produce lesions m manr parts 
of the body. Invasion of the hlood-^tream has been 
observed on several occasions Ebbs (1938) m his senes 
of 22 cases of fatal tbmsb oesophagift® m older infants 
found numerous small pm-pomt ulcers m the colon m 2 
cases, which he attnbuted to the thrush infection. The 
same organism had caused otitis media in 2 others while 
vagimtis balamfas and conjunctivitis were each seen in 
one instance ~ ^ 

3Iicroscopic examination of the lesions m the oeso¬ 
phagus and stomach confirms the destruction of the 
epithehxmi underlymg the leaons and shows how deeplv 
the mycelium may penetrate subjacent ftsues (fig 4) 
The musculans mucosas is firequentlyTHached In one 
severe ca=e, the filaments had penetrated the muscular 
coat of the oasophagus almost reac hin g the serous surface 
Invasion of the submucosal lymphatics usually occurs in 
cases of deep penetration (fig 5) and venous Invasion is 
ocMsionaUy seen (fig. 6) The thick pseudo-membrane 
which may cover the whole surface of the oesophagus in 
severe cases consists of polymorphs bacteria, thrush 
spores and epithelial debris, supported on a scaffolding 
mvcehnm. The mucous membrane may be entirelv 
destroyed and the pseudo-membrane'adherent to the 
musculans mucosa ^ 

- In the lungs thrush spores and mycehum are usuallv 
lommm the pneumomc exudate associated with a mixed 
infeCTion consisting chiefly of cohforhi hacdlEand gram- 
positive cocci Afycelial invasion of the bronchial or lung 


tissues has not been detected in any of the cases of 
this senes Occasionally, digestion of long tissue hv 
aspirated gastnc jmee is the chief histological feature. 

SOtTBCES OF rXFECnoX 

T/ic infant s mouth may be a source of infection both 
before the appearance of thrush and after recovery from 
thrush. In our gronp of 00 nnselected infants swabbed 
at mtervals durmg the first 10 days of life If albicans 
was nolated from 11 Everv in f ant harbourmg the 
organism developed thrush between 2 and S days later. 
In^one case it was possible to fix the incuhabon period 
with some certamty. as the organism was isolated on tie 
1st day of life and thrash developed on the 5th day. 
A group of 10 infants were swabbed after the lesions had 
disappeared In S of th»e the organism could still he 
isolated m one of the remaimng infants a negative 
«wab was obtained after the disappearance of thrush, 
hut the organism was isolated after another 4 days In 
the other with a negative swab, the momlice had been 
irolated I'days before the thrush appeared but could not 
be isolated when the tlirash was present or 4 davs after 

TABI.E T—PEEATIOX OF OF AH TO FJECAI, AlOXII-IASIS 


TlinisU prescD*^ , — -} 4 

M nOj in month hut no thrmU '74 
>" 0,11 oEi m month . _ _ li u 


its dnappeamnee The negative result® can he asenbed 
to ronhne treatment with 1% gentian violet m ag,.70U5 
solution The organism appears to survive ft '*'he 
duration of the infant’s stay m hospital m most cas^ 
Jf albicans was isolated 7 weeks after the disappearance 
of thrush in one instance and 3 weeks afterwards m 
another. It seems however that the isolation of the 
organism from an infant that has recovered from thrush 
does not necessanly imply the onset of thrush in a few 
days’ time as it does m a recently infected infant. 

The infant s faces —The stools "of 20 iirfants have been 
exammed for Af albicans , tlie residts (table v) show a 
highly significant relationship between the presence of 
the organism in the feces and m the mouth. The fungus 
can evidently pass through the aimentarv canal and he 
excreted m a viable condition 

The infant's hands —It seemed posible that the 
infants hands might become infected from nurses or 
fbimtes and the infection he passed to the mouth A 
senes of swabs was taken from the hands and mouth 
simultadeously to determine whether the oigaiiism could 
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may become tlucUr coated mthin 24 lioiiis of tlieu 
imtnl appeiiaucc Occasionally ive liave obseircd the 
spontaneous lecovciv of infants uitb only a feu very 
small lesions uatluu a day oi two 

The mouths of 100 infants until thiiish uere crammed 
by one of us over a poiiod of 6 months and the distil- 
bution noted at the fust examination , the tongue was 
affected in 87, the palate m GO, tlie cheeks in 61 and the 
lips in 48 In half the cases tluee oi foui paits of the 
mouth u eio affected Labial lesions are often associated 
vath otheis on the contiguous pai t of the gums, but lesions 
are seldom seen on the undei surface of the tongue oi the 
tlooi of the mouth except in seveie cases The incidence 
of phaiyngeal involvement can only bo deteimined in 
fatal cases 

DiffcroUial diag)wsis —Thiaish is often mistahcn for 
regurgitated milk ciuds oi furling of the tongue Mdk 
ciiids, imhko thrush colomes, aie not adherent and are 
easily nibbed off Purring of the tongue is common in 
the iieuboin and is often leniaikably tiansicnt The 
colour IS usually greyish and the distiabutioii umfoim 
The coexistence of fmiirfe and tluusli mav cause diffl- 
cultv, but tluaisli should always be suspected where the 
tongue has a gianular coating Involvement of the 
lingual edges, on which furring is nevei seen, or the pie- 
seuce of thrush lesions in othoi paits of-the mouth, will 
dispel any doubt Small, ulutish, flbious nodules in the 
hard palate are noimaUy found in many newborn infants 
and must always be home in mmd They are usually 
situated in the median laphe The piesence of the 
organism can easdv be detected by micioscopic examma- 
tion of a flesh scraping teased in a diop of watei, but it 
stands out much moio cloaily if the scraping is mounted 
m 10% potassium ha droxide (flg 2) oi methylene-blue 
Potassiimi hydroxide cleai-s the prepaiation of cellular 
debii ) Methylene-blue stams the epithehal cells and 
other oigamsnis but loaves the tluaish fungus unstoined 
The demonstration of the oiganisin by staimng dned 
films by Gram’s method is moie laborious and need not 
be employed 

The age al onset is shown graphically m flg 3 It will 
be observed that only one infant displayed the lesions as 
eailv as the 3rd dav of life, and that very few cases 
occuiicd befoi e the age of 0 daj’^s A lapid nse to a pciik 
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withm a u eok with tlio use of 1 % gentian v lolet m nqueou. 


at 8 days is follou ed by 
ashaii^all Thoshaip 
fall in the incidence 
after the Sth day can 
be accounted for by 
the gieat reduction m 
the luopoition of m 
fants rccemng bottle- 
feeding after the ade¬ 
quate establishment of 
lactation at 3-5 days 
It was customary at 
the tune of the investi¬ 
gation for all infants 
to bo offeied a solution 
of 5% dextiimnltose 
in stciile water by 
bottle duiing the first 
feu days Vciy feu 
infants aie dischaigedbofoie they aie 10 days old, but the 
piqporlion lemaining foi a longei time falls lapidlv, thus 
rendewng the figures for the age-incidehce in oldci infants 
incomparable (table ill) 
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-Agc nt ou^ct of oral tbiusli in 
10b infants 


CLINICAL EITECTS 

Oral thrush —Unless extensne, oial thrush docs not 
usually produce haimfnl effects in mature infants, but 
m piematuie infants it often interferes until the appetitp 
and IS moie hkely to have seiious consequences In 
scacie cases until, stomatitis the pain on sucking and 
swallounug lendeis adequate feeding and mitiition 
difflcult Ulceiation of the buccal mucosa occisionally 
occurs in these circumstances and pjogemc infection 
may supervene, as in the follounng f ital case 

Birth weight of infant 04 lb Fed on unsaTcotoned con¬ 
densed milk from bn Ih Progress if.V* 

da\ when oral thrush appoai-cd Im oh ement of tho uhold 
oPthc buccal coMtv with acute inflammation of the mucosa 
soon followed This caused complete anorexia and nccessi- 
?Xd tX feeding The oml tlnush had almost cleaivd up 


solution tuice daily, but an inflamed mucosa uith mam 
suppiu atmg ulcei s romauicd The baby died a few da\ s later 
Autopsi showed that tho oral condition and its toMemic 
offocts had been the cause of death Tho fimgus had not 
spread to the pliarjoix or oesophagus 

(Esophageal ihuish —Tho occiuience of set ore ino 
icxia in a case of oial thrush without much inflammation 
should always aiouse the suspiciou of oosophajeil 
m\ oh ement, although such a diagnosis cannot be made 



Pio 2—SoropmK from nn oral thi usli lesion cleared ia 10% 
potassium hi droxide Shows pseudo mj celinm and biwo 
spores (X 300 ) 


uath ceitamty Such a complete degiee of anorexia, dot 
to any other obscuie condition, 'is laie in infants ww 
have previously fed satisfactonlv CEsopbageal Omist 
sometimes develops wlrcre tbe oial lesions haae Mfo 
inconspicuous enough to be missed on routme exanubt' 
tion of tbe mouth Tlus occuned in 3 of tbe 20 cases at 
oesopbageal thrush summarised m table iv m - 
further cases, no oral lesions were detected either befou 
death or at autopsy A provisional diagnosis of tln^" 
oesophagitis is raiely made in such cases, but tue 
condition should always be considezed and the fungu-' 
looked foi m tbe gastric contents or stools A pr^ 
nouncod monocytosis is often found m severe cases, six’ 
in these persistent regurgitation or vomitmg are c® 
spicuous features In the lattei pait of tbe illness, loo« 
mucoid, gieemsb stools, indicating tbe presence 0‘ 
enteiitis, and signs of bronebopneumoma, make tlic'f 
appeaiancc 

PATHOLOGY , 

Of the 103 infants in our senes 20 died from lariou' 
causes zVn autopsy was done in 18 cases and the tlini'” 
fungus was found to have spread to the pharynx in^ ’ 
in 7 of those 8 it had also invaded the oesophagus Tiic 
infection had spiead to tho stomach in 2 cases Diinaii 
the Inst fom years, 20 cases of thiiish oesophagitis haAC 
been discovered nt autopsy m Ibis hospital The meb) 
once m infants who died aftei 48 houis of life uas 0 0% 
Itappeared to be the cause of death in 13 cases Appro^ 
inately a qunitei of the cases of tluusli occurrmg la 
this hospital are piematme , but tliiee-fiftbs of the fatal 
cases with thrush oesophagitis wcie piematme (table TF) 
If all the fatal cases ot thiush oesophagitis lesulting fro»> 
infection m the hospital u eie knou n, the incidence would 
be consideiably higher ^ 

In mild cases of pbarjngoal and cecophageal tlirush tlic 
lesions may not be numeious but tend to appear m 
groups As clseubeie, they aie adhcioiit and associated 
with some congestion of the mucosa In severe case' 
the lesions become confluent, with the foimatiou of 
plaques and extensne subjacent ulceiation Acute 
inflammation of the cntiio mucous membrane of the 
affected organ occurs in such cases In tpe phai'vn'A 
the pynfoim recesses are usually the most ^sei eiclr 
affected pnit, while in the oesophagus tho narrowest part 

ncunllT- tllC filSt lIlVOll Cd T" - * " 


aic usually the first invohed In seiere cases* the 
oesophagus maj be completely lined uith a tluck pseudo 
membrane Smiilai lesions woio seen in the fom cases 
with gastnc im oh ement, but the lutoivcntion of death 
seldom allous tho pioccss to aui anco so far m the stem 
ach No intcstmal lesions u ere found m this senes of 20 
cases Ecccntlv, houoici n nncotic picei wag found 
in the ilcmn of a picmatuie infant aged 7 ueeks m uhoin 
no othoi signs of thrush weie seen in the ahmontarv 
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aii-borne infection is an important factor m tlie spread 
of thrusli ' 

PBOPHyLASIS 

The impression that trauma of the buccal mucosa 
predisposes to thrush is still widely held We have not 
been able to adduce any evidence m support of this 
conception In a group of healthy infants it has been 
shown that thrush developed within a few days m every 
infant from whom M albicans had been isolated The 
introduction of the organism into the mouth may not 
always cause thrush but it appears to do so m the great 
majonty of cases This is not surpnsmg when one recalls 

th efact that conditions m the mouth of the young infant 
favour the ^owth of the thrush fungus The pnncipal 
reasons for this are the acidity of the sahva and the use 
of fermentable sugars m artificial feeds The sahva qf 
infants m the first few weeks has a higher acidity than 
t any other time of hfe The normal pH m the neonatal 
lenod IS about 5 2 (Thomson 1941), which approximates 
losely to the optimum pH for the thrush fungus 
iucrose, destmn^tose and glucose are often used In 
utificial feeds instead of lactose which is more expensive , 
mt, unlike lactose, they are all fermented by the thrush 
ungus Tet the use of lactose does not seem to influ- 
mce, appreciablv, the mcidence of oral thrush m the 
aursenes 

Early ^agnosis is one of the most effective ways of 
preventmg the dissemination of infection In our 
experience, many cases of thrushremam undiagnosed until 
the mouth becomes severely affected The principal 
causes of this delav are the difficulty m examinmg an 
infant’s mouth thoroughly, ignorance of the clinical 
features of the disease, and uncertamty about the differ¬ 
ential diagnosis m the early stages ' The prevalent 
hehef among nurses that thrush is a “ disease of dirt,” 
and its occurrence a stigma on a nurse’s work, is unfor-’ 
tunate, for it often causes some reluctance to admit the 
presence of the condition While there is an element of 
truth m this conception, we 'wish to emphasise that the 
disease may flounsh where there is a good standard of 
ordinarv cleanlmess - Its control depends on much the 
same factors as control of the dysenteric diseases 
and requires an equally high standard of nursmg 
techmque - , 

The infectivity of infants is greatest when patches of 
thrush are present and the momhal cells are most 
numerous The organisms are less numerous durmg the 
incubation penod and after the disappearance of the 
lesions If the thrush is thoroughly treated as soon as 
it IS detected, the mfectivity of the mouth will be greatly 
dinunished, and earlv isolation of the infant will prevent 
spread of mfeotion at the most infectious period ^ter 
the thrush has been cured, isolation should be mamtamed 
imtil the infant’s discharge from hospital, or until a 
negatiie swab is obtained, as the organism usually 
persists m the mouth until discharge It bos been de- 



Fic C—Stomach showing the mvasion ol a vein m the mucous 
memhrane by filaments ot the thrush fufigus Stameu gram ana 
neutral red (x 375 ) 


monstrated how an infant with oral monihasis may infect 
its clothes and anythmg with which it mates contact, by 
Tnpfln<; of its bands, regurgitated matter, vomitus and 
faeces The bands of a nurse tending such an infant can 
scarcely fail to become infected with monihae The much 
higher mcidence of thrush in bottle-fed infants can be 
accounted for by contammation of the feeding utensils 
with moniliae from nurses’ hands' and hy the greater 
amount of handhng " 

A mother may infect her infant from the vagma durmg 
birth or from the mpple when it is fed We have shown 
that only a small proportion of the cases of thrush m this 
hospital can be attributed to these modes of infection, 
A mother is much more likely to be a medium of infection 
than the source for if her breastfed infant should 
harbour monihse m its mouth hei nipples will become 
infected, and if her siuiplus milk is added to the pool it 
■ will probably cany the organism and thus disseminate the 
infection The routme boilmg of pooled breast-milk to 
eliminate .^this likely channel of infection is, therefore, 
essential Although elimination of the spread of the 
infection by a very efficient nursmg techmque would 
effect a ^eat reduction m the mcidence of the disease, a 
few sporadic cases might still he expected from infection 
in the mother’s vagma, and perhaps from pharyngeal 
and faecal momhal carriers among nurses and mothers 
, Eow resistance is the principal cause qf the high 
morbidity-rate from infection m the early weeks of life 
Organisms which cease to be a tonous menace after the 
first few weeks, such as cohform hacilh and M albicans, 
account for much of the morbidity and mortahty from 
infection m the neonatal period ^though it is generally 
conceded that young infants run great nsks from infec¬ 
tion m matermty and infants’ hospitals, adequate pre¬ 
ventive measures have not been seriously undertaken m 
this coimtry EXpenenoe has taught us that a low rate 
of neonatal infection m matermty hospitals can only be 
mamtamed hy makmg cross-infection virtually impos¬ 
sible In many matermty hospitals at the present frme 
the mamtenance of a uniformly high standard of barrier 
nursing in nurseries seems to us impracticable for the 
followmg reasons 

1 'The proportion of the available space allotted to the 
nurseries m many maternity hospitals is iidiculously small 
The'' resultant oi ercrowdmg facilitates cross infection and 
renders efficient hamer nnrsing impossible 

2 Eursery staffing usually proves to be madequate when 
the number of patients exceeds the average lATien extra 
work has to he done m the same time, the mevitable result is a 
breakdown m the rigid routme 

3 Although qualified m general nursmg, most nurses m the 
prmcipal matermty hospitals are pupil rmdwives who are 
inexperienced m the care of infants 

1 The mexperienced fail to realise how apparently trinal 
infections may be disastrous in tho newborn They often 
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■ever be isolated fiom tbe bands before the mouth No 
■^■vidence of tlus ■was found Negative mouth swabs ■were 
associated ■with negative hand swabs in 11 instances, but 
9 out of 18 infants with positive mouth swabs had 
positive hand swabs These results show that an infant 
with an infected mouth may readily spread the infection 
to objects -within reach of its hands 

The nurse —^It appears to be unusual for the skm to 
harbour M albicans except in definite monilial lesions 
Benham and Hopkms (1933) were unable to isolate 
M albicans from the fingers of 100 adults, although it 
was found in the alimentary canal of 18 of them Othei 
workers have foimd the organism in the apparently 
healthy adult throat Todd (1937) isolated it from the 
mouth or tluoat of 14% of 1000 adults It seems 
possible, therefore, that at least a few cases of thrush 
may be caused by infection from the thioat of the mother 
01 nurse Throat swabs of 60 nurses were exammed for 
M albicans , 20 (33%) gave a positive result This high 
incidence may possibly be the residt of infection of the 
nurses from the infants Masks aie -worn durmg waid- 
work, so that droplet infection from the nurse’s throat 
should be rare Contamination of her hands from her 
throat IS perhaps more hkely The fingers of 42 nurses 
were swabbed, usually when bottle-feedmg infants, and 
ilf albicans was isolated 3 tunes Recollection of the 
greater amount of handhng of bottle-fed infants ivill 
emphasise the significance of this experiment, parti¬ 
cularly as the contammation of the hands is probably 
transient It shows that infection of the hands of nurses 
on nursery duty -with this oigamsm is common 

The mother —Bmce Haussmann (1876) reported fungus 
spores m the mouths of newborn infants whose mothers 
wei e suffering from a fungal vaguutis a number of workers 
have stressed the possibihty of infants bemg infected m 
this way 

Woodniff and Hesseltine (1938) gii e a useful review of the 
relevant literature IVitkowsla (1935) has shown that, m 
geneial, the oral flora, shortly after birth, resembles that of the 
vngma Hesseltme et al (1934) produced oral thrush with 
pure cultures of laginal moniliie This has been confirmed 
by Bland et al (1937) Woodruff and Hesseltme (1938) 
found an incidence of thrush of 21% among the mfants of 
mothers with i agmal mycosis, compaied with about 1 % for 
the general infant population of the hospital Liston and 
Cruickshank (1940), workmg m the antenatal department of 
this hospital, found that 25 % of the women attending a leucoi - 
ihoea clime v eie suffermg from % agmal thrush 

To determine to what extent vaginal infection may be 
responsible for the high mcidence of thiush m this hos¬ 
pital, the vagma was swabbed m 60 unselected women 
dtumg the first stage of labour The infants’ mouths 
were swabbed on the first day, the fourth or fifth dav 
and tbe seventh or eighth day Table vi shows that 
20% of the women had a vaginal infection but that theie 


TABLE VI—BELATION OF ORAL MONILIASIS IN THE INFANT TO 
VAGINAL MONILIASIS IN THE MOTHER ' 



— 

! Cases 1 

1 ] 

M alb in infant’s 
mouth in first 

8 days 

ilf alb 

in mother’s vagina 

! 10 

2 

No 31 

Qlb ,r M 

! 40 

1 

5 


was no significant diffeience m the incidence of infection 
between them mfants and those of the control group 
It IS clear that not more than 2 out of the 7 cases of 
momhal infection could have resulted from contamma¬ 
tion from the vagma In one of these 2 cases the organ¬ 
ism was isolated on the first day of life and it seems pro¬ 
bable that this case, at least, was caused by vaginal 
infection Bland et al (1937) have noted momhal 
lesions of the nipples and adjommg part of the breast m 
women with vagmal mycosis Such lesions, presumahly, 
could pioduce thrush m the infant, but as they do not 
iTmear to be common they could only cause occasional 
cases The mpples of 42 of the above -women were 
swabbed before the infant had been put to the breast, to 
avoid contammation of them by the infant No 
were isolated Tlus site, therefore, seems to be an 
almost negligible source of infection 


TABLE VH—INCIDENCE OF ORAL MONILIASIS BEFORE AND AFTER 
BOILING POOLED BREAST-MILE 


1 

! 

No of 
Infants 
(premature) 

31 alb 
present 

Incidence 

C/ 

/O 

Milk unboiled 

21 

18 

85 

Milk boiled 

(a) approx 2 months after 
boilins -was begun 

32 

21 

i 

Cb 

(6) approx 10 months after 
boihng was begun 

1 22 

i 1 

“ 1 

41 


Pooled breast-niilk —It is the routme m the hospital 
to pool the breast-milk of those mothers who have an 
excess, or are unable to feed their mfants directly from 
the breast This milk is given to most of the bottle fed 
infants, and nearly all the prematme infants are fed 
in this way In the earher pait of the mvestigation it 
was not boiled Attempts were made to culture the 
organism from samples of this unboiled pooled milk, for 
it was considered hkely that milk contributed to the pool 
by a woman nursing an infant ivith thrush would 
become infected from her mpples It was isolated in o 
out of 10 samples taken at weekly mtervals Sinre 
boihng destroys the organism m a few seconds it WR' 
hoped that loutme hoilmg of the pooled breast-milk 
would lead to a defimte fall in the mcidence of infection 
Table vn shows the mcidence of infection among pre 
mature infants before and after the milk was boiled 
There is a bigbly signiflcaht difference between the (k-t 
and thud groups of infants, suggesting that the boiling 



Fm 4—Section of an cosoplingeal thrush lesion from case 4 fihowinf 
the rused lesion, the ulcerated epithelium and the fllameno 
diTcieane and penetrating almost to the muscular coat Stainca 
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may have loweied the mcidence of infection Net erthe 
less, it IS clear that the infection is still very common and 
that there are other important methods of spread 

Air-borne infection —The capacity of im infant to 
produce infected droplets, when screanung, has been 
tested by meubatmg a blood-agar plate that had been 
held 6-8 m from tbe mouth while the infant screamed 
50 tunes This investigation has been carried out with 
12 infants An average of less than 1 colony per infant 
has been obtamed Experiments have also been carried 
out to determme how often 31 albicans could be isolated 
from the. UH of the nurseries , 17 Sabouiaud acar platen 
were exposed m the nureenes and 6 m the changing 
rooms for 4 hours Ihe plates weie then incubated at 
37° C foi 48 hours m a moist chamber JJi s^Picioiis 
colomes were filmed, and colonies of yeast-hke ore-anisms 
were exammed further by tbe methods alreadv dc^enhed 
The only plate on which a colony of iff albicans w^ tound 
had been exposed m a ebangmg room Another fi nlates 
of Sabouraud broth were exposed in the nursenea fVir IS 
hours The broth was ^ then made up to its orunnnl 
volume with stenle water and meubated for 48 hom-s 
iff albicans could not be isolated from any of the=e 
plates These experiments provide no evidence that 
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damaso -sras esammed At the level of the pimctured wo^d 
the profundus tondon and the ulnar slip of the subhmis bad 
ieen completely tom the distal fragments H-ere smaU 
rhe intact radial half of Eubhmis ivas shghtly adherent 
posteriorly and it ivas easily mobilised One layer of ammo- 
plastm was inserted deep to the tendon and another laid on its 
superficial surface The s hin was closed with silk suture^ 
and the finger firmly bandaged before removmg the tourm- 
quet A hght plaster-of-pans splmt held the finger m shght 
flexion. 

There was sh^t reddening of the skm edge's for a few days 
after operation, otherwise healmg was imei entfiil and active __ 
movement was begun after two weeks Six weeks after 
operation the finger appeared normal and power bad improv ed 
so much that he could use this finger for playmg the piano 
There was no impairment of sensation and full passive move¬ 
ment Active movement at the mp jomt was full, at the 
proximal ip jomt 180°-160° and at the distal ip jomt ml 
Threq months after operation, power had further improved 
and active movement at the proximal i p jomt had mcreased 
to 1SO°-150’ The scar was supple and there was no evudence 
of adhesions m the deep tissues The wastmg of soft tissues 

was much less „ 

CASE 2 - 

On Jan 1, 1941 a lad of 15 caught his right httle finger m 
a machme at work and sustamed an obhque laceration of 
almost the whole volar surface, as far as the base of tbe 
terminal phalanx There was gross contamination and the 
profundus tendon was ruptured at the distal 1 p jomt Under 
general anassthesia and toiirmquet debridement was earned out 
and the wound treated by the Wumett Orr method Only 
shght infection developed and healmg was complete m four 
weeks At that tune movement at the m p jomt was full, 
at the jiroximal i p jomt 180'’-120°, at the distal i p jomt 
ml Tower was poor He was given a course of wax baths 
and exercises and two weeks later, while power had improved, 
movement was limited to mp joint full, proximal ip- 
lS0°-90'’ At this stage he went back, to work and was not 
seen again until five months after the accident, when the 
httle finger was found to be acutely flexed by dense soar tissue 
On June 28, under general anaesthesia and tonrmquet, the 
soar was exois^ and found to mvolve the anterior waU of the 
digital sheath and the digital nerves Tendon, and nerves 
were dissected firee The tendon was not adherent to the 
posterior wall of the sheath and moved freely, but full exten¬ 
sion was limited by tension of the tendon The range of 
extension was mcreased by flexmg the wnst Anmioplastm 
was apphed round the tendons and nerves, sulphandamide 
powder sprayed m the wound and a full thickness graft from 
the right thigh apphed and sutured m position The'finger 
was spimted m extension and a short course of sulphamlamide 
gii en by mouth (gr 7J t d s for three days) The wound was 
quite clean when examined after five days and the graft 
seemed to be takmg, but ten days later there was a shght 
discharge of sero pus round the edges and some crustmg 
The infection was clear m two weeks and wax baths and activ e 
exercises were begun Potassium iodide ionisation was given 
later and the finger kept spUnted at mght 

Three months after ihe second operation, power m the 
finger was good but the graft had become partially fibrosed, 
producing a contracture which interfered with the patient’s 
power of gripping tools at work Alovement at the jomts 
was now m.p ISO’-lOO’, proxnnal ip 135'’-90'’ The 
terminal ip jomt was straight and immobile The scar 
^sue did not seem to be adherent to the imderlymg tendon 
On Aug 22, under general aniesthesia and tourniquet, tho 
scar was agam excised ' The anmioplastm was still present 
as a thin transparent gelatmous membrane from which The 
s^r tissue was easily separated Through it the tendon could 
be seen movmg freely and the finger could now he straightened 
almost completely The tourmquet was loosened for a 
moment and some bleedmg occurred at the margins of tbe 
ammoplastm, showing that it was hemg v ascularised, Tbe 
w^nd margins were soft except at the distal end, where tbe 
soft tissues were tacked down to hone These tissues were 
dissected free and small piece of anmioplastm tucked under 
neath Sulphamlamide powder was sprayed m the wound 
and a full thickness graft from the abdomen was apphed and 
stitched m position The finger was spimted m extension and 
sulphanilamido (gr 74 t d s ) giv en by mouth for three days 
Slight sepsis occun^ at the distal end but soon cleared up, 
and agam there was some fibrosis of the graft, mamly at tho 
edges Wax batlis active exercises, potassium iodide ionisa¬ 
tion and night splmtmg were all given Two months after 


tho last operation he had good power m the finger, and full 
movement at the m p and proximal i p jomts There was 
no evidence of adhesion between the graft and the tendon and 
sensation m the finger was normal 

CASE 3 

In February, 1941, a woman of 42 had a suppuratree 
tenosynovntis of the flexor tendons of the left mid^e finger, 
Epreadmg to mvolve the ulnar bursa, thenar and mid-palmar 
spaces Healmg was complete at the end of Apnl and a course 
of wax baths and exercises was given When seen m June 
she'had partial stififness of aU tho fingers, of which the imddle 
finger was the most troublesome because it was very stiff and 
flexed by scar tissue The finger was wasted and there was a 
firm scar down the middle of the vmlar surface extendmg 
proximaUy well mto the palm Though sensation was norma! 
there was httle power m the finger and movements at the 
jomts were mp 165°—ISO”, proximal ip 150°-145°, and 
distal 1 p iS0°-175° X ray showed some decalcification, hut 
the jomts were clear 

On June 24, under general aniesthesia and tourniquet, the 
sear on the rmddle finger and distal part of palm was excised ■ 
In place of the anterior sheath wall there was a dense band of 
fibrous tissue bmdmg the tendons down, and when this was 
removed both tendons moved freely Tho finger could not he 
straightened, however, and the obstruction seemed to be in 
the mtorphaiangeal jomts Gientle mampulation of the jomts 
was earned out Unfortunately the limits of passive move¬ 
ment were not recorded at the tune but there seemed to he 
about half the normal range Anmioplastm was apphed 
round the tendons and the skm sutured with silk. There was 
a small skm defect at the proximal end of tho finger and this 
was covered with a full thickness graft from the thigh and 
sutured m position The finger was spimted m the position 
of fullest possible extension and snlphanfiamide (gr 71 t d s ) 
giv en by mouth for three days There was slight localised 
sepsis for a few days round the graft hut m tea days heahng 
was complete and wax baths and exercises were begun 

Power and mohihty hav e steadily mcreased and on Oct IS 
power was good, movement at the jomts was mp 165°-110% 
proximal i p 180°-110°, and di^l i p 180°-160° There 
was no adhesion of the scar to the deep tissues hut the 
graft uas partially fibrosed The wastmg showed definite 
improv ement 

CASE 4 

In January, 1941, a woman of 53 had a severe pulp infection 
of the left thumb which spread to cause necrosis of most of the 
termmal phalanx; tenosynovitis of the flexor tendons and a 
small abscess m the thenar space After mcision and dramage 
the tendon was said to have sloughed HTien seen m Alay, 
the finger had healed and there was a dense mverted scar 
down the imddle of the volar surface, extending on to the 
thenar muscles There was shght movement at "the ,mp 
jomt and none at the i p jomt Wax baths and actree 
exercises improved the power but- there was no mcrease in 
movement and gnppmg was feeble X ray showed- the 
destruction of most of the termmal phalanx and ip joint 
The m p jomt was clear 

On Aug 18, under general ansestheEia and tourmquet, the 
scar was excised and a few remnants of flexor poLUcis longus 
tendon found firmly bound down by scar tissue The scar' 
tissue was removed and the tendon mobilised About' 30° 
movement was now possible at the m p jomt ATnnm p Tag fTn 
was placed deep and superficial to the tendon and sulphanil- 
amide sprayed m the wound. The skin was closed with silk 
sutures Sulphamlamide (gr 74 t d s ) was given by mouth 
for three days 

Healmg was unev entfiil and mov ement was begun m 
Three weeks after operation power m the thumb 
n^ much improved, especially m opposition Jlovement at 
the m p jomt was 170°-135° After two months the range of 
movement was the same hut power had mcreased The scar 
was not adherent to tho deep tissues There was a decided 
increase m subcutaneous tissues, givmg the thumb a much 
less scarred and wasted appearance 

DISCESSIOX 

Each <ff these patients complained of a stiff and useless 
linger The cause of the stiffness was complex and varied 
in ^ch case but the mam factors were . (l)pentendmoiis 
adhesions , (2) periarticular adhesions , and (3) scamng 
and contracture of the superficial tissues In addition 
partial tendon loss accounted for some of the weakness. 
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regard oxtremo oaie, tlio necessity for -n-liicli is too often only 
associated with operating-theatres (McNeil 1940), os unneces 
s8ry fussiness 

6 In the course of then training thoso nurses are fioquentty 
transferied from one unit to anothei, which necessitates 
frequent changes m the nuisery staff The nui-sing routine is 
much more Idvely to break dorni with bogmners than n ith a 
more permanent staff 

Although idispsrsal of infants in small iimts with oi 
neai then mothei'S would facilitate efficient baiiiei 
nursing and greatlr leduce the spread of infection, 
cubicle nursing appears to be the ideal method The 
mateiial baiiiei is a constant lemmdci of the necessity 
for care and lenders a routine much easier to cany out 
efficiently, while the entire iimsing of an infant within its 
own cubicle greatly dimimshes the possibihty of cioss- 
infcction Cubicle nursing has been instituted m some 
niateinity hospitals in the USA with great success 
(Cron et al 1940) It has greatlv reduced the incidence 
of infection and ehminated epidemics of gastro-enteiitis, 
the most deadly of all neonatal infections We realise 
that this method of nm-sing lequires a larger nursing 
staft, but no obstacle should be insurmoimtablc when the 
sure i-ewaid would be the saving of many hmidieds of 
newborn infants uho die from pieventable infection in- 
tlio mateinitv hospitals of tlus countiy every yeai 

CONCLUSIONS 

A high incidence of thiush has been found on routine 
clinical examination of the infants in a maternity 
hospital Olosei observation, especially when accom¬ 
panied by bacteriological examination, gave a much 
higher incidence, showing that many cases of tlirush were 
bemg missed The incidence was much higher m bottle- 
fed infants and infants I'emainmg a long time in hospital 
Tliese factors accoiuit for the veiv high incidence in 
premaimn infants Theie was no evidence that local 
trauma, debility oi piematurity predisposed to thrush 
The distubution of cases during the yen was fairly 
unifoim, but there was a tendency for cases to occur m 
small gioups A similar incidence has been 'found in 
another maternity hospital 

The causal organism, ilfoinZia albicans, can be isolated 
several days befoie the onset of the lesions It usually 
persists after the lesions have disappeared, but this may 
be prevented bv efficient local treatment Isolation 
must, therefore, continue until dischaige, unless a nega¬ 
tive swab has been obtained ill albicans can be isolated 
from the faeces of most infants with oial infection and also 
from the hands of 60% of infected infants 

Although ill albicans was hot uncommonly found in 
the mother’s vagina, there was no significant aelation- 
ship between vaginal mfection and infection in the 
infant Tins is probably due to any relationship 
bemg overshadowed by more important sources of 
infection 

jlf albicans was isolated from the throat in a thud of 
the nurses and was found on the fingers of a tew Thus 
the niu'se is important as a potential source of mfection 
The organism was found in a high proportion of samples of 
pooled brcast-milk used foi bottle-fed infants There 
was a fall in the incidence of thrush after heatmg of this 
milk was adopted, but it still remained high 

The principal causes of the high incidence of thrush 
ara . oi'crci'owding in the nurseiies , fadme of the 
present nursing teclmique to prevent spread from infant 
to infant and failure to make an early diagnosis with 
resultant delav in isolation and treatment The use of 
unlieatedj pooled breast-milk is also a factor in the spread 
of infection An-home mfection appeara to be of little 
oi no iinpoitance 
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'Mnrtm and the obstetrical staff of tho Ehio Iiighs Memorial 
Matermty Hospital, Edmburgli, for thou help , Hr Agnes 
Macerooor for the pathological reports on tho fatal cases and 
Mr T C Hodds for tho illustrations Laboraton expenses 
iiaio been mot bj a grant from the Earl of Moiaj’s Endow¬ 
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Adhesions betu een the digital. flexor tendons and 
their sheaths commonly cause stiShess of the'affected 
lingers after suppurative tenosjuiovitis, suture of cut 
tendons, seveie burns of hand and even long drsu^e 
When adhesions are shght they may be broken doivn bi 
such physiotherapeutic methods as uax batlis, aefave 
exercises, potassium-iodide ionisation and mampulation 
Dense adhesions cause severe disability, often necessitat 
ing amputation of the affected finger After suppunhre 
tenosynovitis the adhesions are usually dense and tbre 
IS a variable amount of tendon slough In most cases 
the flngei is crippled Little has been -written about 
attempts to mobilise such fingeis, but Penfield, JEtmi 
phreys and Chao (1940), and Kolmstam (1941) have 
suggested the use of “ ammoplastm ” in the prevention 
of adhesions lound injmed tendons 

Huuitan ammon is a fine membrane composed of a feiv 
layera of mesenchymal stroma covered by a single laver 
of entoderm From it arUmoplastm is prepared by the 
method of Penfield, Hmnphieys and Chao (1940), and 
Penfield (1940)—washmg the membrane ta remove all 
blood and mucus, imruersmg it in 70% alcohol, drying it 
in sheets, and. sterihsmg it by boiling foi 20 mm in 
distilled water It is then washed in Sterile nomiil 
saline in which it is kept for 20-30 mm befoie use Tlie 
final product is a thin, acellulai, transparent pliabh 
membrane Using ammoplastm m experimental bran 
wounds in cats, Penfield and his colleagues were succe^s 
ful m preventmg adhesions, and the results in their human 
cases have so fai been good Lambert Rogers (1941) bis 
reported successful results with it in the treatment o 
penpheral neive inimies, while Law and Pluhp (I'^Rj. 
reported its use as a conjunctival graft The object of 
this papei IS to filustiate the use of ammoplastm m 
mobihsmg tendons fixed by adhesions following sbeim 
infection 

CASE 1 

^A scientific gla* blowoi reported on Apiil 22, 1941, a 
after injuring his left ring finger at work An mstmmont M' 
caused a punctured wound m the centre of the volar surfs'^ 
at the lev el of the neck of tho proximal phalanx A few daV" 
later he had wrenched the finger wlulo ahghtmg from a traw 
The fingei had been dressed at work and a tlun discliai-go bw' 
l)G©ii notod for a few days T}ie wound was found to ^ 
healed and there was no inflammatory reaction Passive 
movement at the motacarpo phalangeal (m p ) and ml^ 
phalangeal (i p ) joints was full, actwe movement at fbe 
m p jouit was full, at the proxunal i p joint 180''-165° and 
at the distal ip jomt ml The power of flexion was van 
weak Slight wnstmg of all tho soft tissues was apparent 
On May 5, a general-ana!Sthotio was given and a sniaU 
rubber tourmquet applied at tho proxunal end of the rmC 
fcger The damaged tendons were exposed bv nn,antcto 
lateral moision on tho ulnar side and it was fo^d that the 
anterior wall of tho sheath was reddened and adherent to the 
tendons for almost an moh distal to the ongmal wotmfl 
men the scarred sheath was romov ed the extent of tendon 
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m the Elomeruli—including focal necrosis of the tuffc, 
proliferative glomernhtis, caps^radhesions and 
rhaeic infarction—and round-cell ii^Itration m the 
interstitial bsne, changes vrhich in the human “dnev, 
had Ions l«en reearde'd as evidence of nephritis 
Thig es^riment seems to demonstrate con^cmgly 
that certam histological lesions of the kidney fonMrIy 
accepted as characteristic of nephritis can result from 
vascular lesions due to hmh blood-pressure—a conception 
aheadv reached on purely clmical grounds , , ^ , 

The^ results vrdre obtamed in experiments of relatively 
short duration, most of the animals being kdled ivithin 
a fevr weeks of the onset of hvpertension Wilson and 
Byrom (1941) have also studied the results of long¬ 
standing hvpertension in th'- rat For this mvestigatioiT 
49 rats Ireie killed after hvpertension had persisted for 
periods of eight to forty-six weeks Microscopically, 
obvious lesions were found m the unclamped kidnev m 
most of the rats m the senes; these difiered from the 
acute necrotic lesions of the earlier exparunents m bemg 
more chrome Interstitial fibrosis and tubular atrophy 
and dilatation were more pronounced and the changes 
m arteriole and glomeruh suggested orgamsation and 
healmg of the acute necrotic c h a n ges (fig 3) Not 
nncommonlv acute and chronic lesions were seen m the 
same kidney—-evidence of the progressive character of 
the process' The lesions were essentially - focal and 
vascular in distribution, ocenmng m wedge-shap=>d areas 
related to the artery of supply, the structures m the 
mtervenmg areas between the wedge-shaped areas of 
atrophy bemg relatively well preserved In severe cases, 
however, the changes were -so extensive that the greater 
p art o f the kidney was mvolved 

Wilson and Byrom have described m detad the changes 
found m these rats From their description and photo¬ 
micrographs it will he seen that the kidneys closely 
resemble those seen m certain forms of chronic hyper¬ 
tensive Bnghts disease The earher observations of 
Wilson and Byrom established that the acute vascular 
and renal lesions seen m malignant Jiypiertension m man 
conJd result m the rat from hypertension alone ; these 
findmgs m rats with long-standmg hypertension show 
that, m the rat, hypertension can also lead to chronic 
renal and vascular lesions which reproduce almost 
perfectly those found m certain forms of chrome Bnght’s 
disease m man (figs 3-6) 

There is a further itiference to be drawn from these 
olservations the posibihtv of a vicious circle m which 
hypertension leads to occlusive renal vascular lesions 
with resultmg renal ischsenua, this m turn giving use to 
further hypertension That such a vicious circle does 
exist m the experimental animal is substantiated bv their 
further exjHirmients which have shown (1) that hyper¬ 
tension i^rsists in the rat after removal of the clamped 
kidney; (2) that this ^rsistent hypertension is related 
to the seventv of the damage in the imclamped kidney ; 
and (3) that further acute vascular lesions anse after 
the clamped kidney has been removed 

In the rat, then, the experimental production of 
ischffimia m one kidnev leads to hvpertension which m 
turn leads to destructive vascular lesions m the other 
kidney. If the clamped kidney is now removed, hyjKr- 
tension persists owmg to the ischiemia produced by these 
hypertensive lesions m the remammg imclamped kidney 
Moreover the condition is progressive, further vascul^ 
lesions givmg nse to mcreasmg ischamia of the kidney 
which m turn augments the hvpertension—a true vicious 
circle 

Clmical Implications 

The demonstration by Goldhlatt that renal ischsemia 
can lead to hyjKrtension has persuaded some writers to 
return to the old idea that all hypertension is renal m 
ongm In discussing the letiologv of essential hyper¬ 
tension I showed that the evidence for this view was 
inconclusive and that there was a considerable body of 
e^dence pomtmg m the opposite direction I do not 
think that Goldhlatt s work justifies the a^umption 
that all hvpertension is renal m ongm I suggest that 
the conception of a non-renal essential hypertension 
should be retamed until further evidence of its mode of 
ongm is forthcommg The important advance which 
has followed from Goldblatt’s work is, m my opinion, the 
demonstration by Wilson and Byrom that hypertension 
can produce m the kidney progressive 'histological 


changes'tormerly termed “ chronic mterstibal nephritis ” 
The lecogmtion' of mahgnant hypertension had already 
-demanded the acceptance of this concept, but the pro¬ 
duction hv designed experiment of such renal lesions has, 
I think, deflmtely established their hvpertensi-re origm ; 
and this is crucial to an imderstanding of chrome Bright’s 
disease 

A major difficultv m the imderstandmg of chronic 
Bnght’s disease is that different forms of renal disorder 
may, m their late stages, show a very similar clmical 
picture consisting of hvpertension, renal failure and 
hypertensive retmitis with papiUoedema Histologically 
thesamedifBcultyoccuis the kidneysshowmgasimilanty 
of histological change'which has made their differentia¬ 
tion difficult This IS the syndrome formerly called 
chrome mterstitial nephntis and stiU so desenbed in 
most text^oks For many years close observers of 
Bnght’s disease have suggested that chronic mteistitial 
nephntis was^not an entitv, since the natural history 
of such cases was so vaned This view is now gammg 
general acceptance The recogmtion of -mahgnant 
hvpertension and its differentiation from chronic type 1 
nephntis was an important step m this direction More 
recently, appreciation that chrome pyelonephritis could 
have a’similar end-result, and that it accounted for a 
considerable group of patients dymg with contracted 
kidneys has marked a further advance We are all 
familiar with other renal disorders which mav have a 
similar termmation—for example, the late stage of a 
toxsemia of pn gnancy which has not cleared up, or the 
chronic mterstitial nephritis seen sometimes m workers 
in lead Indeed even the amVloid kidney may terminate 
with the clmical and histological picture of chrome 
mterstitial nephntis suiienmposed on amyloid disease 

The animal exp'-nments of Wilson and Byrom seem 
to offer an explanation of this similar termmation to 
such different conditions We have seen that renal 
ischsmia leads to hypertension and that hvpertension 
can itself produce chrome renal lesions Smee almost 
any renal disorder Tnav lead, m its later stages, to renal 
ischffimia, it is not surprising that hyp-rtension is a late 
manifestation m so many forms of renal disease nor is it 
surpnsmg that in these different disorders renal lesions 
of similar type due to this hypertension are also fonnd- 
I suggest that chrome interstitial nephritis, as we" have 
known it m the past, is merely the result of hvpertension ; 
and that the term should now he dropped leavmg ns 
free to turn to a closer study of the various imderlymg 
disordeis m relation to then attendant hypertension 

TYPE 1 XEPHRinS 

I have already pointed out (m my first lecture*) 
that in addition to death or recovery type 1 nephntis 
could terminate m two wavs by a rapidly progressive 
course, with death m a matter of weeks or months (the 
subacute nephntis of Volhard), or by a very chrome 
course jieisistmg over years or decades (the “ chronische 
Nephntis mit sehr langsamer Terlanfsart ” or the 
“ Taskulartypns ’ of Tolhard) The-first of these 
conditions is obviously a progressive glomenfioneplmtis 
Clmically there is a steadily prosressive picture and. 
histologically the glomeruh show what is ohviouslv a 
progressive stage of the acute lesion. There is no 
evidenre that hypertension plays a material part in the 
progress of the disease in there patients Terminally, 
howexTr hvpertension seems sometimes to play a part, 
for not infreqnentlT there is a * malisnant termination ” 
with well-marked hypertension and papiUoedema - In 
such cares hypertensive vascular and glomerular lesions 
will be found on histological exammation 

The second conrse of chrome typ>e 1 nephritis is verv 
oifierent Here we see recovery'from the acute attack 
except for ajpersistent symptomless albuminuria followed 
Dv a gradually developmg hypertension and endmg in 
UTffirma years or decades later with severe hypertension. 


the ongmffi condition, the histological picture hemp 
smular to that re^ m long-standmg hypertension m rats 
»Ne agree with Volhard m considetmg this, course of 
neptatis to he a vascular process This view is sup¬ 
ported by the focal distribution of the lesions, which 
con-:ist of wedge-^hap^d are-us of atrophv and fibrosis 
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Contracture of the superficial tissues was remedied by 
excision of the scar followed by giafting Full thickness 
dissection grafts from either the abdominal wall or the 
anteromedial aspect of the thigh were used and stitched 
m position Smce ammoplastm formed an avascular bed 
these giafts weie not altogether successful and became 
partiaUy fibiosed In a later case I have attempted to 
surmount this»dilficulty by coveimg the ammoplastm 
with a flap of skin from the side of the wound An 
incision uas made parallel to the length of the wound 
edge and curving an ay ft om itproximally Themterven- 
ing flap of skin was imdercut, mobilising it in the centre 
but leaving it attached at the proximal and distal ends, 
and it was used to covei the ammoplastm The donor 
raw area was in turn covered with a full thickness graft 
ftoni the abdomen 

Periarticular adhesions pioved a serious handicap m 
two of the cases (3 and 4) The adhesions were firm and 
gentle mampulation pioduced little impiovement in the 
lange of movement At opeiation a record of the 
absolute range of passive movement should be made, for 
this sets the lumt to the amount of movement one can 
finally expect 

Peiitendinous adhesions were present in all oases but 
varied in amount and distnbution In case 1, theie were 
slight anterior and postenor adhesions In cases 2 and 
3 dense scarring of the anterior sheath wall bound don n 
the tendons but there were no gross posterior adhesions 
In case 4, the remains of the flexor polhcis longus were 
firmly scan ell anteiiorly and posteiioily To form a new 
sheath and prevent the tendon from becommg adherent 
again, the exposed areas of tendon uere covered by a 
layer of ammoplastm Where posterior adhesions had 
been removed, one layer of ammoplastm was placed deep 
to thd tendon and another layer laid on its anteiior 
aspect The tendon was completely covered by 
the ammoplastm, which adheies hghtly without any 
suturing 

There was no gross inflammatory reaction in any of the 
cases In case 1, the original infection had been shght 
and operation was earned out two weeks after insury 
Postoperative sepsis was limited to slight reddemng of the 
skin edges for a few davs In case 2, five months elapsed 
between the original u ound, which was hghtly infected, 
and the fiist plastic operation, while a further two months 
separated the two plastic operations Postoperative 
sepsis was again slight, even though healing was com¬ 
plicated by the presence of a ftill thickness graft with 
insuflicicnt blood-supply Case 3 had gross sepsis 
originally and was oper ited on two months after the 
original drainage wounds had healed The shght post¬ 
operative sepsis which occuned was limited to the area 
of the skin graft There was no postoperative sepsis m 
case "4, where operation was carried out tliree months 
after the original infected wounds had healed Sulph- 
amlamide, as powdei insufflated into the wound and as 
tablets by mouth, was exhibited in cases 2, 3 and 4, but 
no conclusions could be diawn as to its value 

In all cases the superficial tissues have lemained fieely 
movable over the tendon for three months after opera¬ 
tion Case 2 provided a valuable opportumty to examine 
the ammoplastm m situ two months after insertion 
It was found as a thin tiansparent gelatmous membrane, 
from which the oveilying fibrosed tissues were easily 
separated, and beneath which the tendons could be seen 
to move freely Moreover, thfere were signs of it being 
vascularised from the edges 

The results so far have been gratifying In case 1, 
scar contracture and periarticular adhesions were absent 
In spite of the profundus and half the sublimis being 
lost good power and a fair range of movement (m p 
lomt full, proximal i p ]omt 1S0°—150 ) vere obtamed 
In case 2, scarrmg and contracture of the superficial 
tissues and anterioi wall of sheath vreie causmg a 
cripplmg deformity The patient now has full move¬ 
ment of m p and proximal i p joints and good power 
Scarrmg, pciitendmous and periarticular adhesions 
combined to produce an awkward stiff finger in case 3 
Nevertheless she now has a finger with 
and a useful range of movement In thisthe 
Drofundus tendon continues to move tlirougn the 
sublimis to produce flexion at the te^nal i p 
Case 4 showed 'that even when most of the tendon has 
'sloughed the remamder can supply moderate power and 


mobility prondmg the joints are free The lumbncak 
(cases 1, 2 and 3) and the small thenar muscles (case 
greatly assisted the salvaged tendons m the productwa 
of power and flexion at the m p jomts 

Smce tendons which have been fixed by suppuratiro 
tenosynovitis can be mobilised and prevented from 
le-adhermg by wrappmg ammoplastm loimd them, i* 
seems advantageous to use ammoplastm m the same 
way when suturing cut flexoi tendons on the fingers and 
in tendon transplantation or reconstruction operation. 
The material is easy to obtam m any hospital where there 
is an obstetric department, and was kindly prepared for 
me by the pathological laboratoiy staff All the casfe 
were treated as outpatients only Postoperative pain 
was shght, never lasted more than twenty-four houu, 
and was easily controlled by aspmn (gr 10 six-hourly) 

SUMMARY 

stiff fingers due to suppurative tenosynovitis may h’ 
partially mobilised and further adhesions prevented bv 
using ammoplastm 

In 4 cases results have been satisfactory up to thief 
months after operation 

' The use of ammoplastm is suggested m suturing cul 
flexor tendons and m plastic operations on these tendom 
I wish to thank the mediool supermtendent of the hospitel 
for permission to pubhsh these cases 
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III —the vicious circle in chronic BRIGHT’S 
DISEASE 

The experimental production of hypertension i" 
animals has been attempted for many years 
results of these manifold efforts suggested that any 
measure which led to diminished blood-flow through the 
kidney might lead to hypertension It was the reah'.i 
tion of this generalisation winch led to the successful 
experiments of Goldblatt and lus colleagues (1934), who 
devised a sciew-clip winch, when applied to the rens' 
artery, enabled them to dimmish in varying degrees the 
blood-supply to the kidney Goldblatt found that if 
such a clip was apphed to one renal artery of ft dog. 
hypertension resulted Owmg to the development of a 
collateral circulation this hypertension was, however, 
temporary, and to make the hypertension permanent 
clips had to be apphed to both renal arteries Some oI 
these dogs with permanent experimental hypertcnsic# 
died with renal failure and showed in organs other than 
the kidney acute arteiiolar lesions exactly similar to 
those seen in mah^ant hypertension in man (Goldblatt 
1938) These acute vascular lesions wem MtWsent 
ID the kidneys, presumably because, to thHlips, 

the hypertension was not present m these Tina 

observation was made mdependentlv bv and 

Pickermg(1938)who described ^despre^ad a^cute ^teiiolar 
lesions m rabbits similar to those spo,, 
hypertension in man mahgnant 

More important than this, Wilsoa and -r^ imaai 
produced permanent hypertension m 
one renal artery only was clamped GJn^„ ^ 
aiteriolar lesions identical with those seen m “nt 

hypertension occurred in the unclamped ™ 

absent in the clamped kidney These 
acute flbnnoid necrosis of the arterioles (fig, i* p j of 
endarteritis of the medium-sized arteries, acute Ganges 

• The third and concluding Croonlnn Icctnro 1 
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separated bv areas ot relatively vell-pieseived tissue m 
ivhich the remaining tnliiilijs are dilated Tins distribu¬ 
tion IS also present in rats ivith long-standing hyx>ei' 
tension, and the glomerulai and i asciilar lesions are .ilso 
Yery similai We inteipret the march of events in these 
patients as follows the acute nephritis subsides but 
some damage remains as evidenced by persistent albu¬ 
minuria,-whence we presume there is also some permanent 
vasculai damage winch leads to renal ischaimia , this 
lenal ischfemia eventually leads to renal'hvpoitension, 
and so a vicious ciiole is intiodilced, h-ypertension causing 
vascular damage leadmg to further ischiemia and aug¬ 
mented hypertension 

TYPE 2 NEPHRITIS 

This is a pioginssive disorder, as is made evident 
by its steadily downhill chmcal course and the histo¬ 
logical picture of a diffuse glomerulonephritis involving 
more or less equally all glomeiuli, which show increasing 
structural disorganisation as the disease progresses 
Until the late stages hypertension is usually not a 
inomment feature, and histologically we see no evidence 
of h^-pertensive lesions m patients dying m the eailier 
stages Teimmally there is often a considerable rise 
of blood-pressure, and when this occurs hypertensive 
retinitis (with papillcedema) and renal failure lapidly 
follow In such instances hypertensive renal and vasculai 
lesions may be found, the vascular lesions bemg often of 
the acute necrotic tiyie seen in malignant hypertension 

JEVLIGNANT HYPERTENSION 

_ This condition is the outstanding demonstiation 
of so-called chronic intei’stitial nephritis caused by 
hypeiteusion The conception of a vicious circle explains 
the rapidly piogressive course of this disoider Fiu thei it 
lemoves the mam obstacle to its recogmtion by the 
pathologist, foi the ocouirence ot such a ncious circle 
as a teimmal eient in other forms of renal disease 
explains tho presence lu these conditions of the acute 
necrotic vascular lesions so constantly seen in malignant 
hypertension This conception also explains the occa¬ 
sional occurrence of a malignant termmation in patients 
mill benign hypertension 

BENIGN HYPERTENSION 

The aast majority, probably more than 90%, of all 
patients with hj'perteusion belong in this benign group, 
in which with lare exceptions no renal damage 'is 
clmically demonstrable At death the hidneys show 
vaijang degrees of arteriosclerosis winch we con¬ 
sider to be the resnlt of the hypertension, not its 
cause We do not know avhy the vicions circle os so 
seldom seen m these patients Factors which may be 
concerned are the age otethe patient, the rate at which 
the hi pel tension develops and its intensity'in the early 
stages The mechanism of the vicious cirole does 
occasionally come into action in bemgn hypertension, 
sometimes in the form of a malignant termination and 
sometimes m a more chronic form, as discussed m my 
lastlectuie 

CHRONIC PYELONEPHRITIS 

In recent years it has become incrcasmgly realised that 
ill certam cases chrome pyelonephritis can lead to death 
m uramua This has been due chiefly to the woik of 
Ikmgcope (1933, 1937), whose observations have been 
confirmed by Weiss and Parker (1939) These observers 
beheve that many cases formerly regarded as ebrome 
glomerulonephritis are really examples of chiomc 
pyelonephritis In such cases there is commonly gross 
icnal contraction or well-marked mequahty m size of 
the kidneys _ It is suipiismg that this de^ee of renal 


contraction and renal failure occiu's m only a imnotitv 
•of cases of pyelonephritis and it may he that there is id 
this group some piimary developmental abnormality, 
vascular or otherwise, which leads to imperfect drains^ 
of the kidney and hence predisposes infection The 
senes of cases of renal dwarfism with an associated 
dilatation of' the urinary tract which Evans and I 
reported some years ago are presumably of this trpe 
Whether this is so or not, chrome pyelonephritis t 
difficult to recogmse clinically, for only rarely is there 
a history of symptoms suggestmg pyehtis, and in the 
late stage, when these patients usually first come nndet 
observation, pus is often absent from tbeunne , bactena, 
of wluch Bacilhts coli is the most common, mav ot 
may not be piesent Longcope has called attenhon 
to the'very slow rate of progress m this condition and 
we have repeatedly confirmed this observation These 
patients may have advanced renal failure (even » 
blood-urea over 100 mg per 100 c cm ) for several 
years and jet remam in moderately good health and 
capable of work In our opinion this is seen, hoiveTcr 
only in the absence of any considerable hypertension 
In those patients who develop hypertension the Wood 
pressure may reach high levels, downward progress is 
then rapid, hypertensive retrmtis with papiUcedenn 
appears and death occurs in uriemia. 

The histological picture m clironic pyeloneplmtis is 
characteristic, and once appreciated can he recognised 
and sepaiated from other foions of so-called chronic 
interstitial nephritis The form with which it is most 
often confused is chronic type 1 nephritis The msm 
histological features of chronic pyelonephntis are 
extensive atrophy and fibrosis involving medulla as toI 
as cortex, the latter containmg areas of dilated tnhule' v 
full of hyaline casts resembhng the histological aptearaare 
of thyroid tissue , beneath the capsule large collection 
of closely set, completely hyahmsed glom?ruh 
seen A very characteristic glomerular lesion 
tion of the capsular space, with pericapsular fibrosis, 
and thickening of Bowman’s capsule which mav assume 
a curious Wavy appearance (fig 7) Polymorphonuclew 
leucocytes may be present in some tubules and there reni 
be thickenmg of the peripelvic tissues With evidence oi 
chronic inflammation If hypertension has been pierent, 
hypertensive lesions may also be seen (fig 8) ExcInniK 
cases of mahgnant hypertension, out of 45 contracted 
kidneys in our series studied histologically, 13 
examples of chronic pyelonephritis 

A further observation on chrome pyelonephritis con 
firms the experimental findings of AVilson and Bvro® 
and demonstrates that the results they obtamed in rats 
are directly apphcablo to man I refer to the example'^ 
of umlateral renal disease, often a pyelonephritis, 
associated ■with hvpertension Cases were first desenteo 
by Butler (1937) and Leadbettei and Burkland (193S), 
in which lemoval of a diseased kidney led to the dis 
appeal ance of a previous h'ypei tension A number oj 
further cases have since been reported Weiss ana 
Parker (1939) have called attention to the finding at 
autopsy of a small atropluc kidney on one side and i 
normal or enlarged kidney on the other, the latter 
showing histologically the picture of mahgnant hyper 
tension We have seen this association several times, 
and m view of tho experiments in rats it is what VC 
should expect, ischajmia in the atropluc kidney leading 
to hypertension which in turn leads to hypertensive 
lesions in the healthy kidney Prom the animal expert 
ments it appears that hypertension might persist after, 
or be aggravated by, removal of the diseased kidnev d 
lesions of sufficient extent have develoyied in the other 
kidney This probably explains the persistence of the 


LEGENDS TO ILLHSTKATIONS 


I’jo j—Rat Tadnoy Acute fiLnnoid necrosis ot afferent Artcnolc 
to glomerulus in vmclampod Lidney ot hypertcnsiTe rit ( x 2G0 ) 
riG 2—^Human lidnev Itabgnant hyportonsion acute llbnnoid 
necrosis of afferent artenolo to glomerulus ( x 1C5 1 
rio 3—Rat kidney Chroruo hypertensive lesion ot glomerulus 
shoiTing orgamsmg necrosis with loss ot lohiilation ot tntt, cellular 
proUferation, heightening ot capsular epithelium and extensive 
capsular adhesions ( x 320 ) 

Fiq 4—Human kidney Chronic typa.1 nephritis Similar pieturo 
with organised lesion ot afferent arteriole ( x 170 ) 


Eio 5—Rat Udnei Focal areas of tubular alrophj and dilatation 
in undamped kidncr of liypcrtcnsiro rnt ( x 39 ) 

EiG C—Hnnian kidnev Malignant hypertension, ehowmg similar 
picture ( X 41) 

Eic 7—Human kidney Chronic pjelonephritis Dilatation and 
distortion ot Bouman s capsule with capsular flbrosig jjp ) 

no'S—Human kidnej chrome pyelonephritis '‘Hjeortcnsiie ’ 
glomcrulns showing necrosis of capillary loops incrcnsccl relln 
lantj ot tntt, extensive capsular adhesions and helthtonmg ot 
panetnl and 145001-11 cpitholiom ( x 1 1 0 ) 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 

At a meeting of tlie Section of Surgery on Jan i, 
ilr B Rock CabuJ'G, the president in the^ chair, fire 
short commnnicatioDS were made 

V - KEGIONAIi A^^STHESIA 

Jlr H. W Bubge, on behalf of himself and Dr K B 
Ja^es, "described an improved method of regional 
aniBsthesia m acute ahdommal surgery Tl^ consisted 
of adequate pre-operative sedation ivith Omnopon 
(Koche), the prehmmarv use of a short-action harhitur- 
ate, m their cases hesoharhitone, posterior bilateral 
nerve block of the lower 7 dorsal nerves, bilateral 
"splanchmc block , osygen therapy , and gentle techm- 
que Their paper has already beeupublished elsewhere ^ 
Commentmg on it, l\lr Rock CabIiTKG said that th^ 
Russians, usmg local ansesthesia for war wounds, had 
found that the operation turnover was mamtained and 
that patients could be evacuated more rapidly and 
safely - _ 

E^TDOTHOSACIC SYUPATHECTOltV 
Squadron-Leader J Hughes described a techmque 
for endothoracic sympathectomy Viewed through the 
thoracoscope the thoracic sympathetic nervous cham could 
be seen gleammg through the smgle layer of pleura which 
covered it He performed division of the splanchmcs 
and removal of the stellate ganghon by means of a 
specially designed scissors and forceps which can be 
introduced together through a smgle cannula, the same 
size as the cannula used for thoracoscopy Pneumothorax 
was mduced m the patient over a week, and checked by 
radiography For section of the splanch n ic the patient 
lay face downwards and one cannula was mtroduced 
between the 7th and 8th nbs, the other between the 8th 
and 9th nbs The upper cannula was used for thoraco¬ 
scopy, the lower for instruments The pleura at the level 
)f the great splanchmc nerve was mcised over the body 
if the vertebra, where it was relatively insensitive , the 
'otceps were then withdrawn from the cannula and a 
blunt hook inserted bv means of which the splanchmc 
was drawn through the pleural mcision A piece of the 
nerve was excised with the scjssors, and if swabbmg was 
needed the hook was removed and piece of gauze 
mtroduced by the forceps Removal of the stellate 
ganghon was earned out &om the front with the patient 
lymg on his hack The neck of the 2nd nb was identified 
and the pleura was infiltrated over the necks of the 1st 
and 2nd and ahnost„down to the 3rd vertebra A 
vertical mcision was then made m it with the scissors, and 
if the stellate ganghon could he seen it was picked np 
and the rami divided above and below If it could not 
be identified it was necessary to clean away all tissue 
down to the neck of the 2nd nb m order to ensure its 
destruction .Squadron Leader Hughes reported 4 cases 
treated m this wav, 2 for hypertension, 1 for Raynaud’s 
disease, and one for pam m an amputation stump In 
the first patient bilateral splanchmc resection was carried 
out successfuUv m two operations The imtial blood- 
pressure was 238/140 mm Hg, but on discharge it bad 
only fallen to 216/136 The second case had coronary 
insufiiciency as well as hypertension, and died of coronary 
otclusion four davs after the first operation, for nght 
splanchmc resection In third patient resection of the 
right stellate ganghon was done, after which the Ray¬ 
naud s disease, which had affected both her hands, w^ 
much improved m the right In the fourth patient 
resection of the right stellate ganghon reheved idl pam 
in the stump of his amputated right arm 

UBIKAST DIASTASE IN THE ACUTE ABDOilEN 

Ur E B Hughes said that in America deviations 
irom the normal value of the diastase, or amylase, of the 
nrme m acute abdominal conditions were regarded as 
rare except in acute pancreatitis Normally the diastase 
content of the urme fluctuated, depeudmg on the concen¬ 
tration of the urme He had im estigated the level m all 
the acute abdominal cases admitted to an ontlymg 
hospital, usmg smgle specimens taken before operation 
case diagnosed as perforated peptic ulcer the 
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urin ary diastase had been over 300 nmts, and he had 
burned to the theatre where the operationwas mprogress, 
expecting to see an acute pancreatitis Actually the case 
proved to "be a perforated peptic ulcer, as diagnosed and 
the pancreas was perfectly healthy, there were, however, 
patches of fatty necrosis m the omentum The same 
thmg happened in a second case * there was a high 
urmarv £astase, a perforated nicer, and some patches of 
fatty necrosis In both these cases the urinary diastase 
fell to normal soon after the operation Later he saw 
two other cases of the same kmd, though m the second 
of these the unnary diastase did not reach a level as high 
as that m the other three He therefore concluded that 
levels of nrmary diastase np to 400 nmts'in acute ahdo¬ 
mmal cases did not seem to he diagnostic between 
acute pancreatitis and perforated peptic ulcer The 
fattv necrosis seen in these cases might he explamed m 
one of three ways there might he an area of acute 
pancreatitis existing mdependently of the perforatmg 
ulcer, but this seemed unlikelyor ulcers might be pre¬ 
sent which had penetrated the pancreatic tissues, though 
there was nothing to suggest this m the case seen , or— 
most probably—^tbe duodenum might have contamed 
much pancreatic juice at tbe time of peiforation and this, 
on escaping, might have caused the fatty necrosis 

TETANUS IN A LONDON SECTOB 

Mr E J Radlet Sjiith said that in Sector 9 tetanus 
had been made notifiable, and 7, possibly 8, cases had 
been reported m the first two years of war All except 
one were m civdians who had not been immunised, and 
the only soldier affected had also escaped i mm unisation 
He also failed to receive a prophylactic dose of antitetamc 
serum, when he returned wounded from Du n kirk, 
because his mjury was shght, and the limited supply of 
serum then available was used for graver cases He 
developed tetanus 7 days after'bemg wounded and died 
m spite of large doses of serum given as soon as symptoms 
appeared The remaimng 6 certain cases of tetanus aU 
received prophylactic doses of 2600-3000 umts on the 
day of mjury, only one of them died, a woman of 45 who 
had been pmned against a hot stove m a bombed house 
and suffered burns of the side and thigh She developed 
symptoms on the lOfch day and died on the 12th m spite of 
much serum 'The one doubtful case was seen in a girl wbo 
had apenetratmgwound of the bram, piercmg the temporal 
muscle, and who afterwards developed a cerebral 
abscess The spasm of the temporal muscle which 
developed might have been due to the mjury Only m 2 
cases m the senes were the mjunes severe or deep, and 
both of these recovered The ofBcial prophylactic dose_ 
had first been'^60O mute, but lately it had been proposed 
that 3 doses of 3000 units should be the-routme , nnfor- 
timately the first proposal still fingered m the mmds of 
the profession, and moreover prophylactic serum was 
seldom given to patients with burns Thus the optimum 
prophylactic dose was not hkely to he extended to all 
casualties The advantages of active immunisation, he 
thought, should be laid before the pubhc 

Mr S M! Cohen said that of 3 cases occurrmg at his 
hospital, one had been a case of bums Tetanus baedh 
were often present on the skm, and in cases of bums 
smears shoidd he examined for these organisms, especi¬ 
ally before ehclosmg a burned hmb m a Bnnvan-Stannard 
envelope Mr Rock Cabling remarked that tbe official 
prophylactic dose had been raised from 2600 to 3000 
because of deterioration of the serum ou keepmg; 
probably -a fresh issue should now he sent Tound the 
coimtry 

REPLACEMENT OF AVULSED TISSUE 

Nr R H JAXES described the case of a gipsy boy who 
was savaged by an uufdmihar horse, losmg a piece of skin 
and subcutaneous tissuemeasurmg 7 in by 34 in fium the 
front of his nght thigh His mother retrieved the miss¬ 
ing piece, clapped it back and brought hiTn to hospital 
The boy was amesthetised and the wound and the avulsed 
skm cleansed The missmg tissue bad left the under- 
lymg muscles exposed hut undamaged, and the upper 
part of the patella was visible at the lower end of the 
wound The fat was dissected off the under surface of 
the skin, which was thus converted into a skm graft, it 
was stitched carefully mto place with interrupted sutures, 
nny shte were made in it, and it was dressed firmlv with 
fine layers of wool soaked m paraffin, gauze, wool and a 
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hypertension irluch is sometimes seen after removal of cause and separated from the two mam groups of 
a kidney m wliat appealed to be imilateial renal disease Bright’s disease—^nepliritis and essential hypertension 


TOXXWIA OF PREGRANCr AND OTHER CAUSES OP 
CHRONIC irrPPRTENSIVE BRIGHT’S DISEASE 

Most patients with tosremia of pregnancy lecovei 
completely after delivery, hut in some hvpertension 
persists and may ultimately reach high levels The 
amount of albumm in the urmc of such patients is 
variable , it may be slight or even absent oi it may be 
consideiable This state of affairs mav persist foi years 
without much evidence of lU health and the patient may 
pass successfully thiough further pregnancies Eventu¬ 
ally renal function begms to fail and the patient dies, 
usually with mixed cardiac and renal failure Hj^ier- 
tensive retmitis ivith papiUredema mav oi may not be 
present Little is known of the cause of toxaemia of 
pregnancy or of the mechamsm of the hypertension 
which occurs in it Eishbcrg (1939) regards the hyper¬ 
tension as a form of essential hypei tension In our 
experience the comse diftei’S from that usually seen m 
bemgn hypertension, the amount of renal involvement 
being greater ; thus albummmia is more frequent and 
more marked, and renal failui’e common The course, 
however, is a slow, one and only after many years—^ten 
to fifteen, for example—Pleads to death in uraemia with 
or without a malignant termmation I visualise the 
process as one of slowly piogiessive renal ischajmia 
analogous to that occurring m chronic t'j’pe 1 nephiitis 
but origmatmg fiom a different cause 

We have seen that any condition loading to ischaeniia 
of the kidnev mav give use to hypertension, and, by the 
establishment of a vicious circle, to “ chronic inter¬ 
stitial nephritis ” Tins seems to be the explanation of 
the occurrence of the latter in the chronic hypertensive 
disease of lead workers and occasionally in various 
othei conditions such as aniiloid disease, congenital 
cystic kidneys, and oddities such as atheroma oi con¬ 
genital hvpoplasn of a mam lenal artery 


t * * 


I have consideied the course of various forms of chiomc 
hypei tensile Blight’s disease and have shown that what 
is called chronic mterstitial nephritis is not an entity 
but the manifestation of a process which may” occur in ' 
anv foim of lenal disease with hypertension This 
process consists in the establishment of a vicious ciicle 
dependent on lenal ischtemia Cluonic interstitial 
nephritis is merely the end stage of various forms 
of lenal disorder, and foi a piopei undeistanding of 
Blight’s disease tins term should be discarded Chronic 
hypei tensive Blight’s isease is composed of a numbei of 
entities, including chrome type 1 nephiitis, chronic 
type 2 nephiitis, benign and mahgnant hypertension, 
chronic pyelonephiitis, the hypertension following 
toxiemia of pi-egnancy, and vaiious other,odd conditions 
The sepaiation of these various entities is most*easily 
achieved by careful obseriation of the natural history 
of then development Since hypertension is common 
to them all it is not surprismg that the morbid anatomist 
viewing the end state has foimd difficulties of interpreta- 
- tion, or that the pathological classification of Blight’s 
disease has been traditionally confused 

On the basis of the clmical, histological and cxpeii- 
mental observations reported in these lectures I 
would propose the followmg classification of Bright’s 
disease — 

, f Tjpe 1 nepliritis 

Nephrilis Tj^io 2 noplmtis 

Essential f Benign Uypertonsion 
hypertension 1 Malignant hyportousion 


■ Acute focal nephritis 
Acute uitcrstitial neplmtis 
, „ Tox-erma of pregnancy 

Mtscellaneous . nephrosis 

conditions Amj loid noplirosis 

Chronic pyelonephritis 
. “ Clironic nephritis ” of lead workers 


In the miscellaneous gioup the renal disordoi is 
incidental to some other disease The conditions m this 
^oup am best considemd in relation to their primai-j^ 


Summary 

There are tu o varieties of nephritis, differing in their 
mtiology,, mode of onset and course Recovery is th'’ 
rule m one and the exception m the other Bh have 
designated these two types of nephritis type 1 and type 2 
Type 1 nephritis commonly has a history of preceding 
iiffection (84%) Its onset is abiupt, blood is usiiallv 
present in the urine, complete recovery normally occur 
(82%) Type 2 nephritis has a history of precedme 
infection m less than 5% and even m these it is often 
indefimte Its onset is insidious, blood is rarelv present 
in the urine, the disease is progressive and recorerv f 
rare We include nephrosis in type 2 nephritis. Tlif 
course of the two types of nephritis is diffei'ent Type 1 
ilephritis may run a rapid or a very chronic couisc, 
type 2 nephritis runs a contmuously progressive courec 
The histological picture m the two types of nephritis is 
different, especially m the late stages 

Until further evidence is available it is best to regaw 
essential hypertension as non-renal in origin It is seen 
m two forms—^benign hypertension, which comprises 
more than 90% of all patients with hypertension, and 
malignant hypei tension In benign hypertension tnea 
is usually no evidence of renal impairment, and rcnil 
failuic only very raiely occurs , the condition mav 
persist foi decades In mahgnant hypertension renal 
involvement is always present m the late stages and 
death in renal failure is common The condition i' 
rapidly piogressive, the patient usually dymg witmn a 
year of the first symptom The pathognomonic sign 
of malignant hypertension is papiUcedema , . 

Expeimients in anunals have shown that renai 
ischtemia leads to hypertension and that this hypei 
tension can produce m.the kidney lesions formem 
regarded as “ nephiitis ” Moreovei this process is 
progressive, a vicious circle bemg established m vlucn 
renal ischaemia leads to hvpertension and this in 
lends to obhteiative vasculai lesions causmg nirtncr 
renal ischaemia and augmented hypei tension , , 

So-called chronic interstitial nephritis is ^a hotcU 
potch oi various renal disorders on which this 
circle has been superimposed The expression snouJu 
therefore be discarded, and if a generic term is mqinKd 
should be leplaced by “ cbionic hypertensive BngM- 
disease ” This consists of a number of entities vitl' 
differentnaturalbistoiy and difloienthistological picture 
chronic type 1 nephritis, chronic type 2 nephritis, hcniP' 
and mahgnant hypertension, chrome pyelonephritis, tliC' 
hypertension following toxaemia of pregnancy, and tue 
hypertension of lead woikeis They are best separatee 
by a study of then natural histoiy, hut if first seen i" 
the late stage this may be difficult oi impossible 

I should like to ocloiowlodge my obligation to Prof Hubert 
Turnbull, F R S , who placed at my disposal the histologicflt 
piepaiations of his department, and to my collaborator' 
Dr Horace Evans and Dr Clifford AVilson, with irhom it r 
hoped to publish m the near future details’ of the olmicnl 
matenal on ■n'bioh theso lectures are based 
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CASTS AND ANURIA 

Ik most cases of nephntis renal tube casts acquire 
significance from their appearance durmg life m the 
unne rather than from their discovery by the histolo¬ 
gist m the kidneys post mortem They are often 
expelled m enormous numbers daily for long penods, 
so there is ordmanly httle reason to beheve that they 
have played any part in promotmg renal msufficieney 
fay bloclong the tubules m irlnch they have formed 
Tubular obstruction by casts as a mam factor has, 
however, been put forward with a considerable appear¬ 
ance of justification to explam the renal sequelae of 
mismatched blood-transfusion^ and compression in¬ 
juries of the limbs In these conditions extreme 
ohguna or anuna may set m early and persist imtil 
death, when the discovery of large numbers of casts m 
renal tubules seems to provide an adequate explana¬ 
tion by mechamcal obstruction alone MoiUSOK ® 
has supported this view by comparmg his findings m 
three cases of crush anuna with the renal changes m 
four eases of myelomatosis with Bence-Jones proteos- 
una In myelomatosis, as BEri^ pomted out, the 
permanent lodgment of very large casts m renal 
tubules comes to he associated with atrophy of renal 
parenchyma and fibrosis, and this may be looked upon 
as an eflfect of chronic obstruction 
Histological appearances no doubt support the view 
that blockage of tubules by casts can dimmis fr urinary 
output, but some observers are not satisfied that 
mechamcal obstruction is the sole, or even the mam, 
cause of anuria after crush mjuries and mismatched 
transfiisions It is not clear why the largest and 
most promment casts should become impacted m 
collecting tubules, which are ever widemng as they 
]om up to form the larger ducts , it may be suggested 
that though their constituents are a primary abnormal¬ 
ity they would not have accumulated if there had 
not been a deficiency m the stream of unne from some 
other cause The phenomena of recovery m some 
cases With copious diuresis and discharge of casts 
could as readily be attnbuted to improvement of 
tubular functions above^ with mcrease of filtrate, as 
to sudden Joosenmg of all the impacted casts m the 
lower segments Bywatess and Beall® have 
remarked on the extremely low concentration of any 
unne that may be voided m cases of crush syndrome, 
a fundamental defect which is not clearly accounted 
for by obstruction of some tubules Some observers ® " 
also consider that the amount of tubular blockage 
m post-transfusion cases is madequate to account for 
1 renal failure The experimental evidence is far from 
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decisive Baker and Dxmns showed that mtraven- 
ous injection of hsemoglobm gave nse to renal insuffici¬ 
ency and even suppression, but only if the unne had 
previously been rendered acid so that precipitation 
occurred in the renal tubules This has been con¬ 
firmed by Goldetko and Gkaefe ® and by Db Gowxk 
and others ® It is noteworthy, however, that m De 
Gowik s experiment of seven animals which died of 
renal insufficiency only two had suppression , in the 
other five the irrmary output remained fairly 
high until death, a fact which does not tally with 
mechamcal obstruction as the mam physiological 
defect 

There is an alternative explanatiop for the anuna 
of these acute conditions As a lule the glomeruh are 
normal and alterations m the tubules often Keem 
shght'or attnbutable to the pres'ence of the casts 
Defimte epithehal changes have, however, been 
desenbed—ceUnlar necrosis ® and regeneration with 
mitoses “ m post-transfusion cases, extensive re¬ 
generative changes m the lower secretory segments of 
the nephions m crush syndrome “ In view of the 
importance of mtact tubulai hnings for the trans¬ 
mission of concentrated urme, it may be that these 
-manifestations, which are at tunes mconspicuous and 
are identifiable only m well-preserved tissues, are more 
- conrmpn and more significant for impairment of 
frmction than has been reabsed At any rate it 
seems that somethmg more than mechamcal blockage 
of tubules must be adduced to account for the acute 
renal failure of crush syndrome and mismatched 
transfusion 


REALISM IN FIRST-AID 
Care of casualties is an expert business, but skilled 
surgeons are few, and in war-tune mjmed folk are 
many The man who, as the last brick is removed 
from his chest and the rescue squad stands back, has 
the luck to catch the eye of a semor orthopsedist may 
hve to boast of a umque experience m perfect first-aid 
The rest of us will have to make do with the man-m the 
street It may never be possible to teach this well- 
meanmg chap exactly what to do, or more stdl what 
not to do, when he comes across an mjured fellow 
creature There may always be disasters due to 
misplaced zeal, id-digested information and bad 
teachmg , but the better the teaching the better the 
aid, and the more numerous the competent first- 
aiders the better for us all Lecturmg to candidates 
IS often undertaken m a hght or merely obhgmg spirit, 
but it carries a serious responsibihtv, as a peripatetic 
correspondent recognises (p 87) Only those who 
have lectured to-different types of class reahse how 
much depends on the actual techmque of teachmg, 
yet few of those domg this relatively thankless job 
have been taught to teach, and as Potthop*- of Mume- 
apohs insists, first-aid teachmg is a specialised task 
requinng study and practice American first-aiders, 
it seems, commit the same errors as Enghsh ones 
They fad to examme patients carefully enough, 
they paj’ attention only to the worst mjury , they 
use sphnts which are too short, and thev inehne 
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Arm bandage , the leg •was placed on a plastei back 
splint The-giaft took except foi a small area winch 
had been braised at the tune of mpiiy 

Mr E H O 13 Eobikson said that in flayuig n ouuds 
where the skin, was rolled back like a stocking theie was 
a great temptation to loll it stiaight up again and stitch 
it Eemoval of the subcutaneous fat was evidently 
important, and should be pait of the teclmique Mi 
S M Cohen asked whether such a skin graft could have 
been put back over bare tendon oi bone, oi ovei lacerated 
muscle Was not a scailess bed needed ? Sir Jai’es 
leplied that it was possible to place such a giaft oi'ei 
tendon, or over bone piovided the peiiosteum was intact 
Over a lacerated muscle it u ould not be satisfactoiy a 
smooth surface was needed 


Re¬ 


views 
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Principles and Practice of Ophthalmic Surgery 

(2nd od ) Edmund B Srvixu, MD London Hcnrj 

Kimpton Pp 880 iSs 

This standaid Amciican textbook is a leMcu of the 
woild literature on the Iheoiy, piinciples and ait of 
ophthalmic siugeiv Piofessoi Spaeth in lus second 
edition has included not onlv those smgical opeiations 
which he piactises himself, but also those which he does 
not, quoting veibatun and at length fiom the writings of 
others Foi instance, in the ladiothciapv section he 
quotes Stallaid, and the section on corneal transplants is 
diawn completely from the ivritings of Eamon Oastio- 
auojo an aclmowledged master of the subject The work 
is rathei a lefeience book foi the practising ophthalmic 
suigeon than a textbook for the student, vho iviU find 
in it far moie than he needs It is thus lemaikable that 
in one oi two places the information should be scanty, 
foi example, the operative technique for the removal of a 
magnetic lutra-oculai foieign body by the autcnoi route 
IS dismissed m tvo paiagiaphs, and there is no mention 
of the giant magnet, without which many such foreign 
bodies V ould defv lemoval Professor Spaeth condemns 
the posteiior loute, except when its use is absolutely 
uccessarv—an opinion shaied by most ophthalmic 
suigeons m tins country 


The Story of Clinical Pulmonary Tuberculosis 

Lawhasox'- Beown, MD, late director of Tiudeau 
Sanatorium and leotuior m Tiaidenu School of Tuberculosis 
London Baillioro, Tindall and Cox Pp 411 16s 

Tms posthumous ariangeinent of lectures deliveredTiy 
Lawiason Blown to Saianac students is supplemented 
with chapters on ladiological diagnosis and thoracic 
siugery by two of lus very distingmshed friends The 
story details the slow and eriatic growth and diffusion 
of tubeiculosis lore throughout the ages and is di'vided 
into (a) the period of symptoms, extendmg fiom earliest 
times to Auenbiuggei’s development of percussion m the 
middle of the 18th century, (6) the period of physical 
signs, ivhicli includes the discoveries of Auenbiugger, 
Laemiec and Koch, and culminated in the estabhshment 
of sanatoria, and (c) what might be termed the period of 
modem methods, from the nuddle of the mneteenth 
oentuiy to the present day, covering the development 
of sanatoria, radiology, and surgical treatment Inter¬ 
spersed in the nariativo are portraits of “ experts ” 
aiavmg professional Msits (reconstiucted from contem- 
poiaiv case-records) in the vears 1700, 1800, and 1900, 
xiluch present cioss sections of the knowledge available 
at those epochs and the cuiient conception (and miscon- 
xieptions) concerning the naturg of the disease The 
pioiect of recording a tour -with the iisiting export of 
1980 was alas, noaer achieved These earlici chapters 
make fli-st-class leading , they are wattv, informative 
and aboundmg in imagination It comes as a shock 
to realise that Laenncc, who devoted his life to dea elop- 
imr and preaching nuscid/ubon mcchaie (i c stetlioscopv), 
never seems to have doubted that all tuberculous patients 
aveio doomed , to learn that Eoilamiu hesitated ten 
veai-s before inducing lus first artificial pneumothoia-x 
ind to appreciate the tragic consoqueiices of Biauei s 
first total thoiacoplasty faihng to be lethal 

Vitv the author did not In c to complete and edit what 
aiimlit h.aae been the greatest slorv in niedioiiie A 


neuhal obseivei would conclude tliat with the adieiit 
of X-iay diagnosis workers m pulmonaia tuberculoM, 
became exclusively ca-vity conscious, with cavity oblitcra 
tion then only aun There is no mention of allergy and 
mimumty, of the reactions of tissues and body-fluids 
of tho inteirelation of metabolism and infection, of the 
effects of rest and exercise^ of the place of tuberculin and 
the noble metals in tieatment, of the psvchologv of sum 
toria and the psychogenesis of the disease These ato 
notable omissions from a work sufficiently recondite to 
place on record the joyous news of a stethoscope im ented 
by on lush doctoi in 1851 winch leqmied three band 
to use it “ and was, of couise, impractical ” Oavernoib 
tubercle, it seems, is finding its way more and more into 
the surgeon’s hands, and the “ expert ” of 1941, con 
fiontcd with a patient’s skiagram, announces how manr 
libs be proposes to remove From time to time a lone 
voice may be heard protesting, “ Treat the patient and 
_uot the X ray ” (E E Baldwin’s is the fiist on recordi 
much ns a games-mastei yells, “ Go for the man, not th 
baff ” from the touoblme—and wutli about as much effect 
But that IS not the whole story It is not .a fair piesent.i 
tion of the attitude towards pulmonaiy tubcrculo l 
to-day AVould Ba-wrason Brown have subsciibed tc it 

Sternal Puncture 

A" PiNBY, M D Bum , M R C P , physician to St Maq's 

Hospital for AVomen and Children, Plaistow London j 

AA^m Homemaim (Medical Books) Pp 77 12a Cd | 

Lord Holder in lus foreword hopes this little booh will | 
be timely “ because it summarises the position of tli 
subject and acts as a manual for mvestigatore ■whether 
tlieir approach is on the pathological or the clinical side 
A book fulfillmg this programme would certainly be i 
useful, but this one does not go far towards coinpktifl! i 
it There is only one inadequate ^ate The author , 
savs this IS because sternal puncture work is unlihek j 
to be undertaken by anyone “not already well nequunted 
wuth haematology,’’ but a person sufficiently expeiicDcea 
to be able to dispense with illustrations w^l not need to 
lead the text—it is far too elementary On the otlici 
hand the ■worker reasonably famihar with blood fdai 
who wants to graduate to sternal marrow studies will 
find it haid to make out the vaiious types of mnrw"- 
cells from the text descriptions Dr Piney detail- the 
“ myelogiams” found m different diseases of the bloc'l 
fornung.tissue reasonably clearly, hut hoie again iL 
lack of aim is troublesome the expeit will gam no 
information, and the tyro -wall find no guide to differcniM 
diagnosis yet it is m differential diagnosis that sternal 
puncture serves its most useful purpose Bcccnt 
English -wTitmgs aie almost ignored in the bibhographw 


Nexy Inventions- 


ILLUMINATED SIMS VAGINAL SPECULUM 
PnOBABBT the most generally useful and most wadelv 
used vaginal speculum is the Sims double duchbill 
The chief disadvantage of the standard pattern is tbit 
the instiument is not pionded with a lighting attadi 
ment, and tberefoie one has eithei to w'eai a headlamp 
or to provide mummatton fioni 
some otbei source, such as a 
handlamp By employing tfio 
concealed oblique lighting ai- 
langement as used on the 
Haunton Morgan lectal specu¬ 
lum, tins disadvantage is ovei- 
comc As the lighting attach¬ 
ment is readily detachable the 
instrument is still easy to clean, 
and can of course be steiilised 
bx- boiling, a most desinblc 
featuio -Vlso, ‘since the lumen is 
not encioacbod on, tbeio is no 
inteifeience with vision or anj 
neccssaiy mampulations Tlie 
lamp-lioldei will fit into eithci 
end, so that the two sizes wbicli 
the Sims speculiun pioxides aie still instand,- i i.Ip 
T he speculum was made foi me bj E Dav 
now. of 42, Langlnm Stieet, AA^ I S: Co , 

G A Bagot AA'APTEn- r n c s l 
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A.nno6ations 


TB ALMOST WHILE YOU WAIT 
Hitherto cultivation of tuliercle TiaciUi lias lieen too 
low a process to be of mucb use in diagnosis, but D M 
Pryoe’^ has described a micro culture method which yields 
veil-grown cultures within a week . Indeed, obvious signs 
if growth are visible with the objective in 24 hours, 

lolomes may be just perceptible with the “ m objective 
n 48 hours and m 3 days they are usually quite distmct 
rhe method consists m drymg a film of sputum on a glass 
surface, treatmg with 15% sulphuno acid, washing with 
vater and mciibatmg with blood hiemolysed with dis- 
alled water or 1% sapomn After 7 days’ mcubation 
the preparation is washed and stamed with Ziehl- 
Neelsen and the eolomes examined with the low power 
rhe most typical eolomes are long and strmgy, later 
becommg twisted and coiled, but compact and bushy 
Eorms occur Mycehal threads are found, and there is 
some suggestion that growth does not take place through¬ 
out the length of the thread but is restricted to certain 
pomts Two methods of applymg this dned-film culture 
techmque are described In one-the sputum is spread on 
the fioor of a petn dish In the other one or more cir¬ 
cular patches of sputum are spread on a glass shde, dried, 
surrounded with a nng of bakehte, hard fibre or glass 
immersed m melted soft parafiin, and meubated in a 
moist chamber or with a covershp to cover the rmg 
The method was tried out on sputa from 48 oases from 
the male wards of Harefield Sanatonum In 28 growth 
was luxunant and immediately obvious, and in 6 eolomes 
grew which were sparsely distributed The remaimng 
14 yielded no growth The techmque can also be apphed 
to pus and caseous matenal 

PLASMA IRON 

AnvA^ciNG biochemistry now allows the iron m blood 
plasma to be -measured When every precaution 
agamst hsmolysis is taken there stdl remams a nunute 
but fairly constant "amount of iron measured m mtcro- 
grammes per c cm Vahlquist “ gives the normal hunts 
as 80-190 fig per 100 e cm m men and 60-190 pg 
in women with average figures of 122 and 104 In 
disease these levels differ, but if we are to apply this 
newly acquired techmque we must understand what has 
recently been learnt about the absorption and transport 
■ of iron Hahn, WTupple and then co-workers * used 
“ marked ” radio active iron to investigate this problem 
They found, as Widdowson and HcCance '• had done, 
that iron absorption is proportional to iron needs and 
that once it is absorbed there is httle excretion of iron 
When iron salts are fed to dogs-rendered amemic by 
bleeding the radio-uon ui the plasma rises rapidly, 
reaching a peak withm 4-8 hours and then rapidly 
faUing to resting level in 6-12 hours aftei feeding 
Eadio-uon appears m red blood cells in traces as early as 
4 hours after feedmg and after 24 hours is present m 
considerable amounts Only about 10% of the absorbed 
iron can be accounted for as hromoglobm iron, the rest 
presumably goes to iron stores The plasma iron 
thus represents iron passmg between the alimentary 
tract, the red-cell forming tissues and the iron stores, 
and we might expect that the response to a test dose 
of iron would give some mdication of the presence 'or 
absence of iron deficiency Vahlquist gives a series of 
iron tolerance curves ” in various conditions In a 
• normal person the test dose causes a rise of serum iron 
1 to about 300 /<g per 100 c cm m 4^6 hours, with return 
to no rmal level m 12 hours when fasting The serum 

1 J Path Bad 1041 53, 327 
’ - Vahlfiulpt B C ^cta j}fTdta(r SlocJh suppi 5 1941 
^ ^ ^ F, Whipple, G D et Ql J exper Med 1939,69,793 

40 413 - 

» F 'M anil McCancc A BiocJ<cm J 1937 31, 


iron IS Lelow' normal in ansamia after Iiaemorrliage, simple 
hypochromic anmmia of adults and chfidren. and anmmia 
accompanjung infection In the-first two a test dose 
causes a large rise m serum non and after 12 hours the 
^ fastmg level has not been regained, in the infection 
aruemia there is httle response In pernicious ancemia 
the fastmg level, may he as high as 360 ftg fier 100 c cm 
and a test dose of iron causes httle farther mcrease 
after hver treatment the restmg serum iron falls to 
normal or helow, and some iron deficiency is not un 
common during the remission period The fasting level 
is also high in haemolytic anamuas Wmldenstrom = 
thinkR that m clinical work seium-iron determmation 
wdl he most useful m detecting iron deficiency He has 
described patients with epithehal symptoms, such as 
sore mouth and dysphagia, but no ancemia, who bave 
been shown to he deficient by .the iron-tolerance test and 
who have responded satisfactorily to large doses of iron— 
so called “ latent sideropenia ” The test is also useful in 
detectmg iron deficiency in fiatients with a normo- 
chronuo ansemia, m the remission phase of permcioiis 
an'cmia, and after gastric operations There is one 
more finding that may prove useful in acute hepatiti'; 
the serum iron may he raised as high as 370 /ig pei 
100 c cm, whereas in obstmotive jaundice it is 
unaffected Semm-iron determination then mav 
take its place in the long hst of biochemical tests foi 
ddferentiatmg toxic and obstructive jaundice 

This sort of technique has also been used to estimate 
the value of the various iron preparations -now used 
therapeutically A test dose containing a standard 
quantity of iron is given and the change in serum iron 
followed Moore and others,® and Vanlqmst, working 
on human subjects, found that ferrpus salts were best 
absorbed, the rise m senim iron bemg unaffected by the 
absence of HCl m the stomach Feme salts, togethei 
with reduemg agents like ascorbic acid or sodium formal¬ 
dehyde sulphoxylate, gave figures equal to ferrous iron 
feme salts alone and other iron preparations were 
inferior . They noted that food influenced the absorption 
of iron, a subject discussed by Tompsett’ who thinks 
that iron is only absorbed in the ferrous state 

Hahn, Whipple and-their colleagues,® in their experi¬ 
ments with ansemic dogs on an iron free hut otherwise 
normal diet, got different results They found the larger 
the dose of iron the smaller the percentage ahsprhed, so 
that it was best to give small divided doses When 
conditions were optimal absorption was just as rapid 
whether the iron was given as a feme or ferrous salt oi 
^even in an orgamc comhmation The rate of ntdisation 
of the absorbed iron was mcieased by previous iron 
feedmg and by a diet of raw lean beef By far the best 
results were obtamed by tntratenous mjection of colloidal 
iron How far these results on normal, tempoiarily 
amemic dogs are apphcahle to abnormal anajmic men it is 
difficult to say The use of mtravenous iron suggests 
that a really efficient preparation to replace the unsatis¬ 
factory injectio fern (BP) is needed Enough has been 
said to show the usefulness of plasma-or serum iron 
determinations The methods available aie, however 
not simple, and for accuracy demand sciupidous cleanli¬ 
ness iron free reagents, and apparatus outside the usu il 
range of laboratory eqmpment The most favoured 
methods are based, on the techmque of Heilmever and 
Plotner® A protem-free filtrate is prepared and the 
colour reaction between the iron m tins filtrate and i 
substance hke o pbenanthrolme is used for tlie estimation 
A photo electric colorimeter-or similar electrical instru¬ 
ment is necessary for accuracy With these ddficultiev 
scrum iron estimati ons are not hkely to be popular, bur 

5 'WaldenstrOin, J A’ortI Med 1911 11,2341 
C Moore C V etol Inrcsl 1939 18,553 

7 Tompsett, S L Sec Xoiicc/, 1940, li 305 

8 J exper Mexl 1910 71 731 

9 Ilcilmcrcr, E nnd PlOtner, K Das Scnimci-cn, Jenn 1937 


80 the lain'oet] 


ClTAEnH.VI. J-VUNDICE 


[JA\ 17, 1942 


to be too fiee ^Mth the toiuniquet Potthof thinks 
they should be better prepaied foi the difficulties 
thej'' iviU encoiintei on the scene of the accident 
It IS common at English classes to see a learner holding 
Ins arm out nonchalantly foi a colleague to splmt 
One reahstic piactice where an accident is staged 
dramatically and the victim acts the part well, will 
teach more than a whole course of academic meetings 
A smtable exercise w'ould be a bomb incident in 
which the victmi was supposed to have sustamed 
burns of the hands and face, a severe cut on the 
shoulder from flying glass and a compound fiacture 
of the leg He must be brought down from an 
upstairs room over debris To make the exercise 
leabstic it should' be carried out in the dark with 
shielded torches 

The lectiues themselves shoidd be succinct and 
practical It is a mistake to spend three-quaiters 
of an houi on the anatomy of the skull and biain 
and ten minutes on concussion, not because the ana¬ 
tom}' is melevant or useless but because the perspec¬ 
tive IS wrong It wastes the time of a first-aid w'oikei 
to teach him details of anatomy, because he does 
not use them often enough to keep them fresh If 
he learns that the skull is something bice a box made 
of ply-wood containing something like a pudding 
wrapped in a cloth he has a good workmg picture 
of the structure and can imagine what is gomg to 
happen wdien it is hit But he needs to be told agam 
and again what the miuiy is going to look like, what 
it means for the patient and w'hat he must do wuth 
his ow n hands The last he must learn by doing the 
light thmgs again and again Clearly there is still 
no uniform opinion about what a first-aider should 
know, it has not been discussed enough Medical 
societies could help to establish standards by arrang¬ 
ing discussions on first-aid teachmg, at which membeis 
could exchange views and experiences, swap storieS 
of common errors among candidates, and pass on 
mnemonics and suggestions for exercises These are 
no trifles Any of these dark nights the skill and 
conscience of a first-aid lecturer may mean the 
difference between survival and death for somebody, 
and if invasion comes the efficiency of oiu fiist-aid 
may turn the scale 

CATARRHAL JAUNDICE 

•ViECHOW' regarded “ catarihal ” jaundice as due 
to bbstiuction of the lower end of the common bile- 
duct by mucus and debris resulting from a duodenal 
catarrh and associated cholangitis, and hence its name 
arose Of late years the confiictmg view that it is a 
primary affection of the livei has been gaining 
ground This view was based first on the finding of 
vin early mduect and then a biphasio van den Bergh 
reaction in the serum, mdicating a mixture of obstruc¬ 
tion to the bile and toxic damage to the hvei cells, 
and on the demonstration of impaued liver function 
by such methods as the kevulose and galactose toler¬ 
ance tests A E Hukst and C K Sumtson,! in a 
w'ldely quoted papei pubhshed in 1931, sought 
compromise m dichotomy They claimed that truly 
catairhal jaundice resultmg from a duodenal catarrli 
could be recognised clinically by the occurrence of 
anoiexia, nausea and vomiting for a few daj's before 
the appearance of the jaundice, and could be distin¬ 


guished from a primary hvei affection m which the 
passage of bile m the iirme and the jaundice itself 
were the first signs of disturbance Huest regards 
the majority of cases in this country as belonging to 
the former group, Avhile the epidemic in Sw-eden in 
1936-37 was of the latter variety E R C^LLI^A^,* 
however, doubted ivhethei this apparently sharp 
distmction would stand scrutmy, and R-S AwKia* 
liomted out tliat pre-icten6 gastromtestinal symp 
toms are often recorded m cases of subacute or acute 
hepatitis proved at autopsy, as well as in cases of 
jaundice attiibiited to diugs Last year G M 
EiNDLiY * reviewed the evidence that catarrhal 
jaundice, at least in its epidemic foim, is a pnmaty 
liver disease, quoting post-mortem records of S 
pubhshed cases in which were found degeneratire 
changes m the hver cells, and round-cell infiltration 
in the portal tracts, Avith no changes in the bile ducts 
or duodenum He adduced as collateral evidence 
the occunence of jaundice m people recemng injec 
tions of pooled human serum—convalescent nieasle- 
serum in an example in this country and serum used 
in attempts at yellow fever prophylaxis m America 
This seems to show that a filter-passing agent exists 
w hicli can cause an illness in man closely resembhng 
catarrhal jaundice, but it does not throw direct hght 
on tlie mechanism of the jaundice Eurther evidence 
came from Copenhagen in 1939, where K Ronoot 
and P IvEESEN ® obtained 38 small samples of hier 
by aspiration biopsj' fiom 26 patients suffenng from 
an “ acute benign jaundice of the catarrhal tjTO 
They were sporadic, not epidemic cases , 18 of them 
had pre-icteiic gastrointestinal symptoms 
biopsies showed a diffuse “ hepatitis ” charnctensed 
by inflammatory phenomena with a predominance of 
mononucleai cells, destruction of the trabecular 
arrangement of the hver cells, necrotic dismtegration 
of the paienohyma cells, and a varymg proliferation 
of connective tissue The mterlobular bile-ducts wew 

normal, and Roholm and his colleague^ concluded 

that the theory of a catarrhal pathogenesis was not 
tenable It seems more than piobable, then, thatui 
most eases of catairhal jaundice, sporadic or epidemnh 
the pathological change is primary hver damage, and 
the agent may w'ell be a virus An increased inm 
deuce of the disease is to be expected m ivar-time, and 
has already been recorded among the German troops 
in the south of France “ 


2 SI BarisHo^p Bep 193C 69,55 

3 BiitisU EncsclpptvOia of Medical PmoUec, London, ISI'. 

rol Till p 104 * 

4 *7 J? Army v\c(l Cps 1940, 74, 72 

5 Acta path microbiol scand 1939, 16 427 

C T Hocsslin* Dtsch med Wschr 1941 67, lOGO 


“ I sJioiUd like to corao on my Imoes, or any other woj. 
hav o tho benoHt of any ono v ho may hai o oxpei jenco on vrhi't 
to do about nouropsycbiatiio and alleged nouropsycbittJn" 
cases I am franldy disturbed by the number of peopl? 

turned don-n Somotunes it does bocomo a serious poW)' 

relation when 40 per cont, ns 1 Icnow of m one place, of tt® 
peopio have been rejected because they presumably o'® 
indn idunls who might become or wore nouropsj ohiatnc If v'O 
got so that tboro nro more than 51 por cent of that vanotj, i 
think tho tlung to do then is to have tho kind of war that 5 o® 
can turn oi or to the majority, rather than expect tho mmonty 
to wage it ”—^Brigadier Gonoral Lrwis B ttcnsncY^ director 
of tho Selcctw o Service System J Avicr mca o®, 

1941,p 1894 
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j- the-ethyl-iodide metliod and it mnst Tie Tiome in 
ind that in cases with pulmonary congestion most 
ethods of assessing the cardiac output fad to give very^ 
jcnrate results In his latest contribution to the 
ibject Statr,^ Tiasmg his conclusions on a study of 
lore than 1000 records made m several hundred patients 
urmg the last five years, demonstrates the value of the 
alhstocardiogram in the mvestigation of certam climcal 
roblems For instance, in congestive heart-fadnxe the 
esnlts agreed with those obtamed by more elaborate 
lethods in showing that the majority of patients with 
ongestive fadure have subnormal circulations, and 
nprovement of the circulation often comcides with 
Imical improvement On the other hand, many records 
rere obtamed which, demonstrated the presence of 
abnormal circulations m patients with no evidence of 
ongestive fadure The records m patients receivmg 
jgitahs demonstrated a well-maried if transitory 
mprovement m the cucnlation at a comparatively 
arly stage, before there was any chmcal evidence of 
ligitahsation and before the amount calculated to be 
lecessary to produce a full effect had been given When 
oo much digitalis had been given the record showed a 
lefimte dimmution m the size of the complexes, mdicat- 
ng a decrease m cardiac output The most impressive 
)f Starr’s records are those obtamed m senes from 
ndividnal patients, such as those demonstratmg the 
ihange m the circulation produced by occludmg the 
ifiected limb m artenovenous aneurysm, and the 
ihanges which occur m vanous operative procedures m 
patients with unsuspected heart lesions It is refreshmg 
in these days of steaddy mcreasmg complexity and 
elaborateness m apparatus to come across a method 
based on simple prmciples and so easily apphed 


GROUPS B, C AND G STREPTOCOCCI 


Lancefield, later with Hare, has classified hemolytic 
streptococci mto a number of broad groups based 
on a precipitm reaction, with a carbohydrate sub¬ 
stance specific to the members of each group, and 
she has shown that most strains from human infectaons 
{sore throat, scarlet fever, ceUuhtis, erysipelas, puerperal 
sepsis) belong to group A Group B strains are primarily 
associated with bovme mastitis , group C with infections 
m the horse and gumeapig, group D—^present m dairy 
produce and the human mtestme—is a hoemolytic variant 
of the enterococcus , and groups P and G are formd m the 
human throat but G is also responsible for infection m the 
dog Less is known about the other groups so far 
identified (E, H, K, L Und il), but it is unlikely that 
they are associated with human infections There is, 
however, mcreasmg evidence that groups B, C and G 
may cause infection, usually mild but sometimes severe 
and fatal, m human beings, and many such infections 
occur m women after confinement or rniscarnage The 
studies of Lancefield and Hare,< Taylor and Wnght,® 
and others on puerperal infection have estabhshed that 
group A streptococcus is seldom present m the gemtal 
tract ante partum, that its presence there m the puer- 
penum need not mean a severe infection (symptomless 
earners have even been reported®), and that streptococci 
belongmg to groups B, C, D and G may be present 1 % 
the vagina both ante partum and m the puerpenum 
In 1938 Fry " reported 3 fatal cases of postpartum 
, infection with group B streptococcus , m 2 of them the 
, imection was an acute bacterial endocarditis, and in the 
n wras multiple abscess formation Smee then. 
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and Stone^“ m America, and now Eamsay and GiUespie “ 
m this cormtiy, have reported 9 additional cases of 
bacterial endocarditis due to streptococci other than 
group A, all except 3Iacdonald’s 2 cases were post 
partum or post abortnm The distribution of tbe 11 cases 
reported is 7 group B, 3 group G and 1 group C Acute 
bacterial endocarditis is a rare infection due to various 
organisms, but particularly the hremolytic streptococcus, 
.staphylococcus and pnenmococens Endocardial infeo- 
faon with group A streptococcus has m recent years been 
extremely rare, wbicb throws mto greater prommence 
these recorded infections wutb bTimolytic streptococci 
other than group A Tbe dnrafaon of infection may be 
ghort—2 weeks—or as long as 3-4 months , antecedent 
valvular damage is not usually present and there is httle 
or no response to snlpbonamides Cases infected by 
group B, tbe commonest group m the senes of 11, are 
characterised at autopsy by massive cmmblmg vegeta¬ 
tions In eases infected by G and C tbe vegetations 
may be flat, raised plagues or more bulky and friable, 
and there may be some association bettveen tbe character 
of tbe vegetations and the fibrmolytic activity of the 
causal streptococcus 

Eamsay and Gillespie found 4S puerperal cases yield- 
mg streptococci other than group A among 1163 idmis- 
sions to the L C C puerperal-sepsis unit at the North 
Western Hospital durmg the four years 1937—40 and 
have made a chmcal and bactenological analysis of them 
They found that 16 were group B, 12 C, 12 Gr, 6 D and 2 
unclassified With 2 exceptions the infection was mild, 
and m a proporbon of the cases it was doubtful if the 
streptococcus had any causal lelhbonship to the 
pyrexia A high leucocytosis was a feature of the group 
6 mfeebons Although streptococcal mfecfaon (aU 
groups) was much less common post ahorbun (12%) than 
post partum (35%) m their senes, streptococci other than 
group A were recovered from 43% of the postahortnm 
streptococcal infections and from only 9% of the post¬ 
partum streptococcal mfeebons Probably the epithe¬ 
lium covermg the gemtal tract suffers more trauma, 
and is therefore more suscephhle to infecbon with the 
ubiqmtous group A streptococcus, after fuU-tenn dehverv 
than after ahorbon , moreover, the chance of exogenous 
infecbon from attendant doctor or nurse is greatest m 
the woman confined at term The mvesbgation 
emphasises the value of Lancefield grouping, and demon¬ 
strates what IS becommg apparent from other studies— 
that streptococci belonging to groups B, C and G may 
. not he so innocuous to man as was ongmaEy thought 

WHAT’S IN THE' LOAF’’ 

ilr Aethhf Woodbhex, parliamentary secretary to 
the Secretary of State for Scotland, has drawn the 
attenbon of the Ministry of Food to cnbcisms of the 
Nabonal Wheatmeal loaf, and received the foUowmg 
reply, dated Dec 22, from Major G Lloyd George, 
parliamentary secretary to the Mmistry. 

There is certam difficulty m conveymg m a Statutory Prices 
Order operative instructions as to production which have to 
to all types of flour mills, and it is for this reason that 
while m the Flour (Control & Prices) Order, 1941, there is a 
rather wide legal definition, the techrucal miUmg instructions 
have heen com eyed to millers m a separate letter which is 
much more precise The retention of the wheat germ and 
the exclusion of the coarse hran are matters which hai e been 
dealt with m these instructions, and the min.rrmTn Bi content 
and maximum fibre content laid down bj the Medical Research 
Council ar^ bemg used as standards m the tests which are 
made of National Wheatmeals from time to time It is 
admitted that variation has occurred in wheatmeal bread 
owmg to the different methods adopted by millers ond b\ 
bakers, but it is understood that in both mdustnes consider¬ 
able improvement has recently been made It is hoped that 
with the adv fee and h elp which the Alirustry is girmg them, all 

10 Rosenthal, A H and Stone, F M J Amo- ned'Ass 1940 114 
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it IS certaiu that the results of those TTorkeis irho hare 
access to suitable equipment will have an important 
influence on chnical ideas about what constitutes iron 
deficiency and how it should be treated 


INTRAVENOUS THROMBOSIS 


AaieeiC 42^ writers have been studying intiavasculai 
clottmg, paiticulaily m. the deep vems of the caK, as a 
cause of pulmonary embohsm Huntei and others^ 
made a post-mortem study of the condition of the vems 
of the calf in an unselected series of cases over a period of 
almost a year In autopsies on 351 adolescent and adult 
patients they foimd bilateral mvolvement of the vems 
of the calf in 110, unilateral involvement in 75 Thiombi 
formed in the veins accompanying the laiger aiteiies far 
more often than m other vems and were present m the 
soleus mufecle more often than in the gastrocnemius 
Fatal pulmonary embohsm was lesponsible for 3 13% 
of all deaths m then senes , and in 45 4% of the deaths 
from such embohsm thrombosed leg veins were con¬ 
sidered to be the most probable source Hunter and his 
colleagues maintam that, while no smgle cause can bo 
held responsible for thrombosis of the leg veins, forced 
recumbency m adults who up tdl the tune of an illness 
or operation have been active or at least ambulant is 
the chief predisposing cause Consequently they recom 
mend early and repeated exeicise of the lowei hmbs in 
bed, by which they mean active voluntaiy movements of 
flexion and extension of the feet, legs and thighs, not 
passive movements and massage, and they insist that 
these movements must start when the patient first takes 
to his bed, because clotting is hable to occiu even within 
a few days They behevo that even very narrow clots 
are capable, by curling up, of blocking qmte large vessels 
Oohsuer and Debakey “ distinguish between two types 
of intravenous clottmg—thrombophlebitis and phlebo- 
thrombosis Thrombophlebitis is an inflammatoiy pro¬ 
cess, due to some type of local change in the vascular 
epithelium, lesultmg in most cases in adhesion of the clot 
to the vessel wall, in phlebothiombosis there is no local 
change but a general increase in the clottmg tendency 
of the blood, due in the mam to venous stasis and altera 
tions in the cellular or chemical constitution of the 
blood The clots axe non-adherent and for that reason 
more dangerous as a source of emboh Chnically, the 
inflammatory type of thrombosis is easier to recogmse, 
being accompamed by fever, leucooytosis and tenderness 
along the course of the vessel In the non-inflammatory 
type the geneial and local manifestations may bo so 
slight as to be missed altogether A rise m the pulse-rate 
and tenderness on deep pressure in the calf aie all that 
can be hoped for as danger signals Ochsnei and 
Debakey discuss the prophylaxis of intravenous throm¬ 
bosis in surgical cases, re estabhshment of normal 
cardiovascular function and correction of amemia and 
dehydration may help to counteract the general tendency 
to clottmg Like Hunter, they beheve that local stasis 
m the vems of the calf is an important contributory 
factor, and msist that the patient must be got out of bed 
early after ma]or operations In this they confirm 
E T von Jaschke’s ^ finding that among 300 patients 
who were allowed to get up relatively late there were 
2 % of aftei-operation thromboses and 1% of fatal emboh, 
whereas in 387 cases in which early ambulation was 
encoura*^ed the mcidence of thromboses was 0 5% and 
there was no fatal embolus In the Giessen University 
Chnic, the advantages of gettmg the patients out of bed 
between the second and the fifth days were sho'um by a 
fall m the incidence of thrombosis from 2 6 to 1 7%, anU 
of fatal embolism from 1 4 to 0 6% __ 
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In discussing the nature of the cucnlatorv inter 
ference in the thrombosed limb Ochsner and Detiter 
point out that in deep tbiombosis—for exaniple, in tie 
femoral vem—‘the hmb is white oi cyanotic and cold 
The coldness and pallor aie not what one would eiped 
in the presence of an inflamed vein, and are in contrast 
to the heat andiedness accompanying thrombosis in tie 
superficial vems Tlje appearance is in fact due to 
ischmmia, and observations suggest that vasosputic 
impulses aiise in the thrombosed segment of the Tcin 
and cause contiaction of artenoles and venules elsoivlere 
in the affected limb Experiments on animals hire 
convinced these workers that the lumbar sympathetic 
gangha tire involved in the reflex, and they thcietoie 
treat cases of seveie thrombophlebitis by Inmbar 
sympathetic block The oedema of the limb is due to 
increased filtration caused by the rise in venous prcvure 
as weU as by anoxmmia of the capillary epithehum ttIucIi 
IS thus rendered unduly permeable The loss of tie 
pumping action of the artenoles is also a factor Liimhai 
sympathetic block produced by injection of 1% procame ‘ 
hydrochloride along the lumbai-sympathetic chain hi 
the effect, they say, of dramatiCially lelievmg the pam, 
and of causing the oedema to disappear The pen 
vascular flmd is carried away by restoration of the 
arteriole pulsation 

BALLISTOCARDIOGRAPHY ^ 

It is gettmg on for 40 years since YandeU Henderoou 
recoided^, by means of a>8wmging table and a system w 
levers, the movements imparted to the human body hi 
the impacts of the blood and suggested that there Mgh 
be a definite relationship between cardiac output "m 
the amphtude of these movements Starr has munh 
close study of the subject and m 1939 he concluded tli« 
this IS the “ simplest, easiest, and most rapid means 
estimating the cardiac output that has been proposed 
The baUistocardiograph, as it is called, consists met«' 
of a suspended table braced to prevent motion in a”’’ 
but the longitudinal direction, motion in this direcW'> 
bemg opposed by a strong sprmg The movement« 
the table is magnified 8000 times and recorded phote 
graphically The principle is simple As the neai 
drives the blood towards the head it propels the 
the opposite direction This is immediately 
a series of forces arising out of the blood striking tu 
arch of the aorta and the curve of the pulmonary 
and the downwaid movement of the blood m td 
thoiacic and abdominal aorta, these forces drive tm 
body ton aids the head , The noimal leoord thus 
a sharp downward deflection (I wave) immedm'®* 
followed by a sharp upward deflection (J wave) 
two definite systohe waves stand out m contrast to tuc 
smaller, more variable waves which occur durioi: 
diastole IVith cortam reservations the amphtude W 
the I and J waves corresponds to the cardiac oiitp®'’ 
which IS estimated from measurements of representatii^ 
lugh and low cornplexes Among the physiologit''' 
factors which alter the size and shape of the record 
body size, largo people having Hrgei absolute, cardi« 
outputs than small ones , ago, the curves being smalls 
in old age, and heart rate In investigatinf-- pathologif'* 
conditions other discrepancies appear such as th« 
difliculty in obtauimg inoasuiements m the nresence of 
arrhythmias, the fallacy introduced by the Snco of 
regurgitant heart valves, and the gross movement' 
caused by the diaphragm in the presence of dvspnffiO 
In spite of all these drawbacks, however, the ballisto 
cardiogram may be of considerable value ’ So far as the 
actual estimation of the cardiac output by this" metliod 
is concerned. Stair and his colleagues = have found tin* 
the lesults compare reasonably well with those obtained 
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Special Articles 


"transferreS to liglitcr 5ot>= Medical and samtaiy 
cervices were close to the place of woik. so that help 
could he given quickly m case of accident and the health 
of the workers was kept constantiv under ohservation 
ffot and cold showers and facihties for drving and 
changing clothing were provided at all collieries Workers 
were snpphed with special garments for mining and did 
not return to their homes m the clothes worn on their 
workmg shift They were given a free allowance of 
milk dady -a months hohdav everv vear and were 
hberaUv treated over hospital care, insnrance and 
pensions All this good work prospenng onlv a few 


DUST DISEASES IN RUSSIA 
UsTiL. the last few years silicosis has never attamed 
the importance in Bmsia that it has ii^the west, for the 
industrv of the countrv was mamlv agricultural But 
the vast development of heavy mdnstnes m sonthem 
Russia and beyond the Urals ha= hronght with it the 
industrial diseases with which we aie unhappdy 

familiar. A great deal of useful research on the dust __„__ ^ 

diseases, mostlv among coal-mmers, has been done hy _ jn^nths ago, must have been suspended bv destruction 
the Donets Institute foi Labour Hvgiene and Occupa- Donets coal-mimng mdnstry 

tional Diseases and some of this is summarised in a 
senes of papers which has reached England through the 
Soviet Embassy These cover the clinical, envirou- 
mental and espemnental aspects, and show a thorou^ 
famihanty with the mass of western work on the subject 
They are supplemented hy a monograph on tuberculosis 
and pneumocomosis among undeiground workers hy 
I I. Mosbkovsty 

The plan of this Ukrainian research resembles that of 
the MEG mvestigation m South Wales and there are 
,manv pomts in common m the tindmgs in the Donets 
-and those reported hy Cummins,and Sladden^ and 
,<Jough = from South Wales There is the same distnbn- 
tion of pneumocomosis between the soft coal and 
anthracite fields, with the latter snffeimg far more 
heavily, the same snrpiismg lack of any special 
, tendency to tuberculosis among miners , and the same 
.slow development of a disabling chest condition m a 
proportion of the older nuners The numbers of mmers 
who have been mvesbgated are also ronghlr comparable, 
he development of pneumocomosis described by M. B 
ipnnskv is characterised hy the usual mcrease m X-ray 
ensity of the network of the lung structure widening 
f the root shadows, sclerosis of small and large bronchial 
alls, and the appearance of nodules which'graduallv 
ictease m size and number Finally the nodules run 
igether and emphvsema develops Thiokenmg of the 
leura and bronchiectasis are not imcommon. 

The view generally held m England and America is 
liat sfiicotic nodules result from the presence of sihca 
dl sfiicotic tissue contains excess sdica, though the 
averse is not necessarily true ’ Whether the modules 
oMd m the lungs of coal-miners are of the same 
inologv has not been finallv decided Most observers 
ake the view that it is the sfiica m the coal that does 
he dmnage and that the coal itself acts chiefly as a 
uluent. Uhe coal-dust may hy its verv mass have some 
nechamcal effwt on the lung hut is not thought to have 
iny sp^ific efifect hke sfiica Badham and Tavior * 
hssen t fro m this new, and m an elaborate investigation 
in Anstralian coal-mmers demonstrated that coal-dust 
tseit cannot be disregarded as a factor m producmg 
“an til® Russian workers T A Bavnn 

^ _ Umakov heheve, on experimental endence, 
that coal-dust as such (and not its mineral admixtures) 

IS the basic factor which determines the changes In the 
^ occupational anthracosis This conclusion is a 
ingmy important one, and it will he mteresting to see 
n the reseiuch being done as part of the M E C mvesti- 
gation confirms it 

PREVENTION, 

Experience m South African mines has been closelv 
■^udied in Eussia ani D E Shhmovitch and A V 
ncimar agree that the pneumatic dnil is chiefly to blame 
or generatmg dust, and that wet boring, good ventila¬ 
tion ana correct handling of explosives are needed to 
^ppress it Heimar finds that electrolytes and naphtha, 
resm soaps mcrease the du=t-setthng powers of 
differs from the Coal Dust 
i Committee in its 1041 report hut both agree 
ihat dust can largelv be controlled bv the-intelhgenUuse 
oi spravs The pubhc-hcalth measures m the Eussian 
mines ceem to have been ontstandmglv good All 
applicants were incdicallv exammed and onlv those of 
itioumble phvsique were accepted , exammations were 
repeated regularly, -norkmeii when necessarv being 


USE OF X RAYS IN ALANIPUL.ATING 
FRACTURES 

iK'both Bntam and the United States there has been 
an mcreasmg number of casualties among surgeons 
usmg X ravs, and the British X-rav and Radium 
Protection Committee have therefore drawn up the 
following memorandum 

There are two ways in which X rays may be used m 
the mampnlation of fractures of the extremities The 
first IS bv screenmg or taking radiograms (which can now 
be processed very rapidly) when the suigeon beheves be 
has attamed correct position, radiographv should be 
the usual piocedure adopted, and should mvolve no 
exposure of the hands or person to a direct beam of X 
rays The second is by aetnallv mampnlatmg the 
fracture under fluorescent-screen control This mevit- 
ablv produces conditions of grave risk and cannot be 
rendered safe for the surgeon s hands must attunes come 
mto the direct X-ray beam Only in exceptional cases 
should the second method be adopted and then only on 
the responsibihty and under the direction of the .«emoi 
surgeon, such, work should never he delegated to 
jumors The same considerations apply to the removal 
of foreign bodies under X rays 
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' ESSENTIAL PBECAXmONS 

The operatmg room should be satisfactorily darkened 
Lights should he dimmed as far as possible befoie 
screening, and no ughts should face the surgeon . The 
previous films on the case should be seen and memorised, 
and not scrutinised m a bngfat viewing box immediatelv 
before the manipulation. The surgeon must prepare his 
eves for screening This takes a certam amount of time 
varving with the individual, hut a minimum of five 
mmutes m the dark should be allowed Alternativelv a 
single red hght mav be used m the room or the surgeon 
may wear dark (preferably red) goggles for some mmutes 
before screenmg is b^un 

The X-ray apparatus should he operated by a radio¬ 
grapher who has been specially trained for this work 
He should be given definite instructions by the radio¬ 
logist as to the limits withm which he must use the 
apparatus. These Imuts should be governed by hard and 
fast rules, drawn up bv the radiologist m conjunction 
with the surgeon m charge and not to be varied because 
a surgeon finds himself m difficultv The radiographei 
should keep a log book recordmg the factors with actual 
tunes of screenmg This book should he signed by the 
surgeon after each operation, and should be insp'ectcd 
regulatlv bv the radiologist 

In general the recommendations of the British X-rav 
and Eadium Protection Committee should he follou ed 

The tube screen distance should not he less than 20 or more 
than 30 in The apparatus ahoifid be set to give not more 
than 65 kU For thm parts and children a lower kilovoUace 
will be adequate The maximum 'screening current that 
should he used xs 3 trA As a safeguard acainst excessn e 
screening current, an automatic cut out can be incorporatcil 
m most X rav sets at a small cost , tbis will come mto opcri 
tion if the selected factors are exceeded 

-All apparatus should be sbock proof -An alammju u 
fUtcr of i or 15 mm should be fixed in tbe aperture of tb^- 
X rav tube so os to fiimisb a total filtration of not less tba i 
2 mm of aluminium Cones or cylinders to limit the X m- 
field are e^^ontial, these should bo of ouch size that tlie 
illuminated area falls well witlnn the hnuts of the fluorc-eent 
screen An iliuinmated area of 5 in circle, or 4 in by 6 in 
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^National MTieatmeal will conform stnctlv to tlie required 
standards, both as to Mtamm Bj and fibre Tho latest test 
by tho llmistry of samples drawn from all parts of the countrj' 
show that 76 per cent of the output of wheatmeal is up to 
standard Minor difforonces of colour aie una\oidable, due 
to vaiiations in tho wheats groimd 

Loid Woolton is talung o\eiy possible step to help milleis 
and bakers m this matter without interfering unduly nith tho 
mamtenance of essential supplies This especiallj applies m 
conneMon -nith the smallei country mills which it is desired 
to keep in constant production and which have experienced 
considerable difliculties 

Tho position appeals to he that tho Ministiy of Food 
issued a statutory older so loose as to permit a mixtiue 
of white flour and hrau being made into 85% flour 
That ivas an oidei and had to ho obeyed In addition 
they gaye supplementary instnictions to the inflleis 
which, if obeyed, would lesidt in the pioduction of an 
85% extraction floiii as intended by the Medical 
Research Council, hut itwasnot compulsory to oheythese 
Tho smaller firms mostly obeyed both order and instruc¬ 
tions, but a few lafger firms disicgarded the insti notions 
and lespected the statutory older only Major Lloyd 
Geoige’s lettei suggests that miUeis aie now adhering 
moie closely to the supplementary mstructions, and tho 
qiiahty of national w heatmeal shoidd therefore improve 
Certainly some disinterested body should be watching 
the composition of the flour 


MENTAL STATES IN OLD AGE 
It does not make for progress when chnical medicine 
becomes subsoivient to the autopsy findmgs This is 
well illustrated by G W Robinson,^ who points out that, 
on pathological grounds, the mental states of old age 
have 111 tho past been attiibuted either to aiteriosclerosis 
or to senile atiophy of the biaiu, and both conditions 
being progressive and irreversible, the physician’s task 
has seemed purely custodial This idea persists, 
although research has shown that the coi relation between 
clinical symptoms and structural changes in the brain 
13, to say tho least, dubious Severe senile and arterio 
sclerotic abnoimahties are found in the brains of elderly 
people with no history of mental symptoms, and tho 
intensity of mental symptoms does not correspond to the 
degree of damage found post mortem The mental 
pictuie of elderly patients shows a great variety Tho 
deterioration of memory and mteUigence charaotenstio 
of sendity and arteriosclerosis is often difficult to assess, 
because emotional symptoms or excitement and con¬ 
fusion interfere wuth the appbcatiou of the usual climcal _ 
tests Every criterion which will help to disentangle 
th.s mixed group of psychoses must be welcome to the 
ohmcian Itwas Kiapf - who mtroduced a more functional 
view of the circulatory disorders of tho brain by studying 
psychoses in hyperpietic patients He described two_ 
types of psychotic symptoms in close association with 
increase in blood-pressure twdight states with con¬ 
fusion, and afiective episodes similar to those observed 
in epileptics Both syndromes are transient, lastmg a 
few weeks or some months at most and endmg m restitu¬ 
tion except when an apoplectic seizure occurs He also 
found characteristic porsonahty changes associated with 
hypertension, distmgmshahle from those in arteno- 
sclerotics and semles These pioved to be reparable to 
some extent and their functional nature was eyident 
from tho ohservatiou that the patient could seem his 
former self for a short time under tho pressure of au 
emergency Robinson reviews other work havmg a 
similar hearmg H E Clow, for instance, found an 
imexpectedlj favourable prognosis when he analysed 
100 cases of psychoses accompanying cerebral aiteno 
sclerosis He did not differentiate hypertensive from 
arteriosclerotic cases, but be went carefully mto their 
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lustoiy and discovered, m most of them contnbutorr 
physical as well as psychological factors upsetting the 
hmited adjustment of the person with an artenoscletobe 
biain and precipitating tho psychosis No less than 
of his patients returned home after having been treated 
by psyebotberapy comhmed with tbe appheation ct 
goneial principles of mtemal medicine 'There seems te 
ho justification foi revismg the diagnoses of*arteno 
sclerotic and senilo psychosis and for restricting their 
use, it may he, as Robinson suggests, tliat “ the 
conditions diagnosed as arteiiosclerotic insamty arereallr 
toxic dehrious reactions ” In his own senes of oO 
patients over the ago of sixty, 35 recovered sufficiently te 
return home , when he followed up 20 of these after si 
months oiily 2 had relapsed and d had died Amoiu 
other procediues, he treated aU depressive states wft 
convulsions mduced by leptazol, irrespective of age, oned 
bis patients bemg eighty-fom wlien be gave him epileptic 
fits This seems lather rough handhng, hut m vioir d 
tho successful treatment of involutional melancholia hr 
the same method—contiimed by many cntical ohserrer 
—theie seems to be no leason for setbug an age limit 
The problem of psychiatric diseases among the elderk 
•wdl become more urgent with the shift towards longentT 
in the population which Will piohahly he even mo’* 
pronounced after the war The present wave of thera 
peutic activity in psychiatry seems to ofier some ho^ 
for a grdup of mvahds who, tiU now, have been relegatw 
indofimtcly to institutions , 


BETWEEN SISTER COLLEGES 
The Royal College of Surgeons of England hw 
received a gift of £2000 from the Amencan College e 
Surgeons to help towards its icstoiation This 
taneous gesture of sympathy iinmediately follovea 
account of the damage done by enemy action in ' 
Inn Fields given by Surgeon Rear-Admiral 
Taylor when lie attended tbe recent congress of« 
Amorioan college A further sum has been aUocateo 
cover tbe cost of au appeal to U S surgeons to asr 
in tbe restoration Tbe gift is a landmark in the 
of the college and a cement that wdl bind stdl closer i 
ties 'of friendship imtiated during the last war, 
rephea of the silver-gdt mace was presented to 
Amencan college by British consulting surgeons to 
Forces The gift of Amencan surgeons is being j., 
meet some of the immediate difficulties with which 
Enghsh college is faced The library is being 
and the lecture courses, until now enjoying the h 
pitahty of RSM House, resumbd Offers of help hi' 
now been received from aU parts of the world, and iri'“ 
such general sympathy and assistance the college coi®“ 
feel no doubt of their ability to restore their bnildJop 
and to make their museum once more worthy of 
headquarters ofTIntish surgery 


Dr Gkauam Steell, emeritus piofessoi of clu«“’ 
medicine in tho Victona Tlniversitv of Manchester, di^ 
in London on Jan 10, at the ago,of 90 

We also regret to announce tho death on 
of Mr Oswald Addison, emeritus surceon to b' 
West London Hospital, and oonsultmo- sm-ueon to 
Hospital for Sick Chddron, Great OrmonS^t 


POSTCBADUATB LeCTOEES AT EdinbUboh —DnrinC d' 
ipnng term the following Honj^ian GiUR«rnB ipctaa 
vill be hold on Tliursda^-s, nt 4 30 rsr, at thrEdinbittg*' 
Sojal Infirmap Jan 22. Dr Harold SearhoS 
ritamins in relation to haemorrhage, f H 

Sroham, tho surgorj of the hlTopbnrsnxfpiia " eh), 

Feb 5, Dr W F T Haultain, oestrogenic ‘-JT D 

Mr K Paterson Brown acute intestinal obstnictin’r, ^ March 
7 Mr Dacid Band, urogenital tuberculosis, Mareii’in Dr 
Douglas Stiller, the albuminurias of pr^nnea ’ 
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smtaWe for prefrontal leucotomy , ^but more irork was 
needed, to assess what value such a remission had as an 
andication In Ins "senes, 6 of the 7 patients ■wno bene- 
hted from operation had shown temporary improvement 
after electrical therapy Where the patient was 
mented or mentally deficient benefit could not be 
expected from the operation it could only he hopefully 
• applied m cases of mental disorder -He beheved that 
-after the operation mental function became reorganised 
'And though he thought it hkely that m years to come the 
method would be regarded with either laughter or horror, 
.it was at present giving results m cases which otherwise 
-seemed hopeless, and he proposed to go on domg it until 
some better method was found ' 


SCOTLAND 


CAKADIAK 0BTH01>.arDIC UNIT 
' In the closmg days of the year Scotland welcomed to 
-its shores an orthopedic umt specially sent hy the 
' Canadian Red Cross m response to an appeal for assist¬ 
ance of this type Smce the last war orthopedic pro¬ 
vision m Bntam has been considerably developed, but it 
,is true to say that m this, as in other fields of hospital 
^activity, Scotland has tended to, lag hehmd England 
There have certainly-emerged several excellent centres 
of orthopedic activity north of the Tweed, and of recent 
!. years the development of fracture chmcs has tended to 
, promote a wider mterest m orthopedic care , hut such 
, efforts as there have been have been sporadic and largely 
dependent on mdividual enterprise and imtiative The 
creation of new emergency hospitals up and down the 
country has made many additional beds avadable, and 
’ lb is well known that orthopedic imits have been created 
' m several of^ these new hospitals It is probably no 
exaggeration to say, as Dr Davidson said m welconung 
the Canadians, that now for the first time Scotland has 
' prepared a foundation on winch to build a complete 
'orthopaedic scheme Scotland’s mam problem m 
■ developing orthopaedic work hais been to secure trained 
personnel, and the artivad of the Canadian umt is bound 
I to be of considerable assistance m this direction, not 
merely in terms of numerical value hut because the umt 
may well come to act as a centre for the trainmg of yet 
more personnel, and must m any case foster a new interest 
. in the whole question of orthopaedics It is understood 
^ that it IS proposed to make this Canadian umt responsible 
, in the first instance for some 800 or 400 beds m a hospital 
■' in central Scotland, where there are already orthopiedic 
cMes under treatment, and it will be instructive to watch 
> the differences m outlook and diffeiences m method 
The Canadian nurses, for instance, are probably accus¬ 
tomed to eight-hour spells of duty and to shorter term of 
I mght duty than those usually prevaihng m this country 
1 But growmg pams are healthy, and this Canadian gesture 
toU receive a very general welcome Dr A B Le 
A Mesuner and Miss Hunter will be ma kin g an important 
contribution to war surgerv , tbey will also be forgmg 
f another hnk between Scotland and the Domimon which 
, will long outhve the war 


A WATCH ON THE WAE EFFORT 

The^Secretary of State for Scotland hopes to tighten 
up measures for the protection of health m workshops 
inore is already some evidence of a heightened mcidence 
or dise^e, notably tuberculosis, among young workers 
r Cl + have been mvited by the Secretary 

ot htate to seek the cooperation of his department in 
i observed reaction of war conditions on 

Health Docboi's are asked to refer patients m this 
Mtegory to the regional medical oflScer with a view te 
thorough overhatd, with recourse if necessary to hos- 
piMl and convalescent beds In the first instance the 
scheme IS bemg apphed to the industrial areas of Clyde¬ 
side—tlm city of Glasgow and the counties of Lanark, 
iiurnbart^ and Renfrew Before the wai the Depart- 
inent of Health made an investigation mto mcapacities 
01 throe-months duration, and the present approach mat 
ue Tcgardcd as a sequel of that oarher work, made pos- 
suilo bv the increased number of hospital beds available 
under the emergenev casualty scheme This is at 
Secretary of State remarks, which 
may lead to big things 


In England Now 


A Running Commentary hy Peripafchc Correspondents 

“Ip only we bad been at borne, now,” we said, “ we 
could really have done something about this paper' 
collection, but evacuees like us srmplv haven’t got any 
waste paper or waste anythmg ” "STet when we turned 
to on Sunday afternoon there seemed qmte a lot aftei 
all Por qmck results, we found there is nothmg like 
books It takes something like ten out-of-date receipts 
to make an ounce of waste paper, and those medical 
journals that we always mean to get bound some day 
but theie are some numbers rmssmg tot up to only oz 
each But a good out-of-date textbook or instrument 
catalogue tips the scale at anything up to 7 Ih , and even 
Recent Advances weigh a pound and a half. In sweat 
per ounce books come out far the lowest, for it takes 
httle longer to decide to part with a textbook of our 
youth than with an unansweied lettei of our youth, and 
one may outweigh the other bv half a stone If you are 
pressed for tune, then, our advice would be “ Tackle 
your Bookshelves First,” bearing m mind that the 
Forces (through any post ofiice) can make better use of 
readable fiction tlian even the Almister of Supplv 
* * * 

JOf course I ought never to have been agked to exanune 
the village Bed Cross women in first-aid, or perhaps 
I ought never to have accepted the honour, but I am 
always apt to jump recklessly on to any bus that is 
passmg so as not to miss it Seven years ago, when I 
was last m general practice, it was all much simpler 
There was a tacit understanding that at least 80% of 
the candidates must be passed A lower percentage 
was hpt to sap local enthusiasm, besides bemg a nasty 
let-down for the colleague who had done the lecturing 
From the lecturer one usually ascertained which of the 
old trouts could be ploughed safely without wrecking . 
the whole outfit, and aU was gas and gaiters Nowadays 
it IS a much more serious matter, and qmte rightly so 
I received a hst of questions, some simple for the novices, 
and some more exactmg for the certificate-collectors 
That was all right Under each question was a reference 
to the exact page m the Manual where the clever exammei 
could look up the right answer beforehand (or siurepti- 
tiously on his lap below table-level m an emergency) 
No My troubles arose when we wandeied'from the 
pomt “ But supposmg that weren’t sufflcient to stop 
the hand from bleeding ? ” I asked mcautiously 

Apply a tourmquet to the brachial artery,” was the 
prompt reply Now my dispenser bad pruned me that 
the Mobile Umt had had a prmted Government circular 
wammg the members never on any account to use a 
tourmquet (She couldn’t and didn’t attempt to recon¬ 
cile this with the parcel of tourmquets they received 
less than a fortmght later Perhaps the parcel was 
the work of a fifth trolumnist or an agent provocateur ) 
So I said very mildly, “ Hm Ever heard of Pad and 
Flexion ? ” The candidate was horrified “ Oh yes, 
but we must never do that, we’ve had to cross that out 
of our books ” , 

Supposmg the Mobde Umt is called out to an incident 
in that village and has to collaborate with the Ffrst-Aid 
Pomt, who IS gomg to wm ? Will they thresh the 
matter out while tired fingers mamtam digital pressure ’ 
Or will they adopt both procedures fifty-fifty m a true 
scientific spirit of inquiry and see which patients do the 
better ® 

My dispenser, on seemg tbe questionnaire, remarked' 
sardomcaUy, “ Lucky for you that you didn’t have to 
ask the latest treatment of bums ” I qmte agiee 
» « » ' 
is my present lot tbat I have to make rather 
frequent railwav journeys between what, after an air- 
^he authorities term a “ north-west inland town ” 
and London I bavo always regarded ra Iway joumevs, 
men those long ones such as the 'Trans-Americaa or 
Irans-Austrahan, as periods of peifect rest To me the 
joinmg of a traih on a journev is the next best thmg to 
joinmg ship The moment when we are all settled doivu 
and the guard vaves Ins green flag and blows Ins ulustlo 
IS to me almost as good as seemg the last rope ca.st off 
the last bollard and watching the widening mterval 
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rectangle, is ample for this tj’pe of irork The radiographer 
should constantly watch to see that the X-ray beam is kept 
withm the limits of the fluorescent screen It is his duty to 
pomt it out to the smgeon if this essential factoi is not com 
phed with - If the X ray tube and screen can be coupled to 
ensure this, it is a majoi safeguard which should be adopted 
An mtegratmg time switch is useful All exposures should be 
made with a tnmng deMCe The fluorescent screen, faced 
with lead glass, should be of modern manufacture and in good 
condition It must ha\ e handles that afford protection to the 
hands A mechanical de\ ice for holdmg the screen is, how- 
erer, preferable 

Under these conditions screening and radiography 
between manipulation can be carried out safely, provided 
always that the hands of the operatoi or of the assistant 
who holds the screen or films do not come withm the 
direct beam 

DANGERS OE SCREENING 

Manipulation of fractures imder screen observation 
should only be emploved m very exceptional cases, 
preferably, if possible, with a radiologist m attendance 
The tune occupied in such mampulation should be 
strictly limited to 1 min , and this should be accurately 
computed by the radiographer in attendance _ It 
shotdd be recognised that even with one rapid mampula- 
tion with the hands m the dnect beam, the safety toler¬ 
ance dose may be considerably exceeded If the surgeon 
IS iCiUing to tahe tins risf, %t is entirely on his own 
responsib ihty In the direct beam the exposed hands are 
subject to the daily safety tolerance dose m the pre¬ 
scribed conditions m about 2 sec at 20 in At shorter 
distances—e g, when the reflecting fluoioscope is 
employed—the hands are nearer the tube and the dose 
IS increased 

The cryptoscope (the fluorescent screen fitted to the 
head and supplied with a hood) is a very dangerous 
device, and should never be used 

Operatmg conditions vary greatly in different hospitals, 
and each should draw up its own set of regulations A 
hst of specifio safety instructions should be posted in the 
departrnent concerned 


MEDICINE AND THE LAW 
A Death after Phenothiazme 
An mquest was held on Tan 2 in Birmingham, on a girl 
of 6 years who died of acute hiemolytic anaemia after 
takmg phenothiazme tablets for suspected threadworms 
When the mother was visitmg her doctor a month ago 
she mentioned that her little girl had some itchmg of the 
anus at mght, though otherwise m good health No 
worms were seen by either the mother or the doctor 
The doctor gave the mother 24 half-gramme tablets of 
phenothiazme and told her to give one four tunes a day 
The child was attendmg school She took three tablets 
on Dec 13 and four daily on the 14th, 16th and 16th 
On the 17th the mother noticed that the girl was pale 
and gave her only two tablets This made a total 
dosage of 8 6 g and the drug was then stopped On the 
18th the child had a mild headache and her face looked 
slightly yellow The headache persisted until the 20th, 
but she still attended school On Dec 21 (Sunday) her 
mother left her m bed and told the doctor on the telephone 
that she was still pale , he ordered 3 teaspoonfuls of 
syrup of figs Next day (22nd) the child vomited, and 
she stayed m bed On the 23rd she was taken to the 
doctor’s surgery and he sent her at once to the Queen 
Ehzab^th Hospital On admission there she looked pale 
and very shghtly jaundiced , her temperature was 
lOl” F and'pulse rapid A blood-count showed - red 
cells r,250,000 , hiemoglobin 26% , white cells 16,850 , 
normoblasts 1%, reticulocytes 22 6% , platelets 236,000 
per c mm On the 24th she was given a dnp transfusion 
oflOoz of whole blood m 3 hours This was followed by 
a rigor and rise of temperature to 106 8“ F and of pidse- 
rate to 160 She gradually became unconscious and died 
' at 3 A sr onlDec 25, about 12 bonrs rfter the taai^fasion 
At autopsy Prof U Haswell Wilson found tbe child 
was fairlv well nonnsbed, with a just perceptible jaunihce 
of the skin and conjunctiva; Apart from pa^or the 
heart and lungs showed nothmg of note The hvei pas 
pale, but there was nothmg m the gross *2 

suggest a toxic hepatitis The spleen was firm and dark 


red The alimentary -tract showed no abnormablj- 
The bram contamed multiple small haemorrhages in the 
region of the corpus callosum The nb marrow was 
watery and dark, and-the femur marrow abundant and 
dark Sections of hver, heart and kidneys showed no 
•microscopical evidence of toxic damage Professoi 
Wilson considered the appearances of the blood, spleenand 
marrow consistent with a haemolytic anaiipia , he found 
nothmg to'connect the blood-transfusion with death 


SURGERY IN MENTAL DISEASE 


Delivering a Hunterian licture at the Boyal College 
of Surgeons on Jan 12 Mr P W Whlway described hb 
techmque in prefrontal leucotomy He earned it out, 
he said, with the patient imder intravenous ‘ Pentothal' 
and local anaesthesia The trephme openings weR 
made on each side,' 3 cm hehmd the anterior margia of 
the outer rim of the orbit and 5 cm above the zTgomaho 
process, and the white matter of the fiontel lobe W' 
divided with a flat-bladed knife There was danger of 
damaging the branches of the anterior cerebral arterr, 
and he had lost one case by this accident In unto 
takmg any operation, however, the surgeon had to weigh 
the operative mortahty against the seriousness of the 
complamt and the prospect of relief The chief rial to 
mentally disordered patients subjected to prefrontat 
leucotomy was that they would fad to improve, none 
of the survivors had so far been made worse by the 
operation Of the published cases summarised by to 
E Lilian Hutton,* 46 had been done by Moniz, the 
originator of the operation, with no deaths In bis offh 
senes of 16 cases, Mr Willwav said, there had been - 
deaths that already mentioned, and another 
bronchopneumoma and cardiac failure There 
been apparent recovery m 7 cases, 4 had not improTM 
and in 3 it was too early to give an opinion to 
McKissock’s 2 casesj 1 had apparently recovered ana i 
had not unproved It was impossible at this stage, hesaw 
to speak of more than apparent recovery, since thehisW^^ 
weie stfll too short for any certain 'opimon toin 
depended as much on the after-treatment and 
operattye rehabilitation as on the operation 
operation most of Ins cases had been uncooperative a 
inaccessible, and had had courses of electrical therip 
to which they had responded for a time He showed 
film of the operation, and photographs of a brain on 
the operation had been performed post mortem, 
whole depth of the white matter of the frontal 


seen to be divided He then reviewed his senes 


uivxucu aae UUGU revioveu xua , 

cases Of these, cases 1-7 and case 9 have miea 
been reported m our columns by Dr Hutton* **’*‘\'. 
described case 10 at a meetmg of the Royal ' 
Psychological Association last November - Case 8 v 
that of accidental death already noted 

Case 11 — A girl of 20 with 8 j ears’ history of sohizopbred'* 
Habits dirty, dangerous at times Had had a renussiaa 
lasting a month after electrical therapj^ After operaOon 
m August, 1941, her hallucinations disappeared, her woto 
began to improi e and her behat lour, though not her 
state, IS now normal She is a quiet and hannv inmate of 1 
hospital 

Case 12 —A woman of 28 -nho had had schizophrema fo* 
4 years She had had shock therapy Seven weeks 
operation m July, 1941, she was able to travel home alono i<' 
Yorkshire, and her family find her qiftte norma! 

Case 13 —A man of 30, a D Sc , with 10 years’ historj ot 
paraphrenia In 1935 he committed a brutal murder 
prefrontal leucotomy m October. 1941, he was at first ntod* 
improi ed, but he has since behai ed suspieiousK from tune !<> 
tune 


CASES 14, 15 and 16. p W^lnay said, had onlv ha^ 
their operations during the last two months, and though a 
was too early to give an opinion on the effect he hope<^ 
for recovery m at least 2 out of the 3 ’ 

The longest case showing apparent recovery had no" 
been well for 14 months since operation, and this waslonce' 
than his longest previous remission There had so 
been no postoperative epilepsy in any case At nresent 
if electrical convulsion therApj' gave a temporary remu 
Sion, it was taken as an indication that the case imght be 

1 Lancctf 1941i u, 3 
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ON THE FLOOR OF THE HOUSE 

AIEDTci^S JTP 

- The House met on Jan S tfie earlier dale insisted on 
■; T the Commons as against the Government s proposal of 

longer recess, and the occasion for the meetmg ivas all 

- DO clear The grave position m the Fan is one 
, hat demands the attention of Parhament no less than 
^at of the Government It is all the more necessarv that 
-arhament should have the opportnmty of freelv 
^spressing its views and its criticisms and demanding 

^formation because the ordmarv machmerv of Opposi- 
ion IS in abeyance Criticism the Government got hut 
. ofoTmatiou the Government did not give at least not 
_ a the quantitv the House desired As the Ttmcs 
_ omewhat acidlv remarked Hr Attlee s statement 
javenm the absence of the Prime Hmistei ‘ could hardlv 
lave been more economical of information" ilauv 
nemhers evidentlv did not expect much information 
or although the House was very full at question time it 
vaa for a major Government statement, relativelv thin 
_ Then ilr Attlee was speaking 

speech was a pohtical reaiguard action fought bv 
he Government against expected criticism and awaitmir 
-he reinforcement of the Prime ilimster on his returh 
-Tom co^eren^ in Canada and the H S A Hr Attlee 
laid, It is ditacult to appreciate just what the scale'of 
--^ East,” hut the possibihty of a 
udden at^t by Japan has been present m the 
^ nmus of the Government since we took office ” In 
reimmg td the question of an impenalwar cahmet and a 
conned, Mr Attlee said it wonld be a 
that the 1917 organisation would 
-n if’conffihons of this war The speech 

not contobute much to the discussion, and m 

threatened 

1 sttscK. from Japanese forcas 

. . * 

* DoSion^fnAand especiallv its pohbcal 
figured prommently at question time, but 
honm^foT encouragement to those 

aS^e! to art solution the pohhcal deadlock In 
1 a Graham HTute. Sir Amerv said that he 
>poUfacS°^n1^f^^“ rwolutions passed by leadmg 

paifiM anv satisfactory response to the 
appeal for umtv " Jlaior ildner asked 

"i State would^ norteke^ome 

‘to the Guest drew attention 

i nud^ssed to the Prune Hmister bv Hr 
Bahadur Sapm and Hr Hrikund 
Inl^rf E:H Pnw Council) and oXS 

-Sl^ oomt'^^ created “ a new centre and 

opinion” (an appeal hacked 
' woidd ^ Ame^merelv rephed that it 

HIw tuWp pF every consideration ” It was cleady in 
'var effort wordfl^E’®^ an India cooperatmg m the 
n-tTri ^ » ^ould be an asset to our strenetb mateml 

Soffid^v^bi^^u^ ^a for certam mumtions but 
nrifi flirt this tune mueb more developed. 

■ lo^an government should have been 

''to India_T'^® E^^^'sh Government’s attitude 

'inauvoTTPof ^ ^ dommion status has been promised 

m any event—is causing grave concern m the H S A 

* * * 

of Hr Curfm prime minister of 
BntvP^r’ was a downright criticism of the 

- i" ■"■armlv approved m private bv 

.« dTAvS majority m the House—an*d 

' 1 o approved by several speeches m the debate 

> council essenhallv 

^ cssentiaUv executive 

Imbf come, -md on this coMcil 

> rcpmsenled on a footing of equahtv with 
-or 11 ®°®'“°*’^ 1^'crc should be m addihoa meetmS 

of the representatives of the whole of thcHmtedNatSS 

■ concern"'"® immediate md of post wS 


those contamed m the Atlantic Chaiter and those that 
emei^ed from the sittmg of the Allied Council at St. 
James’s Palace when Hr Haisky declared the adherence 
of Russia to this pact Details must be left for the future 
but one matter is due for careful and public discussion 
now—-namelv, the method by wbicb armed force wilt be 
controlled after a peace settlement The arrangement 
must be one undei some form of mternational control and 
the armed forces of mdividnal nations under then own 
control must be sevei-elv limited to those reqimed for 
pphee purposes Hnless this international control is 
brought about—and it is one bristhng with difficulties— 
there is no prospect of the woild escapmg ftom the 
threat of another great war 

QUESTION TIME 
Bread 

Sir Erxkst GnAHAsr-LirmB asked the Parhamentm 
Secretarv to the ilmistiy of Food whether any firms, other 
than Roche Products, Ltd , had heen approached to supplv 
svnthefic vitamm Bi, for the Govemmeat fortified loaf and 
to what extent this monopoly of manufacture, contmuouslv 
enjoyed bv a single firm restricted the supply of the fortified 
loaf which, IS months after its general provision was-pro 
mised, remained available forless than 25% of the population. 

Hajor G Lnovn Guobge rephed that two new factories had 
been acquired, equipped and financed bv the Himstrv foi- 
the manufacture of aneurm for fortifymg wlute flour Arrange 
meats were proceedmg as rapidli as present conditions permit 
for the production of synthetic rntamm Bj at these two 
^mctories, but it is not expected that thev will be m production 
for IS months In the meantime supplies are hemg received 
from the United States os well as from the compauv wluAi is 
manufacturing m this country The scheme for the forti 
fication of white flour with vitamm will he extended to the 
no^-west area next week and the result of this extension 
that approximately 50% of white flour consumed m 
the umted Kmgdom will he fortified 
Sir E Graham LrrruB Hhat penalties are provided tor 
breach of the instructions issued bv the Hinistrv for the 
manufactum of the national wheatmeal loaf, what maohmerv 
exms for the exposure of such offences comparable with tha't 
wiuch deals with adulteration of food . and have ant prose 
OTtions been instituted ’—^Hajor Ltom Geosge The m- 
structions for the manufacture of the national wheatmeal loaf 
are contamed m the Bread (Control and ilaximnm Prices) 
Order 1941, SB & O 1542 An infiringement of this order 
woffid be an oBence against the Defence General Regulations 
Md, as such, pumshable by imprisonment or fine or both 
The enforcement of this and other orders made by mv depart¬ 
ment is undertaken by the Hmistrv itself through its divisional 
and local organisation,—Sir E Graham Lotue How maav 
prosecutions have been instituted by the department rn ' 
respect of breach of its orders or instructions regulatm°^ the 
composition of bread sold under the designation of natTonal 
wheatmeal; and what was the date, place and result of such 
prosecntiDus ^—^Major Lloyd Geobge Up to the end of 
bovember, which is the latest date for which fimres are 
available, there have been no such prosecutions ' 

Hr Vr Leact Is Hajor Lloyd Geor^ aware that bread 
cakes and pud^gs, made of the white flour now bemg issued 
to bakers and the public, can only be kept for a x-en few davs 
® ivith this 

A ® davs Major 

tooim Geokge Ao information of the circumstances min- 
tioned has reached the Ministry I shallX pfelsed to 

imestigate any incident of the kind - t e sea 

Rehabilitation of the Injured 
Replying to Mr Hexhy Strauss, Mr. E Bnoiw said 
It ^ one of the first considerations of the Emergenev HoMitnl 
Scheme to ensure that the mjorad person is Smd 

hom)S“^ dischaige from ’ 

hoepitak To that end the scheme mcludes a widemread 

treatment centres for Wm? and 
the ^®<i>anr^niTnt 

to-date methods of rehahflitation—mcludinc. 
I.nlo ® physiotherapy, exercises, games and recreations 
handicrafts, and other forms of 
' therapy Tins organisation works mnmh 
centres and 56 special fracture 
mmif special centres for other tvpes of 

mjun and arrangements at numerous hospitals and Hitncs 
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between ship and iiharf One long-distance railway 
system on winch I travelled in days gone by bad as its 
slogan “ Tiayel by lail and relax ” I think it n as a good 
slogan I always do lelax on a lailwav joiunei* I do not 
read newspapers or nnga/ines I do not try to woik, 
though unmarked examination papeis mav bulge my 
suit-case I do not read coiiespondence oi tiy to figure 
out costs oi estimate quantities in contncts as is I fancy 
the occupation of manj’' of niv fellow travelleis m the 
restamant car on mv present jomnevs I relax I look 
out of the wmdows at the countryside through winch 
we pass TThen I am tired of that oi when lunch and its 
accessories have induced somnolence I sleep Tins 
habit of looking out of the window has made me very 
familiar with the sequence of canal, hedgerou, pastme, 
faians and towns that punctuate the route I knou 
that when I see a certam clump of well-grown elms at the 
end of a derelict, weed-giown pastme, we shall cross a 
bridge over a sluggish, meander mg iiver and then come 
upon a cluster of red buck cottages and a sheet of water 
from yliich some ramshackle apparatus appears to 
dredge something that someone seems to need The 
name of the place I do not knou I cannot learn it from 
the station tluough which ue next pass It might be 
Hovis or it might be Gentlemen , but I fancy it is neither 
of these, since, m these times of war, such names are 
piobahly only employed to deceiye the possible mvader 
I know when I'see the first signs of chalk nibble in the 
cuttmgs through which we pass how far we are from 
Ijondon, what is the name of the next station and when 
we shall come mto new of the magnificent beeches 
clustenng the lase to the east of the railway 

This jomnev that I make so fiequently noiiadays is 
one that I haye resumed aftci an interval of lathei more 
than thirty vears Between 1909 and 1939 the whole 
sequence was forgot m absence From my inndow 
today I sec great changes I know it is possible that not 
only the green lane of my love has changed but that 
change may have been in me and possibly I bare looked 
at the scene with diflFerent eyes after so long an inteival 
But this is not the whole of the story Change, vast 
change, there has been m the English countryside as seen 
on this journey Change, sad change, there has been, 
and this change is more apparent to one who has not 
watched its progress than to those who havehved through 
it It must he witlirn the expenence of every medical 
man that he may not notice the decline in health of 
someone with whom he is in daily contact—a member of 
bis family maybe—^whereas tire change will appear 
striking to an outsider who has not witnessed the slow 
processes of declme It is tins outsider’s pmulege I 
would claim in makmg observations from a railway 
carnage wmdow oyei a limited area of the English 
countryside 

To deal fli st w ith what is nearest at hand—^the cuttmgs 
and embankjnents of the lailway track These floral 
reserves have ever been a debgbt to me But now be¬ 
yond the glory of the pimaroses and coushps, the 
bluebells, scabious, snapdiagon and campions, there is 
the evei-present sign of the labbit—^milUons of rabbits 
-It is a strange tiling that there are mtelbgeut people in 
England w^bo fancy that Australia is on the verge of rmn 
owmg to the rabbit pest, and rmagme that England holds 
only enough lahbits to satisfy the just demands of 
“ sport ” On mv radway journey there are now more 
■evidences of the ravages of rahliits than could be seen 
in any comparable journey through the agriculturally 
developed areas anywhere m Austraha I travel, as a 
rule hy the most convemont daj'-time tiain so as to have 
the full of the day m which to' see the country Even 
from this tiam I sec rabbits by the hundreds disportmg 
themselves in the shade at lugli noon By the afternoon 
tram, when dusk is fnllmg, I may see as manv labbits 
within a hundred a ards of the nil as I would sec m a long 
motoi tiip tlirougb the agricultural areas of tluee 
Austraban states I do not know if there are any 
reliable statistics to show what damage labbits mflict 
everv ye ir on the food ciops of England 1 have seen ' 
it stated in pnnt that it is in the neighbourhood of £70 
indhon How it comes about that this vast increase 
m the rabbit population of our coiintrs'side appears to 
pass imnoticed is something beyond niv comprehension 
It is doubtless because Engbsb people have never known 
what a ical nbbil plague is capable of effecting Mavbe 


there wall one dav come m England that combmato 
of season and of food-supply that, in some subtle wav, 
pemuts these tbmgs that wall give them this salutirr 
experience All other contributory factois and pn- 
disposing forces are at hand , only that subtile EOm- 
tbing that turns abundance an^ high fertibtv in norm ’ 
times mto plague proportions is lackmg Judgin? It 
the experience of other lands, it may come at anv tiiB'’ 
lleanwhile it is strange to lead in local countn pap-^ 
that the land-ownmg bench of magistrates has senienctJ 
some laboming man foi the snaring of a “ coney ” I^!l^ 
man is fined or sent to prison'for his offence bufwt 
must remember that he is the same person, perfemme 
the same office, as the lewaided venmn oxtcrmiMtc 
of moie enlightened lands Babbits, their poxitilito 
as a plague fiireat to our vegetable food-supphes thpi 
possibihties as''a source of meat-supphes,'their contiel 
and the respoiisibihties of land-owoiei's who presen c them 
for “ sport ” towards agriculturists to whom tliei aio ’ 
pest, seem to be m nioie need of legislative control tin'' 
IS at present apparent to one who regards Enghnaiwii 
the wondows of a railway tram 


Two soits of scientists speak fi-oin puhhc platfo^ 
those who think they have somethmg to say and ‘iiO'' 
who think thev have to «av somethmg The loimu 
represent the prophets of old, piefacmg their 
ivith a “ Heaiken-unto-me-ye-people ” , 
like Amencan commeicial broadcaster’s think uic* 
be heard for their miicli talkmg These tvpes verea 
evenly represented at the eoiSeience on „ 

War Effort, orgamsed by the Association of bcien 
Workers m Caxton HaU last Satoday and 
The newspapers, badly coached, described 
Back-Boom Boys,” although the object of the confwKv 
was to place Science, like Uriah, m . 

battle And who could keep Prof 
back room, or describe Sir Daniel Hall as a boy ^ la 
at tea I found myself surroimded bv 
on one side, Mr H G Wells was still a little pch«» 
about that speech to the British Association wBcn 
was unable to deliver in full, on the other side, 
Bigvood 1VLD-, of Biiissels, who had been ‘'sked a 
hand to sav somethmg on the food situation in 
made no complamts about the bad organisation wu ^ 
there was not tune for him to speak And rd’P'vt-.u 
Dr Walter Elliot was telling us that «t 

stop between the ages of 14 and IS , I dared n 
snob a distmguisbed medical ex-minister bow we w 
fit the bulky medical cuiriculum into the few K 
would allow us, or how bis long vacation wo 
occupied , .^ 1 !; 

The mam session on the fiist day w as ®orj®®P®v froit 
Pood and Agriculture Sir John Oir, recentlv na 
bis tour of America, spoke of-the lecent ,—1 cBi 

science of nutrition and tbeir impact on bill 

economic policy He lias said it many times oeioy 
never ivitb such mastery , and it cannot bo sa 
often He has for Jong been a voice ernnS 
wilderness and he urged scientists to leave 
room and join him in liqmdatuig the scandal ot md ^ 
tion A food policy based on human neep -P® or 
made the speoi-head for economic piospeiity 
the sohd foundation of the promotion of human 
This general theme was amplified by Dr H -iu ° , jlii 
of Oxford who sumniaiised the recent cvidcnp ^ 
extent and effects of malnutiition including ‘'b®- „^iii 
woik m Canada winch has shown that by 9*°?®®^.^ b 
the infantile and maternal mortality-rates ® .j,, 
enormously reduced He advocated supplpng pe®r 
a tempoiarv measure with a supplement cobtamii 
known vitamins in siutable amount the best 
probably being a biscuit But a professor of 
criticised this idea, because natural latoimns were ' ^ 
whereas synthetic vitamms (oi those extractedirom r 
needles or yeast) ere nasty 

The ti^t day uas somewhat iinired hv tlio s 
lights and cinecameras of the Ministry of 
But the second dav had but one high-light a 
summing-up of the conference by Prof J f ns in' 
who assured us that the constiuctive suggestions 
destructive criticisms produced at the confei’cnce 
not he allowed to fall by the vaj' side 
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ON THE FLOOR OF THE HOUSE 
sn:D''CtrS jri’ 

The Hoiise met on Jan 8, tlie earlier dale insisted on 
r the Commons ns against the Goveinmcnt’s pioposal of 
longer recess and the occasion for the meeting Mas all 
>0 clear The graio position in the Far East is one 
lat demands the attention of Parliament no less than 
lat of the Government It is all the inoi c nccessarj that 

ailiament should haae the oppoituiutv of fiect\ 
,.piessing its views and its ciiticisms and demanding 
formation bocanse the ordmary machinery of Opposi- 
on IS in abeyance Ciiticism the Government got hut 
iformation ttie Government did not give, at least not 
1 the quantity the House desiied As the 3’inica 
imewhat acidlv remarhed, Jlr Attlee’s statement, 
ivenin the absence of the Prune Mmistei, “ coidd liaidl> 
ave been more economical of information ” Many 
lemhers evidentlv did not expect much information 
ir although the House was very full at questiou tunc it 
as, for a ma 3 or Government statement, relativelv tlun 
'ben JIi Attlee was speaking 
The speech was a pohtical real guard action, fought bv 
he Government against expected criticism and anaitmg 
he reinforcement of tlie Prime ^Iimster on Ins return 
com conferences in Canada and the USA Hr Attlee 
aid, “It IS difBehlt to appreciate jnst nhat the scale of 
he war is in the Far East,” but -the possibihfcv of “ a 
udden attack by Japan has been piesent in the 
nmds of the Government since we took office ” In 
efcrrmg t<5 the question of an impeiial vv ar cabinet and a 
aipreme war council, Jlr Attlee said it Mould be a 
mstake to assume that the 1917 organisation would 
lecessanly suit the conditions of this war The speech, 
nfact, did not contnbute much to the discussion, and m 
laiticular it did not deal Math India which is thieatened 
>y attack from Japanese forces 
♦ * « 

The position of India, and especially its pohtical 
losition, had figured prominently at question tune, but 
Jr Amery gave very httle encouragement to those 
loping for a solution of the pohhcal deadlock In 
inswei to Mr Graham White, Mr Amerv said that he 
oidd not discovei m the resolutions passed by leading 
lohtical parties “ anv satisfactory response to the 
^ ® recent appeal for umtv ” Major Milner asked 

vhether the Secretary of State would not take some 
ictive steps himself, and Dr Haden Guest drew attention 
o the appeal addressed to the Prune Mmistei by Mr. 
jnmyasa Sastri, Sir Tej Bahadur Sapru and Mr Mukund 
fayakar (members of HM Pnvy Council) and other 
Inman moderates who had created “ a new centre and 
'allying pomt in Indian opxmon ” ’(an appeal hacked 

“7 fhe Times), hut Mr Amery merely rephed that it 
vomd receive “ every consideration ” It was clearly in 
the minds of members that an India cooperating in the 
war effort would he an asset to om strength, material 
ind moral, comparable with the USA India is now a 
vnanufactunng area for certam mumtions, hut 
“hould have been hv this time much more developed, 
ana the problem of Indian government should have been 
lesoli^ly tackled' The British Government’s attitude 
to India—to which dominion status has been promised 
m any event—is causing grave concern m the USA 
» *' ♦ 

The statement of Sir Curtm, prune minister of 
Anstraha, which was a downright criticism of the 
Isnteh Government, was warmly approved in private by 
many members—^probably a majority in the House—and 
was exphcitly approved by several speeches m the debate 
-Co the creation of a general war council essentially 
consultative as distmguished from an essentially executive 
empire war cabmet we shall come, and on this council 
India should he represented on a footmg of equality with 
the Domuuons There should be in addition meetings 
of the representatives of the whole of the Umted Nations 
to discuss matters of immediate and of post-war 
concern 

It IS-clear that the Government' cannot postpone 
''-a^friller statement of “peace aims ” than 


those contnmed in the Atlantic Ohartei and those that 
emeiged from the sitting of the Allied Council at >St 
James's Palace, m hen Mr Mniskv declared the adherence 
of Kussia to this pact Details must bo loft for the future/ 
but one mattei is due for careful and public discussion 
now—namelv, the method by uliich aimed foice will be 
controlled iftci a peace settlement The anangement 
must be ont under some form of intei national control, and 
the aimed foices of indmduil nations uudci their own 
control must he severely limited to those lequiied fot 
pohco purpose^ Unless (his international control is 
brought about—aiul it is one biislling Mith dilliculties 
tlieic is no prospect of the woiJd escaping from the 
till cal of anothci great m ar 

QUESTION TIME 
Bread 

&ir Ehmst Gilvuavi LnuLF asked the Parhaincntui \ 
Setietarv to fcho Ministrv of Pood m bother onj firms, other 
than Hocho Products, Ltd , had been approached to supph 
synthetic V itamin Bj, for the Government fortified loaf, and 
to «hnt extent this monopolv of manufacture, continuously 
enjoyed b% a single firm, rcstiicted the supply of the fortified 
loaf uliicli, IS moiitlis after its general provision was pro 
miscd, remained availablo forlc=s than 25% of tho population 
— Major G Llovd Gronen rephed that two new factories had 
been acquired, equipped and financed by tho Mmistry foi 
the innnnfncturo of nncurin for fortifyang m into flour Arrange 
ments were proceeding as rapidU ns present conditions permit 
for the production of syuthofic, vitnmm B/ at these tiio 
factories, but it is not expected that tlvcv v\ ill bo m production 
for IS months In tho nicantimo supplies are being received 
from the United States ns welt ns from tho compnnv winch is 
mnnufactiiring in this countiy Tiio scheme for tho forti 
ficntion of M lute flour with vatamm Bj will be extended to the 
nortli Most area next iicek and the result of this extension 
Mill be that npproximntelv 50% of vihite flour consumed m 
tho United Kingdom Mill be fortified 

Sir E Ghauam Little IVhat penalties are provided for 
breach of tho instructions issued by tho Mimstiv for the 
mnnufnetuTo of tho national wheatmeal loaf, what maohmory 
exists foi tho exposure of such oSences comparable with that 
Minch deals with adulteration of food , and have anv prose 
cutions been instituted —Major Lloyd Georoe The in¬ 
structions for the manufacture of the national Mheatmeal loaf 
are contained in the Bread (Control and Maximum Prices) 
Order 19-11, S R & O 1642 An mfrmgement of tlus order 
would bo an offence against tho Defence General Regulations 
and, as such, pumshnble by imprisonment or fine or,both 
The enforcement of this and other orders made by mj deport¬ 
ment IS undertaken by the Ministry itself through its divisional 
and local organisation -—Sir B GnAHAar-LiTTLB How many 
prosecutions have been msUtuted by the department m 
respect of breach of its orders or instructions regulating the 
composition of bread sold under the designation of national 
wheatmeal, and what was tho date, place and result of such 
prosecutions ’—^Major Lloyd George Up to the end of 
November, which is the latest date for which figures are 
available, there have been no such prosecutions 

3Ir W Leach Is Major Lloyd George aware that bread, 
cakes and puddmgs, made of the white flour now bemg issued 
to bakers and the public, can only be kept for a very' few da\s, 
and can he explam why some of the bread made with this 
flour has turned green when kept for a few days ’—^Major 
Lloyd Geohge No mformation of the circumstances men¬ 
tioned has reached the Mmistry I shall be pleased to 
investigate any mcident of the kmd. 

Rehabilitation of the Injured 
Replyan'g to Mr Henbv Strauss, Mr E Beomu said 
It IS one of the first considerations of the Emergency Hospital 
Scheme to ensure that the injured person is as fully restored 
to normal function as his mjury allows, before discharge from 
hospital To that end the scheme mcludes a widespread, 
organisation of special treatment centres for fracture and 
orthopaedic cases, provndmg as part of remedial treatment 
tho most up to date methods of rehabihtation—^mcluding 
massage and physiotherapy, exercises, giunes and recreations, 
light workshop and other handicrafts, and other forms of 
occupational therapy This organisation works mainfr 
through 21 special orthopiedic centres and 56 special fracture 
departments, apart from special centres for other types of 
mjuty and arrangements at numerous hospitals and clmics 
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for shoit stny cases and outpatient tientment It has ns its 
purpose general lohnbihtation up to the point at ivliicli the 
jationt IS leady to i-esumo Ins noimnl life or to undeigo 
vocational tiauiing or any otliei special pieparation for oin 
plojinent that mnj bo necessarj To ensuio a piopor link 
between the latter tj-pe of training oi prepaiation and liospitnl 
treatment, it has been arianged for n local officer ot tho 
Mmistrj of Labour to inteivien tho patient while he is still in 
hospital and to advise, in consultation with Ins medical 
attendant, on tho couiso best suited to his case aftei discharge 
from hospital —Sii Fbveois FnEvrAMiE Does tlio lehnbihta 
tion include eases of speech theiapy ?—Mi Bhown I uotdd 
like special notice of that question, but I think it does 

^ ital Statistics 

Kepljing to Sii F FiiEvrvMLr Mi Brome said Li the 
■\ears 1939 and 1940 lespoctiveh, tho birth latos pei 1000 of 
the popidation were 14 9 and 14 G , tho death rates vveie 12 1 
and 14 0 Maternal mortalitj vias 2 S2 and 2 61 per 1000 
total live births, infant inoitahty was 50 and 56 per 1000 
births For 1940 tho biith lates and dentil rates (with the 
exception of infant and maternal niortahtv) have been cal 
ciliated on an estimated population which excludes non 
civilians Tho above information will bo expanded m the 
summarised repoit on the woik of 1113 ’' dopaitment which I 
hope to publish sliortlv Latei Mi Biovni said ho hoped tho 
leport would bo in the printei’s hands within tho next 
fortnight 

Tuberculosis Deaths in Mental Hospitals 

In reply to a question Mr Brow n circulated the follow mg 
table in the Official Bepoi t 


Deaths fiom tuherculosis (all lornis) 


Ycai 

j Nimibci ot deaths 

Rato pel 1000 patients 
icsidont 


Alalcs 

Icninlcs 

Total 

Males j 

Females j 

Total 

lOvS 

200 

210 

500 

1 9 

2 9 1 

3 8 

1939 

310 

225 

541 

5 3 

J 0 

4 0 

1940 

439 

112 

751 

1 ' ^ 

4 2 

5 0 


Medical M omen and Mimstry of Labour Staff 
Miss I Ward asked the Mmister of Labour whether, in 
view of the wide use of woman power in the wai effort, and 
the desirability of obtaming tho coopeiation of women in all 
spheres of departmental work, consideration woidd bo giv^en 
to the desirability of appomtmg a medical woman to tho 
Ministiy of Labour staS—^Jlr Ernest Bev'in lopliod Tho 
medical inspectorate of factories attnehod to this Mmistiv 
already mcludes women and furthei appointments of medical 
women to the Mmistry w ill bo made if necessary —Miss AVard 
W ill tho Minister consider tho appomtmont of medical women 
to advise, along with the medical department, m relation to tho 
roermtment and medical oxammation of womei^m connexion 
- with conscription and registration 7—Mr Bevin' Tho medical 
services tliat we have at our disposal—^tlio medical boards, the 
Mmistry of Health and other branches of medical sen ice now 
available—are, I tlimk, adequate —^JIiss AV^uui Is tho 
Mmister aware that the Medical Women’s Federation would 
like a woman’s lepresontative upon tho staff of tho Ministry 
of Labour 7 Would he sometimes give consideration to tho 
desires of women 7 

Care of Young Children 

Tho Mikisteb op HE,iiTn mfoimed Major B A Pnxo that 
tho President of the Board of Education and he had already' 
appomted an executive committee of officers of tho two de 
partments imder the chairmanship of Sir AVils 6 n Jameson 
Consultation with the Ministries of Labour and of Supply has 
beenmamtamed bv regular meetmgs A contact circle between 
officers of tho MmiBti 3 and tho Board and women exponenced 
in tho problems of child care was established at the outset of 
this work and regular meetings hav e been held —AIiss 
CvzALET Is the Mmister satisfied with tho speed in tins 
matter 7 Mr Brow n I am nev er satisfied 

Return of Evacuees to London 
Tho number of school childi'on in the admimstmtiv o coimtv 
of London increased bv 1330 during the week ended Dec 6 , 


by 165S (Dec 13), by' 668 (Deo 20), by 668 (Dec 27) WIiiIa 
the inwaid movement is contmumg, there was a dropinfla 
late ofretuinov'er Christinas (Mi BROWN'iopl\ingtoCan(c i 
L F PnuGor ) 

, Broadcasts on Health 

Ml A Edw iRDS asked the Minister of Infoiiuation why tl' 
British Broadcasting Coipoiation had refused to alloirtl'' 
expression of views opposed to vaccination and inoculation, 
and whether they' had considered tho light of the parents wli 
objected to these operations to have their aigumonts ngam' 
given tlie same publicity as was given to the statement 
m fav'our of them ?—5Ii B Braoktn i-ephed I liave cnc 
suited the governors of the BBC and I understand from 
them that in thou broadcasts on health subjects they haw 
felt boimd to give such advico as iS geneiallv' considered to !■> 
coriect by tho mam body of medical opinion , 

Upgraded First-aid Points 

Reply mg to a question, Mr Brown said Tlio iiunihrci 
first aid pomts vv Inch have been upgraded —1 e , prov ided ivi'ii 
bettor accommodation ond additional equipment and pu 
sonnol is 518, and it is estimated that another 760 mil o’ 
similailv tieatod as tho result of tho reviews which tlioLii 
authoiities aio undertaking 

Dairy Herds 

In answei to a question, Mr R S Hudson, Jlinidet f! 
Agi iculture, said that there had been no decrease of tho nuialxr 
of dauv cattle and calves ns a result of the ploughing up 
policy Steps weie bomg taken to show that by aiat' 
dairy fnimmg the dairy lieids of tho country would acluo v 
bo inciensed Ho was glad to say that the marketing c 
colvos was well below Dint of tho coriespondmg period ot li 
year 


Infectious Disease in England and Wales 

3 


AVEEK ENDED JAN 

2\^oiiftcahom —The follow ing cases of infectious diif'j'j' 
vv eie notified duiing tho w eek smallpox, 0 , 
fcv'ei, 1120 , whooping-cough, 1313 , diphtheua, Im' 
paratyphoid, 15 , typhoid, 5, measles 
rubella), 920 , pneumonia (piimaiy 01 influenzal;i u"'' 
pueipeial pyiexia, 180, ceiebiospmnl 
poliomyelitis, 7 , poho-encephahtis, 2 , 

lothargica, 4 , dysentery, 100 , ophthalmia neonatonm. 

70 No case ot choleia, plague oi typhus fever 
notified dming the week 

Deaths —In 120 great towns there woie no deaths 1 ™ 
measles 01 scailet fevoi, 1 (0) fioni an enteiic te'’’’ 
8 (0) from W'hooping-cough, 43 (2) from diplR«“ , 
61 (S) from diniihoea and onteiitis under 2 years, n 
37 (2) from influenza The figuics in paienthcscs ■ 
tliose foi London itself 


J of eiitciic fcvei Ihcro 

4 aenths from dlphtlierla at Dlvcrpool ami 3 cndi at ^l.^vcastIC■v“ 
T mo and Blrminelinm 


Tho number of stillbiiths notified during the week 'V“' 
211 (correspondmg to a rate of 37 ,pci thousand tot'" 
births), including 10 in London 


Royar FACunTX' op Piixsioians and SuRoroxs 


or 


Grasqovv —At a mooting of tho faculty hold on Jan 5, W>‘' 
Mr Roy Young, tho president, m the clian Dr I S MoGreg''' 
(Glasgow) was admitted to tlio 


Edinburoh Fobmo Mpdicar Service -Accoixlmg to tl>’ 
rules the extension of National Health Insurance to non 
manual workers wliose incomes do not exceed wouU 

autoraatically make those people eligible for this” sorvnN 
but at a recent members’ mootmg it was resolved to hn"* 
tho service to those whoso incomes wore under £“>60 a vwr 
or £6 a weelc Tlio increased costs of pmctico have mn* 
it necessary to merease tho i-omunoration of the dodors m 
tho Borv ice Rather than adopt the BJiA suecostion of » 
20 % increase m attendance fees tlio members fob it wouW 
meet the case if from tho bogiimuig of April thov wore fo 
cease to supply medicines to subscribers jy^ gt„rl. 

has been appointed chairman of tho t-erv ICO Dr I r Hopr 
secretarv', and Dr Nonnnn Stev^rr surer 
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Letters to tlie Eiitor 


EMOTION AND BLOOD-PRESSURE 

- Sm,—Dr H O Butler’s letter (iMiicci, Jan 3, p 26) 
npts me to relate the best Aberdoman story I know , 
d unlike most of them it happens to be true 

A few jearb ago I had ns a patient n business man from 
lerdeen suffermg from the effects of a cerebral li'cmorrhage 
-though the resultuig hemiplegia vrns i erj mild, ho was an 
citablo old gentleman with a blood pressure roimd about 
0/130, and I therefore insisted on total cessation of all 
^mess actmties and complete rest m bed imdor nursing 
penision This so agitated lum that for a time it looked 
though the remedi would merel 3 aggraiato the dwease, 
ltd ho fortimatelv discoiered that one of his msumneo 
ihcies contained a^ickness clause entitling lum to ten gumcas 
week for a maximum of 52 weeks, so long ns lio was com 
" etely disabled' I had no hesitation in so cortifj mg hmi, 
id after a penod m bed his paresis cleared up, liis blood- 

- 'cssure came down to a stead\ 175/100, and I allowed him up 
—T a tlino each daj provided ho kept clear of business affairs 

At this pomt the msurance societj* mtorrenod, insisting 

- lat as he was no longer confined to bed ho must not be re 
irded os bemg completely disabled and entitled to full 
ckness benefit, and demandmg that ho bo seen bj one of their 
vn phjsieians In due course I met the insurance society 
hysioian, gave him my full notes of the case, and left him 
ith my patient, as I had another consultation On mv 

* turn I was mformed that the msurance doctor had left 
' 1 urgent letter to ho giv en to mo tho moment I amv cd 
' 'ack It was to the effect that he had found my patient far 
" orse than I had suggested, that his blood pressure had risen 

- 0 250/150 , and that he did not thmk he had more than three 
-vonths to hv'e I rushed round to find a very agitated old 

entleman, greatly perturbed at tho prospect of his weekly 
enefit bemg reduced, but on hearmg that nothmg of the 
_ prt was contemplated he quickly subsided, andm a couple of 
■ ays his blood-pressure was back to 175/100 

He did not die in three months, but contmued to draw 
. os ten gmneas a week until I could safely allow him to 
esume some of his various directorates , and it was not 
into three or four years later that a second hiemorrhage 
emoved him peacefiillv to a realm where insurance 
. lectors cease from tronblmg and emotional disturbances 
re at rest 

Wunpole Street, IV 1 HaKOLD BaIAIE 

Sm,—Dr Bntler is correct m his contention that 
■motion influences the diastohc pressure as well as the 
.ystohe Prom September, 1939, to January 1940,1 was 
j hairman of the medical board working with an offlcei 
/ eception umt Several young and otherwise healthy 
"i^ndidates were foimd at the hoard to show raised 
jystohe and diastohc pressures Before rejectmg these 
candidates I used to make them come to my rooms on a 
later date, when I re-examined them at ease and without 
(the possibly disturbing presence of a number of other 
candidates and a senes of medical exammers In the 
,mayonty of these young candidates the diastohc pressure 

■'veil as the systohe fell to normal limits I reported 
this observation at a meetmg of the Assurance Medical 
Society m 1940 

Snstol 8 J A Nrsois 

■' " OPERATION FOR PILES 

^ T 1 ^™’—^ somewhat ubiquitous surgical career 
ft have seen a number of pile operations practised, all of 
which^in good hands seem to give uniformly good results 
77^°^’ least of all the old-fasbioned clamp and cautery 
> I have, boweven.been most attracted to a bttle operation 
■ shown to me by Mr J H Rawlinson at the Northern 
Hospital, Liverpool The techmque apparently origm- 
ates from the Mavo Chmc and is really a modification 
^^of'Whitehead’s operation 

^ " 'Iho preopera tile treatment is that used at St Mark’s 
, HospitM, but the pubis is not shav ed Spmal stov ame, 
) 0 3 com, is given, and with the patient m the hthotomy 
(position the anal sphmtter is slowly and gentty stretched An 
incision starting m front and to one side of the midlme 
. follows the peotmate line to a similar pomt on the same side 
f behind A semiemiular cuff of pile bearmgmucous membrane. 
i5 then diss^ted up No encroacbment must bo made on 


mini skin Tho side vi ith tho largest piles is started first and 
each half completed separately The operation is greatly 
facilitated bv tho u^o ofLnhd’s tmy swabs gripped m tho beak 
of a hnmostat, at tho same time a right degree of tension 
bemg mamtained b\ mosquito forceps on the edge of the 
fragile incmbraiio Onco tho right piano has been ontorod 
this dissection proceeds easily Tho external hnraor 
ihoids, if present, are dissected out from tho slvm flap A 
small, lound bodied, fully curved needle, charged with no 1 
catgut, now begins a running suture which is first tied at the 
anterior end of tlio incision , by a process of cutting a little 
and sowing a little tho pile bearing area is removed and tbe 
mucous mombrano is approximated to tho anal skin The 
stitches through tho skin edge sliould bo spaced more widely 
than those m tho mucous mombrano, so'that an even apposi¬ 
tion of tho edges is achiovcd If the ncodlo is made to pass 
m and out of the inner siirfaco of tho membrane, at its edge, 
a slicht shelv iiig effect is obtained, w ith adv nntage A small 
qunntitv of soft pamflin is inserted into the rectum, but no 
tube Postoperative treatment is by hot boracic compresses 
A warm ohv o oil enema is giv en on the -third day, preceded 
bv liquid paraflin, 4 oz , on tho prev lous ev onmg, a similar 
dose of paraffin is giv en twice daily for tho remainder of tho 
convalescence.. A hot sitz bath is taken twice daily from tho 
third dav, and tho patient is out of hospital on tho seventh 
day 

The operation has several advantages Secondary 
and external piles can be dealt with comprehensively 
Postoperativ’c pain is mmimnl, often absent, this con¬ 
trasts strongly with the excruciating pain, requiring 
much morplua, which often follows the ligation type of 
operation The incidence of postoperative retention of 
unne in the male shows a sumJar reduction On digital 
exammation, the anal canal seems to return to normal 
more rapidly than after other pile operations The 
average period of hospitalisation is reduced, and the 
results compare favourably vnth those of other methods 
Eomford, Essex ~ D LaKG STETENSOK 

POSTURE DURING SLEEP 
Sib,—^M av your coriespondents upon this subject, so 
far as it affects tho healthy person, be referred to the 
careful work of Johnson, Swan and Weigand (J Amcr 
vied Ass 1930, '94, 2058) who, using mechanical and 
phot-ographic methods upon' an adequate number of 
cases, upset tbe notion that healthy sleep is taken in a few 
'positions each held for a long tune, and found that, to 
quote a typical example', changes in gross bodily position, 
many bemg mirror images of others, occurred between 
20 and 45 tunes dm mg a mght of 8 hours ’ 

Cambndee , P B PaBSONS 

PERCY FLEMMING 

Sib, —The death of Percy Flemmmg lemoves from the 
familiar U C H figures one who never failed to champion 
the cause of the women students Perhaps they were 
among the “lame dogs ” mentioned m J H P’s obituary 
notice of Jan 3 But Flemmmg never acted from senti¬ 
mental motives Through his -wife, who was semor 
physician at the Elizabeth Garrett Anderson Hospital, 
he came to know very fully the possibihties of a profes¬ 
sional hfe which never left out of account the claims of 
family hfe, so that he would not listen to those who tried 
to make out that no woman coiild succeed professionally 
unless she were divided against herself and had forfeited 
her legitimate spheres of interest He was a tower of 
strength to those women who found themselves somewhat 
precariously and unpopularly mstaUed at U G H m the 
difficult Tears immediately after the last war He was 
a ^clder for professional etiquette, and realised bow 
btUe chance the women had then of knowing the tradi¬ 
tions of a great teachmg hospital His professional 
^vice to them was shrewd and was given unstmtmglv 
He enjoyed teaclung, and had a way of impartmg his 
lacfcs made the student feel capable of reproduemg 

J®® hrilhant demonstrations, but his 

diffident and halting way of putting his questions, and his 
insistence on the prick of mtellectual curiosity bemg used 
to spur on further inquiry, would succeed m giving to 
studente, who might have no particular interest m his 
^^cialtv, a wide and sound foundation of knowledge 
Observation, cbmcal judgment, and pn unusually fine 
sense of the personahty of tus patient would always come 
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first, and theory only m sufficient amount to lemmd the 
student of the rules To make a success of Peicy 
Flemmmg’s dime, it uas not necessary to knoiv a lot, 
but one had to notice everytlnng and think haid, and 
the knowledge seemed to fit into place nuth that 

Nowhere was his gift of makmg a subject inteiestmg 
seen to better advantage than in his long talks on 
hobbies He was no athlete but a great walker and on 
foot he explored a good deal of this country, reconstruct' 
ing as he did so the rich life of monastic England, or of the 
Eomans His speculations weie never undirected or 
romantic, but were related always to his bold and critical 
scrutiny of all his observations A walk beside the 
Thames, near his home, would lead to a discussion of the 
formation of the chalky Chi&erns, and an afternoon mth 
the grandchildren would mean a series of shrewd gues- 
tions as to hoiv children leain to notice shapes, and why 
some children are appaiently word-blind 

E M C- 


ANiESTHETIC FLOWMETERS 
SiE,—feel it necessaiy to dissociate the Rotameter 
Company from Hi Magill’s statement “ the fact 
remains recorded in the correspondence files of the 
Rotameter Company that Mr King first suggested the 
manufactiiie of lotameteis foi anaesthetic purposes in 
1932 ” We have on file one letter from Mi Kmg in 
1932 which states “ Please let Us have particulars of 
‘ Rotameters ’ for gas and oxygen, and oblige ” Wc 
have no record of any further commumcation from Mr 
King until June 1937, when we discussed with him the 
adaptation of rotameters to modern aniesthetic require¬ 
ments I may add that early m 1937 we received a 
visit from Mr Richard Salt, techmcian to the Nuffield 
Department of Anaisthetics, and I accept the statement 
(Lancet, Dec 6, 1941, p 718) that the adaptation of 
rotameter's in a form smtable for ansesthetic apparatus 
was suggested by Mi Salt 

A H Trost, 

^ , r. _ Director, 

Portslado, Sussex Rotameter Manufacturing Co Ltd 


NEUROSIS SIMULATING ORGANIC DISORDER 
Sib,—T he papei by Di Cook and Dr Sargant is 
siu elv something of a landmark m medicme For about 
forty years isolated voices have 'been crymg in the 
wilderness of the medical journals (one of them, for 
example, m the Lancet of Feb 2f,.1940) that if the old 
formula “ exclude orgamc disease before diagnosing 
neurosis ” were amended to read “ exclude neurosis (if 
you can) before diagnosmg orgamc disease,” it would go 
some way towaids preventmg the commonest error in 
medicine Is it not peimissible for us to see m tins 
paper, and in its publication m yom columns,_the fiist 
faint signs of the general acceptance of this obvious and 
elementary truth ? If so, we may mdeed regard it as a 
herald of the dawn 

The writers might do still further service if they would 
—or could—explam what they mean by “ neuro- 
psycbiatnc opimon ” Is “ neuropsychiatry” a specialty 
which can he practised by one individual, or are two 
required ? If the latter, what are they called ? If the 
former, does the “ neuropsychiatrist ” claim expert 
knowledge of the two great branches of medicine indicated 
m his horrible name ® Much should, mdeed, be required 
of him if he does I rather suspect that I met one or 
two of him at an earher stage of the var Truth compels 
me to state, however, that m spite of his claims, oi 
possibly because of them, he, hke the House of Peers 
throughout another war, “ did notlung m particular, and 
did it very weU ” 

Henry Yeieoweebs, 

Late Consulting Psrcbiatnst " 
Harley Street, W 1 to the B E F in France 


Mkdtco-Lecai, Society —An ordmnrj meeting of this 
societj wifi be held at 20, Poitland Place, London, W 1 
on Thursdar, Jan 22, at 4 30 TM, when Mi Julius 
Grant, F I C, will speak on paper as evidence 

Biutish Insittutb or pHELOSopirv—On Fndat, Jan 23, 
at 3 r M at 14, Gordon Square London, W C 1 Prof A D 
Ritchie will delu er a lecturer to the institute He u ill speak 
on the social relations of science 


Obituary 



ALFRED LEONARD FULLER i 

FR C S I 

Mr A Leonard Fuller died on Ohnstmas eve at the age 
of 71 in Batli which had been the pleasant setting of 
almost his whole hfe He was hoin and bred in the I 
town, and soon after qualifying fiom St Thomte’ | 
Hospital in 1895 he returned to settle there for good 1 
as paitner to the late Di ! 

Tregenna_ Goss, whose eldei 
danghteiT Ethel Margaret, he 
maiiiedinlSO? His associa¬ 
tion wath the Royal United 
Hospital was long and fruitful 
—^lie was appomted aniesthe- 
tist as early as 19()I—and with 
it grew his reputation as a 
surgeon He was appointed 
assistant smgeon in 1904, 
took his Irish fellowship foiu 
years later, and when he 
retired fiom the staff m 1930 
he had been semor surgeon 
foz five years He was also 
smgeon to the Royal Mineral 
Water Hospital Fuller served 
for many yeais bn the com¬ 
mittee of management of the Roval Umted, lie tool i 
gieat interest m the foundmg of its paying block, -w 
when it was opened in 1924 undei the name of tlie Fork' 
Prasei Hospital he performed the first operation there 

In 1940 when the Bath Book Society celebrated it 
centenary Mi Fuller sent us an account of its work, ™ 
last year on Dec 12 when it met once more, as ® 
his home, he was again elected to the seoltfcarysmp at 
office winch he had woithily held foi 37 years ^ 
also a past president of ihe Bath Cluneal Sociefcv * 
prominent fieemason, since 1939 be bad been | 
grand mark master for Somerset When the B M A 
at Bath m 1925, as citizen and smgeon Mr Fuller vasta 
obvious choice- as secretary of the suigical section 
was aEo one of the editors of the “ Book of Bath ' ^ 
was published to commemorate the meeting, and 
of its attractive illustrations weie reproduced from pn®‘; 
and pictures m his collection In ms leisure Mr laiic 
was an enthusiastic gardener -He was generous iw 
his knowledge and skill, and the gardens at the Bop 
Umted owe much to his interest and counsel Sis 
died m 1927, and he leaves a daughtei and two sons o 
of whom is Mr Herbert Fuller, P b c s e 

G E CARTWRIGHT WOOD 
ar D , B sc EDIN , M B C S 

Dr George Edward Cartwiight Wood, who died oi 
CbiTstmas Day ^t BexhiU-on-Sea, was for 20 vcu 
Rector of the lahoiatones-xif the Metropohtan Asvlu® 
Board at Sutton, retiring owing to ill health m W-' 
He graduated m medicme at Edinburgh in 1S85, a" 
then findmg his mterests y ere physical and phvsiolopc" 
rather than cluucal went on to take the B Sc in 
health For the next few years he worked on dnzp^f 
at Edmburgh, on saprophytes at Berhn avith HuepP' 
and on anthrax at the Pastenr Institute m Paris Wie 
the Metropohtan Asylims Board started special lahof 
tones and stables for the bacteriological examination c 
specimens and the production of antitoxic sen for d 
fever hospitals, he became Suns Woodhead’s assistin’ 
and when Woodhead left lu igoo to take the chair < 
pathology at Cambndge, AVood succeeded hSi as dirc< 
tor His great hactenological knoy Icdne an^iis sved' 
experience of bacterial filtration, on y hich he wrote a 
impoitant treatise, fitted him specially 
In 1908 excellent new lahoratones and Efah 7 e=\ei 
erected at Sutton, maiffiy according 
specifications One of his assistants, y ho 
professor of hygiene at Breslau, gratefully rocaiic ti!^ veil 
he spent y ith CartivTight Wood Wood waa } ® 
masterof techmque, agood teacher, the kind^Ta^a 
generous clucf.and above all considci ate of the welfare < 
every member pf the staff -tfter his rotuement 1 
used to spend half the ycarm bislxmdon rooms h 

hooks,theothcrhalfivithhissister;!- - ved n / 
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FELLOWSHIP "TOR SIR EARLE PAGE 

'The admission, of Sir Earle Page, special i-epresenta- 
re of the Australian Gorcinmcnt, to the Imnorary 
Uovrslup of the Royal College of Surgeons of England 
ok place on Jan S in room 1 of the college museum, 
e first occasion on which this room has been used smee 
rearrangement as a lecture and asscmhlv room In 
address“Sir Alfred Webh-Johnson, the president, said 
b the council had decided to confer the honoiary 
iwship partly because of Su- Earle Page’s services to 
;ery and partlv because of the honour he has brought 
our profession by his distmguislied services as a 
xisman 

From the tune of Anstotlo to the present dajhe soid, 
le hazardous path of pohtics has attracted many members 
the medical profession Soieral of them haio nchieicd 
motion, as one nugbt eypect from their training , for, as 
nd treatment can onlj be planned after correct diagnosis, 
;an sound pohej onlj be formulated m the bgbt of a knovs 

10 of facts In tho 'histon, of the Bntish Empire we inaj 
proud of the- record of manj members of our profession 
0 have followed a political career William Pettj founded 
I science of political economj Walter Foster, Chnstophor 
dison (a fellow of' our college), Auckland Geddes and 
ilter'Elhot have held high ministerial office at home, 
arles Tupper was pnmo minister of Canada and' Starr 
neson of South Afnca, while Godfrej Huggins (another 
ow of our college) is prime mmister of Southern Rhodesia 
other countries the record is not qmte so good In Franco, 
evample, that sturdj patriot Clemenceau, who todaj again 
ght ha\ e ‘ fired the soul of France and steeled her will,’ 
s n medical man, but so was Marat and so a as the odi ocate 
the humane killer, Dr GuiUotm You haic left actiio 
lotice for some years but t our colleagues ha% e not forgotten 
nr services to surgery and ha^e watched your pohtical 
reer with mterest and pride AVe recall that m the last 
ir jou ga\e splendid sernce m a busy casualty clearing 
ition on the'AA estem Front In this war jou are one of a 
im charged with the extirpation of the most dreadful 
lurge that has eier beset mankind, and for that scourge 

11 M needed the most radical o\CLSional operation oier per 
rmed For such a task it is but fitting that jou should bo - 
med With what is regarded as the highest surgical diploma 
itamable ” 

Sir Earle Page said he deeply appreciated the honour 
inferred on him Though he had had a varied life, at 
eart he was only a truant surgeon, and the most mterest- 
ig and happy period of hrs life was on the Fiench front 
1 the casualty clearing station, with constant oppor- 
rmties of meetmg and workmg m full collaboration, with 
ie Bntish and Empire surgeons “ Surgical trammg is 
lost valuable for pohtical hfe The most needed and 
ast common thing m pohtics is diagnosis before treat-. 
lent Too often pohtical treatment is empmcal A 
uge poultice is clapped on the cancer to hide it from the 
nhhe, instead of domg a complete excision The next - 
lost important thmg needed m pohtics which oui hfe 
■nd trammg teaches is qmck decision and immediate 
■ction on the decision With this combmation of early 
ragnosis, qmck decision and immediate action, half the 
lohtrcal and mtemational troubles would never arise 
My job dtirmg tbe last three months has been pecuharly 
■ssociated with my professional trammg It was first 
o impress on the British Government the anatomical 
lomt that the Empire has a heart and bodv as well as a 
lead, and that the whole organism would be just as dead 
f shot through the heart as through the head Pour- 
ifths of-the Empire possessions are m the Indian and 
^acific Oceans, six-sevenths of its population and two- 
hirds of its resources , and Australia is an mtegral and 
nost important part of the body whose views it has been 
nv duty to put. forward My second job bas been a 
nvisectional research on the Empue system of goiern- 
nent while it is actually ftmctionmg on its various planes, 
o see where it fads and bow it can be improved In this, 

' have followed true Huntenan principles and I find that 
■he critical point of precipitation of pohey was not always 
oigh realms hut nsuaUv three or fom men down the 
'■cale My surgical research on this pohtical problem of 
Empue coordmation of pohev wluch must be solved 
leforc we can have a satisfactory Allied coordmation of 


policy mnv perhaps entitle me to the distmguished 
honoi Tou comer on me tod.av But whether so or no, I 
thank you for nhat I shall alwais piizc, not only foi its 
intrinsic meiit, but as a mark of jom esteem and 
appreciation of mj^ life work ” 


EMBRYO AS PATIENT 
Tpii. pi-opei study of mankmd is man, but foi our 
knowledge of i ery enrlv man wc arc largely dependent 
on study of tbe lower ammals Diseases of tbe human 
embryo cannot bo treated surgically and though the 
embryo can bd* affected b> ^igs controlled treatment 
IS impossible Some of these aspects ,of mtra-uteiine 
life wore discussed bj* Prof A St George Huggett at a 
meetmg of the Pharmaceutical Society m London on 
Jan 8 Claude Bcinaid first demonstrated that the 
placenta has storage fimctions analogous to the liver and 
it IS non known to exeriise other important functions 
m the transmission of foodstiifls, waste products and 
gases between maternal and foetal tissues Endoennes 
of the sterono type and from the pituitary appear to 
be stored there, they mav, however, he secretions oi 
possibly katabohtes of placental tissue Durmg the 
last tiurd of pregnancy the six layers of tissue which 
separate fcetal and maternal circulation atrophy to one, 
two or three layers, hut the persisting tissue always 
includes the foetal vascular endothehum so that the blood 
circulates m sacs suspended m the matenal blood and 
conditions arc-thus smtable for diffusion and also for tbe 
diapedesis of organisms Before tins critical age tbe 
placental storage of glycogen and fat was maxunal, 
later carbobvdratc, fat and iron appear m the foetus but 
little is knoivn of tbe mechanism by which they cross 
the placenta After the cntical age the placental stores 
decrease and sunple diffusion occurs, together with the 
passage of unaltered colloids and organisms Inorgamc 
salts traverse the placenta by diffusion m all animals, 
strychnine and most diffusible alkaloids Ukewnse cross 
with ease and can kdl tbe foetus The problem is largely 
one of molecular size versus placental thickness The 
cow, sheep and goat lose one maternal layer and allow 
potassium iodide to cross hut stop thvroxm, cestrone 
and antitoxins The dog and cat lose a furtliei maternal 
laj'cr and permit the passage of the endoennes hut stop 
all antitoxins and proteins The rodent and man lose 
stiU one moie maternal layer and allow most antitoxins 
and coUoids to pass hut stop the toxins of diphtheria 
and tetanus as well as the big molecules of globulins 
Organisms have neier been recovered from the human 
foetus before degenerative changes have occurred m the 
placenta Virus and other infections causing skm rashes 
occurrmg m pregnant women during the last part of 
pregnancy result m foetal rashes The foetus seems to 
have no power of formmg antitoxm on its own, tins 
being entirely a postnatal development Compla'ints 
found in the foetus include cholera, pneumonia, bubomc 
plague, erysipelas, anthrax, tuberculosis, scarlet fever 
measles and variola The feetus has been infected with 
smallpox whde the mother was unharmed In common 
with adults the feetus is unable to sjmthesise the benzene 
rmg andjs therefoie entirelv dependent on the mother 
for ammo-acids and vitaimns The permeahjhtv of the 
placenta to drugs is fairlv high m the human , a bromme 
rasb has been observed Narcotics can percolate the 
placenta,—as m twibgbt sleep , water-soluble narcotics 
pass more readily than the fat-soluble water-insoluble 
MECstlmtics, like chloroform, though a large dose will 
take effect Concomitant with the altered permeabihty 
there ^ a pronounced mcrease m the fcetal weight and 
depositiTO of mineral substances Tbe chief factors 
winch affect weight mclude heredity, maternal nutntion 
supply, the endoermes, competition m 
multiple pre^ancies, and maternal disease At present 
tne maternal food-supply is the onlv one of these which 
can be controUed If the maternal diet is sufficiently 
t 7 r^tus suffers from malnutrition and the most 
irmttm months of growth are wasted. Malnourished 
mtants can be brought to a normal weight only by 
inten^ve supplementary feedmg over a penod of at 
least four to five years The remedv is to provide tbe 
mother wath a diet adequate both m quantitv and 
qnabty 
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Metlical News 


Royal College of Surgeons of England 

A meetmg of the council of the college 'was held on Jan 8, 
with Sir Alfred Webb Johnson, the president, in the chan 
Mr Victor Bonney was appointed Hunteiian oratoi foi 19-13, 
Mr L R Biaithwaite Bradshaw lecturer for 19f2, and Su 
HughLettThomasVicaiy lecturer for 19-12 TheHallett piize 
was awarded to B G Somerwlle (Camb and St George’s) 
The councd receued with thanks a gift of £2000 from the 
American College of Smgeons for assistance in lestoiation 
necessitated by enemy action 

A Diploma of membership was granted to Ronald Fotheigill 
(Birm ) and also to Charles William Graham, lion suigeon 
to the Carlisle Dispensarj Mi, Graham passed the piimaij' 
oxammation foi the memberehip in 1885 and therefoie lanlvs 
as a pre oonjomt boaid student 

The followmg diplomas were granted, jouitlj nith the 
Royal College of Phjsicians — 

D P 31 —T Aitken, Geiald Caplan J H'Colhoun,Margaret J 
Moore, L H Rubinstein, B B Sharp, Barbara J Shorting, G At 
Tucker, A J Warren and Duncan AVhittaker 

D L O —T M Banliam, Leon GiUis and JSC Monio 


Epsom College 

The council of the college will shortly proceed to an aid 
St Anne’s scholaiships to giils attending Church of England 
schools Candidates must be full\ 9 and imder 10 years of 
age, and must be orphan daughters of medical men who hare 
been m mdependent piactice in England or Wales for not less 
than 5 years The r alue of each scholaiship is dependent 
upon the means of the applicant and the locality and fees of 
the school selected 

The conjoint committee of the college will in Maj awaid 
a Cliristie pension of £89 a yeai to a necessitous medical man, 
• fully 55 years of age who has been registered for 5 xeais, 
and who is in need of help 

Forms of application foi the scholar-^lnps and the pension 
can bo had from the secretarj’s offioe, Epsom College, Sihrer, 
and must be sent in by April 2-1 


Royal Society of Medicine 

„ A general meeting of the fellou s of this societs will be held 
on Tuesday, Jan 20, at 3 30 r m The sections of pathology 
and of psvclnatiy uill meet at 2 30 r jr on the same daj 
At the section of pathology Di G M Findlaj will speak on 
virus D, and Dr Dorothy Russell will report on a case of 
gargo\ lisra At the section of psj chiatry Major M J F 
■McArdle and Dr W L Neustattor will discuss neuiosis aftci 
head mjurj On Jan 22, at 2 30 r m , Mr G E Neligan will 
giio his ^presidential address on some comparatively un¬ 
common diseases to the section of urology On Jan 23, the 
section of disease m children will meet at 2 30 r M , when Mi 
D W C Northfield and Dr W G Wj he u ill open a discussion 
on intracranial injuries in childliood On the same day and 
at the same time Lieut -Colonel D Gordon Clieyme mil lead 
a paper to the section of epidemiology^ and state medicine 
on the medical aspects of man pouerm a uoild army today 


Medical Awards 

The DSC has been aivarded to Surgeon Lieut Commander 
E M Tvmms, M D Jlelb , R A N R , H JI A S Perth, 
Surgeon Lieutenant R I Bence, B M Oxfd, R N V.R , 
Surgeon Lieutenant E B JIcDouall, M B Camb , R N V R 
and Surgeon Lieutenant C F Hariington, R A N R , for 
outstanding gallantly, fortitude and resolution during the 

Battle of Crete -r , r, , , 

Tlio M B E has been aivarded to Di Jack Seidenberg, 

medical officer at a til St aid post in St epney 

During an an raid the post ivas damaged, but despite the 
difficult conditions. Dr Seidenberg continued to treat casualties 
yviiile loading an ambulance with the more serious cases a bomb toll 
nearbv, and the doctor was buried bi debris He cvf nOTtcd h'ms'F 
and altboiigb almost blinded and m great Pani, he went to the md 
ot an injured fireman He then continued to help other y.et.ms 
until ho collapsed Dr Seidenberg showed great coumgc and 
devotion to duty 


The fact that goods wade of rate watcrtals tn short 
SHVvht owing to war conditions arc adicrtiscd in this 
■paper stiould not be taken as an 'indication that they arc 
necessarily available for crport 


Di Jasies Heoton, medical officer of health for the Roval 
Boiough of Kensmgton and a foi-mer president of theSooiclv 
of Medical Officers of Health, has been elected president of 
the Medical Defence Union 

Hospital Committee for Scotland 

The Secretary of State for Scotland has appointed a 
committee to report to him on the application to Scotlanii 
of the Government’s'post-y\ ar hospital policy which ira 
announced in Parliament on Oct 9 (see Lancet, 10(1, n, 466t 
The chairman of the committee is Sir Hector Hethermgton, 
principal of Glasgow University', and the other members ore 
Ml D A Anderson , Mi James Cook, J P , Mr J JI 
Erskine, D L , J P , Sir Jolm Fraser, F R C S E , Mr heil 
Gunn, Mr Charles Murdech , Mr David Robertson, LLB , 
Miss Beatiice Rose, Mrs C McRabShaw, and Mr J M 
Vallance, W S 

Tho comimttco’s remit is “To consider and make reconiraenb 
tions yyithin a policy aimed at the postwar development et a 
comprehensive and coordinated hospital service in Scotland on a 
regional basis ns to tho future administration of new hospilnis oJJ 
bj tho Government and now admuusteied hy thorn na part ct Ilf 
Emergency Hospital Service , tho anangemonts most lilrlj’ to 
secure the maximum cooperation between voluntarv hospital kji 
authority hospitals and tho new liospitals referred, and Hi 
financial ariangcments between voluntary hospitals and 
authorities and lictiveen voluntaiiy hospitals and patient' ar 
contributors best fitted to enable those hospitals to cooperate mP 
coordinated hospital service f 

Ml G Price Jones and Mi R P Fraser, both of fr 
Depaitment of Health foi Scotland, will act as secretary a'i 
assistant secretary', and communications for the commillr’ 
sliould be addressed to the secretaiy at St Andrew’s HoiWi 
Edinburgh, 1 ' 

London Jewish Hospital Medical Society 

Miss Muriel Landau will deh\ er hei presidential 
to this society on Thuisday, Jan 29, at BMA Hon i 
Ta\ istoek Square, W C 1, at 3 T m She will speak on If 
history of gyn'ccology with some points of special Jem 
mteiest 


Appointments 


Ailix Ix B mu dliui m examining factoiv surgeon tar 

D-iimler Company „ , 

Kixe C .1 , M n c s senioi R S 0 at the Rojal Guciit uoT" 
Newport Mon , 

Miltxfh Frixcis, md rniauE asst MOH and a"t r“' 
M O foi Dudley 

McLintook, j M l n c p r examining factoiv biirpoi™ 
Laihett StiilmgsUne „ ,, p 

Lnicii L G y\ , M E c S , D T ax &, II D p 11 MOH (o'" 
for 'irinidnd 

Birtlis, Marriages and Deatiis 


BIRTHS 

Bulev —On Jan 9, at Ealing, tho wife of Dr Robeit finM 
a SOU 

CRiTcrriEi —On J(in 9, nfc East Kolcocy, Surrc's, to Pf 
(ndc Pope) and Maior Clril Cntchley RAMO—aeon 

Edwards —On Ian a at Swansea tho wife of Surgeon hien'f" 

C H Edwards R N V R —a dau'-liter m t 

Johns— On Doc 20 at King s College Hospital) London, tM" 
of Dr r A M Johns—nson / 

^1100^1”0?^“ the wife of Dr RQhertMwir 

o' ’'"1 

'’^'Falm^^^-'daiilhtli? Dr Steph- 

marriages 

Muitix—S nwvuT—On Doc 20, m Loiulr.,, MM"' 

Martin ^M B , surgeon lieutenant R ,fo D^phnof f'- 

Milf^—C tvTTON Grifnf-—O n Jan 8 m Tr.„i t> 

jVI B to Boris Cln\ton Greone Botulon, Roger 

RftIaUFvIN—E u'^ vRD^—On Jan 6, at ^Vaimtno*»x -rx i^oTlro*^ 
Peterkin MB Pdin , captain R A “‘ot Tnv^'rn?'-. 

I Tnida Ldwnids invcria 

DEATHS 

AnDihON—On Ian S "t Bwidfiild ITall 

Oswald Lao Addison M B Lond P H c s 

AIvuttn —On Non 3 John Martin JM K c s 
R K rotd (Corrected noti(^ ) 

Stfftl—O n Jan 10 in Bondon 
F n C1’, aged no 


t inhnm 


St > diu^'''* 
^utucon 

Alt) i *1' 
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ORIGINAL^ ARTICLES 


EXPERIMENTAL WOUNDS 
TREATED WITH COD-LIVER OIL 

ItEIATED SCBSTA^CES 


Lotte Daxx, 

AID TOED. 


Aifked GlOcksalann, 

AID HErDFtDLBC 


{\itaimu A in coconut oil), the lattci cxpeiiment being 
coutioUed bA' m ounds die&scd ivith coconut oil only To 
study the eflect of a peioxidised oil, aa-ouikIs ucre treated 
AAith pcroMdiscd aiachis oil and conliols amHi araclus oil 
\s an example of unsatuiated fatty aOids linoleic acid 
and its metliAl ester aacic tested and a senes of aa ounds 
AACic diessed uitb liquid paiaffin to inA'estigale the effect 

f\f nn *■* inoi h ’* Oil 


Katharixe Tax^lev', sc D , PlI D I.O^D 
(Strangcicaus Research Laloratory, Camhridgc) 


Since Loin (1934a b c and d) mtioduced cod-lnti^ 
od dressings mto surgical practice inanv Avorhers huAe 
recorded ‘beneficial effects fi-om their use (Bosse 1933, 
1036, Kummel and Jenson 1936, Strauss 1935, Biatcknci 
1935, Lucke 1935 Horn and Sanders 1931, Krautci 
1938, Steel 1035, Zacker and Spier 1938) Kirschnci 
(1937) hoATever"obtamed bettei cbmeal results AVitb 7inc 
ointment and in some cases found cod-hvci oil dressings 
harmful Experiments liaAC also been made on the 
effect of coffhver od and certam of its fractions on 
'wounds and burns in animals Loin and Unger (1937) 
found that m guineapigs cod-hver od improA cd not oiiIa* 
the treated wound but also a “ control ” Avoiind made on 
the same ammal Of the fiactions tested squalene and 
the saturated fattv acids wcre_meffective but impiOA'c- 
' ment was obseri'ed uath the 'unsaturated fattA* acids 
Autamms A and D, and the unsaponifiable fraction of the 
od, though none of these beneficial fractions uas quite 
as active as Avhole cod-liver od 

The effect of A'ltamin-A dressings seemsdo depend on 
the concentration of the A-itamiu and the form of 
apphcation Thus Laiibei and Rocholl (1934) found 
that Autamm A m cholesterol is beneficial in low and 
harmful in Ingh concentrations, but if applied in paraffin 
or lanohne is harmful m anv concentration Escaiias 
and PaiUas (1938), applying Aitamm A in oiIa solution, 
obtamed beneficial effects uith small doses uhde large 
doses promoted collagen legeneration and vasculansation 
but delaved epithehahsation Heinsius (1936) foimd that 
mtanun A promoted epithelial regeneration in expeii- 
nental lesions of the rabbit cornea, while Rotth (1940) 
ibtained beneficial results only in ntamin-A deficient 
inimals / 

There is no conAnnemg OAodence that Aitaimn D 
improves heahng Lauber (1933, 1934, 1935), whose 
results confirmed those of Saitta (1930), found small 
doses meffective and large doses inhibitory 

i?® ^fiueficial effect of cod-hver od has been attributed 
to the unsaturated fatty acids and the peroxides, nliich 
according to Lohr and Unger accelerate the heahng of 
.experimental wounds Seinng (1936) obseived that a 
niixture of unsaturated fatty acids had a beneficial 
chmeal effect which he believed to be due to a bactericidal 
action 

"niomson, Clayton, and Howard (1941) suggested that 
m bums ods mav form a film comparable to that formed 
Dv tannmg This film would A-ary m its phvsico- 
chemical quahties acCoidmg to its components and 
theoreucallv carron od should be pieferable to cod-hver 
oil This hypothesis, however, is not supported by 
sufficient eAudence 

In most of the experimental and in all the clinical 
work s^unarised ahove, the criteria of heahng Acere 
tme of closure and rate of decrease m wound size As 
loung, Pisher, and Young (1941) pomt out? closuie of a 
Avomd does not necessanly imply sound heahng, and 
observations shed no hght on the mode of action 
oi therapeutic substances The piesent contribution 
records the histological effects of cod-hver od on the 
neaiing of standard wounds in the rat Smee the 
Deneficial action of this oil has been vanouslv attributed 
1 ooBtent of Autamm A, of peroxides and of unsatur- 
ated fattA' acids, experiments u ere made not only uatli 
the whole od hut also with those two fractions Avhich are 
distillation, of which the distillate contams 
all the Autainm A and the lesidue most of the-peroxides 
and uith substances chemicallv related to the different 
components of the oil Thus Aitamm A A\as tested both 
as a powder (vitamin A naplithoate) and in anodv medium 

KITS 


AIATERIAI, JIETIIODS AND ] LSELTS 
The technique of making standaid aa ounds inl.Us has 
ahcadA been desciibed (Dann, Gliicksinann and Tansley 
1941) and tlio histological methods used iii the present 
studA' Avcrc the same as those recoided m the prcAious 
paper Measurements of Aiound aiea aacic not made 
since experience has shoAvii (Dann Glucksmann and 
Tanslev 1941) that thcA are useless , the scab measuted 
does not indicate the actual degree of healing and the 
process of measuring may itself intcifeie AAitli lepau 
The lats used iverc 9-lS montlis old and ueie fed on a 
AAclI-balanccd stock diet 

Smee the experiments Aiere done during a period of 
nearlA a Tear, neiA control wounds Aveie made at intcri als 
and the lesults aaIucIi accoid aaoII with tliose reported 
m om firet paper, aie included AAitli the catliei lesults in 
tlie graph lelating to untieated Avounds (fig 2) 

The folloAAing substances aacic applied as diessings 
cod-IiA'er od, both tlic icsidue and distillate produced bv 
a moleculai distillation of cod-liAcl oil, Aitamin A 



Fig 1-—Cross section through n standard Avoimd during the 
process of heahng The oiiginal diameter of the wound 
(OO') IS b mm Tho decrease m distance between the cut 
edges of old epithelium (AA' , continuous hne in graphs) 
and the cut edges of collagen fibies (CC', dot and dash 
Ime m graphs) is due to contiaction AB + B'A' and 
CD + D'C’ represent the areas coa ered Dj neAv epithelium 
(dotted hne m graphs) and connects e tissue (dash hne m 
graphs) respectiA oh ♦ 

naplithoate Aitamm A dissolved in coconut od, coconut 
oil peroxidised arachis oil, aiachis oil, hnoleic acid, 
methvl Imoleate and liqmd paiaffin All AAere applied 
in pastes or powders ivithout a covenng bandage 

Tlie method of plottmg results employed is as folloAvs 
.Vs recorded m previous paper's, the distance between 
the cut edges of old epithehvmi (AA' in fig 1) ind old 
collagen fibies (CC') was measured These measme- 
inents (m mm ) refer to the contiaction of the wound 
and aie plotted agamst tune in days in figs 2—14 (AA' 
as a contmuoiis hne , CC' as a dot and-dash hne) The 
measuiements of the diameter of aieas not coveied bi* 
new epithehum (BB') and new collagen fibies (DD') are 
plotted as the difference (AA' —BB') and (CC'—DD') 
—^1 e as the diameter of areas coA'eied bv new epithehum 
(short dash hne) and new collagen fibies (long dash hne) 
The closure of the wound by epithehal tissiie is indicated 
by a circle marking tbe juncture of the lines refemn" to 
neiA and old epithehum A black dot indicates 'the 
bridgmg of the Avound by collagen fibres The diameter 
of the ongmal wound area is 6 mm and is subsequently 
reduced by the contraction of the aa ound (fig 1) Where 
there is considerable individual variation m the amount 
of contraction the average of measuiements obtamed on 
successiAe days is plotted 'Measm'ements of regeneia- 
tive activity show very bttle mdividual A-ariation and 
■were not ax-eraged except whei^e a numbei of animals 
Avere killed on tbe same’ day Ohnouslv infected wounds 
AAere omitted from the graphs 
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COD LD-DR OIL 

Two samples -neie supplied bj two commeicial fhms 
(senes A and B) Sample A (fig 3) contained Mtamm A 
1200 IU per gramme , lodme a alue 180 , peroxide value 
5-6 Sample B (fig 4) contamed ^ itamm A 870 I IT pei g , 
lodme \alue 170-180 peroxide \alue 7 

Reason for use to test effect and examine histological 
action Ko of animals 12 m each senes No mfected 
3 m senes A, none m series B Application as paste (uith 
talcum) renewed erery 48 houis 

Results —Senes A Codliiei oil piomotes collagen le 
generation The wound is budged by fibres on the 7th dar 
as compared with the 10th daj m the untreated contiols 
Epithelial regeneration is not affected, the u ound bemg closed 
on the 9th dar as m contiols - The size of the seai does not 
show anj^ significant i aiiation fiom that of untreated wounds 
Series B The results are much the same as m experiments 
inth sample A There is no influence on size of scar Theie 
13 shght delay in epithehal legeneration and a promotion of 
collagen regeneration 

COD-LIVEE OIL DISTILLATE AND EESIDtTE 

Distillato (fig 5) ntamm A content 1020-1080 IU pei 
g , lodme lalue 150 , peroxide lalue 0 83 Residue (fig 6) 
vitamin A content piacticalR 0 , iodine value 165 , peioxide 
v'alue 4 6 

Reason for use to find whethei eithei fraction is mainly 
responsible foi the effect of eod hi er oil No of annuals 
12 m each senes No mfected 1 m distillate series 
Application as talcum paste ev ery other dav 

Results —Cod 111 ei oil distillate diessmgs speed up the 
legoncration of collagen fibies, but gieatly' delav epithelial 
legeneration The size of the seal is not diffeient from that 
of imtieated woimds 

Codhvei oil levidiie, though not shoitemng the latent 
peiiod of collagen regeneration, accoleiates the process once 
it is staited Tlieie is no mteiference viith epithelial regeneia 
tioii The size of the scar is the same ns that of imtreated 
wounds • 

MTAVIIX-A NASHTHOATE 

(Fig 1) Vitanim-A content 1,900,000 I U pei g , lodmc 
value 0, peioxide value 0 Each rat leceived six applica¬ 
tions of 16,000 1 XT in 4 day's Reason for use to test the 
effect of V itamm A only' on wound healmg No of animals 
IS No infected 8 Application the powder uas 
sprmhled on the u ound ev ery other day , to av'oid oxidation 
the capsules contammg the powdei weie opened immediately 
before use 

Results —^\Ttamm-A naphthoate does not shorten the 
latent peiiod m collagen regeneration, hut speeds up the 
actual regeneration of fibies Theie is a well marked slow mg 
of epithelial regeneration The size of the seal decreases 
more slowly rhan m the controls 

VTTAVIIN A IN COCONUT OIL 

(Fig 8) Vitamin-A content 10,800 IU pei g , lodme 
value 8-10, peroxide value 0 Reason for use to test 
'vitamin A m an oily medium not contaimug a great amount 
of unsaturated fatty acids No of animals 12 No 
mfected 3 Application as talcum paste ev'ery other day 
Results —As m the v itamm A naphthoate senes, there is 
no shortenmg of the latent period but an acceleration of 
collagen regeneration The delay' m epithelial regeneration 
IS of the same order as m the v'ltamin A naphthoate series 
The decrease m scat size is somewhat retarded 

COCONUT ore 

(Fig 9) Vitamin A content 0 , lodme v alue 8-10 , per¬ 
oxide V alue 0 Reason for use to control abov e experi¬ 
ment No of animals 15 No mfected 3 ’ 

Results —Coconut oil accelerates collagen regeneration only' 
slightly without altermg the duration of the latent period 
11 mterferes as seriously' as v itamm A m coconut oil with 
epithelial regeneration The decrease m scar size proceeds 
at the same rate as m wounds treated vnth v itamm A m 
coconut oil 

PEEOXIDISED ARACHIS OIL 

(Fig 10) Vitamm A content 0, iodine v alue 90 , per 
oxide value 30 Reason for use to examme the effect of 
peroxidised oils on wound healmg No of animals lu 
No mfected 6 Application as talcum paste eveiy other 

day 


Results —Histologically' there is an enormous stimulation 
of collagen regeneration followed by' hyalmisation Epithelial 
regeneration is delayed and the wound closed on the 17th dav 
The delay' m eppthehal regeneration is due mainl) to the 
hy'pertrophy' and hy'almisation of the collagen tissue, whnh 
mteifores mechanically with epithelial migiation andretaii 
the contiaction of the scar 


ASAOHIS OIL 

“ (Fig 11) Vitamm A content 0, lodme value 90, pt 
oxide \ alue 0 Reason for use to examme the effect of s 
1 datively imsaturated vegetable oil contammg Imoleicaol 
and as a control to peroxidised arachis oil No of amim! 
18 No mfected 8 Application as talcum paste cict 
othei day 

Results —There is a great stimulation of collagen reget u 
tion and shortenmg of the latent period Epithelia] regen'H 
tion, on the other hand, is seiiously delay’ed and the vfos-1 
closed on the 15th mstead of on the 9th day as In theuntrco*'! 
controls 


LINOlEIC ACID 

(Fig 12) Vitartxm-A content 0, lodme value ISll 
peroxide value 0 Reason foi use to examine the effects 
this unsaturated 
fatty acid on the 
late of wound , 
healmg, partiou 
larly m view of 
its beneficial ^ 
effect on certam In 
skin lesions ^ 

(Bun and Burr ^ 

1930, Hume et 2;j 
'al 1940) No ^ 
of animals 12 
No mfected 0 
Application as ^ 

talcum paste 4 6 \Z 

ev'ery other day TIME IN DAYS 

Results ~ j-xG 2—Healmg of standard vround win 

Lmoleio acid no treatment (Key as m figs 

slightly accelei- | , j 

ates both epithelial regeneiation and collagen regenew 
ahd shortens the latent period m collagen regeners 
Decrease m scar size is, how ev er, slightly retarded 



VIETHTL LINOLEATE 

(Fig 13) Vitamm A content 0, lodmo value 
peioxide v alue 0 Reason for use ns source of Imoleic 
No of animals 12 No mfected 0 Application 
talcum paste ev'ery othei day' ,, i u 

Results —^IVIethyl hnoleate seiiously delays jjie 

regeneration Collagen regeneration is promoted bu 
latent period is not shortened There is only a slow 
shght decrease m scar size \ 


^ LIQUID PARAEFIN 

(Fig 14) Fully saturated oil Reason for use ^ 
base for omtments contammg vitamm A, &c , it is 
to be mert by some workers and by others to hav e doletcn°"- 
effects No of animals 12 No infected 0 App'"^® 

tion as talcum paste ev ery other day 

Results —Liquid paraffin promotes collagen regenerth*’"' 
the wound bemg bridged by fibres on the 6th day '' 

no mterference with epithehal regeneration and the wound >- 
closed on the 9th day The soar tends to be larcer than m 
untreated controls ' ° 


DISCUSSION 

In expermental woimds in the lat, the mam effect of 
3od-hver oil, of its two fractions separable bv distillatW, 
of vitamm A and also of the peroxides and unsaturatw 
fatty acids tested, was to improv e collagen regeneration 
3mce all these compounds produced essentiallv the satfo 
result, the beneficial action of cod-hv er oil cannot 1^ 
attributed to any one of its components 
Three aspects of collagen regeneration mav be affected 
by treatment—the duration of the latent period N" 
deposition of fibres and the tensile strength of the scao 
Under different experimental conditions the latent nenod 
may vary from 2 to 4 days, bi^ its duration bears n® 
relation to the rate at which fibres are subseauentif 
formed or to the functional efficiency of the reWtme 





Charts showing healing of standard wounds treated with 
various applications 

connective tissue Thus m two experiments the wound 
was bridged by collagen fibres by the 6th day, but m 
I one (with cod-hver oil residue) the latent period lasted 
4 days and in the other (with cod-hver oil distillate) 2 
days (cf figs 5 and 6) On the other hand, the speedy 
regeneration of collagen fibres does not necessarily lead 
I to a satisfactory contraction of the scar (figs 10 and 11) 
A comparison of the curves obtamed with different 
treatments showed a close relation between the accelera¬ 
tion of collagen formation and the retardation of 
epidermal regeneration This was very pronounced m 
the experiments with araehis od, which caused hyper- 
tophic regeneration of collagen with the formation of a 
fibrous “ cauliflower ” protrudmg from the surface of 
the wound and actmg as a mechamcal obstacle to 
epithehal migration (fig 11)' Havmg no epithehal 
covermg, the hypertrophic collagen became hyaluused, 
the hyahhisation spreadmg from the surface into the 
depths of the granulation tissue, and it is probable that 
this stdl further impeded epithehal regeneration so that 
a VICIOUS circle was established 

Whereas m the imtreated controls the epidermis 
regenerated before the collagen, treatment with any of 
the substances we hare tested, wath the exception of 


- D/stance between cut edges of ep/tbef/um 

- O/ameter oFanea covered by new ep/thel/um 

- Distance between cut co/lagen f/bres 

- D/ameter of area covered ly new cottagen 

f/bres 

o Closure of the wound ty epithelial tissue 
• Bridging of the wound collagen fibres 

hnoleic acid caused the regeneiation of collagen to 
overtake that of epithehum (figs 3-11, 13 and 14) 
This is due partly to the stimulation of collagen formation 
and partly to the retardation of epithehal growdh Of 
the substances tested, hnoleic acid alone shghtly 
improved epithehal as well as collagen regeneration 
Liqmd paraffin and one sample of cod-hver oil did not 
mterfere with epithehal regeneration, the other sample 
of cod-hver oil together with cod-hver od residue and 
methyl hnoleate only shghtlv delayed it, but it was 
much mhibited by vitamm-A naphthoate, vitamm A in 
coconut oil, cod-hver oil distillate, arachis od and 
peroxidised arachis od 

Our observations afford no evidence that cod-hver od 
or the peroxidised substances are bactencidal but the 
results are mconclusive because the number of animals 
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was not sulHcientlr large The incidence of infection 
varied consideiablv in the different series Thus in one 
series tieated -mth cod-hver od 25% of the 'noiinds 
became infected while m anothei series there was no 
infection The gieatest number of infections occuned 
in wounds tieated with arachis oil, perOAidised aiachis 
oil and vitamm-A naphthoate 

In general, cod-lnei oil, its fiactions and the sub¬ 
stances related to its components seem to act as mdd 
initants winch benefit healing by stunulatmg the 
formation of connective (“ granulation ”) tissue MTiile 
theie IS no espeiimental evidence tint cod-h\ei oil has 
a direct influence on epithehahsation, m chmcal piactice 
it may indirectly piomote this process by providing a 
satisfactorv connective-tissue basis It must be empha¬ 
sised that the piesent experiments uere made on normal 
animals m which the untieated wound heals rapidlv 
and ivithout complication, and they theiefoie provide 
no informatfon about the effect of these substances on 
an indolent v ound 

Experiments aie non m progress m which cod-livci 
oil dressings are applied undei a<plaster-of-paris bandage , 
it may be mentioned here that a plastei bandage has no 
significant effect on iiounds treated vnth a cod-hver oil 
dressing Plastei improves healing, particularly of the 
epithelium, but this beneficial action is not enhanced by 
( od-hver oil 

' SU30IART 

The effects of the followmg substances on the heahng 
of standard expeiimental wounds in rats were mvesti- 
gated cod-hver oil, its two fractions separable bv dis¬ 
tillation, vutamin A (as naphthoate and m coconut od), 
araclns oil, peioxidised arachis od, Imoleic acid, methv-1 
Imoleate, coconut od, and hquid paraffin 

Collagen regeneration was stimulated to a varv'ing 
degree bv all the substances tested Hvpertroplnc 
collagen legeneiation in wounds tieated with arachis od 
interfered with the contraction of the wound and 
epithehal regeneiation ^ , 

Epithelial regeneration was promoted by Imoleic acid 
oidv , it was delayed bv' all the othei substances tested 
with the exception of liquid paraflfln and one sample of 
cod-hver od ^ 

Me have pleasuie in acknowledging the help of Dr T H 
lilead, of British JJritg Houses Ltd, viho supplied us with 
samples of cod hv er oil and of coconut oil, with and without 
vitamm A as well as vitamm-A naphthoate, and ai ranged 
for the molecular distillation of the cod liver oil M’^e must 
also thank Mr A L Bacharach, of Glaxo Ltd , v ho supplied 
another cod-hver oil sample, arachis oil and peroxidised 
arachis oil, Professor Heilbron who prov ided the methyl 
Imoleate , Dr I Smedley Maclean v ho estimated the lodme 
values , Miss S J Hooper who helped with the experiments , 
and Mr V C Norfield who made the graphs 

M’^e are grateful to Dr H B Fell, director of Strangeaaye 
Research Laboratory, for her advice both durmg the mvesti- 
gation and m prepaimg the manuscript for press , to the 
Royal Society for a grant to prov ide technical assistance, 
and to the Medical Research Council by whom the general 
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The impoitance of fiuoiiiie as a trace element in 
human and' animal nutrition has" hitherto been ove. 
shadowed by the clinically more arresting sigm of 
fluorosis, the most obvious* of which' is “mottU 
enamel ” In America, Dean and lus colleagues oftfc 
Umted States Public Health Service (1911) proved tLt 
in certam groups of children aged 12-14 years there w* 
a relative immumty to dental caries associated vntli 
the intake of natural waters contaimng fluorine np to 
1 8 parts per million They also considered that 
threshold for toxic fluorosis was higher tbdn the accepts 
figure' of 1 p p m 

In England one of us (Wilson 1941) correlated in i 
general way the occurrence of fluorosis, as indicated v 
mottling of teeth, with soils bkely to contain flaomt 
(Bromehead 1941) She also coirelated the occnronw 
of motthng, never of a severe degree, with the Boara 
of Education figures for the percentage of canes Iif 
children In an examination of 1048 children in 
Somerset consisting of two groups, one showing moltw 
enamel and the other the control group, she prow 
that greater immunity to caries was ^associated m 
fluorosis Since then some Somerset waters have nfc 
analysed for fluorine and it is of interest that W 
Sutton spring water showed 0 17 p p m fu 

town supply contamed none (Wilson 1941) m ' 
esammation of these children it was found 
'calcification of the mottled enamel was associated im 
- good state of nutrition, and the suggestion was ^ 
that in areas of endemic fluorosis an adequate loa 
intake should be assured in older to prevent thepO'Si 
indirect action of the fluorine on the thyroid gland 

INCIDENCE OP MOTTLED ENAVIEL AND DENTAL CAE® J' 

589 CHILDREN AGED 10-15 lEARS, RESIDENT LN 

LONDON DISTRICTS 


DEGREE or DENTAL FLUOROSIS • 


Severe | 

Moderate 

1 Mild 1 

1 Terr mild] 

Doubtful i_^_ 

CE 

CT 1 

CE 

CT 1 

1 CE j 

CT 

CE 

CT 

bE 

CT ! CE 

CT 

6 

7 ' 

a 1 ) 

1 

’ 7 

9 

(0 4) 

1 

t z' 

54 

15 

(0 9)i 

83 

89 

(1) 

25S 

j 

559 j 161 
(2 1)' 

bs* 

(111 


• Graded aceoiding to Dean et al (19-11) 

CE = children eiammed . , os 

CT = carious teeth (i e decared, missins or flhcd) estima ^ 

naked-ej e examination Fieures m parentheses indicate » 
number of carious teoth per child AH eraminatio>“ 
oue o bscrver (DOW) 
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The finding of numerous cases of mottled 
durmg the exammation of the nutritional status 
evacuated London school-children suggested a 
detailed inquiry on the same lines as the SoiuW'S 
investigation The lesults of this inv^estigation, obta'® 
m July, 1941, and given m the table, were held back 
the presence of fluoiine in London water had 
established The figures show that, including ““ 
grades of fluorosis but excludmg the questionable, 2S,o 
of 589 London children between the ages of 10 a'P 
15 had some mottled teeth The previously report^* 
negative association of fluorosis and canes was ag*”' 
borne out The general nutrition of the children wo^ 
good and none showed abnormal enlargement of 1^'' 
thyroid gland 

With the permission of the Metropolitan Water Boar^ 
and the collaboration of Colonel E F ^ Mackenzie 
M B , we obtamed sampte of the three mam sources d 
London’s water-supply The fluorine was estimated M 
distillation and colonmetric companson of the bleachiD? 
action of the distdlate with that of standard sodiuia 
fluoride solutions, of a zirconium alizarin like Th<‘ 
results were as follows 
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Ane 27 1041' Fluorlno p p m 

Filtered Thames ® 

Filtered Lee ^ 

, Filtered Few Ri^er 0 32 

Fictires for some other subsidiTty sources of Londoa’s 

water-supplv have beeu published pietropohtan Water 
Board 1036) the highest figure reported iras from the 
Campsboume ivell winch contamed 1 2 p p m of fluorine 
It must be remembered that am London area tep-u ater 
comes from several or manv sources but that fluorme 
occurs m some sources is pro'ed Further work on this 
IS nou in progress 

The figures obtained for the fluorine contents are verv 
low compared with those reported m other countries 
and with that of Maldon (Essex) well water, which is 
5 ppm (Bowes and Murrav 1930), but the degree of 
fluorosis" met with among London children was never 
aery severe It is suggested that such low levels of 
fluorine intake in water durmg tooth development are 
significant in relation to incidence of canes 

One of the authors (JI Iil JI lavishes to thank the Medical 
' Research Councd for a grant for the expenses mcurred m 
^connexion with the chemical part of this m'estigation tVe 
are mdcbted to Mr C Is Bromehead of the Geological Sun oj 
Ifor help , to the I/ondon County Council education comimtteo 
'for the opportumtv to examme evacuated London school 
^ cluldren, and to Mr tV J Cook, L D S 7 for assistance m 
^ Oxfordshire schools 
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in pelvis Mdd osteo arthritis m both knees Blood- 
prcssure, 130/73 mm Hg tVassermann reaction negative 
Blood urea 30 mg per 100 c cm Blood-seduncntation rate 
68 mm m I hr (micro method) Fractional test-meal - free 
hj drochloric acid present in stomach Blood culture nega¬ 
te e Patient’s serum gav e no agglutmation with suspensions 
of Bacterium typhosum. Bad paralyphonim A. B, and C and 
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£ievepa.l attempts have been made to classify the 
rations cases of agranulocvtosLs described smce 1922 
Beck (1933), for instance divided them into five groups 
rulmmating, subacute, subchronic, recurrent and cychcal 
But none of these classifications has satisfactorily 
accounted for all the casec -smce some, like the one to be 
descnbed here, show the characteristics of more than 
one group 

CASE'HlSTOPr - 

marned woman, aged 41, wa» admitted to the Rojal 
^»ortbern Hospital on. Dec 29, 1937, coiuplairung of chronic 
iJl health due to repeated attacks of “ influenza * There vras 
nothmg relevant m the familv hist on' Soon after the birth 
" ker onlv child (now 14 jeats old), a nodule appeared m her 
gland She had* had ont severe bout of vomitmg 
which had kept her m bed for 2 weeks but had had no other 
unless imtd 4 years before admission, when she had seiere 
tonsiUitis followed b\ purpura and a lung abscess After 
tms nine's she had a number of mfluenzal ” attacks which, 
sue said, came on 3—7 days after a menstrual period Durmg 
an attack there was shght fev er, sore throat mouth ulcers, 
pink skm spots, jomt pains, cough, and abdommal pams 
with vomitmg Between attacks she felt quite well, although 
skm lesion became septic ” readilv In March, 1937, 
J months before admission, mne-tenths of her thyroid, mclud- 
ing a retrosternal cj stadenoma, were remov ed m the hope that 
would become less frequent The ser ere blood loss 
she had with periods was reduced but her other svniptoms 
became worse « 

On admission she was thin, although she had not lost 
3rci^t recentlj Her face was flushed and her hair was gettmg 
?7By rapidly Temperature 100° F , pulse rate 80 respire 
tions 20 Edentulous, no buccal ulcers, tonsUIax beds 
clean Few small discrete glands palpable m the neck 27eat 
Uca-thy scar over the site of the thj-roid gland Heart and 
mn^ normal Spleen palpable 4 m below the costal margm 
Right kidnej palpable Xervous sjstem normal, no 
tremor or exaggeration of reflexes Xothing abnormal felt 


Brucella abortus Mantoux reaction positive with a 1/1000 
dilution of O T Xo tubercle bacilli were found m the sputum, 
either m smears or on culture media The blood showed a 
mild hypochromic antemia and a white cell count of 5000 per 
c mm Xo neutrophil pol^-morphs could be seen m the blood 
sroeam although a difierential white cell count made 6 weeks 
before admission had shown 19% polv-morplis * ' 

On the fifth day after admission she began to cough and an 
abscess formed at the apex of the right lung Pohonorphs 
reappeared m the circulation The changes m the white cells 
from dav to daj were then followed and it was found that her 
attacks came on when the poljmorphs had disappeared from 
the blood (see figure) Se\ en da\ s after the onset of her next 
period she again became pvrexial and was found to have 
a suppurative maxdlary smusitis and agranulocv'tosis This 
attack was folloued umnediatelj by a period and a high 
polymorphonuclear count m the blood The patient then 
went home, but after two more periods, both of which were 
followed by the usual attacks, she was readmitted with pains 
and swelhng of her elbows, wnsts and knees She also had 
abdommal pam, epigastric tenderness and retchmg The 
jomts were tender and painful until the next attack began' 
An ulcer appeared m her mouth durmg the agranulocytic 
phase and healed with the reappearance of the polymorphs 
-Asecond lung abscess due to infection by Staphylococcus aureus 
formed The sputum was foul X'lght sweats had always 
been troublesome but npw became seiere As the sbstess 
resolxed the polymorph count reached the highest figure of 
the senes (11,000 per c mm ) She felt so well at this stage 
that she discharged herself from the ward, although a fall m 
the number of polymorphs foreshadowed another attack 
She reported at the hospital after she had been at home for 6 
days She had been fex'ensh and her blood was agranulocytic 
That mght she had severe gnping pains and xonutmg and 
diarriitEa Her condition got worse rapidlv and she was 
admit^d n^st daj—^ulv 30, 1938—evanosed-and moribund 
The abdomen was sbghtly distended and resistant in the 
ngbt ihac fossa Before a laparotom\ could be performed, 
she died 

The autopsy, bj Sir Bernard Spilsburi reiealed local 
pentonitis and inflammation round the lower end of the ileum 
rad at the cacum, a fairli large smooth lined cavity was 
mimd m the apex of the nght lung, no other signifleant 
nnoings The bone marrow was not exammed 

During the 9 'months that the patient was under 
observation the hsemoglobm percentage and red-celj 
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was not siiflicientlv laitre Tlio jnculonco of infection 
vaiied consideiabh ni tlie diffeient sene'. Thus in one 
senes tieated i\ith cod-tnei od 23% of the mouikK 
became infected nliilo in anotbei senes tlieie was no 
infection The gieatesl nuinbei of infections octlined 
in wounds treated with aiacbis oil, peioxidibcd ai leliis 
oil and a itamm-A naphtho ite 

In geneial, cod-lnci oil its fnctions and the sub 
stances lelated to its components seem to act as mild 
irritants winch benefit healing bv stimulating the 
formation of connoctne ( ‘ gianulatioii ”) tissue Wink 
tbeie IS no expeimiental cMdencc tint cod-luei oil has 
a dnect influence on epitholiah<ation, m clinical pt ictice 
^ it inae indirectlv pioniote this pioecs-, be pioeiding i 
satisfactoiT connectn e-tissue basis It must be empha- 
sised that the piesont expenments were made on nonnnl 
inunals in which the iintieated wound heals rapidlv 
ind without complication and thee theicfoie proeide 
no infoiTnatfon about the effect of thcbO substances on 
an indolent w ound 

Bxpeiiuients nio now in piogicss m which eod-li\ci 
oil dressings aio applied undoi aplastei-of-paiLs bandage , 
it may be mentioned here that a plistei bandage has no 
significant effect on wounds treated with a cod-h\er oil 
diessing Plastei iinpioees healing particulaih of the 
epitholimn, but this beneficial action is not enhanced bv 
< od-he er oil 


SUJDtA.UY 

The effects of the following substances on the healing 
of skiiidaid cvpcumental wounds m i its weic iinesti- 
gated cod-lnci od, its two fnctions separible lie dis¬ 
tillation, Mtamin A (as naphthoate and in coconut oil) 
aiaclus od, pcioxidised nrachis od linoleic acid niethel 
hnoloate, coconut od, and Inimd paiaffiii 

Collagen legeneration was stimulated to a laniiig 
degieo bv all the substances tested Tlepoiliophic 
collagen legoneiatioii in wounds tieated with atachis oil 
interfered with the contiaclioii of the wound auel 
epithelial rcgeueiation ^ , 

Epithelial legenciation was pionioted hi linoleic acid 
oidv , it was delayed bv all the othei substances tested 
with the exception of liquid paiallin and one sample of 
cod-liver od 


Wo haie pleasuio in acknowledging the help of Dr T H 
Mend, of British Drug Houses Ltd , who supplied us with , 
samples of cod h\ei od and of coconut oil, with and without 
Vitamm A as well as Mtamin-A naplithonto, and niranged 
for the moleculni distillation of the cod Inoi oil It c must 
also thank Mr A L Bachnrnch, of Glaxo Ltd , w ho supplied 
another cod hv or oil sample, arachis oil and poroxidised 
arachis oil, Professor Heilbron wlio pro^ idod the methyl 
linolento , Dr I Smedloy Maclean who estimated the iodine 
values. Miss S J Hooper who helped with the oxporiments , 
and Mr V C Norfield who made the graphs 

IVe are giateful to Di H B Foil, director of Strangenajs 
Kesearoh Lnboratorj, for her nd\ ico both during tho mv esti- 
gation and m prepaiing tho manuscript for press , to tho 
Royal Society for a grant to prov ido technical assistance , 
and to the Medical Research Council bj whom tho general 
expenses of tlie mv estigation were dofrav od 
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Till impoi Lance of fluoime ns n trace element la 
liuinan .and nnimnl nutrition has- hitherto been on, 
shadowed bv the chnicnlh inoic arresting sign, tf 
fluorosis, the most obnous'" of which' is “niotiH 
enamel ” In Ameiica, Dean nntl his colleagues ofth 
United States Public Health Seivice (1911) provedtU 
in ccitnm groups of children aged 12-14 years thcKiri 
a lelativ c immunitv to dental canes associated tcd 
the intake of natural waters containing fluorine Efb 
1 8 parts pel million Tliev also considered tint L 
threshold foi toxic fluorosis was higher thdn the accepu 
figure of 1 p p m 

In England one of us (Wilson 1941) correlated ms 
general wav the occurrence of fluorosis, ns indicatedt' 
mottling of teeth, wit)i soils hkelv to contain finoo: 
(Bromehead 1941) She also correlated the occumnP 
of mottling, ne\ci of a severe degree, with the li(^ 
of Education figures foi the peicentagc of cnntehP 
children In an examination of 1048 children c 
Somerset consisting of tw o groups, one showing motti 
enamel and the other the control group, she prw 
that gienter immnmtv to caries was nssociatea w 
fluoiosis Since then some Somcreet waters hnNe i^ 
aualvscd for fluounc and it is of uiteicst that w 
Sutton spring water showed 0 17 p p m 
town supplv contained none (WiLon 19“) ‘ 

examination of these childicn it was found 
calcification of the mottled enamel was assoeintcd'y^ , 
good state of nutiition and the suggestion was n 
that m areas of endemic flnoiosis an adoqunte loan 
intake should be assured in oidei to prev ent the po = 
indirect action of tho fluorine on the tlnroid glana 

incidence of motti PD EXANIPL and DEXTAL CABIt' 

580 CIIILDKEX AOLD 10-15 TEARS, RFSIDFNT B 
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• Guided accoidiug to Dean ct al (1941) 

CE = clilldron examined . c3 

CT = carious toot U (i e docaved missinp: or fl'kd) cstim® 

naked-cj 0 examination k ieuros in parentheses indicate “ 

number of carious tcotli per chiid Aii examinauea 
ono iibserrcr (D O TV ) 

Tho finding of numeious cases of mottled 
during the examination of tho nutritional status ot ta 
evacuated London school-cluld,reu suggested a , 
detailed mqiuiv on the same lines as the Soiimr-'* 
inv estigation The lesults of this mv estigation, obtou'^ 
in Jnlv, 1941, and givmn in the tabic, w ete held hack uni» 
the presence of liuoiine in London watei had 
established Tho figuies show that, including 
grades of fluoiosis but excluding the questionable, 
of BS9 London cbildien between the aces of 10 '"g 
15 had some mottled teetb The piemously report«“ 
negative association of fluoiosis and cniies was ago”' 
borne out The general nutrition of the children 
good and none showed abnoimal enlargement of 
thyroid gland 

With the permission of the Metiopohtan Water Boat® 
and the coUahoration of Colonel E F Mackenzie 
M B , wo oh tamed samples of the tlnee mam sources of 
London’s water-supply The fluoimo w as estimated 1 >t 
distdlation and colorimetnc compmison „£ bleacluO? 
action of the distillate with that of standard sodiu®' 
fluoride solutions , of a ziicomum-alizarin lake TIic 
results were as follow s 


THE LASCET] 




DR SRATEU rKUCKVTirP ■> 

-Mi.-*rllii#>tf mmaw 


Tsteu.igevce quotien'ts 


tjEs' 24, 1942 101 


PERCENTILESUaR INTmX^ENC^ 

OuSriENf^'"*' 

Patrick Slater m a oetd, n psych 

ESEARCapSTCHOlOGIST VTTIIL NATION IHNSTlWWOFlNm-STRlAl, 
PSYCHOLOGY PSYCHONIETBIC l>Si CIIOLOOIST 
TO ST T^O^LLS’S UOSPITAI 


FoP« the medical profession the intelligence quotient 
jas a definite meaning The patient^s responses to a 
scries of questions proiude a measure of his mental age 
his IS divided hr his chronological age oi a com entional 
iqmvale'nt, and the lesult expressed as a percentage is 
ns IQ It provides an index of his mental caf^acitv 
tfhich IS not Unhle to fluctuation 'with age, changes of 
nrcmnstance or education 

Medical men also recognise conspicuous pomts m the 
distribution of I Q s among a normal population ' A 
person -with an I Q of 50 or less is presumed to be m 
imbecde A chdd ivith an I Q under 70 is regarded as 
liable to certification as mentallv defective Cluldren 
\Yith IQs between 70 and S3 are classed as backward, 
and are often a source of difficulty to tbeir parents then 
teachers and themselves "11101 the upper hnuts of the 
scale medical men aie less concerned but a child ivith an 
I Q of 130 IS recognised as exceptional, and if he presents 
a behaviour problem his prognosis given sensible treat¬ 
ment IS considered good With this clear outlme m his 
mmd the doctor expects to have Iits patient’s mental 
capacity assessed, when needful m terms of an I Q 
.His ^preference is one of the most powerful influences 
,lielpmg to retain m practice a system of mental measure¬ 
ment which psychologists generallv would be glad to 
discard at the eaxliest oppoitumtv The purpose of this 
article is to explam whv psvcliologists would like to 
discard the I Q , wliv medical men should be prepared 
'to let it he discarded, and what sort of scale should take 
its place The considerations nluch should influence 
'medical men are different from those which influence 
■psvchologists and have not received so much publicitv 
Apologies are theiefore offered for giving psvchologists’ 
-considerations first 

i shtpitkg fot:>"datioks of i q s 

An I Q 13, as stated a ratio between mental age and 
"chronological age But mental age abstracted from 
; clironological age is an inept fiction The psvchologxcal 
picture of a bnaht child of 6 is entirelv different from 
ithat of a dill' ’ -'f 13 though his “ mental age ” maa 
' he the same , and the type of test smtablefor differentiate 
■'iDg him from lus comperes is also diffeient To assign 
j them both a mental age of 9 is a solecism—the psycho- 
logical picture of a normal child of 9 is sometlung 
different agam But this kmd of solecism is perpetrated 
every time an I Q is calculated 
;3 Being absurd in itself the concept of mental age pro- 
duces outcrops of ihEmdities m all its consequences It 
' IS to be found at the root of almost all criticisms of the 
,--jI Q scale There is an especially fine cluster of absurdi¬ 
ties m the calculation of I Q s for superior adults The 
^rprmciples on winch items are selected as detenumants of 
r,--mental age would lead to more absurd consequences if 
(they were nob abandoned whenever mconvement And 
nhen the test is scored piinciples are abandoned com- 
^ pletely the subject is ciedited nath a score of so manv 
^-- - - ■ ■ ' 

DBS BARSBY AXD CLOSE (cO)lfillUfd) 

Ji'' II’® have to thank Dr Bruce lYiUiamson and Dr BentleJ 
ilPurchase, coroner for northeast London foi permission 
to use the clinical and autopsy reports 


inaik-D for each qiiestion coiiectly answered, incspective 
of the mental-age level it is diawn fiom and the totel 
score is desciibed as so manv mental months ^he 
incntal-age classification resolves itself into an expedient 
foi exoneratmg the psvcbologist fioni admmistering 
moic than a small part’of a distressinglv cumbersome 
test The medical man with his habitusllv pragmatic 
point of -view is content to disregard all these psveho- 
logioal absurdities so long as their neb result is to give 
luni » figure foi an I.Q nbicb bo can imderstand and 
lelv on ^ In deference to bun IQs are still calciilated_^ 
in dimes tliroughoiit the country 

\ leqiicst foi an I Q IS not the same as a request for 
an intelligence test, tcchmcallv it restricts the psveho- 
logist to the use of the Bmet test oi one of its deiivatn es, 
foi these are the onlv standaid tests ha'ed on the 
imfoitiinate fiction of mental age Thev are not adapted 
to del elopnicnts m the tcchmqiio of mental measurement 
piqnded hv Spearman’s oi anv later work Given a 
ceifain amount of information, lioweiei, arhitrarv scales 
can be made for converting scores ni anv intelligence 
test mto IQs It is necessaiv to know what proportion 
of a normal population scores up to a given Imut on the 
test and what is the limiting I Q for that piopoition of 
the population and tlio score can then he eipiatcflto thn 
I Q But theie IS little justification foi such an expedient 
It leads to the concealment of essential facts about the 
Imnts of the group on which the test has been standard¬ 
ised without winch the significance of paiticulnr findings 
cannot be judged 

The clear outlme medical men hai e of the meaning of 
an I Q does not depend foi its correspondence to realitv 
on the use of a specific technique of mental measmenient, 
but it does depend on the assumption that a a alid objec- 
tii e distribution of I Q s foi the general population is 
known This assimiption is untenable Tlie units m the 
IQ scale have no objective significance, different a ereions 
of the Bmet te^t give different distnbutions of I Q s 
N TABLE 1 
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Table i taken fiom Merrill,' gi\ es figiues for comparing 
IQs taken from tw o n ersions of the Bmet test The 
figuies foi the 1916 a ei-sion are based on 905 cases, those 
for the 1937 a emion on 2904 The comparison is made 
m terms of percentiles The figiue ISO given opposite 
percentile 99 under the headmg “ I Q (1916 vereion) ” 
means that 99% of the geneial population have I Q s of 
130 or less on the 1916 version of the Bmet scale On 
the 1937 version the coriespondmg flgine is 143 This 
meaus that an I Q of 130 on the earhei scale corresponds 
to an I Q of 143 on the new scale—a person m the top 
1% of the population might have Ins I Q assessed 
as 130 or 143 -r, accordmg to the veision used 
The differences m I Q s for given percentdes are more 
striking m the upper ranges of the two scales but of more 
concern to the medical profession m the lower ranges 
Thus if a constant propoition of children with I Q s ' 
below 70 are certified as defective, a change from the 
1916 version to the 1937 version wall lead to a 100% 
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count lemnined more 01 Joss ronstnnt it about 00% 
(Haldano) and 4 500 000 pei < nim TJio wliitc cells 
slioued consideiablo vaiialions nid -woio countfd dnilv 
while the patient u is m the iinrd, and as often as possible 
when she was an outpatient. 111 conpilote Mlnte-cell 
counts iieio made, aiul in the tigino the iiumbei of iihite 
cells and polvnioiphs aie shoiiii in lelation to liei illnesses 
and nienstiual poiiods O’he aieiago total of iihite cells 
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tended to bo highoi in the latei than m the earlier months, 
but the inaiii inteiost of the chart lies in the changes in 
tile miniboi of pohmorphs Thej larely romaniodatthc 
same figuie for moie than a dav ot two, and on five 
occasions disappeared iltogethci for <J or 5 davs On 
each of tl)/'se occasions the patient had one of her attacks 
It was even possible to piedict the onset of an attack by 
the gradual fall in the numbers , and the end of an 
attack bv the leappeaiance of polvnioiphs in tlie blood- 
stieam Throughout most of the period of observation 
the blood also showed a neutropemn —1 o , there W'ere less 
than 3000 poljanorphs per c mm Only twice was this 
number exceeded , for one week in lesponse to sepsis in 
the maxillaiy antmm and for three weeks in response 
to sepsis in the lung The other w lute cells did not show' 
wide variations in numbeis There was a lymphocytosis 
thioughout of 6000 to 7000 pel c mm We,,like Kezm- 
koff (1938), found that the monocytes w’cic scanty except 
'during the few’ days befoie the polymoiphs reappeaied, 
when theie w'as a slight monocytosis 

Stephens and Law’ience (1936) noted the absence of 
eosinophils m all but 2 of the 400 w lute-cell counts made 
on then case In only 14 of oui 111 counts weie no 
eosinophils found , though w hen present these coUs 
never formed more than 1% of the total white cells 
,Similarly basophils W'cie scanty, though rarely completely 
absent Diffeiential counts w'ero made on the sternal 
mariow by' Dr Martm Hynes, when the poly-morphs 
weie present, and again when they were absent fiom the 
blcod-stieam The results aie shown in the table and 
have been discussed by him elsew'here (Hy'nes 1939) 
It will be seen that eosinophils and basophils w ere foimd 
m the maiiow even when thoie vyas a complete absence 
oT neutrophil foims It woiUd be more acemate there¬ 
fore to describe the condition in an attack as a “ neutio- 
plul agi anuldcvtosis ” < 

When the polvmoiphs m the cuculating blood were at 
one of their lelativelv high levels (40%), 09% of the cells 
in the maiiow weie neutrophils When no polymorphs 
were seen in the circulating blood no polymorphs weie 
sten in the manow The use and fall of the circulating 
polymoiphs were therefore a leflection of what was 
happemng to then production m the bone-marrow' 


DISCUSSION ^ 

JEliology—We could find no satisfactoiy explam^on 
for tlie intermittent failure of the maiiow to produce 
polymorphs Every effort was made to exclude the 


w cll-know n causes of agranulocytosis We Ciiv, all tb 
prcstuptions of the medicints that liei dodor Ind girca 
liei, but it was not until aftei liti death that we learnt 
that 0111 patient had taken ‘ Ye ist-Vite ’ irreguhtlv 
to w itliin foul months of our seeing hei as an outpitient 
The amount taken was small—^less than fifty tablets- 
iiid it IS impiobable that those eontnined amidopuin 
for this has not been an ingredient of the tablets sine? 
1915 Had llieie been nmidopyiin in the tablets if 
would still bo diflicult to explain the 'irilcrmiUent efiki 
on the bone-manow Although it is known that 
amidopyiin may have a delayed action on the bon? 
manow (Jackson 1934), yye aie not aware that anyow 
has reported an intermittent action Our patient had 
also been taking “ iodised ” tablets foi neaily twoVl.a^ 
The amount of iodine m these tablets is little more than 3 
trace, but its effect on the bone-marrow oy cr a ptnd 
of tyy o y oai-s is not knoiy n 

The patient’s story' of py'rexial attacks after ineataa 
lion made us suspect a lioiinone as a cause Thompson 
(1034) Imdfound that, in 17 outof 18 yy omen who Indhad 
agranulocy tosis, subjective symptoms appeared a daytf 
tyvonftei the onset of a menstrual period He also elaini4 
to bay'c estabhslied a relationship bctyyeen thenumbm 
polymorphs m the blood and the amount of male he 
mono and prolan excreted in the nrinc of a male pah® 
yvho had had fey onsh attacks ynth agranulocytosis evtr 
3 yy ceks for most of the 20 y'ears of his life Stephens Ml 
Layvionce (1035), hoyyevei, followed the cestrin cxcretr 
through a complete monstiainl cy'clo and found w 
appaieiit relationship betyyeon the number ofirhitect^ 
m the blood and the amount of mstrm es-crcte 
Through the kmdncss of Dr W E Spurrell, direct 
of tho physiology department at Guy’s Hospital, ’'•y 
tiled to estimate tho cestrm excietcd by our 
dining a meustiunl cycle, hut yvitliout success for® 
unknown reason, 33 out of 38 mice died yvithin 24 uoim 
of being lujoolcd yvith the urine , 

In an attempt to exclude the possibility of an an 
ncutrophihc substance m tho blood, yye hul 

uruic fiom oui patient yyben the polymorphs liaaaua 
disappcaied fiom the blood and injected them 
peiitoneal cayity of gumeapigs White-cell countsw 
done hefoic and 18 hours nftei injection, as suggestwa 
Chew, Stephens and Lawionce (1930) PresuniaW^ 
theio yyns no nntmcutiophilic substance in tho P®”™ 
blood or urine for the polvmoiphs of the gumeapigs” 
increased, not reduced, after injection , ^ 

Trcaimcnf —Since the nature of the agent ic 
affected the bone-mnrrow' yvas not knoyvn, tientmeni 
empirical and tho folloyying yyeic tried unsucccs""' !, 
blood-tiansfusion, mjections and oial -idministration ^ 
hyerj cestiin, iron, mcotimc acid, pentnucleotide > 
Armoui's y-cllow bone-mairoyy 1 , r of 

liclatwti to other cases —Fiom a laige 
published ieports,*yy’o yy eic able to find only' 0 casesiP 
resomhied oui-s Of these, 3 (Jackson and hlcirul 4" , 
Eeznikoff 1931, Stephens and Layyience 1935) had n 
an ngianulocy'tosis at tho time of the menstiual peP“ 
In tlio other 3 (Rutledge et al 1930, Doan 1932, Enib^^, 
1937) agranulocytosis yvas not related to the inenstr"' 
cycle We follow ed the blood changes of our pah®, 
thiough 7 menstrual cycles, but yy e aie still not sure tny 
the patient’s story is coiroct and that hei agianuJoejU' 
attacks occuned a feyy days aftoi hei periods Slicb® 
an attack aftei four of her periods yvhen she yvas apircP’' 
but not aftei thioe yvhen she had a fey ei and was rcco'P 
ing fiom a recent attack 

• Of the 7 coses (ours included) 2 died and 2 recovered' 
m 2 the condition lemained stationary and the 
history of 1 is not know n 1 ’ 


sunntARX' 

A case of lecuiient iicutiophil igi mulocvtosis i» 
yvoman of 41 is repoitod 

Pyrexial attacks yvith sole tluoat, ulceis in the mou"^ 
a pmk lash. joint pains, cough, abdominal pain •'9’“ 
vomiting had lecuiied 3-7 days after inonst.mnl ncriod 
for 4 years Poi the last 7 months at any rafe 
they yvere accompamed'by neutrophil agianulocy to«' 
Autopsy showed peiicmcal inflammation and a 

*l1?SC6SS 

No cause for the blood changes could be found 
Conitnued at foot of oppontc vagu 
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enlargement of lymph glands m the portal Bs^iro 
obstructing the hile passages s6ems to be supported bj 
the fact tint the jaundice deepened while those glands 
which could be palpated were enlarging - In differential 
diagnosis lymphatic leuhaimia and Weil’s disease present 
the chief immediate difficulties, although diffuse Ijropha- 
tic enlargement is uncommon in the latter Full blood 
investigations will, of course, at once decide the diagnosis 
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The occimence of jaundice in glandular fea’er is 
mentioned by Tidy,» Whitby and Britton = and Downey = 
These authorities ascribe the jaundice to an associated 
hepatitis , only Tidy mentions that it may he due to 
enlargement of glands in the porta hepatis, obstructmg 
the bile-duct Tidy says that aU recorded cases except 
one have been m adults In this case the seiaim liberation 
had begun to fall before'the number of mononuclear cells 
bad leached its peak 


DUS STiXXUS AXD BEKDIT KELAPSIXG FEVER 


GLANDULAR FEVER WITH JAUNDICE 

Step HEX Gold, sib casib 

TIAIPORAKV ASSIST ivr AITDICAI, OFFICER IT WEST MIDDLESFX 
COCXTV HOSPITAl. 

A WOMAX of 20 took to her bed on Julv 25, 1941, complain¬ 
ing of pam m the epigastrium Two dajs later she hod a 
severe epistaxis , the epigastnc pam, now more a discomfort, 
contmued, she was fei ensh and sweated profuselj at night 
She had completely lost her appetite and this was followed bj 
the eontmnal nansea with vomitmg after food On the 30th she 
complamed of a sore throat and noticed enlargement of glands 
m her neck On questionmg she said her unne had been 
unusuaUj dark 

As well as measles and whoopmg cough when a chdd, she 
told of an lUness “ similar ” to this one two years ago It 
was diagnosed as “ kidney trouble, pleurisy and muscular 
rheumatism ” but its exact nature remains obscure 

On admission to the West Middlesex Counti Hospital on 
Aug 2 thepatientwasill, febrile and jaundiced, shemdignantlj 
denied the jaundice, for she has always claimed a dark skm 
' Her throat was mjected and both submandibular glands 
enlarged' There were no bleedmg patches m the mouth and 
neither gums nor .teeth were abnormal Enlarged glands, if 
they were present on admission, were oierlooked and apart 
from the submandibular ones were not noticed hy the patient 
There was no clinical endence of enlarged mediastmal glands 
, and their absence was subsequently confirmed bj X ray 
The hver was enlarged one finger’s breadth, and the spleen 
I even more , both were tender on palpation The pulse rate 
, was regular at 88, which, compared with the temperature of 
I 99 6° E was slow The heart was not enlarged but a well- 
marked hiemio brmt was heard over the pulmonaty area 
There was no skm eruption The urme was very dark and 
loaded with hile The stools were correspondmgly pale 

A diagnosis of simple catarrhal jaundice was made. Over 
the next three days the fever contmued (99 4'’-100'’ E ), the 
jaundice mcreased and the patient still complamed of nausea, 
Fomitmg and soreness of the throat By Aug 5th some 
biochemical mvestigations had been performed on the serum 
revealmg serum bilimbm 23 3 mg per IQQ c cm , icterus 
mdex 150 umts, van den Bergh reactioti strongly positive 
direct These findmgs all pomted to a severe degree of ob¬ 
struction of the bile ducts , a clue as to the cause was proi ided 
on the 6th by the blood count red cells 5,500,000 , haemo- 
globm 90%, white cells 14,200 (polymorphs 37%, lympho 
cytes 56%, monocytes 7%) The majority of the lympho¬ 
cytes presented a reticulated appearance highly suggested of 
glandular fever On *lhis news the' patient was hastdy 
revisited and four Ijnnph glands were foimd palpably en- 
imged They were pauUess, though tender on pressure,, and 
were situated m the right ai^a, right suboccipital region and 
^ right grom The Paul Bunnell test was positive 
on Aug I at a dilution of 1 m 128 The Wasseiinann reaction 
w^ negative By Aug 9 the patient’s general condition had 
not materially altered, but there had been a further absolute 
mcrease m the cu-culatmg lymphocytes -white cells 19,200 
(polymorphs 15%, Inuphocj-tes 75%, monocytes 10%) Tho 
^nim biUmbin was shghtly less than m the previous estima 
tion, tho \an den Bergh was unchanged Both the bone- 
warrow, as obtamed by sternal puncture, and the red-cell 
Iragility were normal 

The low fever (up to 100 4° E ) contmued until Aug 22, 
alter which the temperature remamed normal By that 
date the jaundice, climcally and biochemically,, had dis¬ 
appeared The' glands that were previously enlarged had 
regi^ed and the spleen was only just palpable On the 
Ike Paul-Bunnell test was positive to 1 m 64 On the 19th 
she complamed of an acute pam m the right hypochondnum 
and Ra\ e a positii e Murphy’s sign This was assumed to be 
a mild cholecystitis -with the passage of pigmentary gravel 
In two dajs it had disappeared On the 20th the white cell 
count was 6000 (polymorphs 48%, lymphocytes 42%, mono- 
^cytes 8%, eosmophils 1%, basophils 1%) 
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RELAPSING FEVER 
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MvsnnLLLvx Bendit, 

31 D PABIS 

HOUSE PHTSICI IN IT THF 

liosprr IL 


War, famine' and epidemic diseases have been bound 
together throughout history , and relapsing fever, often 
hand m hand n ith typhus (both mothered bv the louse), 
has commonlv been a scourge—^for example in Russia, 
south-eastern Europe and Asia Mmor after the last war 

Relapsing fever u as common enough in Great Britam 
in the eighteenth and mneteenth century, with notable 
major outbreaks in the more insamtary quarters of the 
large cities—Dublin, Glasgow, Edmburgh, ^lanchester, 
Liverpool and London The deaths registered m Eng¬ 
land m the last epidemic vears were 139 m 1869 , 
628 in 1870 , 327 m 1871 , 63 in 1872 , and 41 in 1873 
Diirmg the thirty years 1874—1903 a total of 366 deaths 
from relapsmg fever were registered, and m the five 
years 1904—1908 onlv 14 Tn the twentv years 1908— 
1937, according to the Registrar-General’s annual report 
(England and ,Wales) for 1938, there were 40 cases noti¬ 
fied, 39 of them hemg among civdians Thus relapsmg 
fever is now rarely seen in this country-, but the fact 
that the greater part of Europe and the Near East is a 
theatre of war, coupled with the development of rapid 
transport, may hrmg the disease nearer home The 
following case is therefore recorded 

CASE-HISTORT 

A Belgian aviator, aged 25, was admitted to the Eranoh 
Hospital on Julj 30, 1941, with temperature 103° E, pulse- 
rate 84 He complamed of no sj-mptoms, and except for a 
dirty tongue and constipation had no abnormal phvsical 
signs The nse of temperature had been accompamed by 
shii ermg, and a fall to 98° F next daj was associated with 
profuse sweating and a feelmg of exhaustion On admission 
the unne was normal, stool exammation negatii e, blood- 
culture sterile The temperature reached normal 4 daj's later 
and remamed so for a week , then it began to nse agfim 
In the hght of a history of a previous febrile attack m 
Lisbon before admission, begmmng on July 13 and lastmg 5 
days, a diagnosis of relapsmg fei er was made and immediately 
confirmed by exammation of a blood-film In this, the second 
relapse, the temperature reached 103 4° F , pulse rate 104, 
both became normal on the fourth daj Ten days later what 
appeared to he an ahortii e relapse was signalled by a- shght 
nse of temperature, but thereafter unmterrupted con- 
Nalescence ensued No treatment was gii en 

From his history it appears that he was shot down at the 
tune of the Belgian collapse, escaped to France, which he 
traiersed as a refugee, and entered Spam m an attempt to ' 
reach Portugal In Spam he was imprisoned from Oct 26 to 
Non' 10, 1940, and afterwards sent to a concentration camp 
whence he escaped on Feb 7, 1941, and made his way back to 
unoccupied France , he remamed there until June 15 when he 
managed to shp over the border, to cross Spam, this time 
e-i admg capture, and to reach Lisbon on July 13, where he was 
smitten down the da> of his arm al with the first attack of 
fever Durmg his many months of wandering and imprison¬ 
ment he had suffered great pmation' All the inmates of the 
prison were lousy , they were gnawed by rats and much 
attacked by fleas The patient does not recall bemg bitten 
bj ticks In relapsmg feier the mcubation period is com¬ 
monly 6-10 days, but may be much shorter or in some cases 
longer It is therefore probable that he was infected 
m Spam 

1 Tidy H L Lancet 1934 il lSland236 

2 tviutbr L E H and BnttonrC J C Disorders of the Blood, 

London -- 

3 Straposium ot the Blood, tVisconsin 1941 
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table I Tlnib (able i IQ (1910 NOi-sion) kucn Ibo 
pcicentage of the population uith I Q of S5 oi uiulci as 
10 In table iii the pcicentagts gn'on aic 20 2 (adults) 
and II 7 (cluldion) Since an 1 Q of 85 is accepted as 
inarhing approxunately the uppci limit of the bnckuaid 
group these diffoionceb nic momentous It is aho 
dilTiciilWo holloa e (hat 7 2% of the adult population h u i 
I Q s at 01 bcloai the limit "tthich foi childicn goneialh 
implies habihtv to cortification foi mental defect The 
1929 lepoit of the Mental Deficicnci Oonimiltce gnes the 
^pcicentage of ceitided dcfoctn os of all iges as 0 157 

The I Fit B icpoit lofcis the data m (able II to an 
alticlc bv Buit - Mo indication is gnen in am of these 
publications of the nunibei of casts on iihich the figiiios 
aie based , but it is clear that unless the numbei of cases 
Mcic aeiv small, the diffcicnccs between chiUiicn and 
adults aie loo gicat to liaie aiisen fioni landom sampling 
of a common iiopulation Bull’s aitide howciei seems 
to iniph that the ligmes of the idult peicent iges lm\e 
been obtained infeientiallv, the lipes of aoealion 
suitable for childicn of gnen IQs were classified and 


TAIlCr III 


IQ 

Pci cent 
(adults) 

Poi cint 
(cliildren) 

I Q 

1 Percentile 
j (luluU*?) 

Pertinlllc 

(cUlldrtn) 

150 or over 

0 1 

0 2 

150 

1 09 0 

99 8 

150-150 

3 

) 

130 

‘ OC 9 

97 8 

115-no 

I 1-’ 

' 10 

117 

81 ') 

S7 8 

100-115 

2G 

38 

100 

■ 8 9* 

19 8* 

85-100 

i5 

18 

8 1 

1 2(> 2 

U 7 

70-85 

V) 

1 10 

70 


1 7 

50-70 

7 

1 5 

50 

0 i 

0 i 

under oO 

0 2 

0 2 


1 1 



tlio second cohiinii in table ii it. lOU 3 and of the 
tilled 09 9 Conoctions lin\c botn niipllcd In table in where tUci 
seem most reasonable 


Qie piopoition of the adult population following those 
trades w is taken to pioiidc the conespondmg pcicent- 
same I Q limits It is siirpiising that 
the Select Committee chose this souice foi then data 


• AJJVANTIGES or rEUCENTinrS 
Comparison between all these diffeient distiibutions 
can be made in porcontiles The peiceiitile gnes the 
meaningful interpictation of a test score u\ showing just 
how common oi exceptional it is Beicentile stales can 
be picpaied foi ana quantitatne psychological test, and 
used to piovide data foi compaiing indiiiduals with 
geneial oi w'lth specialised gioups The percentile does 
not conform completely to Fislioi’s lequiiemcnts foi an 
cflicient statistic But it has seicial leiy conspicuous 
merits which make it the most desiiable geneial teiiii foi 
recoiding psychonietiic lesults A complete table of 
percentiles, given with the numbei of cases on winch it is 
based, furmshes a full description of any distiibution 
and fuithei statistics can therefoie be denied from it as 
required It is independent of issumiitions with regaid 
to the form of the distiibution of any theoietical popula¬ 
tion It proMdes a basis for calibrating one psycho¬ 
logical test wath anothei It fuinishes in the simplest 
and cleaiest foini the infoimation which practitioners 
and lav people requiic when making use of psjchometiic 
material Medieal men would benefit themselves bv 
obtainmg inoio lehable infoimation fiom a gicatei 
variety of tests and would help ps> cliology to put itshouso 
in ordei if they made a practice of lequiring psychometric 
results to be letiiined to them in the foim of percentiles 


SUMMARY 

Doctors aie used to having the intelligence of patients 
assessed in I Q s Taiious disad\ antagos niise, notablj 

1 The IQ scale,applies propoily only to a lestiictcd 
number of tests—those which measme mental ago Such 
tests im oh e unsound assumptions and do not satisfy modern 
scientific lequiiemonts 

2 Different versions of the same test, and a foitiori diffoiout 
tests give different distiibutions of I Q s IQs obtained fiom 
different tests are theiefoio not comparable 

3 Fittmg an I Q scale obscures the data on which a test is 

standardised , 

Doctors need psychological tests particularlv for 
differentiating defectivesj backwaid children and 
precocious children who aie found re spectively m the 

' ^2 Burt, O But J Psychol 1924, 14, 330 


bottom 1% of the population the bottom 10% .ind th 
top fi^o-HJIhovimitclv ThO'hivt the lOtli and theOatli 
percciitilo detiiie (he limits within which tlicbc caw^ fill 
on a pcicontilo scale I Q s do not dehne thcbO limit 
lelinblv, since their distiibutions van The perccntil' 
scile can be fitted to any quantitative psvciiologicil 
tost, and is lecommondod as the most suitable for clinui! 
and geneial puiposc'- 


GLANDULAR FEVER WITH JA.UNDICE 
A Bvniivvt Carter, vid ewtn, Mnrp.DPir 


iiiibicivs ro Tin 11 nthal viiimm-iv t ointi iio.^iiii 


Taundici is an unusual coniphcatioii of glanduli, 
fovci, and icccntlv Maptm,* in an article dcscnbic ’2 
pcisonal c ises, inentions that he was able to find onlrji 
iccoidcd examples In the following case wellniiid 
jniiiulicc nppeired dining the coui-se of tvpical glar.’'k 
tev Cl 

A w Oman, aged 2fe, w ns ndmitted to the Central 3Iidd>'-i 
Conntv Hospital on Jiilj 15,1941 She was quite well u-^ 
ton dnv s before admission, when she noticed swellings onb ’ 
sides of her nock, complnitiod of sore throat and shiifn- 
nnd lind n temporntuio of 100“ F Slie felt sick, imduh tm^, 
and vomited once Five dnvs before admission she 
examined bj Di H G Letcher who found enlargement c 
corv lenl (including submnvillnry and suboccipital) 
and ingumnl glands These glands were discrete and digH- 
tendor, and tlio puticnt said tbej bad nirendv begun fop 
sinnlloi Her lemperntuio was 99 4“ F , her tliroit r 
injected and a provisional diagnosis of glniidiilar feverr- 
inndo Two dnjs late: (a week after onset) a faint 
tingo dovolopod m her conjunctiva;, and graduallj meres 
to clofinito jiuindico, with a palpable spleen and per-i t> • 
glandular cnlnrgoinont , 

On admission she was jaundiced and sliowcd 
cnlargomont of the glands mcntionedabov o, which were'!'?« 
tender and soft Her spleen w as palpable , her gum 
normal, thero was a puipuric patch on the loft ‘“"'"A, 
square without histoiy ot injurj The liver was P"!'*, 

1 m below tho right costal margin, smooth, tender and'■’ > 
and bile w ns present in the urine Pulse into 110 , uesP‘j ^ 
20, tompoiaturo 100“ F Tlio diagnoses considered'' 
glandular fovor, Ijmphntic loukreniia and mild spirocnv 
ictoroh'cmorrhngicn Mevt dnj tho jintiont had nn cpi m " 

ofapproNimatelj 2 oz and slight h'emonhago from tlie'i ' 

although mcnstiuntioii was not expected, this hieniom' ' 
lasted onlj a'few liouis, and nftei a fiuthci opi“l''\is ol’ ‘ 
next dnv thoio was no furthci hlccdmg 'the stool 
claj coloured foi two dnvs and slightly icinvod, nan 
lotuinecl inpidlj to noimni Bile peisisted m the urme 


W^iiitc cells pel c nun 
Polv nioiphs % 

Lj inpliocj t cs 
IVlonocvtcs % 

Vnn don Ueiffli (dircet) 
reaction 


Semm 'bilirubni 

(me per 100 c cm ) 
Blccdlne time (mm ) 
Clottme time (mm ) 
Paul Bunnoll itnctjon 
iStools 
Urine 


Po*? dc 
cd 
iO see 


Po^j dc 
I laj cd 
CO sec 


Pos dc 
cd 
{0 see 


Pos 1/25G 
Palo 
Bilo + 


>*ouiinl 
Bilo + 


Po-s 1/25GI 
Pale 
bilc 


The olmionl pietuio slowlj impiovocl luitil six dnvs aflf' 
admission (July 21), when tlieio was somo incicnso m 
jaundice, with renewed pjicxin up to OO 4 “ jr and pallord 
tho stools, and the glands began to enlaigo further Aftr' 
this exnoeibntion tho condition again giadiinlly iinpro''' 
and tho inundico had disappeaiod by the otui, ti,„ mrovl 
by tho 27th and tho glands by tho 31st, s^xtL Zs 
admission Tho spleen was not palpablo after the 24tlit 
the patient was disohaiged well on Aug 3 The total duratm" 
of the jaundice w'os thuteen days Tho icsults of investig” 
tions me gn en m tliQ table 


This patient showed an obstiuctive tvne of nundicc 
Martin’s theoiy that the jaundice may he caused I'l 


1 Mnitin, L Lancet, 1941 ii jsi 
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teadencT oftliesulplionamides group to produce the same 
condition In tins case the drug though given mten- 
«qvelv, b^d no influence on tbe "white cell> If anTtbin-, 
the number of white cells actnallv mcreased dt^g the 
treatment, the shift to the left of the -Vr^th mdex 
improved, and the eosmophils reappeared The agglu- 
tmation a week after the beginmng of the disease was 
positive The fact that the agglutination after foM 
weeks had not increased m titre mav he explained bv the 
qmck disappearance of the bacilh 

I wish to thank :Messrs :Mav and Baker for placing their 
hihhography of the subject at^my disposal 
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TtU T.R I—MEAX- CADCHTM, IXOBGAKIC BHOSPSOBUS A2vD 
PHOSPHATASE IK THE SEBOI OP CSrUDBEK ^CXASSTTXED 
ACCOBDIKG TO BESULT OP SUtKOWIXCH TEST_ 
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URINARY CAXCrUM IN NUTRITION SUTIVEYS 
THE SXJLKOWrrcai TEST 
Geoffbt C Likdeb, Johak M Latskt, 

lr.D EOKD , 3ER CP H SC STEIiEKBOSCH 

(DepiS of IPathology and 2dtd\cinc, Utiityr^ifj/ oj Gape Totni) 

Ik 1931 Barney and Sulkowitch introduced a simple 
test for the detection of excessive urmarv calcium 
excretion m patients suspected of hvperparathyroidism 
In. this, 5 c cm of a hutfered oxalate solution are added to 
1 equal amount of urme which is acid to Jitmus, the test- 
ibe IS mverted and shaken, and the turbiditv caused by the 
recipitation of calcium oxalate is observed after 2 mm An 
omediate dense cloud indicates a high coucentratton of 
demm which demands further mvestigation, and the absence 
r any precipitate almost always rules, out excessii e para- 
ayroid activity ‘fVhen the test is done the diet must 
B free fiom milk and acidifying agents which ma\ cause 
anpoiaiy mcreases m calcium excretion 
Albnghfc (1939) recommended this test for control of 
tie treatment of tetanv with dihvdrotachvsterol and 
ave the following mterpretahon of the results If 
here is po precipitate the semm-calcium level is proh- 
bly between 5 and 7 5 mg per 100 c cm , a fine cloud 
adicates that the serum calci um is ,at a satisfactorv 
evel; and if the precipitate looks h£e milk there is a 
langer of hvpercalcfemia He apphed the test to 
latients on a high calcium diet and reduced the dose of 
Jihvdrotachvsterol as soon as a heaw cloud appeared 
n this way he claims to keep the serum calcium at a safe 
lightly subnormal level He found that a normal 
letson on a very low calcium diet might excrete an 
iccasional specimen which failed to give a precipitate 
md that almost any normal person after dnnkmg a 
large amount of milk will show exc^s of calcium m the 
orme. 

It seemed possible that this test might be of use for 
detectmg ahnormahties in calcium metabolism m 
nutnbon surveys The test was therefore apphed'to 
114 children who were hemg studied m the Cape Nutri¬ 
tion Survev, and at the same time a specimen of blood 
taken for determination of calcium morgamc 
ph^phorus and phosphatase By clinical examination 
Md grading test^ the children were classified as 59 normal, 
49 malnounshed and 6 diseased, their ages were 9—15 
Tears They were studied as outpatients and arrived at 
the chmc after their normal home breakfast which 
contained more or less milk It was recognised that 
some children who had a low serum-calcium: might he 
exerretmg calcium because the breakfast had contamed 
a hhetal amount of milk hut this seemed unlikely to 
happen m the cage of those usuallv receivmg an insuffi¬ 
cient amount of calcium m their diet It was expected 
thatafew children with a hahituallv low calcium might he 
missed for this reason, hut that those with no calcium 
precipitate would certainly have a low calcium as 
described by Albnght 

SIETHODS AKD KESDXTS 

The methods used were that of Clark and CoUip (1925) 
for calcium and that of Bodansky (1932-33) for phos- 


_’ I _ I ' ____—-- 

Ob« , naniber of observation'^- SA) standard deviation 
• iver 100 c cm 

phot ns and phosphatase Table i gives the number of 
children in whom the Sulkowitch test was clear, 

“ faint ’ and “ thick ’ and the mean of the serum 
calcium inoigamc phosphorus and phosphatase deter- 
mmatious m each categorv with their standard deviations 
It is obvious that there is no difference between the mean 
serum calcium of the croup with a “ clear ’ test and of 
that with a famt ” “test Between the me.ans of the 
“ clear ” and the “ thick the difference is 0 31 mg 
This difference was examined hv the method (Tippett 
1931) for the comparison of the means of small samples • 
“t” was 1 S7, which from Fisher’s (103S) table gives a 
value between 0 1 and 0 05 for p To he statistically 
significant p must he less than 0 05 and therefore there 
is no proof of any real difference between the means of 
the extreme pxmps 

Similar examinations were made of the mean serum 
morgamc phosphorus and the mean phosphatase values 
of the “ clear ’ and “ thick ” groups The values of p 
were 0 2 and 0 2-0 I respechvelv, so that there is even 
less evidence that these means are different 

A further examination was made to sec whethei a low 
serum (»lcnim a low serum morgamc phosphorus or a 
high phosphatase was significantlv more frequent m 
any group Ix)w morgamc phosphorus and high phos¬ 
phatase were found in all groups almost equally comj 
moidy but the incidence of a serum calcium below S 5 
mg pel 100 c cm ^d varv (table n) The mcidence of 

TABLE n—IXCIDEXCE OF LOW SERLII CALCIIISI IK CHILDBEK 
CKOXTPED ACCOKDIKC TO SESCLT OP SULKOWITCH TEST 


Sulkowitch 

test 

! 

‘ Xo 
m 

J group 1 

Serum 
calcium 
imdcr S 5 
mg per 
JOO c.cm 

Differ¬ 
ence of 1 
percent- 
! age« 

i 

S E of ' 
differ- i 
ence 

I 

_3. 

Differ¬ 

ence's^ 

Clear 

46 

15 2 

V ' 

< 

S 

2 15 

Famt and thni. 

, 6S 

2 94 

! 12 26 

5 7 > 

Clear 

1 46 

15 2 

i 

i 


Famt 

‘ 37 

o 4 

9 <s 

6 5 j 

1 5 

, Thick 

i 

( 31 

0 


i 

} 


Clear and famt 

I S3 

10 S4 

10 S4 J 

3 41 1 

3 13 

S E , standard error 


serum calcium concentrations below 9 mg per 100 c cm , 
however showed no statistically significant differences. 

The data m lahle n show that it is more hkely that a 
serum calcium below S 5 mg per 100 c cm will lie found 
among the children with a ‘ clear ” test smee the value of 
the difference of the percentages divided by its standard 
error is greater than 2 This supports to some extent 
the claims for this test but does not seem to have any 
practical apphcation m a nutrition survey. The table 
also shows that a child with a ‘ thick Sulkowitch test 
is unlikely to have a serum calcium below S 5 mg. pet 
100 c cm and m this series 27% of the children had a 
thick test From th i s it appears that if serum calcium 
alone is hemg determined m a survey as an mdication of 
Titamm D and calcium sufficiency then the Sulkowitch 
test could he used to save hleedmg and calcium deter¬ 
mination m about a quarter of the children without 
missmg an appreciable number with a serum calcium 
under S 5 mg per 100 c cm This is the most that can be 
claimed for the Sulkowitch test in this connexion 

It was shown that if several cups of water were given 
to children amvmg with a “ thick test the urme 


[to, 24 , 1942 


104 TUB LAKCCa] 


tm rmjy jrL'iuR r^RVTVTiioin rnvi>ii 


DISCUSSION 

The cominoiiei sjHiptonis uicludo a lapul use of 
temperatiiie to 102°-10j[°F imUi ngoi, lioadaclie, paius 
in the Jimhs, flushed face and ejes, nausea and \oiniting, 
epistasis, and enlaigement of tlie hvei and spleen, 
jaundice and bionchitis mav occur , in a few cases a 
macuHi rash may be noted and occasiomlh uitis Tlie 
initial attack lasts 4-9 davs, and is followed bv an 
afebnle interval of 11-15 dai s In the lolapse the febnlc 
period IS commonly slioitei and the second inlerial 
longei / The temperature mai fall bvhsis oi (.nsis.and 
the drop is accompamed by profuse sweating In the 
ordmaiy loiise-boine disease it is uncommon foi patients 
to have more than one relapse, but the numbei varies m 
diffeient epidemics 

In the case reported heie two featuios aic of interest 
the mildness of the symptoms and the number of the 
relapses Lack of sei eie symptoms is characteristic of a 
form of the disease met wath in Spam and transmitted by 
ticks {Ormihodoriis jnarocantts and cxoticuf.), belonging 
to the same genus as those which cairy tick fever in 
Central Africa (0 moitbnta), in South America (O 
venezuelcnms), Pei-sia and Noithein India (O tholo-^am) 
It seems possible theiefoie that oiii case is one of endemic 
relapsmg fever, with tlie tick ns the vector, rather than a 
case of the epidemic tvpe earned hr the louse 

After the discovery of the causal organism in difierent 
parts of the world it was believed for a time that there 
were different species, to which specific names w ere given 
SpiTochata obcrmcicri (Europe), S carton (India), S 
dutioni (Africa) S 'ixoijji (North Ameiic i), F tcnczaclcii'itt 
(South *tmerica), S berbera (Persia and N \V India) and 
S hisiianica (Spam) Thev arc now all grouped together 
nndei the simple denommation of S rccurrcntis 


PARATYPHOID FEVER 

A C\SE TREATED WITH SULPHAPYRIDINE 

Fiiit, 5 IduLimn, Ji D nnuLm, l it c i' r 

CLIMCU, ISSISTIVT AT I iniUNOTOV OKI t-N CIIIlUaCN’s IIOMITAL 


Gompah ixmcLT few cases of ti^phoid and paiatyphoid 
fever tieated wath the sulphonamides have been leported, 
and 111 these the results have been conflicting Stan>on 
(1940) had a spectaculai success m an accurately obseried 
case of typhoid fever tieated early with sulplmpyridine 
Tieatnient was started on the sixth day of the disease 
The tempeiature dropped to 99° F within 48 lioui's, and 
after a fortmglit the patient was discharged fiom 
hospital, two negatee stools having been obtained 
Haines, Sw^yer and Thompson (1039) treated a numbei 
of typhoid-fevei cases with insufficient doses of sulph- 
amlamide given rathei late in the course of the disease 
They were favourably impiessed, but the results were 
not conclusne Douthwaite (1939) wmns against the 
use of these drugs m new of the leucopenia in enteric 
fevers Patel (1941) treated 23 cases of typhoid fever 
with sulphapjwidine Tieatment was started between 
the seventh and tw'elfth days of the disease and continued 
for seven days In 2 patients who had pneumonia as a 
comphcation the temperature came down by crisis and 
did not lase again, m all the otliels the drug had no 
' effect Bazin (1938) succeeded in freeing an obstinate 
carrier of Bacterium paratyphosinn B fiom bacilli very 
qmckly Hughes and Harw ood (1940) treated a numbei of 
cases of paratyphoid fever w ith sulphamlamide In these 
the length of the pyiexia was not influenced, but fceces 
and urme became sterile quicker than m the control cases 
The following case of paratyphoid fever, observed in 
private practice, w as tieated early wath sulphapyndine— 
actually before it was diagnosed 

On July 10, 1941, I was called to see a man, aged 27 Ho 
had been mdiaposed foi 24 hours, and complamed of fiontal 
headaches and stuffiness in lus nose Tempeiature 102 6° 
E pulse rate 102 , slight mflommation of pharynx , other 
wise nothmg abnormal On Jul 18 a papular rash appeared 
on his legs and forearms On the 19th there was a morbilli¬ 
form rash, more profuse on the legs and forearms, spreading 
to the thigh, face and neck , there weie a few srnaUer spots on 
the abdomen and chest, somewhat larger than the rose spots 
of typhoid fever The patient looked gravely lU, and cbin- 
plained of headache Tongue furred, broivmsh , pulse rate 


SULPHAPYRIDINE 

t ! ] f ^ J r I f ' 1 fT ^ .1 

7g 6g 3g 6 g 63 3g 3g 


104, blood picssiiio 100/05 mm Hg , lieart sounds of poor 
tone, no stiffness of neck, Kornig sign negative, l»ft 
ankle joint swollen , botli ankle joints, right knee joint and 
both w nst joints tender and painful on mo\ ement, spleen no' 
dofinitclj palpable , no moteorism , dnilj rise of temperature 
from Biibnoimal to about 103° F (seo figure) accompanied bp 
a chilly fool- 
mg , f alI o f 
toniporatiiro 
accompanied 
bj profuse 
sw cats, n o 
stool for the 
pi o\lou b 3 
dajs Unno, 
traces of 
albumin, uro 
bihn present, 
nothing nb 
normal micro- 
Hcopicnllj 
Whito colls, 

4600 at first 
count, 5000 at 
second , (seg 
monted nou 
tropluls 41 %, 



stabs 20%, juveniles 10%, lymphocytes 21%, monoevte, 
9%, a few metnmyclocj tes) Diagnosis sopticrMi 
caused probably bj Bact paralypbostim B or memB& 
cocetib SulplmpvTidino giv en 4 hourly, 7 g in the £■ ‘ 
24 hours July 20, tompomturo maximum 100 8° T, 1 
chiU, liorpos labiahs Sulphapjridmo C g for nest ' 
hours Julj 21, patient feeling much bettor, apart fiea 
sickness duo to drug, joint pains mucli improved, sp''*^ 
felt, 14 in bolow lower border of ribs, fnirly Ann , more‘s 
on abdomen and chest IVluto cells 5000 ni first count, 5 A 
at second , (segmented neutrophils 47%, stabs 17%, jutcm, 
4%, Ij-mphocytes 19%, monocytes 13%) Maxinnim te» 
penituro 90° i Sulphapj ridino redueea to 3 gr for new -» 
lioiirs because of siolvness Julj 22 blood culture negatin' 
Urmo, some 'urobilm present, dinzo reaction po bn 
Tompaiatuio loso to 100 4* F in the affemoon Su^ 
pjTidino moreasod to 0 g in next 21 houis July 23, Wood 
culture spooiallj for monmgooocoi negntiv e Agglutinotia 
tost positive 1/125 for Bncf paratyphosxtiii B Sulphapi’n^r. 

Cp dailp contmuod Jiilj 24, pains m jomts disoppean“> 

no more eruptions of insh , temperaturo taken two ho®lfi 
normal all daj White colls 6800 at first count, CfP 
second , (segmented neutrophils 44%, stabs 9%, juvcnuc= 
4%, eosinophils 3%, small IjTnphooj tes 19%, large IvmpM 
cytos and monocytes 20%, basophils 1%, 1 mv olooj tc,‘om" 
inetamj olocj tes) Temperature has remamed ndnnal eve 
since Tw o subsequent examinations of stools were negatne 
Widal test after four weeks positive I 125, negative 1-““ 
Potient had nev er been v acemated agamst typhoid or pan 
typhoid fov'or 

DISCUSSION 

The diagnosis of pni atvphoid B is pioved by thefo® 
of the rash, not uncommon in this disease, the enlarge 
film spleen, lieipes Hbiahs, t^e Inboiatory findings 01 
leucopema, positive diato leaction and positive nggl" 
tination test The blood-cultures foi teclimcal reason' 
made lather late, were expected to be negative underm 
tensiv’e treatment w itb sulphapviidme The first exaiwaa 
tion of the fioces was'nnde aftei 32 g of sulphapvn^i”/ 
had been given The negative finding corresponds with 
Hie experience of Bazin and that of Hughes ai» 
Haiwood, who noted qmck disappearance of naiatypton 
bacilli under treatment wi&^ siilphonaS 
cbmeal success seemed spectaculai, moie to the pntien' 
and those in at^ndance than the temperature chart 
could convey The patient, who looked toxic an" 
gravely ill, was completely changed vnthin 36 hour- 
The course of the paratyphoid fever w as that of soph 
camia without symptoms of the gastro-mtestinal tnd 
except obstmate constipation, so the case nrobabl'' 
offeied bettei prospects for cheqiotheiapy than if tl» 
piocess had been localised in the Ivunph apparatus of tlk 
intestine Infection with Bact paratypuSsuni B occurs 
more often m a septicaimic form, and is generally'duiU 
nosed earherfhan typhoid fev'ez and is thus more suitable 
foi chemotherapy The leucopenia characteriKtic. of tbc 
disease should be I 
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Compciisalwn neurosis —i;Tbat«ver method ol treat 
ment is adopted the mental attitude of the patient tviH 
influence the degree and rapidity of his recovery 
rractiires of the os calcis occur, as a rule, m ivmdow- 
cleaners, steel-erectors and other men vrho rvork at some 

- height above the ground The prospect of retummg to 
work on the ladder or the scafloldmg after a serious 
accident must often be unpleasant, and reluctance to do 

*«o IS encouraged bv the machmery of the IVbrkmen’s 
Compensation Act ‘ In this regard simplicity of treat¬ 
ment IS a vutue The ordeal of reduction, and the 
“ formidable apparatus of immobilisation m the modem 
techmque are likely to impress the patient with the 
serious nature of his mjurv If this preoccupation can be 
avoided, so much the better 

OTHER lEETTHOnS OF REDCCnOY 
Bankart (personal commumcation) has exposed the 

- fractured bone esparimentally m a few cases and' 
moulded it under direct vision Internal fixation has 

--been employed bv some surgeons Xenormant and 

- 'Wilmoth used bone- grafts; Bankart has at tunes 

- inserted a metal screw in the long axis of the bone In 
general, procedures mvolvmg open operation fad because 

. the fractured bone is so spongv as to be unmanageable 
. -Henderson (1930), Hermann (1937) and Yoerg (1937) 

' - remmmend reduction by manipulation All these types 
' of treatment are subject in some degree to the dis- 
. , 'advantages alreadv considered Primary snhastragaloid 
arthrodKis is a method of treatment which is stdl on tnal 

Conscrinfnc Ireaimcni —^In former tunes crush frac¬ 
tures of the 03 calcis were not subjected to much mter- 
ferenc^ Hogarth Prmgle (1910) advised the followmg 
treatment ' 

“ Fractures of the tuberositj should be fixed by operation 
whenever there is much separation of the fragments, other¬ 
wise they, and all the fractures of the bodv of the bone, are 
best treated by massage, with elastic pressure between the 
sittings, and passive movements m the course of a week. 
These fractures are often long m consohdatmg and the 
patients frequentlv have much trouble from them afienrards, 
pam m the sole of the foot, and below the external malleolns, 
and m the calf of the leg bemg often complamed of, along with 
difficultv'm walking , it is often three or four months before 
the patient can bear his weight m locomotion after this 
fracture,” 

. BESeXTS OT COYSESVATIVE TBEATJIEVX 


opposite foot In a fall from a height, the os calcis on both 
sides may be fractured, and if the fracture on one side is of 
a mmor tvpe it may be ov errhadowed bv the more obvious 
damage on the other side and so missed for a time, unless 
borne m mmd and sought out If tliere is anv tenderness on 
deep pressure over the normal * os calcis, order a radiogram 
of this bone also, to exclude fracture Xext examme the 
lumbpr spine At the end of a long fall the jar of the impact 
may be sufficient to cause a compression fracture of one or 
more lumbar vertebm According to Hermann m 10% of 
cases of fracture of the os calcis there is an associated crush 
fracture of the lumbar spme , for t h is reason he recommends 
rout me X-ray exammation of the lumbar spme m all cases of 
fracture of the os calcis 

AtTien the radiograms of the mjuredfoot hav e been developed, 
examme particularh the axial view If from tins in conjunc¬ 
tion with the chnical examination which has already been 
performed, it appears that the hone is appreciablv broadened, 
reduce the lateral spread bv compression wath a hand clamp 
This operation is performed under an-esthesie it is not often 
necessary JElevate the mjured foot on a pillow and during 
the first 24^S hours applv a cold compress Lotio plumbi cum 
opio does verv well If there is severe pam, control it with 
suitable analgesics Confine the patient to bed until the bone 
has become consolidated, weight-bearing must be ngidlv* 
forbidden The patient may sit out of bed m a chair, but if 
he does so the injured leg must be supported on an adjustable 
rest If the leg Is allowed to hang down intractable swellmg 
of the foot and ankle wdl occur For tlus reason, walkmg 
about with crutches swinging the injured leg, must be 
forbidden Consolidation will not take place until 2 or 3 
months have passed Dunng this period of waitmg the 
affected hmb is massaged even, dav and mov emenis of the foot 
and ankle, both activ e and passiv e, are practised, particular 
attention bemg paid to the subastragaloid jomt In this 
wav swellmg is controlled the metabohsm of the lunb is 
assisted, and stifiheas of the foot is mmxmised 

Allow the patient to begm weight-bearing when con^ohdat ion 
has occurred. The appropriate time inust be judged bv 
chnical exammation In this respectradiographio appearances 
areofnovalne ConsohdationissufficieUtlv advanced when the 
bone ceases to be tender on deep pressure Before the patient 
begins to walk apply an 'Elastoplast bandage from the 
roots of the toes up to the tibial tubercle, m order to prev ent 
swellmg when the erect posture is resumed Encourage the 
patient to walk as much ns possible and contmue the daily 
systematic exercismg of the tarsal jomts 


CHOCP 1 BEST JtASSAGE AXTJ 
EXEPCISES 

= OccapatiQu i c I Sc Pit lor work 
^ m (weeks)— 

3i Porter 3147^ 12 

£ BoasewUe F 33 14 

, y 

^ Porter m’ss' 16 

■4 'Window- 16 

, 5 cleaner , 

A Carpenter ’3156, 16 t 

i. ,6 Decorator '3163' 16 

r ? ^ 

* 'Window- ^ 3S‘ - 26 

I f cleaner ‘ 

- M34' 14 


GROUP 2 HEALED I\ PLAFTER 
^WITHOUT REDUCTION 

i -xU' Pit tor 

c ’Occupation c 5 work in. 
O' 132(^eks>— 


i i 

15 Retired ‘ M T4 

16) Coach .3l'61, 
} builder | ^ • 

17 I Retired 3X72 

i j 3 

IS 3Iotor- j3143' 
1 driver i 
191 Retired 13169 
: J I 

20 ! VTmdavr 3r43 
cleaner ! t • 
21 i .. (3133! 


22' Filler 


31,16 Pt failure 11 23 , Hon=ewife F,67 


(3133; 16 

3l’5S Bilateral 
' I tailaie t 


ic'^ 

Housewile , p’so 

Rt recoverv' 
IS 

’ 1* 

1 


‘ F5l‘ 

16 

12 


F,S0 

13 

. 13 

Porter 

3134 

-^Failore 

it 14' 

Saflor 

31.22’ 

14 


* Light work onlv 
t -Associated fracture of 2nd 
Itontmr xertehra foot 
satisfactorr after 12 weeks 
t Severe crush 
§ 3Iild fissured fracture 


..I Practical experience has cbnvmced me that Prmgle’s 
'' uuvice was sound Good results (m 14 cases summarised 
rJ r’ ^ Ibe accompanying table) have 'been obtamed 
^ the method of treatment which is described below 
, „ Lor convemence the description is written in the 
' , imperative. 

called to the patient examme him carefiillv 
• - The mjured heel is bruised and tender Estimate the degree 
s r f°[_^a<lenmg between finger and thumb, then turn to tbe 


Iso claims are made for tins conservative method 
of treatment It will be seen that remodelling of thesub- 
astragaloid jomt is not attempted, and that the penalties 
which attend defonnitv of a weight-bearing articular 
surface are accepted Tbe justification for tins attitude 
hes m the fact that attempts at reduction, while faihng 
in tbeir object, aggravate tbe noxious effects of the 
fracture The simple method of treatment recom¬ 
mended yields a foot which if not absolutely painless is at 
least comfortable The texture of the tarsal bones 
qmckly returns to normal the mobihty of the foot is in 
a large measure re tamed , and the danger of sepsis is 
avoided 

- It IS not always possible to keep the patient at rest in 
hospital until consohdation of the bone has occurred , 
shortage of beds may make it necessary to treat him as an 
outpatient For this reasommany surgeons adopt as 
their routme treatment immobilisation m a plaster cast 
for 2-3 months , weight-bearmg is allowed after a few 
days when tbe acute pam subsides Ofy experience of 
this method in 9 cases is summarised m group 2 off the 
table Eastwood (193S) rejiorts successful results from 
thjp treatment He records tbe mterestmg observation 
of amnsurance official that the period of disabilitv after 
a fracture of the os calcis is increased bv surgical treat¬ 
ment, and that those cases do best which are treated at 
borne by tbe private doctor with embrocation and km- 
inent, whereas cases treated in hospital Tnd operated 
on do badly - ^ 

S1J3I3IARY 

The modem method of treatmg crush fractures of the 
os calcis consists m reduction by traction and com¬ 
pression, followed bv long immobilisation in plaster 
Tne vticular facets for tbe astragalus cannot 1» com- 
pletelv and accuratelv restored bv this or by any other 
method, m addition this method of treatment promotes 
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passed subsequent I v uould be “deal ” Ttcaei'clj 
“ cle.u ” tests could be coii\ cited to “tliuk” b\ 
giving niilk, as had boon noted ba Uainea and Siilko- 
uitcli, and Albiight We concluded tbit Sulkouilcb’s 
te^b foi uiin.ua' calcnnn has onh a vci\ limited use in a 
nutiition suivea 


Wo avish to tbiink I’lof J F Block foi bis help luid foi 
pormitting this voik to bo done iii tlio Cnpo Niitiitioii Sui\o\, 
and JIi J Duncan foi liis tochmcnl nssistaiico 


iinnuirNt rs 


AIIiiiKht, r (ia)9) / -Imri med ;«■. 112 2'.')2 
Bnrnia J P iiml Siilkoiiltth 11 \V (1"17) / I’lnl 37 7l(i 
Boiiniibka A (l'M3-J!) 7 bwl Clirm 99, 197, (inu)/7.i(/ 101 
<)) 

Clark,]: P mid Colli p T B (1>)27) 7/.i(? 63 llil 
libhor, It A (191b) Stiitistkal Slctlnids foi llciscnKh Workers 
Boiuloii p 177 

Tippett, Ij II C (19 11) aictliods of Slntisllcs Boiuloii p SO 


CRUSH FRACTURES OF THE OS CALCIS 


> On VRLES H Gn VY, M n m\nc , r n c s 

ASSiSTAM onuioi 1 PIC seiioi ON TO nil iioi IT I III I Host ith 


long immobilisation, is likely to lx. inolTcctiae and some 
times lini infill , and comeiS'Clj, on piacticnl grounds at 
niiv into, to adaocatc oldei and moi'c passne iiiDlliodsot < 
ti'eatincnt That is the ob]ect of tins paper 


Modern fiacluio tieatmcnt is based on (be following 
principles Accui ito i eduction Fnfoited unintoi- 
lupted immobilisation piolonged until union is complete 
The gicatest possible function il use of the mjuicd pait 
and indeed of the whole bode duiing the peiiod of 
immobilisation lud in the ensuing phase of lohabilita- 
tion Impioacmeiitbis followed the widcsinoad iccopt- 
ance ind piactice of these pimciplos Theie aic eveep- 
tions, bowccei, m which, foi one loason oi anotliei, it is 
better to follow a diffcieiit plan—loi inskincc, leduction 
IS sometimes impossible oi mat bo achicied onh by 
processes a\hub m the end lead to seiious loss of function 
Such considoialiens auso m (he ticatmenl of crush 
fractiiies of the os calcis 

The Si fiactmes pivsont n dilticult pioblcin , the 
in 3 uiod bone is squashed and bocomos both flattened and 
bioadencd In addition, the subastiagaloid articulation 
IS distuibod, because the aiticulai suiface for the 
astragalus is fiagmented and deformed Soinetinies the 
alteiod sh ipc of the os calcis causes ii sublUNation of tlie 
mid-taisal joint The scale of the defoimity mnj be 
estimated in the latcial ladiogiain by moasuimg the 
salient angle of the bone This is the acute angle made 
by the intei'section of two lines, drawai from the posterioi 
lip of the facet foi the astiagalus to the antcrioi angle of 
the bone, and to the highest point of the tubeiositv In 
a noimal bone, this angle is between 20° and 40", being 
an index of the upward convexity of the bone Aftei a 
crush fractuie it is always leduccd, often to only a few 
degiees, and sometimes to a negative reading when the 
bone has been crushed into an upw aid concavity In tlio 
anteioposterioi ladiogiam the body of the bone is seen 
to be broadened, and the contoui of the subastiagaloid 
joint is dcfoimed 

It lb obvious that leduction of these complex and 
intiicate displacements wall alwajs be difficult, and 
because the bone is small and iriegular in shape the 
maintenance of reduction wall not be easy Bobler lias 
supplied an ingenious mechanical solution of these 
technical pioblems He restores the upward convexity 
of the bone by screw tiaction applied to a pm insexted 
through the posterioi mass of the os calcis, and the 
lateral bioadonmg of the bone is obliteiatcd wath a hand 
plamp like a little vice The ensuing reduction is main¬ 
tained liy the application of a plaster cast which incoi- 
porates not only the pm tliiough the os calcis but also 
another pin, impalmg the tibia just above the ankle- 
joint Tins appaiatus is letamed for a period of 10-14 
weeks, when union is judged to liav e occuired 

In my expeiience this method of ti'eatment, although 
capable of producing satisfactoij ladiograplucal appeai- 
ances, yields poor functional results , and since the 
fractured os calcis has such a sinistci reputation it is 
piobable that othem have been equally unfoitunate It 
IS not surprising that the practical outcome of-mechanical 
reduction should be indifferent In fact, this is a surgical 
nroblem of such difficulty that no method of treatnmnt 
would give peifect results , but it is possible to find 
theoretical reasons for supposing that the modem 
system of formal mechanical reduction, followed by 


OBTECTIOX'S 10 'MODERX ‘'tETIIOD 01 TRLATIIEVT 
Piactical cxpoiicnce, oi the ilhislrations iii lestlwob 
will demonstiatc Iho ease with which a skilled oponlot 
can, bv the use of skelelal traclion, secui'c what nppeae 
on 1 idiogiaiihical examination to be a good reduction of 
a oiush fiactnrc of the os calcis, (he salitnt .angle iKinc 
resloifd The ladiogiapbic appcaianccs, liowever, niav 
be fallacious because tbov direct attention to the grot 
outline of Ihc bone but are unable to revtnl mtmintclr 
the state of the aiticQlai caililage of tlio facet fottb 
astiagalus In tins sense the salient angle is not atiif 
index of succossfiil reduction The funptionnl i^sw ir, 
anv paiticiilai case will turn to some extent on thcfcal 
slate of the niticnlations in which the os calcis partn 
pates 'Dig mid-taisal joint may escape serious injutv 
but the arliculai caitilage of the subastragaloid joint i 
always fissured and its contoui-s deformed Evlrec 
disiiiption IS comnioii .Utei reduction the tbiun 
remain and tlic complex aiticular suiface is not nccu 
afolv resloretl to its nonnal shape and direction k 
addition, the aiolence of the crushing mav deprne w 
areas of then \italitv, so (bat portions of the cortin" 
slough Piobabh treatmont can nevei b^ coniplctek 
successful ns fni ns the subostragnloid joint is coiicctn,” 
Conn (1935) lind reason to expose the subastragabt 
joint Ill sc\ 01 al t ascs wbicli bad been tioated ineticulotbt 
by skeletal (laction and compicssion to secure reduclit- 
In each of them he found that the jomt»suif.icc'W* 
rough and deformed , 

It innv be supposed that the modern method of trcn 
ment (by traction and compression and siiD<!cqucw 
immobilisation) must fail m an essential respect 
do nnv linim •’ I believe that it docs in three t'C'' 
bv intiodiicing the ii'k of sop'-is , by piomoting6111910 
of the foot. and by cncouiaging “ compen'wi"" 
neuiosis ” ,. 

Scp’iis —The transfixion pm m tlie postciior part cno' 
os calcis lies in a vmlncrablo area Opointion woun^^ 
the outer side of the foot, inflicted on tissues whicluj’ ‘ 
not previously been tiaumatised, are often slow to W’ 
and become superficinllv infected Tljis a, 

infection IS cxaggeiatcd by the boaw biuising i'™.. 
accompanies a fiacture of the os calcis Ilorninnn ('J 
icpoilA that 10% of the cases of fracture of the p 
in which transfixion pins are used become infected 
sepsis docs occui, it leads to the formation of persist’, 
sinuses in the skin and soft paits, and to low gf'” 
osteomyelitis of the os calcis itself These conditie 
become cliiomc and aio V'ciy difficult to cuie , 

Stiffness —After removal of the plastei it w ill be to'’ 
that the foot is stiff and painful The stiffness, whie*' 
persistent, affects particiilaily' the subastragaloid ]0'i 


and pio-v os a soijotis handicap "n hen alking over 


surfaces, because the subastiagaloid joint norm 


nail' 


provides some of the play by which the foot adapts il“?l® 


to 11 regularities of the' gi'ound In mnnv cases tk 
development of traumatic osleo-aitlintis in the jow' 
cbntnbutes to the disability The pain is caused par*’^ 
by stiains imposed on the stiffened joints and partly 
tenderness of the soft (issuesof the heel These have’ 
brawny feel and quite light pressure on the interior and 
latcial surfaces of the heel is often sufficient to cans, 
pain X-iay examination of the affected foot will sbo'f 
an cxtiaoidinary degree of docalciflcation, affecting n"' 
only the os calcis but all the bones of the foot 
change is paitly attiibutable to disuse, but may k’ 
analogous to the osteodystiopby which occure in associa 
tion with other types of inmiy it must be emphasised 
that the pain, stiffness and decalciflcation persist 
patient is disabled and fails to obtain relief fiom phvtin 
llieiapy Injections of saline, procaine and ‘ Fret-ff’ 
came ’ (A&D) pioduce no unpiov'omont and mav 01 ® 
make the pain much woise toi seveial davs aftei he 
injection Aitlirodesis of the subastragaloid loint ' 
sometimes perfoimed, and as a lule the lesults of tl" 
operation aie notsatisfactoiy In some cases amputation 
IS peiformed as a last lesort and after (lug -jV n, pot 
uncommon to find the patient complaining of a painfn' 
phantom foot 
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WANTED A TUBERCULOSIS POLICY* 


Maxt medical problems must be left for a decision 
intil the end of the war , either the material facts are 
lot now available or thej must be used in the light 
if post-war conditioiis which ii e can hardl3’ even guess 
t But tuberculosis is an exception We knoii 
Qore about it thail ne do about ani three or four 
ither di'^eases If n e fad to act it is not our laionledge 
lut our application of it that is at fault Nor can the 
lolution be left for a 3'ear or tn o uath impiimtv The 
lains which our official mentors are at to explain 
iwa3' the Registrar-General s figures reveal ratliei 
;han conceal their anxiet3’ that tubercle wdl get an 33 
anth it m this war as it has done m everj- other The 

first thing IS to be flank about the danger The 
public will onl3' agree to pa3* for, accept and submit to 
a policy which tbe3' feel is an investment against then- 
own conception of the fearsomeness of a particular 
disease Thev- ha^e been taught that tuberculosis 
IS pr^entable that its earh detection is simple, that 
treatment mstituted m good time leads to arrest and ^ 
recover3', that sanatorium treatment is avadable for 
all who ma3' be unfortunate enough to become 
affected, and that a sta3'’ of a few months m delightful 
conntr3 surroundings wdl ensure an earl3’ return to 
home and dutA' There is scarcel}* one of these 
teadimgs true in the stnct sense for it is impossible 
to prevent infection m the commuuit3' as a whole 
(it has been argued, m fact, that nunor degrees of 
infection ma3 actuall3' be beneficial) , the * early 
detection of the disease is one of the most fomudable 
problems confrontmg doctors treatment cannot be 
instituted m good tune for the great majority of cases 
because the lesions are relatively advanced u hen they 
are first detected, and if w e could detect all cases 
there would be a lamentable shortage of beds for their 
1 treatment, assunung they uould enter mstitutions 
at all The slogan of 1911 that three months m the 
open an- was the passport to pulmonary secuntv 
is a wiU-o’-the-wisp 

This may sound to some like dialectic, an uns3Tn- 
I pathetic thought-process reflectmg too hastdy the 
underl3-mg world-process It needs to be said, but 
it should not lead to despair or inertia The results 
so far achieved ma5' not have been commensurate 
hope ’ which Trudbau proclaimed at 
fhe begummg of the century, but no-one can walk 
around colomes like Saranac or Papworth without 
I becommg aware that mfection yath the tubercle 
' baculus m a good environment is not necessanlv 
prejudicial to health Here is the ideal conception, 
the very paradigm, of the problem of seed and sod 
'( Here are object lessons in combining all the beneficial 
I factors m infection and environment Apply these 
-j pnnciples b3' and large and the problem is solved 
j Of course these institutions cannot be multiplied 
j- indefimtch^ but the lessons they teach are capable of 
> much wider application than the3" have hitherto 


•- This article has been prompted bra monoBTaph to be-pubUshed 

,> Ihthenea^utnre fornhicb Dr F R G Heat Dr G LiHSCerCov 
‘ D A. Po\rEf,i. and Dr J B JIcDovo eix accept responeibilifv 

'ir-— 


received Let us turn for a moment to some recent 
epidemiological surveys and consider m broad terms 
■what has _come out of them Bcsecsell Ccddiixs 
and others, attemptmg to explain the mcidenee of the 
disease in^different countries, have shoivn that where 
tuberculosis is common, as m England, the disease 
assumes the chrome and ielativel3' hemgn t3'pe, 
where, on the other hand, the disease is rare the cases 
that do occur aie as a rule rapidl3' fatal Certain , 
individuals and commumties are much more resistant 
to tuberculosis tljan others of the same race Brad¬ 
bury (Lancs) and Edw.abds (New York) have taken 
special districts and tned to determme the responsi¬ 
bility for the higher attack-rate in certam groups of the 
population, but they have found it impossible to 
isolate the various factors included under the term 
‘ environment ” and to allocate to each factor its 
proper role in the spread of the disease Some would 
even dispute -Bradbury s conclusion that the Irish 
of T3Tieside are a speciall3' susceptible group It is 
true that certain to'wns like Manchester, Liverpool 
and Cardiff, which have had a consistenth* high 
tuberculosis mortahts'-Tate, have large congregations 
of Irish m then- populations, but as Pickex Jias 
pointed outj Glasgow seems to pronde an exception 
to the rule In a third 13^)6 of surve3' a selected 
group of the population has been investigated, as 
at Saranac Lake, m some of the Welsh inquiries, and 
at Preston HaU in Kent To these belongs Bards- 
well’s discovery that in Cyprus, where poverty bad 
housmg, overcrowding, mahiutritioti and other bad 
en'vironmenta] factors coexist tuberculosis need 
not assume senous proportions so long as massive 
infection is controlled Per contra expenence at 
Saranac and Preston Hall shows that in commumties 
where large numbers of open cases are congregated 
but where there is no povert3-, no bad housmg, no 
overcrowdmg, no malnutrition—but where, close 
watch is kept on famihes as a whole—hedlth3' 
mdividuals nearly all escape 

The lesson is this Infection and envxromnent must 
be considered together and not separated as we have' 
been wont to do Infection is itself an en'viromnental 
factor Germs may lurk m dkrk damp places, but the 
darkest and dampest is the ea-vity m the lung which 
remains uncontroUed or uncollapsed, and aU the public- 
health measures in the world ■wdl not sanitate these, 
the most important source of infection Infection 
bemg present, other environniental factors must be 
brought up to a specified standard if massive mfection 
lb to be avoided In our own world at the moment' 
tuberculosis must be prevented, not by entire elimma-^ 
tioji of the mfectmg agent but by reduemg its degree 
of mfectivity We know what the tubercle bacillus 
does m the unfavourable environmental conditions 
of Wales and among the homeless'and non-settled 
males of New York Citv Let our o^wn public-health 
service seLitself to search out the sources of infection, 
many of them completeh- unknown and eradicate 
them, not waiting for the mterpla3 of other environ¬ 
mental factors which sooner or later wdl lead to the 
spread of disease This is what Prof E S Godfrey 
jun , of New York, calls ‘ shoe-leather ’ epidemiolog3' 
to distmguish it from the “ swivel-chair ’ epidemiolog3 
based on card-indexing mixed groups of the popula¬ 
tion It may involve, as he remarks, gomg out on 
the highways, b3'ways and allecs, walking the streets 
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stiffness of tlie fool, incuis tlie iisk of sepsis, and encour¬ 
ages compensation neuiosis 

Conservative fiealment leaves acomfoi table and mobile 
foot and avoids tbe dangei of sepsis Lateral spivad, if 
considerable, is leduced nith a hand clamp , otbeinisc 
no attempt at reduction is made The patient is con¬ 
fined to bed, veiglit-beaiing being forbidden but early 
function encouiaged, until the disappcai.ince of deep 
tenderness shoivs that adequate consolidation has taken 
place This takes 2-3 months Alteinatnely the foot 
IS immobilised for the same period in a plaster cast 
These methods n ere successful in 20 out of 23 cases 
nrrEREKcns 

Conn, H R (1935) J Bone Jt Siirg 17 192 
Enstvood, W J (1938) Hnl J Stirg 25,910 
Henderson, M S (1930) Siirg Ggnec Obtlrl 63 7S2 
Hermann, O J (1937) J Bone Jt .Smti 19 709 
Pnnglo, J (1910) rrncturcs and then rrtnlnicnl London 
Toerg, O IV (1937) Surgery, 2 . 4 ‘lj 


School Health Services 

kV Fjiavk kVAnKr n. Dr Ph , and Caiiolina R Ramiouh 
L ondon Humphrey Milford, Ovford ■Univen-ih Pit'- 
Pp 172 88 Ctl 

Takimj six counties in Tennessee ns a ]ust section, 
Wnlkei and Itandolph, on behalf of the state department 
of public health of Tennessee and of the Commomicaltti 
Fund, cairiod out an ini estigation into the de\elopmcnt 
and picsent condition of the school medical service to 
estimate its efflciencv as judged by its results and to 
discov ei its trends mtli a i lou to their direction Like 
most ^Vmericnn work of this kind, it nas carried out ms 
scaiching and judicial mannei and, allowing for differ 
cnees in national piocedures and customs, is a fe 
pattern for the evaluation of the school medical Eornco 
in anv coiintrv In Tennessee, ns throughout tl’ 
United States, the trend is agamst routine inspectio- at 
fixed Intel vals 


Revaew's of Books 


New Facts on Mental Disorders 

Neil A DAYTO^, M D , IM C , diiootor of the divisions of 
statistics and inontnl dnficiencv, Mnssncliusotts State 
Department of Mental Health London Baillteio, Tindall 
and Cox Pp 48G 258 

The annual lepoit of Di Dayton’s department lins 
cast its beam far in a world wliere mental hospital 
statistics and official reports are niostlj jejune, archaic, 
mairowless tiibutes to custom Its 278 tables have 
provided statistical mnteii.al, not otherwise available, 
on many points of clinical and social impoitancc He 
has now pubbshed an elaborate survev of all admissions 
to mental hospitals in Massachusetts between 1017 and 
1933 This work of collection and analysis has been 
gomg on, with Eockofellei suppoit, since 1028 and has 
occupied as manv as 24 field investigators at one time 
A concise statement of the conclusions reached heads 
eveiy chaptei , 84 tables and 110 graphs give the 
statistical evidence on winch the conclusions are based, 
and the commentaiy in the text is always to tbe point 
'The mam topics arc the lelationsliip of age, place of 
biith, alcohol and marital state to mental disorder, and 
problems of diagnosis and changing incidence This list, 
however, gives little notion of the wide range of social 
factors examined , thus m the opening chaptei economic 
changes are discussed in their bcarmg on the incidence- 
rate of insanity, and a lemarkable year-to-year agree¬ 
ment IS demonstrated between tbe increasing admission- 
rate and the decreasing numbers of employed persons 
between 1023 and 1929 , thus tbe observed increases in 
mental disorder aie shown to have come before the 
financial depression of 1930 to 1933, not during it 
For investigators of the social aspect of mental disorder 
the information m this book is a gold mine 

Instruments, Appliances and Theatre Technique 
Evelyn Pe aroe, S R N , senior sistoi tutor at the Middlesex 
Hospital London Fabei and Faber Pp 22G Gs 
Miss Peaice, vvath hei expert knowledge, has provided 
answers to some questions which puzzle the probationer 
nuise, and even cause those who have passed then 
professional examinations to stop and thmk Primardy 
intended for the instruction of nurses m theatre techmque, 
this httle volume also describes clearly tbe apparatus 
and techmque foi modem oxygen therapy, blood- 
transfusion, instrumental artificial respiration and the 
irrigation of wounds and burns The earlier chapters 
deal with opeiatmg theatre techmque, and in later 
chapters lists are provided of tbe instruments lequired 
for most of tbe commoner suigical operations Many 
excellent photographs make it easy to identify these 
instiuments The handling and sterilisation of delicate 
and compbeated apphances is well described The 
suggested plan of an operatmg theatre umt on p 1 is 
not nerhaps ideal The relative positions of slmce and 
clPiilising looms would entail an unnecessary amount 
of traffic and the transport of bovvls and instruments 
tbiougb the theatie , this is avoided where the two 
vnoms^are built next each other The aniesthetic rooms, 
too^re so placed m the plan that the aniesthetised 
patient would have to be wheeled through two sets of 
^oom and along what looks hke a draughty corridor 


Human Cross Section Anatomy 
Dudley J Morton, M D , associate professor of anatoc , 
Raimoxt) C Taprx, MS, instructor of anatomy, ci 
Carl E KrLLxmR, dopartmontal artist, all from lb 
Collogo of Phjsicians and Surgeons, Columbia UmverotT, 
New York London Bailhcro, Tmclall and Cos Pp 
90 cross soctions 338 

In learning anatomy much depiends on the 
imagination of tlio dissector Some people think readiiT 
in three dimensions, so that straightforward dissccti , 
the lapng back of planes, gives them a good Kor&' 
idea of tile solid body Others are preoccupied tf 
surfaces, and to see things in tbe flat calls up nonietiii 
picture of what it looks like m the round For 
the second group cross-sections are necessary to it? 
understanding of anatomy , and for the first group 
sections offer a rapid means of revision Tke 
atlas of sectional anatomy was that of kV Bmun, 
published in 1877, and since his day most anatoDi^ 
textboolcs have included tiansverso sections to 
special points like the mlations of the lesser omental ^ 
or the distribution of stiuctures at the wTist-joint 
a handsome development of the prmciple has come 
America The hands rcqiured to lift tins manual—irtact 
measures 15 by 124 in and weighs nearly 7 lb—ffl® 
be sturdv' and should be clean, for inside are aimo- 
tactlessly liberal expanses of thick white paper some a 
which are inscribed with diagiams of human cross secfwm 
but many of winch are vurgm The diagrams are 
intended for use with coloured lantern slides made im 
photogiaphs of w-ax models impressed directly from 
sections During the showing of the slides the 
are expected to make notes and sketches on the ola 
pages Latei, after a second showing, they will trims’ 
then notes to the official diagiams, which give oulf’ 
framework of bones and muscles but not nrtcnci 
neives or veins Havang maiked in then notes in peu®'' 
the students are advnsed to outline them in ink and colow 
the whole picture realistically with special paint 
“ kVhen the course is finished each student should have» 
complete cioss-section atlas of his own makmg ” Tnen 
should be no difficulty about luring the student mm 
spending lioin-s with this delightful picture-book at? 
question is, what will his physiology teachers be saying’" 
the meantime ? 


Letters to Margaret 

A Simple Introduction to Psychology Theodore FaithH-H 
formerly pimcipal of the Pnoiy Gate School London 
Allen and Unvvin Pp IGO 5s 

kVHEN doctois mveigh against the non-medical psyd’" 
therapist it is such quarter-baked teaebrngs as these that 
they have m mind The book is a viscous nnxture of dduk 
psycho-analysis and stale philosophy Thpr,»,sn lotahom 

the subjective and objective foms of love and about 
“ tbe sixth sense or the intuition ” The style’and flavonr 
of the book may be recogmsed in such a sentence as “thf 
ordinary run of homosexual can normalise himself or 
herself by clearing up his fixations, piobably uath greater 
ease if be secures temporary aid from an endocrinologist ” 
This optimistic generalisation, Imkmg bad nsvcholog' 
with bad physiology, uould be a typical extract if it wen 
not that it happens to omit any of the benevolenf>Keiiii> 
mystical flummery that abound^iJ- jqj. * 
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Liver extract can of course, 1)6 a\ oided altogether 
hy tuving one of the desiccated stomach xireparations 
by 'mouth Some patients piefer this method of 
trea'tment others detest it But stomach prepara¬ 
tions are on the whole less plentiful than hvei, and 
this IS not surprismg smce one ox hver made mto 
mtramuscular hver extract goes much further than 
- one pig’s stomach moreover the Government s order 
has M to a rush on existmg stocks Since it is 
-important that treatment should he steadily mam- 
tamed hver has to he relied on to fill the gap, and it 
remams the mamstay of war-time treatment of 
permcious and allied amemias 

WHITE OR BUFF:> 

“ tVe hai e passed that ■way before ” 

Wholeiieal bread with 80-90% of th® wheat gram 
tihsed was mtroduced by the Ministry of Food durmg 
he war of 191-L-18 as a result of the pressure of 
abmanne piracy Necessity dictated the measure, 
lut the Controller’s scientific advisers were able to 
issure him of the advantages the pubhc would gain 
tom wholemeal extraction and an official statement 
was issued to the foUo^wmg efiect 

“ We have become accustomed to eat biead made 
rom the innei two-thirds of the wheat gram, the outei 
;hird hanng been given to animals But at the present 
ame it is important to use as much as possible of the 
H’am for human food so that wheat flom is ground to 
jontam four-fifths oi more of the whole gram This is 
m advantage, not only because we get more food, but 
lecause the part of the gram which was formerly 
fejeoted contains valuable flesh-formi.ng matenal and 
,alts ” 

rhe expenmentel work on which this statement uas 
based demonstrated for all time the supenonty of 
wholemeal over white flour, although uar bread as 
actually purveyed to the pubhc was not always mce , 
This was not entirely the baker s fault, for the wheat 
was diluted ■«Ttli vaiymg quantities of other cereals 
and smce he was not told the exact composition of the 
fiom he had to do the best he could by rule of thumb 
As the war went on longer than was expected there 
was time for him to gam proficiency and few complamts 
were heard m 1918 But immediately after the 
armistice the Food Controller announced the Gabmet’s 
decision to allow a relaxation m the percentage 
extraction of the wheat gram m order to release offals 
for animal stock The reactionary section of the 
pubhc then discarded ■with a sigh of rehef the good 
■husks of which it felt the pigs had too long been 
•deprived and the rest of the pubhc returned •will 5 Tiillv 
to the old over-refined flour Meanwhile one myth 
,-had been exploded Moung people of the educated 
classes had been found innocent of any preference for 
uhite bread But dietetic common sense which had 
triumphed m 1918 over old-estabhshed custom was 
. overruled econormc necessity, and when that 
'necessity passed uhite bread bad become once more 
,-the neutral background of daily bfe which everyone 
^toccepts ■without question When ue are at peace 
bread is jusLbread 

- Kou that n e are 28 months into the second world 
^ war bread has agam become a matter for columnists 
and gossips But this tune ■with a difference The 
--'Government have so far left us free to choose between 
rUhite and -nholemeal, or may ne say more smiply 
betwcen white and buff mth the result that far more 


people aie thmkmg about uhat ^is involved hi the 
choice That is all to the good because it may lead 
to the giowth of a health consciousness nhich will 
outlast tlie repressions of the moment The present- 
dav advisers of the Mmistry of Food aie telhng him 
nhat their predecessors told the eaiher mmister, even 
if thev can non express the valuable flesh-forming 
matenal of the wheat germ in terms of riboflavin and 
mcotmic acid and can point to such a convincing 
analogy as the Lister Institute has provided Chick’s 
rats have the same symbohc value as Topley’s mice 
Bi Chick fed half a litter of Norn egian pied rats on a 
basic diet to uhich straight-run uhite flom and 
■vitamm B^ were added, the other half on the same diet 
plus wholemeal flour The rats receivmg the nhole¬ 
meal put on weight t^wice as fast as theu opposite 
numbers and when the diets n ere exchanged -the 
performances n ere similarly exchanged Dr Chick s 

conclusion that wholemeal promotes growth m the 
young rodent has been criticised because the rats 
preferred it to wlute flour and ate more But 
unquestionably they throve on it and for the human 
analogy this was the crux .And there is no reason 
to doubt that the children nho need these accessory 
foods for their gro^wth •wdl also benefit from them foi 
their maintenance nhen they are past growmg 
Against the official statement of 1918 can be put the 
official recommendation of 1940 

“ Flom for the bread of the people should contam the 
germ of the wheat gram, as much as possible of the 
aleurone laver, and the flnei portions of the bran 
Instead of flour consistmg of about 10% of the ■wheat 
gram as it does at piesent, the percentage extracted 
should be at least SO to 85% ” 

Hon IS this knowledge to he got thiough to the 
bread eater so that he may not onlv read but mwardly 
Cdigest it * The Mmister of Food regards it as an 
important subject m his advice service to housewives 
but his parhamentary secretary told us a week or two 
ago that there are periods durmg -nhich there is 
advertisement space for no more than occasional 
mention of uheatmeal And this is not the way m 
which health crusades are won Mrs Euhxg has 
told us of the Khoja (‘ a rehgious teacher and some¬ 
times a schoolmaster also ) who once upon a time 
was always seekmg an excuse to shorten or omit his 
sermons “ -Ah, Behevers ' What shall I say to 
you * ” and when they answered “ Some of us knou, 
but some of us do not know ’ he smiled benevolently 
and preparmg to ■take his departure “ How mce ' ” said 
he, “ then those of you who know can explam it all to 
those who do not know ” That is Lord Hordeh’s 
partmg word to doctors “ By our advice,” he tells 
us, ‘ we control the diet m voluntary and mumcipal 
hospitals, m convalescent and nurses’ homes, m many 
other mstitutions and m some 40 000 private houses 
If a census of aU these showed that wheatmeal is 
eaten m them exclusively, a few mvahds excepted, we 
should have gone far towards breakmg the present 
white bread habit on the part of the pubhc ” Dr and 
jMts Dose between them can do the tnck, and thei’^ 
can do it wholeheartedly, knowmg that this is no 
passmg fad, but a dietetic fact firmly established m 
the last war and as unquestionably confirmed m this 
Then the 7% of Kational Wheatmeal eaters—and it is 
doubtful if there are as man^v as that—shoiild soon 
creep up to the 25% of the population winch Lord 
WooLTOX would like to see 
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and climbing the staiis, oi biim])ing over countrj 
loads m ordei to feiiet out tlie sources of infection 
Peiliaps ne aie too jiioiie to be satisfied vitli lining up 
cpntaets of knonn cases IVhen a soince of infection 
lias been fouiicL any enviionnieiital conditions nliicli 
aie unsatisfactoii must be impiovcd oi the case must 
be removed 

Ifinallv, tlieie is no logic in videmiig oui lange foi 
the detection of neu cases if \ic aie not pieparcd to 
provide facihties foi dealing vitli them vhen they aic 
(bscovered No brief has been made out for the v hole- 
sale segiegation of open cases , theie is no justification 
foi the statement that impioied liousing conditions 
in thenisehes lull contribute niateriallv to the 
reduction of the tubciciilosis death-rate, as McGoMonr 
has shown in Stockton on-l’ees 'L’heie is in fact no 
proof that any single eiu iioniiiental factor—not e\cn 
infection under good environmental conditions—mil 
increase the attack-iate fiom tuberculosjs But there 
IS pioof that by raising the standard of environment 
in the piesence of mfection oi alternatnely of remor- 
mg sources of massive infection from bad environment 
MO have the surest method of limiting the spread of 
infection and therefoic of i educing the morbidit}’’ 
So long as tuberculosis remains a clinical entity ue 
ni,w not slacken any eftoit to bring lelief to the 
individual patient But the time lias come to take 
much moie actne steps in the pieventive field We 
have been attending to casualties without dealing 
with the human factoiics which create these casualties 
Mass radiology will lielp us to detect them Until 
public opinion empowers us to investigate by clinical, 
ladiological, statistical oi any other means the nests 
of infec tion wdiich keep up the death-rate and maintain 
the morbidity fiom tubeiculosis we shall not obtain the 
lesiilts we desire and winch oui enthusiasm deseives 

HUSBANDING OUR LIVER EXTRACTS 

Ix oidci to economise in liver extracts foi the 
tre.itnient of anamna the Government have decided 
that only those for injection aie to be manii- 
factuied , oral preparations aic not now made and 
when present stocks are exhausted there wall be no 
more This was a sodnd decision, since the oral 
route IS a w asteful and expensive w ay of giving livei 
for antenna But the restiiction does not mean tJiat 
there w ill be an unlimited supply of parenteral hvei 
preparations—far from it, the intramuscular extracts 
must be used with the utmost economy, and'manv 
practitioners are uncertain how tins can best be done 

The use of liver extract should be absolutely 
restricted to patients wath pernicious anrenna and tlie 
fewf allied anremias It is still not clearly understood 
that “ amemia ’’ is not an indication for liver treat¬ 
ment Various suggestions to the contraiy have been 
made, and are'still to be found particularly in 
commercial hterature, but they have never been 
satisfactoiily proved, Whipple s description of a 
bver-factoi potent m secondary amemia lias also mot 
been climcally confirmed With adequate treatment 
the patient w itli permcious amemia can be as useful a 
member of society as a controlled diabetic, the 
madequately treated patient cannot pull his weight 
and IS liable to the nervous changes recognised as 
subacute combmed degeneration of the cord It is 
not Unreasonable, theiefore, to ask thafr.hver extracts 
should be reseured fof'those who. can certainly 


benefit fiom them, .ind this is made easier bi thi 
f.ict that pi open hamiatological examination—which 
should include sternal puncture if theie is anj doubt- 
can be relied on to make the diagnosis of pemiciois 
.ind nlliod anamTias sure The practitioner should 
alw ai s hai e a proper hccmatological examination made 
in a jiatient lie suspects of hanng pernicious anamir 
and this must be done hefort any treatment is girci 
since siicli treatment may covet up valuable sign- 
If he is faced with a case of^nniarv anasima andt 
does not think the diagnosis is pernicious ana3mi3,lii 
best course is to gi\ e iron m adequate amounts, an 
if after a reasonable time (saj three weeks) norespon- 
lias appeared then his patient requires further anr 
specialised investigation In sum, this means tbl 
hi er extracts should be reserved for diagnosed ca,-- 
of pernicious and allied anaemias How can the live 
extract be given to these patients so as to get f 
best use out of it ^ The usual method is to givesmi 
doses e\ erv one oi tw o w ceks, in a few mild cas 
even less frequenth', some claim better results h 
giving a large dose, or a relatively small dose of aver 
concentrated picparation, at much longer interval - 
tlie so cuilled ‘ depot ” treatment Slvmopr, Helm 
and jMiller^ found that, on aggregate over a pen' 
of seveial w eeks, it took more liver extract to niaint 
a patient in remission by the depot method thant 
the weekly treatment method In some, patot 
there was little difference in the number of bo 
units 01 c cm of Inei extract requned, but in od''*' 
the depot tieatmcnt lequircd about three times ? 
much as the weekly tieatment The question ( 
ojitimum dose is complicated bv the absence of an 
precise method of determining tlie activity of avf 
extiacts This is due to the lack of a reliable anin'' 
test foi liver potency, the pieparations hnietot 
tested under carefully controlled conditions on Inmu 
patients, wlio are hardly ever available m suffi®' 
numbeis for statistically significant results to 
obtained Nevei thcless a system of units is m ofh'^' 
use in the United States,= and though the critenn < 
which these units are based are not very clear, the 
use bnsgiven a guarantee of activity and an indioah^' 
necessarily gloss, of the stiength of a particiu 
extiact And these units are an impioi ement on tl 
system of stating how much fresh liver tissue 
represented in each c cm of extract, since this fipj 
often bears no relation to anti-amemie potency 
leliable fiims have their hvei extracts clmicm 
tested before issue, but these extracts var^ in strong 
—judged by anti-aufemic potenej^—so that, to tal 
extremes, a dose of 1 c cm of one biand maV 
roughly equivalent' to 5 c cm of anotliei Sonietim 
the adjective forte ’ indicates a concentrnt 
extiact, but more often a close perusal of f 
manufacturer’s literature is needed to get any idea 
the proper dose To give unnecessarily large doses 
a concentrated preparation is clearly uneconomie- 
to give too little of a dilute one is bad for the patiei 
and our theiapeutic authorities sliould take imniedia 
steps to ensure a standard definition of tlie tjT*^ 
liver extiact hidden under trade names, especial 
now wdien the doctor s familiar biAnd may often i 
telnporaiily unobtainable 

1 Israels, M C G iMncei 1141 ii 207 
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rentncle is sufSciently dilated as the calibre of tbe blood¬ 
stream, commg througb a normal mitral valve, suddenly 
widens out a murmur arise* Gouley’- of Pluladelpliia 
irgues that there must be some good reason^u-by tbe 
murmur IS not beard m most cases of aortic regurgitation 
From clmical and post-mortem studies be concludes that 
be cbaractenstic lesion is a cup shaped deficiency of tbe 
uner portion of tbe right aortic leaflet, go placed as to 
bvert tbe regurgitated blood towards tbe lower portion 
jf the antenor mitral curtam which often shows thicken- 
ng on its ventricular aspect probably due to fnctional 
.cferosis Photographs of these lesions seem to support 
us eontention Of bis 10 cases, 8 had caidiovascular 

- lyphihs and 2 rheumatic heart disease This significant 
ncidence might explain why one hears more of this 
nurmur in tbe United States—^ubere cardiovascular 
yplulis IS relatively common among the negro population 
—than in this country Gordey did not observe a le*ion 
if tbe postenor aortic cusp m any of his cases and says 
bat m sypbibs such an aortic lesion rarely'occurs alone 

- Che Plint murmur m rheumatic heart disease is rare “ 

ecause isolated aortic regurgitation is not often 
icountered, except temporanly m chddren It seems 
len that the ongmal observer correctly judged 
le nature of tbe phenomenon The Austin Fhnt 
lurmur is still best interpreted as a result of functional 
iitral stenosis 


CALCIUM AND THE THYROID GLAND 


It has been known-for many years that thyrotoxicosis 
s associated with disordered calcium metabobsm The 
ixcretion of calcium is above normal and considerable 
iecalcification of tbe skeleton may take place if tbe 
bsease is active for a long time The converse has also 
leen demonstrated, for m myxosdema the excretion of 
nlcium appears to be below normal under standard 
onditions of test The cause of the progressive 
lemmerab^tion of thyrotoxicosis and the route by 
vbieb tbe calcium leaves the body have not received 
he attention they deserve Some investigators have 
ound mcreased losses in the fa3ces,'‘ and expenments 
in rats have suggested that the reason for this is the 
-endeney for the ammals to eat more food and have 
ayperpenstalsis Tbe latter part of this theory has 
never appealed to those who have worked with human 
mbjeets, and Bobertson'^ has recently put forward 
mother He has demonstrated statistically that the 
>erum calcium m thyrotoxic patients is generaUy lower 
ban m strictly normal persons, and that it tends to 
ose after a successful operation' Since be has found 
he urmary output of calcium to be high in thyro 
loxicosis and low m myxoedema, he suggests that the 
Jxcessive loss of calcium is due to a lowenng of the renal 
threshold for calcium This is a plausible suggestion 
and is m keepmg with tbe fact that tbe renal threshold 
tor sodium is controUed by the hormones of the supra¬ 
renal cortex, and that both vitamin D and tbe para- 
'thyroid hormone have been shown in dogs to raise and 
lower respectively the threshold for pbbspbonisThe 
mnnary findings on which Robertson bdses his theoretical 
conclusions have yet to be pubbsbed, so that bis work can 
with that of others who have found the mam 
channels of calcium excretion in thyrotoxicosis to be 
the intestine, so far only his figures for total excretion 
have appeared The generalised decalcification of 
f J^J^otoncosis needs to be borne m'mind m treatment 
Patients who for any reason are not operated on should 
eceive high calcium as well as hmb calorie diets, and 
Jr---- ° - ’ _ 
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smee these patients do not at present q^uahfy foi the 
maximum allon ance of milk their diets should be fortified 
Anth calcium salt* to prevent the decalcification of the 
skeleton which may othervnse he expected 


WEIL-FELIX REACTIONS 


In 1916 "Weil and Felix 1 found that the sera of patients 
mth exanthematic typhus would spedilically agglutmate 
a variety of proteiis,'known as X19 The i-ju-iety which 
was thus agglutinated contains the somatic'antigens of 
the bacillus and is known as the O stram, in contrast to 
the H stram which is rich in flagellar antigen The 
letters 0 and H were derived from the character of the 
growth on sohd media—the normal flagellated strain of 
proteus grows in the form of a fine ved or exhalation in 
German Hauclie , the non-flagellated variant has small 
discrete colonies mthout an exhalation, m German ohiit 
HaucTie These designations were soon shortened ,to 
H and O and H and 0 they have remained Frofeve 
0X19 IS agglutinated by the sera of patients with both 
exanthematie and endemic or mmme typhus , another 
variety knorni as Frolens OXK accordmg to Felix and 
Rhodes = probably a vanant of X19, is agglutinated by 
the sera of patients with tsutsugamushi disease Anv 
test which IS stiU m use after twenty-five years must be 
regarded as havmg fully justified itself Nevertheless' 
even the most specific of tests has certain limitation* 
Avhich must be taken mto account if its full value is to be 
appreciated Nicolle and Comte® m 1910 first showed 
that the sera of patients mth typhus often agglutinate 
Brucella ■melifeiisis This paraspecific agglutination ha* 
recently been studied by Foshay ^ and Calder,® who 
found'that agglutinins for proteus, both 0 and H forms 
are consistently higher than brucella agglutimns m manv 
patients with chronic brucella infections who give no 
chmcal history of ever hamng suffered from typhus or 
Rocky Mountam spotted fever In contrast to the 
progressively nsmg titre of proteus agglutinins seen in 
tjyihus and Rocky Mountam spotted fever, however, the 
titre of proteus agglutimiis in chrome brucellosis, while 
often high in a single test, does not subsequenGy rise a* 
the disease contmues It has also been found that the 
serum of an adult ivith toxoplasmosis may show agglu- 
tmms to Proteus 0X19 in as high a dilution as 1 m 160- 
Acute, toxoplasmosis m adults, recently described by 
Pmkerton and Henderson,® unhke toxoplasmosis in 
mfants, closely resembles typhus and Rocky Mountam 
spotted fever Like these diseases toxoplasmosis may be 
transmitted to gumeapigs, givmg nse to a febrde reaction 
and to lesions m the bram which are very similar to those 
seen m typhus Toxoplasms, however, may be found at. 
the pomt of moculation Further hght on the specificity 
of the agglutmation of Proteus OXK has been throivn by 
certam findings of Savoor and^Lewthwaite," who report 
the curious fact that the sera of rabbits experimentallv 
infected^ with Spirilhm miyius, the causal organism of 
rat-bite'fever, develop agglutinins for the OXK stram of 
proteus iloreover, the mcidence and the maximal litres 
attamed are much higher than m expeiimental tsntsuga- 
mushi disease m the rabbit though not so high as those 
ehcited by the injection of Proteus OXK m the same 
animal the 0X19 strain of proteus is not agglutmated 
by the sera of rabbits infected -with S minus Five 
strams of 8' minus, three of them of human and two of 
murme origin, produced OXK type agglutinins m 37 out 
of 38 rabbits while there was no evidence to suggest that 
the strains of spirillum were' contaminated efther vnth 
proteus bacilh or with the nckettsue of tsutsugamushi 
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HIP SYRUP BY THE BOTTLE 
Naiioi\ \L lose bip syiup imII be on sale in tbcniiNt-.’ 
shops from Feb 1 omiauls This -nill lejoice om peii- 
patefrc coiiespontlents, one of iibom in ibis issuciceoids 
tioiible Mitb tbo liomc made broM, 1111110 otbeis liaie 
been dubious of its i itaiiiiu content' Tbo olbci il siippli 
IS tbc outcome of a campaign organised last suniinci and 
autumn bj' tbe Ministiy of llealtb and Hie Deparfinent 
of Health foi Scotland, foi the collection of rose hips 
This bi ought in 200 tons—tbe equivalent of 134,000 000 
' beirics—1 banks to tbe actii iti of scouts guides iionicn’s 
institutes, bcottisb iionien’s iiii.il institutes, the AV Y S 
and otbei bodies, and to pin ate pickets These oigani 
sations ariaiiged to send then supplies iloiig uitb those 
Of private pickeis, to tbosen firms to be made into sjmp 
Tbo country ii as dnided into arc is ind supjities fiom 
each uere illotted to laiious factories , 0 fiims under 
took to make tbe svriip and 2s iias pud to tbe pickers 
foi eveiy 14 lb of liijis IIip picking is no sniccmc, but 
Scotland set tbe pice and .an Ednibnigb fictot} soon 
found itself uitb .i surplus Tbo oi erflou uas di\ cited 
toEnglisb films and tbe Scots u ere united to stop picking 
in. a bioadcast appeal kfeaiis ucie found to obminate 
tbe hairs in tbc boiiies and 000,000 bottles of the ejuiji 
avill be aiailablo iievt month byiiip made undei tbc 
official scheme uiU be libelled as confoiniiiig to tbo 
standards of tbe Ministiy of llealtb, nid it Mill be avail 
.able in 0 oz and 8 oz bottles at 1« 9d and 2<! 4d It is 
estimated that a teaspoopful a day uill supply half the 
vitamin C iieodb of a child Blackcurrant sMup can bo 
made eontainuig 70 mg of Mtaniin C per 100 g, but 
official liip syiup contains 200 mg Plans iie alrc.icH 
being made foi lopeating tins ventuic nd\t ycai, and a\c 
may even see liip syiup competing uitli orange ]uico 
aftei tbe ivir A liuncircd yeais ago liip ]am uas a 
commonplace of tbo doctoi’s dispensary klis Gaskell, 
avritnig in 1864, makes her suigeon say of Ins appientico y 
“And he’ll have tbe run of the pomfict cakes, and tbo 
conserve of hips, and on Sund.ays be shall have a taste of 
tamarinds to leivaid him for bis ueckly laboui at pill- 
making ’’ The doctoi’s bip conserve uas piob.ably made 
on tbe bnes of the present confectio rose oamna} {BPC), 
in avbicb tbe bipS aie deprived of Ibcii seeds, biayed in a 
mortar, rubbecl through a siei o and mixed with twice 
then weight of sugar 


GLANDULAR FEVER WITH JAUNDICE 


The specificity of tbe Paul-Bunnell test iii the 
diagnosis of glandular fever has now been clearly 
established, and its -widespread use lias led to the 
recognition of tbe disease in many forms otbei than the 
classical picture of a benign illness cliaracteiised by sore 
throat, adenopathy, splenomegaly and a typical blood- 
piclure Bernstein,” m a comprebeiisii e review, goes so 
far as to say that “ on a modest scale infectious mono- 
Tiucleosis can be said to lesemblo syphilis by -viitue of 
its abibty to simulate so many other diseases ’’ In tbe 
t-wo cases reported in our present issue by Caiter and 
by Gold, jaundice dominated, tbe cbnical picture Tbe 
occasional ocouiience of this symptom has been recognised 
for some years, though it is generally agreed to bo rare 
In some of the lepoited'cases differentiation from simple 
“catairhal” jaundice appeals to have been based on 
insufficient evidence—foi example, the presence of a 
few atypical lymphocytes and - a doubtfully positive 
Paul-Bunnell test The leucocytic picture in cataiihal 
jaundice has, rather surprisingly, not been cleaily 
' determined Schilhng= thought that leucocytosis uith 
neutrophilia was the lule, whde others heheve that 
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leucoiieni.i uitli lelaHve lympbocjiosis h common* 
It IS probable tbal a few 'atypical Iviiipbocyte-- niaj Iw 
found in catairb il jauiidne as in mam other iiifectioiL, 
and tins finding has to be disfniginshed from tbit n 
glnndubii fovoi uberc tbeie is di inctendically a 
ibsoliite and iclativc Ij nipboej tosis uitb nniiv itTpic; 
foi ins There stems no reasomble doubt, liowevi: 
ibout the diagnosis of glandulai fojer in the cat 
described bj-Cartel and Gold Tlio cause of thcjaumiif 
IS not clear Obstiaction to tbe flou of bile by enlaae 
glands IS 1 common theory but sonic obsen ers bebei 
that a toxic liepatitis is the more like!) cxiil.initioa 
It IS apparent that glandiil.ar fever should be coibidtm 
in eases i\ Inch appeal to be catairhal jaundice but vLJ 
sbou some unusual fe.atuie especially adenopathro. 
splenomegaly Li\ei function tests may help to clncihit 
the iiietbanism of tbe jaundice in cases in uliichfe 
dngiiosis IS established by a tvTiical blood picture Jr'J 
definitelj' positive Paul Bunnell test 


THE AUSTIN FLINT MURMUR 
AViien Austin Flint,® rounding off a dissertation c 
canhac tintrmuis, mentioned 2 cnees ol aortic iiicompA 
ence III u bicli be bad beard .a rumblingpresystolic munDt 
without finding any mitral a alvo lesion at autop r 1 
little lealised ,tbe controversy be was starting And I’ 
would prob.ably baa 0 been suiprisedtobearthatlii-nJ < 
aa oiild go doavn in tbc annaks of clinical mcdieuie rli'A 
for that a ery obsera ation “ So long,” be avrote, 
signs aie determined fioiii fancied an.alogies and mit 
from tliese, or aftei tbe person aabo desenbed them, tht'< 
cannot but be obscunty and confusion” When b 
described these cases, in 1862, be av.as professor of nett 
cine at Bellevue Hospital medical college, New Iw 
He came of a Neav England family of pbysicinn w 
sixth genei ation of aabicb is noaa represented bv 1“ 
grandson, piofessoi emeiitus of obstetnes at NewH" 
Uniaersily College of Medicine Flint wrote a snotf “ 
textbook on phthisis, and was among tbe earbest todrj' 
tbo impoitaiice of changes in pitch of percussion 
and respiiatoiy sounds, aabicb Laeimec’s school bi 
largely neglected He thought tbe apical presT-W“' 
iiiurmur iii aoitic reguigitation was duo to aabration 
tbe initial curtains in tbe ailiiculovontricidar Wo 
cuirent Ho ausualised a condition of function.al uuW 
stenosis as .i lesult of tbo coaptation of the mii' 
ciu tains by tbo lapid lefltix of blood into tbe left vcntnci' 
tbiougb tbo incompetent aortic valve Siniil.ar nf"’ 
a^arying in detpil, baa o been put forwaid since 
bent" thought that the reguigitating stream actnii^ 
impinged on the anteiioi mitril cm tain, avbile Giiitomy 
consideicd that the ciuient avbich foiced the anteno 
initial curtain agimst the auiiculoaeiitiicular blooi 
stream ,aaas not deiived directly from tbe iegurgit''ti“' 
stream but aaas the lesult of tbe speedy filbng of 
a’^entncle by both streams Da Costa ” bebea cd tbi' 
dil.atation of the left ventricle aa as an important faW®' 
making the anteiioi mitral cuitaiii tense and the far?| 
of tavo oppositely diiected stieams L.auliiy and Pczzi 
maintained that the Fhut niuimui was meiely presysFb* 
gallop rhythm aahich in the presence of a diastobc inurW"' 
cieates the illusion of a piesystobc muimur Tbc4 
pointed out that the Fhnt inuiinur is not heard m W®'* 
compensated cases of aortic legurgitation but that i' 
accompanies dilatation of the left a^entneie avben thal 
develops, and disappeais undei the influence of digda'* 
AYhitethinks that the mmmur appears aahen tbo k*' 


4 Jones C jM and Minot G R Boston med sum -r iooq i89 

5 Goldhomci S Sturg:i«, C C and Bctheirp 

Mtd 1941, 67, 1177 ^ U Arcu 

G Flint A Ainer J med Sci 18G2 44, ]0 

7 Bioadbent W H and Broadbent j p 

London, 1900, p lol .,o«- 

8 GuitCras, J j/cd AVits A 1 ISSa 47 533 

Amer Phys 1887 2, 37 

9 Da Costa J C Phjsical Diagnosis Philadelphia iniq « "1^* 

10 Laubn»C ^ t.ac rh-ithmPH « iAi3. p 

11 AVhito, P 1 


H Heart DisC*^^ 


and Trans 





THE lancet] 


[JAN 24, 1942 llo 


rJLSTING THE JtEXTAL 


Special Articles 


PESTING THE MENTAL ABILITY OF ADULTS 
J 0 Haven, ax sc eond 


t Mechanisation Las made it inevitable that lecimt- 
nent of men for national service sboulff be based on 
_nore than a simple medical examination It is necessary 

■ o know (1) whether the man, because of mental incom- 
letence, would prove untiamable, useless in the Services, 

*^jid a danger to himself and others , and (2) what type 
f serviceithe man is able to rendei, and what special 
ra inin g he can profitably be given Information of this 
ind, obtamed at the tune of recrmtment, reduces 
-lastage during trammg, prevents slow ploddmg men 
om hecommg discouraged and allays discontent 
mong men of superior mental abdity 
^ To determme the nature of the work a man is capable 
f doing and bos capacity to learn to carry out any task 
. e may have to undertake, some form of occupational 
nterview or questionnaire, together with some form of 
I-iental test, is needed (Vernon et al 1941) The only 
ccasion when a man can conveniently be tested appears 

■ 3 be at his medical esammation, and this tune is far from 
' leal ^ Men arrive at irregular intervals havmg travelled 
'ery different distances and under very different circiim- 
^ fcances Even if organisation is perfect and men are 
rmetly gathered -Jtnto groups ,and brought mto an 

- ppropnately eqmpped room for testmg, passmg 
ystematically on for medical exammation, an atmos- 
bere of unsettled apprehension is hound to persist, and 
ar a psychological examination such an atmosphere is 

' ndesirahle Even under ideal conditions a mental test 
fi-ecords a process which is essentially variable, and if a 
lan arrives for an exammation tired, hungry or worried 
’ e will not be able to concentrate on a mental test or 
^amk as clearly and logically as he would under normal 
jnditions 

1 Any test used must therefore be capable of holding a 
'Qian’s attention m spite of distractmg influences, it 
^ lUst he relatively shoit and mteresting (Raven 1936) 
must be^such that it can he given fairly successfully 
ndfer conditions which vary considerably, and to groups 
,f widely varymg size , and these varialaons must not 

- piously alter the rehability of the results obtained 
'Iven men who cannot read must he able to see clearly 
Ifthat IS required of them Instructions must be reduced 
i- 0 a mimmurn and the men must he able to record their 
f,augments qmckly, clearly, and m such a way that the 
ijBSt can be rapidly and accurately marked so that by the 
» Hian’s medical exaimnation is finished the result 
' f the test IS known and the causes of any unrehability 

• van he mvestigated 

C. A STANDARD'TEST OF INTEEEECT 

y At the outbreak of wai uncertified mentally defective 
w»e able to enter the Services and repeatedly got 
juato difficulties A high incidence of mentally inferior 
, len was characteristic of sick parades, and a test was 
which would indicate a man’s general mental 

®xental tests ha\ e been widely used (Buros 
1 « 1 U) Those designed to measure general intelligence 
tended to fall mto two mam groups Some 
^ ^ n I 1 following Binet’s methods have favoured 
S' ^ 1 s-nd these show high consistency Terman 

,ntl Jlernll (1937) found the vocabulary test to be the 
iviost, valuable smgle test m the scale and added that 
practically unimpaired to extreme 

• lu age But a person’s vocabulary tends to remain 
inunpaired even after the onset of degenerative mental 

snd it IS characteristic of verbal tests in general 
nat they depend too much on a person’s prenoiisly 
£ cqiured scholastic knowledge and too httle on his actual 
jj^iental activity at the time of testmg Other psvcholo- 
ists have preferred to use tests of the “ performance " 
' Unfortunately, performance tests at present, 

1 > nd. to have low rehabihty and a limited range of useful- 
1“ e^ while they involve mental processes about which we 
J know relatively httlo Apart from manual dexterity, 

r,< IS. seldom clear wlnt mental ahUitv is reallv beinc 

^Measured , ' - i- & 


ABH-ITT or ADUITS 


In Bntam the essential difference between “ eductive ” 
(cieative) mental activity and repetitive mental processes 
was emphasised by Speannan (1927a and b), and 
Stephenson (1031) Remonstrated the value of peiceptu- 
ally presented tests of eduction One -result of then 
work was that at the outbreak of war tests weie available 
winch would mdicate the rate and clearness with which a 
person was able to learn fiom his immediate experiences 
In these tests, ability to succeed depends neithei on 
scholastic knowledge nor acquired skill but essentially 
on eductive mental activity at the time of the test 
For example, with progressiie matrices (Ra\en 1938) a 
person is shown a desim with part left out (see figure) From 
a group of alternatives shown below he is asked to choose the 
piece which completes it A senes of designs follow Each 
presents a matrix of relations from which it is possible to 
educe the nature of the missmg figure In the Standard 
Senes of Progressive Matiices 1938, 60 problems of this kind 
are arranged m the form of fiv e sets The imtial tests m each 
set are self evident These are followed by tests of mcreasmg 
difficulty The order m which the tests are presented prov ides 
the necessary trammg A tested person must work steadilj 
through the senes from the begmmng to the end, entering on 
his acormg form the number of the piece he chooses to complete 
each test The five separate sets of tests ensure that a person 
has repeated opportunity to grasp what is required while a 
comparison between a person’s actual scores on each of the five 
sets and those normally expected, provides a means of estimat 
mg the probable reliability of the person’s score as a whole 
Matrix tests had been given before the war both to 
children and adults and had been show n to be consistent 
measures of eductive ahihty (Raven 1939) In 1040, the 
standardised senes of progressive matrices ivas given 
expetimentellv to 3600 nnselected mihtiamen (Raven 
lOfl), the 6% who obtamed lowest scores were then 
exaxmned mdividually by their command psychiatrist 
Of these, moie than four-fifths were found to be unsmtnhle 
for ordinary military training because of their mental 
inferionty From their test scores alone, they would 
have been correctly classified as intellectually defective, 
mtellectual defect being defined as a permanent inability 
to form comparisons and reason by analogy (Raven 1940) 
This condition does not necessarily occur in aU persons 
certified as mentally defective but is probably the chief 
cause of social failure It may even exist in persons' 
who nevertheless make stable social adjustments because 
they have good repetitive abihty Such cases could not 
he certified as mentally defective hut the diagnosis of 
mtellectual defect would be justified, and would have 
to be taken mto account when selectmg men for national 
service A few of the men who obtamed lowest scores 
were found to be emotionally unstable, maladjusted or 
slow of apprehension, and it was clear that low scores 
could residt from anxiety, misunderstandmg, carelessness 
distraction or debberate malmgering Provided it was 
realised that these states of mmd could influence the 
score, and that a mental test was not a substitute foi a 
psychiatric exammation, matrix tests provided a valuable 
aid to diagnosis A sendfe of progressive matrices was 
tbeiefore adopted by Army psychiatrists as a stendard 
cUmcal test for the estimation of general mental abihty 
Subsequent test results showed that mtellectual 
defect was one of the chief causes of untrainabihty, 
proneness to accidents, and social maladjustment An 
association was found to exist between mental infenonty 
and the incidence of diseases such as scabies (Hodgson 
1941) It was also found that men who obtamed high 
matrix test scores responded qmckly to specialised 
trammg, were able to undertake work involvmg responsi- 
bihty, and readily obtamed promotion In fact, while 
low t^t scores were necessanlv unreliable (because they 
arose teoih a variety of causes) high scores, assummg that 
the test had been properly administered and copying 
had not been allowed, could only he obtamed by peoule 
of adequate mtellectual abihty 

A Progressive Slatrices score gave no information 
whatever about a man’s past experience or present 
toon ledge, but showed clearly how far he would be able 
to profit by a given degree of traimng, and mdicated the 
probable rate at which he would learn. 

, MENTAL TEST DATA 

The series of matrices first used m the Services was 
designed to coi er as wide.a range of mental ability as 
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disease TIncc men suSeiiiic fioin tabes JoimIis and 
four rhesus monkers ueic infeeted expeniuentdh' uitli 
S DUHRs Pioof of successful infeclion ins pi on in 
each case by a positiie miinobilis.ition test as described 
b\- Ido aiid’otheis,** jet m onlj one of tlie men and m 
tuo of the monkejs uas there a Toiy sbgbt rise m OXK 
agglutinins, a use uhieh could not be legaided as posi¬ 
tive When in labbits injected uith >9 wniiis the OXK 
type agglutinins aie adsorbed bi ProtonOXK oicanisnis 
the title of iminobihsing antibodies leinains the snine 
Sinee the iiuuiobilising bodies iie the spinlheidal bodies 
and theiefoio the “ iiiain ’ oi “ specihc ” antibodies the 
OXK agglutinins of lat bite fcici must be considered to 
be “ minor ’ oi “ gioiip ’’ antibodies In this connoMon 
it IS interesting to lecall that Felix ® in expeiiinonts uith 
London rats found 0 agglntiiiins of iclatneh liinh litres 
up to I in 500 foi one oi other tjpe of Ptoteu’i A m the 
sera of normal tame lats it soems probable that the 
OXK type of agglutination mar liaie been due to 
infection of these rats by S raunis 


HOSPITAL MAN-POWER 

Acting on a recommendation of the bh ikespeare 
Committee the ^Iinistrr of Health is taking steps to 
lodiice the numbeis of medical ofliceis holding A, B2 and 
B1 posts in tiMlian hospitals bv 10% in the Piovinces 
and 16% in London Jlent il hospitals aic not included, 
aud the leduction uill be smaller in teaching hosjjitals 
Hospital and Gioup Olliceis, in consultation uilh the 
authorities com orned anlldiau up schemes to spiead the 
reduction or ei groups of hospitals, and the Central Medi¬ 
cal Wai Committee uill then inform each hospital avhat 
reduction it must make To offset the loduction in staff 
the Mimstiy calls for general and clearly defined nirnnge- 
lueiits for mutual assistance betueen hospitals Speci¬ 
fied officei's should bo allocated in each hospital foi 
temporary transfer to other hospitals m case of heaiT 
an 1 aids or esceptional outbreaks of sickness Tliepenod 

of tiansfer rvould usually bo not more than a aveok 
Hospitals should aiiange for reciprocal reinforcement not 
only with hospitals in their own locality or oven region 
but for example the poripheial hospitals of Liverpool 
might arrange to be reinforced by those of Birmingham, 
or Newcastle by those of Leeds Thei e should bo sovoral 
alternative sources of reinforcement The arrangements 
should not be rostiioted to medical staff of any particular 
grades, aud should also apply to nurses The Ministry’s 
circular (No 2553, dated Jan IG) ends with a gentle 
rommder to hospital authoiities that the transfer of 
medical and nursing staff can bo enforced under the 
Defence Regulations, with the hope that it will only^ be 
necessary to resort to these powers in vorj’^ exceptional 
cases ' 


LIABILITY TO SILICOSIS 


In his account of sihcosis in throe Stouibiidgc liieclay 
iruners**’ Deaner pomted out that these workers had been 
exposed, in the muies, to dust containing free sihca, and 
suggested that they should be ebgible foi compensation 
under the provisions made for cases of sihcosis Tins 
pioposaPaffects the whole industry, and Mr R Biettell, 
inauagei of the mine in which the investigations nere 
made, peitmentlj’' asks us nhethei those flieclay nuneis 
developing sihcosis must be specially susceptible He 
records that of the men mining m the same seam as 
Deaner’s 3 cases, 2 have worked there for over 60 yeais, 
12 for over 40 years, and 90% for ovei 20 yeais, and that 
they aU appear to be sound and up to the average con¬ 
dition for then age , whereas the 2 brothers with sihcosis 
m Deanei’s senes have a thud brother who has never 
been down a pit but who suffers from chest tiouble which 
often keeps him away from work Theie is good 


S Ido Y , Ito, H , XVnni^ H nmlOkuda, K J exp Med 1917,26, 


9 

10 


TmPS li Soc trap Med Hva 1933, 37, 147 
Deaner, S Lancet, 1941, li, 417 


CMdcncc fhat some peojile aie inoio susceptible to filioo i 
than othei-s The iiimial report for 193G of tho dud 
Aledic il Inspector of Factories slions that m aiitopat> 
done on ISO men exjioscd to silica nsk for an arcray 
penod of 291 aeais mild sihcosis n ns present in onlv6i, 
n hilo tho reinaining 122 showed no sign of it Donagth 
same span of tunc the industries in nliich tlic-e ina 
■worked had produced inanj' cases of establishedsibcoi 
Moreoa or, it is generally accepted that patients rn’i 
tuberculosis aie particnlarlj' liable to develop Eibeo'''n 
exposed to the risk, and other respiratorv condition 
such as chronic bronchitis also predispose to the «£ 
dilion It IS uiifoitnnatch not possible to fomis, 
n hctlici sdicosis is going to dei elop in any given ibis 
though the Mcibcal Bureau of Johaunesbiirghasac«pW 
cntciia based on Kretsebmer’s classification of ptaso! 
tyiics, thus the laU, thin nsthemes and the 
broadchested jiykmcs arc both thought to bo morelibf 
to sdicosis than the athletic type, or the small, thin,nr 
man who cannot bo classified Recent expenmentB 
Welsh miners with pnoiunoconiosis, however, do not hi 
out this theory, and among them there is no c’t* 
CA idonco, as we noted not long ago,*^ that bodily raei 
mcnls giyo any guide to those suscoptihlo to cut 
hazard Xow that it has been estahhshed that 'wt® 
does occur among Stourbridge fire clay miners it noii 
be in the interests of men and employers to arraB-xs 
clinical aud radiological rcyiow 

HEALTH AS A TOOL 

JUnv httlo manuals, in tho past ten years or 60 ,ln’ 
jnvitcd people to dedicate their leisure to tho sap “ 
task of keeping fit Tho man who buried his 
napkin certainly got no credit for it, but it , 
whether he would have won more approval by 
up daily, giving it a hit of a pohsh and putting n 
In a small pamjihlot,'® wiitten for tho Board of Edins > 
Dr Anna Biomnu is less obsessed wath this doctna 
health foi liealth’s sake than some She does k ' 
that a girl w ants to use part of her health and 
dancing, and that she is going to put on high 
shoes for tho purpose , slio does admit that a yonnS 
may like to drink a glass of beer with his friends, 
it 18 no less important to him to sit doivn in slacks aa 
lus views than to run round in shorts and air his W 
In short she recognises health as a useful tool to 
not a mystical entity to live foi , aud she pr®“ 
simple directions foi looking nftoi tho tool It is 9*;^ 
luck that some of hei suggestions are difficult to P'^V 
practice just at piesent ' That diet rich m dairy 
and friut has had to give way to some food hints fo®^ 
time, and her view s on ventilation, like those of "is 
othei people, are hampered by the blackout Shoam^ 
Bonsihly of exoicise and fatigue, of sunshine aud skf®® 
of sleep and clothes and cleanhness Her notes » 
intended for use by youth group leaders, as the has"'? 
short talks to guides, scouts and hoys’ and girls’ “ , 
MTien the present 10,000 copies aie exhausted) ^ 
might try her hand at a inoie intimate and coUoG"! 
approach m a second edition And the printer I'l’'! 
try his hand with black mk—more visible in 
dusk than brown, and bottei smted to the dim W 
of Viai-time 


11 Ibid p 805 

12 Simple Health Hmts H M StnUonorj Office 


A AVilliom Mackenzie medal 1ms teen airai-ded to Pr 
BallantAme, a foimor professoi of ophthnlmologj at 0 ^ 
Unw eisitr, m recognition of his work in the ophthalmpk? 
branch of medicine and snigerj It ig Jjopgjj jimt 1 
Ballantjaie will give the enstomarj address m Mav, wh®® 
section of ophthalmologj of the Rotal Sboietj ofModiei"® 
meeting in Glasgow > 
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xample, on admission to hospital, the matrix test score 
if one man n as 50 Wliile he was m hospital his mother 

- lied , he was much attached to liei and became depressed 

- seven weets after admission he was re-tested Instead 
. if showmg the usual nse of 2 pomts his score fell S pomts 

- L normal man would react m a similar wav but he would 
_“end to retam control over lus depiession and it is doubt- 
! ul if his test ^core would fall at all 

Since matrix tests are designed to n^sasure mental 
_ictivitv at the tune of the test as delicately as possible 

they are p orticu- 
larlv susceptible 
to variations in 
the control of 
mental activity, 
and in chmcal 
woik a test score 
does not always 
mdicate the true 
level of a per¬ 
son’s mental 
ahihtv The test 
thus fads to tell 
ns one of the 
things we wish 
to know fiom it 
hut on the other 
hand it is climc- 
allv useful to 
know the van- 
ahdxty of mental 
lutput For this however, an analysis of the results of a 
ingle test mav he msuSicient For example, a score of 
i2 made up of the sub-test scores 11, 7, 5, 9, 10, when 
lormally it should he made up of the sub-test Scores 11, 
0, 9, 8, i, IS clearly* unrehahle though the gause is not 
'>bvious The man’s irregular score mav be due to 
anability of mental output, to distraction early m the 
est (which would lower his total score) or to copying at 
‘he end (which would make his score higher than it 
hould he) - To estimate the significance of this unrehable 
core, his Score bn a complelelv different type of test is 
\eeded Performance tests can sometimes be employed 
<ut their range of usefulness is limited and their mterpre- 
ation complex A vocabulary test is more useful , its 
,ange is wider and it can he highlv reliable Also, a 
^lersons vocabulary tends to remam relatively constant 
hroughoiit adult life and even after the onset of mental 
Aisease For these reasons a vocabulaiy test is a useful 
_ omplement to a test of the matrix tvpe 
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DISCUSSIOX 

' The advantages of includmg a mental test as part of a 
nan s general examination for national service are now 
j^enerallv accepted, but the vanabihty of mental test 
cores obtamed by neurotic persons emphasises the need 
'or caution A mental test records an activity which 
yanes urth healthy with mcentive and with unmediate or 
emote distractions The successful use of mental-test 


type of work oi degree of mental strair 
be harmful if classification by anv menta' 
1 were adopted as a rule-of-thumb method of gradmi 
''^*n national service ' ' 

' hand, a record of the reason whv a man u 

IS administratively useful 
hn success m using mental tests depends or 

, -uemsightivith which a psychologist is able to observe 
mdividual response to standard tesi 
atuations and to mterpret then agmficance For tlm 
vou 1 °''® ™Portant to be thoroughly fanuliar with a feu 
tests than to have partial knowledge ano 
‘ expenence of a large number, and chmcal expen 
^ *^t snob as Progressive Matrices 

‘"•ik’ a “ ^ record a man’s abihtv to learn from hu 
, :inmcaiate experiences, togethei with a vocabularv tesi 
j,r lesi^ed to indicate his genera! level of intellectual attam- 
'■ give more information about his mental consti- 

^ single test of generatintelhgence or a numbei 
■ .,®wt the wavs m which neurotic 

to mental tests piesent problems which ment 

mental tests and mcreasmg their diagnostic a alue 


I would like to thank Dr F D Tamer of the Royal Eastern 
Counties Institution, and the staff of the Mill Hill Emergenca 
Hospital, espeoialli, Dr Aubrev Lewis The uork has been 
-carried out upder the auspices of the Medical Research 
Council 
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BRITISH ORTHOPiBDIC ASSOCIATION 
The annual general meetmg of this societv took place 
at Oxford on Jan 1 and 2 under the piesidencr of Pi of 
T P McMhrrav (Liverpool), who pleaded foi 1 renewal 
of mterest m non-operaliic ireatment in orthopadic 
surgery The programmes of the association for the lost 
fifteen years demonstrated the interest every new opera¬ 
tion moused Ortbopoedio surgeons weie m danger of 
forgettmg then- descent from men who used less spectac- 
ulai methods to immohihse joints and restore function 
This appaient neglect might lead to the growth of a new 
branch of medicine Tlie modern tendency was to 
forget that the operation was only an mcidenL—^and not 
necessarily the most important incident—in treatment 
Professor McMuriav went on to give examples wlieie 
emphasis on operative procedures had in Ins opimou, 
caused neglect of orthopaedic prmciples Low backache 
was correctly treated by applvmg the mecbamcal prin¬ 
ciples of muscular balance and postuie but wiongK 
treated by devismg an open operation for each segmental 
pain Agam, when umon in^fractures of the tibia was 
delayed there was a tendenov to rush to hone-graftmg 
without recalhng that since 18G7 the pimciple of chronic' 
venous congestion had been known the pimciple non 
revived m the walkmg calhpei Piofessoi McMuirav 
urged caution before decidmg on open operations on 
knee-joints, especiallv m soldiers, without sufficient 
evidence of cartilage lesions It was a mistake to ask 
the patient the direct question “ Does youi knen 
lock ? ” Too often the answer was “ Yes,” although 
the question had not been leally understood The good 
results obtamed bv conservatism in some cases of chronic 
arthritis Should he considered befoie deciding on opeia- 
tion In tuberculous disease of tbe spme. Professor 
McMnrray thought it had been shown faiily conclusivelv 
that conservative methods should hold the field A com¬ 
prehensive survey of cases m this country had produced 
no proof that the recovery of any patient was hastened 
by operation IVheievei> it was apphed be urged that 
conservative treatment should be given a- fair chance 
It did not imply a patient “ kickmg about m bed in i 
convalescent home ” , hut was a deflmte treatment 
mcludmg fixation and sphntmg and leqimed a long 
period of care and skilful supervision ^ 

Prof Philip IVheon (New Toik) desenbed the results 
he had obtamed m the trealmeni of arthritis of the hip- 
joiiff tilth iJte iitalUiim cup This is a method evolved 
oy Smitn-Petersen, in T.n attempt to re-establish painless * 
movement between the aithritic 3 oiiit surfaces bv mtei- 
position of a metallic cup, moulded orei^ the head of the 
B^'npsmtion m some of the cases had shown 
that the bone surfaces m contact wath the cup become 
^vered with a consideiahle layer of fibrocartdage 
Ihe-method, he considered, contrasted favomablv wntli 
Mttooplastv by interposition of a fascial graft, and wa- 
arthritis foliowmg congemtal 
^location of the lup, post-traumatic aithritis and some 
^es of osteo-arHmtis It was simpler than fascial 
“S’ and the postoperative lecoverj- was qmeter and 
had used the ntalhum cup for onl\ 
tluee Team, and coidd not expiess an opimon on long- 
range residts but so far a satisfactorv proportion of good 
and excellent results had been obtamed J- 
r'j? BocjN'Jones (London) leportod a case 

of i aget s thsense of a single long hone in a woman of 
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possible, but. befoie the outbicnk of ^val Higo-scnlc 
investigations bad boon confined cbioflj to uoik uith 
childien, .and adults tended to clustei ntboi tlnsoh at 
tlic iippei exti'oine of tlie scale irioin data tollooted 
since the uai it has been possible to piopaie a leaision 
of the tests expiesslj foi use uith adults The nndei- 
lying piinciplcs icinain the t>mie, but losults as leliable 
as those oiipinallv obtained m about an hour can nou be 
obtained in 20 minutes and tlic scoies foi adults are more 
unifoiinh distributed tliiougliout the icMsed scale 

Grading men accoiding to then test scores presents 
dilEcultv Tiieie is no simple latio betuocn a tost 
scoie and a person’s leal mental abiliti If one man 
scores 00, a second man scores 30 and a thud man 0, to 
sav that the first man has tuice the mental abilita of the 
second man Mould be as absurd as to sai that the third 
man has no mental abilitv at all simplv because his score 
on the test is 0 It Mould bo equallv absuid to suppose 
that a diffoience of fi\ o maiks at the beginning, middle oi 
end of the scale lepresented equal diftcielites of mental 
abilitv Bluet’s method of nicasuiing mental ability in 
teinis of mental age and intelligence quotient at first 
sight seems ingenious, but on ini estigation one finds it 
impossible to gne any definition of uhat one is really 
measuiing oi in Mint umts it is being measuicd Tlic 
most satisfactoiv May of measuiing mental abilitj is to 
measure it in teims of its distiibulion amongst people of 
the same age or age-gioup, espcually mIicii one is 
conceinod Mith adults 

Two methods commend themseh es If the ability 
to be measured is distributed m such a May that test 
scoies form a legular Gaussian or “ noimal ” distnbution, 
the most satisfactory method is to conyert test scores 
into standaid scores (Veinon 1940), the statistical 
properties of mIucIi are known Theie me tuo^disad- 
vaiitages the lay usei is seldom familial Mitli the 
teoliiuquo of handling standaid scores , and it must 
oithei be denionstiated that the distiibution of the original 
test scoies Mas normal, oi—if they Merc distributed in 
some other May—it must bo assumed that they haye 
been appropiiately adjusted, bofoie the standard scores 
can bo calculated The other method (Slatei 1042) 
necessitates no prehminai-v assumption .about the M’ay 
in which scoies aio distiibulod A person’s ability can 
be estimated directly m terms of the fioquoncy Mith 
Mhich a similai degree of ability is found to occur in a 
given sample of people Foi example, if a man’s ability 
IS such that 75% of men of liis oMn age get a score loMcr 
than his, his ability can be rated at the 75 pcicentilo 
level The method has the,advantage that it piesenls 
the results in a wav which has immediate piactical use , 
one knows at once how often a similar degree of ability 
may be expected to occur among tlic people for whom 
scoies bavm been computed The significance^of such 
latings can be adequately understood by lay users, and 
they permit of etficient statistical treatment wheic 
desiied 

For general purposes it is convenient to grade people 
in classes according to whether they may bo legaided as 

Grade i, supenoi intolloctunl ability 

Grade ii, abov e av erago 

Grade in, av erage 

Grade rv, below av orago 

Grade v, intelloctually defective 
"iMen can be classified in this way eithei from standard 
scores or poicentile ratings It has practical v'alue but 
it has the defect that no such classes i eally exist Mental 

ability vanes imperceptibly, fiom complete inability to 
toiin comparisons oi to reason by analogy, to the highest 
form of cientiv e thought, so that while most people can 
be classified in this w.ay, theie will always be some whose 
sCoies fall so neai the divudmg hne between different 
classes that it is impossible to say to which class thev 
leally belong If foi practical purposes people inust bo 
classified the wisest comse is to show alongside the 
classification the actual scoie obtained, and to indicate 
how fai this may be regarded as reliable 

' TEST IXTERPRETATION 


4 test of the type described gives no infoimation about 
a person’s piev ions experience oi present ability to carry 
om any giv en type of work, nor is it designed to indicate 
anything about temperamental disposition Its pimpose 
IS simply to show how 'far, by vmtue of innate abditv, a 


man m iv' be expected to succeed, other filings bom 
cqu il, III any task ho undertakes or 1ms to Ic.itn To, 
example, .i test scoie giv cs no infoiniation about <a dim', 
acquiicd mechanical skill but shows whether he nn eve 
learn to assemble a Bicn gun It doe= not shoiv, 
whelhcr lie is phvsically and tenipei.imentalh suitedfi 
eliivc .1 lank, but it eloes indicate wlictlier he apprekri 
cloailj and has acciuato judgment 

Even wlien^dcqiiato information is available about! 
man’s pievious occupation and constitution, aswelluja 
leliahlo mental test lating, the fin.al judgment abo- 
the Iv'po of work foi which he is suited Ins still tot 
made It is nhsuid to suppose that anv man obtaini: 
a 001 tain score on a niontal tost is necossnrih suitodc 
nnsiiited foi a giv en tj pc of w ork , but it has beensbojj 
that a giv'on tvpo of work needs, in general, inencfa 
given mental tost rating, and that men of a lowerchr 
prov 0 failiiios cvmn though, bv' their own statement ti' 
woie engaged in a smulai occupation as civiliaiis 

In interpreting the result of a mental test it is ustlb 
assume that the person has done his best The acU 
consistency and reliability of test data justifies tL 
The chief 1 csponsibilitv of w hoev er conducts the teatsi!^ 
guide people in the method of working and ensure steW 
individual offoit Provided there is no distnchoD, n’ 
copying, and no abiionnallj great mcentire to succeed c. 
fail, normal people give surprisingly consistent 

People attending psychiatric dimes cannot so wa 
be nssnmcd to have done tbcir best, 107 men givcnu' 
matrix test on admission to the SIill Hill Emercts’^ 
Hospital Mcie le-tostcd shortly before discharge i” 
observed consistency of their scores was comparedr2 
that normally expected ' It was found that ncx 
people gave a standaid deviation of 11 in their scow' 
the first test, and 10 5 at the second test 
107 neurotic patients gave a standard dcvaationofk” 
in thou fimt test and 11 01 m their second test, 
coriclation foi the noinnl group was 0 88, orn 
the nomotic gioup 0 70 * It may thus be concn 
fioni the figuies that neinotic men have loss coill 
test scores than normal jicoplo luquirj'sliowca iM 
these rc-testod patients some had roSentod being te¬ 
at all on emotional giounds , some, from mental w 
Sion, wcic unable to giasp even simple instnicij 
while others were distiactcd by experiences remoioi 
the test situation The chief work of the clinical psTCC 
gist is not inorely to administei the test but to oc 
disciepancies in test data, to assess thoir ptpo 
significance, and to dctcimine the extent to whicu 
givmn test result can be accepted as ichable h' 
work it is particulnilv iiocessaiy to beai in minn 
matiix test score is a lecord of the man’s mental acn 
at tbp time of the tost 

Matrix test gtades of the 107 men on ndimssic 
Mill Hill Hospital have been compared with their gr 
on le-tcsting after Ucatinent (see table) There w 
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geneial tendency for the men to leach a higher gia'^ 
re-testmg , 0 were two grades highei, but 13 of the 
weie one giade lowm on re-testmg , j man was two gr 
lower Scores tended to increase by tw o to three P< 
on le-testing , there was also an association hob 
recovery of health and use in test score Copying oi 
first occasion, lack of inteiest and apathy in,-*- 
anxiety and depression w ere the chief causes cont-i 
to n fall in score on re-testmg 

Neuiotic patients show imusual vmnabiUty m ' 
output of mental activity foi a particulai task 

• These (into one! th< 3 so la the table wore provided bj W 

Halstead, assistant psj cuoloBist at Mlly misiill 
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onsent ” Her experience has naturally jnoved jier to 
Totest that there ought to he some defimte rule foi the 
nformation of patients , ,, . ,, j. 

There seems to he no direct legal authority on the point 
6 England We must await some occasion when a 
latient claims possession of a ladiogram from a doctor 
; ?ho refuses to part with it Thei e are, however, cei tarn 
' ibsprvations which, it is usual to make In the first place 
here may he no perfect analogy between a patient’s right 
o a radiogram (made for the purpose of expert advice 
nd treatment) and a sitter’s right to copies of a portrait 
.hotograph (where the production of copies which -will be 
he property of the person who pays for them is an 
ssential part of the bargain) The courts decided many 
"ears ago that the copyright in a portrait photograph, 

' rhere the circumstances mdicate that the sitter will pay 
herefor, is m the sitter even though the property m the 
"egative be m the photographer , the photographer may 
t produce copies from the negative for unauthorised 
[e or exhibition The distmction between negatives 
d prmts made therefrom may be worth notmg m 
nsidermg where the ownership of radiograms hes , 
;t the important fact is that the patient undergoes 
•ray exammation not m order to obtam an artistic 
sture for the adornment of somebody’s mantelpiece, 
it m order to obtam expert advice upon a bone-pattern 
inch IS probably meamngless to the layman The 
irlrait photographer is not gomg to make any report 
r the benefit of the sitter’s health, nor is diagnosis or 
ture medical or surgical treatment the object oT the 
sit to the studio The medical profession and the 
anagement of a hospital treat radiograms as part of the 
icords of a case In this sense they differ little from 


smperatme charts or the mouth-chart which a dentist 
reserves, except that probably the patient cannot forget 
lat an X-ray film is somethmg for which an additional 
ayment has been demanded There may be some legal 
gnificance in the question whether the patient has or 
as not been m mdependent contractual relationship with 
le radiologist There is, of course, a special comphca- 
on where a patient, either by change of 'residence or 
bherwise, changes his medipal attendant, but the origm- 
lly employed doctor will presumably makegio difficulty 
ver givmg all available information to the new doctor m 
ie ordmary case 

If the English courts have not yet given any clear 
uidance on the legal issue, the American courts have 
ealt with it m decisions which are usefully discussed m 
)r S W Donaldson’s book “ The Roentgenologist in 
!ourt ” (1937) In the Massachusetts Supreme Court in 

Vhipple V Grandchamp (1927) there seems to have been 
Loubt about the admissibility of X-ray pictures of the 
ilamtiff They were admitted, notwithstandmg that 
he radiologist had died before the trial, on identification 
>y the techmcian who worked m the production of the 
Urns The court noted that the films were considered to 
)e hospital pioperty , they were not taken save on the 
irder of the physician or surgeon , the radiograms were 
ndexed and numbered as part of the hospital records 
n a Michigan case, Hurley Hospital v Gage (1931), the 
latient, in making payment on account, refuspd to pay 
>ho usual charges for the X-ray work unless the radio- 
P'ams Mere delivered to him The hospital refused 
' ®^nd sued foi the balance due The circmt court 

leld that the films should remam with the hospital 
oecaiKe the hospital sold, and the patient purchased, 
>*^*1 and experience rather than so much celluloid 

ind because the hospital needed to preserve the radio- 
grains for its own protection (piesumably in the event of 
I~®8afcions of neghgence) A more authoritative decision 
“'at of the ifichigan Supreme Court m McGarry v 
> A MercierCo (1935) The defendants declmed to pay 
1 ^ services to an injured employee because the 

uoctor had not made frequent reports on the patient’s 
^progress and had refused to hand over the X-ray nega- 
jUves made m the course of the treatment The plamtiff 
^ loctoi offered to allow other doctors to inspect them if not 
^moved from his possession The judges held that the 
was justified m refusing to give up the negatives 
the absence of agreement to the contrary they were his 
.properly and constituted an important part of his clmical 
^ ecoid of the case as well as embodying information of 
^omf cssional \aI uo They differed httle from a micro- 
1 &CC Tancei, 1137, li, 1382 ’ 


scopic slide of tissue made duimg diagnosis or treatment 
The court was imimpressed by the fact that the patient 
(or sonjeone on his behalf) paid a fee for the X-ray work 
Di Donaldson indicates that the McGarry case reoogmses 
the value to the praotitionei, and to the medical profes¬ 
sion and indirectly to the pubhc, of all data obtained 
from patients whether hospital records, cardiac tracmgs 
charts or photogiaphs They all go to make up, in the 
judge’s words, mfoimation “ of v/ilue incident to a 
physician’s or'smgeon’s experience ” Then benefit to a 
teachmg hospital is obvious Dr Donaldson cites some 
interesting extra-judicial opinions in demal of the 
patient’s right to possession of radiograms Dr E H 
Skmner, ivritmg in “ The Modern Hospital ” (1913), 
expressed the view that the patient and the medical 
attendant were entitled to the radiologist’s opimon, “ but 
never to the plates ” The American Roentgen Bay 
Society’s committee reported m 1914 that the patient 
should receiveno report except through the referrmg physi¬ 
cian or surgeon , “ prmts in the hands of patients lead 
to false interpretation, confiismg opmions, multiphcity 
of advice«and bad results ” In 1920 the Radiological 
Society of North America, by a resolution passed at its 
annual meetmg, committed itself to the view that all 
radiograms, negatives, photographs or other records of 
X-ray exammation were the exclusive property of the 
radiologist who made them or of the labqratory where 
they were made More recently “ the British Institute 
of Radiology stated that the property of an X-ray 
negative is in the radiologist by whom, or under whose 
^instructions, or m whose department, the negative is 
made One can sympathise nevertheless with the 
complaint of a patient m England that, for want of some 
clear ruhng and uniformity of practice, avoidable doubts • 
and difficulties are allowed to arise 


THE FUTURE OF PHARMACY 
PHABiiACY as practised m Great Bntain falls into 
an intermediate position between the professions and 
commerce, pharmacists receive a purely scientific ' 
education of umversity standard and when this is over 
the majority spend the remamder of their lives as retail 
salesmen wuth little opportumty of utilismg then 
scientific knowledge This anomalous position has 
caused considerable dissatisfaction among the calling 
and a committee of inquiry was set up by the Pharma¬ 
ceutical Society in 1937 The committee has recentli 
published its final report (Pharm J Dec 13, 1941 
p 201) which cofitains lecommendations made in the 
light of probable trends in development 

The committee recognises the advantages inherent 
in multiple "trading and informs the mdependent 
pharmacist ‘‘ that a system of cooperation between 
mdependent busmesses is essential if their economic * 
position IS to be mamtamed and improved ” This 
cooperation is apparently to be achieved by means of 
compulsion, and the committee declares itself m favour ' 
of a state medical service by advising pharmacists to 
support the prmciple that the prevention and treatment 
of disease should be organised as a pubhc service and 
to jom wuth 'other mterested bodies and mdividuals m 
devismg the best form of organisation which would 
embody this prmciple The committee would like to 
see control over both the openmg of new pharmacies 
and the channels of distribution and prices of drugs and 
medical products ,' while "apphcations for mclusion in 
the lists of contractors for supplymg N H I medicmes 
should be granted only if there is need for additional 
facihties for obtammg such medicmes in the district 
concerned These proposals are revolutionary and their 
fulfilment would imply a fundamental change m the 
present attitude to private enterprise generally In its 
advocacy of the exercise of control over the advertismg 
of proprietary medicines the comnuttee will certamly 
haae the support of responsible medical opmion With 
the passmg of the Pharmacy and Medicmes Act, 1941, 
inveterate optimists alreadv see signs of the beginnings 
of some restriction upon what has become a serious 
social evil In wholesale and manufacturmg pharmacy 
The committee recommends the avoidance of different 
trade names for the same medicament, the specialisation 
upon produ cts of a standard character by selected firms 
2 Sec Lancet 1930 i 014 • 
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.tluifcv It -nas the consensus of opinion unongr those 
present that healing of fiactiiies in Paget s ell'll asc nns 
not at all delayed Mi Kocyn-Jones showed that this 
ivas liecause the bone callus by winch union was effected 
was normal and histologically unchanged b^ the disease 
in the adjacent bone-ends 

Mr A L Eyke-Bhook (Biistol) showed a specimen 
of recurrent disIoeaUon of Ihc shoulder-joint obtained 
fiom a patient who had died dining opeiation foi rcpaii 
of the disability The specimen show eel onlj one lesion— 
detachment of the capsule fioiu the antciioi hp of the 
glenoid This is the lesion deseiibcd b-\ 31 1 Blundell 
Baiikait' which has not recen ed the gencial siippoit of 
oithopaidic suigeons as the cause ofiei uiient dislocation, 
though as 3Ii Eyre-Brook said ci ei since the paper 
ippcaied tlieie hai e been a few behei eis, and their faith 
had steadily giown wath then e\peiicnce of the lesion 
The technical dilhciilta of loattachmcnt of the capsule 
had. howeyei, discoiuaged mam fiom pcrfoiming* the 
opeiatiye cuie dcsciibcd ba Baiikait —I’lofessor 31 ir.soN 
asked 3Ir Bankait what he did about the subscapniniis 
The anteiioi eyposuie desenbed b% him w is excellent, 
but it did seem to imolie extensne dnision of the sub- 
scipulaiis —^3Ii icplicd that he felt theic was 

no objection to free dnision of the muscle 3Iuscle 
ilways lecoieied fiom cutting so long is the nerve 
supply was intact In eieii case ui which he opernted 
foi lecurrcnt dislocation he found this lesion which was 
not sviipiising since it was the cause of leciiiient dis¬ 
location Aftei tiying \nrious methods of loattaching 
the eapside he had adopted th it of dulling the neck ot 
the scapula by means of a dental dull w ith a iight-anglod 
attichmeiit and thicadmg the siituic matcual Uiroiigh 
the drill-hole 


Sqiiadion-Leadei 1 B Ahiisthom. BAP3''K 
dcsciibed his method of tieating frucltirci of the carpal 
^apnoid by dulling and the inseition of bone-grafts 
Even with piolongcd munobihsation m plastei m 20% 
of old t ises and 10% of recent fiacturcs the lesion did 
not unite In cimI life tins did not necessarily inattei 
so much but thcic was <i leal uigoiici to got BAF 
peisonnel back on duty Dulling and giafting, he 
louiid, hastened union, ind m oioiy case tint he had 
followed had led to union by bone Foi ladiogiapliy 
md operation he used an oblique position of tlio forearm 
111 utiiamcd ba supporting it on a wooden frame in wbicli 
it lay in 45° of pionation, with the palm upwaids and 
the hand in the imd-position between dorsifloxion and 
palmai flexion - The oblique view of tlie wiist obtained 
by latbographv m tins position was a true lateial of the 
scaphoid Also the dull could be dmeii in stiaight 
through both fiagments of the bone at light Jingles to 
the fiactuie-bnc A 2 mm guide was first inserted by 
au electric dull, and a ndiogiam taken before the bone 
was bored for the inseition of the graft Giafting was 
not justifiable m the piesence of aithutis of the WTist- 
jomt, because it uevei lelieved tbo'pam which was the 
mam indication for operation in fractured scaphoid 
3Ir GEOmiEY Hyman (Leeds) bad inyestigatod 07 
consecutive cases of ossification around ihc clhow-jomt 
Of these, 45 bad followed dislocation of the elbow' (32 
without fiacture, 6 with fracture of the head of the 
radius, and 7 with multiple fractuies) A furthei II 
cases bad followed a tear of ligaments aiouiid the joint, 
demonstrated m the radiogram bj the piesence of flakes 
of bone Only one patient was under the age of 10 
years, probably because in young cluldien the common 
injury is supracondvlai fracture, and dislocation is raie 
The age-groups sbowmg most lesions w'eie at 10-20 and 
40-60 Delayed leducLon, repeated and foicible m.anj- 
pulations and eaily movement were important factors 
m causation Ossification in the lateial ligaments, even 
when it produced a well-marked shadow in the radio¬ 
gram, did not produce much Imutation of movement 
Full flexion m all these cases bad been regained , 20° of 
extension bad been lost m a few cases The significance 
of a bony mass in fiont of the jomt depended almost 
entirely on its position If m immediate contact with 
the anterior pait of the capsule it lyas more serious than 
if well above the level of the articular surfaces Articulai 
ossification could occur even where treatment had be^ 
early and adequate, bnt adequate treatinent did limit the 
extent of the ossification The method of fixation Mr 


1 Bni J Siirg 193S, 26, 23 2 See lancet 1911 i. 517 


Hyman used was a posleiioi plaster splint,m.aintauuiig 
the elbow-joint at an angle of 70° Immobilisation wm 
inaintainecl till flexion was possible without pain,usuallr 
ibont three w eoks Bosults w ere obtained by tins mttW 
at least as good as by immobilisation tdl no furth-r 
ossification w ns apparent by X-ray control —3Ii.HAT* 
Faiiibank (London) had found immobilisation more 
cffcctiic in the treatment of nijositis ossificaib i, 
children than in adults 

3Ii B O Txyloh (Shefilcld) had treated 29 CIS'S of 
pelvic dislocation between October, 1937, and June, 1911, 
which Pi of n .1 ^EDDON said was the most compp^ 
liensn c and cniefull} documented senes so far reports 
Of the 20 cases, 22 wci'c dislocations or subluxation a 
both of the s%'inphysis pubis and the snero iliac joint, 
while 7 woic dislocatidns oi subluxations of the 'te 
pin sis pubis alone 3Iost of the patients were infr 
second deendo The injuij occurred bv ini^ 
Icveiago Theio was no evidence that diiect 
was ,a cause Hvpcrextonsion and abduction prota a 

E reduce the displnceinent, nnd reduction was obtaci'i 
y flexion, adduction and internal lotation lUl tr^ 
of operation had been tiled, but the conclusion rcichf^ 
w as that closed manipulation w as to be piefcrrcd luf 
reduction was effected watlnn the first hour or twoatie 
the ncbidcnt Iniproi oment m the gcneial svniplos- 
of shock w as endont as soon as the displacement 
reduced The jielvis was shuig watli weights pulUnrn 
ends of the sling across the bodi, about 30 lb oncaens. 
The logs wore extended on Biaun splints ^ 

15 lb pulling on each leg Aftci reduction, iinmobi^ 
tion wns mamtamod for b-12 weeks Of the 
3 died (theio weie often sei cie concomitant Hynnes) ‘ 
the 19 who locoioied 10 weie walking well ana i 
without pam , 2 were good icsults but had some 
nnd 1 w as classed as a fan result oiilv , , 

3Ii G K AIcKhe (Noiwich) showed a film lUustni^ 

the ircaiment of compound fractures of the ItO 
dcfoimita was coriccted bv moans of 
mscitod into tlic_ bone nboie and below the in" 
The upper pm was clamped to the sides of a 4“ 
splint which suppoited the limb Alanual ^'■a'ltioB 
excited on the lower pm .and the clamp rto 

siifllcient extension bad been obtained 
plastering pioccss, done a few dn3s after the 4®“', 
the limb was kept in position on the Thomas ®P’, 
the low Cl pin w ns included in the plnstei The u'- 
of the wound nnd the letuin of function, as shownii 
film, weie most impiessive , r 

At the M'mgflcld Oithopiccbc Hospital, Ah' 
ScoiT and Sistei Wai ker show cd cases nnd 
illustrating the stages oi reduction of congenital 
of the hip by gradual tinction nnd incionsing 
on a flame 3Iost satisfactoiy icsidte aie being oW'' 
Plans foi the establishment of a complete nccidea 
1 ice for the countiy weie discussed at the businessloec 


MEDICINE AND THE LAW 
Property in Radiograms 
A patient wntes to ask about bei rights m W'® 
photographs taken in the course of piofossional tre 
raent Her medical attendant, Di A recominena®' 
X-nj examination of hei knees tins revealed artlir'**’! 
ladiant heat W'as succossfnlh applied and she wasndM'” 
to repeat the treatment periodically L.atei,'lia4>5 
occasion to mm e to a diffeient pait of the countrv aii“ 
knowing that she would haie to consult a doctor 
obtaining fiuthci treatment she asked foi the filW; , 
01 del to show them to him Dr A’s secretaij r®P , 
tb.at it was not customary oi desnable to give pntK'®', 
films, but, if she weie consulting a doctoi and he de^oj^ 
a report on liei X-ray examination, Hi 4. wouW a* 
pleased to furnish one Tlie patient, not^surpnni'®''' 
perhaps, fads to understand whj tlie films for wlurf''"' 
has paid cannot readily be handed to hei and wliv sl>®’ 
obliged bv Dr A’s attitude to ba\ e two doctois m wha* 
leally a simple case She mentions that she knows tlif^ 
cases in which ndiognms were sent to patients witli®”l 
their being asked foi She herself wrote to the liospi^* 
where the X-iav examination had been made 
hospital sent her the films next day, but Dr A’s secietarp 
havmg apparently been informed by the hospital, wa^ 
that this wns done ‘ without Dr A’s knowledge 
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IRELAND 

THE TUBERCtTEOSIS PROBI.Eir 
’here is a growing puLliC interest m the tubeiculosis 
blem in Ii eland It is some months smce a special 
amittee of the Eoi al Academv of Medicine submitted 
bhe Munster for Local Go^ ernment and Pubhc Healtli 
cheme foi deihng with the problem as it atfects the 
f and county of Dublin, and it is understood that the 
aister has promised to gi'e an mteriiew to repie- 
itatiies of the committee ivithui the next week oi 
3 At present the provisions foi dealing with the 
easem the inelropohtan aiea aiegiavely inadequate 
ither m eqmpment noi in nimibei of personnel is 
! tubeiculosis dispensarv capable of dealing with the 
mber of tubeioulous patients in the citi , sanatorium 
;ommodation is so Imiited that patients m need of 
:h treatment have to wait months befoie gaming 
■m S SI on , for surgical tieatmeiit the pubhc authorities 
! almost entirely dependent on the voluntary hospitals 
ne of which is altogether suitable foi treating 
berculosis 'Moreoter, the increase m the number of 
tients leqmrmg such treatment has accelerated so much 
recent vears that the admissiori of other patients is 
ively hampered, therebv rendering the already senous 
srtage of beds in the general hospitals more acute 
le- madequacy of institutional accommodation for 
berculosis generally has recentiv been emphasised bv 
e figures m a return prepared bv the National Health 
surance Society deaimg ivith*its members uho aic 
lemng sickness oi disablement benefit on account of 
berculosis The figures given do not of course 
present the totaf figures for tuberculosis for the country 
it they piohahlv offei a fau sample It was found 
at of 2983 persons leceivmg benefit foi sickness oi 
sahlement ansmg from tuberculosis no less than 2162 
'72% aie living m then oivn homes The lowest 
oportion IS m countv Dublin excluding the city, 
leic the percentage is 50 In manv counties the 
oportion IS ovei ^O'Jo and ui one 90 To anyone 
mhai with the conditions of life in workmg-class 
mes in Ireland, both in citv and country theie can 
no doubt that the presence of so nianv tuberculous 
tients m then own homes is a grave danger to the 
her members of them families It is unfortunate that 
' Ireland, paiticularlv m the rmal districts there is a 
itam social stigma connected mth tuberculosis and 
iny patients delav in seekmg tieatment and have a 
luctance to entei institutions theiefoie M^en to this 
Inctance is added the difficulty of obtaining accom¬ 
odation the resulting delav gieatlv diminishes the 
I ospect of cuie 


; - ' SCOTLAND 

' HOSPITAL WAlTIXG-LISTS 

1 -Abolt a year ago the Department of Health, after 
•nsulting the Scottish branch of the British Hospitals 
ssociation, announced that some 10,000 beds and the 
sources of new emergency hospitals and annexes built 
rnar casualties nould he made available for ordmarv 
j^vii pa,tients, provided thev were short-teim cases, and 
i^cal mthei than medical This was a praiseworthy 
rempt to overcome the anomajv of long waiting-hsts 
^ine loluntiry hospitals exiting side bv side with 
a ?™®i’ge»cv hospitals Latei the scheme nas 
t ® mclude medical cases suffering from peptic 
t scheme met with a poor response, the 

hospitals putting forward httle more than 
year This has been m part due to 
jiuents being undesirons of gomg to hospitals outside 
but also it IS said, to lack of full cooperation 
u entnusiasni on the part of i oluntaii hospitals which 
' ® vaitmg-list useful in soliciting pubhc 

. pport Aow, m oidei to gii e the scheme every chance 
success, the department has lemoved all limitations 
I’lcluded are ‘ am and all patients medical and 
Arpeal, uho might be expected to benefit from hospital 
i^vatment and nho can suitahh ho treated in'the 
jpspitals the only exception being the tvpe of cases 
f nnmonlv knonn as chronic” The scheme will be 
,«vked bv the aohmlarv hospitals m cooperation vath 
Mo depaitinent s hospital officei-s' Doctors should not 
j-'‘»itate to lofci then patients to a loluntai-v hospital 


ea en though it has a long waitmg-hst pioa ided they are 
nillmg to accept tieatment m an emergency hospital ■' 
No chaige nail he made to the patients but the depart¬ 
ment will receive from the voluntarv hospitals a lump 
sum of 30s pel patient, no mattoi how long or how 
elaborate the treatment may be Jan 16,1941, mav go 
down to history as the dav on w hich the death-knell to 
the waitmg-hst was sounded in Scotland 

BROFESSIOXAL ORGAXIS.4.TIOX 
At a lecent meeting m Glasgow of the Medical Practi¬ 
tioners Umon Dr Alfred Welply, general secretary of- 
the umon described the Insurance Acts Committee as an 
incompetent mstrument and advocated the organisation 
of insurance practitioners m a tlade-umon with separate ^ 
branches for consultants and specialists to he affiliated v 
to a bodv such as the Trades Union Congiess Dr John 
F Lambie, chairman of the Scottish committee of the 
I -A C said that the people to blame for the deplorable 
state of affairs nhich undoubtedlv existed today were 
the practitioners themselves Thev were divided and 
sectional nhen thev should hare been muted and 
energetic The crux was their ps\ chological apathy 
That dav for example at a meeting called for the Clyde 
area, only about 200 of the 1500 general practitioners in 
the aiea were present 


In EnuJanJ Noav 

A JJimiiijiff Commeitiary by Peripatetic Coirespondents 
This outbreak of mght-blmdness mteiests one who 
has always hked the dark,-who feels it as enfolding, pro¬ 
tective and accordmg to his mood either restful oi 
inviting to adventme The psvcho-analvst may read 
into tins what he pleases, finding it perhaps the obverse 
of the fear of the dark that affhets some people, a feat I 
chanced to become acquamted with m a school chum who, 
on more oi less laivful nocturnal occasions, frankly 
admitted it and clung to my arm for comfoit and 
assurance He interested me—^I had, and still hav,e, my 
own nasty httle fears which I tell to no man—and evei 
afterwards I have'kept taUv of people who fear the dark , 
Sometimes “ “What do you feel hke in the dark ’ ” hrmgs' 
out more than I want to hear or than is even qmte 
proper In messes, bars, drawmg-iooms and othei 
places avhere people talk, a census can be taken by leadmg 
in the subject of the instmcts and asking whether fear of ; 
the dark is one of them MTien the aves express them- 
selv9s emphatically, we know they’ve got it Stimulated 
hi these results and their possible relation to the current 
outbreak, I have'tried to imagine how mv fearful friends 
'would fare m the blackout -Assummg that my vision 
IS noimal (I am* i ery fond of carrots) I hai e noted my 
impiessions on a nightly walk through the hack-streets 
after mv dav’s work On the nocturnal occasions men¬ 
tioned above I had learnt to use peripheral vision, 
looking ahead instead of down to see the foot-path, 
learnt to note outlmes of trees or houses against the sky, 
and to shun the use of the hand-lantern of those days, 
foi its glimmer did not make up for the loss of dark- 
adaptation—as I have smce learnt to call it So now, 
going back to the ways of adolescence, I decline to use a 
torch though I carry one m mv pocket lest, as my -wife 
savs I might drop sixpence I do carry a -walking-stick 
to war e around when in doubt and to sigmfv, by taps, 
mv approach towards the folk whose attention is fixed 
upon the hght at their toes and who, I find, are hkelv 
to bump me unless 1 take avoiding action They are less 
noxious than those who wave a hght about, and a cai 
with lights at eve level causes me to stand -mth hack 
turned tdl it has passed 

I haven’t the patience to wait mth e-v es closed before 
settmg out m the dark, for I find that sei eral minutes are - 
needed to give me a useful adaptation A church towei 
faces me as I start off, and a glance at it tolls how dark 
tiie m^t is Then I walk along a narrow paiement' 
wnere 1 mav hai e to exercise faith whilst an mvisible 
lellow-walker approaches and by his easy ai oidance of 
a oiunp shems that he can see me eien if I can’t see 
mm btill, I know the road and the silhouettes of the 
Uouse-tops , I keep gomg, and soon I note the line of 
tue kerb and mav amuse mvself bi seeing it disappear 
wlien I look down at it, as happens when the light is dun 
enough to prei ent for eal vision !Mi field improves and 
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and the pooling of leseaich oi the e-^tabhshmont of a 
centiai leseaich institute This bcnsible form of 
lationahsation lias iccentU found e\piession an the 
foimation of the Theiapeutic Ecseaich Coipoiation of 
Great Biitain To impiovo the phainiaccuticil service 
in hospitals steps should be taken to ensure that even 
hospital cont lining 100 bods oi nioie emplovs at least 
one phaimacist, and that piopoi uiangenitnts foi the 
supplv of medicines bv outside iilniTiiaojsts aic being 
made by smallei hospitals The histoncal accident In 
which theie aic in this countiv two independent statu¬ 
tory registers one for phaiinaccutical chemists ind the 
othei foi chemists and diiiggists should in the com¬ 
mittee’s view be lemediod by making the examination'. 
foi admission to citlioi legister identical IMcmliership 
of the Phaimaceulical Sooielv has long suite ceased to 
depend upon whethei oi not a person is in business on 
his own account and the societv s chai ter object lelatmg 
to “ those who can’s on business is chemists ind diaig- 
gibts ” might well be mteipreted as though these woids 
weie leplaced bv the woid ” iihaianatists ” 

The committee has completed a dilhcult t Psk in siii- 
veying past and piesent conditions, and in making 
recommendations foi changes which now seem benchcial 
Whethei these changes will erei be made must depend 
upon the social stiuctuie existing aftei the wni and the 
fiamewoik of*the medical sen ices in geneial 


WOMEN TALK OF WAR-TIME NURSERIES 

Ouji national heio should not be St Gcoige, a pioinpt 
-ort of fellow but that fai moie English chniactci 
Ethched the Unreadv Industiv needs women, and 
women will come into the factoiies piovided then 
children do not suffei The need foi mu senes has been 
^ long and so clearh established that onh the dawdling 
English would still hav c to hold meetings about it noath 
two and a half veais after the need has become acute 
At the London Women’s Pailiament, which met at the 
Conway Hall on Jan 18, the old stoiy was told again , 
but because many of the speakers were women who had 
' had to meet the difliculty of divided scrvuco to childien 
ind factorv', it was told viv idly and in hv ely detail Mis 
PriJCE Macdonald has tliiee children, a gul of 7 a boy 
of 5 and a baby of 2 Hei husband is in the Armv', and 
‘ you know you cjin’t manage on Arm> pay ” she said 
'she was anxious to woik, but theie was no nureeiy in hei 
distiict She found a mindei foi the baby and anolhei 
foi the tw o oldei children and w ent into the factorv, 
wheie she found she had to do mglit work and da> woik 
in alternate shifts of a fortnight each But she was good 
at it she was soon given a man’s woik she liked it and 
she took a piide m keepmg hei machine in action One 
morning the babj'-minder decided that the babj was too 
much foi hei, and Mrs Macdonald gav'e up that dav’s 
sleep to search for another minder Then the mindei 
of the two oldei childien dfecided she couldn’t manage 
them both, and a thud mindei had to be found Then 
the boy went down vyitli mumps, and had to be trans¬ 
ferred ev'eiy mormng, mumps and all fiom the house of 
the mmder to that of the mothei, and back again at 
night, when the .othei two took the infection Mrs 
Macdonald aiianged to be on mght duty for C weeks 
lunmng, and spent hei nights on duty and hei dajs in 
nuising, with naps snatched as she could get them 
“ I didn’t mind, but I got yery tired ” Foi this very 
inadequate help she w as paying £2 10s a W'eek Anotliei 
mothei at the meeting was paying 12s Orf a week foi 
each of her two children and w as thoroughly dissatisfied 
with the care they were getting Often the minders are 
lelatiyes—giandmothers oi aunts Miss M E Webb, 
of the Head Teachers’ Association, pointed out that these 
relatiyes were often too old to take the responsibility, 
and besides they had their own shopping to do , they 
would turn the children out during the mormng to plav' 
among the bricks in a' dev astated area or to get into 
’ danger from tiaffic Theie w as a general feeling that the 
minded child was seldom smtably fed Moreover, as 
Councillor Mrs Diana Pvni, of St Pancias, pointed out, 
' minding was an uneconomic way of usmg woman-powei* 
It a minder in chaige of thiee women’s childien fell sick, 
thiee women stayed aw'ay from work In Russia, she 
=aid, if,theie was no nursery at a factory the'women 


foimed .1 iota among theinselvcs to look aflcr tl 
cliildicii 


.V( piesent in England in aieas lacking a nuisen tL 
mothei has to choose between neglecting her childwi 
and neglecting dcni aids foi hci help mindustiy, tit 
])uts an unf.iir icsponsibilitv on her It is evsy, k<' 
iinfoitunntcly not tiuo, to sav “ women vnih roue, 
childien could bo spaiod ” These young mothers hw 
lecentlj been in factoiv woik, they are experienced tki 
fit into the routine and tliev leam new jobs quicUv i 
Councilloi XAOvn Woi ri: explained She felt our wore e 
aic not being giv'cn then chance to plav their full put l 
winning the wai 

Tint the demand foi nui'seiies nuiverv school a' 
nursciv ccntiO'. is widespread w is endent Aldcnu. 
Miss E" II HobSL said that at Wembley 220 vvomml' 
applied foi a nureeiv Vvitliout nuv adv ertiseraent K 
ciiculatcd Miss Wi nn had collected evidence of iit 
demand in bci ncigliboiiibood , Mi=s D L HouyE i 
bow theost Hampstead Coopeiative Guild had o’ 
hsbed the need foi a nursery in tlieu district by 
mg the mothers , and Mm 6 Lov’at, of the Ih-^ 
McMillan Niirseiy Centic said that 200 womcn L 
notified the centre that they actually knew of jot 
fnctones to which thev could go as soon as eno" 
nursoiiDS were available Othei speakers told of I- 
waiting-lists of childien at existing nurseries 

Blame for the delay was laid chieflv’ at the doorofi 
Mimstiy of Health, though some speakers put it dow 
lack of coordination between ministries and somciM 
slow gnndmg of local-gov einment machinery 
dclav' ccitainjy seems to be due to the demann Ca ^ 
Mmistiv of Health foi detailed cstmiates for 
in plans put foiwaid bv local authoiitios ''"y 
imnistrv is pondering these estimates 
commodities use, and m one case a blackout vvluMv 
have cost £50 at the tune of the estimate had now 
to £150 and is still rising Theie is something to 
foi acting fiist and asking Intel one local wc. ^ 
oveilookcd the blackout m the estimates, vvhea 
found out the deficiency they bought the 
sent in the bill to the ministiy, which paid it (‘Lj 
perhaps, ev'on more to be said for piepaiing a ca-j 
plan before submitting it to the ministry at 
expeiicuce at AVest Hampstead shows , jd 

foi the nui-sDiv weie vvoiked out to the last 
vveie passed at once and the nursery was 
vv eeLs latoi Many speakers felt that jji 

authorities weie willing and anxious to set up 
they should be given authority to spend a renso 
sum wathout wnitihg foi the mmistrv’s sanction 
Pyji suggested that wheie a local aiithoiity was 
the ministry should appoint an overriding coinia 
to_get on with the job of establishing to k 


difficulty of finding accommodation was not - j 
a great bar , Miss House said that though there w* 
spare ground m Wembley foi setting up^ one ^ 


ministry’s prefabricated huts it was possible _ 
house here and there She suggested that 
nui-seiy w'as out of the wav of the factory^ ratt 

he made for picking up the childien at some centi.wp™ 
Miss L Stott, of the Nursery School Association) ® 
that the people i unnmg the niirsei y w ei e moi e inipo" ^ 
than the accommodation, and told of successful F 
schools in chapels and haUs, and one in a public 
Equipment can he simple—the simpler the nctn 
Staffing IS difficult just now, but if the trained peoP**’^, 
used in key positions, she thinks, semitrained 
could woik undei them and learn the job ", 
Mavnard L Carter, of the National Society of P’ 
Nurseries, who opened the discussion, suggested w' 
girls of 15 or 16 who vveio too young foi factorv' 
could take this gioimding m'the nursery cUC ' 
childien , 

Miss Webb summed up the general feelmg of the 
ing when she said “ We w on’t get it done from the 
dow n, hut only' from the bottom up,” and urged'all tW' 
who were in touch with i AVomen’s Cooperative Guild« 
any other body', political or not to pi ess their 1°'' 
authorities to set up nurseries The parliament decide 
to send a deputation to the Mimstnes of Health 
Education to emphasise the uigent need foi nurscri* 
for war-w'orkei's’ childien > 
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ttus lias not percolated thiongli to our unsciei^ific 
rs, who would have us forget Ko recrimination, 
r squeal, therebv trying to deprive us even of the 
imentary intelligence of Pavlov’s dogs Yet unless a 
locracy chooses its leaders with care, going into their 
j records, the same mistakes will be made again and 
m, for nobody changes in essentials after puberty 


Letters to tlie Editor 


PLANNING FOR CHILD HEALTH 
llB,—It is becoming mcreasmgly evident that oui 
iwledge of the factors affecting child health and our 
ins for improving and mamtaimng child health are 
iequate and mcoordmate It has been suggested 
t the time is now ripe for the formation of a plaiming 
up in this branch of apphed medicine The object 
uch a group would be to study child health and explore 
possibihties of improvmg the general health and 
fare of children, with particular regard to social and 
nronmental factors, nutrition and the better organisa- 
u and coordination of agencies for child care The 
lup would be organised on regional lines, to facihtate 
' meetmg of members for discussion, and would have a 
itral organisation to correlate and coordinate the find- 
s and suggestions of the subgroups Membership 
uld not he confined to the medical personnel of *bhe 
ilth services but would he open to a^U persons actively 
icerned with or mterested m the objects of the group, 
dudmg private medical practitioners, dentists, 
ichers, nurses and students 

The first five of the undersigned have consented to act 
temporary regional secretaries for the South-East 
eluding London), the North-East, the North-West, 
2 South-West and the Midlands respectively Anyone 
erested should commumcate ivith the secretary of the 
propriate region, who will supply further particulars 
Kershaw has agreed to act m additiou as teqmorary 
iieral secretary of the group , * 

Eric C Downer 
L Meredith Davies 
W J Doyle 
Mary Fisher 
Mary L Gilchrist 
J Maddison 
D E. Mason ' 

B H SIarcus Milligan 
W LindesatNegstatter 
J F PrLBEAM 
Eric Pritchard 
Maitland Badford 
K Sutherland 
0 Dosu’ell Wallis 
J Greenwood Wilson 


■ R Dunstan, 

'tanton, Lewes Sussex 
A Eraser, < - 

'omt^ Hall, Northilloitou, 

HN D Kershavt, 

vOwuHall, Accrmgton, Lancs 
:HN LlSHlIAN, 

■-Medical Dept, 4 Bamfield 
• Crescent, Exctci 
> H Wilkins, 

(D^csoy Road,Wyldc Green 
Birwiasham - 

' A Auden 
' LB Ghos Clark 
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J PNEUMOTHORAX IN THE HOME 
' —^Experience shows that in war-time u e may 

‘ pect an mcreasmg stiam on anti-tuberculosis schemes 
, I cases multiply the shortage of beds will be aggravated 
> 1(1 waiting-hsts will lengthen In Wales, patients who 
for beds are made to rest in bed at home 
VI taught to keep their own temperature records , 
f,ia thej arc subsequently allowed to get up for a 
tune each day the activity being carefully 
: maed as it would bom hospital But often the charact er 
' -tue patient, his ignorance of the disease and his 
ilavourable home conditions make it difficult to enforce 
! oper test, aud housewi-ses are particulaTly difficult to 
manage m this respect Could more be done at home 
®“ticipate hospital care « 

JJnnng the last few years, wofkmg m the homes of 
p c patients, wc have induced unilateral artificial 
t leumothorax m 40 cases and (m cases where one lung 
®*''®&dy collapsed) bilateral pneumothorax m 4 
' results have made us feel that the measuie is justified 

ti ”, ,®'^'table cases where delay m admission to hospital 
prejudice the course of the disease or lengthen 
»‘'2atment In hospital, if a lesion is not too extensive, 
I' IS usual to try the effect of rest m bed before mducmg 
.icumotliorax In the patient’s home, where exact 
“ic' control is not possible, and the aim is to prevent 
e) road or cavitation of the origmal lesion indications 


for pneumothorax may he mterpreted more hberally 
than in hospital Since, however, the only gmdes to 
progress are the condition of the patient and the tem¬ 
perature record, small cautious lefills must be given at 
first' When the tempeiature is normal, the patient can 
be graded up, and finally, provided smtable transport is 
available, can be brought to the dime for X ray When 
he reaches the stage of takmg exercise, refills can he given 
at the chnic 

If there is no improvement within three weeks of 
mduction, the -patient should he X layed if possible , 
if this cannot be done, the treatmentmust be reconsidered, 
since contraselective collapse, extension of the lesion or 
' progressive valve-action cavities can be present without 
at first causing any rise in the patient's temperature 
The commonest complication callmg for urgent treat¬ 
ment IS spontaneous pneumothorax , no case of this 
occurred among oui 44 domicihary cases, and we have 
only seen examples after routine refills of cases at hospital 
or dispensary, and never after an induction Pleural 
shock IS extremely rare There are, of course, nsks 
attached to pneumothorax treatment in the home, bnt 
so there are to dispensary work where the patient has 
to travel home after a refill, and the nsk of delayed 
treatment is often very much greater than the nsk of 
mduction The doctor should of course he on call, 
after ginng treatment The chances of pleural effusion 
developmg seem to be no greater than m hospital cases, 
if as great / 

If tuberculosis increases as-rapidly as it did m the 
last war, and if the shortage of beds is compheated by 
lack of nurses, should not pneumothorax mduction in 
the home he tried on a larger scale * As an emergency 
measure, medical students might help with loutme 
X rays and refills 

E A Aslett 
T Francis JabmlAN 

Tulicrculosia Hospitil Cyiul-v Ncitli 

. NIGHT-BLINDNESS 

Sir,—^I n >oiu issue of De(5 27 (p 787) Flight-Lieuten- 
_ant Yudkm stresses the irregular results of -yitamin-A 
'administration in mght-hlmdness His view that an 
adequate dose is necessary is reasonable enough, hut this 
contention is not strengthened by his finding that theie 
is no standard level ,of blood vitamin ^ which would 
indicate whethei a subject is deficient m vitamm A 
or not ' If irregularities m reaction, observed by himself 
and others, cannot be explamed as varymg deviations 
from some fixed standard, might it not be conceivable 
that some cases of mght-bhndness have no organic 
defect hut are the subjects of some form of psycho- 
nemosis ’ Night-bhndness is after all only a svmptom 
of a vanebv of conditions 

H-irlcl Street, U 1 ARNOLD SORSBY 

INTRAOCULAR FOREIGN BODIES 

Sir, —^The last sentence of your .review of Spaeth’s 
“ Prmciples and Practice of Ophthalmic Surgery ” 
(Jan 17, p 78), and referring to the removal of magnetic 
intraocular foreign bodies, reads as follows “ Professor 
Spaeth condemns the posterioi route, except when its 
use IS absolutely necessary—an opmion shared by most 
ophtbahmc surgeons in this country ” Surely this is 
contrary to present-day teaching ® The removal of a 
magnetic foreign body by the anterior route, if it is 
lodged m the vitreous chamber, may prove a most 
dangerous operation whereas removal by the posterior 
route m such cases is a quicker and safer method giving 
gratifymg lesults I would like to know the opmion of 
surgeons who are constantly removing magnetic foreign 
boihes from the eye on this subject 

Sheffield Rojal Infirmarr G E BobinsON 

VOLPAR PRODUCTS 

Sir —Dr Mane Slopes raises some mterestmg pomts 
m hei letter of Jan 10 winch need closer scrutmy She 
inakes the surpnsmg mistake of quotmg the toxic effects 
of an inorganic mercuric compound used in a vagmal 
douche (the concentration of which she does not mention) 
as an argument against using a vagmal suppositorv 
contommg an organic mercurial in such mmute quantities 
that it would take something like 1500 suppositories 
swallowed all m one dose to kill an average woman 
Moicover the symptoms of poisoning bv and the toxicity 
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afc Kst 1 ^\alk on with no thought as to how I see 1 
sometimes escoit one who demands the indulgeneo of i 
torch, and then I icgiel the decni of the custom bv winch 
the sw im pulled out the tail of Ins shat and walked in 
front to guide his Indj a Cotswold tantein J tliink the^ 
called it Onl 3 ' once was the skv so daik tlint nn 
church towel was invisible So weic the housi-tops b\ 
which I am wont to set mi couise, ind foi once 1 lelt 
helpless and had to wait whilst mi usual puiplu 
recUpeiated To one ot mj’' feiifiil fiicnds the anxieti 
of such a wait niight be so intense as to deni uid socuiiti 
against its iccuiieuco Wh it secuiiti can he seek-' 
“ I’m afiaid to go home m the daik ’ is a pooi tile to 
tell, except when put into veise hi the music-hall comic 
But night-blindness, ahead} stamped with oui .ippioial, 
IS no laughing niattei so he joins the mght-bhnd tliiong 
and becomes diagnostically sens ptiir ct suns rcpiorhe 
We don’t know how man} tlieie aio like him , noi how 
many are too feaiful, oi too igiioiant to give then dnik- 
adaptation a chance ei en in an oidinaii night If thci 
tell the truth they mai bo scorned, but if the} put up 
a hiaie he thei maintain self lespect and the lespcct 
of then fellows So huii ih foi night blindness* But 
if we talk too much Loid Haw -Haw might come to know' 
of it, and it would be hoiiid to hear him tell the woild 
we are going bhnd for lack of doiikei -food 
* * * 

Once upon a time there was an Empeioi, who hold 
sway oaci manv states and kingdoms each with its ow-ii 
ruler depending on his fai our The Empeioi w as ne\ ei 
know'n by name but only by the letter S When S said 
that brown bread w’as better than w lute all his subsidianes 
oideicd then subjects to eat the " Empeioi loaf,” which 
was nothmg hke so pleasant as juicy now white broad 
When S said that lawms weie useless all the socondaiy 
rulers dug up the beautiful glass louiid then palaces and 
planted ugly lows of potatoes even under the \oiy 
windows of then court leccption-ioonis One dav the 
Bmpeior’s magicians told him they had foimd the clixii 
of life in the pulp of the hips of the wild rose If those 
beriios weio boiled for 15 minutes, the}' said, tins 
wonderful substance was extiacted and with sugai could 
be made into a pleasant drink S thought that now ho 
could cine all the diseases of lus people and make them 
live foi e\ei, and he accordingly oideicd his subject 
Tuonaichs to cqllect all the hips they could find and 
make tins magical potion In one of the smallei pio- 
■«nces called Oichilia, railed by the just Queen Alice, the 
Erapeior’s instructions W'cie iccoiicd ns or ei-yiyheic 
But Queen Alice had been tioubled in the past by S’s 
hau-bramed schemes and had little faith in the spells 
of the magicians who woikod foi hmi , Too often they 
thought they had achieved wondei-s, wlion they had m 
fact weaved only a veiy w eak spell Also she knew that 
if she pulled all the rose hips in lici kingdom the pool 
buds would die of staivation She theiofoie ordeied 
that for the first year only enough rose hips to make an 
ehxu to tieat the sick should be made Hei own per¬ 
sonal magician was sent to the loyal kitchen to examine 
the potency of each boilihg Ho w'orked there for many 
days and often far mto the mghts and presently showed 
the Queen a better way of making the juice than the 
Emperor’s At last the great work was completed and 
every mornmg at 9 30 all the sick and dehcate who could 
vvalk came to receive from the Queen’s own hands their 
'dose of ehxu All went w’ell for many weeks but as the 
dark days of vvmter chew in it beeame clear that some 
evil speU had been cast'ovei the bottles Some fizzed 
when they were opened, and at first this merely made 
the dose look more interesting, but one day when the 
Queen was undoing a coik there was a sizzle and w lute 
froth shot up in a foammg fountam which played for a 
few seconds all over the Queen She w'as drenched 
with sugary hip jmceiand had to change hei lobes of 
ofBce there and then Queen Ahce was very annoyed , 
ehxu of life or no ehxu ofTife it had no nght to attack 
a Boyal Personage The Court Magician was told to 
find out what this evil spell was and quick about it 
But this was not the only peculiar thmg about the 
bottles The ehxir from the fizzy bottles had a different 
taste and affected the sick people in a peculiar way 
Some said that the floor became w avy after then daily 
dose , others saw double , but most became just happy 
and cheerful After long expeiimentation the Queen s 


Magician sent in lus iiport “Be it known to loo 
-Mijcstv that after much travail and turmoil we hiw 
found that theie is m vour rosc-hip juice an ciikpm' 
t died Alcohol This spirit is condensed into thcbolt^ 
ilong with the Eist Wind if the magic word ‘leaoi' 
IS Slid five tunes to each point of the compis'! in‘uc 
cession AVhen the bottles me uncoiked the E-idlW 
blows out of them and it was thus that Your''lajt-'’- 
met with hoi lamentable accident There is no uk 
factor}' counter spell save only to open the buil!- 
frequently and allow the East Wind to escape bef 
too much Ins foi mod ” The Queen did notwibr 
uncoik the bottles too often, foi she lost much of th" 
contents oath time So one day when sitting in k 
io}al chamber she hcatd a loud bang in the cupbom 
whole the bottles wore kept The Queen wasteiffl*. 
that some ov il peiNoii had put a bomb in the cupbont 
hut when she plucked up courage to look it m otb 
one of the bottles that had biu-st She w-is so ^ 
that in spite of the Einpeior’s oidei she iioui-ed lut* 
hip juice down the drain About an hour later ra 
she icmcmbeied how much sugai had been lost shew? 
bitteily, foi sugm was pielty scaice m Orchiha 
• * » 


The amatem pantomime was good enough to 
the tedious joiune} thcio and hack through belt 
almost iinpcneti able fog The town hall w as pacufl 
the walls Imod two-deep with those unable to ' 
Luxuriating m my two-and-sixpenny stall, I 2^ 
aware of the presence of a small, pop eyed ^rl wM 
propped uncomfoitably against the wall, but <appa^ 
qiuto imconscious of ever} thing except the ' 

piece She stood fli-st on one leg and then on tne 
until, half-way thiough the fii-st net. 
longci and di ew her on to rav knep _ So full ^ 

W’as she, so complete!; 

for an}'thing except m* ww-——- - msi 

lime cv en to munch the sw cets prolTeied bv mv 


longci auu ui ew ner 011 lu jin xvuv-y , 

W’as she, so completely stngebound, that she ^ 

for an}'thing except an occasional ccstmic wn. 
lime cv en to munch the sw cets prolTeied bv m 
daughter HTienov'ei the geme, picceaea ) , 
magnesium flash, appealed she jumped „ n,ii6! 

bub w c nev'oi seemed to jump simultaneously »i. 
business At first she was as light as a 1 [vitcl 

grew heav'ier and bonier as the show vv ent on, o®" w 
loiward to the intervals Thoie was no pogo 
the pogo-drngon, neatly bisected nftei a 
.Haddm’s swoid, w ns a worthy substitute To 01 ^ 
dehght Wishee-Washee, Widow Twnnkey’s Inuni^^ 
was once more put tlu-ough the mangle and, 
own petard as you might say, came out 
flattened The clowns discoursed most 
from the most unpiomismg instiunients—6ne 
from a broomstick, and a single stinnd of ''TU® 
taut ov'ei a distended bull’s bladdei Bulls w. j 
must be hard to come by these da}S Are * 
wondei lahoiied as offal® On the 

encouiiteied woise fog, and I was coustiained ton 
the light side of the deseited load so as to steer ^ 
curb The fact that I was doing so dehberatclv 
not bo accepted by the childien, who were deteiffli j 
bo helpful “You’re on the vv'iong side of the 
know', I)addy,”_pne 01 othei would leniaik nt , 
At one dnik stage of our journey a kind man, 
dog fot a w alk, volunteered to act as Imkboy ana, nw ^ 
neaily rmi ov'ei a scoie of timeg, actually 
Happy New Y'eai when he took leave of us Ho is . 
to he ahve We anjived homo during the luno 
nows, “ lov'ely and late ” as the children said , 

* * * ' 

I w as a bit shaken bv the papei suggestmg that la 
is a gieater mcidence of skin diseases, especinllv pa*'"''' 
ones, among the less intelligent, another demonstra* 
that these people get vvettei in ramy weathei wouin 
equally interestmg These penetiatmg and 
glances into the obvious seem at fiist latliei a wastf 
time and paper Y'et I am not so sure I have a 
that the leiteration of nmsery wise-cncks, of tesfri 
tiuths, may leally be one of the principal functions a* 
medical jomnal , not only the medical but the lay ^ 
should from time to time go back to fiist principles, . 
much original w 01 k is unconsciously dnected to this ^ 
Take for instance Pavlov’s work on the condd''' 
leflexes and the spate of hteratme and animal m 
it ev'oked, couldn’t it leally have been summed up m 
old home' truth,that we animals leain by experieni 
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peptics among the reserves and eldeily soldiers h^ 
m anv way dimaushed the number of admissions to 
pital on. account of drspeptic snhptoms or of those 
im"- discharge from the Services or treatment for 
ous stomach trouble Surelv it is much too early to 
e, as he does, that there is no mciease m the mcidenpe 
■peptic ulceration as a result of the war All the 
Mrs which weie present before the onset of this ciisis 
still at worh The number of perfoialions treated 
rly has not diminished—m certam districts it has 
wn a defimte mcrease—and m any big outpatient 
artment the number of dyspeptics reqmrmg mvestiga- 
li and treatment is found to be on the up-grade 
riow the Armv is dischargmg a large number of patients 
,ermg from proved—and sometimes unpioved-— 

■ tic ulcer jSTo special centres have been set up it 
ns for deqhng specially with these cases, nor have any, 

'"ms been densed for tackhng a problem of vital 

■ tonal importance The Army, too would seem to mate 
provision for the man who develops a peptic ulcei 

■^ yet wishes to remam m the Forces I would suggest 
t for key-men, and foi soldiers with special or expert 
t- erience evervthmg possible should be done by the 
uy authorities to render them fit for their present 
' les or something of a lighter charactei, so that then 
vices may be retamed The impression gamed from 
it has been written smce the outbreak of wai about dys- 
■»sia m the Army is that medical or smgical treatment, 

' n efiSciently apphed by experts wdl not render a man 
for further seince rvith the Forces Agam, a man on 
; vice who has had an acute perforated peptic ulcei 
j cessfullv sutured is, nevertheless, aulomaticallv in¬ 
vaded out of the Army, although there is abundant 
(tistical evidence to show that fuUy 30% of simple 
f--ure cases will lemam free from symptoms for the rest 
. Idheir hves 

' lly own opimon is that piolonged and well-apphed 
^dical treatment, or if comphcations supervene surgical 
}-erference, wdl often>render a man sutecientl%flt foi 
ne useful spheie of duty, much as in civihatt lire If, 

A ever, a soldiei has a gastiic oi duodenal ulcei oi is 
-fermg from a seveie foim of chronic gastritis, and if he 
I letenmned to secure his discharge from the Forces no 
ount of treatment will cure him 

jCiVimpole Street, tv 1 Rodnet MAingot 

SALMONELLA MENINGITIS 

' ' your issue of Dec 20 on the diagnosis 

ij Ifeitfers baodlus menmgitis Dr Mutch remaikk^thab 
•“ (C chmcal features of salmonella memugitis resemble 
^ Dse of influenzal menmgitis, hut a historv of diarrhoea 
ay replace that of respiratory catarrh During my 
tiviti^ as an assistant at the llactenological Institute 
I the Charles Dmrersity m Prague where I worked foi 
) ‘ I bad tbe oppoitumty of examining manv 

^ rebrospmal llmds, and noted some m winch micro- 
1 of the piratypfaoid-B group could be isolated 

^torj of gastio-mtestmal disturbance My 
' tei vij^fessoi Honl, described forms of bronchopneu- 
c> oma caused by mioro-otgamsms of the paratyphoid-B 

I cup, and I descubed m 1930 {Czech med J no 24) 
case of bronchopneumoma m which micro-organisms 

1 ' JO isolated from the sputum and urme identical with 
i 3c( nocard, and tallying with a strain kept by Piof 
. ' Legroux m Pans 

b (>hso Laboratories J DxgAB 

'y 

■P “A CONTRAST” 

■"r" disappomt hliss Carter The Secretarv 

,, Aursing Recruitment Centre seems .satisfied that 

I I trammg schobls now offer excellent conditions 
^bongh she acknowledges that “ there is still 

f", 1 done before all nurses everywbeie get a fair 

If remember tbat the hospital to whose 
^^ngenients the Cornish coronei c-iUed attention was 
YjI institution financed, bv both Treasury and Local 
ovornmont giants we see that the responsibUitv for 
0 nnigement rests upon the public, as mdeed does tbat of 
”,) '■'cticallv all hospitals today Doubtless the Nursmg 
V ecruilmont CenUe would guide the steps of aspirants 
“ ”■' approved schools,” but what pro- 

", ’■■tion of girls seokm* employment have ovci beard of 
bodv m London? Local opportumties 
t ,pPoal tothem and to then parents Hai e thev not a 


nghfc to expect that publicly contioUed mstitutions 
should offer reasonable conditions to tbeir so-caUed 
tramees ? Can any of us be sure that the state of affairs 
referred to was mdeed “ extremely ati-pical ”—parti¬ 
cularly, perhaps, m smaU hospitals m semi-iairal areas ? 
Does not the very shortage of nursmg candidates 
emphasise rather the lack of the fan deal than its 
prevalence ? That nursmg is mdeed ‘ a fine career ’ os 
shown by the thousands who do, veai bv yeai, stand up 
to its disciphne and rejoice m its opportiimties for 
service The black spots and the effect of tbem upon the 
whole should be the concern of all, hut the allied pro¬ 
fessions of medicme and nursmg should be sensitive and 
alert to recognise and meet the hmdrances operative 
today ^ 

Nortliwood, Middlesex ESTHER CABLING 


Obituary 


JOHN GRAY CLEGG 

XI D lOND , M ® MANC T B C S 

jMt J G Clegg, who died on Dec 23, was consultmg 
surgeon to the Royal Bye Hospital, Manchester, and one 
of the best known ophthalmologists m the blorth of 
England Educated at the Manchester Grammar 
School and Victoria Hmversity he qualified m 18_91, and 
m the followmg year graduated with high honours both 
at London and Manchester He became house-surgeon 
Jo the Royal Infirmary and assistant demonstrator of 
anatomy, coUaboratmg with Alex Wilson m a descriptive 
catalogue of the pathological museum In 1894 he took 
the F B 0 S and was appointed house-surgeon to the eye 
hospital with which he was connected until his retuement 
as semor surgeon m 1931 He was also ophthalmic 
surgeon to the Royal Infirmary and University lecturer 
m ophthalmology Clegg was a gemal colleague and his 
,wide knowledge of ophthalmology alvrays freely given, 
was often of the greatest help to fellow members of the 
staff An excellent chmcian, good operator and sound 
diagnostician, he had the rare gift of impartmg his 
knowledge m a simple maimer, and hence his success as a 
teacbei He mvented a letro-transillummator which 
proved useful m the diagnosis of mtra-oculai tumours 
, A man of botmdless energy, he was a regular attender at 
scientific meetings in London and the provmces, to which 
he contributed many valuable papeis Some of these 
appeared m the Transactions of the Ophthalmological 
Society, one of the more notable bemg an account of 250 
trephimngs of tbe sclerocorneal junction for hyperten¬ 
sion He was a hfeibng teetotaller and non-smokei and 
a staunch adherent of tbe Weslevan Cbmeb Soon after 
his letirement be went to live m London He marned 
in 1924 and lus widow smvives h im 

OSWALD LACY ADDIS OIn[ 

M B LOND , F B C S 

The death of Jan 8 of Oswald Addison will cause deep 
and smeere grief m the hearts of a very large number of 
friends A Marlborough boy, be received bis medical 
education at LTmversity College Hospital, qualifying m 
1901 when he became house-surgeon to Su Victor 
Horsley, then at the height of his fame Theie too he 
formed a iclose friendship with the late George Waugh 
which lasted till the latter’s untimely death After- 
holding the post of surgical registrar at UOH, he went 
to the Hospital foi Sick Children, Great Ormond Street, 
where he succeeded Waugh as medical supermfendent, 
and wheie latei the two were colleagues on the surgical 
staff Addison’s work u as centred chieflv at this hos¬ 
pital and at the West London uhich he also served for 
manv years As a surgeon he escaped the somewhat 
ambiguous epithet of ‘ hnUiant,” hut he had m full 
measure those sure quahties of surgical greatness—good 
judgment, gentleness and dexteiitv It was charactei* 
istic of bim that be ne\ er hesitated to consult a colleague 
before operating if he thought the latter bad had moie 
experience of the tvpe of case to be dealt with but it was 
noteworthy that the resulting operation uas perfect 
Pai^takmg and honest care were aluavs theie when 
-Addison was in charge of a case His courtesv to sisters 
Md nurses m the theati e and elsewhere u as nei or failmg 
Despite lus modesty he made several outstanding con¬ 
tributions to siiigcrj-, notably those on cleft palate and 
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of mercuric chloiide iiicl phoin lincicunc icet ite uc not 
tlie same 

Di Slopes leitentos tint she htnis a flood deal of 
objection to ‘ Volpni ’ and tint she is ceitniii that aolpii 
IS irijuiious but she doe -1 not tell usnh.it the patients 
complain of noi on nh.it clinic il facts she bases lici 
ceilaintics These aie giaa e'accusations , mav nc not 
theiefoie li.n e some facts and tlguies 

Fin.allv Di Slopes maintains that no-one should 
piesciibe aiiv chemical foi use in the a.agiu.a nhich the 
piesciibei is not nilhng to consume nith equal fiequcncv 
bv mouth E.alhoi itallordci hone\oi 1 feel tempted 
to take up the challenge and although I am not picp.iitd 
to snallon a daily dose of ‘ Dcicgan ’ or bto\.aiNol ’ 
tablets, nhicli I not infiequenth picsciibe foi a.agmal 
medication, I am piepaicd to eit a ^olpal pel with niv 
breakfast even d.av foi as long as Di .btopes nould like 
to suggest 

Creditou, Dei on 31 VHO.,UlLr Haui L\ .T VCKSON 

Sib,—I have load nith intoicsl Di Mane Stoiios’s 
letter 334)110 I legaid hci pohci of not putting in the 
aagmaavhat shenoiUd not tikebi mouth as \civ sound 

1 considei that in this case she is being unduh squeamish 
’‘3’^olpai’ gels aio stated to contain 0 000 0 giainiiie of 
meiciuy, m the foim of phcinlmeiciiiic acetate Calcu¬ 
lated as UgCk the most usual soluble moiciitic salt, tins 
comes to 1 22 mg ol i. salt iihose minimum BP dose is 

2 mg It seems theiefoie that the d.aih consumption 
of one gel bv mouth is imhkoh to hint am one. anil, if 
the conveise of Di Stopes’s statement is tiuc it would 
be safe to use it in the lagin.a, cien if tlie absoiption 
there ueie as great as in the ahmontaiv tract 

Wltlmm, Essex J 33 XlCIIOLrs 

CMS SURGEON’S LIBEL ACTION 

Sin,—311 attention has been called, though somewhat 
helatedlv, to the lepoit in youi issue of Nov 1 1911, of 
an action m which I w.as the defondanl , This lepoit ' 
giies the unfoitunate impression that niv*lottei which 
was the subject of the action was both mistaken and 
without reasonable foundation , also that the pliintiff- 
ohlv withdiew liis action because he was unable to inovc 
malice In fairness to the hospital .aulhoiitios, the 
pkamtitf’s colleagues, the JIissos llaiii and nnself you 
should haie lepoited the ciTdonccgn on in coiut to the 
effect that the Hospital Committee thought that I had 
good giounds of cornplaiut You further print the 
plaintiff’s charges that I refused to aerify oi wxthdiaw 
m any way, as if these charges had been confirmed bv 
the proceedings Tins was not the case I souglit 
every opportunity of making amends foi .any injustice 
or excess of ciiticism thcie might haxe been in my lettei, 
only refusing to sign an uncondition.rl and dictated 
apolog}^, since this appeared to violate my ficodom of 
conscience on a matter of public concoin 

Havcistock Hill, N W 3 Tojr S\nG\Ny 

*t* 334ule slow to admit any unfairness in orn account 
of 3Vh,a]e v Saigant (Lancet, 194l| u, 535), we gladiv 
print the defendant’s lettei His counsel’s statement 
ended the proceedings by no means ungenerously, and 
there the parties and the xmhhc may be content to Icai e 
them —^Bd L 

BACTERIAL CONTAMINATION OF CEREBRO¬ 
SPINAL FLUID 

Sm,—It W'as a pleasiue to read Professor and Mis 
33Mson Smith’s finished papei of Dec 27 The bacillus 
(they desciibe is an old nuisance , it appears m other 
body fluids such as pleural effusions, and can often he 
traced to certain waids, instiuments oi mampulatois 
One way of checking it might be to use the single bacteiio- 
logical lectuie allowed to nurses simply for demonstrating 
contaminations People are only convinced bv visible 
signs and the lesrflts of a few diops of “ sterile ” watM oi 
exposure to the au on a culture plate can he quite effec¬ 
tive Many nurses do not understand the difference 
hetrVeen sterile and distilled w ater, and they cool peilectlv 
good boiled needles wath distilled water Methylated 
spirit is also a dcceivei and needles are handed out of 
the spuit trough on the assumption that they .a^ sterile 
I have grown a bacillus corresponding wath Professor 
3Vilson Smith’s from spirit m which the ward needles are 


kept The piinciples of steiilitr are '-miple .md 
Xnactico onh requires gloat caie, depeuding Iirgclv 
const ml siipei \ ision of the lesidcnt lioa-e oifiw 
will be a gieat help to pathologists if the\ inlltibc 
of this 1 ilu.able papci 

rs'iforcl, anildlescx NOIi^II H SCIITSTE? 

POSTURE DURING SLEEP 

Sin ,—\ personal cxpeiicnce mav interest Dr D 
,ind otlicis who hare addiessed rou on tlib'ubj 
About 20 xcai-- .igo discomfoit, a sensation of rvcigUs 
occasional iinm m the light line fossa iicce ita’ 
sleeping Tm the left side to get lelicf This conti’’ 
tliioughout the last rrai when continuoiish on kIi 
• soirito with the Aimr- After letiiviiient in fi’H 
oxeition of handling <i 7-ton sailing boat single-hv' 
pi-oduced some slight cardiac embarrassment atai 
pained hr loud audible murmur and frequent 
beats rrhen Iring on the left «ide—hut nhv.irsruu 
bv Iring on the light side This I hare continuNia 
foi norr nearlj 20 rcais rrith a fist tucked intotbr" 
iliac fossa 1 am norr in mv SOth rear Incidfi'i 
duiing mnnr' voai-s of sui-gical woik patients 
slight discomtoit 111 the caical region comnionlr f: 
lohef rrlicn diiected to sleep on the left side Minv'' 
did not come to operation „ „ , 

InrnWiiM. .31 P HoU 

* THE D3’SPEPTIC SOLDIER 

Sib —In liis r nhiahle statistical papci {Lancd L-l 
p 19) Colonel Biockhank has done much to chufi^ 
contiorci-siiil points ibout drspopsia m the„ 
IS suipnsiiig horrorcr, to learn fiom him 
of his piored ulcoi cases wcic diagnosed cs tin 
prloric uIcoi, ns this figuie does not coinciac iwtn 
published hr othci nuthoiities, noi rr is I awnretnu 
was such a high incidence of simple pvloric Ic®'®”®. , 
soldiers In cirihan pnctice the finding w'! 
callous pj lone ulcoi demanding mtonsirc memc’' 
mtnl (jfVrper.ation is me If rve add togothei jj 
and gnstiic nlcei cases mentioned m table I ‘“i-, 
2S 0% of the total piovod cases of peptic ulcerw 
the stomach 'These figuies slionld be conipw , 
those submitted bv Uiquhut, Singleton 
(Canad mid Ass J 1911 45,391) inrrlucbif>“ 
tint of 377 cases rrith defimto organic disease 
(Ol 90%) had duodenal ulcoi and only 4% j 
stomach Such n dispaiity hetrroen Canaan 
British soldioi-s is puzzling Colonel Brorn' W ^ 
bv Biockhank) assesses the nmnhei of 
chiomc jrcptic rilcci and chioiuc gastiitis dischu^ ^ 
the Army thiongh a ceit.un medical board it n- 
a figuie lorrci than that quoted hr the CanadianP , 
in rrhicli it is computed that of 319 soldiere , 
Canada foi medical leasons betrreen Julv 1 ^ , 

Jimo 30 1941, no ferrei than 21% rveie 
because of peptic ulcoi Theic is no doubt th<a‘ f 
ulcer of the duodenum and stoimch nci.ouat= 
lelatir elv high poicentnge of rvaste of man-porver r 
the Seirices, although the piopoition of chionw ‘‘JJ 
tics admitted to liospital piohably does not exceeiU 
I agiee rrith Colonpl Biockh.anlc tint m the cta 


all cases of cluomc dyspepsia rrhich giro .a 


hit 


exceeding one month should be admitted to a 
staffed and well-equipped hospital and put thin''- 
routine investigation including i banum maal a 
examination of the stomach and duodenum, ga'jf,, 
m cases m rvhich the lesion is pior ed oi suspected to ' 
the stomach fnctional gastne analjses, complda w 
examination examination of the stools foi blood a" 
gall-hladdei dr e test Diagnosis should not ha 
simply on the liistoij and a phrsical examination 
outpatient depailmeiit Durtheimoie, X-iar P'^' 
of the gastio-inteslinal tiact aie r-alueless unless v 
and interpieted hv a skilled and experienced-ladiola 
Colonel Brookhank states that the rast niajo'*' 
djspepsia cases oiigimte m civih in hfe, and ret jna 
by tahle.l there does not seem to bar o been anv apl* 
.able falling off in the inmihoi of dj speptics attending 
hospital dining the peiiod undei leriew Foi mst' 
in Decembei, 1939, Ihcie weie oO admissions an' 
Decenrhei, 1940, there rvere 54, and this increase 
been the expeiience of most genei q hospitals thn 
the countiv The wholes.ale wooding out of cD 
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AN OUTBREAK OF PARATYPHOID B 

IN BRISTOL 


r G Davies, m b idsd , d e,h 
.SFcrr iiEiacM othcer op bealtb, bMctob 

PRETEKHTI: MEDIcrs-B LIBOBATOKIES, tnaVEBSITT OF BRIBTOI, 


increased rapidly after Aug S, using to a peak on 

Aug IS (28 cases m one day) -mth a rapid fall by Avg 
25 This explosive pnmary -wave accounts for 187 of tbe 
total 203 clinical cases ; 3 pnmary cases are not mcluded 
in the graph because their onset dates vere not preciselv 
defined 
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With a Note on the 

BOTmKE tSTVESTTGATIOir OP POOD-BOEITB EPIDEillCS 

: H M Gohid, sr s I a Bonahd WnJHAiis, ii s i a 

SENIOK FOOD EiSPECrOR FOOD INSPECTOB 


Dubihg 1941 there ivas an epidemic of paratyphoid B 
' Bristol, and durmg the penod Aug 18 to Oct 30 26S 
-ispected cases iverc notified, of these, 244 gave evi- 
mce of paratyphoid B infection The dates of onset of 
le proved cases ranged between July 28 and Oct 12 
-^n Aug 19, 5 cases were confirmed bactenologicaliy as 
i watyphoid. B and these were followed by the notiflca- 
• on of a further 10 cases on Ang 20 By the end of the 
"^rstweek over 70 cases had been notified andT-43 by the 
ad of the second week. Oases continued to he notified 
p to Oct 20, by which tune a total of 244 persons had 
iven evidence of paratyphoid B infection These were 
r anfirmed as follows paratyphoid B isolated from faeces, 
14 , diagnostic agglutination reaction, 13, confirmed in 
ther lahoratones, 17 In all, 203 cases were chiucal para- 
. rphoid fever and 41 were intestinal earners, 167 of the 
13 cases were pnmary and the remainmg 36 secondary, 

SOURCE OF INPECnOA' , . _ 

Investigations were begun on Aug 19, immediately 
fter the confirmation of the 6 cases A common food 
'as soon established and confectionery- prepared by a 
tm A in the city came under suspicion On Aug 21, a 
^ull mvestigation of this firm’s premises and st^ was 
“■'lade and the investigation narrowed itself down to a 
! irl employee (X Y ) This gucl had had a vague history 
f headaches and malaise and had ceased to work there 
^ n Ang 2 Her home was visited on Aug. 21, when it 
s ras found that she had subsequently been employed at 
> wo places—B (a cafe) and O (a bakery), where she was 
low working As she still complained of headaches, she 
ras persuaded to have blood and faeces examinafaons 
nd, to stop work immediately until the results were 
" mtamed Bacterium paraiypliosum B was - isolated 
r " com her feces Full precautions against any further 
taken and arrangements made to esamme 
wood end feces of all the workpeople engaged in the 
r landhng of food at firms A, B and C Specimens of 
('oidectionery and food and all the mgredients used in the 
uaking of artificial cream were aho exammed at these 
'' ’ Hith negative results 

Pi prunarv cases 103 (61%) had consumed 

^uncial cream from firm A and opportunities for mfec- 
cream by S Y were present m each case 
■■Ji the 41 intestinal carriers, 19 had consumed artificial 
from this firm , 9 were members of faimhes m 
Nmch a kno'Wn case had occurred and 6 belonged to a 
•armly known to have consumed mfectad cream , 13 
^weto Untraced 

ure satisfied that the cause of the explosive out- 
'' break of climcal cases and of the earner state m 23 
eeihOBs was artificial cream infected by X Y , although 
Has Bact jaaratyphoawn B isolated from any 
^‘^dstuffi oi from the artificial cream which was ua- 
' jOEbtedly the vehicle of infection It must be remem- 
, r,-bereu that the foodstuffs and cream, were not exammed 
libOEtil Aug 21, tbe earliest date at which firm A could 
5' '^OEie under suspicion, and by this time infection of 
^ iao food at this particular firm must have ceas^ since 
f-r^lhe onlv infected person fonnd had left tlieir service 19 
i7 fiars prCMouslv 

n ‘ , An analysis of the dates of onset (see figure) show 
'he earliest cases began on July 28, hut the numbers 


X Y, the girl with whom the outbreak ongmated, was aged 
18 and'had been workmg as a clerk in various posts up to 
Apnl 10,1941, when she went to a bakery to learn confectionery- 
mokmg She began to work for firm A on July 10, and 
was engaged m preparmg artificial cream for making 3 am nud 
cream cakes She spooned this cream mto a cone-shaped 
confectionerj’^ hag, and it was her custom to bite off the apex 
of the bag and squeeze oiit the cream for the decoration or 
filhng of cakes and pastries She left this firm on Aug 2. 
"wlieii it closed for Batik lioliday> and did. not retni^ » tlie nxm 
was under the impression that she was awaj since she was 
said to have complained of headaches (No other person 
fafled to return to work at this firm on Ang, 5) Actually, 
she started work with another firm, B, on Aug 5, and was later 
transferred from this shop and cafe to their mam bAery, C, 
on Ang 17, where she was working when visited on the 21st 
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She was still complaining of headaches Samples of Wood 
and feces were obtained on Aug 21 Tlie blood gai e nega¬ 
tive aggiutihation for TAB (H.) at 1/25 dilution and agglu- 
tmation of T (O) at 1/50 Bact paratyptiosum B was isolated 
finin the feces on this date She was removed to hospital, 
where she developed chmeal paratyphoid fei er and on Aug 
26 became a fairly severe case with a rapid rise of temperature 
On Sept 2 her agglutination was i/3000 for para B (H), 
negative for T (H) and para A (H) at 1/25, and positive for 
T (Q) at 1/50 Her feces wereposith e on Sept. 2, negative 
on Sept 23, positn e again on Sept 29, then negatn e on 
Oct 5 and 6 


EELATTOW OF X V TO THE OtTTBREiK 
Bepeabed examinations of the feces nnd urme for 
Bact paratyphoaiim B and the agglntmation. reactions’ 
of all persons working at firm A were made-and except 
for S Y aU gave negative results Full opportunities 
existed at all matenal times foi the infection of the cream 
by tins girl, who was the only persoum this firm found to 
be excretang Bact paratyphosum B m the feces More¬ 
over, no evidence of infection of food prepared by this 
firm after Aug 2 (the date when S Y ceased work 
there) has been discoveied Despite the fact that 
agglutinations for paratyphoid B did not appear in her 
blood until Aug 21, and that she did not develop mto a 
well-defined chmoal case until Aug 26, it is highly prob¬ 
able that she was infective before Aug 2 

The figure suggests that heavy infection of cream at 
firm A was takmg place aronnd Aug 2 Further, smee 
the firm was closmg down for the bank hohday on Aug 
2 , customers purchased and kept pastries for consumption 
during the succeeding three days, winch included Sunday 
and bank holiday Monday The atmospheric temperature 
on those davs was high being 74° F on Aug 1, 78° F on 
Aug 2 and 75° F on Aug 3, mdeed, except for Jnlr 25, 
these were the hottest days in August and the latter part 
of July Artificial cream is undoubtedly a good medium 
for Bact par-atypkosuin B, and under rough mcubation 
conditions would produce a verv heavy infection ITo 
are able, through a luckv coincidence, to give an excellent 
example of this 
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infestation In neithei patient Ind the diagnosis of 
cysticeicosis been suggested though llioio Ind been m niy 
medical examinations 

SUAUrAHY 

Eadicgiaphy peimits of the diagnosis of c\b(iccicosis 
when the paiasites have degenoiatcd and calcified, but 
affoids no help in the eaihoi veal's of infestation Wiiteis 
in recent yeais haae focused undue attention on the 
effects of the dead paiasite, en to the point of achisiiig 
against any tieatment hhelv to kill if Actiialla, it iS 
lare to obtain ladiograiihic evidence of cvsticeici in the 
biain in patients uitli svmptoms of cerjlial neraous 
disease The moio impoitant samptoms occui it the 
tune of infestation and duiing the doi olopmont of the 
parasite, and these aio misintoipielcd In latei jeai-b, 
when svmptoms have as a lule ceased, ladiogiapliv foi 
other reasons inav lei eal tlie calcified iiaiasitcs 

Attention to the eaih di ignosis and tieatment offcis 
a hopeful outlook Bv simple pioicntnc incasuies the 
disease could be ciadicatcd 

HEranExens 

Brmlsford, J E (1941) f Itarho! 14,70 (IOJC)/Voc A’ Sof 
il/cd 19 41 

]li\on, H n ]• niul Snnlliors I) M (\'m) Quail J MaJ 27,000 
Ewinff G OV (1041) lint vicil / ii JO > 

MacArtlmi W P (1933a) Erans 11 boc Imii Mai 27,013, (lOllIi) 
Ihid, 26, 020 


CooJe iiiaintamod that the basic cause of illncs uii, 
lilovmciit and otliei lioublcs uas pooertr 

In a poiiod of exceptional dilKciiltj asigiuficautcla 
has taken place in the conception of (joiernmen'i 
poiisibihtv foi public lieallh Thus hospitals iretr 
_ suppoited bv state and local authorities, and tlll>s^ 
of iiubhc health depaitinents has been extended Gf 
medical c iie foi fiimei's and then cliilclren (atliiidd 
nation’s ^ outh) has been begun, and sclicracsofimira 
ind infint osclfaie have been iinpioocrt inccrtaiiK 
tiicts But thoie IS a lack of sosteiu in the p' 
medical seioices, and the opportunities offered ml. 
ind education in diffeicnt aieas and anioii" dm- 
sections of the eoimniinity aic imoquol 31r 't. 
Dao IS, eh.aiirnan of the Xou Yoik Committee onIIe~j 
in Medical Economics felt that tax funds sliooll i 
incielj buo medical c,ate foi needy pei‘«ons but ddl 
so adiiunisteied as to ensuie that the care wa 7 
buying Di Kingslcv Roberts advocated a tJ-i: 
health piogiainme the ccntial figuie in ulucbvii' 

thefainilj doctoithe keen, highly trained dwgn ' 

nho uses specialists as an extra set of fingers anir 
to seivc his patients—the eentiaj figui'o m a k 
incdic il-piact ice unit ” Both doctom and social iii' 
emphasised the iiiipoitancc of the human nlah- 
betMcen tlieinsches and the people among wlicrai 
-.1 oik 


ARRAYED AGAINST RHEUMATISM 

The pamiihlot setting out a national scheme foi the 
control of iheuinatism * published oaih last jcir bv the 
Empire Rheumatism Conned has iou«od encouraging 
comment In the council’s fifth luntial icpoit Loid 
Hordoi saas that the situation m legaid to ihcumatism 
tieatment has now been sun eyed and it lomains to 
persuade the communitv to take iction He feels that 
plans should be made non. oi on if v e must wait for iieacc 
before some of them can be put into action Dining 
the yeai leMo.wed soaeial adiances haxo been made 
The Carnegie Duiifeimlmo Tiaist his decided to bung 
iheumatism tieatment m the buigh into line uith the 
standaid aclueied in other social welfaic voik In 
Aboideen a treatment centre is to bo sot up, thanks to 
i bequest of Miss Maigaiet Ann Cian Research has 
continued though it has been subject to serious checks , 
the search for the cause of acute ihoumatism continues 
and woikci's aie seeking a soiological oi bioohemical 
test foi ilieimiatism The Naval Kescaich Foundation 
has made piogiess, undei Di 0 A Gieon The noik 
of the Sir Alexandei Blaclean laboiatory is being cairied 
on by Dr C B Dyson Chnical lesoaich'' has been 
hampeied by lack of treatment centres which can pro¬ 
vide the necessaiv conti oiled conditions Lord Hoidei 
suggests that the commumty should invest a sum to 
bring rheumatic disease under control , and the National 
Insurance Gazette (Jan S, p 19), commenting on the 
report, proposes that a national plan might begin to take 
shape through the, phj siotheiapy departments and 
rehabilitation centies of the emeigency hospital scheme 
Certainly any system nhich woidd make early tieatment 
avadable for every iheumatic patient woidd save much 
pain, disabihty and expense 


SOCIAL CURE IN AMERICA 


The annual meeting of the Ameiican National Confer¬ 
ence of Social Woik was held m Grand Rapids from May 
26-June 1, 1940, and the proceedmgs,“ consisting of 
flfty-mne selected papers, have now appeared Social 
work was mterpreted by the conference in the widest 
sense Grace Coyle, in hei presidential address, and 
many other speakers were deeply concerned with the 
situation resultmg from ten years of depression—4 mdhon 
youth unemployed, a generation of old people without 
resources or secmity, and a third of the nation, in the 
words of President Roosevelt, ‘ lU-fed, dl-clothed and 
* ill-housed ” Betiveen half a miUion and a mdhon 
unemployed, or when employed underpaid, people aie 
constantly on the road, largely drawn from agricultiiral 
workers who have been superseded by machines Miss 


-A Plan for Action ” Sco Lancet, 


“ Rhemnatism- 

ProeVe’^ngs'^of the National Oonferenco of Social Woik, 1940 
London Humphiey ^Llford, Oxfoid University Piess 
Pp 73C 20s 


Rirths, Marriages anJ Deaths 


BIRTHS 

Even—On Jan IS itXIltIo ICingshill, Luat Yii ento' ' 
of l)r Prancl? Each—a daughter „ 

JJiACWiuitM —On Inn 10, the nife of JInjor T B O'! 

R \ 51 C —a ion - . , „ 

Criw] oni) —On Jan 11, nt Bath, the wife of ■'uvgeono- 
T G B Crav-ford— a son ,, 

IIUTCiiix-ox—On Jan II, nt Uniivards Ilentli, fat'o‘ 

U P Hutchinson—a dauglitci <•-> 

ICixo^On Jan 11, nt (jarluic the vife of Hi John 
5IiMfpLi) —On Inn Hi nt ChcileiUiam, the wife of 
Alanifold R V 51 G —n daugiitei 

^LVREIAGES 

, Axiii iisox—Oiniiiiu—On Jan 12 nt Barkhj, Audit* 

Anderson 51 R C S to Eva Daphne Camel tinm. I 
Bowr—5ICMIO—On Dec 9, nt Aden James C W” ' 
SQundron icndei, R A P , to Rutii Jlargaret r I 

Ptowi iiDfw—Sn w vin —On Jnu 10, nt Bournemomo 

5fncknorth Piowerdow, captain R A 510 , to 5 Inrec 
Huicm vvrs-*-5IICMILIAV—On Jnn 15,* in ys 

Artimr Hnrgrences 51 R C S , to Sj Ivia JlncmiUsa 
5IiLrs—Bar N vx—On Jnn 3, nt Bnthwick Bntii, Jona 
51ills B 51 , to Juno Rosemnry Jill Brcnnn rrp 

XVniTriii—G oodm-cx —On Jnn 7, nb Antiim, Henry 
.54 B , R 1 51 C , to Kathleen Goodmnn 

DEATHS J 

D.vni s —On Jnn 1 J, nt Tenhury Weils, Bvnu Davieo i 
D P H n Vtllll 

Dawt—O n Jnn 10, nt Bath, James Henry Dnwo, 51 u * 

letiied , _ kp C 

G utnxrii —On Jnu IT, Dougins Humphicj Gaidncr, Ai 
of 5Vcst Bvticot aged 49 „ t M A ' 

Gursr—On Jan 15, In Oxford, Edith Mary Guest, Ai 
51D Loud » It, 

HusniiRTis—On Nov IG, nt Rostrevor, Nortneru , 
Charles Style Humplireys, 5f D Brnx , L B OP, ■'■nf 
Huxt—O n Jan IG, in London, Wilhnm O'Connor Hunt, n 
aged 59 , „„„ 0 

LINQ Honor —On Jan 14, at Yelverton, William L**® 
51 D Durh ,51 ROPE, PROSE , 

Tomulfsox—O n Jan 14 nt Stratford on Avon, Jmm- c 
Tomblcson M B Oxfd, formerly of 12, 5 fanchcstei 
London, 5V 1, aged G9 


Appoinfcmenfs 


-^ 

Duxixip John, MB rniv,rnosE 
for Abercnrn, 5Ioniuouth 
HiRscii, Emii., m d Muxicn, n n c p e 
. County Hospital 

Holbingwortii Geoitret m b EOIX 
Nuneaton Emergency Hospital 
Kncix. N N , M D BRSO senior asst 
Royal Inflimaiy 

Townslci, Gerald md beu- pros nsst radiotnci-J 
surgeon to St Bartholomew s Hospital Rochcstci v 
Wood. 5V C S , si b loxd , d l o temp asst 51 O H 

The fact that goods made of raw materials 
iupply owing to tear conditions are advertised 
paper should not he taken as an indication that 1^^ 
lecessanly available for export 


cvaminmg factorf ^ 
R5rO at 
‘ surgical resold 
ladiologist to 
nsst radiotheP^ 
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DATIE5 AND OTHEK3 OUTBREAK OP PARATTPHOID ^ 


Tsions 1-5 Avere all served by finn A or its subsidises 
ae 60% of tbe cases arose m divisions 1 and 2 togeths 
these were also the principal districts supplied by 
1 A , the firm itself is situated in division 2 and part 
hvision 1 IS served bv firm A only There are ^ large 
^ery and confectionerv estabhshments'' in Bristol 
‘ m A’s business represents only about 14 8% of the 
lal, yet over 60% of the cases ivere traced to this firm 

- GENERAL CONCLUSIONS 

' n non-epidenuc times there are people in every city 
inmttently excretmg Sact paratypfiosinn B, and it 
‘-ds certain primary conditions simultaneously present 
-ore an explosive outbreak lull occur The most 
1 fable method of controUmg an outbreak is by bacteno- 
; leal examination of theTaces, and ire are convinced 
t control IS not possible merely by 'Widal testmg In 
outbreak and in a previous outbreak in this city = 

1 have established that a relatively large proportion of 
' ners Tvho are excretmg paratyphoid bacilh show no 
iaiflcant serological change at that tune IJnless 
•'angements are made for the hacteriological examma- 
-;a,of every suspected person and contact, numbers of 
''igerous infections will be missed There is evidence 
j show that m any outbreak the mcubation period of the 
"dividual case vanes'with the infectmg dose 
’^'n epidemiological team is necessary, headed by an 
emiologist and bactenologist workmg together m the 
ratones Such a team is described below 
mtrol of the methods of manufacture of food is 
jssary There are a number of methods of manu- 
ure m which conditions may be said to be almost 
.1 for the infection of food—^for example, in one stage 
he manufacture of artificial cream the food handler is 
rally up to the elbows m cream 

Investigation of Food-borne Epidemics 
n Bristol the food-inspectors’ department is housed in 
same buildmg as the preventive medicme laboratones 
he ITmversity of Bristol The medical officer of health 

rofessor of preventive medicme and also administra- 
1 director of the laboratones He is assisted by the 
uty medical officer of health, who is deputy director 
the laboratones, and by the semoi bactenologist, 
etherwithateamoffoodinspectors Theimportanceof 
i arrangem&t lies m the fact that there^always exists a 
rdmated team and routme arrangements to deal with 
d-bome disease This team can be augmented at any 
meat on the field investigation side bv samtary mspec- 
s and health visitors-^the whole bemg directed by the 
dical officer of health and the semor bactenologist ' 
^iotificafaons by "medical practitioners of all cases of 
d-bome disease are received by the medical officer of 
ilth and immediatelv relayed to the food inspectors’ 
lartment At the same time the bactenologist is 
;ified A food inspector then proceeds to the home of 
h patient and cames out a pnmarv mvestigation mto 
1 history of the patient, date of symptoms, contacts, 
its made and visitors received From the information 
tamed the probable penod of infection is calculated 
this stage within the widest limits The inspector 
o inquires about somces of supply of all foods con¬ 
ned by the patient durmg this penod 
As soon as it becomes evident that cases are beginmng 
share a probable penod of infection an mtensive 
lui^ IS directed to this penod bv the use of detailed 
Id ^ts, which coupled with the primary mvestigation 
lords prove i aluable epidemiological' tools A de¬ 
fied food list IS headed with the name and address of 
e patient and the dates of the probable" penod of 
lection , the list includes 127 vaneties of food aud is 
ul> exbaustii c It is found that much more detailed 
lormation is obtained when persons are allowed to 
‘din the list for a dav oi so for consideration hy the 
solo familv than when questioned at length on the first 
su This procedure saves the investigator’s time 
10 lists are collected, and sources of food-supplv divided 
to groups (such as grocer, dairvmaa, fishmonger) are 
arched for common factors Caution is necessan mthe 

terprctation of tlies6 lists,, thus a firm mav appear as 
le supplier of pastries in 90% of the cases in a particular 
slnct, hut it mav so happen that the firm is the onlv 
infcctioneiy m that distnct 

- Sio Lanccl, 1010, U, 77S, ' - 


At the tune of the prunairv mvestigation the inspector 
arranges that all contacts and suspected persons are 
supphed with faeces outfits for the early submission of 
specimens As soon_as suspicion is aroused that an 
outbreak IS impending, the medical officer of health aug¬ 
ments the team with additional samtary inspectors and 
health visitors who form two teams of field investigators, 
the samtary inspectors deahng with all food shops and 
premises and the health visitors with hofiie visits .AU 
suspected homes and contacts are visited every 3 davs 
■When it IS found that certam food premises appear to 
be a common factor, a complete investigation is made 
mto the methods of production, materials used, and 
especially mto the state of health of the staff, attention 
hemg particularlv directed to the tune of the probable 
period of infection TTie firm is asked to provide a 
statement contammg such information as the number of 
staff, absentees, dismissals, resignations, new appoint¬ 
ments, and also names of retailers* supphed bv them _ 
AU employees who are, or have been, absent durmg the 
penod m question, or who have a history of illness, are 
followed up and persuaded to have blood and faeces 
examinabons The remamder of the staff are dealt with 

in the same way "Where a suspected firm, such as firm 
A m the recent epidemic, is found to he supplymg a 
large number of retailers, these are mvestigated by the 
teani"of samtary inspectors who carry out the routme 
mquiries into the health of the staffs nt these subsidiary 
.firms All information collected by the team is referred 
to the food inspectors for detailed mvestigation, as before 
■Where contacts are employed at food places they are not 
permitted to return to work untd three faeces specimens 
have been found negative It was recently noted that 
all the employers concerned were m favour of this practice 
and were willmg to pay their employees for the tune so 
lost 

The food inspectors are thus receivmg hourly reports 
from the field mvestigatore and they in turn consult 
with the medical officer of health and the semor bacterio¬ 
logist At short mtervals all tbe members of the team 
meet to report progress and to receive further instruc¬ 
tions At every stage the whole mvestigation is imder 
strict bactenological control At the same tune instruc¬ 
tion of the staff and management of aU food premises 
mvolved m the methods of protection of foodstuffs from 
infection is undertaken Experience has shown that 
such instruction is welcomed 

Summary 

In an epidemic of paratyphoid B m Bristol the vehicle 
was artificial cream infected by a person who was a 
earner and later became a case 

Certam conditions must be present before an epidemic 
will arise from a food They aie a earner or early case 
handlmg a suitable vehicle, such as artificial cream', ^ 
suitable external climatic conditions, such as high' 
external summer temperature , and imperfect storage of 
tbe food, givmg a favourable opportumty for mcubation 

In mvestigatmg an epidemic Of food-poisonmg there 
must be complete teamwork between the bactenologist, 
epidemiologist and their field workers, with frequent 
meetmgs of the mvestigatmg teams 

The best method of bactenological control of epidemics 
of paratyphoid B is by exauunation of the faeces , Widal 
testing wffi mip large numbers of cases m the early 
stage Bactenological examination must also be made 
of the fceces of all contacts and-also of people engaged ih 
handlmg food, smee food-handlers are often m intimate 
contact with the-food 

The management of all food factones must he im¬ 
pressed with the importance of stncf cleanlmess among 
food-handlers Adequate waslung arrangements and 
clean linen must he-provided with precise instructions 
for usmg such faciUties 

lu trying to discover a common food factor exhaustive 
food hsts must be issued to the households of suspected 
cases, and the family must have time for considering such 
lists "Verhal mqiurv of members of the familv is not 
enough 

Notification of disease, hactenological and epidemio¬ 
logical control should be centrabsed for rapiditv of 
action 

Wo thank Prof R H Pany for pcimis; on to publish this 
paper and Dr A Fehx, of tho National Institute for Aledical 
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Table i sbovi s that in 23 cases ivo ■« ere able to ascei tarn 
with some accuincv the actual date on n luch the nrliflcial 
cream was eaten, and fiom the laiomi dates of onset to 
calculate the incubation period in each case This 
vaned from 4 to 10 days, with a mean of 12 da\s. With 
such a shoit senes this is not a good statistical mean, but 
it IS sigmflcant that in the graph of the dates of onset the 
distance fiom Aug. 3 to the peak Aug 15 is also 12 days, 
and that the number of piimarj cases falls symmetiicnll} 
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on either side of this peak date In all those coses mc 
know the dates on uhich the cream nas purchased , but 
there is an additional fact in connoyion u ith cases 33 and 
08 which allows us to diawa signiflcaut conclusion In 
these tuo cases it so happened that the pastries wore 
purchased on Aug 2 foi cousumplion at a party to bo 
held on Aug 7 Thei neie consumed on this latter day 
and it is note^^olth^ that these are the tuo shortest 
mcubation peiiods (4 and 0 days rcspcctiyoly) found in 
the scries This suggests that as a result of the incuba¬ 
tion of the infected cieam foi 5 days a massno infection 
had icsulted, thus shoitcmng the incubation period in 
the two pel sons infected 

On Aug 2, X Y took home cicani buns fiom lirm A, 
'"hich she shared mth some luembere of the family 
^th whom she was hying , a case occurred in this family 
It }s reasonable, then, to suppose that thioughout the 
latter pnit of July she uas probably intermittently 
infecting the cieam with small doses and duiing the 
holiday week-end leinfocted herself with a massive dose 
This dose was sullicicnt to overcome the iramumty 
inocessary for lier earner state and so she became a 
clinical case There is much evidence in the published 
work on entenc infection to suggest that this sequence of 
events does occui Auto-mfcction of typhoid carriers has 
been leported, despite the difficulties of obtauimg con¬ 
clusive proof of such happemng * ' 

The lughei piopoition of ambulant cases usually 
found in paratyphoid as compaied ivith typhoid probably 
means that auto-inicction is moio common m para¬ 
typhoid B Piovided the tune, tempeiatiiie and medium 
ale smtable for multiplication of organisms, an imtially 
hght infection by an ambulant case or earner might 
lesult in such a massive dose that the low immunity of 
the cainer lumself is overcome i^incc such patients 
make their appearance as fresh cases they are regarded 
as victims of the epidemic, when they may leally have 
been a ca<ise Investigation of firms B and O at which 
X Y had u Diked aftei Aug 2 revealed nothing ^Only 
one case was doubtfully attributed to this place, despite 
the fact'that X Y was knoum to be excreting Bad 
paraiyphostmi B at this time On the other hand, she 
was doing diffeient uork—mamlv pieparmg chocolate 
shortbread uhicb was probably not such a good medium 
for infection as aitiflcial cream In spite of exhaustive 
inquiry she could not be connected with any previous 
case in Bnstol or elseuhoie 

There is evidence that in every population theie is a 
pool of Bad paraiypliosutn B earners who may be sparse 
intermittent excretors , and an explosive outbreak will 
■' certainly arise when the followmg conditions Me simub 
taneously present a earner , a smtable i ehiolo 
opportunity for the carrier to infect this vehicle, high 
external summer temperatme , favourable opportimty 
for incubation of the infected vehicle, such as imperiect 


hoamcham, J O G . and ArkwngUt. J A ( 1012 ) Tho Carrier 
Problem iu lulectious Disease, London, Pl> 7 < and 160 , 
Wilson, J S J nva . Camb 1938, 38, o08 


storage All those conditions u ere present m thb 
break 

The eiidenco is iciy strong thatX Y wastliert® 
of the outbreak, but fuithcr considerations arise aa io 
how she became n camei Was she herself infecW 
u lulo ser\ ing hei apprenticeship at tlic baberv bef» 
Julj 10 ^ Wc can throu little hght on this except fer 
one rathoi inconclusive point during Septeinbe.,' 
infections u ere found in people u lio had eaten calcs free 
the bakery at uliich X Y sened her apprentic&lif 
No case uhich could bo nttiihutcd to tins firmlii 
occiiried bcfoie ,Sept 1st The bakery was Hi 
investigated but no-one uorking there showed «r 
evidence of infection There is a slight possbifitr 
however, that someone at tins firm had been ast«a 
inlcnnittent earner and had passed the infectionwt 
X Y , but because the necessary conditions were nci 
all present this problematical unknown had no*« 
cccdcd in doing what X Y suhscquedtlv did 
conditions were fav ourahlc for producing an oulhKA 

Between Sept IS and Oct 14, a further 9 castev* 
discovered w Inch had consumed food from a confecti®!' 
shop in the city No connexion between this stop^ 
those 0 cases and the larger outbreak could he trswt 
but the daughter of the owner of the shop had Man- 
for 3 weeks with an illness alleged to be infiueiin,» 
which wc showed to be pantjqihoid B She had tv 
son ing in the shop cv ory Saturdav before her lUnesa 
was piobahlv the cause of the other cases 
of the staff of this shop showed evidence of mlf- 
Again, it 13 probable that this girl had notsucccc-^ 
producing a large outbreak because wbnt wc icp- 
the foui piimarv conditions weic not present 


EPIDEMlOLOar 

Of tbc 244 established cases of paratv^hoid, W'jj'f 
were traced to known sources of infection, thatLW 
thej citlici consumed food matennl which was tua 
bo infected oi w ere in mtunnte contact vritn a w , 
case of paiatypboid at the time when they were ii® * 
Of the remaming 05 vmtiaccd infections, C5 
the primal V wav e of the epidemic and had a 
of onset dates and a similai peak, the ni^xiniumjH^ 
' of onset dates occurimg on Aug 15 Th’^® J; t), 

ability these cases at least directly resulted iroffl 
infected material sold on the hank holiday week ew . 

A numboi of strains of paratyphoid orgamsi^ isw 
from cases aiismg both m the'primary wav’e and 
various sources of infection after that were exaroie 
Ml A Felix, D Sc , who leports that thevarc au d 
same phage tvpe Although this agrees with 
mont that the strains have ansen from one singid^^ 
it IS not proof of this, since the particular tj^po tWi 
at present common throughout the coimtry 


TABLE n-AOE AND SEX DISTBIBUTIOX 


Age 
group 
(5 car) 

Coses in eooli 
group 

% Ol 
series 

Ago 

group 

(year) 

Cases m oscli 
group 

EtnT 

M F 

Total 

M F 

Total 

0- 5 

10 27 

43 

17 0 

41-45 

2 9 

ll] 


C-10 

11 17 

28 

11 5 

4C-50 

1 5 

6 


11-16 

IS 19 

32 

13 1 

51-55 

0 2 

2 


lG-20 

15 3'> 

50 

20 5 

56-GO 

0 1 

1 

C* 

21-25 

0 17 

23 

0 4 

C1-C5 

0 2 

2 

il 

26-30 

3 8 

11 

4 5 

over 70 

2 3 

5 


30-40 

4 11 

15 

G 1 

Totals 

70 108 

244 

iC’ 






(31%)(6D%) 

__ 

—^ 


ar = Jllnlc , p ^ Female 


Table n shows the age- and sex-distiibution of 
it wiU be noted that the age-groups under 20 accoiu''’* 
62 7% ,of the total cases, and that slightly over "" 
A thirds of the cases were females Oxfiy 7 (2 9%) ^ 
nursed at home, and theie were 2 (0 8%) deaths la 
w'hole senes , 

The city was divided for investigation purposes i®** 
SIX divisions and the percentage of cases in each divi‘> 
was as follows ' 

Division 1 30 2% I Division 4 0 

,, 2 29 4 % j .*6 l-t 

„ 3 18 7% 1 „ C ^0 

Jit IS notew orthy that division C ha ' cases and 
not served by firm A oi any of ^ 

\ - 
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the tweRty-tliird day ifc is tmlikely tbat many baci^ 
‘e pa.'^sinff from fliG Ijlood. sumsoids into ■fen.© uiio 
lalicuii One maY conclude that their presence r-m 
; to proliferation uithm the bile canahcuh durmg hfe 
i yet the immediately adjacent hvei cells show no 
ognisable lesions other than some fatty mfiltration 
IS absence of damage to the hver cells has been 
•cnbed by 3IacCalIum,^ vrho also drew attention to 
3 relative absence of hacilh from the focal necroses 
[t would thus seem that the focal necioses in para- 
ihoid B, as m typhoid, arise witlim clumps of macro 
ages-and are not due to a local proliferation of hacilh - 
e hacilh, even m the acute stage of the disease, do not 
!m capable of producing diiect necrosis of the organs 
ey invade In convalescence the macrophage response 
the tissues subsides and it is doubtful whether any more 
croses develop The beneficial effect of removal off a 
ieased gall-bladder m eradicatmg the carrier state may 
taken to indicate either that the focus of infection 
. been removed, or, as seems to me more hkelv, that 
established chiomc inflammation or ohstiniction may 
irfere with the free di image of bile and of the con- 
led hacilh But there is htble evidence that the 
tmued presence of the hacilh withm the hver of an 
nune earner is harmful to the camel himself 
:ther histological studies of the hver in enteric earners 
desirable 

stnniABV 

fhe autopsy findings are repotted m a patient dymg 
m parat^hoid B on the twenty-third day Evidence 
adduced to support the view' that the focal necroses 
pnm clumps of macrophages and that the paratyphoid 
mill do not directly attack the parenchymatous cells 
the organs It is suggested that m the earner state 
3 presence offbacilh m the tissues is not directly harmful 
the earner 

My thanks are due to Dr B A Peters, medical superm- 
ident of Ham Green Fei er Hospital, for use of the clinical 
tes and to Mr T J H Cooke for the photographs 
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The recent extensive outbreak of paratyphoid B fever 
t and around Liverpool has afforded a further oppor- 
imty of studying the value of examination of the i®ces 
L the diagnosis of this disease and the rate of ehmmation 
t the infecting orgamsm Previous reports from this 
boritory (Jones 1930, Glass and "Wnght 1937, Tabet 
938, Glass and Tabet 1938) have mdicated that enneh- 
ketit bv meubahon for 1S~24 hours m tetrathionate 
mih followed hy platmg on a selective solid medium 
Bords a method of laboratory diagnosis winch is highly 
fncient and easy to apply We have found it almost 
npossiblo to populanse among practitioners the well- 
dm and highly efficient method of hlood-culture, and 
och s^cimens as have been submitted have often been 
nsatisfactory , but it has proved easy to ohtam fiecal 
petimens and as a residt a relativel}' large number of 
a^s have been examined m the first w eek of the*flisease 
ud practitioners have more readily undertaken the 
ivestigation of fimilv contacts The remarkable 
Bleclivity of the method is also a aluahle in the detection 
t carriers duiing coiwalescencc, and its ease of apphea- 
fon enabled us to deal with several thousand specimens 
bring this epidemic wath a speed and certainty that 
•'ould not baa o been possible bv the oldei methods 

I TFCrrVIQlTD 

' Specimens of fteces were (-ent without diluent m storilo gloss 
y'^cls or in tioK vovod cnrdb oiird containers wliich lintl not 

W G A lost Book of Pathologv, London, 1036 


been sferiiised One local authority to whom these were not 
available used ordinary diphtheria swabs well steeped m the 
fseces Immediately on receipt a large (o mm ) loopful of 
sohd, or 2-3 loopfuls of hqmd, faces were rubbed up m 
tetiathiQuate broth If possible a loopful (5 mm ) of this 
suspension was immediately plated on one of the sohd media, 
more often at the height of the epidemic this was omitted and 
the tetrathionate broth was meubated otemight and then 
suheidtured to bnlhant green eosm agar or Tabot’s modifica¬ 
tion of themedium of Wilson and Blair (1931) On the follow¬ 
ing day suspicious colomes were identified by slide agglutina¬ 
tion and subcultured for confiimation For com alescents 
and camera ennohmant was imanably used Specimens of 
unne were treated similarly, 1 c cm bemg added tofi—10 c cm- 
of tetrathionate broth, incubated overnight and then, plated 
on one of the selectn e media 

Tetrathionate broth was prepared by addmg 10 c cm of s 
60% solution of sodium thiosulphate and 5 cem of a 30% 
solution of iodine in 25% potassium iodide to 90 e em. of 
broth (Wnght 1933) contammg 2 5% of chalk (Schafer 
1934-35) It is important to add the thiosulphate before the 
lodme and adnsahle to sterilise the chalk m the broth- 
Expenmentally we have found these concentrations highly 
suitable for Bacierium paraiypTiosura B, but for BacL 
typTiosum it is perhaps better to use a 50% solution of thio- 
^phate and a 25% solution of iodme (Muller 1923) The 
medium was -dispensed m 5-10 o cm quantities m tubes 
measurmg 6 m by f m and stored at room temperature m the 
dark Its selectivity appears to remain imaltered for a week 
and deehnes veiy' little up to two weeks , thereafter it is less 
satisfactory If the medium is stored m the refagerator a 
precipitate may form The optimum quantities of thio¬ 
sulphate and iodine a ary shghtly with the basal medium used 
and selectivity seems to be better with shghtly alkalme (pH 
7 6) than with neutral or acid media The amounts of thio¬ 
sulphate mentioned are m large excess of the amoimt required 
to combme vnth the lodme present'and should not be exceeded. 
They may perhaps vnth adv'antage be reduced 

Bnlhant green eosm agar was prepared as described by- 
Jones, though m the titration of batches of dye we have now 
found It advisable to & the amount of eosm and vary the 
bnlhant green We have also found that certam batches of 
dje, particularly of eosm, are unsmtable ' 

Tabet’s medium fmodified from that of Wilson and Blair) 
was prepared as described by him We find it better not to 
use this medium on the day on which it is prepaied, and to 
discard it after it begms to turn green Usually it is perfectly 
satisfactory for _at least a week Some non-patbogenic 
organisms will grow m tetrathionate broth, and therefore it is 
advisable to use n selectiv e solid medium for subculture 

DIAGNOSTIC CULTURES 

In all, the laboiatory was asked to help in the diagnosis 
of 481 cases From 7 no faeces were received but the 
result of the Widal was quite conclusive Of the remain¬ 
ing 474, 6 proved later not to he suffermg from para¬ 
typhoid fever and specimens from 2 were not received 
until late m convalescence Tliere were thus 466 cases 
from whom specimens were received on one or more 
occasions m reasonable time From 448 (96%) Bad. 
paraiypfiosum B was isolated from the faeces tmder such ' 
conditions as to confirm the diagnosis , 8 Of the remam- 
mg 16 cases were subsequently proved else-wlvete to be 
paratyphoid infections In 7 others we isolated Bad. 
paratyphosum B from the -orme oi fieces late m the disease 
but under such conditions that we believe they came, 
not &om the patient hut from the receptocles ui I o which 
the excreta were received In' the remaining case the 
Widal reaction was suggcstiv e of an infection with Bad 
iyphinmrntm 

These results were satisfactory, but the positive cul¬ 
tures were not all obtamed at the firet attempt In 439 
cashes confirmed bv culture we hav e information of the 
approximate date of onset of the svmptems and of the 
OR vi-hicli/tho faices were examined (table r) In 
102 of these 139 cases(92%) the faical culture was positive 

- i-io'*! ^5^11 22 (7%) at the second and m 

o (i/o) at the tlurd In proved cases the percentage of 
positive culture is high and similai m each of the first 
lont weeks This bears out our prev lous suggestion that 
the prevalent idea that the organisms are not so readily 
lonnd in the fmees m the fli-st week as lat er requires 

1 ^^dlsfactoryprcparationsan held in 111 ImpcrialCiiimicid 

Indtutrica Ltd 
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Bestaich, foi phngc t^'plIlR a nunibci of the pniat^iihoid 
stains The Health Coininitteo of the cit^ of Bristol, ami the 
Mediral Ofheer of Health giatefulh nclaio%\locl£ro the help of 
the Harvard team of the Aincricnn Bed Cross Hospital, ivho 
pro\ idsd a medical officci, o bacteriologists, si\ trained fei or- 
hospital nurses and six field iincstigntoiB duiuig the whole 
period of tho outbreak Our thanks aro also duo to Dr 
J E Gordon director of tho American Hospital, foi his help 


A FATAL CASE OF 

PARATYPHOID B INFECTION 

DEVELOPtrERT OP TltE CARRIER STATE 

T P nEWTin, 'll D nniST , 31 R C P 
rROiTosOR 01 1 vTiioLoor IN Tirn iNnui-m or niusioi 


In' the Bristol eiiidemic of pantNphoid B icpoited b> 
Dis Davies, Coopei and Fleming' tbeiouore luo deaths 
One Rias a child uho developed paratyphoid while in 
hospital for PfeifFei’s bacillus meningitis, and on whom 
no autopsv was peiformed The other W'.as a woman 
whose illness terminated with intestinal liamioirhagc and 
whose autopsy findings aie lepoited hcio 

CttSE-REPORT 

A woman, aged 37, had headache dating fiotn Aug 11,1941, 
and subsequent dianhoca and abdominal pnin Tho appear 
>nre of a few lose spots on tho abdomen led to her admission 
o Jiospital on Aug J2 Tho Widal reaction was positwo for 
’Jartmwn paralypho^iwt n (H) l/djOO+ and (O) 1/50 
Nu lire of stools was posituo Gioss hicmoirhage appeared 
,i7si per loctuni on tho 3Ist, and she became diowsy with 
mihng blood piossurc and hmmoglobm until her death on 
isept 1 tlio twontj thud daj of her illness 
Jii. f 'top'v was pci formed SIX hours after death A salient 
Atuic of tho gioss examination was oxteuMyo ulceration of 
vh" yihole length of the colon, from tho crocum to tho rectum 
t Jceiution of Pey er’s patches m tho ileum w as loss soy ere 
in places largo mens of mucosa woro entuoly denuded from 
the colon and manj small yessols had cyidcntlj' contiibuted 
to tlio iwmorilingo which filled tho largo bowel with clotted 
oioou Some of tho ulcers reached tho musoulosn but there 
v as no danger of perforation and a little hj'poi'cnua of tho 
corosn was tho onlj ovtomnl indication of tho soy ore disease 
within Apart fiom general onlnrgonicnt of tho niesentoiic 
ijunph nodes and tho chaiactoiistic tjphoid splcnomognlj tho 
gross featuio was tho picsenco of half a dozen small 
cholesterol and pigment gall stones that had clenily been 
formed bofoie this illness 

Sacteriology —A culture taken fi om tho contents of the 
gall bladder fiayo a pure gioyrtli of Ba''t paralyphosum B 
Histology —Two pomts of mteicst arose in tho histological 
study of tho case tho distribution of bacilli in tho oigniis, and 
the mode of formation of the focal iiccioses Tho yvall of tho 
gall bladder yvns not mflanied and caioful sonich leyonled no 
bapilh within tho mucosa, though somo woio scon on tho 
smface In the by ei enoniious numbois of bacilli yrero found 
lying mbhe bile oannliculi between the columns of liyer cells 
(fig 1) but there yyns noitbei neciosis noi cellular icaction 

along- 
s' 1 d o 
them 
This 
finding, 
together 
yrith tho 
romark- 
a b 1 o 
absence 
ofbncdli 
w ithin 
tho focal 
necroses 
in tho 
1 1 y or, 
suggest 
that 

externaX'suimiTCiwt m bdo canalicnll between tho liver bacilli 
for mcnhatlOH of the iDfthy l green prxonin stain “ y 

1 Lodingham. J O G . and Arl Fleming, D S within 
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Fia 2—Early fOcal necrosis of liver A simisoid i 
yvltli macroplingcs undergoing neero=is Pwk Bin- c 
flbrin are seen in the centre yiasson’s tricl'TOFt f'-* 
(X 400 ) 

yiithout nceessnnlj producing any local ksion' t ki 
search yyns required to discoyci any bacilli in tlm ffA- 
pulp or m the bone marrow m spifb of the prcief’ 
numerous focal necroses, nnd onlj an occasional Ai 
collection of organisms yyns found m tho mterstitu’ 
of tho kidnej Focal nccioscs in different sts,'' ‘ 
doy'ejopmcnt were found m tho liyoi, nnd one 
clearly (fig 2) flint they nioso m clumps of inaWr* 
colls Idling blood sinusoids The ndjnccnt Iner celktei* 
necrotic secondnuly', nnd tho absence of bacilli yutki^ 
necioses suggested flint ibroct bacterial notion onthohw!^ 
not rosponsiblo for the lesions TJie clumps of macrep-^ 
yvoro held together m part bj a moshyyoikof fibrin,8™''^, 
yntlun them that the earliest signs of necrosis yw^ 
Focal necroses m the spleen nnd bone morrow 
mfinmed Ijunphoid follicles of the boyvel and mesentoft h®? 
nodes apparently arose m like ninnnci 

DISCUSSION 

Nichols8 showed that typhoid bacilli in circul''b®’'f 
the blood-sticnm jinss fi-om the liver smitjoids 
bile cnnahculi and so appeal m the bile, and itis 
held that tho oiganisms mav continue to proWw 
yvithm the inti.xlicpatic bile-chaimols as well as in '- 
wall and lumen of the gall-bladdei In chrome cn ‘ ^ 
cai Tiers the occurionce of gall-stones and cholccybhb 
well recognised, and cholecystectomy lias 
pcifoinicd to end the cnrriei state In some ot a 
Cases yyhoie millions of typhoid bacilli yyere foima la 
contents of the gnll-hladdei, caicful histological 
tion of its wall has failed to show any lesions that m 
attributed to typhoid lathei than to "gall-stones 
led Garhat (quoted by BiDyvimig’) to cxpiess the i, 
that the earner state m such cases is niaintamea a 
gall-bladder acting as “ a test-tube coutaming . 

medzinn m which the tvphoid bacteua piopngateiRiu 

affecting the gall-bladdei itself ” 

There is also evidence that biliary’’ infection 
poisist in the absence of the gall-bladdei fiv 

? established by the case of congenital ahSencco j, 
gall-bladdei ui a typhoid carrier lecorded by 
tquoted by Browning) , m this case theie yrere c"" 
in tlio bile-ducts 33io\\ning concluded fiom ^ 
that choIecTstectomv 

•S/o ot intestinal canieis , in. the lemaindci ono 
assiuno that the bacilli continued to piolifera^ , 
bile-ducts 01 in the bowel, and one w ould like to 
toe foimei case ospeciallv, wbctoei and to whftt 
toe presence of bacilli is haimful to the carrier . 

y”^® of actiy-e paratyphoid now iepork“. 
haciUi in the bile cnnahculi ennno 
to post-moitcin pioliferation, smec 
Pqifoimed six horns aftei death andj 
lew bacilli could bo found in othoi oiaans, in spit^v. 
c^u?p'^ ^Hineious focal nfcioses 

'there was a high -r;''’" 

ta fae on toe tenth day of the disease and death c. 

® com. NO 
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Ott the twenty-third day it is unlikely that many haci^ 
were passmg from the hlood smusoids into the bile 
canahculi One may conclude that their presence 
due to proliferation withm the hile canahcuh durmg life 
, and yet the immediately adjacent hver cells show no 
i recognisable lesions otlier tban some fatty infiltration 
This ab«^ence of damage to the liver cells has been 
I descnbed by MacGallum/ who also drew attention to 
' the relative absence of hacdh from the focal necroses 
' It would thus seem that the focal necroses m para- 
{typhoid B, as m typhoid, arise withm clumps of macro 
1 pbages'dnd are not due to a local proliferation of hacilh 
' The bacilh, even, in the acute stage of the disease, do not 
'* =eeni capable of producmg direct necrosis of the organs 
*t hey invade In convalescence the macrophage response 
^^ln the tissues subsides and it is doubtful whether any more 
'■necroses develop The beneficial effect of removal of a 
/'diseased gall-bladder m eradicating the earner state may 
. be taken to indicate either that the focus of infection 
j'had been removed, or, as seems to me more likelv, that 
an established chrome mflammation or obstruction may 
- interfere wath the free dramage of bile and of the con- 
tamed hacdh But there is httle evidence that the 
mtmned presence of the bacilli within the hver of an 
nmime earner is harmful to the earner himself 
nrther histological studies of the hverm enteric earners 
re desirable 

stanrARY 


The autopsy findings are reported in a patient dymg 
Mm parat^hoid B on the twenty-third day Evidence 
5 adduced to suppoit the view that the focal necroses 
legm m clumps of macrophages and that the paratyphoid 
laciUi do not directly attack the parenchymatous cells 
>f the organs It is suggested that m the earner state 
he presence of hacdh m the tissues is not directly harmful 
:o the earner 


My thanlvs are due to Dr B A Peters, medical supenn- 
endent of Ham Green Fever Hospital, for use of the clinical 
lotes and to Mr T J H Cooke for the photographs 
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been atenhsed One local authority to whom these were not 
available used ordmaiy diphtheria swabs well steeped m the 
faeces Immediately on receipt a large (5 mm) loopful of 
sohd, or 2-3 loopfuls of Jiqmd, f®ces were mbhed up m 
tetrathionate broth If possible a loopful (5 mm ) of this 
suspension was mimediately plated on one of the sohd media, 
more often at the height of the epidemic this was omitted and 
the tetrathionate broth was meubated overnight and then 
subcultured to bnUiaut greeu eosm agar or Tahet’s modifica¬ 
tion ofthemedmmof'WdsonandBlair (1931). On the follow- 
mg day suspicious colomes were identified by slide agglutma- 
tion and subcultiired for confiimation- For convalescents 
and earners enrichment was invanably used Specimens of 
urme were treated similarly, 1 c cm hemg added ton-10 c cm- 
of tetrathionate broth, meubated overmght and then plated 
on one of the selective media 

Tetrathionate broth was prepared by addmg 10 c cm of & 
60% solution of sodium thiosulphate and 5 c cm of a 30% 
solution of lodme m 25% potassium iodide to 90 c cm. of 
broth (Wn^t 1933) contammg 2 5% of chalk (Schafer 
1934-35) It IS important to add the thiosulphate before the 
iodine and advisable to stenlise the chalk m the broth. 
Espenmentally we have found these concentrations highly 
smtable for Bacienum paraiyphomm B, but for iJocL 
iypTiomm it is perhaps better to use a 50% solution of thio- 
^phate and a 25% solution of iodine (Muller 1923) The 
medium was dispensed m 5—10 c cm quantities m tubes 
measurmg Cm by f m and stored at room temperature m tbe 
dark Its selectivity appears to remain unaltered for a week 
and declines very bttle up to two weeks, thereafter it is less 
satisfactory If the medium is stored m the refrigerator a 
precipitate may form The optimum cfuantities of thio¬ 
sulphate and iodine \ aiy shghtly with the basal medium used 
and selectivity seems to he better with slightly alkalme (pH 
7 C) than with neutral or acid media The amounts of thio¬ 
sulphate mentioned are m large excess of the amount required 
to combme with the lodme present and should not be exceeded. 
They may perhaps with advantage he reduced 

Bnlhant green eosm agar was prepared as described by 
Jones, though m tbe titration of batches of dye we have now 
found it advisable to fix the amount of eosm and vary the 
briUiant green. "We hai e also found that certain hatches of 
dye, particularly of eosm, are unsuitable ^ 

Tabet’s medium Cmodified from that of ’Wilson and Blair) 
was prepared as descnbed by him We find it better not to 
use this medium on the day on which it is prepared, and to 
discard it after it begins to turn green Usu^y it is perfectly 
satisfectory for at least a week Some non-pathogenic 
organisms will grow m tetrathionate broth, and therefore it is 
advisable to use a selectiie sohd medium for subculture 
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The recent extensive outbreak of paratyphoid B fever 
n and .around Liverpool has afforded a further oppor- 
of studying the value of examination of the fseces 
*“0 diagnosis of this disease and the rate of elimination 
of the infecting organism Previous reports from this 
(Jones 1936, Glass and ’Wnght 1937 Tahet 
1938, Glass and Tahet 1938) have mdicated that enneh- 
M '^'^kation for 18-24 hours in tetrathionate 
followed bv plating on a selective sohd medinm 
iDords a method of laboratory diagnosis which is tughlv 
p.*fficient and easy to apply "We have found it almost 
> 1 to popularise among practitioners the well- 

yoM and highly efficient method of blood-culture, and 
■ as hai e been submitted have often been 

unsatisfactory , hut it has proved easy to ohtam fiecal 
, ipccimens and as a result a relatively large number of 
have been examined in the first week of the^isease 
iDa practitioners have more readily undertaken the 
^nvesfigation of familv contacts The remarkable 
^Jccfirity of the method is afro a-aluable in the detection 
- '1 carriers during convalescence, and its ease of apphea- 
. ion enabled us to deal with several thousand specimens 
Itinng this epidemic ivith a speed and certainty that 
rouid not have been possible bv tbe oldci methods 

.>- TFCIF-IQCL 

, Specimens of fvecs were ^ent without diluent m stcnle glass 
' tk or in new u nxed cardboard con tamers wliIoJi liad not 

^ 4frcC^Umn AV G .A Text Book of Patholofrr, London, 193C 
/ P 


DIAGNOSTIC CUTTUHES 

In all, the laboratory was asked to help m the diagnosis 
of 481 cases From 7 no freces were received but the 
result of the "Widal was quite conclusive Of the remam- 
mg 474, 6 proved later not to be suffering fipom para¬ 
typhoid fever and specimens from 2 were not received 
until late m convalescence There were thus 4C6 cases 
from whom specimens were received on one or more 
occasions m reasonable tune From 448 (90%) Bad. 
paraiyphosum B was isolated from the fasces imder such ' 
conditions as to confirm the diagnosis , 8 of the remain¬ 
ing 16 cases were suhseqnentlv proved elsewhere to be 
paratyphoid infections In 7 others we isolated Bad. 
paralypJiosum B from the nrme or feces late m the disease 
but under such conditions that we believe they came, 
not from the patient but from the receptacles into which 
^e excreta were received In the remaining case the 
Widal reaction was suggestive of an infection with Bad 
iypliimuriUTii 

These results were satisfactory, but the positive cul¬ 
tures were not all obtained at the first attempt In 439 
cases confirmed by culture we have information of the 
approximate date of onset of the svmptoms and of the 
.21 on,'"’kich^the feces were exammed (tabic i) In 
“s®-" (92 %) the fascal culture n as positive 
attempt in 32 (7%) at the second and m 
o U p) at the third In proved cases the percentage of 
positive cultures is high and similar m each of the first 
tour weeks This bears out our prei lous suggestion that 
the prevaJenb idea that the organisms are not go readilr 
I 0 TID.Q. in the fh?cea za the fiist weeh as later recjuires 

^ ticM fnre--i rve brlmpcrHJOicinicnl 
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revision Of the 213 cases found positive in the second 
week, only 11 had been examined in the first On the 
other hand, it was possible to diagnose 121 cases at the 
first attempt in the first iveek and one at the second 
The mimbei of cases m this senes is large and justifies the 
conclusion that foecal exammation for the diagnosis of 
paratyphoid B fever should he undertaken as early as 
possible, and if not successful should be repeated at least 
twice within the next few days We have no similar 
expenenco of typhoid or’paratvphoid A fevers and we 
realise that Bad iyphosvm at least is more fastidious , 
but we believe that the results in these might not be 
dissmular If these methods fail the Widal test remams 
available, at least m the unmoculated person 

In a numbei of our cases, especially from the urme of 
female patients, we hai e isolated Bad paraiyphosum B 
late m the course of the disease aftei a series of negative 
cultures Bumke (1925-26) lefers to such occurrences 
and we have had similar expeiiences previously (Glass 
and Wright 1937) Bumke regards this late appearance 
of organisms and then irregular occurrence as a genumo 
featme of ceitam cases At first we thought this might 
be so, but our piesent view is that such flndmgs are often 
due to contammation of excreta arismg from made- 
quately steiilised leceptacles oi some other source not 


TABLE H—R^VTE OF DiSAPPEABAxcE OP Bad poralyphosun B 
FROM THE FjECES 


j PcrccntngostiUoxcrctlDKRncl paratm>BosumBihts<xi 


Week 

ot 

disease 

o 

s.«« 

M 

(138) 

F 

(201) 

M 

under 

20 

(121) 

F 

under 

20 

(12C) 

F 

20 

and 

over 

(75) 

Treated 

(10)- 

Controls 
untreated 
_(18)_ 

Itlvorpool 

1037(08) 

5- 

Ca 

1 

100 

100 

100 

100 

100 

100 

100 

100 

! 

E3 

O 

02 

88 

94 

88 

9G 

91 

93 

97 

iOO 


3 

SI 

78 

84 

77 

SC 

79 

93 

88 

93 

6f 

4 

73 

C5 

78 

G4 

78 

77 

85 

78 

KS 


5 

Cl 

54 

CG 

61 

GS 

Cl 

05 

74 

84 

<l> 

C 

U 

30 

47 

38 

48 

47 

40 

53 

G7 

, 

7 

31 

27 

33 

20 

31 

37 

30 

3G 

49 

I 

8 

OO 

20 

23 

19 

IS 

32 

28 

27 

33 


9 

15 

It 

15 

14 

8 

31 

20 

17 

19 


10 

10 

8 

11 

7 

4 

23 

10 

11 

li 


11 

9 

7 

10 

7 

4 

20 

10 

11 

U 


12 

7 

4 

9 

3 

2 

20 

5 

G 

7 


13-lC 

c 

o 

8 

r 9 

o 

19 

2 5 

G 



over1C 


i 

7 

0 

2 

17 

0 

c 

4 



Total cases in each group aro slioivn m parentheses 
Males (M) 20 vears and over (17 eases) not tabulated sepiralelf, 
I still + after H, weeks . 

• Onl\ 0 cases examined in first week 


TABLE I—RESULTS OF FECAL EXkMI^ATIO^S IN THE FIRST 



G WTEKS OF rARATYPnOin n FEVER "f 

AVcck 

Cultures + 

Culturo — but 
Inter + 

Cultures + 
(%) 

1 

122 

15 

' SO 

O 

213 


1 91 


08 


1 07 

4 

24 

3 

89 

o 

9 

0 


G 

3 

0 

1 ' 

Total 

439 

42 



aiwats easy to tiace If fncal cultures aie to be rehed 
on the collection of specimens must be entiusted only to 
instructed persons who appieciatc the dangers 

This epidemic was very mild, 0 deaths in all being 
reported m about 600 cases , only 2 of these occurred m 
patients who were not suffering fioin some other disease 
as well Many patients suffered fiom little more than n 
mild enteritis and might well have been ambulant, yet 
the oiganism was easily found In a certam confection¬ 
ery and bakery suspected of dissemmatmg the infection 
it was necessaiy to examme some 200 employees in the 
couise of a search for cainers and ambulant cases The 
seium was exammed for agglutmins for Bad paratypho- 
sum B, H and O, and for the salmonella group From 
63 persons whose serum agglutinated one oi other of 
these suspensions at or above a dilution of 1 in 26, one oi 
moie, usually two, specimens of faeces wore exammed 
Bad paraiyplwsiim B was isolated from 10 of these 
employees , only 2 of them were at the tune considered 
sufficiently dl to be confined to bed No chiomc caiiiei 
_ was found and none of these pemons became a chiomc 
carriei -kny pait played by this film m distiibutmg 
infection may well have been due to unrecognised and 
ambulant cases and to temporary cainere who became 
infected early in the epidemic and happened to be so 
employed as to disseminate infection easily This sort of 
histoiy has characterised many recent epidemics of 
paratyphoid B fever and it emphasises the importance of 
adequate study of spoiadic cases and of the seaich foi 
^ambulant cases m contact with them It also brings out 
'the impoitance of the hygiemc conditions m such 
establishments Paratyphoid bacilli were isolated fioni 
two samples of synthetic cream 

DURATION OF INFECTION IN THE EXCRETA 

We have pieiaously reported oui findings on the 
persistence of faecal infection m 9S cases of paia- 
typhoid B fevei (Glass and Wright 1937) In a lecent 
epidemic in Bristol, Davies and his colleagues (1940) 
found that the rate of clearance was much qmcker In 
the present study it was not possible to ariange for the 
weekly exammation of all patients "Specimens were 
sent in as chmcal considerations demanded, and often 
' \ery irregularly We have lecoided all flndmgs and 
determined the latest day of the disease on which the 


orgnmsm was foimd in the faices befoie three succaik 
uegatii es, assuming that clearing occuried m the follow 
mg week The figmes foi the lirst thiee oi four vm 
may be liighlv eiioneous, for once the diagnosis liadlwi 
confiimed it was usual to allow three weeks to 
befoic subimttmg other specimens , those for thefo^ 
and subsequent weeks are pi-obablv' moic accurate It’ 
laige'numbei's hare peimitted us to consider the effec 
of age and sex on the late of cleaimg (table u) 

The rate of clearance is distmctly faster for our \iMii 
series than that of the 1937 epidemic but not Dearlj’''-’ 
fast ns tliat of the Bristol series Possibly the wtei 
associated w ith the sevoiitv of the epidemic, but tnb t 
meic conjoctuie In 1937 the case fatality ,1 
(Frazei ot al 1937) w liei eas in tins epidemic it was 
1% A laigo senes such os ours is more likelv tog 
coriect figures than the smaller senes of 193i h 
clearance late is a little slow ei for females than 
and the late for females undei 20 a little slower 
than that foi males undci 20, the numbers m each grO“J 
being sensibly the same The females of 20 
over proi ided much the slow est rate of all 
10 weeks, 17% of the 75 cases were still cscK 
paratyphoid bacilli in the freces (table in) 


TABLE in— ACE- AND SEX-DISTRIBUTION OF FROWW'- 
EXCRFTORS OF rARATlPIIOID B IClLLl _ 


Mails : Icmalc! 


Abo I 

(years) | 





Cases 

Frcccs + at 
16 ^^eokR 

1 Cases 

1 In'ccs + « 
1C vcfl-' 

Under 20 

121 

0 

! 12G 

. 

0 

.. 20-20 

7 

0 

1 "^7 

0 

,,30-39 ! 

40 and over j 

5 

0 

12 


5 

1 

1 26 


All ages j 

1 

138 

1 1 

201 

<15 


Only one male (aged 62) still contmued to 
paratyphoid bacilli m the faices aftei 16 weeks, ®s , 
15 females, but the small number of males m ■■(t. 
age-groups forbids any direct conclusions kii , 
females, 2 were httle gills of 3 and 0 years , the 
were married women, 9 of them 40 or more y®®’^ 
out oi26 infected The ages of these 9 P^ti®?, „ igtl: 
41 (2), 46 (2), 47, 60 (2), 61 and 53 yearn 1“ 
week ohe woman, aged 32, ceased to exciete tne t , 
isms , the remamder are stdl under observation i j, 
previous senes 4 patients weie stdl excretors 
weeks, but later 3 of them cleared up, the 
bemg stdl under observation nearly 5 yeais ^®" .jft 
chrome carrier We hope,to be able to follow our p j 
coses for some time longer to see if any of them ce 
excrete the orgamsm later' Dp to now there h®® 
httle evidence of real mternuttency in the excreti 
the peiiod is not yet veiy long 

The treated cases (table il) were given UPP, qnji 
doses of sulphandylguanidino (Marshall ct ®i 
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indeiscni and Croictdiaiik 19il) by Dr P B Beeson, 
sf the American Bed Cross Harvard Field Hospit^ 
Unit There is little evidence that this had mnoh 
influence on the. rate of clearing The presence of 3 
long-contmued excretors in the natreated group may 
weU have been fortuitous 

tVe have not recorded our observations on the uime, 
largely because ive felt that many of them'Tvere mv^d- 
ated bv contamination &om receptacles In the vrAole 
senes prolonged excretion in the nrme ivas very uncom¬ 
mon. JTo persistent excretor noiv remains nnder 
observation thongh one yonng man of 19 did not cease 
to excrete nntil the 17th ■week his frecra havmg become 
negative m the 6th week. So far as we could deter min e, 
therefore, no patient became a chrome urinary earner 


; niscnssiox 

' In our previous paper (Glass and 'Wnght 1937) we were 
unable, owing to the pancifcy of specimens, to decide if 
examination of the feces was as valuable m the week 

of paratyphoid B fever as m the lat-er weeks AUo’wmg, 
for the -ancertamtv which naturallv attaches to the date 
.-of onset m this disease, onr experience confirms the view 
s that examination of the feces by the ennehment method 
; recommended is of great value at aU stages of the disease 
The most valuable part of the techmqne is, we.heheve, 
the use of tetrathionate broth, 'which is very easv to 
^prepare, but the special plates are an additional help, 

^ "ud Tahet’s medinm is probably the simpler to make 
Che method is equally apphcahle to the search for'other 
almonellas and for typhoid, hut not to the diagnosis of 
lysentery As a routme techmqne we recommend 
ixammation of the faeces as early as possible m the dis- 
lase, with or -without blood-cnlture ; if the first attempt 
it fecal culture fails another should he made at once, 
and if necessary a third With this techmque we think 
that fev cases will he overlooked and manv unsuspected 
infecbons will he detected, especiallv among contacts 
The dehcacy of the method makes it essential that the 
greatest care should be exercised m^the sterilisation of 
receptacles used for collectmg specimens In the home 
this may not he easy, and error may arise through a 
number of persons using the same receptacle for defeca¬ 
tion. We have found it helpful to give to each person 
a w ide-mouthed screw-topped grease-proof cardboard 
toiler mto which he can defecate directly. 

The observations on the rate of clearing up of the 
^^^bon m the intestme laigelv confirm and partly 
modifv our earher conclusions The high mcidence of 
prolonged infection of the feces m married women, 
esp^ially m those over 40, is well illustrated It is early 
7®“ to speak of chronic carnets but one aftermath of this 
®P*n^nuc is that we.are likely soon to have hberated m 
the conununitv a number of persons whose feces, after 
peno^ rangmg from 16 to 23 weeks, are still^eavily 
peered ■with paratyphoid hacilh; an event which it ■will 
^terestmg to follow as opportimity offers 
The epidemic of which these patients formed part was a 
vary extensive one on both sides of the Mersey Of its 
nitunate ongm we are still uncertain, but its great extent 
appears to have been due to contamination of svnthetic 
regard this contamination as an accident in 
of one or more persons who became infected 
- n the early davs of the epidemic, and whose occupation 
P-rnutted them to infect S or more other persons m the 
employment who again may have contn- 
utea their quota to the final result 2 of these early 
^ when detected were ill at home with conditions 
tv V labelled gastritis but were actually para- 

,, f ' Ihe other infected employees were detected 

' ji. "Work • These facts emphasise the import- 

•'3 •ff °^‘^fo*’ofoS>cal examination of even mild mtestmal 

^ Qisiurbanijes and of the search for earners, temporary or 
1 ^wwiiic, and ambnlanf cases in the enviromnent of 
■ I ■slaolished sporadic cases of entenc fever. It is clear 
^ ‘00 that the hvgiene of the large bakerv establishment 
^ .lequires most careful supervision, for such establishments 
ha\ c been concerned in the dissemination of infection 
. m a number of recent paratyphoid epidemics 

' sumiABr 

^ Tho value of fecal cultures m the diagnosis of para- 
•• ‘Vphoid fever his anain been demonstrated m a group of 
" sun cases, 90% of which were confimical in this wav 


■ The method was apphcahle at all stages of the infection, 
mcludmg the first week In 402 out of 439 cases {92?£) 
cultures were obtamed at the first attempt, in 32 (7%) 
at the second and m 5 (l^o) at the third 

The rate of clearing of feecal infection was found to be 
particiilarlv slow m women over 20 years of age. Of 26 
women over 40 years, 9 contmned to excrete paratyphoid 
bacilh m the feces for more than 16 weeks 

Attention is dta-wn to the importance of ambnlant and 
unrecognised cases m the spread of infection and to the 
great importance of hygienic measures m the hakmg 
industry m rdation to paratyphoid epidemics 

■^Ve wish to thank practitioners and hospital medical 
officers who supphed ns -with information about their cases, 
our assistants, W A Smith and Mr G H Hn eale for 
theirhelp-withalargenumberofcultnres, Dr B T J Glover, 
who placed his records of the epidemic at onr disposal, and 
Hr P. B. Beeson for permission to use "the figures relating 
to the cases treated with snlphamlylgaanidme and the 
control group 
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STAPHYLOCOCCAL SEPTIC/EmA 

EECO-VERT 'WITH SDEPHATHXAZOEE 


W A- Tackhax 

ALB BEIST , F R.C SE 
COLOXEL, lATC 3-jm.C 


27 H Mabtia', 

B AT. oxm, AL3.CJ , F I C 
JXiJOK, K.4AI.C 


PEEIODICAI.T.A: reports appear of isolated .cases of 
staphylococcal septiciemia successfully treated. ''We 
beheve that such reports would he more valuable if they 
always contained an attempt at a quantitative estimate 
of 4:he concentration of staphylococci present in the 
blood-stream We bave made sucb an estunate and 
compared onr findmgs with those previously recorded 
CASE-HISTOKX 

A man, aged 24, was admitted to hospital on Jan 1, 1941 
On Dec 28 he had squeezed a punple on his upper hp Xext 
day the pimple was worse and on VA 30th he paraded sick 
before his medical officer VTixen first seen at hospital, on the 
evenmg of Jan 1, four days after he had first noticed the 
punple, he v-omplamed of severe pam behmd the eyes and of 
feelmg extremely iD He had a carbuncle mvolving the 
upper hp and ^readmg on to the nasal septum The sur- 
roundmg tissues were red end mdnrated. His temperature 
was 103’ F. and his pulse rate 120 He was put to bed, 
magnesium sulphate paste ivas apphed locally and sulpha- 
pyndme, 4 g m the first 12 hours, was given by mouth At 
the end of 24 hours his general condition seemed' worse though 
his temperature was falling The whole of his face was now 
oedematous His eyehds were swollen and closed; their 
superficial veins distended and turgid The sulphapyridme 
was bemg tolerated badly , he complamed of nausea and was 
cyanosed and vomitmg Intravenous admimstration of 2 g 
of Eulphapyndme was tolerated no better and we were forced 
to abandon its use On the 6th day of ifiness (4S hours after 
admission) he complamed of pam m the stomach and of 
persistent severe headache His face -was more swollen, there 
was Mmptete ptosis of both eyehds with thrombosis of the 
ETiperficial veinB of the left eyelid but no demonstrable 
proptosis. He was coughmg up purulent blood stained 
Sputum and his pulse was rapid and poor in quality A 
radiogram taken later confirm^ tho presence of pneumonia 
at the right base A swab taken from the carbuncle on the 
nose produced a pure growth of a hremolrtic Staph jhcocczis 
aur^ts which ga\’TD a positive congulase reaction The 
predominant organism in tho sputum was a staphs lococcus 
^yiag the same properties A culturo of the patient’s blood 
^aken on tho Cth da\ also grew coagulate positive h'rmolyt c 
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number had at any time exceeded 100 per ml death 
occurred m all hut 2 m each of which the primary focus 
was so placed that it could he excised completely Our 
patient had a concentration of 110 colomes per ml 
There was no possibQity of excismg the primary focus 
If we accept Butlai’s experience as a measure,, it seems 
reasonable to assume therefore that the treatment helped 
to save his hfe , ^ ^ 

The sulphathiazole and antitoxm were used in the fli-st 
course of treatment because of the success we had had 
m the treatment of proved Glostndtum iielchii infections, 
usmg sulphapyiidine and antitoxin The reports of 
Fenton and Hodglciss (1938), Maxwell (1938), Corner 
(1940), and Butler (1940b) do not show that sulpha- 
thiazole IS more effective m the treatment of staphvlo- 
coccal mfections than sulphapyndme, though some of 
these reports do not contam quantitative data for com¬ 
parison We used sulphathiazole because sulphapyridme 
was not tolerated and because the patient’s condition 
was detenoratmg rapidlv while it was used 
[ As IS traditional m deahng with mfections of the upper 
’ lip we reduced local mterference to a minimum Careful 
and continuous nursing with the maintenance of a high 
fluid mtake were not neglected 
• We are grateful to Colonel R A Anderson, officer command- 
! mg the general hospital, and to Brigadier E C Beddows for 
permission to publish tlus case 
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NORMOBLASTIC CRISES AFTER 
AIR-RAID INJURY 

J Gr Humble, m r' o s 

(John Burford CarliH Laboratories, Westminster Hospital) 


In patients who have suffered severe blood loss, of 
uhe OMer of a htre or more, a profound degree of anaeima 
may be expected on restoration of the blood-volume, 
affimoglobm values of 40% (Haldane) with 2 5 millions 
of red-blood cells per c mm are not unco mm on among 
swvivors Schiodt * has shown that restoration of the 
mood picture to normal takes approximately 30 davs 
Uunng recovery nucleated red cells may be found m the 
penpheral blood In three sgnously wounded air-raid 
Msualties, a shower of normoblasts and reticulocytes was 
tound 7 days after the mjury This “ shower ” lasted 
^ day and chmcal and hsematological recovery 
rapidly followed Seriously infected cases do not show 
this reaction unless the infection is rapidly termmated— 
tor example, a reticulocytosis of 6 8% was seen 10 days 
alter amputation for gas-gangrene 
Case 1 —girl of 19, injured on Nov 19, 1940 She had 
a TOmpound fracture of the right elbow, amputation of the 
^ht foot, and other lacerations ' She received plasma and 
^0 0 cm of blood On Nov 26 the blood count showed 
■Ub 40% (Haldane), red cells 1,920,000 per o mm , white 
15,400 per 0 mm , polymorphs 12,782 (83%), lympho 
1640 (10%), monocytes 924 (6%), eosmopluls 164 
, the red colls showed a maorocytosis, with much poly- 
cnromasia HtEmnglobmised normoblasts 3 per 100 vrlute 
colls, normoblasts 8 per 100 white cells No reticulocyte 
count was done Next day only an occasional normoblast 
VM found, reticulocytes 3% On Dec 3, Hb 48%, red 
colls 2,110,000 per cunm In this case, the blood crisis 
occurred a week after mjury 

Case 2 —A woman of 30, mjured on April 16, 1941 The 
mjunos included compound fractiues of tho right femur and 
ught humerus, simple fractures of tho left tibia and the pelvus 
mth mtraporitoneal rupture of tho bladder She received 
scrum and 640 c cm of blood On April 24 the blood count 
was Hb 60% , rod colls 2,470,000 per c ram , white cells 
-OjOOO per emm , poljTuorplis 19,046 (91%), Ij-raphocytcs 
L.-' monocytes 209 (1 %), eosmopluls 418 (2%), normo 

blasts 2 per 100 white cells, rcticulocj tes 4 8% , some auiso- 
cytosis and much polj chromnsia v ore seen This case was 
’^mphented bv' “ traumatic nephritis ” 

1 Schledt, r -ivicr J vied Sa 1037, 193 313 


Case 3 —A man of 28, injured on Apnl 17, 1941 Tlic 
mjunes included a simple fracture of the right tibia and 
bilateial perforatmg wotmds of the anterior triangles of the 
neck On April 24 a blood coimt showed Hb 48% , red cells 
2,350,000 per c mm , white cells 16,000 per c mm , poly^ 
morphs 11,840 (74%), lymphocytes 2080 (13%), monocytes 
1600 (10%), eosmophils 480 (3%) , an occasional myelocyte, 
plasma cell, and normoblast were found m the blood film, 
reticulocytes 2 2% 'Next day no normoblasts were found 
m the film on prolonged search Reticulocytes less than 1% 

As a contrast to these three the following case is of 
interest 

Case 4 —A man of 35, injured on May 11, 1941 The 
mjunes moluded a snhthoraoio rupture of the left kidney and 
descendmg colon by a metalhc fragment entermg from behmd. 
Nephrectomy was-performed 2J hours after woundmg and 
colostomy 12 hours after woundmg Serum and 540 c cm. 
of blood were given He rapidly developed “ traumatic 
nephritis ” The blood count of May 18 was Hb 48%, 
white cells 12,400 per emm , polymorplis 10,788 (87%), 
lymphocytes 1240 (10%), monocytes 372 (3%), no normo¬ 
blasts seen , reticuloc^es less than 2% -No red cell count 
was done On the 20th the blood count showed Hb 48% ; 
red cells 2,000,000 per emm , white cells 12,200 per c mm ; 
polymorphs 10,980 (90%), lymphocytes 976 (8%), mono¬ 
cytes 244 (2%) , no normoblasts seen , reticulocytes less than 
2% At this tune the renal failure ceased, and a pleural 
efihsion, at first free from organisms but later purulent and 
contauung gram negative bacilli (not culturable), developed 
Blood count on May 31 showed Hb 43% , red cells 2,140,000 
per o mm , wlute cells 9100 per e mm , polymorphs 
8917 (87%), lymphocytes 1001 (11%), monocytes 91 (1%), 
eosmopluls 91 (1%), reticulocytes less than 2% no normo¬ 
blasts seen He improved rapidly after rib-reseetion and 
dramage on June 9 On June 24 Hb 52% On July 21, 
Hh 73%, red cells 4,330,000 per o mm Here recovery 
was complicated by gross sepsis and blood regeneration was 
much delayed 

All these cases made a good recoverv The conclusions 
that can be drawn from them are that'(l) normo¬ 
blastic crises may be found after severe mjury, (2) 
that they are not found m. cases comFheated bv severe 
- sepsis, and (3) that their appearance is of good prog¬ 
nostic significance 

My thanks are due to Mr G H Maonab and Dr C J. 
Gavey for permission to abstract from the notes of patients 
imder their care 


PANCREATIC FISTULA 
IMPLANTED INTO THE STOMACH 
Harold C Edwards m s lond , p r c s 

SUKOEON TO BINQ 8 COLLEGE HOSPITAL 


On Jan 25, 1940, an obese man of 49 was admitted into 
Kmg’s College Hospital m extremis Eight days previously 
ho had receiv'Od a severe blow over the lower part of the chest, 
and he had suffered violent abdonunal pam the next day, with 
one attack of vomitmg -Tho pam increased m seventy as 
the days passed, and though there had been no recurrence of 
the sickness he had been unable to take anythmg by mouth. 
The bowel had acted freely, assisted by enemata 


v/n aauussion. xno puiss rate "was loO and th© tomperaturo 
99“ F ^e skm was dusky and the patient was unable to 
give an accurate account of his immediate past history The 
abdomen was distended, and an ill-defined mass, .dull to 
percussion, was felt m the epigastnum, reaching firom the 
hver—and apparently contmuous with it—to a pomt below 
tho imbihcus No exact diagnosis was made, and an 
immodiate eyploration was decided on 

First operation —On Jan 25, under local amesthesia, a 
li" was made through the upper part of tho Imes 

alba, and contm^d tlirough abundant and oedematous extra- 
pentoneal fat The pentoneum was opened through a smaU 
moision, and a blunt dissector pushed forward mto a fat- 
covered mass Iinmediately there was a rush of old, dark 
blood, which had been under tension and which poured from 
tho wound m enormous quantities Jly note. Say about 3 
was a pure guess Wien bleeding 
stopped, a large bore ilramago tube was put down mto a big 
ravity and tho wound closed with two stitches taking m all 
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The COSO excited much comment at the time—it was remmi 
scent-of the hctitious operation in Cronins “The Citadel ” 
My own view then was that I had stumbled mto a'trau¬ 
matic haimorrhag'c pancreatitis from which the patient had 
recovefbd sufficiently to enable him to localise the resultmg 
necrosis Subsequent orents showed this to bo correct 
He was extremely ill at operation, and the temptation to 
explore the abdomen to satisfy mj mtonse curiosity had to bo 
resisted An tmexpectod good reco\ery followed In the 
24 hours aftei operation 1050 c cm of urme nas collected 
which showed a diastase mdex within normal limits (10 
V Wohlgemuth) 

Three weeks later the patient was transferred to a sector 
hospital At the lower end of the small operation wound was 
the mouth of a large smus, dischargmg samous fliud containmg 
a considerable amount of diastase, and surrounded by excori¬ 
ated skm Spormg organisms of the Bacillus subhhs group 
were recovered from it 

Two months later he returned to Kmg’s College Hospital 
He^as up and about, and felt well except for attacks of 
epigastric pam'\vith flatulence, but he had lost much weight 
' The smus had poEsisted, and discharged about 12 oz of clear 
fluid daily, which necessitated wearmg a Hamilton Irvmg 
suprapubic box The discharge contamed a high percentage 
of diastase (more than 2000 imits per o Cfn ) and a scant growth 
of Staphylococcus albus and B coh was obtomed from it The 
gastric residuum, which contamed blood, showed no free acid 
but a brisk response to histamine The stools contamed a 
small amount of undigested muscle flbres and starclT granules 
' and an excess of unsplit fat X ray of the gall bladder showed 
a normal emptymg rate, and a barium meal showed no 
abnormahty of the stomach X ray of the smus after lipiodal 
mjection showed a long tortuous track leadmg to the loft 
and passmg beneath the fundus of the stomach The con¬ 
dition was therefore an estabbshed pancreatic fistula openmg 
from the left side of the body of the pancreas 

Second operation —On April 3, under gas oxygen etlmr 
(Dr F Cartwright), the smus was ^st filled with paraffin wax, 
and, with a peroral margm of skm, dissected towards its 
origin from the pemcreas The track proved to be a well- 
defined tube some 4J m long , it ended near the tail of the 
pancreas, which was hard and swollen like a cnoket boll 
Adhesions were dense and universal, and the dissection took 
some tune but was helped by the presence of the paraffin wax 
Excision of the track appeared out of the question, and a 
fistulo gastrostomy was performed Ether was injected mto 
the smus to dissolve the wax, which shot out m pellets as the 
ether boiled m the lumen An mcision uas made m the 
anterior wall of the stomach, and the skm surroundmg the 
mouth of the fistula sewn to the mucosa of the stomach with 
interrupted sutures of catgut A stab dram was put down to 
the site of the anastomosis and the abdomen closed m layers 
Con ealescence was uneventful Durmg the operation a 
colk ction of pultaceous material was found m the retroperi¬ 
toneal fat, and pathological mvestigation showed tlus to have 
resulted from fat necrosis 

Oostroscopy —On June 27 the patient returned to King’s 
Colk ge Hospital at my request for gastroscopy He was well 
and had regamed his weight (to an altogether unnecessary 
extent, I thought, for he was normally an obese man) He 
complamed of no discomfort or pam , his appetite was good 
and he did not diet His bowel action was regular The 
gastric residuum contamed bile, mucus and starch, the volume 
was 120 c cm , and there was 4 c cm N/10 free hydrochloric 
acid % No diastase was present Nothmg abnormal was 
found m an exammation of the stools I was extremely eager 
to examme the site of anastomosis with the gastroscope, and 
kad remembered at the second operation to place the fistula 
where I knew it would come mto the visual field I found the 
openmg with some difficulty , it looked rather hke an cedema- 
tous ureteric orifice Around it the gastric mucosa appeared 
to be atrophic There was no sign whatsoever of the skm 
which had origmally surrounded the fistula It had been 
replaced entirely by gastric epithehum 

In a letter dated Nov 11, 1940, the patient glories in his 
good health He works hard in his office, rismg at 7 a M and 
retirmg to bed between 9 and 10 pm Hjs appetite is good— 
ho eats all he can get , ^ 

COMMENTARY 

Chapman * has recently described a case m -which a 
pancreatic fistula resulting from marsupialisation of a 
very large pancreatic cyst was successfully implanted 

1 Chapman, C L G Bnt J Surg 1941, 28, C33 


into the jejunum, and raises the question whether 
anastomosis to the duodenum'or jejunum is not supenor 
to anastomosis WTith the stomach, owing to destruchoii 
of the pancreatic ferments by the gastnc secretion afi«t 
the latter operation In my own case it seemed that 
most of the pancreas was fimctioning and escretinj 
normallj', and that only a small part of it—kroar^ the 
tail—W'as dramed by the fistula The loss of such 
ferments as were produced by this poition as a result of 
interaction with the gastric secretion ii ould probably be 
insufficient to affect the digestive functions matenallr 
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The maxim that “ the customei is always right" may 
be accepted m the best business circles, ifc is ud 
endoi-sed by the medical profession, probably becaw 
chmeal practice has proved that it is imwise to accepi 
any statement from a patient which caflnot be confinnei 
by further exammation of his history, physical signs c 
radiological and pathological repoits Nevertheless, e 
cases where physical signs are slight or absent, it u 
equally unwise to discount the patient’s historr, 
particularly when deahng with uncommon condition. 

The aspiration of a foreign body mto the tracb^ 
bronchial tree is a well-recognised accident, and tbs 
varied symptoms and pathological lesions which mav 
lesult can be found in any textbook , hut in this countrr 
it IS a comparatively uncommon condition and EngW 
doctors are thus much less “ foreign-bodyminded ’’than 
,their colleagues m the IJmted States, where the chewing 
habit makes the accident much commoner The 
4 cases show how hesitatmgly the patient’s unconnnnw 
woid IS'accepted 

CASE-RECORDS ^ 


Case 1 —A woman of 63 gave her^wn doctor a history o 
having had on attack of dry pleurisy in 1936 , a second attaci- 
in 1940 , and o third attack m May, 1941 The tem^eratuK 
during this third illness had been m the region of 100° F 
her doctor found signs at the left base suggesting a paitiu 
pneumothorax The X ray report said " tj-pical pneumomt 
consolidation ’’ She was then given a course of sulpni 
pyridine (M&B 693) but this had to be diSoontibued 
of the nausea and general malaise induced In spite of | 
X ray report and the suljihapyridine, the condition of f 
base remamed unchanged, and she was referred to one w 
(B G E ) for opmion on June 30 As the door opened 
admit her the horribly offensive odour of a lung ^ 

bronchiectasis was perceptible She repeated the ^tog 
already given to her own doctor, addmg, however, that ^ 
had had a cough for 12 pionths, had lost weight off and 
the same period, and that she had a poor appetite and 
rent mdigestion For the post 6 weeks she had had 
pain m her left side, mode worse by coughmg and breatnw 
She had not noticed any foul odour or taste m the 
though she brought up great quantities —She denied na'i'% 
aspirated a foreign body 

She was a thm, nervous, apprehensive but mtelbgent yo® ’ 
with moist skm, moist sbghtly coated tongue, some j 

a slight degree of cyanosis of lips and fingers, and early ci 
bmg Pulse rate 86, temperature 97° F Diminished mo ^ 
ment over whole left hemithorax, especially at base , 
cussion over upper chest, to the level of the 3rd rib m ^ 
angle of scapula behmd, gave a relaxed note, below f . 
levels note much impaired but without the “ feel ’’ of h . 
Over the left upper lobe breath sounds were harsh, 
prolonged expiration, at the base they were duninis ' 
with diminished vocal resonance , at the angle of the scop 
they were high pitched and tubular, with mcreased ' 
resonance, exqmsite pectoriloquy and numerous coarse r« 
Right lung showed prolonged expiration over upper we ' 
and emphysematous changes over the mid and lower zoo 
Heart displaced to left ^ ^ 

The case was diagnosed as bronchiectasis with P^bhO^W, 
fibrotio induration and pulmonary atelectasis , but dov 
the negative history a note was made that the causatii e fat 
might be an. inhaled foreign body X-ray exammation co 
firmed the chmeal findmg, and showed congestion of the upP° 
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itrht Inng field due to the mechanical ohstructioh offered to 
he passage of blood in the damaged left lung Sputum 
■ontamed darge numbers of pneumococci and streptococci ^ 
Cubercle bacillus, actmomyces, or other fungi, irere not found 
On July 7 she admitted imder pressure that 10 years ago 
:he “ swallotred ”^a piece of bone rvhen takmg soup , a severe 
at of coughmg fcU&u-ed, and she immediately coughed up 
some blood Alarmed, sh^ consulted a doctor, who sum- 
manly dismissed the idea that she had inhal ed the bone mto 
her lungs Fmally she lost her symptoms, hut from that time 
to the present she has been subject to “ cold on-her chest ” 
and bronchitis, especially m damp and cold -vreather During 
the 10 years smce this occurrence she has consulted several 
doctors about her chest, and had endeavoured to get her tale 
listened to, but each had dismissed her theory that she had 
mhaled the piece of bone, and at last she resolved never agam 
to mention it to any medical man She uas adrmtted to the 
London Chest Hospital under the care of one of us (H V iL) 
Bronchoscopy revealed no evidence of foreign body, but there 
Tvas amass of granulation tissue projecting mto the lumen of 
the bronchus ishich iras thought to he au old innocent tumour 
becommg mahgnant Section showed no mahgnancy but 
much hyperplasia Three days later she developed collapse 
of the n^t lower lobe This suggested that a foreign body 
had been present m the left lower bronchus*, and that durmg 
the severe coughmg whichoccurred while her larynx was bemg 
pamted for the bronchoscopy it might have b^n dislodged, 
coughed as far as Jhe bifurcation and then aspirated mto the 
nght bronchus A second bronchoscopy proved this to be the 
case the piece of bone was successfully removed after its 
10 years residence, and measured It X 2 cm 

Case 2 —The parents of a boy aged 6 years gave the follow- 
mg history While ealmg peanuts the child suddenly chohed, 
became dy^nceic and developed a croupy cough. He was 
rushed to a children’s hospital where this history was given 
A ^agnosis of laryngeal diphtheria was made and the child 
was transferred to a fever hospital, where the history was again 
Ignored and where he remamed for ax weeks, the diagnosis 
remammg doubtfid, and he was then discharged. The croupy 
cough, the paroxysmal asphyxial attacks of dyspncea persisted 
and the child was adrmtted to the London Chest Hospital He 
had coarse rhonchi best heard over the-eentral part of the chest 
in front X ray negative Bronchoscopy revealed a spht 
peanut lymg loose m the trachea and shdmg up and down it 
with each respiratory movement Kemoval of the nut pro¬ 
duced a complete cure The fact that the nut remamed firoe m 
accounted for the paroxysmal asphyxial attacks 
of dyspncea and the croupy cough and also for the comparative 
abienee of physical signs and damage to the Iqpg tissue 

■9'^ —^^® purents of a baby aged 2 years gave the 

loUowmg history While-he was sucking sweets he had a 
chokmg fit, followed by a croupy cough and dyspncea He 
was taken to a children’s hospital, the history was given and a 
^gnosis of laryngeal diphtheria was made The child was 
tmnsferred to a fever hospital where he remamed for 6 weeks, 
the diagnosis remammg doubtful Ho was then discharged 
and brought to the London Chest Hospital He was des¬ 
perately il], coughmg up foul sputum , temperature 102” 5 F , 
pnl^rate 140 respirations 40-50 Physical and radiological 
findings left no doubt that the right lung was collapsed and 
^puratmg It seemed at first that a sweet aspirated mto 
the tracheobronchial tree would have dissolved, and was 
therefore unlikely to be the cause of the patient’s condition , 
end It seemed undesirable to bronchoscope such a sick infant 
on an off-chance But it was remembered that sweets often 
contam nuts, and the mother thought the sweet m question 
'ras a sugared almond Bronchoscopy showed an almond 
completely obslructmg the nght mam bronchus Owmg to 
its long stay m the bronchus it was friable and could only 
be removed piecemeal. After its removal the chdd made 
Eomo progress, but dei eloped au empyema secondary to the 
pulmonary suppuration After dramage of the empyema 
tbo clod’s condition improved 
Case 4 —.4. man aged 35 came to the Miller General Hospital 
■'cith the history that 3 days previously, when eatmg mutton 
ho had choked while a small bone was m his mouth, 
^nco then ho had had a contmual cough which had prevented 
him from sleepmg Physical and rndiolopcal oxammations 
were negative Smce the bronchoscopic chiuo at the London 
Chest Hospital had just been sovcrelv damaged by enemy* 
action, and it was mconvoment to do a bronchoscopy else¬ 
where, the patient was giieu an expectorant mixture and 
toJd to report m a week unless anythmg untoward occurred. 


At the end of the week his condition, was unchanged^ and a 
bronchoscopy showed a mutton bone If X 2J cm. lodged m 
the right mam bronchus m such a position as not to cause any 
senous obstruction to the air entry, it had therefore produced 
no physical signs or damage to the lung tissue Removal 
produced a complete cure 

These cases suggest that, even if ethically a patient 
cannot be considered, to be a enstomer, at least he is 
sometimes nght _ 

ADDITION OF GLUCOSE TO STORED BLOOD 
r BA. Boxo . T F. G Willder 

TECHSICtAXS AT THE EOOTH-EASTEEX BLOOD-SCPPLT DEPOT 


It was shown by Rous and Turner^ that the addition 
of glucose to blood delayed progressive haemolysis 
during storage In its war memo No 1 the AI B C 
Conmujfee on traumatic shock modified the original 
method- of Rons and Turner and recommended the 
addition of 20 c cm of 15% glucose to a mixture of 100- 
c cm of 3% sodium citrate solution and 420 c cm of 
blood --The addition'^ of glucose, however, preients ' 
'difficulties, for while glucose in water may he stenhsed 
with httle or no chmge m colour the autoclaving of 
glucose m citrate solution causes much caramelisation 
and subsequent discoloration of the blood plasma For 
this reason it is necessary to sterilise the glucose solution 
separately and then mix it with citmte in a sterile bottle 
before or after the addibon of blood In either case, the 
glucose must be mtrqduced by nncappmg the bottle, or 
by mjecting it with a stenle syrmge, first through a 
perforated metal cap and then through a rubber washer 
Both methods mvolve an extra manipulation of stenle 
matenal and so double the chances of infection, a con¬ 
sideration of special importance when the matenal is to 
he stored for some tune before use In order to overcome 
this difficulty the following method has been devised 
A stout hard glass test-tube (4 x i m ) containing 6 c cm 
50% glucose IS carefcdly lowered mto a M R C pattern blood- 
bottle holding 120 exm 2 5% sodium citrate The bottle is 
then capped and autoclaved for 30 mm. at 20 lb pressure 
In this way the glucose and citrate solutions are kept apart 
untd sterilisatioa is complete ’tVhea the bottle and its con¬ 
tents are cool the glucose and citrate may he mixed by tfltmg 
and hardly any colour can be detected ru the mixed solutions 
The 50% glucose solution is prepared as follows -A 5 htre 
Pytex flask is taken and a mark is made on the neck corre- 
spondmg to the 5500 c cm. level Glucose, 2750 g, is placed 
m the flask and freshly distdled boding water added. The 
glucose slowly dissoh es and when solution is complete water 
13 added to the mark after coolmg The glucose solution is 
then placed m bulks of 500 c cm. in M.R C pattern blood- 
bottles and autoclaved for 30 mm at 20 lb pressure , 6 c cm. 
of solution 13 nm mto a series of test-tubes by means of an 
automatic pipette The test-tubes are lowered into the bottles 
containing the citrate solution, thacaps screwed on fight, and 
the whole batch of bottles sterilised at once Auv glucose 
not used withm two hours of the glucose bottle being opened 
is discarded 


If the glucose tube is of the correct-dimensions the 
knack of m ixin g the glucose with the citrate mav qmckly 
be acquired and hundreds of bottles may be prepared 
rapidly A tube which is too short is liable to chpsize 
early m the operation, and caramelisation foUo’Ws If 
^e tube IS too long ^me of the glucose mav remain m 
it and insufficient citrate may enter, under these com 
ffitions any blood entering the tube may clot But vrhen 
^ u? Rim ^^ 1 ^ accurately followed there is no clottmg, 
in 800 bottles collected no clottmg has been noted ° 

1 Rous. P and Turner, J R.J erp 2Ied 1916,23, 219 


Drastic REinmT fob Thpombosis —Where clinical 
todm^ suggest thrombosis of the deep veins of t^W 
Jacob Fine ^d JohnB Sears (Ann Swg mi 114 SOU 
recommend division of the femoral vein heini 

theprafimda. They citecas^TrScl they 

^1 danger of pulmonary embolism has beM Ivoid^ 
Where minor non-fatal emboh have occurred thev think 
that division of the mam vein is th^^ otia ^ tuink 

can be taken to avoid further embo^ 
showed no more disabihty from venous ohstructmn tlvS 
was to be expected from the phlebitis^one “ 
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Meiical Societies 


ROYAL SOCIETY OF MEDICINE 
On Jan 17 there n-as a joint meeting of the sections of 
Neurology and Orthoptedics Tchich members of the 
sections of Medicine, Physical Medicine and Radiolog:y 
were mvited to attend Colonel Geohqe Riddoch took 
the chair and a discussion on 

Sciatic Pam 

was opened by Dr J Pebdon Mabtin He said that 
the subject had become confused, partly omng to much 
new work m the last few voai-s which had not been 
properly digested, and partly because of inexact termino¬ 
logy By sciatic pam he meant pain leferred to the 
course and distribution of the sciatic nerve The cutane¬ 
ous distnbution of the nerve was limited to areas below 
the knee, but it gave motor and deep sensory innervation 
to the muscles at the back of the thigh, and to those 
of the back and outer side of the leg The pam was 
typically a deep one and was felt in the muscles There 
appeared to be tenderness along the course of the nerve, 
but it was doubtful whether this reaUy mdicatcd that the 
neive was tendei The muscles were tender, and he had 
found that the muscles on the outer side of the leg might 
be tender when theie was no tenderness of the common 
~ peroneal neive at the neck of the fibula He thought 
that the pain excited bv extension of the limb was 
probably due to stretching of the hvperalgesic muscles 
It had been attributed to stretching of the inflamed 
nerve, and even to adhesions , but m some cases of 
referred sciatic pam it could be abolished by anoasthetisa- 
tion of the excitmg focus, so that it could not be due to 
mflammation or adhesions The causes of sciatic pam 
feu into two groups disturbances affectmg the nerve 
itself, or one of its roots, and causes pioducing pam 
leferred to the distribution of the nerve from a focus 
^ that might or might not be within its territory The 
referred pam was the commoner Mackenzie’s con- 
! eption that referred pam was due to an irntablc focus 
n the spinal cord had stood the test of time and 
ad received support from Sherrmgton’s demonstration 
of a “ central excitatory state ” affectmg motor cells 
m the cord The cells concerned with referred pam 
were those m the posterior horn of the grey matter 
and they formed a coutmuous column whuch was 
not segmented Referred pam was not, strictly speak- 
mg, segmental, though it might be so with a moderate 
stimulus All the structmes withm the affected territory 
were hyperalgesic Referred pam could not impair 
function or abolish reflexes The chief sources from 
which pam was referred into the sciatic distribution were 
from arthritis and periarthritis of the hip and lumbar 
spme Malignant disease of the lumbar spme might 
cause sciatic pam at a tune when no abnormahty could 
be made out m the X-ray films, and as there was at that 
stage no impairment of the functions of the sciatic nerve 
" the pam was probably referred from the diseased bone 
The treatment of referred sciatic pam was to treat the 
primary focua Harris was using the method of local 
injection m siutable cases 20 years ago, employing qumme 
urea, and later very small injections of alcohol, and m the 
last few years J H Kellgren, using procame preparations, 
had made this method his own Disturbances which 
might affect the nerve itself or its roots were many 
The protruded nucleus of a broken mtervertebral disc 
usually caused an irritation of a smgle root This was 
imdoubtedly the same as the “ radicular sciatica ” of 
Dejerme and others, and the exponents of protruded 
discs had not so far added anything to the symptoms 
_ described by Dejerine We were still somewhat weak in 
the diagnosis of these cases Like any other neurological 

problem, it could be divided mto “ where iS the lesion ?” 
and “.what is the lesion ? ” The distribution of the 
pain and any sensory or reflex unpauanent mdicated 
winch root was affected For the answer to the second 
^question we were dependent on signs elsewhere, special 
investigations and the history The pam in the back 
was probably referred from the damaged disc or liga¬ 
ments under stress The simple X-ray appearances and 
the C S P flndmgs were not very helpful m differential 
diagnosis, and we had to use X-ray exammation with 
contrast media, of which air was the best, ‘ Lipiodol ’ 


should not be used hghtly. He beheved we tobM 
eventually bo able to diagnose these cases chmcaUj when 
we got to know the sjmdrome caused by the lesion of Ob 
disc itself at whatever level, and m fact we might do i( 
better than with contrast media, because there must be 
some cases m which no constriction of the theca ww 
produced Di Martin declared that a sciatic neunle 
existed—an interstitial neuritis analogous to those 
which affected other neives—though there was little 
recent pathological confirmation Its signs were absence 
of the ankle-jeik and wasting of the calf muscles Some 
patients had only'one attack and others recovered in t 
few weeks The outstandmg symptom was pam, and 
there were signs of mlerference with the nerve function, 
but paralysis n as imusual and generally associated with s 
gross lesion The signs and symptoms were not locahsed 
to the distribution of a smgle root, hut there were usually 
signs of more widespiead inflammation Tliere was 
nearly alivays a pomt of tenderness below the ihac crest 
on the upper and outer part of the buttock 

Mr V H Ellis said that neurologists were now reach 
mg a conception that in sciatica there was usually nothing 
much wrong with the great sciatic nenw trunk, nor was 
the pam referred to its cutaneous distribution In 
theoiy, sciatic pam might arise within the nerve or 
its cential connexion, or might he due to imtation 
of the uerve or its roots from outside, or to stimulation 
of nerve-endings of similar segmental distribution in 
other regions, from which the pam was referred to the 
sciatic aiea. Sciatic neuritis was extremely rare and be 
had nevei seen hypcrmsthesia referred to the dorsum of 
the foot m sciatica, though the whole of the cutanccib 
distribution of the nerve ought to be affected bv a 
neuritis of the mam trunk Irritation of th^ nerve or its 
roots might be caused not only by lesions of an inte 
vertebral disc but also by an mtraspmal tumour, Mb 
arachnoid adhesions and possibly by spmal osteophytes 
or tumours of the pelvis ' Seddon had ascribed sciaw 
pam to tuberculous canes of the sacro-ihac jomt To 
produce pam in a nerve, movement .was generally^ 
qmred as well as pressure ; this fact might explain why 
sciatic pam was sometimes mtemuttent and why certain 
forms of treatment gave no relief Rupture of an inter^ 
vertebra] disc suggested a seveie traumatic strain on an 
intervertebral jomt, and hypertrophy of the hgament^ 
subflavum suggested a similar mtiology He douhtw 
whether protrusion of the disc was always the only 
lesion present, and asked whether it nught not be asson 
ated with a stram of an intervertebial joint Movement 
was required to elicit pam when, any of those thiw 
lesions was present Sciatica could nearly alwavs W 
reheved by immobilisation of the lumbar spine, fomon 
of the lumbar'spme reheved symptoms caused by on® 
protrusion, but prolapse of the disc was not the only 
factor responsible for pam Fusion after lammectony 
gave better results, and Watson Jones lecommenow 
posterior root division as well as removal of the disc, 
which by itself seemed not always to produce a permanem 
cure It therefore appeared that sciatica might w 
due to mtervertebral strain, a wide class of mjuriK o 
which rupture of the disc might be merely a comphMtion 
In treatment, the lumbar spme might be unmohuisw 
by methods varymg from rest m bed to fusion of the 
Apphcation of a plaster jacket m suspension, possia'i 
prolonged mto a short hip spica, would give rehef even 
in a case of protruded disc, hut not permanently * 
protruded disc might be reduced by alteration m in 
position of the lumbar spme, but it was not likely tna 
the ruptured fibrous rmg would heal and fix it permanem ) 
m place Spontaneous reduction, however, probaDiy 
accounted for some of the remissions He had brougn 
about permanent rehef m non-fibrositic cases by 
bilisation and by simple traction on the affected hmb wiw 
the patient recumbent Manipulation of the 
sometimes gave rehef but was dangerous unless a ruptur® 
disc had been excluded _ , 

Dr F A Elliott pointed out a gulf between orttio 
piedic and neurological views on the cause of sciatic pn^® 
He analysed an unselected group of 116 cases admitteut 
three emeigency hospitals Of these 84 had piu® 
true sciatic distribution, 16 were obvious cases o 

fibrositis Interstitial neuritis, comparable to brachia 
neuritis, was present and obvious m 3, and was 
unlike any type of fibrositis , the ankle-jerk was absent 
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and recovery tras very slov Eadicnlifcis was diagnosed 
! in 2 young men who apparently had sciatic neuritis but 
■whos'e ceiebrospmal fluid had a protein content above 
100 mg With osteo-arthritis of the 4th and 5th 
lumbar vertebrae there was localised inflammation with 
. gross hppmg, and the question arose whether the high 

■ sciatica was caused m any way -by the osteo-arthritis 
If the root was anmstheMsed m the canal the pain was 

_ completely reheved for 2-3 hours Osteo-arthritis of the 
hip was diagnosed m S cases , the fact that pyogemc 

■ or tuberculous disease of the hip does not usually cause 
' sciatic pam was a warning that osteo-arthntis here 
_ 'AOuld not beuccepted as the cause of a sciatica without 

more evidence gacro-iliac arthritis was difficulb to 
- diagnose because chmcal signs were unreliable Subacute 
arthritis of the sacro-ihac joint accounted for 5 cases 
'in his senes, Pott's disease for^ or 5, and mahgnant 
econdanes for 4 or 5 more , 3 cases were due to tumours 
if the cauda eqmna, 2 to herniation of the nucleus 
lulposus, 1 to protrusion of an mtervertebral disc , and 
. patient was a maJmgferer who had suffered from sciatica 
lefore and was reproducmg his earher symptoms 
jciatics of long standmg tended to develop a neurosis 
rhioh was either a hystmaa or a true ansiety state due 
lartly to long-standmg pam and partly to long discussions 
oimd the bedside dunng which the patient began to 
realise that his doctors were not''very sure wha^ was the 
matter An aimcty state not indicate that the 
sciatica was spunous, but it was a deflmte comphcation 
Mr Joe Peunvbacker doubted whether significant 
advances would be made until Dr Martm’s deflmtion 
was accepted Diagnosis of protrusion of an interverte- 
br^diso usually rested on the history, which began with 
“ ® stram m flexion The patient 

might be so obsessed with the sciatic pam that the cause 
was only revealed on direct mqmry Diagnosis from 
neurological signs would vary with the ddigence of the 
surgeon m seekmg them Xiove' had reported neuro¬ 
logical abnormahties m 85% of cases One of the com¬ 
monest signs, and one generally missed, was muscular 
weameM when the power of dorsiflexion of the foot 
was tested against resistance, there was a defimte weak¬ 
ness on the affected side, but complete sensory loss was 
rare, more commonly there was shght hypo-msthesia. 


^ of the sense of tickling and shght impairment of 
r^onse ^ pm-prick Abnormalities of reflex varied 
xne cerebrospinal flmd was normal or had a shght 
wease of protein Lipiodol had become somewhat 
angeroM because old stocks were now bemg used which 
*'®^3^tively large amounts of free lodme Most 
‘ j responded to rest, but if this could not be 
'^as not disablmg, the sciatica 
leheved enough hy an extension 
P ster jacket for the patient to return to work Local 
mjwtions were harmless, but their results were not 
ve^ impressive Operation should only be advised if 
immobilisation was not satisfactory 
■dSmi “®^rupulation might cause ohstmate cauda?equmal 
advances would come through 
^ neurologists seemg cases together and 
omnuttmg themselves m wntmg to a deflmte diagnosis 
kn ^IJ^Scstions for treatment It was necessary to 
now the reason why explorations had proved negative 
sure that the lesion had not been missed 
mUow-np, as yet rare, was essential 
tto ° observed that diagnosis was the crux of 

ne'matter and ought to precede any form of treatment 
, profession should discard the notion that sciatica 
sunple pathology, and he thought that to give it 
j. j^“®r name—such as posterior crural pam—might 
cli 1 ® confirmed the need for a reaUv scientific 
„ 'hvestigation by a team consistmg of neurologists, 
^rthopaidists and physiotherapists, with a proper foUow- 

i Pr P P Daltox stressed the importance of the vege- 
vl 'u ®®rvous system as the site of mmute pomts of pam 
'Juch would ciuse sciatica The referred pam, he said, 
1 iccompamed by other svmptoms of neural 

and m some cases vasomotor reflexes were 
'xcited when the painful pomt was injected The 
pattern of the painful spots was similar to that of the 
unueilvuig deep blood-vessels Ooring of blood from 
I'lo needle punctures was far more common than would 
CL expected, avhich confirmed the belief that the spots 


lay in highly vascular areas—^that was to say in areas well 
supphed" with vegetative nerve-fibres The sensation 
of cold m the affected limb was due to vasoconstriction 
He bad produced pam or a sensation of extreme cold 
down the sole of the foot by mjectmg spots some two and 
a half mebes deep lateral to the siiperioi surface of the 
fimt lumbar vertebra , this result would he anatomically 
impossible if the path of the stimulus were along the 
cerehtospmal nervous system Disturbance of the vege¬ 
tative nervous system was the only pathological state 
which fitted aU the facts, and was one of the commonest 
causes of sciatica and other reflex paiUs 

Mr L S Miohaeus suggested that local and acute 
coohng—for instance, by lying on a wet lawn between 
games of tennis—^might be one cause of sciatica He 
urged that before more drastic remedies were tried, the 
patient should be given analgesics and vitamin H and be 
encouraged to move as soon as possible 

Dr James' Cybt ax: said that 15% of aU cases were due 
to adhesions affectmg the sciatic nerve The sciatic 
patient always had pain on some movement, and if pam 
could be shown to be due entirely to the stretching of the 
nerve structure, the nerve sheath was obviously mvolved 
If the sheath alone wereimvolveffand epidermal mjection 
could be given at once, the patient could then usually 
reach another 8 m down his leg and the diagnosis was 
confirmed If the improvement was transitory, cleaily 
the condition was a sciatic permeuiitis, but not of the 
sort that could be cured by local anaesthesia , there must, 
in fact, be a frictional cause, usuaUy a piotrudmg disc 
This was present m about a tenth of the cases of diffuse 
pam felt down the thigh and m the leg Diagnosis of 
protrusion of a disc could therefore be made purely on the 
response to local aniesthesia -The absence of signs other 
than loss of ankle-jerk and wastmg of the glutei sug¬ 
gested a disc lesion, and weakness of dotsiflexion of the 
foot was typical of it Most patients with pam down the 
leg, however, were suffermg from referred pam which 
might come from any deep-seated structure pro xim al to 
the segments from the 4th lumbar to the 2nd sacral 
Diagnosis could nearly always be made from observmg 
what movement hurt Local ansesthesia could be used 
to corroboiate, and treatment was nearlv always 
physiotherapy apphed to the source of pam The treat- 
m'ent of sciatic peiineuntis was not physical but con¬ 
sisted of local anaesthesia , a 'protruding disc should 
nearly always be removed 

Group-Captam C P Syaionds said he had very httle 
to retract from what he had said three years ago when Dr 
J G. Love had addressed the section The syndrome 
m patients with proved protrusion of the disc appeared 
identical with that seen m scores of others who had 
recovered with rest and warmth alone If prolapse of 
the disc had any substantial mcidence, it must often 
be capable of spontaneous repair ' He added, houever, 
from later experience that m healthy young people pro¬ 
lapsed disc was by far the commonest cause of sciatica 
Prolapsed disc could be diagnosed with considerable 
certainty if recurrent lumbago were followed by recurrent 
sciatica m a healthy young person He was not prepared 
to advise operation m any case If rest had been tried 
for a reasonable tune and failed, the Service patientshould 
be mvabded out Eesults of surgical mteivention had 
been deplorablv unsuccessful 


^ It bpoK.e or eu cases oi sciatica 

adimtted to the London Hospital m the last 6 years In 
no Ims than 26% the house-phvsician or registrar had 
noted a shghtly abnormal mental attitude He did not 
mclude the word “ anxious,” for any patient with serious 
sciatica nught be anxious, nor had he mcluded 
exhausted These reactions were probably freouent 
because of long mactmtv, such patients ought to be 
given smtable employment for their upper limbs and 
their mmds Possibly pam which contmued after ~3 
mon^ was r^y hysterical m ongm H a patient did 
o*^f7^treatment after a reasonable time, 
might be called m to mqmre whether an 
Mamr Prolonging the svmptoms — 

Sri wnmobihsation 

for a'’® before operation was considered , 

would not consider operation at 
that hernia of the 

bvYbSff imdue unportanco , 

oy Itself, It did not produce sciatica Ho asked how long 
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would elapse Tjetu een injury to tlie liack and evidence of 
nuclear henuation If the lesion coidd remain quiescent 
for 2 yeais, it was difflcult to evaluate fixation Clinical 
diagnosis was not possible, an impiossion only could be 
gained , accessorv means were needed to make certain 
The patient must be incapacitated from work before 
opeiation vsas justified Nuclear heima sometimes pro¬ 
duced a neuritis and sometimes not The ligamcntum 
subflavtun played no pait in sciatic pain intermittent 
stram always produced hypeitiophv, ■nhich m this 
ligament was meielv a result of the dcfoinntv 
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Foundations of Neuropsychiatry 

(2nd ed) Stanmiv Conn, M D London Biullitro, 
Tindall and Co Pp 231 Ilf 

A RECENT contioversj’' about the neiuological approach 
to mental disorder shoved how easily and vehemently 
the connexion between neural and psychological func¬ 
tions can be demed, oi bohttled, by those v ho ai c mind¬ 
ful of past Climes of omission and commission on both 
sides In America they seem icadici to accept the 
connexion, and Professor Cobb’s hook, nou m its second 
edition, takes it for granted By describing the present 
state of knov ledge in the anatoinj physiologv and 
pathology of the nervous svstem, he demonstrates that 
psychiatiy can—indeed must—eat also at this table if it 
IS not to become swollen "with vind and rank mists In 
his intioductorj' chapter, Cobb recogmsos that the 
mental sciences are sepanted from then foundations m 
anatomy, physics, chemrstiv, physiologj, neurologj- and 
experimental psychology by a gap in om knovledgo-that 
IS at present filled bv theoi les with little support in scientifi¬ 
cally controlled observations But he secs no reason for 
assuming that aoouiate controllable methods vill ne\ei 
be applied to the obseii ation of human behavioui “ it is 
because the science of psychiatry is youug that it seems 
too complex foi quantitative analysis ” 

The book is mainly, as m the previous edition, an 
exposition of the facts and corielations needed to 
nderstand the simpler woikmgs of the central nervous 
system, whether in health or disease Eecent work is 
incorporated, and general principles made clear -wherevei 
possible The chapters on the autonoimc nei vous 
system, the cerebral circulation, and epilepsy, have been' 
largely rewritten, and a chapter on psi chopathology 
added This last is brief and schematic, and contams 
controversial statements such as that one must take 
schizophrema and affective psychoses as fundamentallv 
one—the “ schizo-affective group ” This is the least 
satisfactory chapter, because uncritical and mislcadinglv 
sketchy The book as a whole, however, is ideal fbi 
intioducing the medical student to the combined dis¬ 
cipline , it gives him a sound basis foi his fuithcr studies 

Science for the Prosecution 
Junrtjs Gbam, BI Sc , Ph D , P I C London Cliapman 
and Hall Pp 302 15s ^ 

A SUBJECT so new, so flmd, so various and so much 
hampered by the lack of an English journal as contem¬ 
porary forensic science takes some presenting, but 
there has long been a space waiting on the shelf for 
Dr Grant’s book Ho describes the foiensic uses of 
chemical analysis, serologj^ and the foims of radiation 
—from X lays to the mfrared—which may be harnessed 
by means of the camera, the microscope, the spectro¬ 
scope, or the naked eye , and m a final chapter he 
discusses the psychological examination and treatment 
of the offender Thus he has certainly covered the 
ground, though he might have opened up a little moie 
about the comparison microscope, the use of oblique 
-illummation in deciphermg impressions of writmg, and 
about ways of restoring erased markings to mateiials 
othei than paper The arrangement is rathei woolly 
and a few good diagrams might well replace the explana¬ 
tion of the action of the spectroscope, which will be almost 
incomprehensible to the lav leadei The book is also 
maired by some mmor misstatements Nevertheless 
the various people to whom it is addressed—the scientist, 
the social worker, the lawyer, the policeman and the 
"eneial leadei—^will be able to find the facts in it even 
Tf they take a httle hunting out 


Recent Advances in Medicine 

(10th ed ) G E Beaumont, DM Ovfd, FRCP, 
and E C Donns, M D , D Sc Lond London J and A.’ 
Cliiirchill Bp 4t0 18s 

Despite the vai, Di Beaumont and Piofessor Dodh 
have had much nev material to mcorporate in their 
tiienmal nev edition - The expanded chapter on thf 
sulphamlanude drugs now includes sulphathiazole, bat 
it IS not made clear that the nausea and deprejaoa 
produced by this drug are usually much less than (ho# 
caused by sulphapyridino Other new matenal relaUi 
to vitamin P, stilboestiol and hexcestrol, dwt-ns 
encephalogiaphv, sodium diphenyl-hydantomate, lij, 
caic, sternal punctuie, hepaiin and plasma transfiisior 
and the estimation of piothromhin The sections os 
vitamin B, Addison’s disease, and the macrocjtf 
anaemias have been radically revised, and the chapter 
on basal metabolism has been dropped one sighs to 
think hou important it seemed fifteen years ago. 
Though the diabetic section has been much improved, 
the diets aie still calculated in grammes to the second 
decimal place and have not been adapted to our rahonini 
lestiictions In the chapter on liver-function tests, th( 
value of a galactose test and a phosphatase determinatios 
in helpmg to distinguish betu cen obstructive and hepatiln 
jaundice finds no place In other points phj^iciaia 
familial uith a disease under discussion may differ from 
the authors , for example, they sav that hypertensivt 
neuro-retinopatha “ may ” occur in mahgnanfc renal 
nephroscleiosis, while most observers regard it as 
essential to^tlie chnicnl diagnosis AVhy should a diabehc, 
just out of -coma, bo given an enema ? How manv 
moderns ticat acute nephritis by cupping and hotair 
baths ® But some idiosyncrasies arc boimd to sho* 
themselves vheie tvo men, however widely experienced, 
sura ey the whole held of medicine Their book remain^ 
both popnlai and a ahiablo 
Schizophrenia in Childhood 

CnABLrES Bbadley, M D , medical dircctoi, EmmnPondlcicii 
Bradloj Homo, East Pi oiidonce, Bhoclo Island London 
Macmillan Co Pp 149 10s Crf 

This conscientious studv is a satisfactory introduction 
to the published work on psychoses in children and tnr 
hibhogiaphv makes it useful as n book of 
But it will disappoint those vho vould have hkea to 
learn the outcome of Di Biadlev’s observation of 
phrenic childien oacr long periods The cases quotw 
howcvei add httle to nliat has alreadv been ohseuM 
in child schizopliremcs elsenheio; thej serve to 
trate those traits nluch he picks out, but accounts w 
children’s play and fantasies are lackmg, and there is n 
real pictuic of then relationship with parents or siuude'' 
When he comes to hkelv ages foi onset, he u^®tds disnu a 
ing puberty and the cailv negative phase lest he slioulu w 
led too far afield Psvchological and phvsical Rtutors 
possible causes of schizoplirema m cluldren “utuatu 
under observation have not yet, he says, been 
tically studied With the unpaialleled 
available at the Bfadlev Home, ve mav hope he' 
supply some studies of the kind himself 


The March of Medicine 


Now Yoik Academy of Medicmo Lcotiuos to the Loi 
1940 London< Humphioj Milfoid, Oxford tlnncr-i 
Press Pp 144 13s Gd ' | 

The Nov Yoik Academy of Medicine hhuo^ 
arranges a course of lectures m vhich medical prog^ 
m various fields is expounded m non-techmcaJ 
by a team of expeits to the laity The recently pimlisD 
senes for 1940 consists of six lectuies Dr 
Myorson discusses the inheritance of mental 'hu 
and Dr Penin ,H Long chemical warfare 
disease , Dr Paul Rezmkoft tells the story of our kno 
ledge of the blood and Dr Thomas M Bivers th®" 
the viruses , the ascent from Bedlam and the 
of modern psychotheiapy are described by Dr 
Hutchmgs, and the romance, of bronchoscopy 
Chevalier Jackson and Dr Chevalier L Jackson 
who heard these lectuies delivered may count tbuhisei 
fortunate, for it would be hard to find more lucid oi m 
hvely expositions Though designed foi the 
doctor need think it beneath his dignity to read them, 
he can hardlv do so vithout pleasure and profit 
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EMS—THE NEXT PHASE 
This war of movement is kaleidoscopic m its 
hanges Almost nothing vhicTi has happened smce 
^ issia signed the treaty of fiaendship vrth Germany 
"the summer of 1939 till she iras attacked mthout 
ranung m 1941 could have been foreseen by the 
idinary vrell-mformed person Whether those vho 
Tere m the best position to judge have been nearer 
he mark is doubtful It is m this maze of iinknovms 
hat the Emergency Medical Service has been designed 
‘nd evolved The immediate burden of arr-raid 
iisualties mth which it was planned to cope-was set 
:fc a very high figure, which experience has not ven¬ 
ded It was mtended to deal also with Service 
.‘asualties which might anse from action m this 
'Ountry or Western Europe, and for some Service 
•ick. It has assumed responsibihty for the hospital 
■^re of many other sections of the population mclud- 
, Qg evacuated civdians and transferred workers It 
i'tas grown by its own momentum Fmdmg the 
;riosprtal organisation of the country very uneven m 
'quantity and quahty, it has sought to make up local 
■^deficiencies m bed accommodation and has developed 
ipecial umts for head and chest lesions, fractures, 
acial mjunes, neurological conditions pathological 
^^emces and so on, in areas where they had been 
^mhryomc or lackmg This has had to be done withm 
le framework of an mcoordmate hospital system 
unded largely on part-time service firom its most 
ghly skilled personnel, at a time when the demands 
the righting Services for medical men and women 
all categories have been steadily growmg The 
easure of success it has achieved under these difficult 
inditions is a credit to its architects On the whole 
has proved efficient m dealmg with the emergency 
ills which have so far been made on it, both as the 
isult of au-raids and in the days when the BEE 
as evacuated from the Low Countries 
So far the headquarters of this service and its agents 
> the regions have been engaged m buildmg it up 
low they have to accommodate themselves to chang- 
Ig cucumstances, and m- so domg must create for 
pmselves difficulties somewhat different from those 
jhich had to be overcome at the outset The need of 
be Eightmg Services for medical officers is great 
he«e services have, no doubt, been uneconomical m 
Peir use of medical personnel m the past and though 
,bey have aheady done a good deal m this way there 
fo probably stdlmany directions m which reorgamsa- 
'on and cooperation with one another and with 
inban establishments might limit the growth of there 
tmauds Wliile this side of the question should he 
etched, nothing must he allowed to stand in the way 
X frdl del elopment of their medical efficiency 
E M S and the hospitals with which it*is associ- 
Icd have all along made a substantial contribution 
A releasing young^men from their staffs, but this has 
done more by the natural flow of young graduates 
• trough the institutions than by curtailment of then 
/tahlnlinients Indeed some hospitals are more 
herrllj officered than they iiere before the war, and 


others whose bed-occupancy has fallen as the result of 
war conditions have not cut their staffs aceordmgly 
Swelhng outpatient departments are one-reason for 
, the retention of medicM officers and this imtimelj- 
exacerbation of a peace-time problem will have to be 
exammA, but the policy of allowmg a margm of 
personnel m mdividual hospitals to meet excep¬ 
tional stress must be still further modified As 
experience teaches, as the war changes m fashion and 
m scope administrative reactions must be quick, even 
if they mvolve takmg risks General practice has 
supphed a lai^er shce of its personnel to the Forces 
without replacement than any other branch of medi- 
cme Civilian hospitals are now bemg asked to make 
a bke contribution mamly from the junior ranks of 
their resident staffs * a contribution which can be 
effective only if the reduction of establishments is 
mamf amed for the duration of the war As the E 31S 
IS dependent on most of the hospitals affected, its 
cooperation m the process is necessary and no doubt 
assured But if the reduction is to he done qmckly 
and eqmtably it wdl require not only the full assent 
and dihgence of the regional and hospital medical 
officers and group officers of the service, and of the 
visitmg staffs of hospitals but also an abstention from 
hagglmg between one hospital or group of hospitals 
and another It will also entad greater acceptance 
than hitherto of the idea that members of the medical 
staff, of a particular hospital shall he freely movable 
to another as the need arises, and not merely m 
extreme emergency Those hospitals which can make 
use of semor medical students with least mtaimption 
of their studies should now recogmse that this, the 
only feasible form of dilution m medical practice, is 
now imperative As some compensation for shortage, 
also, greater use might be made m some areas of 
medical men m the Fightmg Services while they are 
held m reserve, or under traimng, or engaged m work 
which requires their presence but does not fully 
occupy their tune 

A recent letter in our correspondence columns = 
gave expression to the uneasmess among older men 
at the retention of young consultants or specialists 
m civihan life imder part-time contract with the 
EAT S So far as numbers are concerned—and that 
13 what counts at the present time—^this is not a large 
problem At the outbreak of war the EAIS , m 
anticipation of the heavy casualties then envisaged, 
impanelled many consultants and specialists and some 
general practitioners on a whole-time basis, especially 
m London Withm a few months, when experience 
indicated that this arrangement was unnecessary, 
some were released entirely, others were retained at a 
part-time salary with an obligation to give whole-time 
service if required in emergency, and others contmued 
to be employed at sessional rates There are objec¬ 
tions to sessional rates for regular part-time attend¬ 
ance on hospital patients, and if whole-time service 
IS not required the second arrangement is clearly the 
best If any individuals on such contracts are not 
devoting themselves conscientiously to their duties or 
required for them, it is a reflection on the internal 
administration of the scheme and not on the "ivstem 
iteelf It may be that the position of the vouimer 
men m this class will have to be reviewed Although 
some Aoiing specialists were in the Temtorial Arm\ 
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oi other reserve foices at the outbreak of ivar, and 
have continued to seive outside their specialty, such 
uneconomic use of special skill is undesirable The 
Fightmg Services have not so far u anted speciahsts m 
proportion to their numbers at so high a rate as other 
ranks of the profession If this low rate diFdemand 
' ' continues, it may be necessary for speciahsts to help 
to fill the quota for general dutj’', at least until they 
are required for u ork m their own provmce On the 
other hand, they might he more profitably emplo 3 md 
whole-time m civihan hospitals, in order to release still 
more young residents for general duty m the Fightmg 
Services In these Senuces specialists engaged m 
hospitals prepare and keep up to date most of their 
own chmcal records, and semor men employed whole¬ 
time in civilian hospitals may simdarlj’' have to dis¬ 
pense uith the help of housemen m this and other 
waj's Indeed, as the war drags on, aU ranks of'the 
profession are likely to find themselves subject to still 
more regimentation and havmg to tackle tasks to 
which thej’’ were unused m times of peace 

’ SCIATICA 

Until theie is more agreement about the nature of 
the lesion m sciatica, treatment is likely to remain 
empirical and as seldom effective as it is at present 
It was clear from the RSSI discussion reported on 
another page that part of the difficulty anses m 
differences of definition what one peison calls 
sciatica another is not wiUmg to accept as such It 
would seem that the neurologist’s defimtion of sciatica 
is rather more precise than the oithopiedist’s, and for 
the purposes of scientific mquuy the more precise the 
better Only by accurate defimtion will sciatica 
escape from the rather shady imphcations of “ so- 
called ” But for purposes of discussion the term 
might well cover cases in which pam and physical 
signs are m the sciatic territory Agam, immediate 
rehef by some form of treatment is too often taken as 
proof of the cause It is tempting to assume that 
because rehef follows rest, and rest is a good thing for 
inflammation, the trouble has been an inflammation 
of the nerve trunk or roots, or that because the 
removal of a protruded nucleus pulposus stops the 
pam that lesion has been solely responsible for the 
pain But it is well known that most cases of sciatica 
recover unaided, even suddenly Nothing but long¬ 
term follow-up iviU advance om knowledge, such a 
study might profitably mclude a leview of the aftei- 
history m cases of untreated sciatica and in cases 
- treated conservatively, for comparison mth those 
submitted to manipulation, injection or operation , 
"the duration of disabihty and the number of recur- 
, rences should be stated At present no cleai 
diagnostic differentiation is possible Radiograms 
and exammation of the cerebrospmal fluid often yield 
no positive information though they may be of value 
m excludmg other causes of pam m the back and legs 
Contrast myelography, by means of an or iodised 
oil, may or may not disclose a disc lesion, but many 
surgeons doubtful of the innocence of such oil withm 
the theca have given it up and prefer to explore 
suspects 

How does all this affect the general practitioner 
who IS asked to treat a case of sciatica * He will 
perhaps spend more tune m takmg the history and m 
exanmimg the case before acceptmg his own or the 


patient’s diagnosis of sciatica He uill know tluJ ! 
most mild cases recover simply by-going off wotl ! 
restmg as much as possible, and takmg enough 4 | 
mild analgesic drugs to make life supportable whih 
they aie recovering , it is not these cases which vorrr 
the doctor In some of the moie severe cases there 
will be evidence to suggest one of the pathological 
processes mentioned, and he inll proceed to order s 
local mjection or some other manceuvre which he ha' 
known to be effective m other cases In more severe 
cases, in chronic cases which have resisted conserva 
tive tieatment, and in the cases with repeated dt- 
ablmg recurrences, he will ask *for help from 
orthopredist oi neurologist These specialists migM 
well work in umson, and no_small part of their 
responsibihty should be to follow up,their treatment 
and assess the late results We must refuse to accept 
defeat The discovery of the disc lesion can be 
taken as a real advance provided it is not invoked to 
explam every pain m the back and legs The preset 
day' siifferei fiom sciatica may take comfort n 
findmg himself a much more interestmg case than be 
would have been twenty years ago 


THE RCS LOOKS AHEAD 
Dandelions and the Royal College of Surgeons of 
England are about equally difficidt to eradicate, 
someone should have explained this to Hitler before 
he wasted aU that high explosive Restoration o* 
the Himtenan collection is already under waj, ana 
the surviving specimens, as we have noted,^ are safelv 
disposed in fourteen different places mthm 70 
of London The officers of the college plan that tw 
restored collection shall embody the best aspects d 
other museums and mtroduce new features which ww 
make it useful to students o’f siugery m its wdei 
sense for years to come Many people and man' 
societies have aheady offered specimens , others haU 
sent gifts m money to help m the task of reconstmi 
tion The American College of Surgeons has 
particularly generous gift, m keepmg with the hc'P 
readily piovided for the library and research lahov 
tones by the Rockefeller Foundation 

The damage to the college buildings and the she 
age of staff make it impossible to receive any m - 
quantities of specimens at Lmcoln’s Inn Fields, a 
anyhow' it is thought safer at present to send u 
material to the dispersal centres Storage 
preservmg solutions are scarce and transport dime 
to arrange, but plans have been made for deahng w 
such smtable specimens as ariive at the college h 
specimens present no serious problems and 
Assistant Conservator will welcome skeletons, sk 
disarticulated bones and “ half-sets ” Prospec i^^ 
donors of fresh specimens, however, are asked tom 
them as destmed for the college and to keep theffli 
the present, until plans can be made for themrec j 
tion But it would be helpful if the donors mo 
send a note to the Assistant Conservator telling 
what they have to offer, he will then register t 
gift so that he can call it m when a place is ready 
He IS always wilhng to advise about the preserva 
of hnaterial destmed for the college ,j 

The sections of the Royal Society of Medicme aro 
be mvited to appomt members to organise the coU 
tion of specimens m particular subjects The inv^ 
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.on -will be made directly at meetmgs of tbe sections 
ySirA lfred WEBB-JoHNSON.president ofthecoUege ^ 
'athological specimens of conditions rare m this 
ountry have aheady been promised from all quarters 
if the Empire and from friendly countries These are 
»eing set aside untd they can be sent uTth safety and 
ionvemence The new museum is qmckemng 


Annotations 


THE RANGE OF MOSQUITOES 
Like Spitfires, mosqmtoes are spirited performers 
mthin theu range , but whereas the range of a Spitfire 
•can he mcely caletilated, the range of a mosquito can 
only he observed, and so excites hot disputes - Napier 
in OUT corresponfience columns^ has described cases of 
tnalana ocournng on hoard a ship lying more than a 
mile from the shore at Freetown He assumed that 
mosquitoes must have reached it hy sustamed flight 
aided hy an oS-shore wmd, hy mtemipted flight from 
ship to ship across the harbour, or by travelhng out as 
passengers on the frmt boats Manson-Bahr later 
pomted out® that, given a favourable wmd, subtertian 
malaria could he contracted anywhere m Freetown 
I harbour Some fresh observations by Hopkins,® 

..semor entomologist to the Uganda. Medical Department, 

; have lately appeared on the flight range of anophehnes 
I Such studies have so far been few fh Africa, and workers 
have been content to follow a rule of thumb, xmdertakmg 
antimalanal measures withm a radius of a mde (or 
, sometimes half a mile) of the area to be protected The 
' discovery of large numbers of Anopheles funestus, a 
^dangerous species, at much greater distances than 
friB from its breedmg place led to the mvestigation 
’"Hopkins distmguishes between maximum range and 
^maximum efiective range of mosqmtoes He quotes 
• jUe Meillon who, workmg m the Transvaal m 1934, found 
two female A funestus m a house mdes from the 
inwrest breedmg place, with 'no dweUmgs between 
(There had been no malaria among the occupants of the 
<honse, although they took no precautions against it— 
■which suggests that 44 miles was beyond the_range at 
,iwhich the anophehnes could collect m sufficient numbers 
to cause an appreciable amount of malaria He also 
estabhshed that both A gambiw and A funestus flew 
wth the prevadmg wmd P C G Adams, who con- 
tmued De Medlon’s work at Nkana, found that control 
to a distance of 1-^ miles to wmdward and i mde to lee- 
r ward of the town was not sufficient to prevent the 
earnval m it of considerable numbers of A funestus from 
‘ m? ''^'isually proMd bree'ding site 3-4 mdes to wmdward 
thus a strong prevadmg wmd can make long-range 
'^hts significant Hopl^s earned out his stndy at 
.iinsoga College, where there was a high mcidence of 
malana among staff and pupds The college stands on 
^ a hill about 2 mues from Lake Victoria, whence it re- 
' ceives a prevadmg "wmd by day A funestus were found 
I to predommate among mosqmtoes inside the buddmgs , 
gambix were few and were easdy elumnated by 
destruction of breedmg places near the college' No 
^ breeding places of A funestus were found withm 2 mdes 
of the buddm^ except in one pool nearly that distance 
to southward, otherwise the breedmg places were 
' tound m the extensive swamps frmgmg the lake shore 
* for mdes in each direction Though the larvoj were not 
found in great numbers, the extent of the breeding area 
" ®ado it possible for A fu7icstus to sponsor a disquietmg 
amount of malana m the college The species was rare 
. to the west and north of the college, which suggested 
that 2 mdes was about the hmit of the effective range 


1 ^apIcr L E lancet 1010 11, 

2 Slani^on Babr P Ibid, p 
s Uopkine, G 11 E £o«i Afr mrf J 1911 , 18 , 17 . 


The work of many observers in Africa goes to show that 
-the evemng entry of mosquitoes mto houses is the 
important one, consistmg largely of females coming to 
feed , the mommg entry consists chiefly of males, with 
a few females who have already fed, takmg shelter for 
the day At Busoga College the lake breeze_blows from 
9 30 AM to 11 PM, when it is replaced hy the mght 
land breeze Thus, with the help of the lake breeze, 
mosquitoes arrive m them greatest numbers from-the 
breectmg grounds m the early part of the mght The 
lake breeze is not due south, but south-east, and this 
means that mosqmtoes flymg with the wmd probably 
come from the most prolific breedmg place, about 2J 
mdes from the college Hopkms concludes that in 
Uganda neither A funestus nor A gambiw are hkely to 
fly much more than half a mde m sufficient numbers 
to give trouble unless the breedmg places are up-wmd 
from the dweUmgs and exceptionally prohfic, the few 
that do exceed this range can be effectively frustrated 
by such personal protective measures as mosqmto-proof 
houses, bed-nets, and mosqmto boots But where the 
breedmg grounds are extensive and the prevadmg 
evening breeze favourable, the flight range may be 
2 miles or more 

BISMUTH AS ANTACID AN EXPLODED 
REPUTATION 

Bism:dth submtrate or carbonate has been advocated' 
for over a century for the rehef of the pam of peptic 
ulcer and other gastric conditions The submtrate feU 
out of use when it was found sometimes to cause mtrite 
poisonmg The carbonate was held'to reheve gastric 
pam either by neutrahsmg gastric acidity or by coatmg 
the raw surface of an ulcer with a layer of insoluble 
powder that somehow protected it against mechamoal 
or chemical msult But does bismuth carbonate 
nentrahse acidity or coat an ulcer ? And does it reheve 
gastric pam 1 Freezer and his colleagues ® provided a' 
clear answer to the first question a dozen years ago, 
the chemists showed that the nentrahsation of hydro¬ 
chloric acid and alteration of the pH of gastnc jmee by 
bismuth carbonate was triflmg beside that achieved by 
other antacids , the radiologist could see the bismuth m 
the lower pole of the stomach or diffused through its 
contents, but never coatmg the ulcer Alstead ® has 
swung another axe among the dead wood He has 
shown agam that the neutralismg action of bismuth 
carbonate on hydroohlono acid and on gastnc jmee, 
both m test-tubes and m the stomach, is neghgible 
He has proved that the mmute amount of bismuth that 
goes mto solution can have no useful astrmgent action, 
and demonstrated agam that swallowed bismuth 
carbonate is not mystenously attracted to an ulcerated 
surface "Whether bismuth reheves gastnc pam cannot 
be decided by general clmical impression, because it is 
customaryxto give it along with other antacids Alstead 
overcame this difficulty by givmg coloured powders of 
pure bismuth carbonate to patients with gastnc pam, 
and askmg them to report the effect of these and of 
' other differently' coloured and mert powders The 
patients found no pecuhar virtue in the bismuth 
carbonate, although most of those tested got prompt 
rehef from magnesium hydroxide Alstead has thus 
endorsed Hurst’s view ® that the small dose of bismuth 
carbonate given with, sodium bicarbonate m the usual 
alkahne mixtures, powders and tablets is very unhkely 
to exert any action Smee it also has the disadvantage 
of manng tlie stools black, so that tbe patient cannot 
immediately recogmse shght mekena, its use as an 
antacid has nothing at aU to recommend it and a great 
deal to its discred it Bismuth has important thera- 

^<^'’l92S^78^19?"''°”’^ and Motthews, E Guv s Uo^p 

2 Alstead, S Lancet 1941, 11 420 

^ aoeaf ^ ^ “"I Duodenal Ulcer 
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peutic and industrial uses Trliich make its frivolous use in Even in shallow dives, aftei whicli immediate decoa 
stomach mixtures still less justifiable The National War pression is permissible, rupture of the lungs mtli medi 
Eormulary advises that it should bo reserved f 01 the treat astinal emphysema and air cmbohsm may occur if tk 

ment of syphilis, and that magnesium trisilicate should divei holds his bieath dumig Ins ascent to the snrfsa 
take its place in antacid powdeis Finally the present Some fatal submarine escape accidents have been attn 

cost of bismuth makes its waste unjustifiable Hospitals bu^-ed to this cause, the first step in escape having bea 

can buy calcium carbonate at lOd a pound and mag- the raising of intrapulmonary pressure to that of ik 

nesium caibonate at Is 4c7, and both are good antacids suirounding water ® Oxygen is also forced intosolufio 

Bismuth carbonate can only be piepaied at considerable m the blood, but is not immediately dependent « 
expense The crude ores are imported at Is 7d per lb, diftiision from the lungs for its escape because the tisSM 
but the refining charge is heavy, so that the cost price can actually use if Decompression can therefore h 
of the pure metal is 5s 7d Bismuth caibonate m accelerated by substituting oxygen for some of tin 

2 owt lots costs about 8s per lb , and the retail price nitrogen of the air, but pure oxygen probably at 2 ani 

in the N H I drug tariff is 12s 6d Thus it is not only certainly at 3 atmospheies has a poisonous effwt 

a mistake to use bismuth carbonate as an antacid but With grov ing interest in greater depths, and particularij 
a costly mistake, worse, it deflects bismuth from more in factors which may prove disastrous in submana 
important service in the construction of aircraft The escapes, the pharmacological effect of other coinma 
fact that the Japanese are now in need of 100 tons of gases at high pressure has become of importance Th 
bismuth which they cannot get should teach us to husband latest investigation is that of J B S Haldane and often; 
ours who confirm recent Ameiican statements that nitii^ 

PRESSURE AND POISONING is an intoxicant at high pressures The onset and d» 

Each 33 feet of sea wafei exeits a pressmo of one appearance of symptoms are rapid, argmng an effed 
atmosphere, and this means that foi every foot a man on the most vascular part of the nervous system—ft 
goes below the surface his body must withstand an added grey matter High pressures of carbon dioxide mb* 
pressure of half a ton Men working deep down must mental confusion and loss of consciousness, the effwd 
be protected eithei by enclosing them in a iigid r essel coming on carber in the presence of high nitrcga 
(e g , a submaiine) capable of mthstanding the pressure, piessure This is shown by comparing the oSects d 
or, if then body IS exposed, by supplying their lungs Avath air containing 0 3% COo and compressed by 10 slmo 
air at the same pressuie The dangers attending return sphcics with those of a 3% concentration of CO, u 
to the surface have been v ell known s nee the tune of uncompressed air Hydrogen and hehum when ns« 
Paul Beit,^ and flie symptoms m 300 non-fatal cases of instead of nitiogon do not produce symptoms of mfosi 
" caisson disease have lately been described ^ These cation, but Haldane does not regard hehum as « siie 
appear when nitrogen forced into solution m the blood guard against “ bends ” and other phenomena ansmi 
and tissues by pressure reappears on decompression m the purely from decompression In this he is at vwiMO 
form of bubbles Eveiyonc nowadays is famihar with with some American opimon, but is sustained by tb 
the analogy of the soda water syphon, though peihaps dady inconvenience he suffers from the ravag® ' 
not with the fact pomted out by Piccard ’ that a sudden hehum bubble, nitiogen hanng actually behavco in m 
6 to 1 decrease in pressure is more dangerous for the divei experience no worse than hehum and certamlv 
than for the aviator HTiile the speed of growth of a greater delicacy Ho thinks the non-toxicity of mum 
bubble of given diameter is a function of the change of can be attributed neither to a difference m chemical^ 
pressure, to both old and new pressures must be added a perties nor to greater diffusibdity, but to some usn^ 
component—oaU it y—dependent on the surface tension unconsiderod physical properties Casualties m 
of the hqmd The ratio of the piessure change is there- hardy team of investigators have been light, though 

fore for the diver 6-f-y/1y, but for the aviator of the experiments involve risk and most of them disco 

1 -f 2//0 2 -f- y which is a smaller figure Starting from fort A few required immersion in ice cold water 
this simple idea, Piccard shows that over a range of low addition to other mconveniences, but the 
pressures eqmhbration is slower than over an apparently fact emerged that temperature had httle to do witn 
equivalent range of high pressures, and that this is experimental results 


advantageous to "the individual under the lower pressure 
conditions The evolution of mtrogen in this way 
IS apparently not the only factor in the production 
of caisson disease—Swindle* puts erythiocyte agglu- 
tmation as the pnmary disturbance—but it is the 
source of the typical “ bends ” Nitrogen is more 
soluble in fatty than in aqueous media, the body 
as a whole -wiH therefore accommodate 70% more 
than will an equal volume of blood, or 26 times as much 
as-its own available blood-volume can carry ® The safe 
diffusion of nitrogen can only take place from the lungs, 
so the blood acts as a bottleneck in ehmmation, and 
decompression must be earned out by easy stages A 
time factor is introduced by the tissues taking up mtro¬ 
gen at diSerent rates a long saturation time portends a 
long desaturation time, so the duration of exposure to 
pressure greatly influences the speed at which safe 
decompression may be accomphshed A diver may stay 
for more th.an 3 hours at 50 ft and emerge with one stop 
of 20 mm on the way up, whereas at 100 ft if he is to 
break surface after the same interval (three stops of 3, 7 
and 10 min ), he may not stay for more than 30 min 

1 Bert, P Lu pression barom^trlquo , recherches do pbysiologrio 

e'cp6nineotalc, Paris 1878 

2 Thorno J J J -4mcr 7ncd 1911 117, 585 
^ Piccard, J Proc JlJaj/o Clin 39itl 16,700 

4 Swindle, P P A^ner J Phusxol 1937 120, 59 
1 Haldane, J S and Priestley, J G Respiration, Oxford, 1935 


SPEMANN’S GREAT IDEA 
The experimental study of development initiat®^^ 
Heitmg and Roux towards the end of last ce^ 
received its main impetus from the hrdhant work oin 
Spemann, whose death at the age of 72 has a 
announced ’ The concept of the “ organiser _ 
shape from observation of amphibian embryos w 
disclosed the process of development as a 
ehmmation, in time and space, of certain potenha 
^ of cells at first omnipotent Within hmits , ^ 

' characters of the species, the fate of a given ceU (®' ‘ 
in small details) depends not upon itself bnt ^ 
influence emanating from an “ orgamsation c®® ^ 
Cells destined to form (say) vential ectoderm 
an early stage, be induced to form nerve cord » 
planted to a certain position relative to the P” ^ 
organisation centre (blastopore hp or pnnntive , 
This primary centre determines a pattern of 
each of which m turn works independently to 
tho pattern of an organ, where centres of a , 

order appear There is a well-ordered and progr®- ^ 
delegation ofi-responsibihty from a cential directoia 
authonties Of a lower and lower grade Themo^^ 

8 Haldane J B S Nature Oct 18 1941,-p 458, Caso, E 
and Haldane J Hyg , Camb 3941, 41, 225 
7 Schwe7Z vied Sept 27, 1941 
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-» fejs from eplderrnis ^nfier tie orgsaismg inSnence 

- the opnc cap*xs an exsmple of a final stage investi- 
eiiaTcetaSL bj Spemaim and 3Iaiigold One of tie 
St iteaiarlable* feaVaies of the acnon of an organiser 

- hi”- it X 5 coaplfe'^e before any Tidble diange appears 
tee cells npon'tcinc'i ir reacts. Tins invisibly deter- 

~ Md t3ne.*a5 Spemaan sbovred, vdll difierentiate into 
■'c’gaa. sndias aiunbjTrlieatransplajitedto a position 
. ere tbat organ vronid nor normaiiy appear TTnderbis 
nsence researen mro rlie natare of tie organising 
nsrins vms started in Fxeibnrg by Fiscber and 
iimerer foUoTcd sbortlv bv similar investiganons by 
■ edhsm and orbers at Cambridge Ir dotc appears 
'.r tne stmniins inducing a particular land of tissue is 
_ 'jmecl in namre. bnr* the *■ organisation '* of tins into 
—fcaructerisric pattern has so far eluded analysis. The 
i cf-rcr> initiated by Spemann has in fact brought ns 
,-e to face mth the central problem of biclogy. His 
g^aerement depended as much upon his reniarhable 
. 5 in Encrc'-surgery as upon his inSight into the signin- 
g ife of his results. He vus avrarded the is obei prixe for 
-^rineinlDSa in the same year he gave an acconnt 
_ the progress of exnenmearal embryology m Ms Silli- 
n Lectures at Yale These'cere published m 1937 as 
^ liperimentelie Beitrage zn einer Theone der Entmch- 
,x" (Enhi trans. ‘'Embrvonic Bevelonment end 
„lntnou."'' Tale 193S) 


Snally passed through a yelloTr contrast idlter placed in 
the eye-piece to protect the observer's eyes This 
apparatus can be nsed rath the nionocuiar microscope 
Films of sputum are stamed mth 0 auraimiie in 
carbolic acid =olation atxooin Tempeiatnre. and decolor¬ 
ised Trith OS'^o hydrochloric acid and 0 5*^0 sodium 
chlonde in 70"o alcohol. The fluorescence technique 
- gave rather better results than Ziehi-Yeelsen stained 
direct film s and concentranon tests A senes of sputa 
vrhich yielded 31 3% of posirives inth a combined Ziehl- 
Xeelsen concentration rechnloue. gave 33 3% mth 
fluorescence examinanon 'fVhen compared rrith direct 
smear Ziehl-Xeelsen staining without concentranon a 
series showed 92 3“^ of positives for Suorescence as 
against 74 3% for Ziehl-Xeelsen Emil Bogen - records 
the results of the eiamimtion of 1000 routme sputum 
smears in which the fluorescence jneriiod gave 20^o snore 
positives Than the standard Ziehl-Xeelsen technique 
On the other hand 230 sputa examined hoth by culture 
and by fluorescence yielded 24% of positives by calture 
against 11 6% by fluorescence 

EVERYTHING IN THE GARDEN 

That ir is the duty of eveiyone to crop every squate 
yard of garden possible for home consumption and for 
sale exchange or gift goes without saying, and it is wtli 
that a systematic sequence of crops should be planned 
throughout rhe year so that there shall be no deficit of 
vegetables in winter and early spring and no excess in 
«:aaiiatr The ilmistry of Agricnlmre sets out such a 
plan for cropping allotments in its bnlletin Xo 1 • Food 
from the Garden in 1939 and daily records from 9S 
gardens and allormenns x^Lanred according to the 
Jfimstry s plan for the season of 1940 have been collected 
and analysed.* According to the analysis, hoth from 
the gross yield and from'the vitamin A and C values 
such gardens vielded an admirable addition to the 
dietary Excluding potatoes, the gardens averaged 
sufficient vegetables in each quarter for from 6 7 to 10 1 
people, whereas thev need only supply 4r-5 people each 
As regards viiamm A thev <uipphed the needs of 3 people 
and as regards vitamm C of S-12 people according to 
the season- Those of us who cropped gardens of a 
sjmilar site m the adverse conditrons of 1941 mav raise 
an evebrow at these results 1940 was an exceptional 
year, as wa=; shown by its omon crop , m 1941 onions 
were of the bottle-neeli persuasion und have railed to 
heep and greens were reduced to iace-worh by successive 
raids of cateipfllaxs The assessments of vitamins A 
and C in the euorc have been ynade in a rough and 
ready way. All the green vegetables have been lumped 
together and an average figure accorded to them Thus 
lettuce finds itself credit^ with 65 mg of vatamin C 
i>er lOO g.. whereas figures for lettuces grown in England 
are about a tenth of this and bulb onions are crated 
with 16 which is almost certainly too high Then 
. vitamin A is assessed on the carotenoid value, and 
we have leam^ to be chary m accepting carotenoid. 
values Biologically esnmat^ values for tlTe carrot give 
results about a aith of those based on carotene content 
Such cnricisms however do not invahdate the umin 
concl&aons of this analysis which is that carefuHv 
planned planting pays 

Dr AncEtBAiD Knsn CHAXiiERS who died at Bndce- 
otALeir on Jan 24 m his eighty-sixth year, was chief 
health officer of Glasgow for thirty-three years reriiinu 
in 193o A prooigions worker and an aocomphshed 
writer he left his mark on the exciting period of sanitarv 
evolution in which it was ordained that he should hold a 
sey-post. 

The veteran Dr-Bnuev Kmu atso uassed to ins lew on 
Jan 31. 

" 1 ^ J. C., end 3EU-ie, il. .Vc'urr, 
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pentio and mdustnal uses -vrlnoli inaLe its frivolous uso in 
stomacli mixtures stdl less justifiable The National War 
Formulary advises that it should bo reserved for the treat¬ 
ment of syphilis, and that magnesium trisihcate should 
take its place in antacid porvdeis Finally the present 
cost of bismuth makes its ■waste unjustifiable Hospitals 
can buy calcium carbonate at lOrf a pound and mag¬ 
nesium carbonate at Is id , and both are good antacids 
Bismuth carbonate can only be prepared at considerable 
expense The crude oies aie imported at Is 7d jier lb , 
but the refining charge is heavy, so that the cost price 
of the pure metal is 5s Id Bismuth caibonate in 
2 cwt lots costs about 8s per lb , and the rotad price 
in the N H I drug tariff is 12s Gd Thus it is not only 
a mistake to use bismuth carbonate as an antacid but 
a costly mistake , ■worse, it deflects bismuth from more 
important service in the construction of aircraft The 
fact that the Japanese are now m need of 100 tons of 
bismuth which they cannot get should teach us to husband 
ours 

PRESSURE AND POISONING 


Each 33 feet of sea water exeits a prcssuie of one 
atmospheie, and this means that foi eaery foot a man 
goes below the surface his body must mthstand an added 
piessiiro of half a ton Men ■uorkiug deep down must 
be protected eithei by enclosin£r them m a iigid vessel 
(e g , a siibmaime) capable of mthstaiiding the pressure, 
or, if then body is exposed by supplying their lungs with 
air at the same piessure The dangers attendnur return 
to the surface have been ■nell known s.nco the tunc of 
Paul Bert,’- and flie symptoms m 300 non-fatal cases of 
“ caisson disease have lately been described " These 
appear when mtiogen forced into solution in the blood 
and tissues by pressure reappcai s on decompi ession in the 
form of bubbles Everyone nowadays is famdiar with 
the analogy of the soda water syphou, though perhaps 
not -with the fact pointed out by Piccard ’ that a sudden 
6 to 1 decrease in piessuie is more dangerous for the divei 
than for the aviator Whde the speed of gro'wth of a 
bubble of given diamotei is a function of the change of 
pressure, to both old and new pressures must be added a 
component—call it y —dependent on the surface tension 
of the hqmd The ratio of the piessure change is there¬ 
fore for the diver 5 + y/1 + y, but for the aviator 
1 + y/0 2 + 7/ which IS a smaUor figure Startmg from 
this simple idea, Piccard shows that over a range of low 
pressures equihbration is slower than over an apparently 
equivalent range of high pressures, and that this is 
advantageous to 'the individual undei the lower pressure 
conditions The evolution of nitrogen m this way 
IS apparently not the only factor in the production 
of caisson disease—S'windle * puts erythrocyte agglu¬ 
tination as the pnmary disturbance—but it is the 
source of the typical “ bends ” Nitrogen is more 
soluble in fatty than in aqueous media , the body 
as a whole ■wdl therefore accommodate 70% more 
than wiU an equal volume of blood, or 26 times as much 
as-its own available blood-volume can carry ® The safe 
diffusion of mtrogen can only take place from the lungs, 
so the blood acts as a bottleneck in ohiniuation, and 
decompression must bo carried out by easy stages A 
time factor is introduced by the tissues taking up nitro¬ 
gen at different rates a long saturation time portends a 
long desaturation time, so the duration of exposure to 
pressure gieatly influences the speed at which safe 
decompression may be accomphshed A diver may stay 
for more than 3 hours at 50 tt and emerge ■with one stop 
of 20 min on the way up, whereas at 100 ft if ho is to 
break surface after the same interval (three stops of 3, 7 
and 10 min ), he may not stay for more than 30 mm 


Even in shallow dives, aftei which immediate d 
pression is permissible, lupture of the lungs intli nnft 
astinal emphysema and air embolism may occiu if 
diver holds his breath during his ascent to the suriinb 
Some fatal submarine escape accidents have been att$' 
buied to this cause, the first stepm escape liarmglu* 
the laising of intrapulmonary pressure to that of 
suiroiiuding water ^ Oxygen is also forced into solatia 
m Die blood, but is not immediately dependent* 
diffusion from the lungs for its escape because tbo tis» 
can actually uso it Decompression can tberefore 
accelerated by substituting oxygen for some of ttr 
nitrogen of tbe air, but pure oxygen probably at 2 ul 
certainly at 3 atrnospbcies Ins a poisonous eSwt* 
With grou ing interest in greater depths, and particalaijf 
in factors ivhich imj' prove disastrous in euIiumi* 
escapes, the pharmacological effect of other coan* 
gases at high pressure has become of importance fW 
latest investigation is that of J B S Haldane and otlienf 
who confirm iccent American statements that mtroj* 
IS an intoxicant at bigb pressures The onset and d» 
appearance of symptoms are rapid, aigmng an eSet 
on the most vascular part of the nervous srstm—tk 
grey matter High pressures of carbon dioxide ^ 
mental confusion and loss of consciousness, the elfe* 
coining on carhei m the presence of high nitnt* 
pressure This is shonn hy comparing the effedJ" 
air containing 0 3% CO„ and compressed hv 10 •to''- 
spheres avitli those of a 3% concentration of CO, * 
uncompressed air Hydrogen and hehum when nsu 
instead of nitrogen do not produce symptoms of ml® 
cation, hut Haldane does not regard hehum as a sate 
guaid against “bends” and other phenomena an^ 
purely from decompression In this ho is ot 
with some American opinion, hut is snstainco of J* 
daily mconvcmeuce ho suffers from the ravage 
helium bubble, nitiogon hanng actually hohavedn 
experience no worse than hehum and certainly w 
greater dehcaoy Ho thinks the noii-toxicity of bw 
can he attributed neither to a difference m chemical P 


I usialF 


perties nor to greater diffusibihty, but to some u 
imconsidercd physical properties Casualties 
hardy team of mvestigators have been light, 
of the expenmonts involve risk and most of them di8<^ 
fort A few required immersion in ice cold 
addition to other mconvenionces, bnt the 
fact emerged that temperature had httlo to do 
experimental results 


SPEMANN'S GREAT IDEA 
The experimental study of development 
Heit^wjg and Boux towards the end of 
received its main impetus from the brilhant work o ^ 
Spemann, whose death at the age of 72 n^ . 
announced ’ The concept of tho “ organiser ^ 
shape from observation of amphibian 
disclosed the piocess of development as a 
ehmmation, m time and space, of certain poten 
of cells at first omnipotent Within hmits 
characters of the species, the fate of a given cell ( ^ 

in smaU details) depends not upon itself but ''P 
influence emanatmg from an “ orgamsation c ^ 
Cells destined to form (say) vential ectoderm ’ 


an early stage, he induced to form nerve cord d 


planted to a certam position relative to tho 
orgamsation centie (blastopore hp or 
This pnmary centre determines a pattern of jj,,* 
each of which in turn works independently to de 
tho pattern of an organ, where centres of a 
order appear There is a well-ordered and 
delegation of-responsihility from a central 
authonties of a lower and lower grade ^ 


1 Bert, P Lu pression baromCtriquo , recherches de pliysiologio 

e'spiSnmentale, Pans, 1878 

2 Thorne I J J Amcr med As^ 1911, 117, 5S5 

3 Piccard, J Proc Ilayo Clin 1941,16, 700 

4 Swindle, P P Amer J Physiol 1937, 120, 59 

6 Haldane, J S and Priestley, J G Eespimtion, Oxford, 1935 


The room' 


G Haldane, J B S jValure Oct 18, 1941, P 458 
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MEDICmE ''and the LAW—RICKETTSIAL INFECTIONS IN MAN 


lunes that need urgent treatment Local anajsthesia 
-local and minim al >Anpan must then he employed A 
eign body may enter the chest via the abdomen, thus 
nulatmg blast lung from yrlnch a skiagram will 
.tingmsh it In such cases" an inhaled anaesthetic 
Ig cyclopropane) is permissible as the limg trauma is 
‘ ely to be more localised 

Surgical emphysema, unless extremely severe, usually 
reds no treatment If severe, a wide needle may 
,1 inserted'under the skin and fascial planes and the air 
^ked along towards it Slediastmal emphysema, if 
nsiderable, may require a thoracotomy and incision 
-the mediastmal pleura, aUowmg exit of the air via the 
-aural cavity, intercostal tube and under-watei seal 
^ttle 


MEDICINE AND THE LAW 


G M C’s Erasure Contested 


;A PRACTITIONER whose name has been erased from the 
adical Register has successfully apphed to the Divi- 
‘inal Court for leave to challenge the decision and for a 
,rection that theidecision be annulled He complains 
at the G M C acted without the “ due mquirv ” 
hich section 29 of the Medical Act prescribes and he 
^ks that due inqmiy be made The practitioner was 
'I respondent m divorce proceedmgs m which a husband 
■as granted a decree on the ground of his wife’s adultery 
Jhe GMC thereafter duected the doctor to appeal 
“’fore them to answer the charge that, inasmqeh as the 
-leged adultery took place while he was m professional 
'lationship with the petitioner’s ivife, he was giulty of 
' infamous conduct within the section It will he 
icalled that section 29 gives two groimds for erasmg a 
^ame—a conviction for crime and a decision “ after due 
-iquiry ” ,that the practitioner has been gmlty of m- 
^imo^ conduct in any professional respect The 
be bound by the flndmg of the crimmal 
^ a former case The question now is whether 
decree of the Divorce Court is equally bin din g or 
F j if O' M C can be compelled tp retry the issue 
i adultery The practitioner’s sohcitors sought to offer 
<esh evidence which was not before the Divorce Court, 
■ onceivably the G M C , not being bound by the strict 
•ules of evidence, might accept testimony which would 
e legally madmissible in a court of law The G M C 
iMtmg the issue as res judicata, dechned to sit as a court 
f^^PP®kl from the Divorce Court' Thus an mterestmg 
' P®i'kaps novel pomt arises , did the G M C m accept- 
,cg the result of a judicial inquiry, fail-to make that 
due inquiry ” which the act lequnes ’ 


A Swallowed Chicken Bone 
redent Westminster inquest raised the question 
jVhethw, if a patient complains of having swallowed-a 
the hospital is at fault m onuttmg to examme him 
oesophagoscope A sergeant m the Army 
Physical Trarmng Corps, lunchmg at home on Dec 27, 
Sjd a choking sensation after takmg a bite from a chicken 
to 1 1 to a hospital Wheie the doctor, having 

ooked at his throat and seemg no foreign body, gave him 
cnist of bread which seemed to be swallowed qmte 
OP t ^ The patient was'told to return in the mormug 
iff ^ report to his own medical ofScer He came back 
“icr m the day and complamed of pam'm breathing 
'll evammation disclosed not hin g alarming and 

, -p? 'ras agam told to come back nexfcmommg Dr R M 
^®®*®tAnt pathologist to Westminster Hospital, 
to a question by the coroner, said that the use 
®sophagoscope might possibly have revealed a 
; ® flat piece of bone m the patient’s gullet The 
kroner adjourned the mquest for furthei evidence 
q a fl°ctor who had attended the patient said that he 
nad relied upon his own judgment and examination , 
people had a neivous mipression that they had 
swallowed a bone when m fact they had not, e\ en when 
nhey had, the passage of the bone was sometimes qiyte 
.normal He agreed that, on the facts now known, 
t w as hkelv that the cesophagoscope would have shown 
rue piecp 6f bone Dr Hames, recalled, said that, smce 
ihe preiious hearing, he had come across two similar 
'®^es where the swallowing of a bone proved fatal even 
^ihougli it was reinoied The coronei said that the 
evidence had been given frankly A doctor who has to 


make up his nund on the spot, and who makes a propel 
exammation and comes to a reasonable conclusion, is not 
to be held responsible even if he turns outrto have been 
wuong The passage of an oesophagoscope was “ not a 
matter to be taken hght-heartedly He was satisfied 
that the action taken did not lend itself to anv adverse 
comment * A verdict of death by misadventure was 
recoided 


RICKETTSIAL INFECTtONS IN MAN 


- Current jnotes for December of the Army Pathology 
Laboratoiy Service deal with the laboratory diagnosis 
of rickettsial infections m man Man is susceptible to a 
nunaber of rickettsial infections and it is essential at the 
present tune for all pathologists to have the means of 
identifvmg them The chief insect vectors are known 
and it IS often possible to isolate from them the causal 
nckettsise by moculation mto animals The first table m 
the notes therefore be of mterest to the general 
readOT 


Disease 

Rickettsnj 

GeoCT^phical 

distribution 

Insect 

vectors 

Possible 

vertebrate 

reservoirs 

Exan- 

tliematic 

typhus 

2^roxcQZCkx 

Europe, Abyss 
ima, North 
Africa, Bel 
ffian Congo, 
Asia Minor 
Persia, North 
China, Mexico 

Louse 

Pedtculus 

hunianus 

Mm 

t 

Endemic or 
munno 
typhus 

P proxca 
zel'i var 
mooserx 

(- n 

wuri- 

cola) 

worldu-idc 

t Rat flea 

Xcnopsylla 
cJieopis 

Rat 

(sgmrrel, 

shrew) 

t 

\ 

Teuteuga 

mushi 

disease 

B orient* 
^aJis 

(« R 1 

isuUttffa 

mushi 

Japan, For¬ 
mosa, Malaya, 
Java, Suma¬ 
tra New 

Guinea 

Larva of Trom* 
bxcula aka 
lausfti (Japan) 
T aclxensxs 
(Malaya), T 
aelitnsxs 
(India), T 
minor (New 
Guinea) 

Bandicoot 

Trench 

fever 

JR quin* 
iana 

P 

volhy* 
nxca and 
probably 
JR weighs 

North Africa 

1 

1 

i 

Louse 

P humanus 

Man 

Rockv 

Mountain 

spotted 

fever 

(Eastern Sc 
Western 
forms) ; 

Derma- 

ceniro 

xenus 

richctisi 

USA 

1 

Dermaecnior 
andersoni D 
variabxhs 

Goats, 
hares and 
other 
smaU 
rodents 

Fi^vre 

houton- 

neuse 

D rick 
etfsi var 
conori 

Mediterraneein 

zone 

Dog 

Phxpicephalus 

satiffuineus 

Dog 

South 
African 
tick typhus 

D ricl- 
elfsi var 
pxjperx 

South Africa* 

Tick 

Scemaphysalis 

1 Uachi 

Dos t ^ 

Sao Paulo 
rural 
typhus 

D ricJ- 
etisx var 
ftraaihca 

SIS 

Southern 

Brazil 

Tick ' 

! Amblyomma 
\ ca]cnnense 

Opossum 

Q fever 

Pickettsxa 

burneti 

,aiaporica 

Austraha, 

USA 

Ticks 

Hcemaphysalxs 

humerosa 

Dermacenior 

andtrsonx 

D occidcnteZis, 
Ambhjomma 
amencanum 
Phxpiccphalus 
sanjumeus ? 

Bandicoot 

I 


occurs mAOVEsmia and mKenva when 
the tick TUixpiccphaJus acts as vector 


GimsT I^SPITALS—A ward was opened at the Koja 
London Ophthalmic Hospital (Moorfields) on Jan 8 bi 
arrangement rnth the British Red Cross, for sick nurses of thf 
tree French Forces A central hospital with about 100 bed; 
i? * opened bj the Norwegian Government m a section o: 
XI 16 Craiglockliart Hospital, Edinburgh 
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Special A.r(icles 


WAR WOUNDS OF THE CHEST 
Di Robert Coope on Jan 15 opened a couisc of 
leclures on war -wounds of the chest, planned br Mr 
jMorriston Datics and bis colleagues of a chest siugical 
umt E M S , at the Liverpool Medical Institution, with a 
consideration of the 


equivocal as unfamihai The breaking of a number a 
ribs, foi example, ontirelv alteis the thoracic cage mi 
iibiating percussion lushunient Subcutaneous ei* 
phvsema produces its own signs which niav obscure th« 
of undeilying lesions The frequency of cedematiw 
exudations and bleeding into the bronclu and alveoJ 
make adventitious sounds extiemely comnioa in cH 
inpuics 

LVJURrrS WITHOUT EXTERA VL WOUNDS 


ANATOMICAL AND PHTSIOLOOICxlL B VCKGROUND 
A surface for the absorption of oxygen and excretion of 
carbon dioxide whose aiea is more than half that of a 
tennis couit is, he lemarked, packed ncativ into the 
comparatively small volume of the lungs, the an-passages 
and then subdi\ isions being the channels wherebv the 
air is brought into effective contact wuth the blood 
capillaiies in the alveoli of w ell-defined and coircsponding 
geographical areas Seeing that the dome of the dia¬ 
phragm projects well upwaids, wounds of the lowoi 
thorax may easdy mvolve the abdomen as well, and 
bleedmg mto the pleural cawtv niav therefore on occa¬ 
sion come from the liver Wounds which damage the 
bony framewoik of the thoiacic cage may not only tear 
the aiteries under the ribs, hut also drive jagged pieces 
of bone into the lungs, causmg laceration of and bleeding 
tiom the lung, pneumothoiax and often subcutaneous 
emphysema Bleeding fioin the lung itself tends to 
cease spontaneously, partlv because of the low blood- 
pressme in the pulmonaiv system, and paitlv because 
the laceration may be sealed as the lung contracts doivn 
If such a lung is alloijed to le-expand too soon, the 
imperfectly healed teai opened up agam and bleeding 
lecurs'' 

AVhile the lungs and \isceral pleura aie lusensitlye to 
pain, the parietal pleuia and the periosteum of the ribs 
are iichly supplied wath pain neives If one or more ribs 
have been damaged by crashing, bullet or high explosive 
fragments, pam is severe, contmuous and made agomsmg 
by deep respiiation or by coughmg So the breathmg is 
quick and shallow, and mspiration is cut short by a 
painful grunt This rapid, shallow, incomplete breathing 
produces a greatei or lesser degieo of anoxia, wath result¬ 
ant cyanosis, and at the same time carbon dioxide is 
washed out of the blood So the cyanosis becomes mauve 
and not deep puiple, and as the condition woi-sens Imd 
or leaden—an indication of dangerous anoxia Eaily 
oxygen admmistration is called foi, therefore, to pi event 
the development of seiious anoxia Moreover, coughmg 
IS even moio painful than breathing, so that the patient 
does not clear his bronchial tubes Hence the frequent 
development of obstruction of a bionchus by a plug of 
mucus, mucopus or blood clot, ivith lesultmg absoiptiou 
collapse, eithei of the mjured lung, oi of the contra¬ 
lateral lung if the patient is kept lymg on his sound 
side 

On both counts, morphia (given in doses sufficient to 
ease pam but not to abolish the cough reflex) is seen to be 
a drug of tbo first value m wounds of the chest Morc- 
ovei, film and active support of the patient’s thoiax, 
while he has what he calls a good cough peiiodically to 
clear the air-passages, is an important detail in tieatment 
If a patient wuth a wound of the chest can bo sat up oi 
propped up, he is moie comfortable than lying doivn 
The leason is that more blood collects mto the splanchnic 
area, and congestion is lessened The lungs are thus less 
rigid, and can be stretched more in inspiration before the 
Hering-Breuer reflex comes into play, wuth the result 
that breathmg is less shallow and lapid, and vital 
capacity is increased 

Discussing pneumothoiax, Di Coope pomted out that 
m open pneumothoiax the mediastinum flaps to and fro, 
with consequent iriegularity of leturn of blood to the 
heart -via the great a ems, and theiefore marked inequality^ 
of systolic output The grave danger of tension pneumo¬ 
thoiax w as piessuie on the gieat veins, again ivith mtei- 
feience of leturn of blood to the heait The patient’s 
vital capacity is obMously an important piognostic 
factoi in woUnds of the chest An old patient with^ 
already badly damaged lungs and a poor vital capacity,' 
for example, w as killed by a pneumothoiax, w Inch did not 
produce a positive mtrapleuial pressuie, the alteration' 
being only fiom — S mm to — 2 mm 

^Plivsical signs in wounds of the chest are not so much 


Mr Ronald Edwards discussed the treatment of ctei 
injiuies without external wounds Fractiued nbiveK, 
he said, a common feature of cn ihan accidents, and the* 
tieatment was the same under wai-tmie condilioit, 
The complications of hremothorax and tension pneuiro- 
thorax must howevei be watched for The position if 
the apex-beat of the heart was proliably the most import 
ant sign m all chest mjuiies , if this was found to k 
displaced, there was a rise of intrathoiacic tensionirliic' 
needed correction Tension pneumothorax was treaW 
bv insertmg a wade needle thiough the second or third 
space anteiioily and connecting this to an under wate 
seal bottle The teai in the lung usuaUv became seal'd 
off in 24-48 houi-s Empyema mav supervene Hiiii'' 
thorax may need aspiration Fiactuies-of the cartilaja 
which may cause contmuous pam, were fiequentlymiNi 
Strapping, as foi fractured iibs, would cause healMB 
3-4 weeks Fractuies of the steinum, particularlf J 
ti ansverse, were usuallv associated with a crush fnctw 
of the spine, and then treatment was that of theq"* 
A depressed fracture mav need oleiation, butaniU'V® 
pheated fracture was best treated by many laiersd 
strapping fiom the axilla to the opposite clavick 1 
direct blow on the steinum may cause severe shock os 
to trauma to the heart , 

Stove-m chest, in which a considerable number of 
weie fractuied in two places givmg iise to an area 01 '“- 
chest that moved paiadoxicallv with lespiration, n'ls™ 
severe shock, dyspnoea, cvanosis and harmopt^ 
Breathing took place from one limg to the' other 
paradoxically moving area must be controlled by » 
pad and stiappmg encircling the chest Oontinno® 
oxygen theiapv by BLB mask was necessarv, morpi® 
and atropine should be given'm considerable ?! 
latter to control the excessive secietion from thcalvwij* 

and bionchitis secondary to the extravasation 01 

blood into the traumatised limg Dextrose (30 %) “Oc c 
intravenously 4-houilv was valuable to hy 
tendency to pulnionarv cedema It is 
the nm-se should be instiucted to stand hemnd j 
patient ivith hei hands fiimly gripping each side 0 ! 
chest and encourage the patient to cough 
support he is usually unable to do so and mav 
his own secretions The procediue should be repe* 
every half hour Caidiac damage was ueque ' 
tachycardia, iriegulaiity, low diastohc pressure, e 
due to ruptured valves and dilatation of val-pilar r 
all may be noted and need the cooperation of a ca . 
logist ’Transfusions in such cases should be 
the greatest circumspection Ruptiue of 
iisceia may occui at the same time, though the diaS^ 

IS made extremely difiicult by the fact that there ®^ 5: 
reflex rigidity of the abdominal wall, acute 
the stomach, and paralytic ileus, all secondary to u 
tion of the inteicostal neives Any' incrensea 1 
abdominal tension must be eneigeticaUy trcatcui^ . 
mam respiration in these patients is diapbrago 
Traumatic asphyxia—a multiple rupture of 
due to back-pressme from' the great veins 
present, but in itself calls for no treatment 
vessels may bo im olved leading to blindness, temp 
01 permanent r jp 

Blast lung is due to the compression 
explosion striking the chest This wave is 
rapidity, and the chest wall, lung and contameu < 
as a solid body The alveolar capdlaries, being 
weakest stiuctuie, luptuie and produce 
mteistitial htemoiihage Theie\ is intense 
tachycardia, hypopiesia, and some hremoptysis w ^ 
e-yidence of external woimd Coarse crepitation ^ 
heard in the chest The patient is often quite un 
account for his condition Morphia, oxygen, ana ‘ ,, 
pine aio mdicated Such cases aie-unsmtable 10 
inhaled anrosthetic, and blast lung may' complicate 
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lunes tliafc need urgent treatment Local ansesthesia 
local and minimal evipan must then be employed A 
sign body may enter the chest via the abdomen, thus 
uilatmg blast lung from which a skiagram will 
hnguish it In such cases' an inhaled anaesthetic 
^ cyclopropanel is permissible as the lung trauma is 
ely to be more localised 

Surgical emphysema, unless extremely severe, usually 
sds no treatrnent If severe, a wide needle may 
inserted under the skin and fascial planes and the air 
Iked along towards it ilediastmal emphysema, if 
ttsiderable, may require a thoracotomy and mcision 
the mediastmal pleura, aUowmg exit of the air via the 
iural cavity, intercostal tube and under-watei seal 
ttle 


MEDICINE AND THE LAW 
G M C’s Erasure Contested 

A PRAcrmoxEa whose name has been erased Lorn the 
idical Register has successfully apphed to the Divi- 
mal Court for leave to challenge the decision and for a 
rection that theidecision be annulled He complains 
at the GMC acted without the “due mqmrv ” 
nch section 29 of the dledical Act prescribes and he 
ks that due mquuv be made The practitionei was 
-respondent m divorce proceedmgs m which a husband 
IS granted a decree on the ground of his wife’s adultery 
le GHC thereafter duected the doctor to appeal 
‘fore them to answer the charge that, masmqch as the 
leged adulterv took place while he was in professional 
lationship with the petitioner’s wife, he was gmlty of 
infamous conduct ’’- withm the section It wdl be 
called that section 29 gives two grounds for erasmg a 
ame—a conviction for crime and a decision “ after due 
iqniry” that the practitionei has been guilty of in- 
conduct m any piofessional respect The 
jU. C would be bound by the flndmg of the cr imin al 
lurt m the former case The question now is whether 
^ ike Divorce Conrt is equally binding or 

F a if O' H 0 can be compelled tp re'trv the issue 
t adultery The practitionei’s sohcitors sought to offer 
csh evidence which was not before the Divorce Court, 
inceivably the G hi 0 , not hemg hound by the strict 
^''^dence, might accept testimony which would 
e legally inadmissible m a court of law The GMC 
the issue as res judicata, dechned to sit as a court 
I appeal from the Divorce Court' Thus an mterestmg 
Htt perhaps novel pomt arises , did the G 34 C m accept- 
ag the result of a judicial inquiry, fad-to make that 
due inquiry ’’ which the act requires ’ 

A Swallowed Chicken Bone 
tdcent Westminster mquest raised the question 
Fuether, if a patient complains of havmg swallowed'a 
kospital IS at fault m onuttmg to exanuue him 
Fith an oesophagoscope A sergeant in the Army 
hysic^ ’Traimng Corps, lunchmg at home on Dec 27, 
p a Moking sensation after takmg a hite from a chicken 
Se went to a hospital Where the doctor, hailng 
aokeu at his throat and seemg no foreign body, gave him 
p/^^st of bread which seemed to he swallowed qmte 
-asiJv The patient was'told to letnrn m the morning 
j ^pPort to his own medical officer He came back 
ater ui the day and complamed of pam'm hreathmg 
Second exammation disclosed nothmg alarmmg and 
c Was agam told to come back nextmormiig Dr B 54 
aines, assistant pathologist to Westminster Hospital, 
ansuer to a question by the coioner, said that the use 
dd ttsophagoscope might possibly have revealed a 
mail flat piece of bone m the patient’s gullet The 
oroiwr adjourned the mquest for further evidence 
liafl doctor who had attended the patient said that he 
ad relied upon his own judgment and examination , 
■iw u koople had a nervous impression that they had 
tjfdl'OWed a bone when m fact thev had not, even when 
nev haflj the passage of the bone was sometmies qmte 
jd^dial He agreed that, on the facts now known, 
was likelv that the oesophagoscope would have shown 
no pieqj of bone Dr Haines, recalled, said that, smce 
'pff Previous hearing, he had come across two similar 
Jc'd® where the swallowang of a bone proved fatal even 
d°i’Sh it was lemoved The coroner said that the 
vidonce had bqen given frankly A doctoi who has to 


make iip his mind on the spot, and who makes a propel 
exammation and comes to a reasonable conclusion, is not 
to he held responsible even if he turns out to have been 
wrong The passage of an oesophagoscope was “ not a 
matter to he taken hght-heartedly He was satisfied 
that the action taken did not lend itself to any adverse 
comment A verdict of death by misadventure was 
recoided 


RICKETTSIAL INFEGTfONS IN MAN 
- CrraREXT notes for December of the Army Pathology 
Laboratory Service deal with the laboratory diagnosis 
of rickettsial infections an man Man is susceptible to a 
nunjdier of rickettsial infections and it is essential at the 
present tune for aU pathologists to have the means of 
identifvmg them The chief msect vectors are known 
and it IS often possible to isolate fixim them the causal 
nckettsi® by mocnlation mto animals The first table in 
the notes will therefore he of interest to the general 
readCT 


Disease 


Uiel-etts.n Geographical 
Kickettsn fljstnhution 


Exan- 

fhematio 

typhus 


Endemic or 
murine 
typhus 


Tsutsuga- 

mushi 

disease 


Trench 

fever 


Hockv 
Moimtain 
spotted 
fever 
(Eastern & 
Western 
forms) 


Fidvro Z> Tick- 

bouton- elisi var 

neuse a.iwn 


V rick- 
etlsi var 
pxjptn 

D ncl - 
eils% var 
tiTxisihen 
sis 

BicJettsia 

hurneti 

.aiaporica] 


ificlc/teiojEurope, Abyss 
provxi:ekti irua, Xorthl 
Africa, Bel 
Bion Congo, 
Asia Mmor, 
Persia North! 
Chma,3rexico 


P protca 
sekx, rarl 
moosen 
(= B 
muri- 
cola) 

B orient- 
alls 
(= B 
tsulsvga- 
mushx 


B guiii- 
tana 
(= i? 
volhy- 
nica and! 
prohahlyj 
B iceigh 

Dcrma- 

cenlro 

xenus 

nchettsi 


South 
African 
tick typhus 

Sao Paulo 
rural 
typhus 

Q fever 


Insect 

vectors 


worldwide 


Japan, For' 
mosa, Alalaya,] 
Java, Suma¬ 
tra New 
Guinea 


North Africa 


USA 


ACediteiranean 

zone 


South Africa* 


Southern 

Brazil 


Austraha, 

USA 


Douse 

Pediculus 

humanus 


Hat flea 
Xenopsylla 
cjicopis 


Larva of Trom- 
bicula aha- 
miishi (Japan) 
T daxensis 
(Malaya), T 
d elt en sx s 
(India), T 
minor (New 
Guinea) 

Louse 
P humanus 


Possible 

vertebrate 

reservoirs 


DernxacexxtoT 
andersonx, D 
ranahilis 


Dog tick 
Bhxpxcephalus 
sanguineus 

Tick 

Hteniaphvsalis 

leachi 

Tick 

Amblyomma 

cajennense 


Ticks 

Hcemaphysalis 

humerosa, 

XXermacenior 

andersonx, 

D occidentaiis, 
Amblyomma 
amei-icanum 
Bhxpxcephalus 
sanguineus? 


Jlan 


Hat 

(sauirrel, 

shrew) 


Bandicoot 


Man 


Goats, 
hares and 
other 
small 
rodents 


Dog 

- / 
Dog ! ^ 


Opossum 


Bandicoot 


iKn also occurs In Ahyssrma and m Kenya where 

the dog tick Bhxpxcephalus sanguineus acts as vector 


Guest Hospitals—A ward was opened at the Royal 
Jamdon Ophthalmic Hospital (Jloorfields) on Jan 8, bv 
airangeraent mth the British Red Cross, for sick nurses of the 
Fivo French Forces A central hospital with about 100 beds 
IS to be opened bj the Norwegian Government m a section of 
tno CraiglocWiart. Hospital, Edinburgli 
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■WAR ■\TOUA'DS or TIIC CTWST 


Special Ariicleb 


WAR WOUNDS OF THE CHEST 
Di Robert Coopb on Jan 16 opened a coiuse of 
lectures on 'U'ar wounds of the chest, planned bv Mr 
Mohriston DA'ctes and his colleagues of a chest siugical 
unit B M S , at the Liverpool Medical Institution, -mth a 
Consideration of the 


CQUivocal as unfamiliai The hreahing of a number rf 
ribs, foi example, entirely alters the thoracic cage as i 
vibiatmg percussion instrument Subcutaneoik e» 
physema produces its on n signs which mav obscure thw 
of underlying lesions The frequency of cedcmatas 
exudations and bleeding into the bronchi and alveoS 
make adventitious sounds extiemely conunon in cW 
injuries 


AXATOjnCAI, AND PHYSIOLOGICAL B VCKGROUND 

A surface for the absorption of oxygen and excietion of 
carbon dioxide whose area is more than half that of a 
teams court is, he remarked, packed neatly into the 
comparatively small volume of the lungs, the an-passages 
and then subdivisions bemg the channels whereby the 
ail IS brought into effective contact with the blood 
capillaries m the alveoli of v ell-deflned and corresponding 
geographical areas Seeing that the dome of the dia¬ 
phragm projects veil upwards, wounds of the loner 
thorax may easily mvolve the abdomen as veil, and 
bleedmg mto the pleural ca'vitv may therefore on occa¬ 
sion comp from the liver Wounds nhich damage the 
bony framework of the thoracic cage may not only tear 
the aiteries under the iibs, bub also drive jagged pieces 
of bone mto the lungs, causing laceration of and bleeding 
from the lung, pneumothorax and often subcutaneous 
emphysema Bleedmg from the lung itself tends to 
cease spontaneously, partly because of the low blood- 
pressuie in the pulmonaiy system, and partly because 
the laceration mav be sealed as the lung contracts doivn 
If such a lung is allowed to re-expand too soon, the 
impei’ftctlv healed teai is opened up agam and bleeding 
recurs 

While the lungs and visceral plema are insensitive to 
pain, the paiietal pleura and the peiiosteum of the ribs 
are iichly supplied with pam nerves If one or more nbs 
have been damaged by crushmg, bullet or high explosive 
fragments, pam is severe, contmuous and made agomsmg 
by deep respiration or by coughmg So the breathmg is 
quick and shallow, and inspiration is cut short by a 
painful grunt This rapid, shallow, incomplete breathmg 
produces a greater or lesser degree of anoxia, ivith result¬ 
ant cyanosis, and at the same time carbon dioxide is 
washed out of the blood So the cyanosis becomes mauve 
and not deep purple, and as the condition worsens hnd 
or leaden—an indication of dangerous anoxia 'Eaily 
oxygen admmistration is called for, theiefore, to pievent 
the development of seiious anoxia Moieover, coughmg 
IS even moie painful than breathmg, so that the patient 
does not cleai his bronchial tubes Hence the fiequent 
development of obstruction of a bionchus by a plug of 
mucus, mucopus or blood clot, -with resulting absorption 
collapse, either of the mjured lung, oi of the contra¬ 
lateral lung if the patient is kept lymg on his sound 
side 

On both counts, morphia (given m doses sufficient to 
ease pam but not to abolish the cough reflex) is seen to be 
a drug of the flist value m wounds of the chest More¬ 
over, film and active support of the patient’s tlioiax, 
while he has what he calls a good cough peiiodically to 
clear the an-passages, is an important detafi m treatment 
-If a patient 'with a wound of the chest can be sat up oi 
propped up, he is more comfortable than lying down 
The reason is that more blood collects mto the splanclmic 
area, and congestion is lessened The lungs are thus less 
rigid, and can be stretched more in inspiration before the 
Hermg-Bieuer reflex comes mto play, with the result 
that' breathmg is less shallow and lapid, and vital 
capacity is increased 

Discussing pneumothorax. Dr Coope pointed out that 
m open pneumothoiax the mediastinum flaps to and fro, 
with consequent irregulaiity of leturn of blood to the 
heart via the gieat i ems, and therefore marked mequahty 
of systolic output The grave danger of tension pneumo- 
thoiax was pressuie on the great veins, again with intei- 
feience of return of blood to the heait The patient’s 
vital capacity is obviously an important prognostic 
factoi in wohnds of the chest An old patient with^ 
already badly damaged hmgs and a.poor vital capacity, 
for example, w as killed by a pneumothoiax, which did not 
produce a positive mtiapleiual pressuie, the alteration' 
bemg only fiom — S mm to — 2 mm 

Physical signs in wounds of the chest aie not so much 


INJURIES WITHOUT EXTERN^VL WOUXDS 


Mr Ronald Edwards discussed tlie treatment of cts 
mjiuies wuthout external wounds PVactured ribs to? 
he said, a common feature of cmhan accidents, andttis 
treatment was the same under wai-time condib®. 
The complications of hiemothorax and tension pneumo¬ 
thorax must bower ci be watched for The pontioa b 
the apex-beat of the lieni t was probably the mo-stimpoii 
ant sign m all chest mjurics , if this was found to U 
displaced, thcie was a rise of mtiathoracic tensionvhii 
needed correction Tension pneumothorax was freaW 
hv inseitmg a wide needle through the second or IhiH 
space anterioily and connecting this to an under nntB 
seal bottle The tcai m the hmg usuallv became 'esW 
off in 24—48 houi-s Empyema mav supenene 
thorax maj need aspiration Fiactures-of the eartilass 
which may cause continuous pam, werefrequcntlymb:* 
Strappmg, as foi fractured iibs, would cause hca!iiir« 
3-4 weeks Fractmes of the stemum, parhcnhrii* 
tiansverse, weie usuallv associated -with a crush fhetiw 
of the spme, and thou treatment was that of the 'pi® 
A depiessed fractuic may need deration, butoniia'o® 
plicated fracture was best treated by many loW'> “ 
strapping from the axilla to the opposite clavicle 1 
direct blow on the sternum may cause sercrc shoes d' 
to trauma to the heart ' , 

Stove-in chest, m which a considerable number of 
were fiactured in trvo places giving rise, to an nrcroii® 
chest that moved paradoxically with respiration, mds* 
seveie shock, dyspncea, cvanosis and limmopt^ 
Breathing took place from one lung to the' other w 
paiadoxically moving aica must he controlled byan* 
pad and strapping encirchng the chest Continnw 
oxygen therapv by BLB mask was necessary, moip» 
and atropine should be given in considerable dO'Cs, 
latter to conti ol tbe excessive seci etion from the ah 
and bronchitis secondary io the extravasation a! 
blood into the traumatised limg Dextrose (30 %) 20e c® 
intravenously 4-houilv was valuable to 
tendency to pulmonarv oedema It-is unpoi'ti'nt 
the niu-sc should be instructed to stand hehincl | 
patient wath hei hands firmly gripping each side ot 
chest and encourage the patient to cough 
suppoit he is usually unable to do so and may 
his own secretions The procedure should be 
every half hour Oaidiac damage was 
tacbycaidia, iriegularity, low diastohc pressure, 
due to ruptured valves and dilatation of valvularn? 
all may be noted and need the cooperation of a 
legist Tiansfusions m such cases should be i 
the greatest circumspection Rupture of abdoim 
■nsceia may occui at the same time, though the diagw^ 
IS made extremely difficult by the fact that there fflij , 
reflex rigidity of the abdominal wall, acute dilatm'°\ 
the' stomach, and paialytic ileus, all secondary to im 
tion of the intercostal neives Anv increased m' 
abdoimnaJ tension must he energetically treated, as 
main respiration in these patients is diaphragm"' 
Tiaumatic asphyxia—a multiple rupture of capma"^ 
due to back-pressme fiom' the great veins—J 
present, hut in itself calls for no treatment 
vessels may be involved leading to blindness, tempai 
oi permanent j,, 

Blast lung is due to the compression wave ot , 
explosion strikmg the chest Tins wave is of S'h 
rapidity, and the chest wall, hmg and contamed am * 
as a solid body The alveolai capillaries, being ' 
weakest sti-uctmo, ruptmo and produce alveolar 
inteistitial hamiorihage Theie^ is intense 
tachycardia, hypopiesn, and some hromoptysis 
evidence of external woimd Coarse crepitations 
heard m the chest The patient is often qmte unnbk 
account for his condition Morpma, oxygen, and ai* 
pine are indicated Such coses aievungnjjj^^ljjg fgr 
inhaled an-esthetic, and blast lungA "omphente ot 


\ 
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thev may, tlie Bensons’ ivork endures ; many a poor 
lolar vnlf benefit from A C’s wntmg—an unknown 
ider sent bim over sixtv thousand pounds to do what 
hked with, a fascinatmg story that—and I venture 
prophesv that smce human minds are ever and 
irdmatelv dehghted by httle thmgs, hke Jane Austen 
lactexs modernised to our time, the figures of IMiss 
pp and Lucia with their shopping baskets will ghde 
tily and smile-provokmg and unagemg through the 
tuil comdors of our great-grandchildren 
* * * 

Te’d say (if you were Irish) that a man ud have enough 
able with the war itself without havmg to do sunul- 
eous battle with the elements Dnrmg a recent 
ipestuous afternoon I noticed the dustbm- rolhng 
nkenly round the garden "While we were having tea 
were appalled to see our chicken-house bloivn flat 
[uctantlv bub gallantlv I went to the help of my vnfe 
0 wanted to set it up agam Obviously this could 
y be done on the leeward side of the house Takmg 
one of the walls I tned to carrv it but the wmd catch- 
it as it nught have been sail spun us both round and 
ipled us over WTiat I wondered to myself as I rose 
nly to my feet happens to sandwichmen m a high 
id? lunallv we had to drag roof and walls mto a sheltered 
ce only to find, to my rehef I mav sav tliat several vital 
hks were fractured and that the house could not be re¬ 
efed until these had been repaired The domestic fowl 
i conservative bud If accustomed from an early age 
roost m a certain place she expects to do so for ever 
lether or no there is a roof over her head We watched 
dozen disconsolate pullets growing comatose as they 
at roosting-tnne, standmg around the old site as if 
uting for an imagmarv pub to open Attempts to herd 
em into temporary quarters m the garage caused them 
scatter wildly in the gathermg dusk All the corn 
d clucking noises m Egypt wouldn’t hnng them to- 
ther agam so there was nothing for it hut to hunt them 
' one by one m the dark and ram with a pocket torch 
e found them m the most unexp ected places Two had 
ncealed themselves m the front porch and pecked me 
vagely before hemg captured ,. another was perched 
itosely on the handlebars of my daughter s bicycle 
id a third had climbed mto the bitch’s basket, much 
me astonishment of the puppy who could make 
thing of this strange-hedfellow One wise old virgm 
id secured a warm and sheltered position on top of the 
lod-heap where we let her bide Host of those dis- 
'Vered surrendered without a .stru^le and allowed 
emselves to be earned across the gaiiien and set dowm 
ntly on improvised perches Wisely we did not count 
u (dnekens until thev were cached and found that all 
it three could he accounted for. These must have 
an uncomfortable and sleepless night m the 
vender hedge hut turned up looking a hit red-eyed and 
nignant m tune for breakfast next mommg 
. * * * * 

M^ention of a colleague’s efforts as a veterinary surgeon 
>y me wav wasn’t this illegal ®) prompts me to tell mv 
^rv, which I have often inflicted on dmner-partv 
e^hbonrs onlv to receive mcrednlous gurgles We 
^^essed at the time a fine half-Persiaa ladv, verv wild 
we took her over from a convent where her 
'^^ahilation of the ponltrv proved resistant to all the 
^er of prayer I had several tunes removed hones 
m her mouth and was always surprised at her 
°mity on these occasions Jloreover ‘ her career of 
nbndled motherhood,” as Elizabeth of garden fame ha5_ 
nfc it, had afforded me some obstetric experience and 
'l^tv of opportumtv 'for observation m comparative 
'®niatncs In other words she never uuuded mv 
seeing about her kittens however young Dne dav 
here was i mew at the door and there she'was—with a 
nend Both entered and rubbed against mv legs as a 
[pi of greetmg The friend had a nastdv infected eve 
hp I proceeded to bathe and after a dish of milk the 
'atient retired, returning daily for the irrigation until the 
ve was well agam Then he* disappeared 2\ow all the 
ats of the road w ere well known to us and the patient 
■as a stranger JIv theory is that our ladv met him on“ 
ay in his unhappy state and mentioned that she knew a 
_ mend man ” who would soon put thmes right So with 
his encouragement tlie ophthalmic patient came along 


for treatment jSTo-one ever heheves this story, hut it 

happens to he true '' 

♦ ♦ ^ 

I was sorry to miss SeSor Don Octavio Senoret’s 
luncheon at the Chilean Embassy to the well-wishere of 
the two Chilean medical scholars attracted here by the 
British Council Then high courage m makmg the long 
tedious and dangerous joumev m these days suggests a 
most gratifvmg faith m British medicine Dr Orlando 
Pobletc IS specially mterested in traumatic suigerv of 
which one can only hope be may not find a surfeit Dr 
Alberto Cralhnato we could have wished had been with 
us in more settled tunes when postgraduate teachmg is 
more orderlv but if he is willing to probe he will find 
much hidden metal. 


?arliaiiier[6 


FROM THE PRESS GALLERY 
School Meals in Scotland 

" Mr J Hexdersok Stewaet sought-to grasp the nettle 
of legislation by reference m his three draftmg amend¬ 
ments to the Education (Scotland) Bdl which was 
considered m committee on Jan 20. His amendments 
proposed the repeal of the Scottish Education Act of 1913 
and the mcorporation m the new act of its powei to 
provide medical treatment foi needy cluldien But the 
depntv chairman Colonel Clifton Brown ruled that an 
amendment deahng solely with provision of medical 
treatment of children was outside the scope of the present 
hill and therefore out of order Baulked at his first 
Attempt Mr Henderson Stewart returned to the charge 
with another amendment no less than to make the pro¬ 
vision of clothing and food part of the educational system 
of Scotland He moved to leave out the section of the 
bill empowemig an education anthontv to recover from 
parents who cannot afford to par the cost of the food 
and clothmg supphed to the child Mr G M G.\bpo 
J oXES and Jlr. T MAgxat supported the amendment 
if not each other But Mr T Johxstox, secretarv of 
state for Scotland, said that if we could feed.all the 
children there was a Jot to he said foi defiaymg all the 
cost But we had neither the eqmpment nor staff to 
feed more than about a quaiter of the children 'He 
looked forward to the dav when we could develop oui 
nutnbonal facihties but this bill onlv set out to abolish the 
long and humiliatmg rigmarole of procedure.that must at 
present be followed hrtore the necessitous child is fed, 
and to see that after feedmg these needv children our 
communal feedmg centres were used to the maximum of 
. their abihtv by the other childteu whose parents can 
pav m wliole or part for their meals The hill finally 
passed through committee without amendment—^peihaps 
because so many argumentative Scots were marooned 
m then own countiy But it was a pity they were 
“ imavoidahly prevented ” ftom taku^ part m this 
discussion which showed our desire to do as much as we 
can for Scottish children today and even more tomorrow 

QUESTION TIME 
Rehabilitation of the Disabled 
Replying to a question Mi- EEXusTBEVEsrsaid The interim 
war-time rehabilitation scheme which I announced on Oet 23 
1941, IS progressmg satisfactordv and the Government have 
now decided m prmciple on two further developments 
First, as -an immediate war time measure, they propose to 
provide for the rehabditation and traimng for employment of 
disabled persons who are not provided'for by the mtenm 
scheme Second, thev hate decided to prepare as eoon as 
possible comprehensive measures for the rehabditation 
training and resettlement of disabled persons generallV fo’- 
mt^uction as soon as possible after the end of the war 
uoth these schemes wiU make provision for disabled persom 
w all rategones, irrespective of the cause of their disahilitv 
ihe Jlimster witliont Portfoho and I are now encpired in 
cons^tation with the other ministers concerned m an'active 
inyesti^tion into the best jneans of carmng these deci^ion.^? 
into efiect * 

Mr H Bpooke asked the Minister of Health whether there 

^re anv arrangements under the Emergenev Hospital 
bcheme n hereby seriously mjured i>er=ons; after leavmg 
Hospital, can obtam further specialist treatmei-t or supervision 
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-4 Etmniiig Gommcniary by Pcripalclic Conc'^poittlcni’! 

CoNSiDEBiNG that ironien dilTei fiom men even in sucli 
tiny details as the disliibulion of Inir on then big (oos 
it IS not sni'piismg that in the niattei of medical pi ictice 
ivith all tbe nnpoilaut sex-linked genes in phv the diffei 
ence should be piofound Recenth I did a locum for 
a ivomaii piactitionei and walked into an alien atnio- 
spbcie, iibere, incidentallv, I felt most mndequate 
Her patients loved liei, not in the waj tliev inav love 
tbe old-man physician oi priest, a lessci foiin of God- 
woiship but latbci as tliev might loic then old nannies 
mth a big spot of the confidence foi the faimlv solicitor 
thiown in, a veiv helpful and iinpoitaut ineiifboi of 
the team against illness, but not its supienie autocrat 
With all ai omen’s centimes of cooking expeiience I 
expected to find some cunning dispensing going ou, but 
I was disappomted—she lolied almost entirely on stock 
mixtuios , like bui mg cooked meals Is tins excep¬ 
tional ’ Another point—iihou she v as telling me .about 
tbe cases theio u is a ciuious lack of sequence in bei 
accounts “ Poor old Tones has got a bellv full of fluid 
and has stiange attacks of giddiness and I behove ho 
lathei liked his hquoi ” Whereas a man uould have 
said, “ Jones drank a hell of a lot, got cmhosis and a 
high blood-piessuie ” To a male mind this seems moie 
logical, but the less consequential female point of mom 
does pieient one fiom gettmg fixed ideas, keeps the 
whole question open, iihich facilitated the discoiciv 
that the salient point about poor old J was that he was 
a luanic-depiessn c While I was imting this an item 
came thiough on the •noieless “ JIi Eden would not 
at piesent considei the admission of women to the 
diplomitic 01 consular seivices ” Mi Eden would not 
considei Is it because male diploraaov has been 

so successful, his systems of finance and pioductiou 
have aiorked wonderfully, so that the fan earth with 
its abundant fruits basks in peace and happiness ? 
It is high time someone wrote this brutal tiutli God 
may be asexual, man may ape his God uitli a meiely 
saoculai attachment to the fecund eaith, but dceplv 
embedded lu women are the piimal seeds and needs of 
humanity, and hei voice has got to be heaid ui the 
ordeiing of the earth and the mgencies thereof 

:|e 4: 

Last year uhen I M'ent to vieii the shelteis the snow 
was on the ground , this year it u as in the an as u ell, 
so I v as blamed foi it The Pacifist Service Ural was 
kmd enough to greet me as an old fiiend The shelteis 
were strangely different, niy friend the shelter nurse has 
married and gone , the Inmi of crowded quartets has 
sunk to hollow echomg, as the few determined shelterers 
settle ih'omseh es m for the mght, the lighting is better 
and makeshift latiines have given way to chemical 
closets or poioelain pans, watci flushes and hygiene 
This is all to the good if the laids begin agam, the 
(Shelteieis have decent quaiteis waiting for them, but 
so perverse is the human mind that I half regretted the 
strenuous good-humomed spirit of the bhtr months 
One or two play centres weie to be seen, hut the snow, no 
less than qmet nights, was keeping the childion at home 
I saw a few making some astoinshmg lugs, and I visited 
the space set aside for pamting and oiganised gomes 
The pambngs, as usually happens with childicn’s uork, 
took one aback bv theu vigour One drawing of foot- 
balleis, apparently viewed fiom mid-au at an angle of 
46° to the ground and the goal-posts, was especially 
lively and clever The shelter undei the church was so 
well lighted this year that it was easy to read the names 
on the vaults wmoh flank it, theu doois locked upon 
dead Londoners My compamons pointed nut almost 
affectionately an ancient stone announcing “ The 
family vault of Mi Pigg ” Bunks have leplaced the 
benches of last year, and now Mi Pigg sleeps no moie 
qmetly than the families who share his taste foi a vault 
- The P S B have lost some of theu occupations 
They no longei clean the shelteis, that hemg now a 
mumcipal job , and they no longer cany the affairs of 
many homeless people on theu shoulders alternative 
accommodation has been, found foi those lemainmg 
lesidents of Stepney who may find themselves bombed 
out in times to come ' The unit has also lost—to another 


legion—a Icadei w hose mind seemed to be poi^ 
botching wuth plans foi social activities Still, ttey 
finding things to do and aie ready for more • 
fmnituie to remove, as people come hack to 
ictiiin to thou mended homes, and house decorating , 
old iieoplc who cannot manage it, and there 
lounds to make of the shelters with an oiler of 
to anv’one w ho needs it And the unit w cicoincs a 
as waimlv' as am company I know' 

» ♦ » 

Once I used to be veiy proud when any jouriialpo¬ 
lished nnvthiiig of mine, and used to wonder irhetlwl 
could affoid twenty-five reprints, and give them to 
seniois who thanked pie and told me Low mteresfuig 
paper was This had a bad effect when I began to 
on and oi derod quite a numbei of reprints and 
them widely Then came the time when I tboiiglit ^ 

I wrote so important that I ordered i-eprmts ii’ 

—largo numbers cost little moie than a few, and I«« 
Ihci eby tell the woild I sent off a dozen of tliem and 
lost got stacked in an old cupboard Ivow agiml 
pi out! when any paper publishes anything I wnfo, 

I do Jiot order repunts 1 know that a few will be 

ested in what I write and will tear the pages outer 
a note of the i cfci ence To the people who send s 
postcards asking foi a repimt 1 reply that ^ 
none made and get a kick out of telling them thatilu^ 
want a copv' they can get one by buying the 
such a puce fiom such an addiess I can almostbe*^ 

sighs of relief of those others to whom I used to w 
repunts They meant to read them, thev' put fbemw 
and tlieie they lav until their wives oi inotlicra 
them out foi the salvage And so today my patno 
marches with inv wish I do-not order ^ipniu’ . 
thereby save the paper , when I leceivc one, 
send it to the pulper with which to make TdVM 
and I am tiuning out all the stacks of reprints ot 
foi this same reason, and to mimmise tbo nsi. oi 
mv house gets set alight The money I don t _ 
'them goes into savings, like my wife saves 10s uo ^ 
tune she doesn’t buy that attractive new 
modal would meet the case, I thmk, for the ■Mn''- 
Supply doesn’t seem to caie about putty 

E F Benson’s last book, " Final Edition,” P''^'j 

aftei his death, deals largely with his own faniilr 


interest medica 1 1 ca dors The father. Archbishop 
we arc told, suffered from fits of intense dv. ^ 
but at other tunes was a dynamic personahtr . 
Benson was a lake of placidity and commonsense, 9 
tics which no doubt the Gicat Eugenist made attr , 
to—and attracted by—the cyclic natiue of her ,iu- ’ 
The four chddien who reached adidt hfe elU 
in two ways that are so often mutuallj exclusn > 
scholni’ship and in imagination, in word-proflcieocj 
visual imagery, and seem to have had a Mendeliau 
of predcstiny A 0 , Eton master and Master oi ^ ^ 
dalene, was a pioliflo WTiter and among much cJoo , 
diaiy of foiu million words which was not to be P". ^ ^ 
for 60 yeais, although he was completely mocu ^ 
nursing-homes durmg long periods of depression 
seems to have most neaily lesombled his motliWi 
suffered fiom aithiitis for the last 20 years oi 
How often does a bodily complamt, especially “ P‘ 
one, seem to he a variant of—or indeed a counteriur 
to—a faulty mental gene I The sister Maggi®^yjj^ 
showing early brilliance was ceitifled, wlule u 
Roman priest and author, died of angina ®omparn 
young, and wo do not know' how he would Uavo^^jj 
the testing years and male chmactenc oven m 
sought sheltered colling We are told that he nev 
much stoie on himian relationships, and I think tun 
book too could not have been wntton by one 
ary emotional endowment, at any rate what is 
protectiv'c emoti&nal atrophy se^s to have 
this generation of Bensons as effectively ns the 
ardent eugenist could desire , „ ® book has loit 
chewing over problems Is all skilled, ^isfcained wo 
fever heat done by liypomauics r U I had the ' 
should I dare to bo one of those gifted, menaced pcop'* 
Unlike the bees whose Icodeis breed while the wr 
aie steiile, in man is it * 1.1 „f°* 

breed, while tbo leadois, m thought at any rate, tend 
steiihty ? Is this a loveUing P ^ e these 
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^tlEDIGAl^ PORTRAITS 
B, —^The coimcil of the Eoval College of Smgeous 
"ngland ■wish to bnng up to date the large collection 
ortrait-engra'vmgs and photographs of medical men 
■ - h has bsen foimed m the college hhiarv m the course 
eats Mav I, through your columns appeal to all 
■ws and members of the college and assure them that 
’ I- of their photographs ■will be verr gratefuUv appre- 
jd by the president and council and ■will be duly 
'joivledged if sent to the hbranan at the college 

- joval College of Snigeons, ® Le Faku 

-icoln s Inn Fields, \V C 2 Lilinnan 

GINGIVITIS IN THE FORCES 

- ts,—^In new of the present mcidence of gmgintis m 
^ forces and cinhan population,-it might be of i alue 

lake known some prelmunaiw impressions based on 
, 50 cases admitted to hospital 
“ ur mvestigations of ascorbic-acid excretions mdi- 
. dyitanun-G subnntntion in an important proportion 
ITair cases of gmgintis, and at the stage at which we 
l!- our cases there was almost mvanablv an associated 
/'pval sepsis Gum and throat swabs seldom 
'."»led a Vincent’s,infection Sireplococciis tiridans 
' non-tindans, and Sfaphylococciis albus and aureus 
e ■usually reported The bacterial mvasion of 
IS produced a septic gmgintis or septic gmgivo- 
;;natitis On admission, the vast majority of our 
■iies had turgid, hiemorrhagic, painful and infected 
I, us ■with a fcetid purulent discharge at the gum mar- 
;'6-s It was apparent fiom the case-histories that the 
swollen and bleedmg gum, ■with its lowered 
s •®i'Snce, had soon become infected wheie treatment 
> delayed Recoverj- is greatly expedited by mimedi- 
^£. local and ntamm therapv 'Where diseased teeth 
„e present there was a maximal gum lesion around 
^d at the site of malplaced, unetupted or partially 
r, -wisdoms there were often well-marked radiating 
j,- demess, ulceration and an^ea of stomatitis 
■' ^6 demonstrated ntamm-C deficiency m a 

■j^.nber of our cases, it is our practice to administer large 
^oes of ntamm C and immediately to institute local 
i- a test doses of ascorbic acid, emplonng 

Si ,'“®“lorophenohndophenol titration method of esti- 
tiave found ascorbic deficits of the order of 
mg or more 'The foUowmg dosage is then 
JSestM where the exact requvremente of the patient 
anot be ascertamed ' Durmg the first week, three 
ntamm C td s , durmg the second 
ex, one ot two tablets b d , and thereafter, one tablet 
Although these are adequate for subscur-ry, 
tere a more advanced scorbutic condition exists, or 
viae there is pyrexia, larger doses might he required 
did not show chmcal endence of generalised 
thevpyrexial Apart from biochemical 
<*•' mvestigations for scurvy proved negative 
■r-iul local treatment consists of the twice daily 

of chromic acid, copper sulphate, or some 
„ preparation m smtable stren^hs We have 

y gentian nolet 2% m normal sahne particularly 
'J ^“ve, though -unsightly The preparation must be 
puea to the mterdental spaces'bv soaking pledgets of 
^ool m the solution and probing them mto these 
nt f? 'vhere possible Potassium chlorate lozenges, 
before the apphcations to the gums, and 
injections may of course be given Dental 
? ^etiqns considered necessary should be deferred until 
\ Josion has subsided 

•u stady of the diets of mdixiduil patients sometimes 
^ Itself suggests a lack of vitamin C On the whole, 
-'^■equate Titamm-C containing foods seem to be avail- 
® m the armv dietary, but they are not necessarily 
jb’Usumed in snfiicient quantities ?doreover, a few of 
3 F patients fed m civihan billets and then- diets were not 
H^actory The considerable majontv of our patients 
that their intake of vegetables in the armv -was 
than their consumption in civil life, qiute apart from 
' ’ ®J'bsencc of fiaut - 

1 -/' *tamin-C msufllcienci in our cases mav of course ha 
fT STcly the reflexion of a more umvei-sal low nutritional 


level That low ascorbic values are by no means con¬ 
fined to cases mamfestmg gum lesions was evident m our 
vitamm-G evaluations of soldiers vrith no apparent 
gmgival disease or clmical suggestion of scurvy. It 
would be of mterest to assess the vitamm-C nutntioml 
'state of members of the forces m general -with a survev of 
factors which are relevant to the vitamm-G content of 
their food such as the freshness and methods of cookmg 
vegetables Should an mcrease m -vitamm-G consump¬ 
tion he indicated, the most satisfactory remedy would 
appeal to he antiscorbutic tablets but it is unlikely that 
the pharmaceutical houses could meet such a demand at 
present 

Attention has been draivn to the possibihty of suh- 
senrw m patients who do not respond to treatment of 
woim^ and septic states , this should also be home -in 
mmd 

- Fredebick Stuhe 

Bimuaxhoiii dAJIEs H GOVENTKV 

glandular fever vtth jaundice 

Sm,—Dr Carter and Di Giold have added two more 
to the reported cases of glandular fever with jaimdice 
(Jjancel, Jan 24, pp 102 103) Smee descnbmg my 
own two cases (Ibid 1941 n 480)„I have seen 3 more 
cases of glandular fever m each of which hde was passed 
m the -urme although skin jaundice was absent The 
bde was passed over 3-4 davs during the p-vrexial stage 
while glands were enlaiging The diagnosis m each case 
was confirmed by a positive Paul-Bunnell reaction 
.^though frank jaundice is uncommon m glandular fever 
probably dadv testmg of the urme woifid qmte often 
reveal latent jaundice , if this proves to be true the 
findmg of bile m the m’me might become an accessory 
diagnostic factor 

CambridBC IiAuKE^ICR ^lARTIX 

neurosis simulating mental disorder 

Sir,—^I n addition to the considerable in-teiest of its 
topic, two other quahties appealed to me m the article 
by Dr Cook and Dr Sargant m your issue of Jan 10 
(p. 31) It was brief and it was verv readable But 
if the authors had added another short paragraph givmg 
some additional details arismg out of the informative 
material they discussed it woifid have mcreased at least 
foi me, the mterest and value of the paper Can thev, 
please, let ns know how manv diagnostically douhtfol 
cases there were m the origmal group selected ® VThat 
were the ages' and diagnoses of the eight cases sent to 
the neurological centre for treatment and also of the two 
cases returned to their umts ® 

Hailey Street, W 1 FrEHERIGE DmnOX ^ 

FUTURE OF MEDIGA.L RESE.MICH 

Sir —Dr 'Walther, m his article of Dec 27, states his 
view that “ there is no special trirtue in whole-tune 
research work ” and suggests “ a part-time arrangement 
whereby anvbodv bemg paid by the state should 

be allowed sufflcient spare tune to do research if the 
facihties exist foi it ” This suggestion, for me, has not a 
practical rmg and mdeed seems nebulous To estimate 
the special -rirtues of whole-time research would require a 
survev of the outstandmg discoveries made m medicme 
and its alhed sciences, and the conditions under which 
they were made I heheve that the type of mmd which 
is genumelv and prunardy mterested m research, desir¬ 
ous of pursumg it, and which shows at least a spark of 
ongmahty is decidedly rare These rare men selected- 
by a body like tbe Medical Eesearcb Council, should in 
mv opmion be secured for wbole-tune lesearcb and tbeir 
livelihood assured One has seen tins tvpe caught up 
m administration and routme hospital duties strinng 
to do some research woik m spare tune . a pathetic 
^ectacle Such men are do^ed bv a sense of frustra¬ 
tion Dr IValther further suugests tbe “ organisation of 
of general practitioners, -with tbe use of laboratory 
focihties, to carry out research on mmor ailments ’’ 
iliis, I think requires elaboration and illustration 
Jhree o-v erworked men would surely have to be reheved 
of rb|w work for qmte an appreciable time and would 
need trammg before tbev could put to proper use labora¬ 
tory faculties I tlunk tbe \aews of general practitioners 
are needed on this suggestion One of the most useful 



162 the lancet] 


p.vjRLI/^Arr:^T 


[JA^ 31,19fl 


\\l)icli the’s reqmied—Mr E Bko^\n rophcd Apart from 
the general pro^^slon foi^onabling air raid casualtios and cimI 
defence workeis mjured on duty to obtain all nccessan 
fmthei medical tieatmont cithoi at an outpatient department 
or from a geneial pnlctitionor, special airangoments liaio 
lecentlj been made for folloiiing np certain tipes of injury 
amongst those patients as well ns ox Son ice patients uhore 
the process of reco\en is usually prolonged and needs to 
bo supervised I am adv'ised that the cases uhoro this 
procedure is pnrticularh desirable are those treated m speeinl 
centres uhich involve peripheral neivo injiiiv, head injiuv oi 
chest injurv as well as plastic and jaw cases and certain 
ij’pes of orthopscdic cases The follow up w ill bo carried out 
by asking the patients to come up from tunc to time foi 
reexamination, and, if iiccessnrj, furthei tientmcnt, either 
at the original centre oi at one more conv onient for his place 
-of residence, and by keopmg careful lecords of liib progress 
m a standnid foim ns advised bv the appropriate consultant 
ndvisei I am issuing a circular to hospital autlioiities on 
this matter Tlie special organisation alreadv set up for 
dealing with fracture and orthopTidic cases was dcsciibed in 
the reply which I gav e on Jan 8 

Hospitals and the National Loaf 

Sir Eeistest Gevkait Little asked the Ministei whether he 
would indicate the date, and the terms of the instruction, 
upon which the hospitals under his control had adopted 
national wheatmenl bread , and whether, before issuing this 
instruction, he nscei tamed that the loaf, the consumption of 
which at the hospitals was tluis enforced, was piopaied in 
accordance witli the directions stipulated bj' the Medical 
Eesearcli Coimcil—Mr Shown replied No instructions 
have been given in tins matter by mv department to any 
hospital but certain recommendations were made to local 
authorities and to voluntary liospitals in the Emergency 
Hospital Scheme, in circular 2407 No independent analvsis 
of the bread to be supplied to such hospitals was made bj 
my department ' 

Supplies of Vitamins 

Captam G S Elliston asked the Parliamcntaiv Sccrotarv 
to the Mmistry of Food whether considering the importance 
of vitamms in modern medical treatment he would lemovo his 
restrictions on the use of the^e products for pharmaceutical 
purposes —Major G Lloxd Geokge replied Theie aio no 
restrictions on the use of vitamms and D for pharma 
ceufical purposes Vitamin A is still available in reduced 
quantities for pharmaceutical purposes It is not possible 
to increase the present supply' owing to the largo demands 
for this yitamm for the fortification of margarine As regards 
vitamin 0 there is no restriction on the use of ascoibic acid 
for tablets and other “ straight ” preparations TJieio is 
howevei a v ohmtary restriction with the manufacturers 
whereby pharmaceutical manufacturers of propiietary brands 
of multi vitamin preparations are allowed supplies of ascorbic 
acid on the basis of their av erage usage in the first fiv'e months 
of 1941 piior to the introduction of the vitamm C control 
order on June 2 This lestriction has been imposed bj the 
Mmister of Food with the agreement of the Ministei of 
Health, on the recommendation of the special diets advisory 
committee of the Medical Research Council 


Children in Tube Shelters 
On the night of Jan 19, 1942, there were 39S ch'dia 
undei fourteen sleeping in tube stations used for traffic aj 
18J m other tube shelters (Mr Bhown repljnig to Ut 
Astok ) 

Diphtheria Statistics 

Ml Bhovvn informed Mr S P Viant that the lumileii 
deaths from diphtheria per million cliildren under fifw 
veais of ago was 306 m 1938, 227 m 1939, and 265mlW6, 

Typhus in Eastern Europe 
Sii Fiivncis FniruAMT.n asked the Secretnrj ofS»‘«h 
Foreign Affairs if ho had now anj information as to Ik 
prevalenco of tvphus, otherwise Ivnown ns camp orjSilf*w 
on the Russian front and in eastern and south eastern Eutp 
—Mr A Eden replied Tlio information m mv ptb-e^v 
indicates that there has been a marked incrpaso oftrptiK 
the German side of tlio Russian front and in eastern anti's^ 
eastorn Eprope No statistics of the number of ca'eatE* 
obtained ' , 

Sir E Ghigg, undersecretary to the War Office, 
to a question, said that special measures had been 
protect our troops m tho Middle East agamst P® 
of an extension of the tjqil^u® epidemic outside i®? 
Tho measures nlrcndj taken included arrangements lo 

supply of vaccine and tho setting up of additionallaKinU ^ 

for diagnostic purposes m tho Middle East 

Quarantine and Man Power ^ 

Mr L SiLKiN asked tho Mmister of Health 
attention )iad been drawn to the results of 
earned out by the medical officer of health to the Po't 
m connexion with quarantino rules in resp,.ct 
diseases, which proved that tho cs-istmg niles of qua 

mv olv ed unnccessarv idleness, and therefore imposea n , 

less loss of healthy mon-poyver , and yy hether lie 
these conclusions to the notice of ipdustry' nnd to all , 

officeis of health —Mr BEoyvN replied Tlio < 

refeiTcd to ore m general accord yvith the adyice 
department 1ms giyen for years past when s 

subject has been sought My medical ndvusers and t ^ 

tho Board of Education lioye recently’ J, u, tv i 

further consideration, and I hope that ' SD'v 
departments will issue to local education authorities ^ 
recommending revised periods of exclusion froui ^ 
patients suffering from mfectious 'disenso or their ® . 

As regards industry, I am in communication with the ^ 

-of Labour nnd National Sery ice 

/ ’ 

Army Dispensaries ' ,, ' 

Mr W W Wakefjelj] asked the Secretaiy | 

War if he yvas satisfied with the regulations m 
Army- in connexion yvith the dispensmg of mediomes 
safe custody nnd proper labellmg of poisons nnd u®”® 
drugs —Sir E Gmoo replied Eresli mstructions 
attention to the regulations on this subject 
been issued A simple notice on the care, 
ndnunistmtion of poisons and dangerous dnigs will be p 
in a conspicuous position in all raedicnLestnblishments 


Provision of Nurseries 

In answer to a question Mr BnoyvN said At tho end of 
December 223 day’ nurseries were m operation in England 
and Wales, 313 more were approved but not in opeiation, 
and 267 were in preparation 

Replying to a fuithei question Mr BnoyyN add§d In the 
London region 2D whole time nurseries with accommodation 
for 828 children are in operation , 44 more with accommoda¬ 
tion for 1911 child! en are approyed and will shortly’ be open 
A further 92 nurseries are in prepaiation Figures of attend¬ 
ances are only available at present for 11 nurseries, which 
have been open for some months In these nurseries there 
are 406 places and the av’erage attendance at the end of 
December was 308 

In Manchester, 1 war time nursery’ is open and 6 others 
are proposed In the rest of the county of Lancaster (includ¬ 
ing the ooimty boroughs), 18 nurseries are open, a further 
24 have been approv’ed, and 16 more are under consideiation 
by the authorities Both m Manchester nnd m the rest of 
the' county a large number of children under fiv’e attend 
nursery classes m public elementary schools- fMiss F 
Hobsbtogh reply mg to Mr R Dxtokvvoeth ) 


Domestic Staffs in Hospitals 
Ml David Ad ams asked the Minister of Labour'' 

in view of the difficulty of retammg members of the u 

staffs at various hospitals m the kingdom, it was 
apply’ to these the Essential Mhiks Order—?u alth ^ 
lephed After consultation with the Mmister 
am not satisfied that tlus would in present ciroiunstan 
an appropriate method of achiev mg tlie object m view 


1 See Lancef, 10-lJj U, 73V 


Who’s Who in 1942—The papei shortage which 
iven so many annual publicatmns a wasted Jook bfls , 
lO visible eifeefc on “‘VVbo*s Wbo (I^ndon 
Jbarles Black Pp 3462 ^ 70s )^wbicb appears r 
lorbly and informative as j And no 

^ar aives us an opportunity to nnd out the 
eople, and “ When’s Who, ways generous to 
prbads its red covers to embrace them This friend 
he distinguished is welcome again to our shelves lO 
itest incarnation 
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GRAHAM STEEL.H 
31 D EDDC , F E C P 

Dr Graliam Steell, ivho died afc lus son’s borne in 
treatham on Jan. 10 in bis Olsfc rear had retired in 1911 

- Tom the staff of Jlancbester Eoval Infirmarr and the 
hnir of chrucal medicine'afc Tictona IJmvetsity Those 

l^ho can look hack thirty years recall a physician, a pure 

- ’ consultant, irho did every¬ 
thing humanly p ossible for the 
sick person , a teacher ivho 
passed on to his students 
knoivledge to he gamed only 
by experience, a thorough 
gentleman, kindly alike to 
colleague and patient 

Graham Steell vas the 
vonngest son of^ Sir John 
Steell, sculptor to H JT the 
Queen m Scotland horn m. 
Bdmhuigh July 27, 1S51 
From Edinburgh Academy he 
proceeded to the universitv 
■where he qualified, m 1S72, 
later t akin g the gold medal 
in the 111 D He was house- 
physician to G TV Balfour 
and assistant to T E Fraser 
and was then resident at 
fever hospitals m Leeds and 
London, gainmg the extensive 
^ experience reflected m his 

'itnre teachmg In 1878 on George Heed’s retue- 
■ ent the governors of Manchester Boyal Inflrmarv 
JCided to have a lay snpermtendent and Steell became 
M O , holdmg this office until he ■jyas appomted to the 
aff five years later He soon made a reputation as a 
acher, puhhshmg two httle red books on physical signs, 
cardiac disease andmf pulmonary disease Under his 
udance the student soon foimd that the chmcal 
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an mtroduction fiom a practitioner TTorking folk m 
Manchester often referred to him as ‘ phvsician Steell 
m tones which imphed that more than everything had 
been done for the patient In those da-cs it w^ more 
difficult to travel than it is now HTule he held the chair 
of medicme he kept a brougham and pair and was the last 
Manchester consultant to do so Consultations m local 
towns hv tiam must have been weary affairs, and fees 
were lo-w Yet Mackenzie, then at Burnley, found time 
to spend manv afternoons m Steell’s wards where he saw 
mitral stenosis cases m much greater numbers than thev 
Existed near his home At these -visits (Steell not of 
course being there as it ■n'as his consultmg hours) it was a 
privilege to take Mackenzie round and learn to use the 
polvgraph Steell and Mackenzie were fortunate m 
ha-rag m Sha-w, the Padiham watchmaker, a man to 
mnka the instruments they required "When on his 
retirement from _the active staff his former residents 
Tvished to give Steell a dinner, he dechned because the 
speech it would have entailed would have been torture 
to him but accepted the offer of his-portrait to be 
engraved hv Mr Percv Martmdale Old students of 
Steell’s -will ever associate him -with his habit of changmg 
mto the old ffocfc coat which Sister Eeid kept for his 
entry into the -ward the absolute quiet which had to 
prevail dimng his lengthy roimd the httle cough which 
first introduced us to the Brompton lozenge They-wili 
remember also the baldness which made his appearance 
venerable whilst still young (caused it was said by an 
attack of typhus), and m the mtrmacy of his home 
‘ Sandv ’ the Aberdeen temer ” 

Steell’s dehcate fiame made it difficult to credit the 
statement of Edmhurgh jnmors that he had been 
champion boxer of the university At all events he soon 
got the better of the pulmonary tubercle which he 
developed soon after startmg praotioe In 1886 he 
roamed Agnes Dunlop McKie, superintendent of nurses 
at the infirmary After her death m 1910 he went to 
hve -with their only son, Dr Halter Steell, a medical 
officer of the Ministry of Health 

ERNEST ROH’L.^ND FOTHERGILL . 


^rtmct was not easy to attam, hut if the road was long 
'id sometimes hard it was worth traveUmg His 
'Tnamentarmm was simple experience a facidty for 
"iservation hv eye and ear, a percussion hammer and a 
ooden stethoscope (called bv his name) whose length 
~ir ou^atient use “ was greater than that of a flea- 
- imp ” The clmical laboratory, the sphvgmomanometer, 
idiology were all lu their infancy, the TVassermann 
> action was unknown, differentiM diagnosis between 
; leurvsm and mediastinal tumour, the subject of his 
radshaw lecture later, was then no easy matter He 
led few drugs, hut of those he used he was the master 
^ can’t do a patient good,” he would sav, “ be 
: ir^hat at least vou do him no harm ”—and remember-' 
gBalfour and Fraser be trusted to Guy’s pill ‘ ‘ gummi ’ ’ 
m, and even m those days Nativelle’s granules, not to 
lentwn Chnstison’s mixture, and Ins clinical clerks 
quite a lot about strophanthus " Of bis keen 
isight into cluneal work ’ ’ -writes E B L , “ tbe foUo-wmg 
taken as examples He recognised tbat some 
murmurs, apparentlv aortic, are reaUy formed 
/.‘•c® pulmonary valve and to these ht^ name lias been 
He realised earlv, wbat is now common 
but then was not -widely known, that all 
' stolic murmurs at the apex were not due to mitral 
.-onosis, but that some were the result of incapacity of 
-it muscle to contract the rmg fbom which the 

crose He also described the friction murmur 
men occasionallv occurs m cases of coronary throm- 
isis ” 

Practice came slowlv to him at first owmg to his 
■mnent manner, hut as time went on he came to he the 
f aoing cardiologist m the North of England and was 
< unmoned in consultation far and -wide “ It was good 
knowwrites F E T , “ how indelv his skill and 
'Eo of practice were appreciated I had completed 
term as lus house-physician and was spending a 
>iek-cnd m the >bdlands when a local medical officer 
u sonic repute on hemg told who was mv chief at 
- ice said, ‘ the purest consultant out of London ’ This 
//IS absolutcK true ns be never saw a patient without 


Dr E E FothergiU, who died on Jan 20 at Tunhndge 
TTells in his 78th year, spent his life m general practice 
and m mamtammg the status and dignity of the general 
practitioner Born at Rvde, I of H", m 1S64, his father 
came from the Iiake Distnct and his mother from South 
Wales He was educated at Malvern College,- studied 
medicme at Guy’s and Newcastle-on-Tyne, and qualified 
M B Durb m 1895 After holdmg an appointment at 
the Durham Co Asylum he practised at Eoche, Cornwall, 
then m Southfields, and finallv at Brighton for thirty 
years Qmte early be turned to medical pohtics and 
m 1911 became a member of the BMA council "When 
m that year the National Insurance Bill was bemg 
fiercely debated he was hbn secretary of the inflnential 
committee that took its stand on the principle of payment 
for services His work on the Insurance Acts Committee 
earned him twenty years later election as BMA vice- 
president He had 'an exceedmgly fertile mmd and 
many developments m the association’s pohev and pro- 
cedme could be traced to his imtiative A.bove all he 
was absolutely meoiTUptihle, he never sought honours 
and no temptation of that kind could have deviated, him 
^from his course for one moment If he ever acknow- 
'ledged a leader it was Tictor Horslev* whose strong 
regard for constitutional rectitude appealed greatly to 
him Some people saw nothmg in hun hut a "hair 
sphtter, but it was never safe to ignore one of FothergiU’s 
pomts as manv a chairman', found to his cost “ I 
knew him probably best of anvbodv on our staff.” -writes 
Dr Alfred Cox, * and had more occasion to curse his 
mferna] mgenmty and peisistence (he was a resular 
bloodhound if he got on a trail) than anvbodv But no 
man had more reason to be grateful to him ' I think it 
can fairlv he said that outside his form of practice, 
which left him much tune on his hands, he devoted the 
last forty vears of his life to what he deemed to be the 
best interests of lus profession and bis ideals were verv 
mgh mdeed ” Durmg the last feiv years Dr FothergiD 
had limited his practice to psvchiatrv He is survived bv 
Im widow, daughter of -Uderman G H Dexter, J P , o'f 
Gateshead, who has served on the Hove town council 
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MecliLai INIcav. 


University of Wales 

At recent examinations the following nere successful — 

D r u 

Pari I —Dili's L 'Dines, Freda M 0 Graham, Aelivi'n Giifliths, 
Marj" D On en and llai-garet R IVadc 
Pari II —R W Thomas 

Scottish Conjoint Board 

The following having passed the final examination of the 
hoard have been admitted licentiates of tlio Roval Colleges of 
Physicians and Smgeons of Edmbmgli, and the Rojal 
Faculty of Phvsicians and Surgeons of Glasgow ,— 

Bernard Bainett, H L Oahn, Peter Capaldi J B Donald, 
B M N Dunlop, William Porstci, Pamela P Grillltli, C D Gunn, 
J H Hilditch John Hothorsall, Israel Hmiiltz, Iran Jofle, J R 
Eyles, H J Modlin, A F Monran, Albert Maekje, Maleolm Xlvcn, 
E A Novich W A Offline Jliehacl Rapoport A O Stem, H X 
Stem, A B Stew ait, G P ioh, Mniffarct 0 Withot Ecus and Leo 
WoUman 

Luise Wishcki, a graduate of Beilin, a lecogniscd foreign 
imivyrsitv, was also admitted to tlie licentiateship 

Medical Casualty 

W S/Captam A B Waters, MEGS, R A AI C , has been 
_ posted as wounded 

Medical Honours 

The 51 C has been nwnided to Captain Leonaid Bapty, 
51 :B Aberd , R A 51 C , and Captam J B Hoy cock, 51 R C S , 
R A.5I C , for gallant and distinguished serv ices m the 5Iiddle 
East 

Capton Hovcqck was taken piPonor near Sidi Rcrceh All 
throuffh the nlsht he attended to the wounded and m tho mormnff 
after a counter attack bv our tanks, ho loaded tho wounded into a 
Gorman amhulancc and foiced tho driver to proceed to our lines 


Royal Institution 

On Tliursdny, Feb 12, at 2 30 i 3r, 5Ir C H lladiim;'_ 
Se D , VI ill deliv Ci a lecture at tho institution, 21, Alb'nj.- 
Street, London, W 1 Ho will speak ou some b,cb -1 
ibsco\ cries of piactical importance 

Status of 55AAr Doctors 

A recent Air Mmistry order has outhoiised M K'dl 
ofTicors to attend men ns w ell as ii omen, and has granltdlia 
equal status ns lognrds seniority nnd mnk with their col!*^" 
in tho RAF 5Iedical women m tho service mil eovi 
posted to B 4 F stations wliere men and women »re » 
ployed nnd will be eligible for appointment ns station5MK 
inedienl oflicors 

r 

Lectures at Nuffield Department of Surgery / 
On Friday, Feb 13, Prof A T Jurasz will givealA 
at tho Nufheld Institute, Oxfoi'd, at 8 lo r vi. Be 
on the surgical aspects of bile duct infection On ft® 
27 nnd 5Iarch C Di Dorothy Bussell mil speak on the^P 
anatomy of internal hydrocephalus All the lectinw^® 
at S 15 1 M W 

Precautions against Typhus 3 

In making f heir plans to guard against an outbreak 
ui response lo tlie 5Iinister of Healths circular (ho -"W 
metropolitan boroughs ore combining in civil defencepW 
Special stnff and premises for the- group will opoiate 
borougli, wliile tho rcmammg boroiiglis imdertake^* 
disinfection and disinfestation Tlie medical offitW 
health of R'estmmster, Clielsen, Kensington, 
Hammersmith have already met nnd thev propose tow- 
tmto tvpl'us work for their group at the disuifectffl; 
cleansing stations of Kensington 


Pharmaceutical Society of Great Britain 

On Wednesday, Feb II, at 2 30 r si, at 17, Bloomsbury 
Square, London, WO 1, Dr Pliihp Hamill will load a paper 
to this society on prescribing m war time 

Association of Applied Biologists - 

At a meeting of this society, to be held at 11 Asr on 
Friday, Feb 20, at the London School of Hygiene, Koppel 
Street, W C 1, there will be a symposium ou domestic ento¬ 
mology, when lecent work on the bed bug, head and body lice, 
and scabies will be discussed Ibsitors will be welcome 

Royal Sanitary Institute 

A meeting of this society will bo held at Salfoid on Feb 14 
■" when 5Ir J A Webb, chairmon of the city health committee, 
yvill open a discussion on post vv ar public health problems 
5Ir W Albert Walker, the city engmeer, will also speak on 
post-war liousmg development, 5Ir G H IValker, the city 
'' analyst, on food substitutes and public health, and Mr S 
Stott, food sampling officer, will describe lus experience of 
the working of the Food nnd Drugs Act, 1938 

Death of Henri Carnere 

Dr Carrieie, late duector of the Federal Service of Public 
Health, died at Berne on Dec 24 He had lepiesented 
Switzerland on tlie Permanent Committee of the International 
Office of Public Health in Pans for many y ears 

Royal Society of Medicine 

A general meetmg of the fellows of this society will bo held 
at 3 30 P M on Tuesday, Feb 3 On Feb 4, at 2 30 p m , 
Dr J D Rolleston will read a paper to the section of the 
history of medicine on the folklore of the acute exanthemata 
On the same dav, at 2 30 P jsr, at the section of compaiativo 
medicme 5Ir H T 5Intth0ws, p K c v s , 5Ir R F Slont- 
gomerie, ph d , and 5Ir H H Green, n sc , will open a 
discussion on the control of tuberculosis m cattle On Feb 6, 
the section of otology will meet at 10 30 A ai when Dr B T 
Brain will open a discussion on slan diseases of tho eai 
At 2 30 PM, on that day, at the section of laryngology, 
there will be a discussion on throat and nose manifestation of 
' blood diseases, when 5Ir W 51 5Iolhson and Dr B G 
Macfarlafie will be the openmg speakers At the same hour 
Dr Geofirey Organe will lend a papei to the section of 
ameslhetics on resuscitation 


The Watch on Tuberculosis 

Questions m the House of Commons have 
bills of mortality for 1040 compaied with those for 1 
some increase in tho incidence of tuberculosis, e-^ 
among women of 15-25 y cars of age The figures 

quartei of 1941 show a shght reassuring decline 
those foi tho same period in 1940, but the 5 Iuuster of n 
anxious that local authonties should see to it that then 
culosis seiVICOS at least do not fall below peace 
Tho 5Iodical Ecsenrcli Council liavo imdertaken 
star an inquiiy into tho rise m tho incidence of tuhe 
and pending their lepoit lio^uigos local 
2520) to extend nnd improve their airnngements 
nnd nfteicnro of tuberculous patients and their 
Fiom tmie to time it is possible to leleaso beds 
liospitals foi tho use of these patients, and w liere an < 
is hard piessed for accommodation tho medical ^ 
health should get m touch with the principal region® 
officer who will give w hat help he can 


Ella Sachs Plotz Foundation 


for 1; 


Durmg the eighteenth y eai of this foundation ^ 
advancement of scientific investigation 67 
grants were leceived by the trustees, of which 49 
sev on diffeient countiies in Europe, Asia and North an ^ 
Amoiicn The total numbei of grants made ' 

was 35 Giants are made to loseaiches on 
roedicmo and siugeiw Theymay bo used for the P**^ 
apparatus nnd supplies that aie needed foi special m' j, 
tions, nnd foi the payment of unusual expenses 
such inv estigations, includmg teclmieal assistance, hut ^ , 
providmg apparatus or materials which are ordinarilv 
of laboiatoiy equipment Stipends for the 
inv estigators are granted only undei exceptional c 
stances Tlie maximum giants will usual!v be less 
and applications for tho yeai 1942-43 should be sent 
April, 1942, to Di Joseph C .4ub, Colhs P Sunt^o 
5Iemorial Hospital, 695, Huntington Avenue, Boston, M 
USA 


[’he fact that poods made of raw materials W 
nil/ oioing to war conditions ai^ advertised G’ 
ler should not he taken as an indication that the’J 

essarily aiailahlc for evport 
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PERITONEOSCOPY 

A KEPORT BASER) OX 125 CASES 

^ P Lxox Pbaxfaie, 

E Muxes Wabkek, g cher caaib , b b c s , 

3£.S lOXD (BRCS 3IECOG 

“^lGEO^ TO 'iiiC POTAI. HOSPITAI.> vs-^TVXT GT^iCCOXOGlST TO 
H WOLYERHAilPXON THK HOS^ITil 

EXBOSCOPIC esaminatioii of the peritoneal cavity 
ter inflation nrth air vas first considered as a means 

- diagnosis as long ago as 1901, and sporadic attempts 
mden the scope of its practicahilitr have been made 

om tune to time smce then Untd recently these 
, tempts have been abortive, hut as a result of uuprove- 
' ents m the type of instrument used it is now becoming 
recogmsed md m the diagnosis of mauv abdominal 
iLinditions in America 

-The first attempts were made in Germany h\ Kelhng 
“902), and m Sweden by Jacobajus (1910), while m 1925 
adeau and Karopmeier published a full accovmt of the 
eratnre to that date The modem stimulus to the use of 
e peritoneoscope dem es largely from the work of Ruddock, 
ao gave his first account of it in 1934, and a fuller report 
ised on 500 eases m 1937 , his latest figures show that he 

- IS used the instrument in 1500 cases (discusAon on paper 
.. 7 Robinson and Piske 1941) Hrs instrument is the one 
i faieh has found general acceptance today, and has been 
r'lown to he safe m competent hands and to give rehahle 
-3-suits Smce 1937, thirtv-six articles by twenty-nme 
Z. ithors ha\ e appeared m. eight different countries (USA 25, 
;^rgentine 3, G S S R 3, Cuba, Czechoslovakia, Germany, 

^ tthuama and ilexico, 1 each) Starr and Frank (1941) 
.f*jre lately published a collective review of espenence gamed 

America up to date Tlie British Empuv has been par- 
mlarlv conservative m adoptmg the method, there being 
Uy one reference to its use, on which occasion a cv stoscope 
3S employed (Short 1924) 

- the PERTTOXEOSCOPE dt pse 

Our own interest in the subject was moused by the 
' iper of Ruddock m 1937 £a the first instance the 
smto-TTnnary 3Iannfacturii^ Company loaned an 
'Strmnent with a specially made sheath, in which the 
ihcal and hghting svstem from a cystoscope was used , 
nee this gave promismg resnlt^, a complete instrument 
nular to that devised By Ruddock was manufactured 
This consists of a sheath hned bv bakelite, Ifl mm. m 
imeter, with a lateral inlet for admittmg air, a blunt 
inted trocar for mtroduction of the sheath, a collar, 

1 a telescope which carries the lamp When the trocar js 
hdrawn, the collar and the telescope are inserted so that 
au tight connexion rs made The telescope has an 
irect vnsion optical system, givmg a wide field directed 
' tquely forwards -with slight magnification A suction 
>e IS provuded for withdrawing asciPc fluid, and additional 
TUments are available for takmg specimens for biopsy 
^, > solid organs, by means of a diathermv current 

le following observations are based on the experience 
‘5 exammations earned out durmg the last Sf vears 
onunonlv happens with a new method results m 
early cases were inconclusive and increasing 
ice in the use of the mstrument gave mote valuable 
‘tliablo information Ruddock goes so far as to 
‘ I don t think a man leims much until he has 
ibout 200 ” but we have found previous ospeiience 
the cvstoscope or more particularly with the 
'scope, of great value We have Been rather 
' omted in attempts to obtam specimens for 
, and m this series have only done so m S cases , 
c of the-^e the specimens were too small and the 
of microscopic examination inconclusive Modi- 
, IS m the apparatus are now being made wluch 
imit us to obtaui larger specimens imder Better 
' Wo hav e attempted no operative procedures apart 

lopsies, but other workers report on the use of the 
jd for the duasion of adhesions (Jones 1940) and for 
di-ation bv means of fulguration of the fallopian 
es (Power iiid Barnes 1941) the most recent addition 
photographic ittachmeut (Iloran and Eddy 1941) 
61S0 


TECHXIQUE 

The operation, which is imdertaken with full aseptic 
tecTmique in an operatmg theatre which can he daihened, 
mav he earned out under local or general anaesthesia 
In oui senes 95 weie undeitakeu under local, 29 under 
general and 1 under spmal amesthesia General 
anaesthesia is employed if theie is a strong probahihtv 
that open opeiation will follow It has been our custom, 
as a rontme, to insert the instmment m the undhne a 
httle below the umhihcns , this situation is centrally 
placed for leaching the hmits of the peritoneal cavitv, 
and, unless there has been a prenous operation thiongli 
an incision in this area adhesions are not likely to be 
encountered, and no large blood-vessels ire hahle to 
mjurv If any other site is chosen, the legion of the 
larger blood-v essels of the abdominal wall must he 
avoided When local ansesthesia is to he emploved an 
injection of morphia is given beforehand and an area 
about 2 m in diameter ansesthetised some of the local 
anasthetic he .ng mjected into the rectus sheath on each 
side The skin is mcked with a scalpel, and the pneumo¬ 
peritoneum needle inserted It is iisuallv easv to 
determine when the needle is in the peritoneal cavity, 
because it can then he freelv rotated about its pomt of 
inserhon if this feeedom of movement cannot he 
obtained either the needle is not m the correct place or 
there aie adhesions ohstmetmg it and an attempt 
should he made elsewhere , but air should on no account 
he injected nnless the needle moves freely Air is 
injected by means of stenhsed bellows attached to the 
needle 'VITien ascites is present it is unnecessarv to 
mduce the prelumnary pnenmopentonenm the trocar 
and sheath bemg inserted straight away We have been 
surprised how httle mconvemence patients expeiience 
when-the peritoneal cavity is relatively qmcklv inflated 
or deflated with air After inflation* is complete the 
needle is withdiawn and the mck in the skm enlarged 
with the scalpel so that it is just adequate to take the 
instrument, and the cut is Lrther deepened to make a 
small incision m the£bres of the Imea mha The ti-ocai 
and sheath are then inserted , it is rmpoitant in doing 
this to direct its pomt to one oi other side of the inidlme, 
so that if it shps mto the peritoneal cavitv with a jerk 
there is no danger of mjuni^ vTscera agamst the veiteBral 
column as with the pneumoperitoneum needle it is 
poKible to satisfv oneself that it is m the cavitv by 
movmg it freelv from side to side The tiocar is now, 
withdmwn, and the air escapes If free flmd is present 
it is wise to -withdraw it at tins stage smce if air is hloim 
thiough It the ascitic flmd froths and obsemes the field 
of nsion When the telescope is hemg passed down the 
sheath the abdomen is remflated so that the lens does 
not come m contact with the viscera, if this happens, 
it IS necessary to remove the telescope and clean the 
lens When the exammation is complete the air is 
allowed to escape before the sbeatb is urtlidra-wn. 
Fmally the skm is closed with a single stitch Gentle 
pressure on the abdommal -viscera with the end of the 
telescope causes no discomfort to the patient who as a 
rule IS unaware when biopsv specimens are bemg taken 
from sobd nscera but care must be taken not to press 
on the paiaetal peritoneum smce this causes pam 

kaxge of vtsiox 

After a little experience the exammei leaim, to 
lecognise landmarks ; m the upper abdomen the falci¬ 
form ligament stands out and selves as a gmde to the 
fissure between the lobes of the hver , below the umbili¬ 
cus, the tu o folds fomted by the obliterated h'-pogastiac 
arteries are prominent It is not necessarv to give a 
deSLiiption of the lanous organs as thev appeal through 
the pevtoneoscope , their recocrmtion and particularlv 
the lecogmtion of pathological appearances can onlv 
be learned bv experience The organs w Inch can usuallv 
be obse^ed in the normal peritoneum are enumerated 
below, but it must be reahsed that particularly m fat 
subjects omentum may obscure the field of vision and 
thus limit the scope of the exammation All the 
peritoneum of the anterior abdommal u aU parts of the 
lateral walls the antenoi part of the under surface of 
the diapliragm the antenor surface of both lobes of the 


r 
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Nofcs, ComnjenCs and Al>s{ IMtCs 


CONTROL OF RATS 
Enic Haeda', r a s. 

Ports and cities aio cmiying laigc slocks of foodstuffs 
nowadays ruined buildings and lieaps of lubblo piovido 
good bleeding places foi lats and many gamekeepers 
skilled m rat-liapping have been called up oi hn\c 
trausferied to other work In the inteiest, of public 
health it would be wise to chock the mcicasc in the nt-^ 
population which these conditions favoui ^'Jlnt black 
oi ship rats, hosts of the bubonic plague flea, have in 
recent ycais fonned a using pioportion of the rats iii 
London, Cardiff and othei poits, docs not of couise 
ithply a danger of plague As long ago ns 1020-21 the 
Liverpool School of Tiopical Mcdiemo found the iilague 
flea, Xcnopsylla chcopis, fieelv on ship lats in the poit.* 
but theie has been no outbioak of bubonic plague 
because the fleas wcie not infected Cases of plague 
occuirmg among Liscai scaiuon visitmg Livcipool wcie 
quickly detected and contioiled bj the poll heallli 
, xutiioiities Noveltheless laige nuinbeis of i its hai- 
bouring the plague flea uould be an unwclcoiiic 
Xjopulation 

llat contiol 111 vai-time is hampcied not onlj' by 
conditions favourable to the rat but bv 1 ick of inanv of 
the most effective lethal agents 'Phus led squill, one 
of the commonest and salost poisons, is scaice because it 
IS impoited , sheet metal, used foi rat-pioofing buildings, 
IS not to bo had , and it is ilmost impossible to use 
stiychmne (much favoui od in Ameiica) because of the 
1911 Protection of Animals Act Asbestos and thrcc-plj'- 
wood, howevei, do a ei-j well foi lat-prooflng , and uliitc 
arsenic—used m quantities so small that it cannot 
endanger human hfe—is perhaps the best substitute for 
stiychnmo Govoimnent lodont contiol ropicsentativcs 
are flnding it necessary to woik in close cooperation uitli 
the mumcipal and samtaiv authoiities, because lats 
make great use of sowers as highways Busiuoss houses 
should show a gieatei sense of lesponsibihty foi lat 
control, and provide moio traps and fiesher poison baits 
The suggestion of the Jliiusliy of Agricultmo that there 
should be ten tunes as many traps ns there are rats is by 
no means an evaggeration Set uilh skill, traps can be 
highly effective even when uubaitcd The use of virus to 
destroy rats rouses conflicting opinions Rodents seem 
to become immune after a time, so that results are seldom 
permanent Moreovei, cases have been recorded whore 
illness in humans seems to have resulted from bactciio- 
logical preparations used for killiug rats and mice Am 
outbreak of enteritis among the employees of a London 
than has been attributed to the use of a rat virois in the 
biulding = 

Skilled ratcatcheis are getting scarce and it has boon 
suggested that women should bo trained for the task 
Apart fronl man-made plans foi their destruction rats 
may suffer from other attacks in war-tunc Many of 
their natural enemies—stoats, foxes, badgers, owls, 
herons, otters, buzzards and polecats—are destroyed as 
vermin in the ordinary way by landowners wishing to 
pieseivo game Less game preservation will give such 
creatures an oppoitumty to multiply and will help to 
control the increase of rats and rabbits Bat-pioofing of 
bmldmgs and fumigation are xieihaps the most effective 
methods of control m the long run, though it is impossible 
to dispense entuely with trapping and poisomng The 
annual reports of the Liverpool port samtary oUtcials 
show that compulsory fumigation of ships j educed the 
aveiage nmnbci of rats per ship from 58i m 1023 
to 1^ in 1938 , and I have found lat-piooflng a valuable 
protective mei^me » The Bodrei method of rat control 
depends on upsetting the sex ratio in favom of the males 
wlfo then exhaust the breeding females so that they die 
off In practice this plan does not alv ays work, though 
of the jVhinchester Zoo by killing only female rats over 

ThKtho°d aipeS be^cheaf^^^^^^ 

couVstertow^Ta^c^S^^^ 

r ATsoAiAHandtook to British AssooIaflon._^L.ro.pool, 1923 

2 Ministry ot Asrlonlturo Bullotln Eo 30, 103. 

3 Hardy, E Food, Octohor, 1911 


necofasaiv to locate (he blooding jikiccs and fuinigato 
them, and to use lat-piootmg, ti ipping md poisoning as 
lUMliarv moasiucs 

BORN WITH A BANG 

Libi piiilei some of us used lo think oniiously of 
diowsv sunlit beaches in mid-Pacihc, ol .ibund.int fniits, 
llowci nctkkitts, peace .ind plenlj But this nioibid 
jiiocess. war. lias invaded oven labuJoiis Uauaii, and 
onvj giv'cs vv IV" to svmpathy In Scptembei not long 
hcfoic Ihc tiDiiblc loaclied them, the lust issue of the 
Ilawan Mrdiciil Journal had .ipiionied Thes haudsome 
public.ition—such thick glazed pnpoi, such clear lirgc 
Ivpc—IS to be published cvoiy two months by tlie 
llaunii Toriitoiial Sltdicnl -\ssocmtiou, vvbicb deiives 
its incmbi rsliip fioin ill the islands in the Unvvaiian 
gionp The Novemboi issue lias nlrcadv reached us 
The cditoiinl diiectoi. Dr Lvle Q Pliillips, and the 
ediloi Hr Ilaiiy L Arnold, aie assisted bv live associate 
edilois Tlio new joiiinal, loplacing the bulletin of the 
issociation, is ml ended to appeal to all docloi'S practising 
111 llavvanan Teiiitoiy, vvlietliei mcmbei's of Ibo associa¬ 
tion oi not It eont uils oiiginal articles, abstracts and 
suminniics nob oiilj on gencial medical topics, but on 
those which have a special sigmticanco in the islands 
We wish the iditorial staff well, and look forvvaid, with 
them, to the time when Haw an lesumes the duties and 
plonsuics of peace 
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BIRTHS 


Bom —On 1 an 23, the nlfoor Mr Alan Uoui.i u c s , ot Clisscdd 
Com I, N 4 —n bou 


Conrsm\ooi>;~On Doc n, nt DnUiurbt, Oombin, the xsitc ot Di 
Ciithbcrt Colllnsniood—n dnuKlitcr 


1 ilioiijiinsos — On Tan 20, nt Itcnnrds eras',, the wife ot Oiplaui 
Ldvnrd 1 nrauharson li a M ( —a daushtoi 
liuvvtu—On 3au 21, nt Burton on Tnnt, Iho vite of Hr F G 
1 icwoi'—a son 


Munnocu—On Jnn 17 nt Bunifins, the wih ot Major Hohln 
Murdoch, n v >i c —a son 

bPiNocu-;-On Jan 2) nt Slircnbhuij, the vlte ot Jti John 
Churchill Silencer, i u o s —u son 

V\ Klein—On Jan 21 in kdinlmith llio inti of itajor Jnnus 
VV’iieht K V VI c Circat Ccntlei, ColUicslcr—idWKlitoi 
Youse—On Tan 20, ut St Man’s Ilospitnl, Pnddlneton, to Jtnrj 
(IKC Taiims), Mit rs , Wife ot A VV O lounR—n daiichtti 


iALABRLVaES 

C.oUDON—Aiuscinvi—On Tan 21. nt Blindlcv Hiath. Siiruv, 
John Gordon, vi n e s , lij ing ollh cx li i r v n , to Mabel Anno 
AUiuahnni 

atANSov—PoTTi n —On Jan 17,BrncUoj, Clinilcs Noel Sinclair 
Mnnson, vi n cs , it v vi c , to I’ntriolii Bildpinan 
sii WAiiT—Mosovv—On Jan 2V at Xowcastle on Tyno, Alev. 

under Bij to btonnit, vi n , to Vein Mnmlny, s K N 
Tiiovns—4 cicl\mi—O n .Tun 17 nt Duvoyhnlmo Frames Biian 
Thomas, major it \ vi o , to ICntluilno Ackinnd 


DEATHS 

Buokcci —On Tan 2 1, nt Shlplcj, Voil c, Monamv A-tton Coinnnll 
Buclvcll, VI 1 ) COM) , I) I II 

Cauiviaci—O n Tan 22 nt Gnildfotd, Cecil Ijdnnrd Caipmnel, 
MB io\l>, ot Dulnleh Villnfre 

Cinrvtins—On Jan 21 , at BiuIko ot VVcii, Aiehibahl Ken 
Chiilmois, IL I) , VI 1 ) Gi \so , 1 It 1 I s , i> 1 u , aKod ST 
Edi —On Jan 2i, nt IioamiiiKton Spa, lianccs Edc I s \ , Into ot 
llnilej btieel, and ot OioeUiam Hill Kent, need 90 
iroiin iioiM —On Jan 20, ut Tunlnldeo tVells, Enual Koxvland 
Fothereill, vi u punii 

UuvnomcTs —On Jan 21, at VV ol inglinm, Beil s, Inneib Konland 
llumphiovs. Bit t 1 , aged 83 

ICrjin—On Jan 22, at Ilajcs, ICcnt Arthui Finneis George Ktii, 
M n Duiic , 1 ) r ir, late ot Bnnskoh, aged 00 
Iviiiu—On Tan 21, nt Clinltont St Giles, I’cicj Kldvl M o iom> 

I It c I aged 90 

Boitivicit.—On Tan 20 in Edinhxiigh, Alovandci VnttlO< Gordon 
Ijoilmer, vi ii i uiv , i it o s i , n i ii liont colonel i vr s retd 
AIoDoucvir—On Tan 22, at I'nlloullold, Slaiicheatei TTiej 
MoDougnll u sc 3 OMJ, vr B vrvsc 
MvcirtNiit — On Tun 1 >, nt VucI land Nen ^'cnlnnil Kcnnetli 
Mnekou/lo vt , M cii i ins , i it e h , agta m 
Rlisos —On Tan ‘2!, nt Rending Robert Bitson vi r cavib , 

TliUBSrvN —On^Tiui^ 10, nt Bath, 1 dnard I’aket Tlmi-lan, vr u 
cvMB , aged 00 ., je 

VVvrivIIt—On Jan 21, In Uvcipool, ^ ^ 

BK ( 1 I y 
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dIoh it IS less often usefhl, smce operation for the 
of obstruction is usuallv required even if there are 
stases ; but in cases of carcinoma of the uterus an 
ate mav be made of the degree of spread Many 
conditions can be diagnosed ivith certamty, and 
iggest that m all cases of disease of thismrgan m 
ti the diagnosis is uncertam peritoneoscopy should 
inouslv considered Itoallv, m a great variety of 
-abdominal and pelvic conditions the method helps 
dtle points of differential diagnosis and it might 
be used more in Great Britam 
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MASS RADIOSCOPY IN FACTORIES 

TWO SITAIE SUHVEVS 
A. SxEPHEX TTat.T. j M B curs , 3I B C P 

■nJBEBCUI.OSlS OmcEK TO MtDDIESES COCmTr COCNCn, 


[UCH has been ■written lately conce rnin g the value of 
iS radiography of the chest, and reports, among 
ers, of mvestigations into the pulmonary pathology 
Australian recruits, Bntish sailors and IJmversity 
lege Hospital students are available, but so far little 
been done m this country ■with the ordmarv 
elected ci'nhan population Anyone ■who has felt the 
e to conduct such an examination must at once have 
onie conscious of the many difficulties, of Vhich lack 
nutaole apparatus and the reluctance of the-popula* 
I TO submit to examination, are the cief Neverthe- 
I, few of vs doubt that these difficulties vnll soon be 
*9°^® And this report is an account of how they were 
acKed m the district in which I am tuhercidosis officer 
imce^arly m 1938 I have had a Victor S-ray screenmg 
m my coMultmg-room and my practice is to conduct 
examination almost entirelv bv radioscopy, usmg 
! stethoscope to ascertam the presence of bronchitis 
pteuml fiiction At first the patients were all radio- 
ipned as well as screened m order to test the accuracv 
tlie screenmg, but I soon found that a high degree of 
.uracy had been attamed and so came to place great 
lance on my screenmg So far as I know only on 
^ declared the screen image to be 
subsequently shown a small 
^ the respiratory and other 

n ements of the patient behind the screen have enabled 
V shadows not sho^wn on the film, or to 
radiograpffi^l appearances When, 
summer of 1940, I was thmkirig of 

^ “.aturaU^ felt that radioscopy was the best 
- tbl Wi “I etnplov, this opmion was strengthened 
the an-^pparatus for immature radiographv 

iiRe ^ stationary sets 

sociahnn ^ of' ^perimental camera pnits m 

M ordmarv X-ray sets, but there and 

iccoiU^f®?’ transportable apparatus which 

■onv factorv mtb confidence Kadio- 

ermlo-in therefore the method of choice and necessity 
lainnoTi the -work was obtained from the 

lodirni m pubhc-healtb committee and the counfcv 

names of anv 

it foimd to be affectod with tuberculosis should 

mnnagement of the factories 
iteout the cmplovce’s permission 

FIBST SURVEY 

plan lias that the workers should attend the 
c in batches of 30—30 to bo screened, but it soon 

tmusport and would entail considerable loss of-worki^ 
'no 1 ,tboroforo ^uggc-ted to the London agent of tbi 


Victory-ray Corporation that be should lend me a set 
similar to my ownfor a short time, and he readily agreed 
An mterview was arrai^ed with the managing director 
of a -fimf employmg some 400 men and 800 women m a 
flue modem factory, and I explamed to him that of 
tuberculous patients presentmg themselves for examma- 
tion. about 80% -were already beyond hope of ha^ving the 
disease made quiescent, and that the outlook was much 
better if the disease was found m its early stages I 
then put before him the proposition of examining by 
X ray the entire staff of the factory After much friendly 
discussion an agreement was reached I was do conduct 
the mvestigation free of charge to the firm, hut the 
exammation and any subsequent investigations should 
take place m the firm’s time , the confidential na'bure 
of the exammation was recognised , and the firm agreed 
to le-employ any tuhercnlous employee at the conclusion 
of the necessary treatment, provided the patient had 
been rendered non-infectious I tried to persuade the 
management -to contmne paying the employees’ wages 
"While they were away recei"vmg treatment hut this pomt 
Was not'conceded ^ 

The next problem "was that of acquamting the workers 
With onr plan, and our idea was to employ a good deal of 
propaganda I thought it best to let them know in 
simple language the mam facts^of the problem, and, 
against advice, was not reticent about the use of the word 
tuberculosis In the factory was a canteen where at 
12 30 every day about 600 of the girls sat doivn to lunch, 
and it was decided to hold a meetmg there durmg the 
lunch hour In the chair was Dr Harley Wilhams of 
the National Association for the Prevention of Tuber¬ 
culosis, and the prmcipal speaker was Hr Edith Summer- 
skill, M P At first there was some indifference among 
the audience, but by the end'of tbe mehting the girls 
wem crowdmg round the platform, standing on the tables 
am chairs, and m various wavs testifymg to tbeir mterest 
After this meetmg ■visits were paid to each department 
to enlist the support of the shop stewards , attempts 
Were also made to placate the production managers, 
^lose figures, no doubt, would show a sb^t fall while 
the girls were away for examination 

The essential clinic work had to contmue during this 
mvestigation and so we "were only able to be at tbe factory 
a lumted tune , we held eight sessions of about Zi hours 
each m a fortmght The factory "welfare nurse was in 
charge of the organisation of the attendance of the girls, 
bask requirmg care, for it was important that no one 
shop should have its number of girls senouslv depleted 
duimg the session , so a few gi^ls had to be taken fix>m 
each of several shops This organisa'tion of the attend¬ 
ance of the employees is likely to prove one of the mam 
difficulties m this sort of work, for, although the radio- 
scopic examination occupies rather less than a minute, 
there is undtessmg and dressmg to he done, and the 
names, addresses and ages have to be recorded on cards, 
with the result that there is a tendency towards conges¬ 
tion in the changmg-room, or on the other hand the 
doctor may outstrip tbe organisation and find himself 
"Without patients for a While It is said that mimature 
radiographic sets can operate at 200 an hour , they mav 
well do so when their subjects are recrmts who can be 
toed up for an hour or so before bemg passed through, 
but I can foresee difficulties in organising people in a 
factory at tbat'rate = r j:- 


^luuugu our appeal nad been mainly to tbe women 
m the fectory, yet after we had befen there a few days 
some of the men asked to he screened and we were 
it brought our proportion of 
th^wome^Qffi7“’ ongmal mtention being to screen 

Of the 800 women m the factorv 482 submitted to 

^ ^®I® ''®S®»'ded as suffermg 
Irom phthisis, and 5, bemg doubtful were asked to 
attend the clmic for observltion A mmiber of otbe? 

tout’s b"'®® \®*‘® calcified spots, 

iAh^ stenosis, and 

azvgos vem lobes No case of kno-wn established 
taberculosis was found Of the 400 men, 93 worn 
J, ^^JegArded as tuberculous and 1 as 
^ appeared to liave sdicosis as 

II And tod been for manv vears a miner in Wales 

treatment ^ employees accepted sanatorium 
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h\er, and tisuallv paits of their undci surfaces, togcjthcr 
•nitli the anteiioi suificc of the stomach are casiU 
exammed. By laismg the left lobe of the Inci with the 
tip of the telcscoge, most oi all of the antoiioi sinfnco 
ot the lessoi cimaturo is aiailahle foi inspection the 
fundus of the gall-hladdei mav ho seen and its louei 
smface up to the cistic duct is exposed hy depressing 
the transverse colon^ If iiioio than the tip of the 
spleen is visible, this niaa be taken as cMdonce of 
splenoniegalv In the ceutial abdomen oinontuin tends 
to hide the intestines but some coils are alvais iisiblo, 
and the caicum and sigmoid colon soinotiiues preseni 
themselves , hv^ adjusting the position of the patient it 
may ho possible to inspect the appendix The pelvic 
organs are hi ought into view bv placing the patient in 
the Tiondelenbiug position, with the hladdci emptied, 
and their exammation is facditatod hy the assistant 
plaung tw'o fingois in the vagina, and maiiipidatiug the 
uteius and appendages to enable then difleient surlaccs 
to bo seen With the iptestinos displaced from the pelv is 
V deal v'levv can be obtained of the fundus uteri, the 
lallopian tubes ind lound ligaments, whdo, vilten the 
assistant alteis the position of the utoius, the ovaiios 
and the peiitoneum coveiing the antciior and posteiioi 
surfaces of the bioad ligaments, the pouch of Douglas 
and the utcro-v osicnl pouch can be examined Wlicn 
adhesions aic piesent oi theie is a letioveitod uterus, 
however, difflcultv maj be experienced in seeing the 
ovaiies and postciioi havers of the bioad ligaments 


neSULTS 

In genoial the piiipose of a poiiloneoscopv is to settle 
a question of difloicntial diagnosis, or in a case of mahg- 
nancy to deteimme the luoseuce oi absence of mctnstascs 
with a view to opoiabihtv', in some cases botli these 
objects mav be out nun It will usuallv bo called foi 
as an nltoinativo to an oxploiatory lapniotomv, and 
should only be cmplovcd when there is a definite reason , 
it has been proved to be icasoiiably safe, and wall save 
many patients the iisk and discomfoit of open abdominal 
exploration We have had no soiious complications, 
the only minoi one being some degiee of suxgical 
emphysema of the abdominal w nU in a few cases, in 
no case wore the abdominal contents injured, and lu 
Buddock’s extensive expeiienco the accident has hap¬ 
pened in only 0 6% of cases, m every one of which it 
was lecogmsed at the time and dealt with siugically 
Wo have nevei seen i heinia tluough the punctuie m 
the abdominal wall, and in all senes loported to date 
thcio has been no case of au-embohsm Patients who 
have had this inv estigation under a local anajsthetic arc 
able to leav o hospital next dav 

In the uppci abdomen we have found peritoneoscopy 
paiticularly useful in gastiic and livoi conditions ' Of 
32 cases of carcinoma of the stomach, examined with a 
vuew eithei to confiiming the diagnosis oi assessmg 
opciabihty, 9 showed metastases and were consideied 
inoperable, thus being spaied lapaiotomy In 20 no 
metastases weie seen, and laparotomy was undertaken , 
11 of these had a subsequent gastrectomy, while 9 were 
found at operation to be inoperable on account of an 
extension of the grow th not seen tluough the peritoneo¬ 
scope In 2, no growth w ns seen w ith the poiitoneoscope, 
but operation rev ealed a carcinoma , 1 patient, in winch 
no metastases w ere seen, was not opeiatcd on because of 
his poor general condition 

A senes of IS patients with cither palpable enlaigcd 
livoi-s or ascites piobablj ,of hepatic origin have been 
exammed ,- 10 showed mahgnant nodules, 4 curhosis 
2 hepatitis and 2 fatty degeneration Of S cases of 
suspected cliolecvstitis oi gall-stones, 6 show ed a 
pathological gall-bladdei, confirmed at operation, while 
in 2 the gall-bladdei appeared to be noi-mnl but was 
found at opeiation to contain a smgle stone Thus a 
positive result is of value in dealmg w ith the gall-bladdei, 
but a normal looking gall-bladdei mav^ still contain 

calcuh „ „ , „ 

In 10‘casos the ovaiies were exammed, S on account of 
menstiual iriegulaiitios of which 6 showed multiple 
vmiuptuicd inaatiau follicles and 2 polvcvstic ovaries, 
and b foi ov arian evsts, of which 3 vyeie malignant with 
neiitoneal metastases, while m the othei 5 the diagnosis 
was confirmed and the evst subsequently lemovcd In 
a fuither 2 cases, in which malignant ovanan evsts had 


picv louslj been remov'cd, metastases w ere found ml cjy 
and confirmed by a subsequent autopsv OfScaKXt'’ 
taicinoma of the bodj or ceivix of the uterus3 shorei] 
peiitoneal metastases, 1 liver metastases,and4 endetv 
of biond-ligamont invasion onlv Other eonditcs. 
which have been diagnosed include ectopic prognancT 
metastatic ictropeiitoncal melanotic sarcoma, tuV 
culai peiitonilis, tuberciilai salpingitis, endomctnoci. 
and sonic cases of splenomcgnlv In 2 cases diagn^t 
chnicallv ns tubeicnlnr peritonitis no pneumopentcMc; 
could bo established on account of ndliesions, Ihna 
confiimed hv lapnioloniv in one case 

Thoie is no point, in tins prchminarv report, m ptii. 
a complete list of all the c.ascs, since in a numheroltb 
cailv' ones the examination was inconclusive, .nil 
olhere there has'been no oppoitumtv to conlinnl 
pciitoneoscopic findings But a few illustrative cininr 
innj bo given 

CASL-KECORDS 

C\si 1 —A girl of 21, coniplamiiig of two nthbt' 
haaiiutcmcaia, liad a biinuin meal and was reported tn a 
appcainneos suggesting a Icnflior bottle stomach "u p 
ot cnicmonin I’entoncoscopv showed the chamclfr 
appenrnneo of siib'.eroii'. malignant infiltnition wila 
inotaatasc.,, and a total gastrcctomv was sueax 
perforincd 

C vbi 2 —A w Oman of 04, coniplnined of abdomiml ^ 
and wasting of 7 inonths’ duration, and hor clmicnl cc i ^ 
aiiggostcd tliat she lind n cnicnionia of the stomach, 
nicnl was inconthisive Poiitonooscopv' showed then 
surface of the stomach to be nonnal, but 

adhesions to the first part oftho duodenum suggested nut - 

ulcer She inado a good reoov erj on incdiciil treatnieB. 
reported v\ oil J j cars later , 

Case 3 —vioninn was ndniittcd with 
obstruction, the site of whicli could not bo cidc ^ 
ohnicallj , under a general niimsthotio tbo ote 
was localised bv moans of the peritoncoscopo to ' , . ^ 
part of tho iloum, and the absence of inotastases ui “ j ^ 

noted At opoiation theta findings were vended, ana 

circuit performed, with subsequent loinoval of tlio 
tho obstruction, a Ivmpliosnrcomn 

Case 4 —A gni of 22 had had a pnpilhferous 
roinov cd 0 months before , sho now coniplnined ot ana 
pnm and nnusen , no tuinom could bo felt luj«. 

tonoosoopj showed sev ernl metastatic nodules m 
tonoum and mtostuinl wall _ i.j 

Tho follow mg two cases illustrate tho di ca 
diagnosis of ectopic gestation 

Case 6 —A v oung vv oman who had had one ' 

Sho now hod hod two months amonoirhceo, „l,t I'-i 

of hav mg had an aouto attack of pain low m ^ poi* 
fossa, followed by a vngmnl loss and vomiting 
into nnd tempernturo were a littlo raised and there v' 
ness m tho right vaginalTornix but no mass was i 

toneoscopv showed both fallopian tubes to bo 
httio blood stained fluid m tho pouch of Dong 
recently ruptured graafian folholo in tho light o' 
mado a rapid and complete reoov oij with i 
ticatment 

Case b —A young primigravidn with irrogidav nica^ 
tion nnd 10 weeks nmenonhcDn, nciito 
fossa, follow od bv' a v ngmnl loss, slight rise m ^ 
nnd mcronso m tlio pulso rate The loft ''’S”'*’ 
tondei nnd contained an indefinite swelling flrmcd ^ 
showed a left pj osnlpinx nnd this was con 
Jnpniotomj 

* CONCLUSIONS 


This senes is a shoit one, and onlv a few , 
in bo diawn fiom it The method of mvewB 


early 


can 

still, pnrticulailv' in this coimtiy, m its 
With experience and impiov ements in the in®t ji 
and techinque" a gioatcr pi-oportion of lohnuio ^ 
will be obtamed, gmng use to moic accuiato “jj, , 
nnd spaiing an incieasing immoer of patients a , 
laparotomv In some of oui cases the conclusions |[ 
have been misleading, but as expouence 
mmibei of these is In cases of a 

tho opoiation is no moio sev eie than paiaccntcsis 
gives fai moie infoimabou in mahg-unnt ■ ‘ 

particulailv of the stomach ps the surgeon t 

'Heteinimo the question of opeiabUitv , tlio-e 
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.portsLBce in. controlling tlie viscosity' of* ivliolo lilood., 
the hasmatocnt rises the Wood hecomes more viscons 
addition, changes in plasma xiscositv plar their part 
sss (1912) and Trevan (1918) thought that these irere 
e only important factors, apart from temperature 
owever if salt is added to Wood to mahe the plasma 
'pertomc plasma viscosity does not alter appreciahly. 

■rABiE X —fiscositv of Wood (vb), of plasma (tp), and of 
ipnsdes (vc), hamatocnt (h), and mean, corpuscular volume 
cv), ivhen XaCl iras added to oxalated Wood to produce 
•p^omcity 
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other formul® have been proposed That of Frei 
(1907-0S) and the second equation of Xygaard IVilder 
and Barkson (1935-36), denv that variations m plasma 
or corpuscular viscosity affect hlood viscosicv Tiie_ 
formula of Hess (1912) the two equations apphed by 
Trevan (1918) and the first equation of Xygaard, HTlder 
and Barkson (1935-36) denv that corpuscles have any 
influence apart fi-om occupvmg space—i e , altermg the 
hmmatocnt Baybss (Bazett 1919) suggested that there 
was a logarithmic relationship between Wood viscosity 
and hsemoglohm per cent 

TABXB n-OBSEBVED VISCOSITV (OB V) CALCmAIED 

vBcosrrv (car. v) or cosprscxE-pniSMA htstcees 


^t the Wood viscosity is mcreased, although the hiemato- 
. t IS reduced by' corpuscular shrinkage (table l) 
lerefore the corpuscles have a tdle m the production 
the mtemal fcotion of the Wood apart fixjm the 
^Tcentage volume they occnpv This factor may be 
oelled corpuscular viscositv 

Blood IS a mixture of plasma and formed elements 
aieflv red corpuscles) The latter are sometimes 
-oken of as the sohd portion of the blood, hut m fact 
•' eked corpuscles can flow along a hsmatocrit tube 
aich IS laid on its side and can be sucked mto a capil- 
rv pipette They are formed, but can he deformed, as 
^ ev consist of flmd m a thin, envelope Deformataon 
.'curs readily m capillaries where the pressure is shght 
^jCrogh 1920) I have found it helpful to visualise Wood 

in relation to its 
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viscosity as a mix¬ 
ture of two fluids, 
plasma and packed 
corpuscles 
Plasma viscosity 
—Fishberg (1930) 
showed that the 
logarithm of the 
viscosity of mix¬ 
tures of plasma and 
water varied as 
the proportion of 
plasma m the mix¬ 
ture, although this 
relationship can be 
modified bv a high 
inn on • Urea, cholesterol or 

80 60 ' 40 20 0 hde-salt content of 

PLASMA /. the Wood Oherst 

l-Tiscontj-and Wood concentration (1939) applied 
- Viscositv plotted against % another formula 

<^nsUcsm plasma corpuscle mixtures aiooeonaT. 

•og plasma viscosity plotted agamst "o 
, Plasma in plasma saline mixtures cies between the 
Tiscoiifr m cor- two equations are 
, Pn'cie-salme mixtures pins log plasma -i.—i,*. „„ * 1 , _ 

* jn plasma saline mixtures shght when the 

Plo*ted against % corpuscles figures are low, as 

'i' the values of plasma 

f- itcositv are and mv apparatus was not sufficientlv 
I' tifeitive to detemime wluch is correct 
^ 1 —If the corpuscles and plasma in oxalated 

r separated hv centrifugation thev mav be mixed 

5 , a aiuercnt proportions and tbe viscositv of eacb mixture 
; estimated Some relevant results are shown in 

^ BD^ n From the curves ohtamed (fig 1 ), there seems 
pi o bo Imear relationslup between the hmmatoent (% 
ecupied hv the corpuscles) and the logarithba of the 
jCUscositv rurthermore, the logarithm of the Wood 
I ■’^cositv IS equal to the logarithm of the plasma viscositv 
^ iiulliphcd bv the proportion of plasma plus the loga- 
^ iVhro of the i iscositv of the packed corpuscle* multiplied 
^ >‘v the proportion of corpuscles or 

' , log vr (100 

log vn *--=- 


• Washed corpuscles 

Corpuscular viscosity —Since packed blood corpuscles 
are much thicker than water it is difficult to measure 
their viscosity accurately with a Hess viscosimeter in 
which the measurmg tubes are equal m size But if VB, 
VP and H are known, vc can he calculated fixnn the 
formula given above The corpuscular viscosity was 
sound to vary within fairly narrow limi ts but the causes 
of such variations are not clear In a random group of IS 
people no relationship could be found between corpus¬ 
cular viscosity and mean corpuscular volume, mean 
corpuscnlar hsmoglobm or mean corpuscular li»mo- 
globm concentration In consecutive estimations on 
two patients however corpuscular viscositv did varv 
with mean corpuscular volume (table m) 

TABIE nr—Coipusctdar viscosity (vc), mean coipnscnlar 
volume (licv), mean corpuscular haemoglobm (jiCH), and mean 
coipuscular hiemogldbin concentration (MCHc),m a patient with 
intractable bleedmg from a duodenal ulcer, who had frequent 
blood transfusions (case 36), and another patient, suffermg 
from chronic empvema and nephritis, who had a blood- 
transfusion (case 38) 
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rhrre VB is Wood iiscositi vp is pl-ismi VL-,co*itv, 
C 1 * corpuscular n*cositv and n i* h-cmatoent 


The change m viscositv is prohablv not caused bv the 
change in the size of the corpuscles for m vitro vc is 
mcreased when the corpuscles are diminished m size by 
hvpertomcitv of the plasma (table l) Sei eral observa¬ 
tions of anscositv were made m each of 23 patients 
When these revealed a fall in plasma viscositv (and there¬ 
fore m the protem concentration of the plasma) there was 
an associated rise m corpuscular nscosity 21 tunes, and a 
fall S times when plasma viscositv rose there aias an 
associated fall m corpuscular viscositv 12 tunes and a nse 
9 tunes Ch inges m vc occur inth changes m the 
miheu in uhich the corpuscles he but it would be unwise 
to particularise without more «m estigation 

Stephens (1936) concluded tliat leucocj-tes prohaWv 
did not alter hlood viscositv notablv unless there were 
moie than 50,000 pel c mm 

BXOOD VISCOSITV IX HEVI/TH VXD COKVVLESCEXCE AX’D 
IV THE BAST 3IO\TH OF PPEGX^XCY 
Since there are no published figures expressmg corpus* 
cmar viscositv, measurements were made in 50 people 
of u horn 13 were m good health and 37 fullv convalescent 
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The liimbations of this method of bui vey were impicssed 
on me three ■vrcekb latei vhen one of the girls v horn I had 
examined at the factory and declared to be fiee from 
tubeiciilosis vas admitted to mv waid vith^a laigc 
tiibeiculous peiitoneal effusion Theic av.is, however, 
no evidence of disease of the lungs Her sister, who liael 
loined the fictoiv aftei I had begim nia sciecmng and 
had not been examined, ivas then called to the ehmc as 
a contact and w'as found to baa e phtliesis 

SECOND SDEVEY 

The next factoiw’ to which 1 tuinod ma attention a\ is 
ilso new, avell-Lonstructed and aaell-a entilatcd, and in it 
avere about SOO people, ba fai the m ijoiita a oiing w omen 
Di ISTeaillc Ciosby, the medical olficei to the fictoia- 
avelcomed the idea of*sciecmng them all, iiid iftei a 
meeting aaitli the managing duectoi I was allowed to 
proceed The foimer guaiautees of le-oinploynif nt aftei 
tieatment and examuiition m the films time weie 
obtained The factoia awis ahoada’ fitted aaith lond- 
speakeis to eveiy depaitment and aalieu aiiangcmeuts 
areio readv the aaorks managei made a shoit speech into 
the miciophone, explaimng that it avas the aaash of the 
directoi's that eaeijboda, men and aaomen, evecutu'cs 
and homlvaaoikers alike, should be X raved to be certain 
that the umiatmal soit of life many weio now leading 
avas not affectmg then health, and asking any aaho did 
not agree to be X laaed to giae then names to a 
supervisor 

It should be noted that no guarantees w’cic giaeu, no 
mention of tuberculosis aaas made, and, most important 
of all, that the emploaecs aveio asked to send in their 
names if thea' did not wash to be exammed The same 
arrangements avere made as for the previous factoiy. 
ahd the set aaas hiied from the Victor Company The 
attendance exceeded our expectations, for of the 820 
employees 795 came foi examination Of these, 17 
avere given appomtments to attend mj- dime for fuller 
investigation, 2 of them aaeie known estabhshed cases 
of phthisis, and 1 other aa as foimd to have actia'c disease 
and avas giann sanatonum treatment, 13 avere asked to 
keep under obseivation, and of those latfcei 1 avas subse¬ 
quently regarded as having actia’e disease The lemainmg 
patient avas a middle-aged man antli pcculiai shadows 
suggestive of cystic disease 

DISCUSSION 

Tlie amount of avoik and oiganisation necessary to 
conduct these tw o small factory surveys avas considerable 
so I avas somewhat disappomted avith the C0% icsponsc 
m the fust factory , the response in the second, howea’ei, 
must he’iegaided as aery satisfactoiy Perhaps too 
much propaganda was used and the avoid tuberculosis 
avas used too often in the first factory The number of 
cases of tuberculosis discoveied, avhile satisfactorj as an 
indication of the health of the commumtv, avas sm illci 
than I had expected But theie are other important 
effects of the sma’^eysw Inch are not immediately appaient 
The directors, for mstance, avere stimulated to fuilhei 
mterest m the health and welfare of then employees , 
the employees who aa ere to attend for observation aa ere 
adyised about diet, oa^ertime woik and otbei activities, 
and so perhaps have been pieaented fiom dca-eloping 
the disease , lastly, the emplovees have become 
accustomed to the idea of X-iay exammation ea’^en though 
they aie appaientlv fit This pomt is important, foi 
avhen this sort of examination ceases to haae much 
emotional meaning for the exammees little difiicultv 
wall be expeiienced m ohtammg the cooperation of the 
great ma]oriby of the population at risk 

During the late summer two of the guls who weie 
found to be tiibeiculous m the first survey, havmg 
returned from sanatonum, resumed then work in the 
factory I am told that they are creating a favourable 
opinion of the ladioscopic exammations and I have been 
asked to letmn to make a fmtlier sur\ ev A letuin visit 
will be well worth wlule, paiticularly as there aie some 
500 new employees since last year This mvitation 
mdicates that the management understand somethmg 
of the tuberculosis pioblem, and that the staff will 
coopeiate when they hare the oppoitumty 
SUJEirARV 

X-ray scieemng of the chest was offered to the work¬ 
people 111 two factories, the management allowing this 


to he done m w oikmg hom-s In the fust 00% and u 
the second 97% came for examination Of o7o poop 
examined in the fust factory 3 were found totetuV 
ciiloiis Of 795 exammed at the second factory 2 b- 
know n to bar 0 phtlusis and 2 othere w ere found tot 
ittiio disease 


BLOOD VISCOSITY 

PiTimp Evans, msc, md waxc, mkcp 

pniSICl IX (E M 3 ) AT COOKTll LO IIOSPITIL ISSISTAXT PBrUI 
ro TUI CIULDRrX s DEPAllTVl XT, KING a COlIXOr HOJITT 


The composition of blood may be altered bv Ka i 
plasma oi blood fioin the ciiculation, as in trauw' 
ahock, oi leiorse changes mnv be instituted bv trei- 
fusion of plasma or blood Thesd variations havf i 
topical inteiest and it seems worth ivlule to cev 
tlioir effect on blood viscosity, which has been tbs 
to be a factor of some significance m shock (eg Chs' 
1918 Moon 1938) 

Mcaswemeni of hloocl viscosity —On BoxingDayiT- 
tho obsoi vations of Poiseuille, and his law govern 
flow of water tluough fine tubes, weie eniinnatcato^ 
Academic dcs Sciences (iViago et nl 1S43) Blood a- 
to obey Poiseuille’s law if the pressure driving it i - 
below 100 mm of moicuiv and the tubes are not ji- 
than 0 S mm in diametci (FahiaeusandLindqvnU ' 
Blood V iscosity may therefore be measured . 
water by comparing the flow of the two fluids tor - 
similar tubes Many types of viscosimeter nave 
used (Aiago ct al 1843, Hirsch and ' n-- 

1001, Domnmg 1906, Determann 1900a, Burton up 
1907, McCnskey 1903, Trevan 1918 Fahrae^aM Jb, 
qvist 1931, Biundiage 1935) and that of H®'” ' ' 
has found favour as an instniment for 
Blood and water at 20'’ C ± 3° 0 are 
exactly similar horizontal capillary tubes into pa _ 
measuring tubes by the suction of a itibher bmo ’ ,, 
the blood has travelled from 0 to 1 m one gTddUtu ^ 
the suction is stopped and the amount oi ^ p 
has flow ed into the other graduated tube is 
it has leached mark 5 the blood is 5 s 

water , the blood viscosity is simply recorded 

I could not obtaui a Hess v isoosunoter, and 
using thennomoter tubing 140 nun m length and % 
bore for the cnpiUniy tubes, and graduated 1 c rS, pi 

measuring tubes They wore jomed by a glass i j 
rubber aural sjTinge which produced the (Ac.i 

joints were of laibbor tubing The whole was 
board, but could bo taken to pieces for cleaning Ide ^ 
are probably not very different from those j, pf 

Hess instrument, as I found the mean blood '7’’^ jLjt' 
heolthj and conv alcseent people to be 4 G5 foJ'’ 

0 87) while Nvgoaid, "Wilder and Baiksoii .Ltus- 

values of 4 G4 (S D 0 8G) m 503 healthy people 
tions of plasma v iscosity were, how ov er, lathei lower 


gmen by most authors ctiA" 

Venous blood was used, 3 o cm bemg taken into 
which hod been, washed out with nonnnl saline 
haimolysis, which increases viscosity, as 'iniicn - 
possible being ejected from the ssTingo before u®® . lustri’ 
Some investigators (Hess 1907b, Bolognesi ^ 

1911, Holbiook and Jackson 1939) used fiesh blood, 
has obvious drawbacks Buiton Opitz (1911) an ,v 
(1920) used defibrmatod blood, but defibrmation a ^ 
viscositj Hepaim is said to nltoi the vosoositv ° 
(Oberst *1939) HirUdin lias been found satisfactorj t 
mann 190Ga and b, Welsh 1911-12, Tievan cht> 

ot al 1930) Oxalato salts (see Langstroth 1919) 

ond readily available but cause corpuscular s ‘ ^ 
(Wmtrobo 1933) although this can bo largely ou' [jn, 
using 2 mg of a 2 3 mixture of potassium and flj, 
oxalate per c cm blood (Heller 1934) The 3 c cm 
theiefoio'squirted mto n 25 c cm screw capped 9®! 
contamed 6 mg of the salt roixturd, and sliahen tn j, 
for some minutes to ensure solution of the oxalate and 
of the blood Shakmg was repeated immediately hoW" ^ 
estimation was made, and done again between each 5[ |i 
three estimations if a constant result was not obtained a 
first three Tins is important, as corpascular sediment« 
is rapid m some specimens, and causes urrms 

Factors qovcrmng Wood vifoositi/ —The pioporfion ‘ 
v-olmne of the formed elements, or , atocrit, is of fc‘ 
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j 1 Amount j 

^ , Reason for » trans- 

Diagnosis 1 transfusing ' fused 

i (c cm ) ' 

' Plasma 1 Blood ] Corpuscular | Hianiatocrifc 

Duration ofi -viscosity 1 viscosity { viscosity ' 

1 (hr) • ; B 1 

1 A j Nd 1 B 1 

1 ^ 

1 Ndl B 1 

1 A 1 Kd i B ] 

1 A [Nd 

.... - ^ 


FLASilA. TKAUSFESIOSS 


nltlple Injuries, no i 
bleeding : 

ompound fracture femur ! 
ost-partum hsemorrhage 


Shock 

Collapse 


1 


5i0 

i 

|i 

6c 

1 

8 

\ 5 

3 


! 

9 

1 12 

8 

12 

8 

540 

1 

ll 

9 

J 1 

6 

;4 

9 

' 4 

3 J 

13 

2 

13 

5 

800 

If 

1 

75 

1 

7 

1 55 3 

3 

f 2 

^ 1 

2 *; H 

2 

12 

6 

890 


1 

7 

‘1 

65 

3 

5 

< 3 

o 

' 13 

1 

13 

5 

540 


11 

6 

, 1 

6 

,3 

7 

2 

6 ' 

13 

1 

12 

3 


ost partum heemorrhage 
ompound fracture femur 
ost partum hffimorrhage 

ileedlng duodenal ulcer j 

Ost partum hremorrhage j Acute anffimia 


BLOOB-TBANSFUSIONS FOR BECEST HAIMOBPHAGE* 

1 55j 
1 6 
1 551 


Acute anfemja i 
Bleeding during opu I 
Acute ana3mia ' 
Ac andchron antemia 


450 
< 500 
500 
540 
2000 
1200 
940t 
oOOt 


li 

19 

16 

94 

19 


11 65 

1 6 

16 

1 6 

1 6 

1 6 

!l 6 

1 7 

14 

1 5 

ll 5 

1 7 1 

11 6 

1 4 

ll 4 

1 6 


1 6 


3 2 i 

3 1 

2 9 

13 5 

13 6113 81 
13 5 13 2 

4 3 

4 5 1 

3 7 

13 5 

3 

3 1 

3 1 

12 8 

(13 1113 5 

2 7 

2 0 ! 


13 2 

13 4i 

2 3 , 

2 7 i 


13 8 

13 8 

2 

2 ' 


14 5 

111 71 

3 1 

3 


12 7 

|13 3i 

3 

3 

2 9 

13 3 

113 113 1' 


50 

44 

29 

33 

37 


39 

32 

23 

17 

14 

34 

30 


BLOOD TBAKSFTJSIOXS FOR A1CA;MIA 


Ctesarean section , 
’ost-partum haimorrhage | 

»» * 

"-EmpTcma ” 


1 Bleeding 2 days before 

250 

' 1 

2 


1 

9 

1 

8 

3 

6 

3 

6 

3 

5. 

13 

8 

13 

3 

13 

7| 

30 . 

.. 2 „ , 

500 

2 i 

1 

8 

1 

9 

1 

8 

3 

3 


8 

3 

3 

13 

6 

12 

5 

13 

4' 

?? 1 


540 

4 

1 

7 

1 

R 



2 

9 

3 

9 



13 

4 

13 

7 


1 

22 1 


540 

44 

1 

K 


8 

1 

6 

3 

9 

a 

9 

3 

6 

13 

7 

13 

7 

13 

5 

30 1 

1 Chronic ansnua 

500 

1 

1 

65 

1 

6 

1 

95 

3 


2 

8 

3 

7 

12 

7 

12 

6 

13 

2 

31 1 


800 

2 

2 

1 

1 

s 

2 

1 

3 

4 

3 

5 

3 


13 

1 

13 

9 

12 

5( 

23 1 

♦ ** 

Bleeding 2 dars Before 

800 

19 

1 

6 

1 

8 

1 

75 

2 

9 

2 

9 

3 


13 

1 

12 

3 

12 

3i 

26 

1 „ s 

1 

800 

10 

1 

9 

1 

9 



2 

_ 

8 

4 

1 

_ 

_ 

12 

3 

13 

6 

_ 

1 

_L 

28 1 


47 

39 

20 

26 

31 


25 

41 

29 
22 
21 
15 

30 
29 


30 


18 


2 4 
36 , 
28 


26 

26 


32 
30 
26 ' 27 
37 


• During transfusion or mthm previous 24 hours t 500 c cm salme also given B = before , A = after , Nd next day 


m burns) tbe final result might be au increase m 
sity 

'BLOOD VISCOSITT AltD PAETDHITIOJ? 

parturition there are btemorrhage and tissue damage 
might therefore expect that any changes m the 
isitv of the blood would be similar to those occurnng 
other mjunes such as surgical operations In fact, 
gh the changes are vanable, an immediate nse in the 
1 blood viscositv was noticed, and was followed by a 
fco a level lower than that observed before labour 
ed The fall would be expected as a result of loss of 
i, and it was chiefly caused by a reduction m hEemato- 
(tahle vn) The immediate rise was caused by an 
lase m haematocnt and in plasma viscosity This 
T mdicates a decrease m the watery constituents of 
plasma, which is probably not due to a reduction of 
bydrmmia of late pregnancy since the change is soon 
rsed -and the plasma qmckly becomes less vlscous 
1 before A partial explanation may he that some 
ents do not dnnk durmg labour and so become 
rdrated The change m whole'-hlood viscosity is 
lar to that seen after surgical operations by Bol^esi 
'9) and Muller (1909) Corpuscular viscosity was 
lUy diminished durmg labour and mcreased in the 
b dav or two, thins partly counterhalancmg the factors 
Img to alter the viscosity of whole blood 

stnniABX 

he relationship between whole-blood viscosity, and 
viscosity and quantity of plasma and corpuscles is 
ressed bv the equation log blood viscosity=log 


plasma viscosity x proportion of plasma -f log vuscositv 
of packed corpuscles X proportion of corpuscles 

Corpuscular viscosity is mcreased m vitro by hyper- 
tomcity of the plasma The causes of variations in vivo 
are not clear 

The viscosity of oxalated blood, plasma and corpuscles, 
and the hiematocrit, were estimated m 50 healthy and 
convalescent people The values obtained for blood 
viscosity were similar to those ohtamed by investigators 
who used fresh blood , the plasma viscosity was shghtly 


TABLE vr- CHAKGES LX PLASMA VISCOSm' BEFORE AXTO AFTER 

TRAXSFUSIOX 


TlscoBity before trans- ’ 

Chauge after transfusion 

fusion 

Fall 

1 No change \ 

Rise 

Under 1 6 

0 

0 . 1 

3 

Exactly 1 6 

1 

3 1 

2 

Over 1 6 

7 

2 1 

3 


lower There are no comparable figures for corpuscular 
viscosity, which was found to vary betu een 12 5 and 
14 times that of water 

In 27 pregnant women near term the plasma and cor¬ 
puscular'viscosities were similar to those of the non- 
pregnant people, hut there was a parallel reduction of the 
blood viscosity and hBematocnt 

Plasma-transfusion was foimd to reduce blood viscosity 
considerahlv 


TABLE VII—^BLOOD VISCOSITY AND aiDIATOCKIT BEFORE AND AFTER PARTURITION 


Plasma TiscositT ' Blood viscositT ] Corpuscular Tiscositr j Htematocrit 


habour and I 

compUcatlons , 3^,^^ 

—-- ( 

Less 
than 2 
hr after 



Less 
than 2 
hr after 


Less 
than 2 
hr after 

1-3 days 
after 

Normal 175 

„ ! 1 9 

. ' 1 9 

, 1 85 

, ’ 1 65 

. ’ 1 55 

.» 1 75 

, 1 55 

^ „ 1 1 95 

Premature 1 35 

,,Pro-cclampsla 135 

Urinary Infection 1 7 

lorccps epl^^Iotomy 185 

Forceps tear ! 1 9 

1 75 

1 9 

1 9 

1 8 

17 

1 6 

1 9 

2 

1 85 

1 8 
o 

2 1 

1 9 

19 

16 3 5 

1 55 3 2 

12 4 9 

19 3 7 

1 45 J. 4 2 

1 55 3 

17 3 7 

1 75 4 

1 65 4 G 

18 3 2 

1 85 2 6 

17 4 4 

13 4 G 

13 <54 

3 4 4 1 

3 2 3 8 

4 3 3 3 

4 3 3 4 

3 6 3 3 

3 4 4 2 

5 3 *4 

4 28 

4 8 3 3 

3 9 .4 

4 4 

4 3 8 

53 35 

4 0 J 4 3 

12 1 

12 5 

12 9 

13 

13 8 

12 S 

12 9 

13 7 

13 3 

13 I 

12 5 

13 7 

13 3 

13 1 

12 6 

12 3 

12 7 

12 7 

13 

13 3 

13 4 

12 S 

13 4 

12 9 

13 1 

13 3 

13 7 

12 9 

1 

13 5 '38 

13 8 ' 34 

13 8 1 49 G 

13 2 35 

13 4 1 34 3 

13 4 (33 

13 9 37 

12 4 ,35 

13 5 39 

13 2 35 5 

13 1 34 

13 5 , 36 

13 4 41 

12 8 1 51 

39 1 37 

36 2 1 32 8 

46 3 1 33 8 

48 1 28 

35 5 ' 32 

32 1 39 

41 5 1 31 

37 1 29 5 

41 1 33-6 

391 1 37 

37 1 37 5 

33 6 1 32 4 

413 1 38 

47 48 

— 1 72 < 1 86 


■yukm 


13 

13 3 j 37 S 1 38 S , 35 






Fw 2—Viscosity ot plasma, blood and corpuscles, and luematocnt. In 13 hcaltbi and 37 convalescent people, and m 27 pregnant women 


from various ailments, mostly trivial In tins senes 10 
■were female and 40 male , 7 were in tlie-fiist decade of 
life, 12 in tlib second, 21 in tlie third, 7 m the fourth, 2 
in the fifth, and 1 m the sixth The distribution of the 
values found may be seen in fig 2 The blood i iscosity 
and hcematocrit estimations did not differ much from 
those of Nygaard and others (1935-36) (table iv) 

Because some further work was done on the blood 
changes occurrmg duimg labour and post-partum blood- 
traosfusion, observations were also made on 27 women 
during 'the last month of their pregnancies (table iv and 
fig 2) The plasma and corpuscular iriscosity in them 
did not|differ materially from the “ normal,” but there 
was a parallel reduction of blood viscosity and luemato¬ 
cnt m the pregnant women , 


TABI.E rv —mean Viscosity and haimatociut in healthy 

PEOPLE AND PBEONANT WOMEN 


1 

CO 

•id 

o 

'T-spe 

Plasma 

viscosity 

Blood 

■riscosity 

Sorpus 
' wsoosity 

Hcoma 

tocrit 

Author j 

(O 

; S 


Mean 

SD 1 

.Mean] SD 

Mean 

SD 

l_... ..... . 

Moan* SD 

1 

Evans | 

50 

1 

Healthy 

conv 

t 

1 

1 71 

0 14 

1 

[4 05 i0 87 

13 19 

1 

0 05 

1 1 

44 80 5 72 

Nyeaard I 
et al 
(1935-30 

503 

Healthy 

1 96* 

0 14 

1 

4 04 1 0 80 

1 


44 47' 7 52 

Evans 

. 27 

Pregnant 

1 7 

0 10 

3 88 ' 0 00 

13 22 

0 55 

30 44 '' 7 19 


* Scrum Gonv = convalescent 


BLOOD nSCOSITY AND TRANSFUSION 
It IS recognised that jlasma-tiansfusion will reduce 
blood viscosity more than blood-transfusion, but appar¬ 
ently no measurements of the degree of these changes 
" have been published In table v figures are given for 5 
transfusions of plasma and 16 of blood Estimations 
were made immediately, before and immediately after 
transfusion, and about 24 hours later It was not always 

possible to get the third reading, as a second transfusion 
was sometimes given in less than 24 hours, and also 
because 2 of the patients died 

The “ plasma ” used for transfusion was that removed 
from stored blood by the Emergency Blood Transfusion 
Service, and thus consisted of a mixture of plasma and 
citrate-glucose-sahne solution The blood transfused 
was freshf and contained 10% of 3 8% sodium citrate 
solution, except for the second transfusion in case 38, 
when stored blood was used 

The transfused plasma had a viscosity of about 1 6, 
so that if the patient’s plasma viscosity was over 1 6 it 
might be expected to fall after transfusion, and if under 
to rise The viscosity of the plasma in transfusion blood 
was not constant, so the expected result occurred often 
but not always (table 'vi) 

The changes in plasma viscosity need not be further 
considered, for, in comparison with alterations in haemito- 
cnt and corpuscular viscosity, they have httle effect on 
variations in whole-blood viscosity 

Plasma-iransfu&ion in cases of cuculatory collapse 
was accompanied by a fall in hsematocnt, and a variable 
change in corpuscular viscosity Although the trans¬ 


fusions weie not large, the blood viscosity was reduced 
by from 8 to 39%, with a mean of 17% (fig 3) 

Blood-ii ansfmion for JimmorrJiagc (i e , bleedmg during 
transfusion oi in the pieceding 24 hours, whether chronic 
antetma, was also piesent or not) produced variable 
results, depending not alone on the transfusion but also 
on the changes produced m the blood as a reaction to 
haemorrhage The mean changes in 3 patients from 
whom complete figures weie obtained are shown m 
fig 3, and suggest that transfusion served to retard 
temporarily the reduction of blood viscosity which was 
occurrmg as the blood volume was bemg Restored by 
hffimodilution durmg recovery There was no suggestion 
that the hearts of such patients weie oveiloaded by a rise 
in blood ■viscosity 

Blood-iransfvsion for anmrtvia ■« as Accompamed by a 
use in the mean hiematocrit and fall m corpuscmar 
viscosity, so that there was usually httle change in blood 
viscosity In two patients (cases 30 and 6) there was a 
considerable use m blood viscosity, caused by a rise of 
both corpuscular viscosity and hiematociit Both had 
had transfusions of 540 c cm the day before, but a third 
transfusion in case 30 wa^not followed by a rise in blood 
viscosity In the 24 hours after transfusion there was 
sometimes a rise m nscosity and sometimes a fall The 
rise was large only in one patient (case 38) and was due 
to a nse m corpuscular ■viscosity These results suggest 
that a dangerous rise in blood viscosity is not likely after 
blood-transfusion in anremic patients This does not, 
of course, necessarily apply to patients with luemo- 
concentration In them blood-transfusion would pic- 
sumably be followed by a reduction of blood viscosity, 
but if plasma continued to escape from the capillaiies 



HOURS LATI 


Fio 3—^Mean blood and corpuscular Tiscosity and hacmatocr 
before, immediately after» and about a day after transfusion an 
parturition v 

X 
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Tt-Rr.-R V—nscosixy axd hsmatockit before a>cd aftee tbaxsfusio>s 


Blood 

TlECOSltj- 


Corpnscnto Htematooiit 
Tiscosity 


Case 

Di^nosi3 

transfusing 

fused 
(c-cm ) 

'transfusion - - -- - - - -* 

1 (hr) 1 B 1 A 1 Xd B j A j Xa B 1 A 1 Xd ' B j A 1 X'd 



PIASilA TRiXSFTSIOXS 


33 illnltiple Injunes, no , 

Weedms Stock 

34 ‘ Oomponnd fracture femur . 

30 ‘Po-t-partum hsmorrhase Collapse 

33 S .. 1 

13 f 


540 


Il 65 

1 s 

5 3 

540 

■a. 

1 9 

1 6 

4 9 

SOO 


1 75 

1 7 

I 55 3 3 

$90 


1 7 

1 65 

. 3 5 

540 


I 6 

1-6 

3 7 


33 

34 
13 
30 
3C 
36 
12 
12 


Pcst partnm. lifeiiiorrha^e i Acnte anfcmia 


J Com^BUd fracture femur t Bleeding* during opn 
* Pc5t*partum hsemorrliage Acute ansmia 

. Bleedtog duodenal ulcer 


BIOOD-XBXSSrCSIOKS rop EECEST HHntOBP-HAGB* 

1 55 3 2 
1 6 U 3 
1 55 3 


Ac-andchron aneemia 


29 

30 
SO 
3^ 
35 
12 

6 


' Post-partum temorrhage 


Ceasarean Eechon 
Post-partum timmorrliase 


Acute antenna 


450 
• 500 
500 
540 
2000 
1200 
9404 
5004 


It 

lo 

16 

19' 


, 1 65] 1 0 
16)16 
16 4 6 

16)17 
14 115 
15,17 
16,14 
1 4 il 6 


1 6 


BtooD xRAFsrrsroxs pop asa^ha 


Bleeding 2 dars before 
•> 

1 dav 

2 da-es , 

Chrome antemia 


' _EmpTema 1 

'Emprema and nephritis , ,, 

1 Post-partum hiemorrliage j Bleedmg 2 days hefore 
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' During transfus on or withm previous 24 hours 4 500 c-cm saline also given- B = before > A — after, Xd ■■ next dav 


(eg m 'bums) the final result might he au increase m 
viscositv 


BROOD Tiscosm: and paktoeitiox 
In parturition there are hfemorrhage and tissue damage 
One imght therefore expect that anv changes in the 
Tiscositv of the hlood yvomd he similar to those occurring 
after other injuries such as surgical operations In fact, 
though the c hang es are variable an immediate rise in the 
mean blood viscositv ivas noticed, and ivas followed by a 
fall to a level lower than that observed hefore labour 
started The fall would be expected as a result of loss of 
hlood, and it was chiefly caused by a reduction m hsmato- 
ent (table vn) The immeiate nse was caused bv an 
mcrease in hmmatocrxt and in plasma viscosity This 
latter mdicates a decrease in the watery constituents of 
which IS probably not due to a reduction of 
the hydrmmm of late pregnanev smee the change is soon 
revered and the plasma qmcklv becomes less viscous 
than hefore A partial explanation may be that some 
patients do drink during labour and so become 
dehydrated The change m whole-hlood viscositv is 
sjmilar to that seen after surgical operations hv Bolguesi 
(1909) and JInller (1909) CJorpnscular viscositv was 
nsuallv dummshed durmg labour and mcreased in the 
next dav or two, thus partiv coimterhalancmg the factors 
tendmg to alter the viscositv of whole hlood 


SUJDIART 

- The relationship between whole-blood viscosity and 
the viscosity and quantitv of plasma and corpuscles is 
expressed hv the equation- log hlood viscositv=log 


plasma viscosity y proportion of plasma — log viscosity 
of packed cmpiiscles y proportion of corpuscles 

Corpuscular viscositv is mcreased m vitro by hyper- 
tomcity of the plasma The causes of variations in vivo 
are not clear 

The viscosity of oxalated blood plasma and corpuscles, 
and the hiematocrit, were estimated m 50 healthv and 
convalescent people The values ohtamed for blood 
viscosity were similar to those ohtamed by investigators 
who used ftesh blood the plasma viscoaty was sbghtly 

Ttnr.T: vr-CHAKGES IK PIASMA viscosrrv befohe akb atteb 

TEAA-SrUSIOK 


Tiscositv hefore trans¬ 
fusion 

Under 1 6 
Exactlv 1 6 
Orer 1 6 


Change after transfusion 
Fall Xo change Bise 

0 0 3 , 

13 2 

7 2,3 


lower There are no comparable figmes for corpuscular 
viscosity, which was found to varv between 12 5 and 
14 times that of water 

In 27 pregnant women near term the plasma and cor¬ 
puscular'viscosities were similar to those of the non- 
pregnant people, but there was a parallel reduction of the 
blood viscosity and Inematocnt 

Plasma-transfdsion was found to reduce hlood viscosity 
considerahlv 
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Blood-transfusion for liaimorrliage retarded the reduc¬ 
tion of blood viscosity to a variable extent 
' Blood-transfusion for anaemia did not nsuallj' mcrease 
blood viscosity much, but the transfusions were not large 
Parturition was followed by an immediate increase in 
the mean viscosity of plasma and blood, and the mean 
haematocrit Reveise changes occurred later The 
changes m haematocrit and m plasma viscosity were to 
some extent coimterbalanced by inverse changes in 
corpuscular viscosity 
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WELL-LEG EXTENSION FOR FRACTURED 
PELVIS AN IMPROVED SPLINT 


W E Joseph, m b cajib 

SPMOBMFDICM omcEB VT V HirPS CROSS IIOSPIT \I 


The sphnt which is heie described has been designed 
for the treatment of two very important tvpes of fractuie 
of the pelvic girdle (1) fracture of the pelvis resulting in 
upward displacement of one half of the pelvic giidle, 
sometimes known as Malgaigne’s fiactme or the “ foie- 
and-aft-fracture ” , (2) fiacture of the floor of the 

acetabulum with medial displacement of the head of the 
femur, sometimes lefeiied to as a central dislocation of 
the'femur Many patients suffermg from such injuries 
are condemned to sufFei from permanent deformity and 
disabihty owmg to the behef of many surgeons that there 
IS no efficacious moans of treatment available Much 
too often treatment is concentrated on any coexistmg 
soft-tissue mjany and the bonv mjury is more oi less 
neglected This should not be so By the employment 
of this sphnt, which makes use of the principle of “ weU- 
leg ” extension, these fiactmes can be adequately 
treated 

This is no new form of extension At a meetmg of the 
London Medical Society in 182(> Chorlev^ of Leeds 
advocated a very similar form of treatment foi mtra- 
capsular fracture of the neck of the femur Roger 
Anderson “ has devised an apparatus utilising this 
prmcipla for the treatment of mtra- and extra-capsular 
fractui es of the neck of the femur Hoye of Atlanta, and 
later Broomhead = of Leeds, used this method for treating 
fractures of the pelvis, the lattei using a modified Thomas 
sphnt mcorpoiated m plaster 

Well-leg extension is a method wherebv fixed extension 
IS apphed to the injured leg and cbimter-extension is' 
taken on the sole of the opposite leg The more com¬ 
monly known type of fixed extension is that in v hich the 


2 iSaeKon, r’ ^iuw Gynec Obsiei 1932 5^ 207 
—3-Broombead, R Proc R Soc Med 1933,27,^(6 


counter-exteiision is taken on the ischial tuberositi 
thiough a vell-fittmg Thomas splmt In well-leg 
extension the pull exerted on the mjuied leg is trans¬ 
mitted through the barn of the sphnt to the plaster cast, 
and through tins to the sole of the umnjured leg 
Therefore since the piaster cast cannot move m relation 
to the pelvis the injured side of the pelvis must of 
necessitv more distally in proportion to the pull exerlod 
on it 

PBINCIPLES OP TREATMENT 

The “ foie-and-aft ” oi Malgaigne’s fiacture is a 
complicated and extensive fiactuie of one half of the 
pelvis There is a fractnre of the pubic bone, oi disrup¬ 
tion of the symphysis pubis, together with fracture of the 
ilium nqar the sacro-ihac joint oi disruption of that jomt 
The affected half of the pelvis falls awav laterally from 
the midlme in much the same way as the valve of a 
mollusc opens, but in addition it may be displaced up¬ 
wards In that case the limb on that side is carried 
upwards also and a grave deformity is caused This 
fracture is caused by force apphed in an antero-postenoi 
direction 

Fracture of the floor of the acetabulum may be accom¬ 
panied by fiacture of the pubic bone oi ihum or both 
The acetabulum is fractured and the head of the femur is 
fbreed mediallv to a greater or less degree, the extreme 
case being that in which the head of the femur has been 
driven completelv through the floor of the acetabuluni 
into the pelvis This fractiue is usually due to a fall 
on the feet, especially if theie is some abduction of the 
hmb at the moment of impact or to a fall on, or blow m 
the region of, the great trochantei 

Damage as extensive as in these types of fracture 
can only be caused by severe violencfe The common 
accidents lesponsible aie (1) falling from a height, 
(2) bemg crushed between a wall and a mowng vehicle, 
or by faUmg masonry, &c , and (3) bemg run over bv 
a heavy vehicle Accidents such as these are moie 
common in wai-tune, not only among fighting forces but 
also among cinliaps Seveie damage is done to the 
bones and jomts, and also to the soft paits such as 
bladder, uiethia and muscles of the pelvic girdle' 
Extensive hrematomata often lesult both in the muscu¬ 
lature of the pelns and loin and in the subperitoneal 
tissues of the pelvis and paracolic gutters, even extending 
at tunes between the layers of the mesentery The 
associated pain is i ery severe, even on slight movements, 
and shock is usually profound In new of the gravitv' 
of the injury it is essential that rest and lehef of pam 
should be obtamed—rehef not only in the early stages by 
the use of drugs but during the whole period of immobili¬ 
sation It IS the surgeon’s duty to ehmmate as far as^ 
possible any pam caused by movement dmmg essential 
nursmg operations, thus unprovmg the morale of the 
patient and hghtemng the woik of the nuremg staff 

The three important aims in treatment are therefore to 
reduce the deformity, to mamtam the, reduction until 
heahng takes place, and so to splmt the patient that pain 
IS elrmmated as far as possible ev^en when the necessary 
nursing operations are carried out The nursmg of these 
injuries is often not given sufficient attention Attention 
to the patient’s comfort durmg tieatinent is as important 
as the treatment itself Every effort should be made to 
obtain as perfect a reduction of a fiacture as possible, 
but if in so domg the patient suffers acute discomfort 
for days and possibly weeks every tmie the bed is made 
or a bedpan is used, then the method adopted should be 
considered faulty and an alternatwe instituted Well 
leg treatment of the fractures mentioned above satisfies 
these requirements Adequate traction is available to 
effect and mamtam reduction of the deformitv, and 
fixation in plnster-of-paris is the least painful method of 
sphntage 

THE SPLINT AND ITS APPLICATION 

In essence the splmt used (fig 1) is a Thomas splint 
with modifications The ling is absent but pieces of sheet 
lion are riveted to the upper ends of the side bars at right 
angles to the bars These are to allow a purchase to be 
obtamed on the plaster At the foot end of the sphnt is a 
spindle carrying a ratchet at one side and a knob for 
turnmg at the other To this spindle is attached a length 
of Bowden wore A Pearson knee attachment is added to 
allow flexion of the knee m oi der that the stii rup h not 
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press on the anterior border of the tihia A spring balance 
IS necessary so that constant and accnrate measurement 
can he made of the degree of tension being apphed 



Fig 1—Splmt for well leg tiacbon 


Under general anaesthesia a double bip plaster spica 
IS apphed (fig 2) On the sound side this extends down 
to and includes the foot The plaster is padded usually 
with Gamgee tissue, smce allowance has to be made for 
movement of the aiffected hmb and pelvis inside the 
plaster The special splmt is apphed with the shorter 
bar on the inner side of the thigh aud the longitudinal 
bars projectmg m the same long axis as the thigh It is 
essential that the plaster be not earned too high on the 
inner side of the thigh, smce this is one of the places at 
which pressure occurs The other important pressure 
area is the foot of the well-leg, especially its lateral 
border The foot must be carefullv padded and band¬ 
aged, with no humps or wnhkles m the wool, and the 
foot must be m a neutral position Skeletal traction is 
obtamed by a Kirschner wire passed through the lower 
end of the femur As soon as the plaster has set traction 
can be begun, about 15 lb bemg apphed at first, gradu- 
allv mcreased to 30-35 lb as required X-ray pictures 
are taken frequentlv to control the progress of r^uction 
and when this is deemed satisfactory traction is eased off 
until there is ]ust sufficient to mamtam the reduction 
usually 10-15 lb Wmdows mav be cut m the plaster to 
allow earlv institution of faradism of the quach-iceps, or 
in the event of a ruptured urethra to allow room for the 
necessarv suprapubic drainage 


CASE-RECORPS 

following two cases illustrate the apphcation of the 
method to the two types of firacture described above 

1bo},'aged 16 Run over by a lorrj 
>.nocked Extensive bruismg about left lup and lom In 
gTMt pain when moi ed 2so mjurv of the gemto urinarj 
a-v^em Radiogram (fig 3a) shows' a fracture of the left 
puDic bone with disruption of the left sacro iliac svnehon 
upward displacement and some lateral openmg 
V, alf of the peUas Pelvic bnm is badlv deformed, tbe 
oblique diameter bemg greatly reduced ' ' 



1*10 2—Houble hip spica mth well leg traction applied 

Mell leg counter traction usmg a force of 30 lb for 4 dai-, 
produced reduction of the deformity (fig 3&) The force wa-, 
• bon reduced to 10 lb for about a fortnight and then dis 
continued, and the wire was remoied from the femur Two 
months from the date of accident the plaster was remoted 
nnd a month later he got up and was discharged to the out¬ 
patient department He was finalh discharged 4 montlis 
from the time of the accident Ho then hod full painless 
ino\ ements in all joints and was considered fit for full work 
Ctsc 2 —A slater and tiler, aged 42 Pell 2o feet off a 
reef, limding on he- richt side In great pam Some shock 
Unable fulK to extend right Inp Radiogram (fig (a) shows 


commmuted fracture of right acetabulum and ihum Head 
of the femur is driven mto the pelvis and the obbque and 
transt erse diameters are reduced 

The dav after the accident well leg coimter traction was 
apphed with a pull of 35 lb In 36 hours deformity had been 
reduced (fig 4b) Traction -was then reduced to 10 lb , and 
a radiogram taken a mouth later showed no recurrence of the 
deformity Faradism to the quadriceps of the right thigh 
was begun 2 davs after the splint was apphed and contmued 
throughout the period of immobilisation All sphntage was 
removed in 2 months aud after a further month in bed he was 
allowed up on crutches, which were gradually discarded 
■Within 8 months he was hack at full work as slater and tfler 



Fig 3—^Traemgs of radiograms in fore and alt fracture ot pelvis 
(fi) Before treatment, (&) after reduction by well leg traction 
apphed for 4 days 




Fig 4—Tracings of radiograms in fracture of acetabulum and ihuni 
(a) Before treatment, (b) after rednehon bv well leg traction 
applied for 36 hours 

STODLARV 

An improved splmt has been designed for applvmg the 
pnnciple of well-leg extension m the treatment of two 
serious types of fracture of the pelvic girdle (a) Hacture 
mvolvmg one half of the pelvis with a resultmg upward 
displacement of that half, (b) fracture of the floor of the 
acetabulum with a medial displacement of the head of 
the femm 

The well-leg method of extension, although by no 
means new is not sufficiently well known 

The mcidence of these two tvpes of fracture is higher 
m tune of war They are usnaUv the result of severe 
violence such as cnishmg or fallmg from n height 
Extensive damage to soft tissues particularly the 
bladder, is a common accompamment but if attention is 
mainly directed to these mjunes and the bonv mjury is 
neglected pam and shock will be caused bv movement of 
featured surfaces durmg nursmg mampulations, and 
healmg mav leave severe defonmtv 

Xursmg of these patients is particularlv difficult unless 
adequate splmtage of the fractures is provided The 
method here described satisfies all requirements 

Two illustrative cases one of each tvqie of fracture, are 
recorded 

The splmt roaj be obtamed from Allen and Hanburys 


The headquarters of the FAmcY Pulxxcg AssoctATiON 
lias remamed at Boumemoutli (190 Old Chnstchureh Road) 
but the Uondon office m Eccleafon Square remains open and 
^ annual report for 

1941 thea pomt Out that the war has increased the need for 
women to plan tboir families most of the \oUmtan.- clime= 
arc still open, man\ report an merease in the number of their 
patients Iidormation about the clinics Ins been sent to 
industrial welfare superintendents, and the,provision of motiical 
advice for married uomen m tlie Forces is being considereti 
Ine roeuical 'subcommittee is conductinir a clmical ui'vcstma. 
tion into the comparative eflicaev of c'ertain chemical con. 
traceptnc' , 
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TWO CASES OF 

CHRONIC MENINGOCOCCAL INFECTION 

A S' Watts, ar b , b sc bond 

IATT HOCSE-PHTSICrAf, VT THE 'VTESTJnSSTER HOSPITU 

In Ills Hunterian lectures on cerebrospinal fever in 
1919, Sir Humphry Rolleston^ divided the cases of inter¬ 
mittent fevei due to memngococcal septiciemia into fom 
groups (1) lasting for weehs ivithout any menmgitic 
symptoms , (2) teimmatmg m memngitis , (3) following 
memngitis , and (4) showmg transient menmgitis The 
followmg tuo cases illustrate some of the difficulties 
encountered in the diagnosis of this type of ^infection, 
and approximate to Bolleston’s second gioup" 

-Case 1 —A gul clerk, aged 154, admitted to the Bolmg- 
broke Hospital on July 7, 1941 Six weeks before she had 
developed a sore throat and coijza She had a temperature 
and was m bed for three days and then returned to work, 
though she did not feel her normal self A week later she had 
oomplamed of headache, slight pains and stiffiiess m the 
muscles of her neck and had vomited, and a shght rash had 
appeared on her arms, lasting a few days On admission she 
had a flushed face and looked ill Tempeiature 103° F, 
pulse rate 124, respirations 24 There was no rash The 
tongue and fauces were dry The discs showed early bilateral 
papilloedema Tendon reflexes were absent but the plantar 
responses were flexor There was stifihess of the neck 
muscles, and Kermg’s sign was positive No splemc enlarge¬ 
ment The ceiebiospmal fluid was purulent protem 0 4% , 
globulm m excess, 9352 polymorphs and 1273 l3rmphocytes 
per 0 mm , gram positive oigamsms m flhn, none on culture 
She was treated with sulphapyndme, 6 g hemg given by mouth 
on the first day Tins made her vomit-copiously, so that next 
day 6 g was given mtravenously, followed by 4 g in rectal 
saline Fmally 4 g was given daily by mouth until a total 
dose of 26 g hod been given Tlie temperature and pulse rate 
fell to normal m four days, and all symptoms lapidly cleared 
up On July 14 the C S F was clear protein 0 44% , glo 
bulin in excess, 69 polymorphs and 97 lymphocytes per 
0 mm , no organisms in film or culture On account of tho 
slowness with which the cells m the C S F returned to normal 
she was given a second oouise of sulphopyridino—1 g t d s 
for three days The duration of illness was 12 weeks Ho 
blood cultures were done Lumbar puncture on Sept 1 
produced a clear fluid protem 0 04% , globulm nonnol, 
6 lymphocytes per c mm 

Case 2 —^ wood machinist, aged 50, admitted to IVest- 
minster Hospital on Jime 8, 1941 He had been taken ill a 
month before woth a sore thioat, headache, pains in lus legs, 
vomiting and fever, and had been diagnosed as influenzo- 
He was away from work two weeks, spendmg the first week 
m bed He returned to work but felt lunp A week later Jus 
symptoms returned, and m addition ho developed strffhess 
of the nock and photophobia Ho then lemamed m bed at 
home for a week On admission he looked ill Temperature 
103° F , pulse rate 110, respirations 26 He had mild photo¬ 
phobia There was no rash The tongue and fauces were 
glazed Pupils reacted briskly to light and accommodation , 
no papilloedema There was well marked neck rigidity and 
head retraction, and a positive Kernig’s sign All reflexes 
were present except the abdommals , the plantar lesponse 
was flexor No splenic enlargement Coiebrospinal fluid 
opalescent, piessure 180 mm of water , piotein 0 125% , 
globulm m excess , 104 polymorphs and 27 lymphocytes per 
c mm , no orgamsms seen m film , one colony of menrngo- 
coccus group I grown on cultuie He was given sulpha- 
pyridme by month, 9, 6, 6, and G g daily The temperature 
and pulse rate settled within four days and all symptoms 
cleared up in eight days On Jime 17 the 0 S F was clear 
pressure 95 mm of water, protem 0 075%, globulin in excess, 
38 lymphocytes pei c mm , no organisms in film or on 
culture On the 28th it was agam clear , pressure 100 mm of 
water, protem 0 026%, globulm normal, 3 lymphocytes per 
o mm No blood culture was done Throat swab grow 
Staphylococcus aureus only Duration of illness eight weeks 

The wife of this patient had been admitted on May 4,1941, 
and treated successfully for a mild form of acute menmgitis, 
probably meningococcal, though organisms could not be 
found m the C S F by direct smear and culture, or m the 
blood after culture for 17 days A daughter aged 134 was 


found by culture of a postnasnl swab to be a camerof group i 
menmgooocous 

Both, cases 1 and 2 were regaided as infections of the 
upper respnatoiy tract They cleaied up without 
specific treatment sufficiently to allow a leturn to work, 
and meningitic signs did not develop until another week 
had elapsed This suggests that mdd cases of meningo- 
coccmmia may easily escape detection, hemg regarded as 
cases of influenza and treated as such until eventually 
memngitic signs appear The infection produces a fauly 
severe svstemic leaction in these cases, and the memnges 
are only shghtly affected Both the systemic and menin¬ 
gitic signs clear up veiy lapidly wuth snlphapyridine 
The memngococcus is difflcidt to cultivate even in acute 
cases In these mild and chronic forms it seems that a 
diagnosis has sometimes to he made on climcal findings 
alone and in the face of a negative cultuie of blood and 
CSF 

Chionic septiciemia appears to be a mdd form of 
meningococcal infectibn, and hke other mdd forms maj 
be more common at the end of a seasonal epidemic 

I wish to thank Dr W B Lloyd of Westmmster Hospital 
for permission to publish these cases, and Dr J 6 Humble and 
Dr E N Gauld for their help 


INCIDENCE OF CLINICAL ACNE IN MEN 


B Lip JEAN COHEJJ, MB CAME 
mlSlCIAX' TO THE IVESTERX SKIX HOSPITIE, LONDON, 
CAPTAIN, U VM c 

Thebe have been a numbei of extensive reviews of 
the mcidence of acne vulgaris at puhertj and in adoles¬ 
cence hut apparently none in adults Thus Bloch’s 
paper (1931) is concerned with ages 6-19, Hmneksen 
and Ivy-(1938) 6-22, and Lynch (1089) 17-21 AU these 
regard the presence of comedones as indicativ'e of acne 
but MacLeod and Muende (1940) say, “ The comedo is 
physiological lather^thanfpathological,” and Roxburgh 
(1939) writes, “ The number of comedos requireij to 
constitute climcal acne depends on circumstances”' 
I have mcluded only such acne as is noticeable on looking 
at a man when stripped and have not searched foi 
blackheads in any case This corresponds appioximatelv 
to Hinricksen and Ivy’s thud group acne in “ the 
narrowest sense ’’ ' 

The men were-soldieis, and 391 were examined, 59 
had obvious acne vnlgaiis—i e , 15% The ages of the 
last 207 were recorded, and the incidence in the diffeient 
age-groups is shown in the table None of the 4 men 
outside these age-groups had acne 


Ages (V i inclusive) 

Xo of men 

i \o men %vitli icne 

1 and % 

20 -2-1 

102 

1 

' 19 (19) 

2 o-20 

''56 

14 (28) 

lO-Jl) 

51 

S (1C) 


The numbei of men examined is too small to enable 
dogmatic statements to be made Roxburgh (1939) 
states that acne Ceases between the ages of 20-and 30 , 
Sequeu'a (1927) describes it as “ laioly lasting beyond the 
twenty-fifth year ” , and accoiding to “Walker and 
Pelcival (1939) “ afteplhiitv' it is laie ” It seems that 
most authorities hav-e put the iippei age-lunit too low 
and that acne is lelatively common in men over 30 
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Messrs Boors have issued a pieparation ‘ Azozol, 
consistmg of a 5% solution of hexazole, which is equival¬ 
ent to Triazol 156, or ‘ Azoman,’ and intended to be used 
in the same way m the convulsion tieatment of mentil 
disease 


1 Lancet, 1919, i, 535 
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EFFECT OF - 

ELECTROTHERAPY ON DENERVATED 
MUSCLES IN RABBITS* s 

\ 

Erxest Gutilaxx I.rD\nG Ggttilaxx 

''I D PHAGGE I> PBEIBtTRG 

(Department of Zoology and Compaiatae Anatomy and Ifuffield 
Department of Surgery in the Ui\nersily of'Oxford) 


A HGNTIRED years ago John Eeid in Edinburgh 
published a paper on the relation between muscular 
contractihty and the nervous system m which he 
described for the first time the beneficial effect of a 
galvanic current on denervated muscles Smce then 
opinions about the value of electrotherapy m the treat¬ 
ment of peripheral nerve-lesions have oscillated considSr- 
ablv Its importance was at flrsjb overrated, hut later 
there was some scepticism and criticism and even com¬ 
plete repudiation of its value Even the great chmcal 
expenence of the last war has not settled this problem 
and no satisfactory conclusions can be reached ftom the 
experiments on the subject (Fnedlaender 1896, Langlev 
and Kato 1915,^Langley 1916, Hartmann and Blatz 
1920, Fischer 1939, Ohor et al 1939, Solandt and 
Hagladery 1940) 

We therefore decided to study this question agam m 
the rabbit We have restricted ourselves to the study of 
the effect of the galvamc current on denervated muscles 
and have given particular attention to atrophy of the 
denervated muscles , electrical excitabihty >and con¬ 
tractihty of the denervated muscles, and time and quahty 
of recovery of function of the re-innervated muscles 

METHODS 

The muscles used were the group supphed by the peroneal 
nen e m 6 rabbits In 4 of these the peroneal nerve on both 
sides was completely mterrupted bj crushing -vnth fine forceps 
approximately 80 mm from entry mto the peroneus longus 
muaole In 2 others the peroneal nerve was cut at the same 
lei'el and the stumps jomed with plasma by the method of 
ioung and hledawar (1940) The effect of the operation was 
m all cases a complete motor and sensorv paraljsis m the 
uistribution. of the peroneal 

In all cas^ systematic exercise by gall amo current was then 
earned out on the paralj sed muscles of the left leg while the 
paraljsed muscles of the right leg remamed untreated 
iilectrical exercise was earned out daily for 15-20 mm at a 
1 means of a dry battery appara- 

stTcn ^ ^ cuTreut mtensity is sufficient to ehcit 

.] ^ ractions m the mdindual muscles without appar- 
entlj gn-mg use to pain Dnrmg the 20 mm of treatment 
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points of the paralysed muscles -at the level of ensta tibise 
The current was thus directed longitudinally through the 
'muscles Onset and duration of the electrical treatment 
applied m the mdindual cases is shown m the table 

The followmg measurements were made on both sides of 
the operated animals durmg the treatment weekly measure¬ 
ments of the circumference of the leg 15 mm below ensta 
tibi® , fortmghtly measurements of the direct excitabibtj of 
the muscles by faradism apphed through the skm, tune and 
quaUtj of functional rtcoverj- At the end of treatment 
a biopsy was done under ‘ Xembotal ’ ansesthesia, after expos- 
mg the muscles on either side The followmg obsenations 
were made on both sides ^maeroscopical appearance of the 
muscles, direct and mdirect excitabdity of tibialis anterior, ex¬ 
tensor digitomm and peroneus longus, weight of the extirpated 
indindual muscles , histological exammation of the muscles 

KESULTS ^ 

During the first two weeks after operation electro¬ 
therapy did not prevent atrophy (fig 1) Durmg the 
subsequent weeks, however, circuinference decreased 
more slowly on the treated side in. all animals This 
effect started within 10-14 days after the onset of treat¬ 
ment In no case did the atrophy of the treated side 
reach such an extreme degree as that of the un¬ 
treated side Moreover, m all cases the exercise acceler¬ 
ated the lecovery from atrophy once the muscles had 
become re-innervated, and the circumference of the leg 
on the treated mde reached-its normal measurement 
more qmckly than on the untreated side (fig 1) This 
' was particularly noticeable m those ca=es in which the 
peroneal nerve was cut and sutured 

Durmg the tune of treatment mdividual muscles weie 
stimulated through the skin under light ether anaesthesia 
by means of a faradic coil and a fine bipolar coppei 
electrode ‘While in men the direct excitabihty of 
denervated muscles to faradic stimulation via the_skin 
is generally abolished soon after denervation in the rabbit - 



Weight of 
anterior 
tibial 

muscle (gr) 




* start , dnr « duration tr « treated 

ol>o«t “OO-GOO single contractions of the muscles were elicited 
h\ means of n cathode m the form of a moist pnd 3 ram m 
diameter applied to the distal part of the mu'^cle The anode 
of n diameter of 8 mm was apphed at the tipper insertion 

• Ulth aprant from the Nufllcld Committee for the tdtnnccmcnt 
of Medicine - 


DAYS AFTER OPERATION 

Fig 3—Difference in circumference of the le?s measured bv 
cotton thread, of rahhit E m ■which the peroneal nerve uts 
cut and sutured with plasma 74 mm nbote the muscle 

the direct excitabihty of denervated muscles is mamtamed 
for a long period Both treated and untreated muscles, 
however, showed an mcreasmgly sluggish reaction and 
lugher threshold of excitahihty, particularly m the later 
stages of denervation But the dimmution in direct 
excitabihtv was imdoubtediv less on the treated side 
and the threshold, expressed in terms of coil distance 
was lower than that on the untreated side (see table)’ 
Furthermore, the muscles of the treated side showed a 
greater power and rapidity of contraction than those of 
the untreated side 

Recovery of function was recogmsed hv the toe- 
spreading reflex, the muscles inv oh ed in this ieflex bemtr 
innervated hv the peroneal nerve There was either n6 
dUlerence in the time of recoveiw or only a shght differ¬ 
ence m favour of the treated side In all cases; how ei er, 
the sprea^ng was more powerful on the treated side 

----- 

intervals after recovery of function a 
diffprLmade la all cases there was a striking 
difference m the appearance of the exposed muscles , the 
th^e side were undoubtedly larger than 

thoce of the untreated one, and seen bv the naked eve 
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Fig 3—Cross sections of treated and iintrented muscles of rabbit E (fixed in formol saline 

Masson stain) 


hardly differed from normal 
muscles (fig 2) In all cases 
there was a defimtely lowei 
threshold of diiectfaradic eAcita- 
hility of the exposed muscles on 
the treated side Even in rabbit 
A, -which was examined 21 months 
aftei lecovery of function, the 
muscles stiU showed a lower thres¬ 
hold on the treated side though in 
this case the difference was less 
pronounced (see table) The qpn- 
tractions of the treated side were 
brisker and more powerful 
especially m those cases in -which 
the peroneal nerve had been eiit 
On testing the mduect excita¬ 
bility no decisive difference could 
be found between the two sides 

At the end of biopsy the tibiahs anterior, extensor 
digitorum and peroneus longus muscles were excised at 
the msertion pomts and -weighed Oaie was taken to 
remove the muscles in the same way on both' sides 
Theie was in all cases a considerable difference in favom 
of the treated side, especially m the tibialis anterior 
(See table) The muscles were fixed in formalin, em¬ 
bedded in paraffin and stained by either the Masson or 
the Mallorv trichrome technique Both transverse and 
longitudinal sections -were made Sections from the 
treated and untreated side of the same muscle were 
mounted on the same slide and thus stained identically, 
in Older that the liistological picture should he strictly 
comparable The sections showed that the muscle-fibres 
/ on the treated side were of greater diameter and -watli 
more apparent cross striation The treated muscles 
showed a thinner outer connective-tissue sheath and 



I IG 2—Tibialis anterior muscles of tlio treated and untreated legs 
of rabbit E 


some extent from the loss of those factors which are 
essential for its normal and pow’erful action when it 
becomes re-mnervated—namely, good. “ trophic ” 
condition, low threshold of excitability and prompt 
contractilitv The treatment therefore undoubtedly 
leaves the muscle in a more favoiuable state for 
recoverv The difference between the treated and 
untreated muscle could still be shown two montlis after 
the return of the reflexes 

SDIMMAR-Sr 

Galvamc exercise of denervated muscles of the rabbit 
was foimd to delay and diminish muscle atrophy and to 
accelerate the retiun of muscle to its initial volume aftci 
re-innervation 

Treated muscles showed less fibrosis, and larger muscle- 
fibies -w ith more defimte stiiation than untreated muscles 
Treated muscles sho-wed a better excitability and 
contractility on direct stimulation and stiongei reflex 
action than untreated muscles 

The moie superficial the position of a muscle the more 
did it show the effect of treatment 
We wish to thank Mi J Z Young foi his adi ice and help 
m revision of this paper, and the Nuffield Committee for the 
Adiancemont of Medieino and the Rockefeller Foimdation 
for then aid 
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there was much less connective tissue heWcen the 
individual muscle-fibres than m the untreated muscles 
-(fig 3)' 

DISCUSSION 

On these results, theie caimot he any doubt that the 
galvamc exercise treatment described had a beneficial 
effect on the denervatefi muscles In no case did the 
atrophy of the muscles on the treated side reach such a 
high degree as on the untreated side Although the 
treatment was not able entirelv to prevent the onset and 
piosiejs of atrophy immeijiately after denervation it 
definitely delayed and diminished the atroph-j in latei 
stages; and accelerated the return of the -volume of the 
muscle to its preoperative size The histological findings 
elimmate the suspicion that the greater volmne of the 
.treated muscle might be the effect of a hypertrophy of the 
counective tissue exactly the reverse is found—the 
treated muscles show far less fibrosis 

The difference m volume of muscle in favour of the 
treated side was particularly obvious in the tibialis 
antenoi This muscle gives the greatest field of action 
for the current on accoimt of its superficial position, and 
it was therefore the most exercised muscle ; this supports 
the opimon that the galvamc exercise treatment is the 
* 'more successful the more the individual muscles are 
exercised The better quality of muscle action on the 
treated side after reco-v erj- of function wa's also obvious 
in the more powerful spreadmg of the toes, particularly in 
those cases m which the nerve was cut Thus the treat¬ 
ment was sufficient to protect the denervated muscle to 
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ROYAL SOCIETY OF MEDICINE 

At a meeting of the section for the Studv of Diseases 
in Children on Jan 23. with Dr A G Maitdand-Jones, 
the president, m the chair, a discussion on 

Intracranial Injuries in Childhood 

was opened by Mr D W C Northtield He reviewed 
43 cases of head mjury in childien aged fiom thiee 
months to fourteen years, 16 being aid-raid casualties 
The bram injury was closed m 35 cases and m these there 
had been a high piopoition of vault fiactmes 16 having 
been verified bv X lavs Consfcioiisne^s had been lost 
m 13 of the 35 and abnoimal signs had been elicited mil 
In only 4 was the biam injury chmcallv severe and none 
had died, though 2 had developed epilepsy The 
classical adult symptoms of major coiehral contusion had 
been present m 16 oases In addition there had been 8 
compound fractiues of the skull, of wluch 3 were 
severe , one had died of streptococcal septicaamia and 
another of intracramal haemorrhage , 6 had been an-raid 
casualties Children on the whole seemed to tolgrate 
head injury remarkably well and to recover qiucklv— 
perhaps because of the elasticity of their skulls Hanm- 
toma of the scalp was frequent m children and in a daj 
or two its edges became mdurated so that it simulated a 
depressed fracture, needing X rays for diagnosis A 
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fissured fracture closed had been shown m S cases of 
cephaUuematoma In 26 cases there had been acute 
bram mjurv as indicated hv unconsciousness neuro¬ 
logical signs or symptoms of abnormal mental activitv 
Transient unconsciousness might he impossible to estab¬ 
lish bv evidence but traumatic amnesia for the mcident 
might be accepted as an mdication that it had occurred 
The neurological signs seen in 9 cases all disappeared 
qmckly The commonest appeaiances weie in order 
unconsciousness with sighs signs with symptoms 
and symptoms only The symptoms of major cerebral 
confusion had been present m only 2 of the cases of 
compound fracture Abnormal signs wei’e commoner 
and more likely to be permanent than m the closed cases 
Of 15 cases of closed mjury followed np all were now 
normal except for 4 cases of occasional headache and 3 of 
nocturnal restlessness A baby of nme months tumbled 
from the back seat of the floor of a car when the brakes 
were apphed and had' no immediate signs, hut showed 
epileptic symptoms for some hours later on , after fire 
years on phenoharhitoue she still had occasional twitch¬ 
ing but was otherwise normal Eaily traumatic epilepsy 
Ec-emed of better prognosis than that which appeared 
some two years after an mjnry. Scalp wotmds must 
never be regarded as unimportant a fracture must 
always be suspected and sm-gical treatment apphed 
The frequency of fracture and cephalhaematoma chanc- 
tensed head mjunes m children Concussion was not a 
grave mjurr m a child The elasticity and fragflitry of 
the chdd’s sknH both tended to block the passage of 
acceleration through the cramum Kestlessness rmght 
indicate some persistent mental stress not otherwise 
ohvions 

Dr IV G Wtiue said that the differences between the 
young and the mature m head mjimes both m immediate 
and remote reactions were illustrated bv a study of cases 
^Ihe closed type, or open type with minor mjimes only 
The damage was produced by a violent movement of the 
head against a sohd substance wluch was different from 
the impact of a sohd object on a stationary head In 
child hood the mjury was nearly always the ‘ movmg- 
head type and the three outstandmg characteristics 
rantv of scalp wounds, the high mcidence of 
lissmed fracture and the frequency of concussion The 
sufr^ flexibihty of the child s skull might suggest that a 
ti'gher degree of distortion would he required to produce 
a burating or fissured fracture but m fact the opposite 
because of the greater thinness and fragihtv 
of the child s skull Infants with fissure fractures often 
^^™Ptoms Until recently concussion had 
cither to]amng of nenrones or to moment- 
,, ^cfrr^tv of the skull and sudden an®mia due to 
1°^ cerebral vessels The work of Denny-Brown 
' , ^nchie Russell yielded no evidence of raised pressure 

. ncl suggteted that concussion was a traumatic paralysis 
function m the absence of lesions There was a 
maav gam of momentum m the movma head and sudden 
ft^sanon as it struck the liard object ^ The far side had 
greater momentum and moved further hence the 
^ater frequency of contrecoup mjurv The stationarv- 
eaa mjurv far less often showed concussion A long 
state of stupor followed by mtellectual impairment 
migut arise by the same mechanism which produced 
momentary concussion with classical symptoms Some- 
times autopsy revealed small petechial luemorrhages in 
I He bram stem and these might stimulate or if more 
set ere paralyse the cerebral wrculation Chmcallv it 
often very difficult to distmguish between subarach¬ 
noid lurmoiTliage contusion oi grazmg of the cortex 
suMural and extradural hsemorrhage and cerebi-al 
ttatma Subarachnoid Immorrhage ivithm half nn 
hour or so, produced mtense headache, unconsciousness 
and pyrexia from the aseptic menmgitis Tlie cerebrospinal 
lluid was mtunatclv and profusely red Grazing caused 
a monoplegia, or palsy of nn arm and the face, or an arm 
and leu Jacksonian tpilepsv might appear but not 
perhaps for tn o or three daj Tlie flmd might be 
shglitlv stained, but was not much help Uxtradural 
b imorrliagc showed hemiplegia in one or two days, wath 
Jacksonian epdepsv and the fluid might be normal or 
yellowish with raised protein Subdural lia?raatonia 
meant an cncap-ulated collection of blood acenmn- 
lating vtrv slowli It occurred at the extremes of hfe 
and w-vs rare m the head injuries of children It 


appeared as an mfanale pachymenmaitis h cmoiThagica 
with no known mjurv Cerebral oedema was insuffici¬ 
ently recognised as a common lesult of head mjunes 
It occmTcd locally round mjunes and at the poles in 
concussion often about the fourth daa* after concnssion 
and a Incid mterval causing matahihty dilated pupils 
and stupor and a swelhng which never covered half the 
cramum The -flmd was normal The danger of a 
fHctnre was that it might he compound mto the car oi 
nose and meningitis nught appear with great rapiditv 
Pupillary changes did not necessanlv indicate hemisphere 
or ventncle lesions, but were usually due to changes m 
the bram stem Concussion might cause a violent move¬ 
ment of flmd through the aqueduct of Sylviiis or piessure 
of the quadngemmal plate against the tentonnm cere- 
belh and small hsmorrhages in these regions accounted 
for most pupillary changes Low flmd pressure readings 
were commoner than high ones m head mjury and normal 
readmgs were usual There was no evidence that raised 
mtracranial pressure caused death m head injury 
Therefore Inmbai puncture was not a nsefiil procediue 
The sequelie of head mjurr mcluded cortical defects at 
the summit of convolntions and demyelmation in the 
imderlrmg white matter, and these might he present 
without any symptoms or signs noticeable to the family 
Diabetes insipidus and obesity with hiilimia had fol¬ 
lowed fissured fracture reachmg to the base Children 
escaped headache and meptal dlsturhance fai more than 
adults and seldom showed anr loss of initiative This 
was ptobahlr related to the relative lack of elahomtion 
of then mental processes Nevertheless a child occasion- 
allr did badlv after a head mjnry 

Mr G- H MAcxab thought that fisigmented hone at 
the base of an adult fracture nught cause laceration and 
haemonhage hut that an mjnry to the elastic skull of a 
child might safely he watched for three or four weeks 
He had never seen epilepsy develop later In a senes of 
cases of concussion m children he had found signs of 
untahihtr much more co mm on m fissiued fractures 
Persistent vomihng was taken os a sign of cerebral 
disturbance m closed mjury of adults hut might be 
well-marked m childi'en who made excellent recoveries 
A baby aged five months which bad been blown out of its 
mother s amis dnrmg the hhtz had shown an enormous 
hiematoma and as this subsided a fissured fracture in 
the parietal bone It now had a wide deficiency m the 
bone and a cephalhsematocele hut had had verv few 
symptoms at the time Possibly it had an underlying 
hydrocephalus foi which the cephallia,matocele was 
compensatory or possibly an area of bone had been 
isolated and absorbed with the hiematoma 

Mr LEAD Coxiveij:. said that all his 102 cases of 
closed mjuiaes had been concussed hut naturally a cluld 
withouta scalp wound wouldneverhe brought to hospital 
unless it showed loss of consciousness Pupillary changes 
were one of the best locahsmg gmdes to mtracranial 
haimorrhage on the side of the hleedmg the pupd 
dilated Dilatation of the lateral ventricle pushmg a 
fracture apart was common m children, though the reason 
was not clear The result n as a ventricular evst not a 
memngeal coUechon of flmd 

The CHAimLrx su^ested that a conservative attitude 
should he taken to depressed fractures in infants he had 
ilways left them alone and had nei er seen any ill effects 
He asked also what txqie of mjurv ought to be ^enc to a 
special neurosurgical head centre 

Dr A G SiGXY doubted whether the skull of a cluld 
over three years was really more elastic Dian that of 
a aoung adult He thought the mjunes would he vciv 
different if classed as over or imder the age of fii e vear^ 
bad perfomied autopsy on a nmnber of older children 
i\ ho had died almost at ohee afrer a closed head mjnrr 


-The section of therapeutic- 
and pharmacologa of this socie,a will meet on TinstD, 

and h-eroorrhagie stides’"' TJ°ere“yfll‘l^r<h°c\°?OT"on ^ 
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British Medicine ' '' ^ _ 

^ B MoBaib TVilson, M B Glasg London Collins 
Bp 49 3s Cd 

It is hard to put a finger on any scientific discovery 
and say “ this is British,” or “ this is French ” Neptune; 
after long suspicion, sivani into the vieu of Adams and 
Leverner almost at the same moment And who shall 
now decide between Lamarck and Darwin ? The most 
we can do is to trace the trend of national development, 
and pomt out those discoveries in whose mception 
British influence was predommant When the fesidt 
has to be compressed into fifty pages and dished up in a 
form palatable to the lay mmd, the task might seem 
hopeless Dr McNair Wilson has tackled it skilfully, 
and gives us a list of names of which Britam may be 
proud Though dealmg necessarily with persdns rathei 
than with movements, he assigns to us an individual r61e 
in the drama of science Brrtam’s place has been the 
bedside rather than the laboratory, and the part she has 
played has resulted from observation of the patient 
'rather than from ahstratt reasonmg Thus , Jenner by 
observation founded the science of immunology, and 
Lister, inspired by the laboratory ivork of Pasteur, 
evolved the prmciples of antiseptic surgery The 
tradition has been followed through Ross and Banting 
to the present day, when the sulphanilamides, first used 
in Germany, are bemg developed through the practical 
sagacity of Englishmen the illustrations are*^ 

interestmg, and some of them are good repioductipns 

Sulphanllamide and Related Compounds in General 
Practice 

Wesley W Spilk, M D , associate professoi of modicme 
University of JIumesota Chicago The Year Book 
Publishers, Loudon H K Lewis Pp 256 16s Od 

The rsjpid increase m knowledge about the sulphon- 
amides makes it difficult to present in book form any 
satisfactory suivev of the subject, because it may easily 
be old-fashioned by the time of publication, but 
most piactitioneis will welcome Professor Spink’s up-to- 
date hook which must have been rushed through the 
presses at a rate to cause envy m publishmg houses m 
England today He sets out convemently details about 
the sulphonamides as currently used in the Umted 
States, British readers will note the absence of reference 
to several useful compounds with which they are familiar 
Good horse-sense tempers the recommendations for 
the chmcal use of the drugs Professor Spink insists on 
the need for bacteriological diagnosis if the most 
appropriate treatment is to be apphed; and he points 
out how important it is to adjust dosage by the blood- 
concentration level, particularly m severe infections 
Referrmg to the work of Banks on the use of sulphathia- 
zole in memngococcal memngitis, he suggests that the 
action of drugs in this disease may not be directly 
related to their concentration in the cerebrospmal flmd— 
an anomaly which might be explamed if memngitis 
ultimately turns out to be an incident m generalised 
menmgococcal infection The account given of acute 
staphylococcal disease is perhaps a little optimistic 
judged by the experience of others , he makes the 
common error of not assessing the seventy of septiciemio 
cases by quantitative blood-culture In a book primarily 
intended for general practitioners the chapter on the 
toxic manifestations of sulphonamides is most Valuable, 
and the references given m it are, as elsewhere, first class 
The indications for sulphaguamdme and sulphadiazine 
are briefly surveyed They are interestmg drugs, but 
Professor Spink does not recommend their general 
adoption to the exclusion of compounds -nhioh are on 
the whole more active 

Accidental Injuries 

(2nd ed ) Heney Kessleb, M D , P A C S London 
Henry Kimpton Pp 803 4os 

Dr Kessler is most widely known for his work on the 
1 ehabditation of the crippled This book, a rqcord of 1^ 
experience as medical adviser to the New Jersey Work¬ 
men’s Compensation Bureau, includes a studv of the 
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laws of workmen’s compensation in various states of 
North America, and compares and contrasts them with 
those of other states throughout the world In this 
country absolute deafhess is considered to be as incapaci¬ 
tating as total blindness, and it is notew'orthy that in five 
of the Umted States a higher degree of compensationiis 
given for the loss of sight of one eve than for the loss of 
hearmg m both ears In order td leceive compensation, 
the English workman has only to establish aggravation 
acceleration or precipitation bv the mjury of the diease 
causing incapacity, and his disability is then treated as 
entirely due to Ms injury In some of the Umted States, 
however, it is necessary for the refeiee to determme what 
portion of mcapacity was inevitable from the disease and 
what portion was due to the acceleration oi aggravation 
by the injury As Dr Kessler says, “ to the question of 
the extent of aggravation the only answei is a guess ” 
Later in the book he discusses causes and mechamcs of 
injury ivith their resultmg disabilities and attempts to 
evaluate the end-result of each injuiv as a percentage 
disabfiity This wfil not mateiially help the examiner m 
Great Britain to assess capacity foi earning, as Dr 
Kessler fully leahses He quotes Anderson’s flguies m 
evidence of the versatility of handicapped men 

There are a few small omissions , the loss of balance 
after amputation of the great toe is not mentioned, 
though this injury may constitute a far greater percentage 
disability than any of those hsted Hallux rigidus, one 
of the commonest causes of partial incapacity aftei 
fiactures of the long bones of the lower limbs, is also left 
out Moieover, many cases of fracture of the patella and 
the olecranon -are non bemg treated by excision of hone 
fragments, and Dr Kessler’s opmion on resultmg 
disabfiity in such cases would be valuable The chaptei 
on lebabihtation does not give any comprehensive 
survey of his great woik in the restoration of the cripple 
to industry, but it whets the reader’s appetite for moie 

Essentials o£ Endocrinology 

Arthub Gbollmak, M D , associate professor of pharma 
cologi’ and experimental therapeutics, Jolins Hopkins 
Unnorsitj London J B Lippmcott Company Pp 
3Cs , 

The general practitioner has long awaited a satisfactory 
textbook of endocrmology, but two difficulties alwaj’'s 
stand in the way of gratifying him knowledge m this 
field advances so rapidly that any textbook is out of 
date before it is finished, let alqne published , and the 
scope of the subject is so wide that no one man can 
tackle it ivith uniform skill In this hook Professor. 
Grollman has encountered both hmdrances The 
pitmtary, -that labjumthme problem, has betrayed him 
into various errors of omission In future editions he 
may find there is more to say about the functions of the 
pars inteimedia in man, and will doubtless make some 
mention of the work of O’Donovan and CoHip on the 
metabolism hormone, of Gersh on the r61e of the pituitary 
m the metabolism of water, of the estimation of the 
17-ketosteroids m the differential diagnosis of CuShmg s 
syndrome, and of the beneficial effects of pregnancy m 
Simmonds’s disease The possible influence of the 
thyiotropic factoi in the production of Graves’s disease is 
also dismissed without adequate discussion, but after 
all, it is only fifty yeais smce a professor of anatomy at 
Cambiidge shrugged away the whole pitmtary Othei 
glands come off better at Piofessoi Grollman’s hands, 
though much of the modern work on diabetes and 
caibohydrate and fat metabolism is omitted, and the use 
of male hormones in chrome mastitis is not mentioned 
Sms of commission are rarer, but few would share his 
hopelessness about infantilism or accept unqualified his 
statement that the adrenal cortex does not noimallv 
exeib any androgemc activitv , and it should be noted 
that oestrogemc treatment of chrome mastitis is a thing 
of the past A reference to promising “prelimmary” 
leports on the action of desoxvcorbicosterone reminds 
us how great is the lag between journals and textbooks 
But the work is pleasantly sceptical, avoids those flights 
of fancy which mar many books on endocrmology, and 
is easy to read The chapters on the parathyroids and 
sex determination are outstandinglj".good and throughout 
the author holds a just balance betw een evidence deni ed 
from experimental biology and chmcal observation 
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SYNTHETIC CREAM 

Ik the summer and autumn of last yeai there -were 
several large outbreaks of paratyphoid fever, notably 
m the urban areas of Birmmgham,^ Liverpool = and 
Bristol ® In most of these synthetic cream ivas the 
proved oi suspected vehicle of spread, and as a result 
this nev ersatz luxury m our diet came, and stdl is, 
under considerable suspicion S 5 Tithetic cream as 
noiv made by reputable firms—^mostly m the London 
area—^is a mixture of flour, dried egg-yolk, sugar and 
i\ater ivith a vegetable fat, usually ground-nut oil 
The flour and vater paste is heated to 210° F for 30 
nunutes and then cooled , the egg-yolk powder and 
sugar are added the fat is melted separately, held 
at 145° F and atomised under high pressure mto the 
'tarchj paste The whole mixture is further heated 
at 160-170° F for 30 mmutes, homogenised, and then 
cooled to 40° F ovei bnne coolers It is finally piped 
raeehameaUy mto new but unsterdised tms, the hds of 
iihich are pressed on by hand and tightened by a 
'mechanical expandmg tool Obviously there is no 
guarahtee that the synthetic cream may not become 
contaminated at the manufactunng plant but the 
pasteurisation of the mixture and the largely mechani¬ 
cal handimg reduces this nsk very considerably 
Further the widespread epidemics naturalli" brought 
suspicion on the manufactiuers, who as a result have 
taken adchtional precautions which usually mclude a 
regular bacteriological test of their products Theu 
premises must also conform with the requuements of 
the new Food and Drugs Act, but as an additional 
precaution it might be advisable to license aU makers 
popular product 

-there is a nsk of contammation en route from 
manufactiuer to retailer or bakery, but the most 
uifection is the bakery, often a large 
establislunent supplvmg bread and confectionery to 
many retad shops m the area Here the nsk of cream 
becoming mfected bv human handlers is much greater 
tlian at the factory, and here m fact the epideinio- 
logist has mostly fixed the blame for the recent out¬ 
breaks Warik 1 m his report of three outbreaks m 
the Binnmgham area concluded that the infection 
ahiaxs ongmated m one or other bakeri* and not at 
the manufacturer s no other reasonable explanation 
fitted the epidemiological data, for cream from the 
^arae fa clones iias being distnbiited to many othei 
ucas which remained free of paratyphoid Bake¬ 
houses have not alw ai s established a good reputation 
for maintaining the high standard of general and 
liersoudl hygiene v Inch the handimg of contannnable 
foodstuffs demands and cream nhether natural or 
SI nthctic has been incnminated as the i elude in 
niiin outbreaks of mtestmal infections large and 
'■ni.ill Ifie chance of foodstuffs becoming eontamin- 
ifrd b\ human earners of an intestinal pathogen is 
greatest if the disease is of a kind vhich mcliidcs 
among its % ictims i proportion of mild mfections and 
1 Uarin J 1 Uof Offr Inn IT 1"1> p J1 
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transient cameis who contmue at work while excret- 
mg the organism Paratyphoid is now, probably 
more than some years ago such an infection—foi 
example m the recent epidemics the fatahty ranged 
from 0 S% at Bristol and just over.1% m Liverpool 
to 3 5% m one of the Binnmgham outbreaks Foi 
the discovery of the carrier or ambidant case the 
Widal test is not now regarded as whoUy rehable for 
transient earners may not show any specifie anti¬ 
bodies m the blood However, it max' stdl be a 
useful prelimmary exammation m trackmg infected 
persons among a large staff of v orkers In a Birming¬ 
ham outbreak, of a staff of 91 nhose bloods xvere 
tested 13 gave positive Widal tests and 6 of these 
were found to be excretmg paratyphoid baciUi, m 
Ln'erpool 10 excretors were found among 53 persons 
with positive Widal tests (out of some 200 exammed 
at a bakery) The important pomt is that only 3 of 
these 23 excretors were chmcally ill In the Bnstol 
outbreak the source of infection was asenbed to a girl 
who did not develop a chmeal attack of paratyphoid 
untd 3-4 weeks after she had mfected the cream 
Thus, when paratyphoid is endemic m an area, and 
conditions are smtable for epidenuc spread, any large 
establishment may haye its quota of transient 
carriers and ambidant cases , if that establishment is 
concerned m the distribution of foodstuffs the chance 
of its bemg a focus of spread becomes considerable 

Prevention must be largely directed to raismg the 
standard of personal hygiene among the personnel of 
anv busmess concerned m the handling of food 
particularly cooked or prepared foods and mdk 
The neu Food and Drugs Act vhich came mto force 
m 1939 leqmres the installation of washhand basms 
towels and soap m all such piemises The 3IOH 
through his sanitary mspector, m amicable cooperation 
xnth the managenal staff, must educate the handlers 
of foodstuffs m theattendant dangers and then mode of 
prevention He wfil find much practical advice on this 
subject in the review written by the late W Scott,^ 

than whom no-one was better quahfied to gix e it 

THE INTERNAL CARTILAGE 

The mternal semdunar cartilage is alwax s a common 
offender, but particularly so m war-tmie xihen knees 
are exposed to imaecustonied strains, and the busx' 
surgeon may save his tune by pausing to question his 
diagnostic criteria and assess the rationale of his 
treatment Ceax'ekee and WacElroy ® survexing 
some 1700 cases, emphasise that the prognosis it 
really determmed by whether the injinx mvolves the 
vascular periphery of the cartdage or the avascular 
central portion If the tear is m the former situation 
as it is in 55% of cases, healing by fibrous tissue xxill 
folloxv stnet immobilisation in the remaimng 45",' 
itxxaU lead to non-umon xnth persistence of sxauptonit'^ 
In theu senes 43% of the injuries xxere m the region 
of the antenor horn and anterior cniciate Imament 
and 41°' xxere simple or complex bucket-handle tear-,, 
xxlnlc the posterior bom xras affected m onlv 7 5° 
some degree of dislocation occurred in 24 5°/' of tlic 
total and mainly of the antenor end Clinicallx' the 
most important diagnostic sj-mptoms xxere found to 
be pain instabihtx- and intermittent sxx ellinf^ lockiim 
was reported in less than a third of the casdand could 
not be regarded as an ess ential part of the picture 
I ^cott x\ M n,ri mil .1 ass' ~ --—— 

' raxener E K ,MacFln»v D G U .tnrrinfii mn ii”-ir't, 
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Pam on forced rotation, local tenderness and limita¬ 
tion of movement veie the most valuable physical 
signs, and a displaced portion of cartilage u as palpable 
m only 2%'^ of the senes The average age vas 29, 
and 8fa% of the patients ivere male, with a preponder¬ 
ance of rather sedentary overweight people Theie 
is some evidence that the femoral obliquity associated 
with a -wide pelvis is a predisposing factor The 
average bicristal index—the percentage ratio of 
bicristal diameter to body-length—^was 15S, compared 
with '154 in iioimal subjects , and though the mci- 
dence m women is not as high as might be expected if 
pelvic -width IS of sigmficance, an investigation of 
women exposed to unusual strain m physical-training 
schools revealed symptoms of cartilage troilble m up to 
50% Conservative treatment by plaster fixation in 
slight flexion for six veeks was used at fiist m all 
cases. After this patients Aiere discharged without 
restriction and two subsequent attacks ivere taken as 
indication for operation Just over half of the cases 
recovered with conservative-treatment onlv, and of 
the lemainder operated on about a quarter weie left 
with persistent S 3 miptoms Operative failure was 
ascribed to' misdiagnosis, incomplete iemoval,''dainage 
to articular cartilage or mteynal lateral ligament, or 
to regeneration of the semilunai car tilage The 
optimum time foi operation w'as taken as between six 
weeks and six mouths after injury, and the average 
recovery period was 35 days KorsTLEE® has 
confirmed expeiimentally that healmg of the cartilage 
depends on the blood-supply at the point of injury, 
and.has also demonstrated that interference with the 
vessels running to the periphery of the cartilage by 
ligation, operative exposure and even hypermobihty 
may lead to peimanent degeneration and damage of 
the whole structure Eostock ’ also relies on initial 
immobilisation m all cases, and considers that opera¬ 
tive failure is often due to regeneration, his figuie of 
20% of failuies corresponds closely with that of 
Ceaveneb aiidSlAcELBoy, and with the 25% reported 
by Vabdendoep and his colleagues ® 

The frequent difficulty m diagnosis has given rise 
to' much ingenuity in developing radiogiaphic 
methods of investigation Rubin’' has/shown that 
the semilunar and articular cartilages can.be delineated 
by forced abduction of the joint, because of the exuda¬ 
tion of gas from the synovial fluid as the mtra- 
articular tension is reduced, and tins may be suffi- 
cienf to outhne a displaced or torn cartilage, though it 
' does not occur m the presence of an effusion of more 
than 5 c cm This phenomenon, originally described 
by Dittmar,'" can be reproduced m most sjmovial 
joints, but is only of value diagnostically when^ 
positive Lindblom'^ considers that aithrography 
with diodone is justifiable, and if this seems an 
elaborate technique for a homely lesion it only reflects 
the general feeling that hit-or-miss arthrotomy for 
A ague knee-joint symptoms should become a thing of 
the past Certainly there is a strong case for con¬ 
servatism in treatmg the first attack, and the 
Army’s protection of the soldier’s luiee from the 
attention of other than orthopedic surgeons is not 

0 Koestler J Arc/i Mtn Chir 1940,199, 19, Siirg Gyncc Obstet 
November, 1940, euppl 

7 Rostock, P Ibid, 1940, 200, 450 

8 Vandendorp, Bnstien,VandectisteeIc, Ifei Ortliopid 1940,26,029 

0 Rubin, E E Bni J Badwl 1930 12, 649 
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11 Lindblom, K Ada radial , Stockh 1940, 21, 274 


unreasonable | w'hen the proportion of operate e 
failures is borne m mind 

STIGMA 

“ He’s not mental, doctor, it s his neives- ’ Most - 
of us have heard this plea, which sets up metaphysical 
problems that are best let alone, the terminology 
gives us enough to think about The wnsdom of our 
forefathers tells us that names can influence man’s 
beha-vioiu but cannot alter things Give a dog a bad 
name and hang him but a rose bg any oilier name 
woidd smell as sweet Yet we act as if there were a 
verbal magic that can strip things of their qualities' 

' by altering their names, and the moie we fail the moie 
ire try'' Eor a necessaiy item of domestic architecture 
jakes was"a good enough name in Tudor times , 
privy, elegant and well-connected, came into favour 
and disfavour nearer our own day, water-closet 
followed , now' comes lavatory, and w e are ready to 
speak of the lavatory seat without giving a thought 
to our defiance of etj'mology, even though we have 
the choice of toilet (ladies or gents’) Both these ' 
wall go, for w'e shall contmue our attempt to denv 
the undefined but blamew'oithy quality of man or 
thmg, that persists in attaching itself to what are 
drigmally the nicest of words This attempt harms 
no one indmduallj', any moie than does the displace-' 
ment of napkin by serviette, or the surgeon’s discard¬ 
ing of belly for abdomeai alreadj'favoured bi the more 
polite physician, the laj man having forestalled both 
by extending the stomach boundaries from enuform 
to pubes 

The anxious relative s “mental” maiks however, 
a stage m another verbal evolution involving an 
obloquy that falls severely upon a few We are 
all guilty of a lack of niceness, what with oiii 
bellies and our need for privies, but only some of us , 
aie mad Now ‘ madness ’ is a word,,diiect and 
simple, that can give dignitv and pathos to our 
language His madness is jiooi Hamlet s enemy 
would lose by any substitution But “ madhouse ” - 
inevitably carried with it bad associations in earlier 
days, changed outlook and methods seemed to call 
foi change of name, so the madhouse became the 
lunatic asylum, and no name could be more fitting 
than asylum—a lefuge foi old oi joung, mad oi sane 
Yet with such a change persists a stigma, resting 
ultimately on the patient oi the illness, and'synibolised 
by the name of the home that shelters him Yeais 
ago the village of Colney Hatch lay just noith of 
London, and nearby was set up an asylum that 
chanced to become w ell known, by name at least, to 
' the Londonei, and as an expression of the stigma 
“ Colney Hatch ” grew into Ins idiom and became 
familial in his mouth as household words Tlien 
suburbia began to stietch northwards, but no one 
would walhnglj' “ go to Colney Hatch &*b the 
village and the asjdum were both le-christened and 
Colney Hatch as a place-name disappeared It 
faded too from Cocknej' idiom, but the less specific 
“ lunatic asylum ’ remained in service till m the next 
stage of verbal evolution it became the mental 
hospital ” The stigma kept up the chase, once more 
debasing our language so that now one of us might ask 
“ Was Hamlet mental ? ” and be understood and 
unrebuked The Bethlem people must have been 
stout fellow's w hen the 3 " stood b\ their name in spite 
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of the corruption mto Bedlam , they now have their 
reward m the readiness of patients! relatives to send 
them to Bethlem Royal Hospital rather than to any 
institution with mental m its title 
The antithetical ‘ nerves ” has kept its virtue for 
generations Its congener “ rieurosis ” has had many 
ups and downs and now may he used with whatsoever 
lueamng the user likes “ Neurotic,” however, has 
grown its own particular stigma Indeed, the choice 
of idiomatic subtleties is so great that for purposes of 
tact we rmght usefully conjugate an imagmary verb, 
present indicative, thus „ 

I am highly strung We are nervy 

Thou art ners'ous You are neurasthemc 

He has a neurosis They are neurotic 

But none of us or our real friends must be “ mental ” 
at any cost 

CONTROL OF YELLOW FEVER 
Before^ the summer, of 1940, the Office Inter¬ 
nationale d’Hygiene Pubhque, m Pans, was respon¬ 
sible for coordinatmg the control of yellow fever along 
traffic routes Nowadays traffic is domg unusual 
things and the Office Internationale is out of action 
An interdepartmental committee has therefore been 
set up under the chairmanship of the medical adviser 
to the Secretary of State for the Colomes to plan 
measures for yeUow-fever control The Fightmg 
Services, the Foreign Office, the India, Dominions and 
Colomal Offices, the governpients of South Africa and 
Southern Rhodesia, and the Minis try of Health are 
represented on "It Seven prmcipal hnes of attack 
have been accepted early detection, correct diag- 
Jiosis, notification and isolation of cases , moculation 
of all travellers m or passmg through endemic areas , 
effective quarantme, inth screened accommodation 
for the^ non-immunised, destruction of msects m 
aucraft passmg through endenuc areas, control 
ot vectors, particularly near aerodromes, special 
m^suxes of control at aerodromes , and research 
ndemic areas are those in which yellow fever 
e^sts in a form clmicaUy and biologically recogms- 
a e i hanks to esammation of the hver by vis- 

cerotomy in fatal cases and to the mouse-protection 
^ii nowadays possible to diagnose endemic 

ye ow fever m supposedlj^ silent areas Wherever 
le presence of the disease is established, the com¬ 
mittee recommend that samples of blood for a 
mouse-protection test should be taken at an early 
stage from every person suffermg from an undiagnosed 
ever, and stored at low temperature until it can be 
^ laboratory^ When a patient dies ivithm 
lO days of the onset of such an dlness a specimen of 
hver should be taken for exammation Viscerotome 
specimens should be exammed by pathologists 
expenenced in the lustology of yellow fever, and if the 
diagnosis needs confirmation specimens from East 
-■Ifnca should be sent to the Yellow Fever Research 
Laboratory at Entebbe, Uganda, and those fronT 
llest Africa to the Medical Research Institute at 
Yaba, Nigeria People likely to travel by air through 
the zone beta eeii 14° N and the southern boundaries 
of the Belgian Congo and Tanganjuka, and all non- 
-Afncans living in or visiting that zone, should be 
immunised against vellow fever For residents, 
inoculation should be repeated eierx two xears, and 
inoculation should be compulsory for those taking up 
1 Lnncct, 1041, I, 451 


new appointments The governments of Bnti«h 
East and West Africa and of the Anglo-Egyptian 
Sudan aie adnsed to take powers to enforce compul¬ 
sory moculation m any area or of any group of people 
they think necessary The regular staff of all 
aerodromes should be moculated and so should casual 
labourers to the fullest extent possible Inoculation 
IS not fully protective until the tenth day, so that theie 
are difficulties about applymg it to casual labourers 
but the committee feel that the recommendation may 
'help to keep down the numbers of casual worker- 
emplojmd until group moculation of the populations 
round aerodromes can be carried out Stocks of 
vaccme must be often exammed to make sure that 
their immumsmg properties are active The quaran¬ 
tme period is" accepted as 6 days Peoplte arriving 
from endemic areas, if not mimune, should be quaran- 
tmed m properly screened quarters for 6 days Those 
who bave been moculated more than 9 days and les.- 
than 2 years before entermg the endemic area, or have 
recovered from an attack of yellow fever, can be 
allowed to go on then* way Those who are moculated 
while m an endemic area and leave it withm 9 daj’^s of 
the date of moculation must be quarantmed for 6 davc 
after leavmg the endemic area If they leave the 
area between the 9th and the 15th day after inocula¬ 
tion they must be quarantmed for" the balance of the 
15 days , this is necessary because the 9th day is the 
last on which the inoculated person can take the 
infection, and a further 6 days cover the mcubation 
period of the disease There is no scientific evidence 
that the yellow-fever vaccme now m use causes trans¬ 
missible virus to circulate m the blood-stream and 
regulations restnctmg movements of moculated 
people based on the behef that it does should be 
revised Certificates of non-exposme to mfection 
should no longer be accepted, smce they are difficult'' 
to verify Insecticides should be used m aircraft 
before they leave endemic areas, after- the passengers 
have enibarked , and agam when the aircraft have 
reached their destmation and before passengers have 
disembarked A hand sprayer connected to a supplv , 
of compressed air is recommended mstead of the 
ordinary ‘ Flit ’ gun Mosqmto contiol, especialh: of 
Aedes cegypti, uithe neighbourhood of aerodromes and 
ports must be mtensified Mosquitoes are apt to 
breed on dhows, which should therefoie be mspected 
Piped water-supplies to towns, ports and aerodromes 
would help to ehmmate breedmg places Special 
measures for the protection of aerodromes should 
mclude the appomtment of an inspectmg officer 
guards and their dependents should not be housed on 
the aerodrome if it can be avoided but where it is 
necessary they should all be inoculated, noeasual 
labourers should be housed on the aerodrome The 
comimttee recogmse the valuable ivork on jellov 
fever which has already been carried out bv the 
Rockefeller Foundation m Africa and by the Wellcome 
Bureau of Scientific Research There is need foi 
ferther study of vectors and of possible resen on 
hosts, and the committee advise that research should 
be coordmated through the Entebbe laboratorx 

protect the'world 
. gainst the spread of a dangerous disease it oiilv 
reniains to imp enient it The committees recom- 
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EARLY DIAGYO^S OF PERTUSSIS 


Amiotaiionb 


BLOOD VISCOSITY 

Oye of the factors in the iienpheral resistance to flow 
against which the heait has to work is the viscosity of 
the'hloocl In mammals the blood is noimaUy about 
5 -times as viscous as avater and the figuie foi human 
blood of 4 65 reported hy Di Evans (p 162) agrees with 
'^pievious results Any increase m blood viscosity is 
naturally harmful when it increases the work thrown on a 
' heart with reserves of strength seriously dimimshed by 
disease , Kogen ^ found that m cases of heart-failure with 
peripheral congestion, but without oedema the viscosity 
of the lilood was increased and this was an important 
factor in maintaimng the congestive state Blood 
viscosity below normal is usually associated with dilution 
of the blood and sometimes with oedema , as a rule it is 
not an advantage but sometimes, as in circulatory 
collapse, it may be useful As blood is a compound fluid 
its viscosity depends on the itrdividuul viscosities of the 
plasma and the red cells and the ratio of plasma to red 
cells , it IS obvious that an-emio blood with its low pro 
portion of led cells, estimated by the hoematocnt, wdl be 
less VISCOUS than normal, anythmg that leads to dilution 
of the plasma, such as sahne infusion, or the low plasma- 
protem content of glomerulonephritis, would be expected 
to lower the blood viscosity Evans points out that the 
viscosity of the corpuscles may also vary independently 
though within fauly narrow hmits 

The eflects of blood or plasma transfusion on the 
viscosity of the blood aie naturally of practical import¬ 
ance WiU transfusion of whole blood into an amemic 
person with a damaged heart cause a sufficient increase in 
viscosity, and therefore in peripheral resistance, to 
embanass the heait ’ Evans’s results show that on the 
whole there is no significant increase m blood viscosity 
after whole-blood transfusions of as much as 2 litres, 
he attributes this unexpected result to a fall in corpus 
oulai viscosity Plasma transfusions, as was predicted, 
cause a dimmution of blood viscosity—a welcome effect 
in patients with circulatory collapse, or in those whose 
blood has become concentrated by loss of fluid from 
severe burns Evans has as yet no firm explanation for 
changes in viscosity during and after paiturition 

This wqrk must not be considered m isolation blood 
viscosity IS but one factor among the many that affect 
and are affected by changes in the balance of flmd 
between blood and tissues—changes which are reflected 
chnically m the state of the circulation 

EARLY DIAGNOSIS OF PERTUSSIS 

Whooping cough is one of the most difficult infections 
to dngnose early Initial pyrexia oi upset may be 
absent, and the cataiihal symptoms may be minimal 
Coryza followed by infrequent bouts of coughing, more 
troublesome at night and often endmg in retchmg or 
vomiting, wdl make both parent and doctor suspect the 
disease, but suspicion is not enough Diagnosis at tins 
stage IS particularly important for the patient, who 
should be put to bed in an any room and possibly given 
4-5 successive dady doses of pertussis vaccme which may 
aheviato the infection if given early , and also for his 
famdy oi school contacts, to whom the patient is most 
infectious in the first weeks of the disease A definite 
diagnosis of pertussis can be made at this catairhal stage 
by the cough-plate and Bordet culture medium, but 
laboratories and clinics where cough plate diagnosis is 
avadable are stiU limited ill this country, and the 
method is not readdy adaptable to geneial practice 
Perhaps m time a more selective medium—as by the 
addition of penicdhn to the Bordet medium—used m 
conjunction with the laryngeal or yiostnasal swab will 
make the early bacteriological diagnosis of pertussis as 

1 Eogen, A S Lancet, 1910, i, 780 


practicable as that of diphtheria The need is great, 
for whooping cough is among the most cnpphng infec¬ 
tions of chddhood Meanwhile insufficient attention is 
given, even m hospital, to the blood-changes as an early 
diagnostic aid Crmckshank has suggested as the 
criterion of a diagnostic blood-picture a total white-cell 
count of 10,000 more than the average for the age, with a 
relative lymphocytosis of 60-80% , and this blood- 
picture is usually present in the paroxysmal stage of the 
disease Less is known about the blood changes in the 
catarrhal stage Donald = examined the blood of 16 
cases in the second week of infection, and found leuco- 
cytosis with relative and absolute lymphocytosis m 14 , 
the other 2 had leucopenia He used Still’s figures as his 
normal standard for the different ages=, on this standard 
the claim of Goifinkel ■* that a relative lymphocytosis of 
55% in a stained film is diagnostic m the catarrhal stage 
cannot be altogether substantiated, for at six months the 
normal proportion of lymphocytes is 67% and at two 
years 53% In actual fact, Horfinkel’s 10 cases, examined 
in the catarrhal stage,\wore all aged two years or over and 
in afl, but one there ivas a sigmflcant relative lympho¬ 
cytosis The stammg of a blood-film and a differential 
white cell count is troublesome in general practice, but the 
practitioner can take or send a film to a pubhc-health or 
other laboratory for a report The fact that pertussis is 
now genei ally notifiable should he an added incentive to 
the doctor to diagnose the infection both early and 
accurately, and he will thus reduce the risk of exposure to 
infection of the younger and most susceptible members 
of the family 

THIOCYANATES AND HYPERTENSION 
In recent yeais the^esponse of hypertensive cases to 
thiocyanates has been studied The pharmacological 
propel ties of these compounds were first investigated by 
Claude Bernard although it was not until the turn of the 
centuiy that the work of Pauh ® led to their use m 
attempts to lowei high blood-pressiues Then toxic 
piopeities lapidly made them unpopidar foi this purpose 
until Barker “ in 1936 mtioduced a method of controlhng 
then admimstration by legulai estimations of then 
concent! ation in the blood Since then the potassium 
and sodium salts have been widely used in the Umted 
States, but considerable divergence of opinion has 
developed about then value Three recent reports from 
different chnics would seem to summarise the present 
consensus of opimon on the subject Barker and his 
colleagues," as a result of then obseivations on 246 
patients find that satisfactory results were obtained in 
47 5%, but that foi this purpose blood thiocyanate 
concentiations of 8-12 mg per 100 c cm are essential, 
improvement usually being obtamed m 2-4 weeks 
Kurtz and his colleagues ® have treated 50 patients and 
obtained a “ satisfactory ” faU in blood-pressure in 78%, 
the average faU being fiom 197 to 156 mm Hg systohe 
and from 116 to 94 mm Hg diastohc They insist that 
for this hne of therapy to be safe adequate laboratory 
control IS essential Freeman “ in a much smaller series 
of 20 cases obtamed a significant lowermg of the pressino 
in 15, he too stresses the need for careful constant 
observation All the same, it is not really certain that 
the thiocyanates are haimless Even Barker, who is 
one of their keenest supporters, admits then- toxicity , 
and a drug which almost invariably produces fatigue, 

1 Crmcksbanlv R Lancet 1938 ii, 33 
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S See Still, G F Common Disorders and Diseases of Childhood, 
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■weakness and skin eruptions and Las been knowu to 
evoke nausea and romiting and psychosis, and even 
occasionally collapse and exfohative dennatitis is not 
hkely to commend itseK to British clinicians who prefer 
to feel comfortable about the diugs they use, and if 
possible to know that their jiatients are feehng comfort¬ 
able too Moreover, mdividual lesponse to the drug is 
uneven, the optimum concentration m the blood bemg 
produced by very variable dosage, and theie seems to be 
no means of detectmg the susceptible mdividual except 
by repeated estimations of the blood thiocyanate 


INFANTILE DIARRHOEA AND VOMITING 


In the closing years of last century the death-rate fioin 
infantile diarrhoea m England and IVales was about 0 7 
per 1000 of the population Before the present wai it 
bad dropped to about a tenth (0 08 in 1937, for example) 
For this amazmg fall various factors arc given credit, 
rangmg from the advent of the motor-cai, which led to 
the disappearance of manure-laden streets m cities, to 
the spread of education m mothercraft by the welfare 
clmic movement and the vastly increased use of dried 
milk But acute gastro enteritis stiU remains a menace 
to infant life and health, especially duimg the first 
twelve months of life and there is much that is still 
inystenons about this malady In his Bradshaw lecture 
last year J C Spence ^ pleaded for a better organised 
study of the infantile infections, and & L Ormiston’s - 
work for the Medical Kesearch Councd on epidemic 
neonatal diarrhoea was a good example of the “ field 
survey ” which is needed Xow E M Campbell and 
A A Cunnmgham ’ have reported on 574 mfants with 
gistro ententis admitted to' thg Park Hospital, in 
south east London, between January 1937, and August, 
1939 They use the term “ ahmentary-infectious com¬ 
plex ’ (or AIC) for their cases, for the senes studied 
was a mixed one, hemg those infants with diarrhoea 
which lemamed after the exclusion of specific gastro- 
intestmal infections (mcludmg dysentery), local causes of 
marrhcea digestive disorders and the parenteral infec¬ 
tions or infectious diseases m which iarrhoea was an 
insignificant symptom There has been an attempt in 
recent years to estabhsh the doctrme that infantile 
arrhma is either an infection, usually acqiured in hos- 
pi ai or some other mstitution, oi else secondary to a 
cus of infection such as otitis media Campbell and 
exclude the first by defimtiou so to speak 
A j 39 0% of their 574 infants had any 

SI ^1 parenteral infection on admission and clearlv 

•- cn infection was not plaving a donunant part m causing 
nrrhoca and vomiting in every one of these cases Thus 
lev were studymg the ordmary “ d and v ” of the 
ospital receiving room Xearly 80% of then infants 
'■no/ the disease in their own homes, nearly 

1 /o were under nine months of age and more than lialf 
mo cases began in the five months June-October 
Vnly 18 infants, or 4 5')[, of those under nine months 
were breast fed at the onset of the illness and only 3 of 
tUcse (beil Anvoiie who advises the w eaning of a baby on 
to a bottle—be he medical iiractitioner, chemist nurse or 
■ay relatii e—should realise that be is transferrmg it from 
a group m which the mortalitv from d and v is negbgible 
to ope in winch it is Ingh The fitabtv in the whole 
of the Park Hospital sones was 27 7% but uiidci nine 
months it was coiisidcrabh higher—for the fii-vf three 
monthly periods of life the rate-, were o2 2 78 1 and 
92 7% Age, m fact seemed to he the most important 
feature in prognosis hut another ciiiergiiig from tin-, 
senes is the doerree of dcbvdration, for llie death rate in 
283 dehydrated cises avas 53% loinpared with onl\ 
- fertile 291 non dtln drated cases In the words of 
our forefathers the inelastic skin is ‘ nialuni suniuiii ' 
This list observation points the wav to what is termed 


1 Lcncrt 1911 I 777 J If/id l^n m 
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“ the most amportant smgle factor in treatment ’ —the 
relief of dehydration Campbell and Cminmgham advise 
a starvation period during which water should frequentlv 
he given hv mouth in small amounts and if iiarenteral 
fluid 15 not hemg given coneurrentlv half-normal sahne 
should also' he given hy mouth Glucose is later addetl 
to alternate feeds and next a caieful change is made to a 
separated dried nidk using small feeds at legular mter- 
val« Parenteral flmd is best given they say bv the 
continuous subcutaneous route, rmgmg the chauges 
between nonnal saline, Emger’s solution and 3% glucose 
in 0 25% saline In severely fil patients this should he 
supplemented in the first twenty-four hours hv mtia 
peritoneal or intravenous therapy Great attention was - 
uatuially paid at the Paik Hospital—one of the London 
County Council infectious diseases hospital®—to the 
general ward management of these infants wuth diaiihcea 
An open ward can only be used with a high nsk of com- 
phcations Bed isolafaon is important, vnth free ventda - 
tion, damp or vacuum cleaning and careful disposal of 
soiled Imen These measures have a famihar nng in 
connexion with the modern work on the prevention of 
wound infection in hospital wards Campbell and 
Cunningham lecommend “ dilution ” of acute case® hy 
older infants and convalescent cases, and also a ST»tem 
of “ feeders ” and ‘ changers ” which increases the 
requirement of nurses hut ensures that those responsible 
for the feeds are not also concerned with the toilet arrange 
meats Destructable squares are valuable foi the acute 
period of the disease and details are given of a system of 
movable bins and a general team for changing the babies 
which again has a famihar ring So also are the lemarks 
on the possibility of infection hemg conveyed hy hath 
water Individual isolation accommodation is the ideal 
method of deahng with these infants Authorities aie 
apt to legard this as expensive but until preventive 
measures, mcludmg a campaign for hreast-feedmg aie 
undertaken, the inortahty from infantile diarrhoea is too 
high to allow expense to be used as an excuse for inade¬ 
quate treatment 


DIRECT PHOTOGRAPHY OF ANTIGENS AND 
ANTIBODIES 

The electron microscope, hy extendmg resolving 
power to a practical hmit of 50 Angstrom umts, ha-- 
solved several of the structural mysteries of haotena 
and other minute bodies It was obvious that the same 
instrument would sooner or later throw direct light not 
only on structure but on mechanisms which hitheito 
had to he explained mainly hy deduction and circum¬ 
stantial endence The lysis of bacteria by phafe, the 
interaction of colloidal gold particles with virus molecules 
and the comhmation of virus wath antivirus molecules 
are a few of the biological processes which Amencan 
workers have already photographed The electron 
microscope has now been used to demonstrate the 
combination of antibodies wath flagellar and somatic 
antigens ^ A good deal is already known about altera¬ 
tions in cell-walls and m flagella during agglutination of 
sensitised bacteria and about the comhmation of anti¬ 
bodies with antigens at hactenal surfaces, hut now these 
changes can he seen in electron pictures From i 

Sd^n of Pnnts of Bacillus subUlis 

nf ^ ^ -Anderson compute that the mean diameter 

of the flageUa of this organism is ISG — 4 A hut so fir 
thev have been unable to prodiiie accurate a alues for 
of Eoctenmn ii/pJwsuvi or Bad paraUjphosum 

Sstfiled w of 

u^il ^l water before mountmi: When the fla-elh 
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were then examined they weie nregularly thickened ^ 
with many granules attached and the maximal thickness _ 
was 167 A greatei than the original mean diameter 
The interpretation of these findings is that there has 
keen a deposition of homologous antihodies on the 
flagella which takes place unevenly and does hot form a 
complete film Similar results were obtained when 
mixtures of specific'Sera with Bact typlwsum and Bact 
pai atypTiosum A were exarmned AATien, however, a 
suspension of Bact typhosmn was mixed with a heterolo¬ 
gous serum the fiageUa were only faintly visible and the 
hactenal cells had sharply defined walls, whereas m 
typhoid-antityphoid serum mixtures the cell walls are 
fuzzy and appear to he surrounded hy fine streamers 
The loss of defimtion in ceU-waU outhne is explained hy 
a deposition of antibody molecules along its margin 
Since the size of certam antibody-globulin molecules is 
already known ” it would appear that accurate measure¬ 
ments could show defimtely whether the thickness of 
deposited antibody on an antigen surface was related to 
the size of the antibody molecule Something of this 
sort has indeed been shown with tobacco mosaic viius 
molecules and homologous rabbit antiserum “ There 
ate difficulties, because the antibody-globuhn molecules 
-of rabbit antiserum are elongated and may arrange 
themselves radially to the antigen molecules or they may, 
he fiat against an antigen surface, the arrangement 
dependmg among other things on the concentration of 
seium These observations are stdl at an early stage, 
but it seems probable that a systematic study of deposits 
and of the oiientation and distribution of antibody 
molecules on fine antigenic surfaces may yet explain 
some of the puzzles of antigen antibody leactions 


POSTURE AND SLEEP 


Men and animals have been so long at sleepmg that we 
should by non have recorded any universal lules governing 
the attitudes of sleepers Yet there is stdl disagreement 
about the facts, as oui correspondence columns have 
recently shown Dr F Schutz^ finds that different 
sleepers take up chaiacteristic postures, and seldom vary 
them He notes the prefeience of patients with angina 
for the left side and'has observed further that patients 
AVith affections of the hvei or gall-bladder include a 
Temarkable propoition of people who habitually sleep on 
their abdomen Dr W N Leak ® mentions that a 
pieference foi sleeping on the left side, associated with 
nocturnal' polyuria, may be a sign of mild cardiac 
inefficiency , but Dr P B Parsons wiU have none of it,® 
and quotes the work of Johnson, Swan and lYeigand’ as 
evidence that we have no fixed postures in sleep but toss 
about far more than we think Today Dr Joah Bates 
weighs in (p 186) with a few brisk assertions from Adler 
Johnson and his colleagues in America attached a pen to 
“the part of the bed which yields to the sleeper’s move¬ 
ments , the pen wrote on a strip of moving paper and every 
gloss movement of the sleeper produced a spike Children, 
umversity students, 112 healthy people and 70 patients 
in hospital were investigated by this tell-tale device, 
which showed that the average sleeper moved between 
20 and 45 times a night, the movements ranging between 
single hmb movements and complete changes of posture 
nevertheless 20 or 45 movements a night seem a lot 
to those of us who fancy we hardly stir, and the value of 
the experiment perhaps depends on whether the victims 
knew the lecoid was being made or not The sleeping 
mind, if ah they say of it is true, would not have been 
above tinkering with the record by spuiring the dreamer 
to unwonted activity The American workers also took 
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moving pictures of some of then moving sleepers, but as 
then method entaded a 100 watt lamp over the bed, a 
taffeta bandage over the eyes and no blankets the sleepers 
Bad some excuse for kicking Sometking may perhaps 
be allowed for the temperament of sleepeis, and here 
domestic animals offer a fair field for experimental 
observation Most cats are still sleepers, resting hour 
after hour with bmbs tucked away in flexion, and nothmg 
but the rhythmic heUows’ action to show the watohei" 
that the creature hves Many dogs on the other hand are 
restless hair-trigger sleepers, always on the brink of 
wakmg, haimted by strenuous dreams If there is any¬ 
thing m the idea' of physiological types humans may 
differ as much A matron of a London hospital, asked 
to inquire into sleep and postfire, set her night nurses to 
watch the patients Those who had taken-drugs, who 
had raised temperatures, or who were immohihsed hy 
any surgical apphance were ignored and convalescents 
only were watched The nurses found that sleeping 
patients rarely made gross movements, they actuaUy 
turned over only two or three times ih a night and they 
half wakened to do that It thus seems doubtful - 
whether Johnson and his coUeagnes have said the last 
word about sleepers, at any rate about those on this side 
of the Atlantic 

MENINGOCOCCAL OPHTHALMIA" 
OpETnAEAiiA neonatorum with its purulent reaction 
was at one time regarded as being exclusively due to the 
gonococcus , hut it is now known to he caused hy varions 
organisms, the staphylococcus hemg at least as significant 
as the gonococcus' Sirmlarly, purulent conjunctivitis 
in children and adults^lso has a multiple letiology , and 
in this the memngococciis plays a little-reoognised part 
Metastatic conjunctivitis, serous oi piuulent, may of 
course develop in a patient with meningococcal 
meningitis , but the memngococcus may also he found 
occasionally in the conjunctival sacs of apparently 
healthy people, and may sometimes give use to a 
primary memngococcal conjunctivitis The infection may 
produce a serous or a mucopurulent lesponse, or even a 
purulent conjunctivitis resembhng that caused by the, 
gonococcus This happens seldom, judging hy the 
scanty—usually single—cases reported , hut it is proh 
ably commoner than is generally heheved, since on 
superficial examination the gonococcus and the 
memngococcus—both gram-negative diplococci—are 
easily confused Acute purulent conjunctivitis due to 
either responds well to sulphapyridine, but the differential 
diagnosis is not altogethei an academic exercise 
F Chfton and S M Laird have given a useful reminder^ 
that purulent ophthalmia is an epidemiological as well as 
a therapeutic problem The danger of an epidemic of 
menmgitis' origmatmg from a purulent conjunctivitis, 
particularly under Army conditions, cannot he ignored 


Manx hospitals mil remember the generosity of Sir 
Edwabd Meteestein, a memhei of the Stock Exchange 
who died last Sunday, for Ins gifts had a discermng 
quahty At one time it might he a radiological depart 
ment, at anothei an athletic ground foi the students, or a 
swimming-bath for the nurses To the Middlesex 
Hospital it meant the completion of a cherished hmldmg 
scheme 


1 Jour Ji Army Med Cps, 1941, 77, 318 


Mbdioal Honoues —The Royal Naval Volunteer Beseri e 
ofiicei’s decoration has been awarded to Surgeon Commandei 
J A Kerr, M D Glasg , who in civilian life is MOH for 
Grimsby The Kmg has gi\en permission to Dr H C 
Sinderson to wear the insignia of the second class (civil 
division) of the order of A1 Rafidain, conferred on him by the 
Kmg of Iraq Dr Sinderson is dean of the Roj al Medical 
College of Iraq 
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THE FUTURE STAFFING OF HOSPITALS* 
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The future development of hospitals staffed exclusivdy 
hj" general practitioners is not dealt ■with, here In mv 
opinion that type of hospital belongs to a different svstem 
■vrhich should he integrated urth general practice hut 
adequately linked to the specialist hospital system 

THE HOSPITAL PATTEHH 

Hospitals providmg specialist services should be 
composed of a numher of established chmcs, and'com¬ 
parable m many respects to a umversity vnth its pro- 
fessonal departments The term chmc is used here to 
describe a more or less self-contamed department staffed 
bv a team Horkmg under a director (physician or surgeon 
m charge) and comprising both -wards and out-patient 
faculties The established^ chmcs should reflect the 
pattern of medical science and practice m any given 
generation, and should fit mto the framework of a 
divisional or regional hospital pohcy 

The position of director of a c lim e should represent a 
career m specialist medicme -which -will offer a -way of hfe 
to men and women of high ahfiity This should apply 
not only to the posts m a umversitv hospital centre and 
m the non-teachmg key hospitals, but equally to hos¬ 
pitals m the smaller cities or to-wns It is moreover an 
essenbal feature of a national pohcy for the coordmation 
of hospital services that the same opportumties should 
he offered m the mumcipal hospitals as m the voluntary 
hospitals The staff of a hospital should, contrary to 
^hitectural prmoiples, he built from the top do-wn 
ihe directors of chmcs should be appomted bv selection 
trom an open field, as m a umverfity, and not by auto¬ 
matic promotion from the j uni or honorary ranks of the 
same hospital Only m this ivay can -wea^revent the 
sterilisation of semor appomtments by men 
■wbo rum ont to he mdolent, uuprogressive, self-satisfied 
or equallv fatal to progress—-who displav a high 
stantod of mediocrity It is true of course that even 
oy the method of selection a hospital hke a nmversitv 
mav oci^mnally appomt the -wrong man, but if his 
mnure of office is open to re-view at the end of five vears, 
rectified It should be possible for men 
cm ^110,7^ created a high reputation m charge of chmcs m 
chosen larger centres, or to be 

nnfcfflTirSl umversitv chmcs The men of 

fnrm o ahih^—-who m any nation must necessarily 

fnr ™all ehte—will m this -way he competmg 

ctcft.c P°®ihoM which carry the highest academic 
nr. tim -fiany able men of lesser distmction -will remain 
porri-mc J’t-eaclMg kcv hospitals or m the smaller 
there find ample scope for anhonourable 
and useful career m specialist medicme 

consultants and specialists shonld 
t average than has been the custom 

me p ast what we need is not more, hut fewer heads 
uepartments in each hospital, -with an ample supplv 
1 apociates and assistants of varymg rank appointed 
rn (In many of the smaller hospital 

tuc associates would be general practitioners, 
*'his wonld pro-vide a valuable link between specialist 
memcine and general practice ) This pattern should 
cpply to the smaller as well as to the larger hospitals 
t ne present overcrowdmg of hospitals -with a larger 
number of independent small umts or firms traditionally 
regarded as an mtroduction and later on as an appendage 
to unrestricted private practice, -will tend to disappear 
naturally as more established specialist appomtmenfr 
become available in all hospital centres which serve a 
population of agreed size 

COKDITIO-SS OF APPOrSTSTHSTS 
-\11 directors of dimes m both a oluntarv and mumcipal 
hospitals should bo part-time salaried officers, but -with 
an obligation to the service of one mam hospital The 
traditional multiple hospital commitments—two half- 

* The nil>«tancc of n nicnioraniluni prepared for the Medical 
AdTl*ory Council of the Aofllcld Provincial Hospitals Trust of 
which thi writer Is a nicmlKT and rul>ll‘h(\l at their reque-t 


davs here, two half-days there, one-half day elsewhere— 
shonld be prohibited * In the present economic state 
of society it is desmable that the part-time appomtment 
should re main the basis of the system of st a ffi n g True 
■whole-time appomtments m climcal departments are 
best confined to research professorships, readerships m 
Timversitv dimes and of course to posts for jumor 
officers (chief assistants, research fello-ws and registrars) 
■who are still m the stage of apprenticeship In those 
muni cipal hospitals m which whole-time specialists have 
already been appomted that system -will no doubt be 
contmued for some time to come A limited n-umher of 
such hospitals may fit harmomouslv into any future ' 
pattern of staffing, hut local authorities should be -urged 
to adopt the part-time svstem for all future' specialist 
appomtments if a unified service is to he created through¬ 
out the country 

The salary of a director of a chmc should form a sub¬ 
stantial part of his mcome, thereby emphasismg that Ins 
mam preoccupation throughout the whole of his career is 
big hospital appomtment His salarv should not he 
reduced as he becomes more semor and his knowledge, 
skill and authority mcrease , on the contrary, it might 
well mcrease as it does m all services, ci-vil and military 
and m professional appomtments in general The 
successfol man at the head of a chmc who finds the claims 
of private practice seriously encroachmg on hospital 
■work and teachmg must he told that he is at the partmg 
of the wavs If he feels that the puhhc need him and he 

elects to make private practice his mam objective—an 
honourable enough ambition—^he should be requned to 
rehnquish his hospital chmc and make way for someone 
else Such men -will find a useful mche as private con¬ 
sultants , the best of them can he used for limited part- 
tube hospital service and m the practical instruction of 
students, but -with associate rank and not as directors of- 
chmcs On this question there should be no compromise 

The scale of salarv should also be commensurate with 
the status of the appomtment, and the,lowest salary 
should be one -which -will yield a reasonable pension 
"We may have to contemplate a reduction to something 
like the pre--war standards (or even less) of the smallei 
democracies like the Scandinavian countries, Switzerland 
and Holland, where professonal salaries ranged from 
£620 to £735 * In Sweden the same salarv is paid to the 
directors of non-umversitv chmcs m the larger centres 
The followmg figures are based on the old economic 
standards of remuneration m this country, and are put 
forward as a basis for discussion 

Umversitj professorial chmcs £1600 to £200*i 

(Salarv derived in part from the nmversitv, xn part from the hospital) 
Key hospital clmic £S00 to £1000 

Small toani hospital chmc £600 to £800 

The tune to he allotted to private practice should bo 
clearly defined m the terms of all appomtments. m 
umversity hospitals a strict limitation is essential 
The followmg prmciples should he embodied in all 
hospital appomtments 

Overhead expenses of private consultmg practice—th- 
ghttermg fafade—should be reduced by provadmg cadi head 
of a chmc with a consultmg room smte withm the hospital 
preemets, and secretarial assistance IMiere practicable 
these privileges should be extended to selected member- of 
the associate staff 

A limited number of pay beds should be available for each 
clmic , m umv ersity hospital chmcs these beds should where 
ever possible be attached to the ward unit and not be m c 
separate pav block The professor should be removed froi i 
the atmosphere of competitive medicme 


iifclAiJS OF CLIXICS 

The head of a chmc m every grade of hospital should 
he gi^ f^ executive clmical authontv over Ins own 

1 x2 comparable to 

the control exercised bv heads of umversitv department- 
Jr ^ extent in most v oluntarv 
tfPeciallv m the great teachmg bospitah 
but as a genercl rule in the mumcipal hospitals medical 

Mith overriding ex“X e 
1 ■ffipointment m municipal and countv 

of directors of clm,cs%icked men 
roprcsentmg the highest talent o f the profession—1 h., 

1 The Smaller l)emocTacc« Sir F 11 hirnoa t ollancz. mn. 
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duties of medical superintendents should be modified 
They should confine themselves entirely to matters of 
hospital admmistration Administrative medicme is a 
career m itself and should demand a highly specialised 
traimng, there is widespread feehng that until tins change 
is made, a specialist caieoi on the staff of a mumcipal 
hospital will not attract the ambitious type of man 

The heads of dimes in. all types of hospitals should be 
piimaiily responsible for advismg on future develop¬ 
ments m domestic chmeal policy In municipal hos¬ 
pitals, this advice should be transmitted thiough the 
medical admimstiative head of the service—the medical 
officer of health—to the pubhc health committee of the 
authority The head of a dime should have the privilege 
ot nommatmg but not appointmg his associates, assist¬ 
ants and house officers, either directly to the govermng 
body, 01 through a medical committee composed of heads 
of climcs 

In umveisity hospitals the diiectors of professorial 
dimes should be allotted budgets which they can spend 
on then departments in their own way This system 
might with advantage be ultimatdv extended to non- 
pi ofessorial dimes and to the clmics of the large non- 
teachmg key hospitals The mam arguments agamst 
the purely whole-tune system for umversity chaus m 
climcal subjects are these 

A professor m a climcal subject is hkelv to possess umivalled 
knowlcdgo m some particulai field Tins loiowledge, as well 
as’ operative skill where needed, should be available, with 
oertam reseri ations, to all classes of patient ■witlun the pre 
cincts of the hospital The professor must practise inside 
the hospital patients must come to him—if need be from all 
over the world For such senaces the professor should bo 
entitled to charge fees and thus augment his basic income 

Foi some tune to come until a new social pattern emerges, 
the professoi, as a lesiilt of the wider contacts arising fiom 
private consultations, will enjoy greatei prestige m the eyes 
of the pubhc and gieatei status in the local and national 
councils of the nitdical profession These contacts are power¬ 
ful influences in the making of a whole man, and it is such men 
to whom the piofession must look foi intellectual leadeiship 

Election of heads of dimes should foUow a umversity 
model advertisement, an open field, a selection com¬ 
mittee advised by a panel of piofessional experts with 
assistance from outside leferees for the most important 
appointments and finally, a short hst, to be submitted 
to the electoral body In the choice of expert advisers, 
and outside leferees, legional or divisional hospital 
couneds should he consulted All appomtments should 
he made in the first place foi a period of five years 

Associates and assistants should not be appomted as 
part of the permanent establishment of the hospital 
hTomination bv heads of climes has been the custom in 
the hospitals of the Umted States and Canada for manv 
years, and the system undoubtedly works well It is 
essential in umvei-sity piofessoiial clinics, hut m hospitals 
of lessei rank opposition fiom existing lay and medical 
interests may he anticipated before the method is finally 
accepted * 

EEGIONALISATION 

This pattern of hospital staffing foreshadows for every 
zone of the population (that is for every 100,000 m- 
hahitants) the idtimate provision of complete specialist 
services based on well-eqmpped hospital chmes m charge 
of speciahsts resident in the aiea It is assumed that 
some of the more highly specialised services—^neuro¬ 
surgery, thoracic surgeiy, radium centres—will he 
regional oi divisional lesponsibihties The system is seen 
at its best in the Scandinavian countries, where every 
citizen, even if hvmg m remote parts, has access to 
specialist hospital services mamtamed at a high standard 
IT we can lay the foundations of such services heie we can 
check the growth in numbers of travelling consultants 
(moie especially “ carpet-bag ” suigeons) who descend 
at mteivals on" the smaller hospitals—a s>&tem w^hich 
results fiom the oveistafflng of the groat hospital centres 
It is to the advantage of any commumty to have a 
sCholailv group of specialists living in its midst, contri¬ 
buting to its cmc and cultural hfe and enhancmg the 
standards of medical piactice as a whole 

Three mam types of hospital providmg specialist 
sei vices have been discussed—umversity hospital centres, 
non-teaclimg key hospital centres, and hospitals m the 


smallei towns It has been suggested that a Secure and 
intellectuallv satisfymg career in specialist medicine can 
be made available m any one of these types of hospital 
centre, though in those smaUei centies where the pros¬ 
pects of augmentmg the basic mcome by pure consultmg 
work are small, some of the ipedical clmics imght be 
placed m charge of able men engaged m a restricted foim 
of general practice How can the three types of hospital 
centre he welded into a coordmated scheme ? The 
doctrine of regionahsation has aroused suspicion and 
misgivmg m the hospital w orld, but I use the term to 
cover only the laudable effoit to create fiom a numhei of 
oveilapping mterests a moie economical hospital system 
This IS a piohlem m national and regional hospital 
administration The link wo should envisage between 
the three types of hospital centre is an mtellectual bond, 
stemmmg fiom a common puipose—a high standard of 
medical science and piaotice This is implicit m the 
sj'stem of staffing described above, a system based on the 
dehberate selection of the best only as leadeis, and the 
provision for them of every facility foi the flowermg of 
their tcolents We do not therefore need to look too 
deeply mto the fiitme foi anv fixed pattern of lend-lease 
amongst the staffs of the thiee types of hospital centie. 
Staffs so selected would in tune constitute a true national 
semte, attractive because only the highest professional 
talent can gam admission, a service m which competition 
wall he centied on intellectual not material awards In 
such a service the standards of umversity medicine would 
be reflected in all specialist centies, both great and small 


In England Now 


A Runmng Comnicniary by Peripafeiic Correspondents 

The visit to the first-aid post I had helped to create m 
September, 1939, w’as like a leap into a new era Look- 
mg at the rows of*streamhne grey ambulances, the 
stretchers, the piles of blankets, the profusion of tm hate 
and respirators, I thought of the appalling lack of equip¬ 
ment (bar foims) that had faced us in those early days 
and marvelled at the happy circumstances that had saved 
us from attack and anruhdation With our growing 
strength it has become the fashion to expose our past 
deficiencies, and after those ambulances (plural) I feel I 
must unburden myself about oui First Ambulance It 
had started life many years before as a plam—very plain 
—van, and by the time the local council bad claimed it, 
senibtv bad infiltiated not only to the chassis but to 
mtunate parts of the engme All the same it was an 
official ambulance, and because it added tone to the 
establishment we and the amhiilance depot up the load 
fought for mghtly possession of it Why we were so 
waim I cannot now imagine, for its defects were legion 
It had no tools hut compensated mth an incurable sIom 
puncture and hig-end dehdity It was almost impossible 
to get it started, hut once m action it compared favoui- 
ably, for noise, with a squadron of bombeis In even 
way it was a rogue ambulance, even down to the two 
wooden stretcher pegs that would suddenly fly out of 
position, presumably wath the mahcious intention of 
liurhng the patient to the floor, and stunnmg the attendant 
at the same time The man who dehvered it m the first 
place had had his temper soured in the process, and aftei 
remaiking bitteily that it was not w^orth the paint on it 
he spat contemptuously m the bushes and marched away 
The authorities tiled to carry thmgs off with a high hand 
by sticking a notice on the fiont “ This vehicle must not 
be driven at more than twenty miles an hour for the next 
five hundred miles, subsequent to rehormg ” Some 
scoffer had added “ By order of King Ohailes the First 
Finally it packed up altogether and was removed bv 
a desolate-looking man in dungarees 

Unlike the eqiupment, the staff of the post was practic¬ 
ally the same A few new faces ornamented the duty 
room, but most weie the pioneeis who survived after the 
first rush to the barricades receded, taking with it the 
notably unsmtable These bad varied from victims ol 
physical disabilities, such as total deafness and advanced 
pregnancy, to the innocent who answered “ Concep- 
tiomst” when asked what section of the personnel she 
had elected to giace 

In those early days it was the frenzied patriots who 
caused the gieatest trouble , they w ere far more_difflcuU 
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to deal ■mth than the ftaiik yeamer afrei £2 a itveek 
Even after two and a half ■rears !Mrs Droop is still 
mentioned with hated breath She was one of onr 
earLest volnnteers a tall scraggy woman with a decep- 
tirelv meek manner maskmg the ruthlessness of a tank • 
and she talked mcessantlv By incessantlv I mean 
lEcessantly Harms promment teeth and bemg a 
month-breather she~ was not hampered br haring to 
pause for breath, and we listened m mroluntary silence 
^nile she told ns how badly the whole post was organised - 
how much better she conld hare done it—-were it not for 
Ler natire bashfnlness and dishke of pushing herself 
forward—and her determination (eren if it mrolred 
ccmplete loss of efficiencr) not to take anr posihon of 
aathontr. She mranably ronnded off with the remark 
that no doubt it was the experience she acquired m 
nmnmg her home for fallen girls that made her speciallv 
nnderstandmg of our position Then th ere was her 
uncompromising attitude to the pay-roll "When asked 
if she mtended to work on a roluntarr oi a paid basis 
she treated ns to a httle sermon on the ideals of the 
Droop familr-—^how they scorned all sordid financial 
counderahons eren m the wear and tear of normal life. 
That moner should he mentioned m connexion ■with 
national semce was unthinkable—and so ad infimtnm 
But at last when she had not only ffayed but rarelled the 
rerres of her listeners she departed" m floods of tears, 
■n^-ierting that she would not take orders &om erery Tom 
Dick, and Harry, and hreathmg sinister threats about 
reportmg ns to the War Office and the Greneral 3Iedical 
Council ' 

* * * 

Among the infants that emerge feom this orgv of 
plannmg I do hope one irdl he a- iledical Patent Office 
^ test and register medical and surgical mrentions 
wnm and spend an hour or so m this pntatire institution, 
inars the secretary’s room that door leads to the wait- 
i^-room at the back there are the testmg laboratones 
IS the mtemewmg room Sit -with me at the 
intemewer’s desk. Touch that heU, please A dapper 
r V carefully carrrmg a parcel hustles m “ I’m 

d onn Doe surgeon at the ilndshire Cottage Hospital 
^ 3 nrmo-speedometer. a ^erice on the 
anemometer with rerolrmg cups which 
egmCT the speed of the irmd but m mr apparatus the 
Sr tmne Easv to apply and rerv com- 
I hui that in enlarged prolate cases the dial 
between fiat calm and light breeze, 
■'■otmg adults it often goes np to hum- 
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mni/i rr, ' mterestms Perhaps 
- ^'^“onstration ’ 


“ ^ a matter of fact—^]ust before I came m . .’ 

fni- i-i„ « Come hack m an hour and I’ll arrange 

1 s^iaight to the lahoratorr ^vext please.’ 

smister-lookmg mdividual comes m Dr 

II patent Squirpss sign ’ he savs huskilv 

^ Squirps ^ “ I’ve noticed 

CO c'^mrmng recruits for hernia and tell them to 

nort*^ look down suspiciouslv and cough down mv 

cpilir, up their heads and cough'at the 

, ^ fhat’s what I call a positive Squirps and it s 

j . ' And what do von think it s a sign of 

‘ Confidence m the doctor imdoubtedlv 
c^- well patent granted Good mommg 

next applicant came m we thought a street 
enaor must have been let m b\ mistake—the little man 
covered uath balloons of all sizes and shapes 
, balloons be explained “ are Imed with a 

?“i"-cnsitive emulsion This one vou sec is m the 
, of a stomach—medium men’s size 'O’lien it is 
'-‘■fiated so, and rolled up vath a tmv bulb mserted m 
'o, it can be easilv swallowed with a wire runnmg down 
a rubber tube attached You then inflate it till it is 

'■orufortable tight-ill in the dark of course—take vour 

‘‘Sposiire deflate pull it out develop “ hat 

develop the balloon ^ ” “ Yes quite simple and thrre 

roa have a cast of the man s stomach in a our hand 
fhe-se round ones are for the bladder these little norms 
ire male and female urethra balloons, tliisboa-constnctor 
dots, ilio whole of the colon Lot me =hon aoa some of 
m\ result® Here now i® a carcinoma of the hepat c 
flexure ” The next applic.ant na® a ladv and a 
v-ould-he huino-ist. She pretended to hand us her 


invention and let it sail up and hug the ceiling Hydro- 

I gen pessary ” she beamed proudly no tendenev to 
come down' 

Last week we had a hehum ohe 3Iuch safei— 
non-inflammable Patent refn=ed Good-monimg 
« 

To one bom and bred m a southern cotmtv there can 
be nothing that so perfectly typifies the English country 
scene as the cheqnerhoard of meadow and hedgerow 
that &om any vantage pomt on the Downs mav be seen 
as a Tollmg crazv patch'woik stretchmg to the scattered 
clomps of woodland and to the sea It is rvpicallv 
Englmh smee m no other countrv is land so umve.'sallv 
divided by hedges Even the stone walls of the north 
famili arly beautifnl though thev are to northern tves 
are to the southerner too cold toohaie too bleak-looking 
to replace m his affection the green hedgerows of ■the 
south. As for other lands is it possible that a straggling 
row of mutilated poplars could ever vie with the haw¬ 
thorn and the blackthorn ' Or can the wire fences of 
younger and more utflitanan lands ever attam to -» 
sentimental or ssthetic feeling m one separated from 
them bv travel ' There are lands in which hedges are 
made of all sorts of strange plants from the horrible 
South African hoxthom to pneUv pear—the great 
distorted, tortured opnntia cactus But there are no 
hedges like the hedges of England, for at everv change 
of season the English hedge takes on a new beauT^ 

There is one tj^e of pemiharlv English hedge that ha® 
alwavs been especially dear to me The double hedge 
and ditch is, I suppose the most stupidly wasteful form 
of land division tlmt man conld possiblv devise but to 
me it has alwavs been particularly cherished because la 
my boyhood it afforded me my most wonderful hours 
of’happmess It is I fanev a dying tvpe and probably 
' its passmg ■wfll he no loss to agricnltnre In its prime 
it consist^ of a ditch sometimes water-filled sometimes 
drv, bordered on either side by tall hedges of hawthorn 
and blackthorn whose branches mterlaced above It 
was a shaded tunnel -with pnddles pools or a running 
brook between as the season dictated It was here the 
butcher bird nested here that the hawfinch hmlt it~ 
mconspicuons nest and lower down the hedgesparrow. 
and in the nettles at its foot the whitethroat ~ Here was 
the place to set the longfisher net and then walk along 
the ditch towards the net watchmg the birds tb^t fled 
do^wn the tunnel each to find its place m this, the acme 
of human mgenmty in the painless capture of living wild 
creatures 

But it was not of sentimental memories of the hedge¬ 
rows of my boyhood that I mtended to write as i 
consequence of loo kin g Horn the tram wmdow a® I 
travelled to London from the north Aly thoughts had 
a far more utflitanan attitude towards the h^gerows 
of present England As a schoolboy one of mv fnend® 
was an old tvpe hedger and a hedger was then a skilled 
craftsman ’There are manv young people who think 
that a hedge is no more than a row of hawthorns or 
other trees planted m a Ime and permitted to grow 
Apparently from the general neglect of hedges and 
hedemg there are manv older people who share this new 
But'the makmg of a hedge is—or was—a highly skfllcd 
busmess for a hedge should be properly ‘ laid ’ and 
trimmed bv a skflJed' hedger The lavmg of a hedge re 
the partial cuttmg partial bendmg of ac'tivelv grevang 
xvood into a horizontal position so'that from the lix-mg 
branches there are made, not onlv the eomvalent of the 
uprights or stramers of a wire fence, but also the hon- 
zontallv stretched wires A properly planted and 
pr^erlv laid and trmimed hedge is impassable to man 
or beast. But once a hedge ceases to be properly tended 
it p useless for either piwpose In the v hole of ma 
railway joumcv I did not see one hedge save neriiins 
sonp of those immediately borde-ang the raflvav hm 
that had Iwn so well tended as to se^re its origmsl 
purpose There are hedges surfeited vith the ba-cr- 
hed^ge® anth gaps filled in aaith hnrb. d 
♦ -with aaidc gaps that are not filled in ba cna- 

^ng hedges ^uced to a senes of straggling bm-nrs 

anc bplps aa eed-grown at tl cir foot spraarlmg oa. - 
valualfle land -nd focal points for fuTihcr in'-asioa 

bird-lover can grudge England her 1 edge- Ti ^ 
hedgeroavs arc the nestirg sites of our surnme- mizr-.i 
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'ind residents, the m inter larders of our winter migrants 
and of our own native stocks But our hedges aie 3 ust i 
is much a part of English sceneiy, just as secuie a 
sanctuary and as certain a laider lor English huds, iJf 
they are kept as the hedgei of my boyhood kept them, 
as trimmed and skilfully laid barriers impassable hr man 
or beast 

Can it be, I n ondered to myself as I looked from the 
wmdow of mv railway carriage, that this vast over¬ 
growth of hedges in the Enghsh countryside is not due 
to mere neglect by the farmei ? Is there some other 
reason ? A newspaper writer has recently claimed that 
“ the hedge is allowed to grow thick and high because 
it affords convement nestmg places for game birds at its 
foot and because it forms a convement wall for them to 
he driven over m the shootmg season ” I do not know 
if this IS correct, but from a consideration of the rabbit 
which has exercised me so much on my railway journeys, 

I am a httle distuibed Surely it cannot he that the 
Enghsh countrvside is being ordered for the purposes 
of sport rather than of land utihsation for food pro¬ 
duction ? If this is so we are paying a terrible price m 
loss of good land, m the dissemmation of hedgerow weeds, 
and m the harbourmg of sparrows at harvest time by 
pernuttmg the useless overgrowth of our Enghsh hedge¬ 
rows 


P’ar] lament 


' ON TIJE FLOOR OF THE HOUSE 

StEDICUS MP 

' IVe have passed from the three days of seaichmg 
debate on the war situation, which dominated the 
news last week, into the qmetei waters of ordmaiv 
Paihamentaiy business A great occasion like this 
conflict of the people’s representatives set on a grand 
atage has the disadvantage of overshadowing othei 
major affairs the sigmficance of which is less brightlv 
illuminated bv the spot-lights of discussion 

On the dav on which Mr Chubchill made his first 
speech Su xVekold Gridley asked the Minister of 
Economic Warfare (Mi Dalton) about the provision of 
food for “ oui stalling ally Greece ” Other questions 
have been asked, privatelv, about the shockmg conditions 
known to exist in Poland and in all parts of Nazi- 
mbjugated'Europe Foi most of these areas any aid 
from Britam or permitted to pass bv Britam, is impos- 
-jible because it w ould be directly appropriated to them 
own use by the Nazis and not help the sufferers But the 
case of Greece is so bad, especiallv m Athens, that the 
Goveinment have authorised the passage of a single ship¬ 
ment of 8000 tons of wheat This will be distributed 
under the authoiitv of the International Red Cioss, but 
its shipment to Greece depends on the provision of 
«lupping and the arrangement of a safe conduct bv the 
enemy, and both will cause delay In addition to this, 
however, the Turkish Government are Willing and able 
to exjport to Greece certain foodstuffs, mcluding eggs, 
which thev themselves produce This export from 
-Tmkey is one of the few thm strands of prewar trading 
aiiangements winch still exist m Europe 

Mr Dalton said that m allowing the slupment of 
wheat we were deliberately runmng a risk m view of the 
appalhng conditions created by the Germans in Greece 
What the effect of the starvation conditions in Europe is 
on the civil population is difficult to calculate, but what 
the effect is on the epidemic situation m Europe seems 
to be a matter which is likely to give the Nazis grave 
concern from a mihtary pomt of view Bacteriological 
warfare was a form of fightmg always considered bv the 
German machine as a possibdity, but it is a weapon which 
the Germans may be forgmg for use agamst themselves 
by creatmg conditions of deprivation—conditions which 
it IS in then power to abolish by equahsmg distribution— 
under which epidemics wdl arise as destroyers The 
blockade of Russia in 1920 led to epidemic conditions m 
which some millions of lives were lost - Gims mav liave 
been better-than butter for Germany for a time, but 
epidemics mav be stronger than the orders of the 
Gestapo m the next tw elve months 

Another aspect of the nutrition problem is being 
brought before Parliament in a motion sponsored 
by Sir Ernest Graham-Little and a laige proportion of 


the medical members of Pailiament, as well as manv 
non-medical This resolution calls for a select committee 
to find out what are the considerations winch obstruct 
the exclusive proiision of a national wheatmeal loaf of 
the highest practicable extraction The point of the 
demand is that it is feared that the reasons opeiatmg 
agamst the production of this type of loaf are not based 
on the science of nutrition but on the interests of com- 
meicial firms The lesolution has not yet been given a 
place m the Parliamentary time-table, but opportumties 
for discussion will arise, and medical members intend to 
press for the appointment of the select committee 

FROM THE PRESS GALLERY 
Other People’s Rations 

We all enjoy an occasional grumble about rationing 
but the debate on Jan 27 m the Upper House on the food 
situation m Europe made clear the difference between 
having to put up with inconvemence and not havmg 
enough to eat After Lord Portsba’s moving appeal that 
a shipload of food should be sent to Jersev and Guern¬ 
sey Lord PoNSONBY rose to ask what the Government 
knew of the famme situation among oiir alhes m Europe 
The Belgian prune minister had said that the population 
of his country was even now in a state of famme danger¬ 
ous to public health and the future of youth Loid 
Ponsohhy wondered whether the comnussion which went 
to Poland to distiibute food to children was still at work 
and he specially stressed the needs of Greece which before 
the war was dependent for half its food on,sea-horno 
trade Medicine and surgical appliances were said to be 
already unprocurable there, and Dr Cawadias, chauman 
of the Greek Red Cross in London, had reminded us that 
the Gieek mei chant navy is now bnngmg food to Britain 
instead of to Greece We could not be indifferent to the 
danger of pestilence and famine, but above aU we should 
see that the childien of todav aie not allowed to grow up 
maimed, crippled, dispmted, and cluldren of despair 
It was no good saying it is Germany’s rcsponsibihtv and 
we have nothing to do with it Abusing Germany and 
Hitler will not feed these children He hoped that we 
might hear that the Government was givmg attention to 
projects for bringing relief, under proper control, to the 
suffering of these wretched people The Bishop of 
Chichester pointed out that the inability of the people 
in occupied teriitorv to resist when the tune came was 
not to om interest Nor was it to our interest that thev 
should survive only as exhausted peoples unable to make 
any contribution to the reconstruction of Europe aftei 
the wai Lord Cecil, who replied for Lord Cianborne, 
said that everyone agreed that the blockade is an odious 
weapon But it w'as one of our strongest, and at the 
present tune almost oui oidy offensive wnapon v He did 
not wish to underestimate the suffering of people m 
Europe today but it was not everywhere equal In rurid 
districts, except in Greece, parts of Yugoslavia and 
northern Norway, there is at present no considerable 
shortage of food, but in the towns the position was not 
nearly so good Still out of the population of 130,000,000 
in occupied Europe about 60,000,000 are livmg not much 
below”pre-war level In Holland, Czechoslovakia and 
Norway there was no serious undernomishment but in 
occupied France the position was probably rather worse 
and in Belgium considerably worse Theie a large section 
of the urban population are at the moment chionically 
underfed To sum up simply—compared with the normal 
daily requirementv of 3000 calories, Czechoslovakia and 
Prance had 2300, Belgium 1900, the Netherlands 2250, 
Denmark 3100 (over noimal), and Norway 2500 But 
in certam areas within those countries there was con¬ 
siderable stress and haidship Suffeiing was worst in 
Poland and Greece It was difficult to get accurate 
information about Poland, but it is almost certam that m 
Warsaw and other big towns there aie people going veij 
short He did not know if the commission for relief in 
Poland was stdl in existence Greece w as m a different 
category The Germans do not require Greek labour 
and therefore do not need to feed the Greeks, and there 
no doubt that the people of Greece are suffermg appalhng 
privations Where other countries aie suffermg want 
thev are the victims of famine Lord Cecil had heard 
stones of people falhng dead in the streets of Athens from 
sheer starvation, and he w'as glad to announce^ the 
Government’s decision to authorise i shipmenti>>f> ’leat 
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to Gfreece But in ^pite of this exception the Govern¬ 
ments of Bntam and the United States continued to 
mamtam that it is incumhent upon the enemy to feed 
the countries he has occupied 

QUESTION TIME 
Red Cross Brassards 

Bray^ids with the Geneva Cross are issued to all officers 
of the Army Medical Services in accordance inth article 21 of 
the International Convention for the amehoration of the 
conditions of the wounded and sick in armies m the field 
Tlie'e brassards are required to be worn when servmg m a 
theatre of acti% e operations, and m connexion with operational 
cvercises when so ordered by a general officer commanding 
(Captain H. D E Mahoessox m reply to Mr T E. Geoves ) 


■priority in Etnergencj 

Tlip medical officer of health would not call on a doctor to 
'a'sist in the semces imder his control if the doctor were 
ectually engaged at the time on urgent private work (Mr E 
Bfovx in replv to "Mr C koves ) 

Shelter Medical Officers 

Dr H B Morc W asked the Munster of Health whether he 
, was aware that at least two of the shelter medical officers 
^ employed and under contract for medical service at Liverpool 
Street station underground shelter lived away from the 
ihstnct, one in Kilbum and one m a southern suburb, on 
wliat grounds were such medical appomtments made, and whv 
badlj hit medical practitioners in the surroundmgandnearbv 
distncts were, and were not now, employed for this work 
whether those appointed attend regularly or onlv- when the 
alarm vvas sounded , and what remuneration was attached to 
these appomtments •—^Mr Bbowx replied These appomt- 
ments were made bv the City corporation as the responsible 
slielter authority Tlie corporation had represented that 
there were no medical practitioners normally resident m the 
buy who were wilhng and able to take on the work. The 
corporation were therefore authorised to appomt four full tune 
Bimlter medical officers at a salarv of £500 a j ear each. The 
ii«rs Mme on duti at the begmmng of the black out, visit 
each of the large public shelters, and remam on-dutv at the 
bitj control centre all night 


Rural Mfiole-timers 

™^bcrs of rural district couneds m England ant 
cminoii'J u ^‘^"'idual councils or jomtly with othe: 

samtorv’ whole tune medical officers of health ant 

2o 9 and 464 (Mi 

ilnowx replvmg to Sir Peeci Herd ) 


Fitness for Overseas Service 
fit of medical categories A and B are considerc 

ofiiooT.^ n»eas service Before mobilisation for oversei 
standn^ other ranks who appear to be below tl 

iinif tri o- ^ required for their unit are transferrd to 

^ j lovver standard of fitness is accepted or brougl 
m oren** board Between mobilisation and proceedu 

'veeklv medical inspections are carried out to ensu 
M.v...'” 1*^™ infectious or contagious diseases (Capta 
MvRoEssoxmroph toMi M- DoBBifi.) 


^lilk for TB Contacts 

^ ^ P^Kl it avketl the parhamentarv secretarv to the 
t of Food whether he was aware that contacts of 

provided a considerable source of new cases and 
CO the maintenance of adequate nutrition was as important 
^or the prevention of tins disease as for its treatment, would 
>■ extend the scheilulo of conditions qualifv mg for pnoritv 
1 aims on liquid milk which now applied to nctiv e tuberculosis 
ouv, to mclude adult and child home contacts of active 
tutx rculosis, other than those cov crcil bv school or other milk 
"hemes, whore the tuberculosis ofiicer considered that tin-, 
aeiiid bo beneficial—^Major t, Llovp Gfobce The Milk 
' rioritv Scheme isstnctlv in accordance with the recoramendn 
bous of the (special diets) adv isorv committee of the Medical 
‘h'carch Council I recret that it is not possible to extend 
P“ior tv to all tuberculosis home contacts who an. not at 
pre-ent chcthlo under the sebenie 


Silicosis Reports 

Mr Tviiis CIIIIITII- as] od the Lonl President of the 
t-ouncil if till invi *1501101 into the incidence of mIicosi- 


among coalmmers m South AVales had now been'completed , 
and if he could make a statement mdicatmg the findmgs of 
the comuuttqe and them recommendations—Sir JOHX 
AivDEESON replied The investigation has been completed 
A full report on the medical studies is in tlie press, and will be 
avadahle m a few weeks , it will be prefaced bv a statement 
giv mg the findings and recommendations of the committee 
Aeeeond report wluch deals with the envuonmental studies is 
almost readv for prmtmg 

Additions to Canadian Flour 
The only substance added to Canadian flour before export, 
under instructions from the Mmistrv of Food, is aneurme 
(svnthetic vutamm Bj), which is added to brmg the Bj content 
to a figure similar to that of fortified flour produced m this 
countrv It is understood the position in regard to clieraical 
improvers and bleachers in Canadian and other imported 
flour IS similar to that of flour nulled in the Umted Kingdom 
Imported flour is not chemicaUv bleached after arrival m this 
coimtrv (Major Leoyd Geoege in replv to Su- E Graham- 
Littee ) _ 

Nurses who should have Registered 
Legislation would be required to enable nurses who failed 
to apply for registration as existmg nurses within the period 
of two V ears ended May, 1925 wluch was allowed bv tlie rules 
of the General Nursmg Council imder the provnsions of the 
Nurses Registration Act, 1919, to be admitted to the Nurse*= 
Kegister without satisfying the conditions applicable In the 
case of other applicants for admission to the register (Mr 
Beowx m reply to Captam "W F Stricxt.axI) ) 

■\'etennarj’ Research in Scotland 
Mr G Matheks asked the Mmister of Agricidture how 
Scottish-opmion and experience were obtamed in respect of 
vetermarv diseases , and wliat connexion was maintamed 
with the Scottish Department of Agriculture with regard to 
research —^Mr R S Hrosox reph^ The organisation of 
all matters connected with ammal dise'ise is iimform through¬ 
out Great Bntam Scottish opmion and experience is 
available through channels correspondmg to those m England 
and IVales In addition, one of the Mmistrv’s supermtendmg 
vetermarv inspectors is stationed m Edmburgh for liaison 
duties Coordmation of research is secured through the 
Agricultural Research Council which considers and advises 
on programriies of research in both countnes In addition 
direct contact is mamtamed between the officers of the two 
departments of agriculture concerned with research 


OPENING OF THE CHURCHILL HOSPITAL 
Ox Tuesday of last week the Duchess-of Kent opened 
the new Churchill Hospital at Headington which is now 
to he the home of “The American Hospital m Bntam ” 
The venture was made possible through the Bntish “War 
Rehef Committee (of America) whose representative, 
Mr Bertram de N Cniger, attended the opemng cerc- 
monv The Minister of Health was also present It 
was m August, 1940, that a group of Amencau surgeons 
under Prof Phihp D "'iViIson, orthoptedic surgeon at the 
New Tork Hospital for the Ruptured and Crippled 
reached this country and thevhave since been, workmg at 
Park'Prewett At the suggestion of Professor Girdlestonc 
theoimt was invited by the Wmgfield-^Ioms Orthoptedic 
Hospital to occupv the adjacent EMS hospital buildmg. 
and has moved from Basmgstoke to Oxford to become" 
a sort of alter ego of the M’lngfield-Moms administered 
bv its committee for the EM& with Professor Wilson in 
independent clmcal charge The tvnn flagstaffs will 
accord mglv flv Stars andStnpes andUmon Jack About 
of the hospital will be orthoptedic Churchill 
and Wingfield together f^img the Oxford OrOiop edic 
Centro but Professor Wilson lias brought over, m 
addition to 01 thoptcdic surgeoiEs Dr Tohn M Converse 
for plastic Rogers of McGill for gencinl 

surgerv and Dr Kirkland who will be in charge of 
medicine and clmical pathologv The staff at p^ent 

uiS^‘4''%lrtb°MrAmerican and CaLdian 
iiuises v^th Mr John Crane as superintendent The 

varel to the design of Mr R p Doild each w ard with its 

uroved'^u'^VnTM^" Basingstoke the unit nlroadv 
proved Its worth m training .Vmencaii surgeons in 

the promoters hope that the 
Churelull Hospital niav evcnlu dh be tak. n over bv tin 
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TJ S Aiin^^ as its fii'st base hospital The -wo-itbei ivas 
severe on the' opening day but when Su Farqiihar 
BiizFaid pioposed the principal toast at the lunch and 
Professoi Wilson replied there was ample reason to foiesee 
a. cultiual as well as a scientific fellowship betueen the 
two countries represented 


Patliolosieal nutl Olmienl Ilistoir of Piicuinoinn Lvmhia)i fed 
Jr C P (1 )18) PoLtrmo of Consiuuptioii IJai ician Omtwji 


Dr IDdd niaiiied in 1881 Geitiudo dnughtei of JIaioi 
Geneial T B Hairison, and they had tliiee sons Slie 
predeceased him in 1910 


OliiCaitipj 


PERCY KIDD 
IIB oxTD, r n c i> 

Bt the death of Peicy Eidd oiu piofession has lost not 
only an emment clmician but also a gieat gentleman 
“ P K ” (as he w as always called) was a physician of the 
Victorian age—a careful clinical observer specially 
skilled in the use of the stethoscope and gifted w itli soimd 

common sense and judgment 
His bedside tenching was 
valued bv Ins students foi its 
insistence upon the im- 
poitance of physical signs 
although a ceitain natuial 
diffidence made hihi less 
successful in the lecture loom 
B[e wiote little and chiefly on 
diseases of the chest but he 
never waote unless he had 
something to sav His hand¬ 
some well-cut features—and 
his equally well-cut clothes— 
lus active and upiight flguie, 
and his chaiming and invari¬ 
able comtesy weie notable m 
anvgatheimg, but an essential 
modesty made him backwaid 
m expressing his opinion in 
EWcii i fru committee, although when he 
did so he was suie to be on the side of the angels 
Himself a man of the highest piuiciples he had no 
patience wnth anything mean oi iiieicenaiy, or w'hich 
■offended his rigid sense of piofessional honoiu, and when 
confronted witli such he could show leal angei 

“ P K ” had "many interests outside medicine Up to 
an advanced age he larely missed a fortnight’s spring 
sahnoii fislung m Scotland and he w as a keen golfer and a 
musician of considerable techmeal abilitj The last 
years of his long life were clouded h> lucieasing failure 
of mental and physical poweis, and by the death of his 
devoted wnfe So there is really nothing for tears in his 
passing , the last summons must have come to him as a 
release e H 



Percy Maimadiike Kidd was hoin in 1851, second son 
of Di Joseph Kidd, w'ho (himself the seventeenth of 18 
children) dedicated five of his 15 cluldron—^Pcicy, 
Walter, Leonard, Prank and Mary—to the piofession of 
medicine He w^as educated at Uppmgham, wheie he 
was atliletic champion, and Balhol College, Oxford, where 
he was Radclille travellmg fellow, qualifying fiom St 
Baitholomew’s Hospital in 1878 There he was house- 
physician to Samu^ Gee, medical tutor and casualty 
phvsiciaii, until after getting on the staff of the 
Biompton and City of London Hospitals he was in 
1890 appointed assistant physician and pathologist to the 
London Hospital, later becoming lecturer on the pim- 
ciples and practice of medicine The Royal College of 
Physicians elected him fellow m 1885, councillor m 1903, 
censor m 1911* and Han eian oratoi in 1918 The oration 
was remarkable m its insistence on the 'need foi better 
understandmg of the pathology of tuberculous infection 
Recalling Thomas Willis and Richard Moiton he ended 
with the cry of the disillusioned piophet, “I am not 
better than mv fathers ’> Some idea of his own intense 
interest m the problems of seed and soil may be gained 
from the folloivmg selection from his published waitings 


(187o) Spontaneous Movcinonts of Nucleoli Quart J micr Set 
(18771 Early DeTclopiuont of the Hen’s Fge Ihtd (I87b) A 
Contribution to the PatholoBy of Htemophilia lUcri -clitr 3’ians 
(1888) Diphtheritic Pai-alrsis Ih^ 

inonarv Aneiirvem Trans jiaili Soo iond USS'ilJatal Hroinop 
t" sis from Hj datid of the Liins Jbid (1886) Basie Tnhero^ons 
Phthisis Lancet (1888) Phthisis Pulmonalis ^Jibuti’s Sysl of 
Ved Sputum Quain's Did of Med (1895) Diseases of the 
Respiratms System Bain’sDirt of Med (1910) (Jlinical History 
of Pneumonia Potychmc Lecture (1912) Some IMoot Points in the 


ARCHIBALD KERR CHALMERS 
31 D , DL D CEASG rnrPSG, ID 

Di -I Iv Chalmei’S. who died on fan 2f m his 
cightv-sixth year, was foi nearly 33 yen-, medicil othcei 
of health for the City of Glasgow i otiimg in 1925 Boi ii 
at Greenock m 1856 he was cducited at Glasgow 
University, wdieie he qualified M B w ilh high comnieuda- 
tioii in 1879 Poi the nexf 
few yeais he was resident at 
(he fevei hospitals foi the 
city and the joint authorities 
(at Diary lull) taking the 
D P H Camb m 1889 Tw o 
yeais latei he entered upon 
lus public health caieci when 
he w as appointed colleague to 
James Bum RusseU, and in 
1898 succeeded him as DI O H 
Chalmeis’s tenuie coincided 
with the tiansitioii between 
the inoie purely envii on- 
mental services and the 
personal services on winch 
modern public health is 
founded At the same time 
he never lost sight of the fact 
that rmproi ed eimiomnent 
lay at the loot of a sound 
health organisation, and 
housmg reform m particidai was one of the paramount 
nuns of his admimstration , mdeed, lus studies of liousing 
in lelation to health were widely quoted and used .is 
illustrations to point the way to modem housing and 
town-planning legislation His pioneer woik on defects 
in school-childien also paved tlie way for legislation 
His attitude to these and other public health problems 
was that of the investigator, and his w’ritmgs w ere notable 
for combmmg tbe results of lus mqmiies with piacticnl 
admmistrative ideals, although advance was slow and 
not at all piopoitionate to his enthusiastic advocacy 
But he saw in his lifetime the couveision of iickets fiom 
i. disease causmg obvious bony deformity to a deficieiicj 
disease which could he avoided hr healthy iiiitiitioii 

Like many others who served lum' in the pubhc-heiltli 
department, W’lites A S M M , I consider mi self fortunate 
m the association ivith a man who set the highest 
standards foi hunself and his staff His leports weie 
acemate, clear and convmcmg His long experience liaci 
furmshed him with a wealth of knowledge, alw'ais freen 
placed at the disposal of his colleagues so that it iwis a 
delight to discuss ivith him the dua-to-dav work of tilie 
department and to aigue plans toi the futme I 
larely come into contact with a mind so richly endowed, 
so fertile in ideas, and it would take too long to recount 
all lus aiiniuustiative acluevements He had to <Ral with 
a number of menaces to public health such as hubonic 
plague, smallpox, typhus and other epidemics Ho laid 
the foundations of the maternity and child welfaic 
service, the tuberculosis and V D schemes he cleaib 
perceived the wade range of functions that mfectioid 
hospitals could serve, particularly in the treitmcnt oi 
pneumonia and in the simpler infections of cliddliood 
Part of his letuement he devoted to a surrey of Uw 
piogress of samtaiy„^pieventir o and housmg nleasult^ in 
Iho city fiom ISIS to 1925, published in a volume entitled 
“ The Health of Glasgow’ ” In lus early year’s he was an 
enthusiastic volunteer, holding tbe rank of smgeon-mnjoi 
to the 1st Lanark field aitiUei'y branch When tk® 
medical department was leoigamsed imdcr the Teiri 
tonal Forces, he became cluef sanitary officer of tin' 
Low'land Division, rvith the rank of bent -colonel, senmg 
as such m the last war In addition to other distmctions 
he w'as president in 1013 of the Societj’ of MeAica‘ 
Otliceis of Health 

Dr Chalmei's maiiied Margaret Jessie, daughtei oj. 
Henry Stew’art of Glasgow They had tluee sons, one of 
whom was killed m the last wai 
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HUSBANDING OF LIVER EXTRACTS v 


Sir,—I n vom loadei of Jan 24 (p 110) if is slated 
that the usual method of ti eating peimcious anoenna is to 
inject small doses of livei extinct ei erv one or two 
weehs By ‘ small dose ” is piesumahlv implied the 
usual content of one ampoule, that is to say 2 c cm 
Further a statemout is quoted to the effect that it takes 
“ more In ei extract to niamtam a patient in remission 
bv the depot method than hy the weekly tieatment 
method ” 

It would he unfoitunate if either of these piopositions 
gained acceptanee The lecords of this pathological 
department covei the treatment of some 200 cases of 
permcious aniemia over the past fifteen >ears These 
make it quite deal that the vast majority aie maintained 
pn % satisfactory state of remission on a dose of 4-8 c cm 
of a fully potent liver extract once every tu o to three 
months Except in the early stages of treatment weekly 
doses are never given These reshlts aie prohahly due to 
the fact that no In ei extract is used m routme treatment 
until the efliciency not only of the particular preparation 
but also of the actual hatch has been tested m the 
department This is made possible hy arrangement 
Mith the manufactuiers The criteria of potency 
adopted are the reticulocyte and red-cell responses to a 
standard dosage , data and formulm covermg these are m 
course of publication by Di B L Della Vida of my 
laboratoiy staff 

In routme treatnicnt it is found that for the first veai 
after the returu of the blood pictuie to normal it is 
desirable to examme the blood eveiv two oi three 
inontUs Theieaftei the leqmrement of liver extract 
hecomes stabilised and half-yearly oi annual examina¬ 
tions suffice 


PnthoIoyiMl haboratonca 
IioyaJ Hospital, ll oherliampton 


S C Dtke 


WAR-TIME NURSERIES 

Womon’s Parliament (Lancet, 
interesting, hut like othei con- 
roahtv nmenes this one lacked a sense of 

ue dn in iT at the facts which determine what 
lot us foiaei IfJi 7, nui^enes , and do not 

disregarded omhV*'® children can he 

nay-?a seiimi!.' i should not he prepared to 

^ tleterioratiou in physical and mental 

meiit ^nf° soundest reason for the estahhsh- 
childicn nurseiy schools is that 

nourishing fnnd the oiderly routme, rest, 

inent opportumties for healthy develop- 

TnLs and adequately steffid 

nomen /oln ■'^ar-time tuo othei reasons operate 
cue foreel?*n,'^°/'’'j' those receiving service' allon ances) 
nornen lack of means to take up iiork , and moie 
IS an n,?y needed m mdustrv In our opmion the first 
Rhich should be remedied hy adequate 
wmiia children The second is pou erful, but 

actual fact release an enoionoiis 
of efficient uomen for industry ’ 
stinn'mi of He ilth circulars on var-tmie nurseries 

nou-doniestic staffing should he in the 
Lial( of 1 Monian to every 5 children, and m 

least 2 domestic staff aie lequuod foi a 
to childien A nursery of 40 children mU 
n^lTi'^itueiefoie 2'5 women foi industij, if one is pic- 
pireu to admit 2 childion fiom one famih in 25% of 
mscs admitted But these women still liai e the cares of 
luo Inindj upon then sliouklers no mattei what hours 
111 '' thiidicn remain in tin mirseii Thou efficicncv can 
■Kiel he 100% md then absentee rite tends to ho high 
fo (iisurc, that all tin mothers with cluldioii undei 5 in 
Ml atoi Imndoti aloiu should go into mduslri, neaily 
19,000 full-fimc woikeis would he loquiicd to deni with 
till u children In uUlitiou the manual Inborn tmploi cd 
11 ail.iptmg eqiiiiiping and inaiiit lining picmiscs must 
(Kit 1)0 oioilooked m ississing tin gams to laboin tint 
tliesi centus nia\ jiioiide Is it not possible tint Die 
■"onnu emplond m wai-tmn nuiseiios would be more 
ecimonucnlli usnl m industrj, the motheis hung left to 


look after their own childien * There is also a beiious- 
dangei (duo to a feeling that anv nurseiv is better than 
none) that day nurseries with inadequately trauied staff 
may be estahhshed We are both in favour of day 
nurseries and mirseiw schools hut the lalue of these 
depends upon propeily trained staff, of which there is 
already a seiious shortage We note with surpiise that 
the Mimstry of Health will accept a matron who Ins had 
no experience m deahng with liealtliv childien and no 
tiaming in understanding t}ieu mental development, 
and with dismay that a trained nnr&eiy school teacher 
may serve seieral nurseries, with a waiden to take her 
place in individual nurseries and that the waiden’s 
traimng may consist of only two iveeks’ instruction If 
museries staffed on these Imes are set up lu any nunihei 
the result will he an increase m attendance at chdd- 
gmdance clinics and in the sickness-rate of cliddien and 
staff Those of us who have much to do with scliool- 
cluldien aie already peituihed by the effect upon them 
of mothers being at woik Uncleanlmess, lousiness, 
mdisciphne, and petty misdemeanours aie already on the 
increase, and all the communal meals, bieakfasts 
dinners and teas cannot make up for lack of home caie 
Somebody must look after childien 

Surely there are other wavs of gettmg the lahoui so 
lugentlv required If unnecessaiv and delay mg led 
tape piocedures were elimmated could every Govern¬ 
ment department and local authority honestly claim 
that all their staffs would he fully employed •’ Caniioh 
large stoies, where girls stand about for three-quaitei's 
of the week with too little to do, oiganise a rota for part- 
time work and have full staff onlv on the one oi two busy- 
days of the week Could not the people in lesideiitial 
hotels do more work for tlienaselyes Women in full¬ 
time Civil Defence 8ei vices w ould be glad to be employ ed 
in constructive work during some of their unoccupied 
time while things are quiet It may he that the Ministry 
of Health are of the same opimon as ouiselves, since most 
local authorities who have been trying since May 1941, 
to obtam approval fiom the Ministry for schemes for dav 
museries arc impressed bv the vanety of delaying 
tactics which are adopted by the central authoiity , and 
it IS a little ironical to read a jomt letter from the Minister 
of Labour, the Jlmister of Health and the President of 
the Board of Education to the loid mayors and mayors of 
large industrial areas asking foi their peisonal inteiest 
m piovidmg more day nurseries for wai workers’ 
children 

Mass production of wai-time nuiseries may' lesult in 
seiious damage to the health and proper developmenttof 
young children, because a day nursery, unless well 
staffed, is a menace Moieovei it is a clumsy and 
uneconomic makeshift for propei- planmng and re¬ 
organisation in the industrial world Before we sacrifice 
the ground which has been gamed m health and well¬ 
being over the last 30 years hy impioved maternal caie, 
let us consider possible alternative methods of lecrmtmg 
women for war-trmc industry 

Mary L Giechkist, 

MathildxF Mexzies 


THE DYSPEPTIC SOLDIER 
Sir,—^T he article of Colonel Biockhank (Jan 10) and 
the commentary of Mr Mamgot (Tan 24) bring out the 
Army’s opinion of the treatment of peptic ulcei'—some¬ 
thing wc know and would be willing to leave paiked in 
the subconscious But it is out and this is Mi Mamgot 
saving it 


ryow tne Arm\ i-, cliaclinigmg a Jorge numhor of patient-, 
suffering from pioicd- and sonietimcs unproicd—peptic 
uleor No apef lol centre-, ha\ e been set up it seems for dealintr 
speeiQlU vith thc-,0 lases not Imio orn means been doused 
for tackling a problem of \ital national importance ' 

A hast! sui\o\ shows mo that in dais of peace we 
uriG«n foi oui reading-some 127 
articles ,i acai on mtdic.il and surgical ficalinont of 
peptic ulcei Ill most (heie was a statistical sumimii 
of icsiilts remarkabh alike I quote “ U rmuol 

cases In the haul Dial of wai the Amiv with know¬ 
ledge bom of cx-penenco, will Ime none of the TV” who 
should turn back and glorify the nud?cal protossior 
\l 111 % <11 dor. w eed them out, long short and t ill f’olom 1 
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TJ S Aim? as its first base hospital Tlie ireatber was 
severe on the opening dav but when Sir Farquhar 
Buzzard proposed the principal toast at tlie lunch and 
Professor Wdson rephed there was ample reason to foresee 
a cultural as well as a scientific fellowship between the 
two countries represented 





XUIott i FrU 


PERCY KIDD 

31 D OXFD, r n C P 

Bv the death of Percy Kidd oui profession has lost not 
only an emment clinician but also a great gentleman 
“ P K ” (as he was always called) was a physician of the 
Victorian age—a careful chmcal observer specially 
shilled m the use of the stethoscope and gifted with soimd 

common sense and judgment 
His bedside teaching was 
valued by Ins students for its 
insistence upon the im¬ 
portance of physical signs 
although a ceitam uatiual 
diffidence made him less 
successful m the lecture loom 
He wrote little and chiefly on 
diseases of the chest, but he 
never wrote imless he had 
something to sav His hand¬ 
some well-cut features—and 
lus equally well-cut clothes— 
his active and upiight figure, 
and his charming and invari¬ 
able courtesy w eie notable in 
anv gatheimg, but an essential 
modesty ma'de him backward 
in expressing Ins opinion m 
committee, although when he 
did so he was sure to be on the side of the angels 
Himself a man of the highest prmciples he had no 
patience mth anything mean oi mercenary, or which 
offended his iigid sense of professional honour, and w hen 
confronted with such he could show real angei 

“ P K ” had "many interests outside medicme up to 
an advanced age he rarely missed a fortnight’s spring 
' salmon fishing in Scotland and he w as a keen golfer and a 
musician of considerable techmcal ability The last 
years of his long life weie clouded by mcreasmg failure 
of mental and physical powders, and by the death of lus 
devoted wife So there is really nothing for tears in his 
passing , the last summons must have come to him as a 
release ® ^ 

Percy Marmaduke Kidd was born in 1851, second son 
of Hi Joseph Kidd, w'ho (himself the seventeenth of 18 
children) dedicated five of lus 15 children ^Peicy, 
Walter, Leonard, Frank and Mary—to the profession Of 
medicme He was educated at TJppmgham, where he 
was athletic champion, and Balhol College, Oxford, wheie 
he was Radcli&e travelhng fellow, qualifying fiom St 
Bartholomew’s Hospital in 1878 There he was house- 
physician to Samuel Gee, medical tutor and casualty 
physician, until after gettmg on the staff of the 
Biompton and City of London Hospitals he was in 
1890 appointed assistant physician and pathologist to the 
London Hospital, later becoming lecturer on the prin¬ 
ciples and practice of medicine The Royal College of 
Physicians elected hun fellow m 1885, coimcilloi in 1903, 
censor m 1911* and Harveian orator in 1918 The oration 
was remarkable m its insistence on the heed for better 
understandmg of the pathology of tuberculous infection 
Recallmo- Thomas AVilhs and Richard Moiton he ended 
with the cry of the disillusioned prophet, “I am not 
better than my fathers Some idea of his own mtense 
mteiest m the problems of seed and soil may be gamed 
from the following selection from lus published wntmgs 

flSTol Spontaneous Movements of Nuoleoh Qiiait J tout Sci 

Phthibis Lancet asm (1895) Diseases of the 

Silcd Sputum Qi«n»s Dirt 0/ ' (1910) Clmical History 

tism some Moot Points ,u the 
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Pathological and Omical Hisfory of Pneiinionia Iumlnan Teel 
H C P (1918) Doctrine of Consumption l/aritinn Oration 

Di Kidd married m 1881 Gertrude daughter of Ma]oi- 
Geneial T B Harrison, and they had three sons Slie 
predeceased him in 1940 

ARCHIBALD KERR CHALMERS 

31 D , HL D GLASG ,PBFPSfc.,TD 

Di A K Chahuei's who died on' Jan 24 in Ins 
eightv-sixth year, was for neailv 33 years medical othcei 
of health foi the City of Glasgow retiimg in 1925 Born 
at Greenock in 1856 he was educated it Glasgow 
Hniversitv, where he qualified M B w ith high commenda¬ 
tion m 1879 For the next 
few years he was resident at 
the fever hospitals foi the 
citv and the jomt authorities 
(at MaiyluU) taking the 
DPH Camb in 1889 Two 
years latei he entered upon 
lus public health career when 
he was appomfed colleague to 
James Bum Bussell, and ui 
1898 succeeded hun as M O H 
Chalmers’s tenuie comcided 
with the transition between 
the more purely environ¬ 
mental services and the 
personal services on which 
modem public health is 
founded At the same tune 
he never lost sight of the fact 
that improved ennronment 
lay at the root of a soimd 
health organisation, and 
housmg reform m particular ivas one of the paiamount 
aims of lus administration , indeed, lus studies of hoiKUig 
in relation to health ivere wudelv quoted and used as 
illustrations to pomt the way to modem housing and 
town'-planmng legislation His pioneer work on dcieots 
in school-children also paved the w'av for legislation 
Hts attitude to these and other public health proWenis 
was that of the investigator, and lus wntmgs were notable 
for combimng the results of his mquuies with practical 
administrative ideals, although advance was slow arm 
not at all proportionate to lus enthusiastic advocacy 
But he saw m lus lifetime the conveision of iickets trom 
a disease causmg obvious bony deformity to a deltciency 
disease which could be avoided by healthy nutrition 

Like many others who served lum'm the pubnc-neaini 
department, unites A S M M , I consider mvself 
in the association ivith a man who set the lu^ius 
standaids foi liimself and Ins staff His ..-i 

acemate, clear and convincmg His long ippi, 

furnished him with a wealth of know ledge, alwai s ire 
placed at the disposal of his coUeagues, so that n ; 
delight to discuss wath him the dav-to-day woik ot q 
department and to aigue plans for the futme 1 ana 
larely come into contact with a mind so richlv enttoweu, 
so fertile in ideas, and it would take too long to 
all his admimstrative achievements He had to mal wii 
a number of menaces to pubhc health, such as 
plague, smallpox, typhus and other epidemics if®,'"’ 
the foundations of the mateimty and chud 3V®iifl| 
service, the tuberculosis and M D schemes he clean 
perceived the wade range of functions that infectious 
hospitals could serve, particularly in the j 

pneumoma and in the simpler infections of childhoon 
Part of his retuement he devoted to a survey of tJie 
progress of samtaiy,,pieventive and housmg measures m 
the city from 1818 to 1925, pubhshed m a volume entitieu 
“ The Health of Glasgow ” In lus early years he was an 
enthusiastic volunteer, holdmg the rank of smgeon-niajoi 
to the 1st Lanark field artillery branch When tlie 
medical department was leoigamsed imder the Torn 
tonal Forces, he became chief sanitary officer of tin 
Lowland Division, with the rank of heut -colonel, seivuig 
as such in the last w'ar In addition to other distmctions. 
he was president m 1913 of the Society of Medical j 
Officers of Health 

Di Chalmers maiiied Margaiet Jessie, daughtei oi | 
Henry Stewart of Glasgow They had tluee sons, one ot 
w horn was killed m the last wai 
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jMediccil I^e'svs 


ITniTersitj of Oxford 

In 1 congregation held on Jan 22 the following degrees were 
conferred — 

E 3f—H J Elrerson P F Ormrod J P T Itishr Helen 31 D 
Fox, Joan P Hoi^nard ‘E E 31 Coke Harvev 
* In aliscnce 

hniversitj of Camhndge 

On Jan 24 the following degrees were conferred .— 

MCtiiT —C G Bob (by proxy) 

3X,B B CTiir —G A Barclav B G VvObamv W J 3r Beveridgi. • 
J 3' 3mne= J A Smith DandCaadv tv H Chase J J Landon 
C t\ F. SIcKean F E T Scott, G O Storev, E D Cnllen J P 
Donnell, S E Large, t D Atwell, J H Tasker, Harrv Butler 
E J S Evans Hngh 3IcColl T X Fison and tV H Scott-Easton 
(all bv proxv), Vf H Tatrersall and P G Jeffries (m person) 

31 B —^Hichard Caims (bv proxv) 


Stem 3V J Stevens S B Stock, F G Stoddart, P H B Stone 
E tv Street Ohve Sntdifte, tV H Tattersall, B H Teasdale, 
B J Thomas, I J Thomas, J I Thomas Xori Thomas. T J 
Thomas, K E 31 Thompson P A Thom C B Thomlev, A B 
Tompkms, A C Turner, E G Turner, P S Tweedv E F Twiss 
J S Twist C R Teall Albert Tenner P 31 Ticarv, B A Vvmwy- 
Jones E H tValker, P B tValsh Barbara H tVard, E H tVelch 
T A tTemer E tV tTdkmson P E B S tVilkmson JohntViIks 
J E Wilbams, Xorman tVilhams J 31 tVilson 31 G tVilson, 
Er R tVilson, 3Iatilda tVintermtz 3rrer tVohl Basil tVolman 
F E AVoodthorpe, 3ranon E F tFoollaston J H Zibh, F B 
Zwink 

Diplomas were granted, jointlv with the Koval College of 
Surgeons, to the followmg candidates — 

BB II —G 31 Hohhin, Henrv Lomas A J 3IoS5-BIimdel 
B lil It —^R Rewcastle Forbes Bertram, C H Goldmann 
~ Diplomas m anaesthetics were also granted to the canchdates 
.named m the report of the meetmg of the Royal College of 
Surgeons m our issue of Dee 20, and in psychological medicine 
and m laryngologj' and otologv to those named m onr issue 
of Jan 17 


Royal College ot Physicians of London 
At a comitia of the college held on Jan 29 ,'p ith Sir Charles 
Bllson, the president, m the chair. Dr S A Henry was 
appomted to dehver the 3Iilro\ lecture m 1943 on the health 
of the factoiy worker in war time The president ga\ e an 
account of his visit to America and of his conferences with the 
methcal authorities m Washington, Ottawa and Ifew York 
The following candidates, ha\mg satisfied the censoi;, 
board, were admitted to the membership — 

John Aplev 31B Lund , flight hentenant R.A F T R , R A J 
:^ocr, 3r B Lond James Carson 3t B St And R T Bent 
H B Camh , G R Feamlcr 31B Lond , Israel Gordon 31B 
Edm , J HeC Kilgour, 31B Mamtoba, captain R C A 31C 
J 3V 3Iagladerv 31B Toronto J 31 3ralms 31B Birm 
3V H H 3Ienvale MB L-ond C 31 3micr 31B Lond flving 
officer H A F V R., 3Iaigarct E Morgans L R C P Mraael L 
. R R 2Xivcn B 31 Oxfd. R B Scott 
31B Camb , Agnes H Wilkmson 31 B Bum 

Licences^to'practise were granted to 279 canchdates *(242 
men and 37 women) who hav e passed the final examination of 
tae conjomt hoard and comphed with the by-laws of the 
college The following are the names of the successful 
candidates — 

- R R Ahrendfeldt, J A Amshe R C P 

AUchm JoanM L Apted, T C R Archer 
C H J Baker MargaretE B Balfour, G 31 
G B Bennett Harrv Bentley, BAS 
BBma,Joto Birch J 3V Bishop, ATctor Blackman S H Bockner 
Irene T 5 BorreUi B E Bottnll SheUa A. Bowden. 

StLr Broadbent B H Brown, J K Brown, 

^ShTrlfm c '?&“aer, Gordon Canti B S CardeU Jovee L 
CtoSm D J Charier A L 31 

P B ^’Tmr^“H*r ^ Cleghom 3 K. Contractor, 

Cro =3 3^1^ C O Crawford, B H Crook, 3V G 

3V G Bangerfleld X A 
Davies 3 r V S Davies C 3r Danes Jovee A 

EhSie’th « Ethel L Deas J L D Silva 

^e J H ^ R Douglas Jones H D 

Ed^rfk F f n m Edmistou C O Edwards TAB 

D R RR” Englander DTE Evans 

D p'Peter Farr P J Fawkner Corbett, 
E H Poster H 31 Forde Ronald FotbergiU 

B F Gans T r R C Franklm J E Gabb 

GuMnari?'n'^T "W Gibt)ons George 

R5?J Goldscbeider, A H GoUedge 3V 3V 
Grav paL5 Gordon, D 3V. Gould Marv B Grabam, R J D 
Is dor E R Griffiths J E H Griffiths, 

J A GnbfkS’o”? E Grossmann H -O 3V Grosvenor, 

HiU W « Haigh J P Hade M H 

llar-aiii ^ Hamer M S Handlev E A Hargreaves, 

^rgreaves J J Hayward T L Helm F G Herman 
Himnc v r Inez Hewitt AVdbam Hewitt ITT 

HoSSf. T ^ Rohbs Edmund HoUand TBS HoHidav C D 
llaaT? T 1 ? Hornung Charles Howick Smith P E Hnghesdon 
" JtnvVX- V j G H James, J B Javne, J T 31 C 

^ ^tmson I Ii Jones Benno Julm A R Kogrin 
Kapoor S !> Rnve Anna R Kemp T Jj 
® Irene AT V King Helen G Earl^ Bertha 

John Kno’^velden J A Knoivles Benjamm Kobn 
Ar T ^JstoYT AT G Laugdon D A Langler, J R- Lauder 
^y'hotime Loma E Lethbridge H B 31 Lewis Egon 
F 31 Liebmann, X F Littler, G H T Llovd Julius 
B S Lnsb Tinen U Lutwvcbc L A 3IcAfee VT H 
;jiCAlcenan M K:,McCartUv E A 3IcDoweU,H P E ATacFarlane 
-'lonira K Mach R D 31acLean A C McLeisb D L T Mac 
® 31almg. J V Mandel H X Mansfield Pauline C 
iar«hall T H 3Iattmdnle P B Mnxted, Israel Mazin Basil 
A H Michael Phillips L F 3IiUer J X 3nines A T 
|3orbou.-e T A "U 3Iorgan D S Mornc VOL Morns T G S 
W H 3Ivers F W Xash R T Nicholas R- C E Norman 
R Xuree Reginald Oglev Osca- Olbnch D S Orr B D 
A C Parlanson H L Patnov M B Paul J F Pelmorc 
P y Phillips G H X PbilhP' W L F Pils^orth John Pinching 
^M F P Pitt -VV H P Poad P J Poels C E Powell G F 
^r\05 Kathleen M Ram* R V Read M alter Recht Alun Ree« 
R D L Rees, Edgar Rhoden 3V S Rhodes J P T Rigby, B W T 
Fdchie J S Ris R, R H Robert on L G Robson H 31 Rose 
I Uhort Roth R T RoutleQgc S R Rnbin, J L Rus^cU R 
Schwinger J P Scrivener Benno Silbiger Satvendn Sm^-h 
^larh blade David Slovick J R Soddv J T Spare Helen'^'^ 

/ a andlcv, p E Steele Pcrhin^ Juha’Stein B T ^tcphen« EdnaH 


Royal College of Obstetricians and Gynsecologists 
At a meetmg of the council of the college held on Jan. 31 
with Prof 3T Fletcher Shau, the president, in the chair the 
followmg were elected to the membership — 

T H Barnett Berkhamsted, JI H F Bams, London 3Iarv 
A 31 Bigbv London, A B Concanon, London, hfarv D Dalev, 
London M L (Jandm, RAF Canada L A Ledmgham 
London H 31 3racEeDZie Sheffield Eleanor 31 31ills, 3Ian- 
chestcr, Lihan M X Ratterv London, Mary R Thompson 
Manchester 

Dr Da\ id Spencer Foster R -A F, was adnutted to the 
membership in absentia 

Medical Research Council of Ireland 

Tlie coimcil has made the followmg awards durmg last half 
of 1941 — 

Dr F J Geoghegan, whole time grant for one vear to carrv out 
an mvestigation at the Xational 3Iatermtv Hospital, Dublm, under 
the direction of Prof John 3ItGrath (1) ot the value of the Hogden 
pregnanev test and (2) of intracranial haemorrhage m the now-hom 
Dr Einhert Eawerau part timegrantforsixmonthstonndertake 
a survev m the department of hiochemistrv, Trmitv College, Dnbhn 
under the direction of Prof 3V R. Fearon of the distribution of 
Titamm C in the Irisli natural food products and emergenev sources 
Prof J Bronte Gatenhv, D Sc Grant m-aid to carrv out an 
investigation into the function of the acrosome in mammalian 
fertilisation 

The following have liad their grants renewed 3Ir P J 
Boyle hi Sc , Dr Ohver FitzGerald Dr D K O’Donov an. 
Dr Xmian Falkmer, Prof Hans Sachs and Dr E .4 Q 
O’Meara 


Tuberculosis Association 

A meetmg of this society will be held at 26, Portland Place, 
London, 33’ 1, on Saturday, Feb 21 at 10 30 Air when Dr 
G T Hebert, the president, will make a statement on the 
future policy of the association At 1130 Avi there will be 
a discussion on the rehabihtatiou of the'tuberculous with 
specml reference to the 3Imistrv of Labour s interim scheme 
for the trainmg and resettlement of disabled people -At 
2 JO r M there will be an informal cluneal meetmg 


Biochemical Societj 

A meetmg of this society will he held at the British Post 
graduate Medical School, Ducane Road, London, 3T 12 on 
Fridav Feb 13, at noon 


Aledical Casualties 

Captam VViUiar®'Jenkms Low, L R.C P E., R A M C , has 
been posted as missmg 

P/T/Surgeon Lieutenant A. R Barrett, E.X V R , H M S 
Slanley, and T/Surgeon Lieutenant E Stewart, B X T R 
H 3LS Awdacify, have been posted as missing, presumed killed 


Lugemes tsocietj 

The Galton anniversary luncheon of this societv wdl he 
held at the Eccleston Hotel, london, SWl, on Thursdav 
1 r it. Lord Horder wdl take the chair and Prof 
J D Bernal, F R S, will speak on the need for a social 
sciences research council 


A. csociet> of Crreat-Britain 

Dr Phihp Haimll wdl he unable to give his lecture to tin 
societv on Feb 11 Instead on Thursdav, Feb 12, at " 3 ^ 
PVI Sir Maker Langdon-Brown wdl sjieak on r^iSicme 
magic and rea-on ( 1 / Bloomsbmy Square, London, 33* C 1 
British OrihopsEdic .Association 

3Ir J R Girdlestone of Oxford has been elected presiden 
of the association in succession to Prof T P ilacMurrav o 
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Brockbank quotes ibe Aimj autboiities’ instructions to 
presidents of medical boards . “ Cases exhibiting actne 
gastroduodenal sjuiptonis uith proved organic lesions 
should be recommended to be dischaiged as per¬ 
manently unfit foi mditaiv seince ” Why should tlus 
be? I see two explanations (1) the fault is written m 
the optimism of medical authors , (2) the fault is with 
the Army If (1) is tine some censorship of our medical 
literature is overdue If (2) is tiue and (1) false what a 
field IS open, what an opportumtv bemg lost—opportun¬ 
ity foi Armv gastio-enterological dimes and hospitals, 
centres of health uhere 100 men cast out unfit from the 
ranks of fit men may be treated medicaUv and suigically, 
sorted and le-giaded into 76 fit men and 25 m the 
descending scale of fitness To a proportion of these 25 
we would reliictantlv hai e to pronounce the diead 
sentence “ We recommend that you be discharged as 
permanently unfit for military service ” 

Harlej- Street, W 1 H C H Bulu 

SOMNAMBULISM 


with a peicentage of registered assistant nul%es In a 
tiaimng school the staff must consist of fully qualified 
matron, assistant mation sifter tutor u ard sisters, staff 
nurses, and piobationei nurses undergomg traimng 
It IS important that the seiuoi staff should possess the 
^ necessary certificates covermg the u Ork of the hospital 
thus a matron, appomted to an isolation hospital which 
also admitted tubeiculosis, should be in possession of 
fever and tuberculosis ceitificates The pay of pro¬ 
bationer nurses should be no more than is reqmred to 
meet reasonable expenses during hei tiaming There 
should, however be a substantial uiciease of salary on 
certification In othei u ords better pay foi the state- 
registered nui-se These rates of par should be standaid- 
ised throughout the country and an end put to the 
competitive biddmg for hospital staff exhibited in curient 
nummg journals The impiovement of hospital con¬ 
ditions IS a task foi the muses themselves and the 
General Nui-smg Council to tackle mthout fiirther 
delay / 

Manchester B SydneT DAVmsox 


SiR,—Bemg interested in the incidence of sleep- 
walkmg, and haiing no figures available, we inquued 
foi oTU’selves One bundled persons in^ South-East 
London weie inteiviewed They were asked if they 
themselves had ever w alked in their sleep , 3 had done so 
If married they were ^asked whether their marital 
partner and chddien had ever done so , if single whethei 
siblings oi parents had 406 more people w eie so covered 
and among these theie weie 21 sonmambules (5%) It 
was ascertained that 20 additional close relations (e g 
.uncles, siblings of married persons) had walked m sleep 
In 68 families there was no known somnanibule 24 
families had one each, 6 faimlies had two each 1 family 
had thiee and 1 family had five Cleailv there is much 
material foi the study of the sigmficance of somnam- 

P;li Davis, 

^ Monique Hayes, 

Greemvich, s E 10 Brian H Iairman 

REGISTRATION OF ASSISTANT^NURSES 

Sib,—T he two letters of Miss Edw aids, secretaiv of the 
Nursing Recruitment Centre (Lancet, Jan 3 and 31 
pp 27 and 154) show the hazardous future of any nuismg 
aspirant It appears that in some of the 700 approved 
traimng schools “ excellent conditions ” aie offered to 
the nurses Weie it prudent and possible m these times 
to carry out an investigation mto the' conditions in 
traimng schools the msignificance of the nunibei to which 
the word “ excellent ” apphes might be a surprise to 
many, perhaps to Miss Edwards herself There are in 
addition many institutions throughout the country 
staffed with 80 oi 90% of untramed and untiainable 
nurses Tins is not to the credit of the General Nursing 
Council nor to that portion of the medical profession 
engaged m hospital work When, as Dr Esther Carling 
(Lancet, Jan 24, p 125) pomts out, these institutions 
may be financed by the Treasury and local government 
funds the discredit is even greater There is much that 
IS WTong with nursmg as a career today and in few' 
traimng schools are the conditions likely to attiact 
lecrmts With national registration theie is bound to 
be an increase in nursmg aspirants How many of these 
will take up nm'smg because they rehlly wish tojiecome 
nurses ? How many wtII emol for nursing in simple 
preference to a less congemal and less romantic war job ’ 
After the war there will be an increase m the number of 
young girls willmg to tram as nurses Now is the tmie to 
prepare and repau a very out-of-date structure 

In no other walk of life where girls are employed is the 
disciphne so absmdiv stiict and the privileges so few 
In the Niirsing Mirror of Jan 17 are tw o letters of inter¬ 
est One, from a nurse, gives a description of hospital 
pettmess typical of most hospitals, and the other, 
from a mation, outlmes a policy winch obviously does not 
exist m the hospital to which the nurse in her letter 
makes reference What can be done to rmproie this 
Very worthy profession ® Miss Edw ards supports one 
essential improvement Let there be a register of 
assiSant nurses in which are those uncertificated 
“ nurses ” whosn authentic nursmg experience confoims 
to an adopted standard Non-trainmg schools and 
nursmg-homes would then employ state registered nurses 


SCIATIC PAIN ' ' 

Sib,—I beg leave to correct a statement attributed to 
me m your columns m the report (p 141) of a recent 
discussion at the Royal Society of Medicine on sciatic pam 
Tam alleged to have said that I would not advise opera¬ 
tion for a prolapsed intervertebral disc in any case and 
that the results of srugical intervention had been deplor¬ 
ably unsuccessful I should not like it to be thought that 
these were mv oprmons I am convinced that operation 
for this condition has a useful, at times an essential, place 
in treatment, that w e owe a considerable debt to those 
w ho first mtroduced it, and that w e shall be stiU more 
' indebted to the surgeons when we and they togethei are i 
better able to judge in i elation to the whole circum¬ 
stances of a given case whethei opeiation is preferable 
to more conseiiative methods of treatment Such 
improvement in our judgment can be achieved only, as 
Mr Pennybacker suggests, by a careful follow-up of 
patients treated by the tw o methods ^ 

WTiat I did say in the course of the discussion which 
vou report was thafrmv experience wntli Seivice patients 
up to date had been that opeiation had been deplorably 
unsuccessful in gettmg them back to duty I had in 
inmd a number of such cases in which I inaself had 
adnsed opeiation and had subsequent reason to deplore 
that advice It may be that others have seen bettei 
lesults in Semce cases and if this be so I hope that 
we shall liear from them On the other hand it may be 
that there is a difference between the results of operation 
in civihan and service patients because the latter have to 
return witlun a limited period to duties which are apt to 
cause recmrence of symptom® So fai as my ownexperi 
ence goes I had hoped from the fai ourable accounts 
given bv Dr J G Love and others that thojoperation 
might provide a short cut for the return to full •h'iy 
valuable Service personnel, but the results which I have 
seen have on the whole been so disappointmg that I now 
advise it only in exceptional cases 

Oxford C P STMONDS 

POSTURE DURING SLEEP , 

Sir,—I have just come acioss the followmg passage m 
Adler’s “ Problems of Neurosis ” (p 152) which lepie- 
sents a pomt of new as vet unmentioned in this 
discussion 

“ When we see a person sleeping upon the back, stretched 
out hke a soldier at attention, it is a sign that he wishes to 
appear as great as possible One v ho lies curled up hke a 
hedgehog with the sheet diawn ovei his head is not likely "S 
a strii ing or courageous character but is probably cowardli 
A person w ho sleeps on his stomach betraj s stubbomne-s 
and negativity ” 

Surrey County Sanatorium, Jlilford JOAH BATES 


“ Neurosis simulatmg Organic Disorder ” should hat® j 
been the title of Dr Dillon’s lettei last week 1 


The fact that goods made of raw materials vn 
supply owing to war conditions arc advertised m this 
paper should not he taken as an indication that they are 
necessarily available for evport 
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VITAL STATISTICS OF THE SECOND 
YEAR OF THE WAR 
Pekcx Stocks, ar d ca-mb , d p h 

MEDICAL STAUsnCAL OFTTCEK GEVERAL EEGISTER omcE 


The publicahon of tbe Registrar-General’s Quarterly 
Return for the third quarter of 1941 makes it possible to 
exanune the trend of birth- and death-rates m England 
and Wales durmg the first two years of the war 
Although there ^ve been extensive movements of 
populabon durmg the war, and progressive changes m 
its age-constitution, the average total population has not 
changed sufflciently-to mvaJidate the provisional use of 
the mid-1939 estimate as basis for the war-time rates 
The National Register of 1939 was taken mto account m 
calculatmg the imd-year estimate AH local rates m 
war-time must necessarily be based on civihan popula¬ 
tions and deaths of civdians, but for national rates we 
can choose between civilian and total rates, the latter 
bemg confined of course to deaths registered m England 
and Wales and based on the estimated average number 
of persons, whether civihans or not, actuaUy hvmg m the 
country at a given moment A civihan death-rate tells 
us what proportion died amongst a residual population 
fiom which a large section of the healthy young adults 
had been taken away , durmg a war it must be expected 
to nse as more and more of these young people of Iow~ 
death expectation are transferred to the Services, and con- 
sequeni^ it is difidcult to evaluate the Health significance 
ot the trend of such an index The total death-rate 
slighter extent, if mdeed it suffers at all, 
irom tms^advantage, smce the healthy young persons 
removed -&om its scope ate" limited to the migratory 
balance of Josses over gams m this section of the popula- 
™n compared with the position m tunes of peace In 
me present war there have been compensatory move- 
ments of ^ch kmd and extent that this source of error 
^notyet been considerable Provided, therefore, that 
made for deaths due to violent causes, 
nf 1 oTi as giyen m the Quarterly Returns 

fiiTTiici. o with the infant-mortahty rates 

general good mdex of the health position in 

RetornS for each quarter of 1941 have 
total table givmg for each sex separately the 

ffom 'IR ^registered m successive quarters smce 1938 
mWe5 causes selected as hemg of special 

>^ctum for the third 
to these mpach quarter from 1939 

of -nra ’ corTespondiiig figures for each quarter 
1 nil given m the return for the first quarter of 

chariCTo= j hegmmng of 1940 two important 

made jn the classification of deaths by 
the MW International List of Causes of Death, 
m 1938 by a conference at Pans, was sub- 
Rn,..!™ previous revision which was m force 

the new system of selection 
^cre than one cause is mentioned on the death 
nrRi ^ came mto force, this hemg now based on the 
or, « j preference stated by the phvsician rather than 
i rules of precedence ^ In the appendix table of 
eparate causes now bemg published m the Quarterly 
neturns the deaths m 1938 and 1939 have been corrected 
lor the effect of both these changes, and represent the 
numbers which would have been classified to the cause m 
question under the present system Bearmg this m 
nund, and the fact that the change m total population 
smce 1938 has been sbght, the deaths as they stand 
provide a sufficiently accurate index of the war-time 
trend of the'SG causes, without need for any statistical 
mampulationS' or corrections other than a sbght aUow- 
ance m the case of certam diseases for the progressive 
change m age constitution of the population It is hoped 
that this record may be contmued quarter by quarter, 
with, substitution, if and when the need arises, of other 

1 See Xlonaal ot the International List of Ganses o£ Death ao 
adapted toru.“e in England and Wales and Korthem Ireland" 
1910, PP 3C-11— * 
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causes of special curienb mteiest for those of lesser- 
importance 

Smce the Quarterly Returns are not easfiv accessible 
to many doctors who are mterested m the war-time 
behaviour of particular diseases or of the national death- 
rates generaUy, it was thought that a summary of the 
mam facts would he helpful in removmg some miscon¬ 
ceptions and m calhng attention to the danger points m 
the health position For fuHer details reference can he 
made to the Quarterly Returns for 1941 

LIVE AKD STTLEBIKTHS 


! Total births, live and still J StiUbirths per 
‘ (hundreds registered) 1000 of total ^ 

Quarter i ____ 



1938 

j 1939 1 

i 1910 

1941 ■ 

1939 ! 1940 

J 1941 

let ; 

1G14 

1 

! 1597 1 

1606 

1526 1 

39 ' 39 

37 

2nd * 

1708 

! 1707 j 

1727 ' 

1527 1 

37 35 

) 36 

3rd 

1642 

! 1670. 

! 1545 

1524 j 

36 35 

1 33 

4th , 

1496 

1463 

1 1420 

1 

39 36 

1 


Lire birth rates per 1000 

Per cent change m 
liTebirths compared 

i 


population 


with 1939 

> 

i 

1 

1938 

. 1939 

j 1940* 

' 1941*" 

1940 

1941 

1st ! 

15 3 

15 0 

! 15 0 

j 14 4 i 

+ 06 , 

-41 

2nd \ 

i 16 0 

1 15 9 

! 16 2 

' 14 2 

+ 14 

- 10 4 

3rd ~ 

15 2 

‘ 15 4 

1 14 3 

; 141 1 

- 7 4 

— 6 5 

4th 1 

13 8 

13 5 

13 1 

J 

- 2 7 1 



I 


The third quarter of 1940 recorded a sudden drop m 
tHe birth-rate, mdicative of a faU m conceptions durmg 
the first few months of the war or alternatively an 
mcrease m abortions of which we have no evidence In 
the next- two quarters the loss of births was less pro¬ 
nounced but m the second quarter of 1941 it exceeded 
10% and m the third quarter amounted” to 8i% A 
considerable faU m the number of conceptions probably 
occurred, therefore, in that period of 1940 when the 
country was faced with grave danger, notwithstandmg 
the return of large numbers of men from abroad at that 
tune A nse m abortion deaths m the first half of 1941 
suggests however, that an undiily large proportion of 
conceptions may be te rmin ating m abortion The risk 
of stiUbprth has dechned durmg the war, an unexpected 
happening linked also with the unprovmg late of maternal 
mortahty 


DEATH-BATES AXD ETPAIfT AlOKTAimT 



Infant-moxtalitF rates 

Death-rates per 1000 


per 1000 lave births 


living (all causes^ 

/ 

193S 

1939 

1 1940 

1941 

1938 

1 1939 ,1940*j1941* 

let 

68 

65 

! 77 

75 

13 6 

J 1 

15 1 1 19 9 i 17 3 

2iid 

49 

48 

< 46 

69 

11 6 

, 11 7 , 11 6 , 13 5 

3rd 

42 

40 

1 ■‘3 

43 

9 9 

1 9 9 [ 10 7 1 9 7 

4th 

52 

48 

I 


11 5 

' 11 6 i 13 9 5 

^ 1 


» ProTisionaljatcs based on ima-1939 population 


The deduction of casualties directly caused by opera¬ 
tions of war would not affect the mfant-mortahtj' rates 
irithe table up to the nuddle of 1940 , m the third and 
ani first and second quartets 
of 1941 the rates would be reduced hv 1 imit m each 
^tance , the rate for the third quarter of 1941 would 
be imchanged Cmnparmg with the four quarters imme- 

^ecetog the war, the war-time change m infant 
mortahty not directlv due to aerial bombardment was, 
th^etore, m the tot four quarters of the war - 4, + 12, 
j. Q tir’i* i next four quarters +4, +9, +10 

^ ^ quartersdhere was an 

tvirale nf^R? ^ second four quarters an 
^ p®® 1000 liTe births 

caSS^^^mc standpoint the death-rates from all 


G 
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Nofes, Comments diid ALstiacfs 


MEDICAL FILMS 

An audience of between tbiee and foui bundled 
attended the joint meeting of the London Scientific Film 
Society and the Socialist Medical Association on Jan 31, 
when a piogiamme of medical films was shoun at the 
Imperial Institute The first was the compaiatively 
well-known nutrition film Enough io Eat, directed by 
Edgai Anstev with Julian Huxley as commentator 
Though made m 1036, this film is not out of date, in spite 
of the quantities of fiist-class piotein and other delicacies, 
such as thb estmct banana, which piovoked inciedulous 
laughtei Malnutiition is commonei m uar-time, and 
the pioblem is no longei puiely economic but one of 
distribution of ai ailable foodstuffs to those u ho need thorn 
most—^ivhethei to inciease pioduction oi to preset vc 
health The present meqmtable distiibution of food— 
for example, fish (a lot of winch still goes to the bettei 
lestaurants)—and othei anomalies like bogus uholomeal 
bread and the black maikets must be ousted m favom of 
incieased canteen facilities in industry, moie IBritish 
lestaurants, and fair distribution of essential foods 

Defeat Diphtheria, pioduced bj' Paid Rotha for the 
Ministiy of Infoimation, is a good example of an instruc¬ 
tional film designed to improve public health It gives 
an outlme of the subject, shoii s the simple technique of 
immumsation and Schick testing and encoiiiages paients 
to bimg then childien foi tieatment It has been shown 
with success in ruial communities, and the commentaiy 
by John Hdton is almost too pemuasive A complete 
antithesis was Tell Me if it Hurts Instead of budding 
up the kind and cleier doctoi, it sa*^irises the dentist’s 
drill and the mental toiturcs of the dentally damned 
If conservative dentistry is to increase it shoidd not bo 
shown to chddien oi lay audiences without an " B ” 
Certrficate (smtable foi exhibition to the edentidous) 
Made by a doctoi about a visit to the dentist it seems to 
each membei of the audience like an agonised page from 
his own past Peihaps a dentist ivdl one day return the 
compliment with an equally ponctiating study of a visit 
to the doctoi 

Blood Transfusion, another by Paul Rotha foi the 
Ministry of Infoimation, outhnes histoiy, theory and 
piactice, with special lefeience to i\ai-time conditions , 
it is notable foi some historical reconstiuctious, paiti- 
culaily of advanced work on cadaver blood c-uiied out 
in the USSR The film also shows scenes recently 
taken of Kail Landsteinei at workm the Umted States, 
and of the blood-tiansfusion service m the Spanish Civil 
Wai Present day blood stoiage and processing is 
cairied out on such a scale that m places this film looks 
like a tom of a United Dames bottling plant 

Plastic Surgery in War-time, pioduced by the Realist 
Film Umt, shows lesults achieved m a plastic and 
maxillofacial unit, but inthout demonstiatmg siiigical 
techmque This is disappomting since a moie detailed 
exposition would be a giude and warning to those who 
first deal ivith casualties They might then save fiom 
amputation bits and pieces which the skilled plastic 
surgeon could later use to advantage when reconstructing 
featmes and hmbs , heioic excision of the wound may 
remove much valuable scaffolding of the kind Sii 
Haiold Gillies, m a techmcoloured commentary, desciibes 
the injury each patient received and the treatment he has 
given 01 proposes to give , each patient then describes 
how he came by liis injuries The lecital leaves auditors 
with a healthy respect foi windows, steam pipes and 
other stiuctmes which may piove disfiguimg if raids are 
resumed , now that most surface shelters have been 
reinforced, it seems probable that these aie safer from 
the secondary hazards of bombing than most ordinary 
buddings Rehabilitation of disfigured patients is not 
only a surgical problem , it W'as impressive to see how 
readdy these described their experiences, and the 
balanced couiage with which they looked into the futuie 

Colonel G AV Heion, 51 R C S , diieotoi of medical soivices, 
has been appointed an official member of the executive 
council of Palestine 

The National Health Insurance division of the depaitment 
of Health fot Scotland has been moved frem St Andrew’s 
House, Edmburgh, to 11, Great Stuart Street, Edmburgh, 3 


ON CHEMOTHERAPY 

Ir is a pity tliat no pubhshor has thou At it woith 
W'hde to start a medical senes on the Pengiun Special 
plan, oi better still one which allowed expansion up to a 
monograph at half a crown and shimkage down to a 
booklet at thieepence There aie a lot of lectures and 
aitides which reach a moie or less laigo pubhc when 
published in a joiunal and could also count on a wide 
welcome if thev weie then put on sale m a more handi ' 
foim The Di Jlaiin lecluies on chemotherapy, by Mi 
G S Wliitbv, D Sc , director of the Chemical Aseaicli 
Laboiatoiy at Teddington, are a good example These 
'were delivered to the Royal Societv of Aits on Apnl 2S 
and May 6, 1041, and thev aie published m the society’s 
Journtil foi Oct 17, but howeiei geiieious Dr Wlutby 
is wath lus leprmts his lectuies wdl not reach a tenth of 
the doctors who w oidd find them mlerestmg reading aud 
would like to have them handy foi''reference Wlutbv 
does not deal with the sulphonamidesns compiehensiveJy 
as, for instance, D G Ardley has done m om own 
columns, but he mterpiets the woid “ chemotheiapj ” 
bioadly, .and m his first lectin e explams the development 
of the diugs^for protozoal diseases, the arsemcak, the 
aimdmes, quinine substitutes, and prostigmine Then in 
his' second he begms with piontosil, and traces the 
sjmthesis of its derivatives and their use m chmeal 
medicine and the trc.atment of wounds, and ends with a 
section on stilboestiol .and synthetic ntamin K 


Infectious Disease m England and Wales 
5VEEK ENDED JAN 21 

Notifications —The follow ing cases of mfectious disease 
wcie notified duiing the week smallpox, 0 , scailet 
fcvei, 107b, whooping-cough, 1612, diphtheria, 905 , 
paiatyphoid, 0, typhoid, 9, measles (exoludmg 
rubella), 909 , pneunioma (piimaiy or mfluenzal), 1168 
puerperal pyiexia, 146, cerebiospinal fever, 130 
poliomyelitis, 7 , poho-encephahtis, 2 , encephahtis 
letlnrgica, 3, dysentery, 103 , ophthalmia neonatonuu 
S3 No case of cholera, plague or typhus fever was 
notified dining the week 

The number of civilian and son ico sick m the Infectious Hospitals 
of the London County Council on Jan 21 was 1274, luolnduif 
scarlet Id or 131, diphtberla, 232 measles, 30 , whooping oouRh 
510 cntciitls, 51 , chicken pox, 45 , erysipelas, 23 , mumps, 30 
poliomj olJtis, 1 , dysentery, 18 , ooi obrospinal fever, 22 , puerperal 
sepsis, 13 , entorio fevers, 4 , german measles, 1, glanduinrfovci 
1 , other diseases (non infectious), 01 , not yet diagnosed, 05 

Deaths —In 120 gie.at towns there were no deaths fiom 
enteiic fevers, scarlet fevei oi measles, 10 (2) from whoop 
ing-cough, 31 (2) from diphtheria, 42 (9) from diarihcen 
and enteritis under 2 yeais, and 74 (10) from influenza 
The figures in pnientheses me those for London itself 

Deaths from Influenza wore sentterod-over tlilrty six 
towns, Birmingham reporting 9 and JInnehoster 7, no other town 
more than 3 'ThOro weie 3 fatal cases of diphtheria at Liverpool 
The niunbei of stillbiiths notified dining the week was 
190 (eoiresponding to a late of 41 per thousand total 
biiths), inchidmg 14 in London 


!>irfelis, Pilaiu rages and. Deatlis 


BIRTHS 

Invisr—On Jan 31, in London, the wife of Suigeou Licutonau 
Gcinrd Irrino, B N—a son , 

Mooni — On Jan 20, at Slosolcj Bnmiugham the Wife of nwo 
L H O Slooro, B A M c —a son , . , „ t 

Tiylob— On Jan 25, at Sidcup, tlio wife of Lieutoiianl W J 
Taj lor, B AMO—a daiiglitoi „ 

Tempui —On Jan 27, nt Edlnbni'gh, tho w ifc of Surgeon Lieutenu 
J LI Temple, K N v b —a dnuglitei 

MARRIAGES 

Tiiomtsox—M uisil—On Jan 24, at Woidslej, near StombridRO 
Janies IVesloy Thompson, M n , lleiitonantB \ M c , to Bren 
Dorothea Marsh j 

Towxsend—Howard—O n Jan 24, in Ceylon, Eajniond Fmn 
Townsend M R o s , surgeon lieutenant, B N J R , to sxii 
Fitznlap Howard 

DEATHS 

Dabefy—O n Fob 1, at Glenorlil House, "West Hnddon, Regio 
Alfred Russell Darlej, M D dube „ r, tiinmiriii, 

GoDD vbd —On Jan 31, nt AVoodstock, Jfnimo Diue Rottlngu 
Charles Ernest Goddard, o B E , M d dobii , aged 8,. 
Hathaway—O n Jan 28, nt AVindsoi, Frank John Hatha 
ai d tdin , aged 05 
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MAIEHMAL DEATHS, Ei'JDBT AT BIRTH, PREMATOHITT 


Hair year 


Deaths 


193S-39 1939^0,1910-41 


Diseaces oJ pregnanev and 
chUdbirth (except abor¬ 
tion) 

1 Julv-Dec, j 
J Jam-June j 

\ 

E24 j 
S28 

^ 815 i 

736 i 

635 

694 

Injnir at birth 
(m£an*s under 1 vr ) 

‘ / Julv-Dec . 

\ Jan.-Jnne 

S24 ' 
871 1 

799 

: 900 , 

720 

74S 

Preffiatnnlv 
(infants under I yr ) 

-1 Jnlv-Dec 
\ Jan -June j 

4204 
5035 1 

4144 i 
4823 i 

1 

3775 

4561 


^ememlienng that live births ivere about 6J% less in 
the second twelve months of the war, the deaths of 
infants -from mjnrv at birth fell by 13% and from, pre- 
matnnty by 10%, while maternal deaths dechned by 20%, 
a noteworthy improvement 

OTHER EOE-TIOLEST CAUSES OF DEATH 
Among other causes of death,"the following have shown 
noteworthy mcreases smce the hegmnmg of the war • 
paratyphoid fever, dysentery, diarrhcna and ententis, 
schizophrenia, epdepsv, pleunsv, hernia, congemtal 
hydrocephalus and pylonc stenosis (males), cancer of 
vanous sites diseases of the prostate and rheumatoid 
arthntis (males) Smcides have declined, especially 
arnong women, the 1938-39, 1939-40 and 1940-41 totals 
ben^ 3449, 3209, 3194 for males, and 1730 1674, 1463 
for females 


THE USE OF 

PLASMA IN A HOSPITAL SHIP 


H E I Wolfe, 

IT B xosu , F E c s 
SrPOEO> mXT-COlDIAS-DEB, 
E.\ VE. 


H W. Clegg, 

SLB MASC , D P H. 
SUEGEOV LlEtjTEXAlfr, 
lUX VB. 


of plasma and blood in ships 
pceaents difficulties which mav lead to undue reliance 
Dw^placed on morphia and mttavenous sahne for the 
shock. The essentiallv transient benefit 
^ stressed bv Hill, JfcMichael 
of The following IS an account 

nahents plasma to 16 severely burnt 

s f operatmg m the iliddle East, 

its morp experience we offer suggestions for 

Its more indespread use at sea 

bums ^and ^f dunng an action will be due to 

traTi<mnT+ treated for shock durmg 

Sola^t should he saved _ Best and 

nhvKiolomp shown that plasma and serum are 

identical, and the 
of Puttie, Kekwick and Schweitzer (1940) 

^t^'^uelt and ISTecheles - (1940) bear 
blontl i ® efficiency of plasma and serum as a 

acute hmmotrhage m the cat and dog 
renoT+iS^if^-D^®®'^^ fiom plasma mfosion have been 
■ Prennan (1940) m cases of acute hasmorrbage 
wn^^ Edwards, Kav and Davie (1940) m 

fo snock. For these reasons, and because it is easy 
it ^ ®’ plasma commends itself for use m ships ; but 
whicb-is best employed needs careful 
prefer dilute citrat-ed plasma, the 
a ^^ch is well established It can he easdv 
prepMea and supphed-m one contamer ready after 
l~P*® nltrafaon 'to enter the patient Experience will 
probably prove that it can he stored at room tempera- 
meanwhile we consider refiagerahon, especially 
iP epical and subtropical climates, desirable Such 
lacmties are always available m ships, and we have m- 
sist^ on storage at 0°—4° C and recommended fieezing 
sohd if possible 


PBEPABATIOK OF THE PLASMA 
The plasma was harvested fiom pooled blood collected 
into isotomc sodium citrate satoe (Xlaizels and Whit¬ 
taker 1940) m the proportion of 1500 c cm of blood to 
500 c cm of diluent bulphamlanude was added to give 
a final concentration of 1 in 1000 After standing at l'’-4' 
C the plasma was harvested as earlv as was compatible 


with a reasoMhle yield (usuallv m 4—5 days) Fat in 
the plasma was avoided by usmg fastmg donors, and 
blood for Eahn test was taken finm each The first 
donors were chosen from groups A and B m an endeavour 
to produce AB plasma hut our supply of these men was 
soon exhausted and groups A and O now predominate 
The separated plasma was stored in 250 c cm. quantities, 
in gla^ bottles sealed with a stenle bung and cover; 
it was raised to body temperature when required and 
filtered through stenle gauze before use Tests for 
stenhty carried out on hatch samples after freezmg and 
storage for penods varymg from davs to months, and on 
any doubtful sample after thawing, have all been 
satisfactory - - 


GENERAL MANAGEJIENT OF., BUSES 


The hums, with one exception, were second degree, and 
it was their extent or associated mjunes which made 
them senous Most of the patients were m hospital 
14 hours after mjnry the others between 12 and 44 hours 
Bums treated with one of the jelly preparabons, or with 
tarmic acid and flavme, amved m a better condition 
than those treated with moist dre^mgs or tanmc-acid 
compresses The patients were pale, sweatmg profusely 
and mchned to be apathetic The majonty had mild 
local oedema and m one-it was very severe The pulse 
was rapid and of poor quahty. and the respiration-rate 
mcreased Thirst was invariable and its relief provoked 
retching and vomitmg Spontaneous vomitmg was noted 
twice The peripheral circulation was poor, and the 
superficial vems collapsed, dehydration and hcemo- 
concentration bemg such That m some patients .blood 
could not he withdrawn through a fine needle finm the 
mtemal saphenous vem at the ankle After plasma 
infusion improvement jn .tte mental condition was 
notable, apathy givmg way to alertnes9«and an mcreased 
awareness of pam, often requirmg morphia for its rdief; 
the quahty of the pulse improved rapidly and thirst was 
ameliorated "We are m full accord with the procedure 
proposed by Black (1940) for relating the administration 
of plasma to the patient’s condition Hsemoglobm 
estimations can he earned out easily and rapidly, and 
the amount of plasma required estimated from data 
which he gives 

All the hums except one third-degree case were treated 
by the tanme acid, silver mtrate techmque (Bettman 
1935), which IS satisfactory if the skin has not been 
completely destroyed We have not seen the circulatory 
compheations of the fingers or damage to the eyes or hds 
followmg tanning of the face mentioned by others 
Sepsis sometimes developed m skin flexures or at pressure 
pomts, but it responded well to cleaning, dehydrating _ 
and retannmg, or the apphcation of gauze wrung out in 
1 m 1000 flavme Two patients faded to heal withm a 
fortmght The one third-degree bum was treated 
dunng the first week by applymg gauze wrung out in 
spirit which was left undisturbed and later by sahne 
baths and compresses apphed over tulle gr^ The 
blood-volume was assessed by repeated hsemoglohm 
exammations and the flmd bailee from charted 
intake and output Of the 16 patients, 4 (cases 1 2. 4 
and 6) required repeated mfusions to mamtam blood- 
volume dufmg the first 87 hours m hospital Charts 
showed a deficit if flmds were given onlv by mouth, and 
routme rectal sahne was necessary, hut this could as a 
rule he dispensed with by the third day ' Chemotherapy 
was re&erved. for estatli^ied. staptvlococcal and. stropto* 
cocml compheations A high protem diet was given 

rri flil T»aTnpr>r.c _ ^ 


c r, a Vi 1 ' aeams 4 patients (cases 5, 

a ss're^y burned showed no response and 

ffi^^thm of admission Case 5 had intocramal 

® poisomng from mtrons fumes, and 
the other 2 were much more lU than the degree of hsmo- 
c^centration would mdicate One pahmt 

plasma but died 29 
houm-efter admission He had stood operation well 
the bums were covered bv a drv firm e^c^ thrbllod- 

to^mia The exact cause of death is iiot lamro 
^3-mortem examumtion was often not practicable)’ 
well to’ Plasma^ Terh exte^vely burned, responded 
develoB^ ° 'fourth postoperative dav 

eveloped svmptoms of burn toxremia and died 2 days 
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DEATH-EATES FEOM ALL CAUSES OTHER THAN ■VIOLENCE f 


Quarter 

Per 1000 liTmff 

1936 

1937 

1 1938 

1939 1 

1 

1940* 1 

1941* 

1st 

14 6 

15 0 

1 13 0 

14 5 ' 

19 2 * 

15 9 

2nd 

11 2 

11 0 

, 11 1 

11 1 

11 0 , 

11 6 

3ra 

9 2 

9 1 

9 4 

9 3 

9 3 

S 9 

4th 

114 1 

11 8 

10 9 

11 0 

11 5 

i 



• Pro^nsionol rates basecl on mid 1939 population 
t Suicide, homicide, accidental causes including poisoning, 
operations of ivar 


The rates for the first quarters of 1940 and 1941 were 
influenced by the seveie winters, aggravated no doubt by- 
war conditions, which hastened the death of many old 
people and persons suffering from chrome ailments 
The second quarter has for many years shown a remark¬ 
ably steady rate, about 11 per 1000, but some mcrease m 
-t^ rate occurred m 1941 which was distributed over a 
wide range of chrome, diseases and was probably due to 
the effect of war strain in turmng the scale between 
recovery and death for a certam proportion of sick per¬ 
sons No important rise has occurred m the rates for the 
third and fourth quarters , indeed the all-causes rate foi 
the third quarter of 1941 was unusually low, this bemg a 
period in which the war tempo was considerably relieved 
in this coimtry 

TUBERCULOSIS 



Males 

Females 


1938-39 

1939-40 

1 1940-41 

1938-39 

1939-40 

1940-41 



TUBERCULOSIS DEATHS 


3rd 

2662 1 

2542 

2605 


1934 


4th 1 

2991 1 


, 3323 

2103 

2118 

2283 

let 1 

3780 


4220 

2539 

2974 7 

2789 

2iid j 

3291 , 

3394 

1 3849 

2249 

2421 

2640 

Total 1 

12724 ' 

13500 

14068 

8983 1 

9447 1 

9774 


DEATHS FRO"'! OTHER FOR-US OF TaBCRCULOSIS 


3rd 

503 

492 

539 

' 456 

420 

496 

4th 

481 

476 

531 

453 

414 

461 

1st 

62o 

596 

731 

492 

552 

006 

2nd 

635 

715 

778 

520 

594 

758 

Total 

2244 

2279 

2579 

1921 

1980 

2321 


The figures for respiratory tuberculosis speak for 
themselves, and no amount of selective treatment of 
them, as m a Times leadmg article of Dec 29 last, can 
obscure the fact that a real mciease m deaths from 
respiratory tuberculosis has occurred smee the war began 
Comparmg -with the year from mid-1938 to mid-1939 as 
standard, the increase amounted to about 6% m the first 
vear o£ war ahd 10% m the second year For other 
forms of tuberculosis the mcrease was later m appearing 
but was then proportionately greater than for the 
respiratory form 

Again comparmg -with the year precedmg imd-1939, 
the mcrease m deaths from other forms of tuberculosis 
amoimted to 2 4% m the first year and 17 6% m the 
second year The bulk of the recent mcrease has been 
due to tubeiculous meningitis , m the first half of 
1940 deaths from this cause numbered 1047 but m the 
first half of 1941 the total was 1422, an mcrease of 376, 
while all other forms of non-respiratory tuberculosis 
showed a rise of only 41 Deaths from tuberculous 
menmgitis of children undei 10 years numbered 1001 m 
the whole of 1939, but m the first three-quarters of 1941 
alone they numbered 1233 


DEATHS FROM CEREBROSPINAL FEVER 


Quarter 

Males 

Females 

1938-39 

1939-40 

1940-41 

1938- 

39 1 1939-40 

1940-41 

3rd 

68 

49 

199 

46 

i 

1 23 

122 


61 

76 

269 

V 30 

' 41 

168 


96 

649 

479 

80 

501 

412 

2nd 

82 

388 

356 

70 

^ 288 

278 


The deaths m the first half of 1941 were 84%, and the 
notifications 85%, of the totals reached m the first half 
of 1940 Fatality, as indicated hy deaths pei 100 noti¬ 


fications, was 38% in the first half of 1030 , for cmhans 
itw as 32,22,23,21% m the four half-years which followed, 
and for non-ci-vihans 21, 8, 8, 9% 


OTHER INFECTIONS AND 3IETABOLIC DISORDERS 



Half vear 

Deaths (both sexes) 
at all ages 



1938-3 

91939-4 

01940-41 

Diphthenn 

/ July-Dee 

1 Jam-June 

1238 

1142 

990 

995 

1485 

1470 

Whoopmg cough 

f Jnly-Doc 

1 Jan -Juno 

336 

844 

385 

282 

-396 

1555 

Measles 

1 July-Dee 

1 Jan -June 

J40 

186 

117 

292 

565 

1042 

Acute poliomyelitis 
and polioencephalitis 

/ July-Dee 
\ Jan -June 

210 

55 

88 

59 

102 

66 

Scarlet fever 

/ July-Dee 
i. Jan -June 


81 

83 

71 

76 

Erysipelas 

r July-Dec 
! \ Jan -Juno 

114 

169 

79 

122 

92 

126 

Earandmastoid disease 

/ Jnly-Dec 
\ Jan -June 

531 

714 

475 

537 

' 472 
492 

Appendicitis 

/ July-Dec 

1 Jan -June 

1453 

1392 

1344 

1333 

1132 

1033 

Influenza 

/ July-Dcc 
■( Jan -June 

IB9I 


1^9 

Pneumonia 

1 Julv-Deo 
■( Jan -Juno 

9349 

15924 

7480 

19781 

9414 

17890 

Bronclntis 

f Jnly-Dec - 
■t Jan -June 

9578 

21331 

10107 

34852 

11420 

25211 

Rheumatic fever 
(acute) 

J July-Dec 
(Jan -June 

457 

541 

414 

510 

341 

367 

Diabetes mcUitns 

/ July-Dee '■ 

\ Jan -Juno 

2258 

2762 

2409 

3009 

2343 

2775 

Exophthalnuo goitre 

/ Jnly-Dec 

1 Jan -June 

661 

730 

650 

709 

477 

527 

Pernicious anaimia 

/ July-Dec 

1 Jan -Juno 

885 

1005 

917 

1222 

945 

1354 


Of the infectious diseases of childhood, diphtheria 
deaths increased considerablv m the year commencing 
at mid-1940, as did whoopmg-cough deaths Measles 
also became epidenuc agam m many towns where this 
had been expected a year earher The streptococcal 
and pyogenic infections have declmed remarkably as 
causes of death durmg the war, despite less satisfactop^ 
conditions, a result probablv due to sulphonamiae 
therapy Pneumoma has failed to register any improve¬ 
ment despite the new theiapy Bronchitis and 
moma seem', however, to have been adversely affected to 
some extent by the conditions imposed by air-raids, and 
this has probably counteracted the beneficial e®cts 
which might otherwise have been seen m the statistics 
There has been a remarkable dechne m deaths 
rheumatic fever, althojigh, as might have been expeefrd, 
deaths from its late sequelse have increased durmg the 
war Diabetes shows httle change m the two years, noi 
m comparison -with the years 1937 and 1938, when the ^ 
annual deaths according to the new method of classifica- ^ 
tion were 5106 and 4732 respectively Exophthatoo 
goitre deaths declmed greatly m the second year of Oie 
war, but those from pernicious amerma have increased 


DEATHS FROM ULCER OP THE STOMACH AND DUODENOM 


Half year 

1 Males 

j Females 

1938-39 

1939-40 

1040-41: 

1938-39 

1939-40 

194£-41 

July-Pec 1 

1814 

1886 

2262 

500 

526 

654 

1 

Jan -June J 

2047 

2263 1 

2695 

590 

645 

676 


Deaths from peptic ulcer have mcreased considerably 
during the war, the mcrease m the second year bemg 
28% for men and 22% for women 
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JIATE35XAI; DEATHS, INJHRr AT BIETH, PKEUATGEITr 


- 

Half-year 


Deaths 



193S-39 1939-40,1940-41 

Daesscs ol prevnanev and 
chSdbcth (except abor¬ 
tion) 

1 Jniv-Dec. 
f Jan.-June 

\ 

S24 

1 S2S 

S15 ; 

( 736 . 

0)01 

InjOTT ai birth ^ 

(icl3ii‘£ Ttnder 1 yr ) 

f Julr-Dec . 
\ Jan^-June 

S24 

871 

’ 799 1 

, 900 , 

720 

74S 

PiticatrintT 
(lElaats under 1 yr ) 

( Jnlv-Dec 

1 Jan -June 

4204 

5035 

4144 
j 4823 . 

3775 

4561 


'Bemem'bermg that hve hirths were about 61% less in 
the second twdre months of the 'vrar the deaths of 
infants from mjurv at birth fell by 13% and froni. pre- 
matuntv by 10%, vrhile maternal deaths dechned bv 20%, 
a noteivorthy improvement 

OTHER XOX-VIOLEXT CAUSES OF DEATH 
Among other causes of death the foUomng have shown 
noteworthy mcreases smce the beginmng of the war * 
paratyphoid fever, dysentery, diarrhoea and enteritis, 
scl^ophrema, epilepsv, pleunsv herma, congemtal 
hydrocephalus and pylonc stenosis (males), cancer of 
sites diseases of the prostate and rheumatoid 
arthntis (males) Smcides have dechned, especiallv 
^ong women the 193S-39, 1939-40 and 1940-41 totals 
bemg 3449, 3209, 3194 for males, and 1730, 1674, 1463 
for females 


THE USE OF 

PLASMA IN A HOSPITAL 


SHIP 


H B I IVoLPE, 
LOJU)., F R C S 
SrroEON mXT-COlDtAADEB 

BA-TB. 


H TV Clegg, 

JLB HASC , D P.H 
eORGEOy LrECTEyAXT, 
RA* VJl 


^^™imstetion of plasma and blood in ships 
Puente difficulties which mav lead to imdue rehance 
t morphia and mtravenous saline for the 
shoot The essentially transient benefit 
stressed by Hill, ATcilichael 
of fh p ch^r (1940) The foUowmg is an account 

natipnf' plasma to 16 severelv burnt 

Md ^ operatmg m the Middle East, 

its moTP expenence we offer suegestions for 

Its more wid^pread use at sea 

bun^^aoil ?ff'^ties durmg an action will be due to 
traTitnnT+ treated for shock durmg 

SolaSt should be saved —Best and 

obvEioTnclpp^?^ have shown that plasma and serum are 
exnpnmSf^^ therapeufacallv identical, and the 
aS of Buttle, Eekwick and Schweitzer (1940) 

^euwelt and Eecheles (1940) bear 
blond CT.n-flS-P'® efficiencv of plasma and serum as a 
acutehamorrhage mthe catand dog 
lennrfpdu^T,^®®'^^ from plasma infusion have been 
in^r^tr * Brennan (1940) m cases of acute bjemorrhage 
Edwards, Kay and Davie (1940) in 
to these reasons, and because it is easy 

i, plasma commends itself for use m ships , but 
which is best emploved needs careful 
prefer dilute citmted plasma, the 
a which IS well established It can he easily 
prepared^Md supphed'm one contamer ready after 
“~P1® hltration to enter the patient Experience will 
proDably prove that it can he stored at room tempera¬ 
ture , meanwhile we consider refrigeration, especially 
in tropical and subtropical climates, desirable Such 
tu^dfties are always available m ships, and we have m- 
® storage at O'—4' C and recommended freezing 

sohd if possible 


PREPABATIOX of the PLAElIA 
The plasma was harvested from pooled blood collected 
into isotomc sodium citrate sahne (ilaizels and TVhit- 
tater 1940) m the proportion of 1300 c cm of blood to 
500 c cm of diluent bulphamlamide was added to give 
a final concentration of 1 m 1000 After standing at l'-4' 
C the plasma was harvested as earlv as was compatible 


with a reasonable yield (nsuallv in 4^5 davs) Eat in 
the plasma was avoided by usmg fastmg donors, and 
blood for Kahn test was taken ^m each The first 
donors were chosen from groups A and H in an endeavour 
to produce AT? plasma hut our supply of these men was 
soon exhausted and groups A and O now predominate 
The separated plasma was stored m 250 c cm quantities, 
m glass bottles sealed with a stenle bung and cover; 
it was raised to bodv temperature when required and 
filtered through sterile gauze before use Tests for 
stenhtv earned out on hatch samples after freezing and 
storage for penods varymg from days to months, and on 
any doubtful sample after thawing, have all been 
satisfactorv 


GEXERAL HAXAGEMEXT OF.BHEXS 


The burns, with one exception, were second degree, and 
it was their extent or associated injuries which made 
jthem senons Most of the patients were m hospital 
14 hours after mjury, the others between 12 and 44 hours 
Burns treated with one of the jelly preparations, or with 
tanmc acid and flavine, arrived in a better condition 
than those treated with moist dressmgs or tanmc-acid 
compresses The patients were pale, siveatmg profusely 
and mchned to he apathetic The majority had mild 
local oedema and m one-it was very severe The pulse 
was rapid and of poor qnahty and the respiration-rate 
mcreased Thirst was mvanable and its relief provoked 
retching and vomitmg Spontaneous vomitmg was noted 
twice The peripheral circnlation was poor, and the 
superficial veins collapsed, dehvdiation and hiemo- 
concentration bemg such -that m some patients blood 
could not be withdrawn through a fine needle from the 
mtemal saphenous vem at the ankle After plasma 
infusion improvement an the mental conffition was 
notable, apathy givmg way to alertness^and an mcreased 
awareness of pam, often requmng morphia for its rehef, 
the quahty of the pulse improved rapidly and thirst was 
amehorated IVe are m full accord with the procedure 
proposed by Black (1940) for relating the administration 
of plasma to the patient’s condition Haemoglohm 
estimations can he earned out easilv and rapidly, and 
the amount of plasma required estimated fioni data 
which he gives 

All the burns except one third-degree case were treated 
bv the tanmc acid silver mtrate tecbmque (Bettman 
1935) which 13 satisfactory if the skm has not been 
completely destroyed We have not seen the circulatory 
comphcations of the fingers or damage to the eyes or hds 
followmg t annin g of the face mentioned by others 
Sepsis sometimes developed in skm flexures or at pressure 
pomts, but it responded well to cleanmg, dehydratmg — 
and retanning, or the apphcation of gauze wrung out in 
1 m 1000 flavme Two patients failed to heal withm a 
fortmght The one third-degree bum was treated 
durmg the first week by applvmg gauze wrung out in 
spint which was left undisturbed and later by salme 
baths and compresses apphed over tulle gras The 
blood-volume was assessed bv repeated heemoglobm 
examinations, and the flmd balance from charted 
intake and output Of the 16 patients, 4 (cases 12 4 
and 6) required repeated infusions to mamtam hlood- 
volume durmg the first S7 hours m hospital Charts 
showed a deficit if flmds were given onlv bv mouth, and 
routme rectal sahne was necessarv, but tliis could as a 
rule be dispensed with bv the third day ' Chemotherapy 
was r^erved for established staphylococcal and strepto¬ 
cocci complications A high protem diet was given 
to all patients - " 


c i panenrs leases o, 

a ^ tv ^ ^ severdy burned showed no response and 
admission Case 5 bad intocramal 
^ poisonmg from mtrous fumes, and 
the othra 2 were much more lU than the degree of hffimo- 
c^centration would indicate One patif^ (^fT) 

’^P°^e\^ell to plasma but died 29 
admission Bie had stood operation well 
the bums were covered by a drv firm esc^^^ThS 

' IS not known. 

C^eT practicable) 

well -fr, T.! ver^ extensivelv burned, responded 

1 ^® Plisma but on the dbnrth postoperative dav 
developed symptoms of bum tox-erma and died 2 day's 
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later of capillary bronchitis Case 12 developed a severe 
|Streptococcal tonsillitis and phiaryngitis and died of 
massive obstructive atelectasis due to capillary bronchitis 
8 days after admission 

OASB-HISTORIES 

Case-records are arranged in order of degree of haimo- 
concentration We realise the inadequacy of the 
jTeports on-the patients that died soon after admission 
but they are mcluded for completeness 
^ Case 1 —Admitted May 27, 8 pm, severely shocked and m 
a desperate condition, 12 hi after three quaiters of the 
body had been burned At 9 30 p m , Hb 188% , gii en 2000 


Case 0 —Admitted May 24, , severely shocked and 
extremely oedematouB, 25 hr after second and tlurd-degree 
bums 6f_ about half the body and havmg been 2 hr m 
the water At 1 30 p M, Hb 118%, given SSOe cm plasma, 
5 30 PM Hb 102%, given 600 c cm plasma Operation then 
xmdertnken, preceded bj. tracheotomy At 9 p m , Hb 100% 
The oedema soon lessened and there was steady geneial 
improvement On May 26, Hb 116%, given 760 coin 
plasma During the next 14 days the Hb leadings were not 
above 100% , 12 days after admission a blood transfusion of 
1000 c cm V as giv en because the third degree bums of the 
hands, ears, foiehead and temporal regions broke down badlj 
and were mfected The tanned areas on the back, shouldem. 




com plasma Condition improved, operation then midertakon 
4hr aftei admission May 28, 12 30 am , Hb 118%, given 
600 0 cm plasma, 2 30 a tr, given 600 o cm plasma ,3am, 
Hb 104%, 12 25 p M , Hb 120%, given 600 c cm plasma 
May 29, 11am, Hb 118%, given 860 o cm plasma , 4 r m , 
Hb 104% May 30, Hb 104% June 1, Hb 90% 

Thus 2000 o cm plasma enabled operation to be under¬ 
taken After 4450 o cm m all, duimg 62 hr, the blood- 
concentration maintamed a normal iev'el and there was sus- 
tamed improvement m the general condition for 30 hr 
Sypiptoms of burn tox'emia then developed and he died 6 days 
after admission from capillary bronchitis (autopsy) The 
ibums on the back had broken down but elsewhere they weio 
clean and dry 

Case 2 —Admitted May 27, severely shocked, 14 hr 
after half the body had been burned At 9 30 pm, 
Hb 162%, given 1600 com plasma, mild chill Condition 
improv'ed, operation 5 hr after admission May 28, 2am, 
Hb 128%, given 500 c cm plasma , 3am, Hb 122%, given 
500 0 cm plasma, 12 noon, Hb 120%, giv'en 600 com 
plasma May 29, Ham, Hb 120%, giv^en 850 c cm plasma , 
'4pm, Hb 110%, giv en 500 c cm plasma May 30, 12 30 P.M , 
Hb 100% May 31, 12 noon, Hb 108%, given 1000 c cm 
glucose saline June 1, Hb 96% June 4, Hb 94%. 

After receiving 4460 c cm plasma during 48 hr and later 
1000 c cm glucose salme there w^as steady progress Dis- 
-charged after 16 days with wounds healed except the ulnai 
surface of the forearms and the w ebs of the fingers 

Case 3 —Severely shocked on admission 14 hr after bm-ns 
of face, neck, forearms, hands, and legs between shorts and 
stoclongs Hb 140%, giv'en 1450 c cm plasma Operation 
6 hr after admission Hb 96% 9 hr aftCi plasma Stood 
operation well but did not rally and died 29 hr after admission 

Case 4 —^Admitted May 24, with moderate shock, 29 lir 
after bums of face, neck, both hands and both leg9 and 
having been 14 hr m the water At 1 30 pm, Hb 122%, 
giv'en 1000 c cm plasma which enabled operation to be under¬ 
taken 4 hr after admission At 5 30 pm, Hb 111%, given 
600 ccm plasma At 9 pm, Hb 108%, given 500 com 
plasma May 26, 8 30 am, Hb 107%, given 250 o cm 
plasma Durmg next 9 days Hb readmgs were normal 

A total'of 2250 ccm plasma was given duimg 48 hr 
Convalescence was uneventful The bums healed perfectlj 
Discharged after 19 days 

Case 5 —^Admitted 44 hr after injury (had been uncon¬ 
scious for the fiist 33 hr) Sevgiely shocked and slightly 
irrational, splmter v\ oimd of right S-ontal region and bums of 
‘face, neck, tnuik and l^imbs Hb 120%, given 850 ccm 
plasma' Died 6 hi ,after-admission 


aims and buttocks healed well Discharged after 5 weeks for 
skm graftmg 

Case 7 —Admitted 14 hr after bums of the face, front of 
neck, right scapular region, outer surface of right arm and 
forearm and left anteoubital fossa Hb 118%, given 850 
o cm plasma Operation then undertaken , 12 hr later Hb 
104%, giv en 260 o cm plasma Tliereafter Hb readmgs were 
normal Recovery imeventful 

Case 8 —^Admitted, sev’erely shocked, 20 lir after extensiv e 
bums of the face, neck, trunk and limbs Hb 110°o, given 
460 c cm plasma Died 3 hr after admission 

Case 9 —Admitted, with mild shook, 14 In after extensiv e 
bums and suffeimg from the effects of nitrous fiunes 
Hb 110%, given 450 ccm plasma Died 14 hr aftei 
admission ~ 

Case 10 —Admitted 14 hr, after bums of part of face, both 
wrists, inner side of right arm and left scapular region Mud 
shook Hb 104%, given 260 c.cm plasma which reduced Hb 
to 96% Unev entful recovery 

Case 11 —Admitted 14 hr after extensive burns of face, 
neck, trunk and limbs Severe shook Hb 103%, given 
250 c cm plasma Died 8 hr after admission 

Case 12 —Admitted 14 lir' after bums of face, front of 
neck, right pectoral region, arms and scapular regions Mild 
shock' Operated on 8 lir latei and then given 600 o cm 
plasma Made good progress for 2 days Burns of back then 
began to break down Developed sevmre stieptococcal 
tonsilhtis and pharyngitis and died 8 daj^s after admission 
Cause of death (autopsy), massivm pulmonary atelectasis 
secondary to capillary bronchitis ^ 

Case 13 —^Admitted 14 hr after bums of face, neck, light 
arm and shoulder, left foreaim, right buttock and thigh, and 
both scapular regions Mild shook Operation 6 hr later 
followed by 500 c cm plasma Recovery uneventful 

Case 14 —^Admitted 20 hr aftei burns of face, neck, 
shoulders, back, left forearm and both hands During next 
33 hr there was progressive hiemoconoentration and he was 
■givmn 600 c cm plasma Reoov eiy 'uneventful 

Case 16 —Bums of foreaims, buttocks and right thigh 
Admitted 14 hr later Mild shock Hb leadings increased 
from 90% to 102%, given 250 ccm plasma Operation H 
hr after admission with Hb 98% Recov ery imev entful 
Case 16 —^Admitted 14 hr aftei injury Perforated ear 
drums, bums of face, front of neck, foreaims, half of right leg 
and tlugh Operation 13 hi later followed by 250 -e crn 
plasma Developed bilateial otitis media Bums healed 
perfectly 
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DISCUSSION- 

Although the mortahtv -was high these men -were 
severelv mTOred and ivere not admitted -until at least 12 
hours had elapsed Alter plasma infusions 4>.patients 
(case 5, S, 9 and 11) injured 11—11 hours previously 
faded to respond 13 mjured 12—29 hours, pre-riously 
shovred considerable improvement and no patient died 
as a result of overloadmg the circulation 
It 13 essential to estimate repeatedly- the degree of 
hsemoconcentration after plasma has been given; VFith 
extensive bums loss of fluid contmued and ivas rapid 
enough to reconcentrate the blood For example case 2, 
uith Hb 162% required, accordmg to calculation 1914 
c cm of plasma ; yet the blood did not remain normal 
until 4450 c cm. had been given over 3 days It is 
important to realise that plasma transfusion m bums 
usuallv needs to be contmued for 36-48 hr because 
during tbis period plasma is still being lost into the 
burnt area 

Pulse-rates remamed high for some time after mfusion, 
but the rapid improvement m qnahty -was a valuable 
mdication of recovery. Blood-pr^sures -were not taken. 

Thongh some of the plasma -was 6 months old and much 
of it from group O donors vre have never resorted to the 
i in 50 dilntion test of Knott and Koerner (1939) 
There vras onlv one reaction * case 2 had a mild ngor 
after recei-vmg 1500 c cm of plasma This may have 
been due to the plasma, bnt the man’s cot ivas exposed 
to a dranght at the time 

In secondary shock after hums there is a fall m blood- 
volume due to loss of plasma. Th emec banigm pmriTic.ing 
this loss, estimated at 3500 c cm m 12 hours after a hum 
of a sixth of the bodv-surface m a man of 10 stone 
CMitchmer 1033) is complex, hut mcreased capfllary 
permeahihty (Moon 1939) and loss of serum fixim the 
bund contribute largelv to it If plasma infusion 
u^ved or treatment of the hum postponed -ive noted 
B aI<>cal cedema progressed -whereas after plasma 
ted been given -the cedema almost disappeared -withm 
l- hours. Case 6 -vras an exception for there the oedema 
was so severe that tracheotomy -was necessary, and 
though mprovement was considerable after 12 horns the 
oedema did not disappear for 36 hours The volume of 
Krum m -unruptur^ vesicles the rapid accumulation 
^ steface wlule it is hemg cleaned 
difficulties -of controlling hremoconcentration 
mdicated the large amount of 
burnt surface In hot moist chmates 
important factor Sweatmg was 
pnpo troublesome durmg convalesc- 

Tinf 2?® PfJspiration consequent on workmg in a 

atmosphere can lead to a los of flmd which will 
B ^'^2 ®J^twocytosis (Wnght 1937) 

found that provided the burnt surface is 
1 plasma -niU restore to the circula- 
3 rhat llmd lost m the tissue spaces promded capillary 
,^^^Parahle, and the skm loss can be 
t)y oral administration of flmd. supplemented if 
essarv by rectal and mtravenons sahne For tbis 
,-,2^ f , some form of coagulant must be apphed 
4 ^, dressmg if treatment is unavoidably delaved, 
that mthough salme baths are of value when the 
patient s me is mot threatened thev have no place m the 
treatment of extensive superficial bums 


STODIARX A2vD COXCXUSIOXS 
plasma has merits m the treatment of shock associated 
^th hums The dilute citrated form has proved easy 
4 ? Pmpare safe and efficient and seems at present to be 
the most useful m ships 

Its use m 16 cases of severe bums is reported 
Apart from one reaction, no lU effects followed infusions 
of even group O plasma m massive doses 
IVe have no expenence.of plasma m the treatment of 
shock associated vnth acute hremorrhage or wounds 
because whole blood has always been available and we 
do not suggest that plasma be substituted m hospital 
ships for this purpose But the issue of stored blood to 
figntmg siups is impracticable, because -mthout a steady 
supplv of casualties it will be wasted, and transfusion of 
fresh blood, -with its attendant difficulties of grouping 
matching and bleeding is rarelv possible. Under such 
conditions we suggest the substitution of plasma. 


After a naval action there is always a delav before the 
patient reaches hospital and these hours are vital to the 
type of casualty often encoimtered Citrated pla sma is 
much more valuable than sahne or glucose saline as an 
anti-shock agent and just as simple and safe m apphca- 
tion. and an urgent plea is made for its adoption in 
ships ♦ 

'VV'e wish to thank Surgeon Captam 41 S Aloore for per¬ 
mission to undertake the work, and Surgeon Commander 
T F. Clean, and Surgeon Commander J. Johnrfon for access 
to their cases For techmcal assistance we wish to thank 
Surgeon Commander fD) L E Armstrong, and the theatre 
and laboratory stafis 
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THE POUCH OF HARTMANN 


Feaxcis Davies, 
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H Z Harding 

DAI OXTD 

XSCrC REB EC PAT EOLOGV 
rt THE WIVEEStTV 


There seems to be a general opimon among surgeons 
that the structure kno-wn as Hartmann s pouch is a feature 
of the normal human gall-bladder A. perusal of the 
hterature and the exammation of a number of gall¬ 
bladders removed post mortem have caused us" to 
question this 

Borland (1940) defines this structure as ‘ a pouch at the 
exit of the gall-bladder mto tbe cystic duct,” and attributes its 
ongmal description to Eobert Hartmann (1831—1893), a 
German anatomisr, profester at Halle IVe have been nnablg- 
to trace any such description m the -writings of this author, 
but Henn Hartmann (1891) of Pans described the pouch, 
and clearlv indicated that Pa-id Broca ongmally drew attention 
to it, H Hartmann referred to it as ‘ -cette partie que Paiil 
Broca avait justement denommee ‘bassmet de la vfeicnle.-” 
Broca (1850) figured and described the pouch and proposed 
to give it the name of “ bassmet de la vesicnle hihaire ” ; 
he considered it to be a ddatation of the upper part of the 
cystic duct and noted valvtdar folds of the mucous membrane 
both above and below it Hartm ann, however considered 
the pouch to occupy the region of the neck of the gall bladder, 
and he too described the valvular folds hxmtmg it He 
described the pouch as occurrmg m the normal organ, hnt his 
fllustranons are dra-wn from five calculous g^-bladders 
Later his assistant, Viren que (1923), m the ana-^omical section 
of Hartmann’s book on the surgery of the hihary tracr, made 
no reference to this ponch in describmg the extern^ con¬ 
figuration of the normal gall-bladder, but he described ia- 
temallv, m the region of junction of the neck and cystic dnet, 
two valvules between which he found the “ bassmet de Broca ’’ 
He also observed that the gall-bladders described bv Hart- " 
maim (1891) were all patholog'cal 

As far as we have been able to detenmne, modem text¬ 
books^ of normal human anatomy do not describe “ Hart 
maim’s pouch ” as a feature of the normalhuman gall-bladder 
but It IS either described or accepted as a normal stmeture nl 
a n^ber o^erfboote of surgery, surgical anatomv and 
^ manv make no reference to 

It while others leave the reader m doubtwhether it is regarded 
as nomal or as resultmg frum impaction of a stone or from 
pathological dilatation of the gaU-bladder 

In an endeavour to clear up these discrepancies we 
^22=^’" gall-bladders, removed no4 
children whose 

ranged from eight days to two and h h alf yearn, an^ 
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adults all over forty The specimens weie selected only 
to the extent that gall-bladders showing advanced 
disease were opened by the autopsy pathologist and 
only those without obvious disease were handed to us 
Each specimen included the cystic duct, a part of the 
common bile-duct and a portion of the hver adjoimng the 
gall-bladder Immediately after removal from the 
cadaver the gall-bladder was largely emptied of its con- 
tamed bde by means of a syrmge and needle (passed 
through the ’fundus), the gall-bladder was then dis¬ 
tended with 10% formalm, injected through the same 
orifice, the hepatic duct and common bile-duct having 
been ligatured The whole specimen was then immersed 
in 10% formalm for fixation 


PBESONAL OBSEEVATIONS 

The precise defimtion of a pouch of Haitmann must 
be appreciated before its presence can be substantiated 
While Broca maintained that this pouch was a dilatation 
of the upper 


to its bifurcation gave off a branch which ran to the 
right on the under surface of the gall-bladder m the 
groove demarcating the pouch 

Some pomts m the'onatomy of the other gall-bladders may 
be noted Of these, all of whicli had been artificially distended, 
6 (2 children, 3 adults) showed slight, and 1 (adult) considerable 
constriction m the region of the junction of the bodj and the 
neck. Below the constuction theie was a slight distension 
of the neck , this distension was unifonn in 4 cases (2 children, 
2 adults), and slightly greater on the right than on the left side 
m 2 cases (1 cluld, 1 adult) Only m 1 of these (adult) was a 
I valvular fold of the mucous membrane present, tlus extended 
ns a deep, almost circular fold (deficient m its right mferior 
quadrant) at the site of constuction , otherwise no folds weie 
related to the constriction In each case it was observed that 
a branch of the cystic artery (as aboi e described) had a close 
relationship to the constriction One specimen (adult) showed 
a shrunken, distorted gall-bladder, with a thick fibrous wall 
Tightly hold m the neck, and umformly dilatmg it, was a 



Adult gall-bladder showing sacculation rcsemblmg classical description of Hartmann's pouch 


part of the 
cystic duct, 
and Hart¬ 
mann that it 
belonged to 
the region of 
the neck of 
'the gall- 
bl add e 1 , 
they, both- 
agreed that 
it IS not a 
uniform di¬ 
latation but 
takes the 
form of a 
-sacculation 
which pro¬ 
jects to the right, and from the left side of which the cystic 
duct continues Externally this pouch is separated from 
the rest of the gall-bladder by a groove, deeper on the right 
side, while on the left side the junction of the pouch and 
the cystic duct forms a smuous concavity m which 
Haitmann fgund a lymph gland Internally two valvular 
folds of the mucous membrane hound "the pouch These 
arise on the left side from a promontory and diverge 
as they pass to the right, the upper one lymg between 
the pouch and the rest of the gall-bladder, the lower 
one (according to Haitmann) separating the pouch from 
the begmnmg of the cystic duct These,folds are per¬ 
manent and are not obliterated by artificial distension 
of the gall-bladdei 

In none of the gall-bladders from the children m our 
senes was there anythmg resembhng a Hartmann’s 
pouch Apart from one showmg acute inflammatory 
changes of moderate degree, these gall-bladders were 
normal Of the 16 adult gall-bladders, 8 were normal 
and showed no signs of a Hartmann’s pouch The other 
13 showed some degree of pathological change , m only 
one of these was a sacculation present which can be con¬ 
sidered to approach the classical description of a Hart¬ 
mann’s pouch (see figure) This specimen showed con¬ 
siderable general dilatation of the gall-bladder and of the 
extra- and mtra-hepatic bile-duots„ mdicating long- 
standmg partial extra-bepatio obstruction In the 
region of the neck of the gaU-bladder, as seen externally, 
■ a pouch of considerable size projected to the right and 
downwards It was demarcated from the body of the 
gall-bladder by a groove, deeper on the right and under 
surfaces The left side of the neck was concave , m this 
concavity lay aT lymph gland Internally a promment 
fold of the mucous membrane piojected, forming a 
circulcir ai/ tliG junction of tli© poucli and tli6 body 

of the gall-bladder , immediately below the pouch the 
spnal valve of the cystic duct began, there was no 
fold of mucous membrane in the pouch iteeJi Ine 
lower part of the pouch tapered to the left mto the 
begmnmg of the cystic duct The cystic artery bore an 
, interestmg relation-to tlus pouch The mam artery ran 
4 dong the left border of the pouch between the lymph 
gland and the wall of the gaU-bladder and atta^g the 
body of the gaU-hladdei divided into two mam branches 
which ran respectively on the under and upper surfaces 
' toSs the fSndus The mam stem immediately prior 


cholesterol 
stone which 
blocked the 
entrance to 
the e> stic 
duct Aboi e 
the stone 
was a dense 
fibrous con¬ 
traction ring, 
just be Ion 
which was a 
circular fold 
of the mucous 
membrane 
Below the 
stone the 
cjstic duct - 
continued 


from the apex of the dilated neck The remauung 20 gall 
bladders (10 children, 10 adults) showed no mdication what¬ 
ever of any pathological dilatation, uniform or saccular, ot 
the region of the neck 

The relation of the origm -of the cystic duct to the 
apparent apex of the gall-bladder vanes coMidemDlj 
In the specimen which exhibited a well-marked Hart¬ 
mann’s pouch, the-pouch narrowed as it passed to the 
left and contmued mto the duct, the duct thus arose 
to the left of, and slightly above the ‘‘ apex of the 
pouch In those gall-bladders which distended u^onm\ 
without any constriction, the duct commenced at the_ 
apex in 10 cases (7 cluldren, 3 adults), a httle to the right 
ot the apex in 3 cases (2 childien, 6 adults), and a Idt e 
to the left of and above the apex m 2 cases (1 child, -i 
adult) Where a constriction existed between the boa\ 
and the neck, and the dilatation of the neck was umorm, 
the duct arose at the apex in 4 cases (2 children, 2 adults;, 
in one case (adult) with a imifoimly dilated imck, the 
duct arose slightly to the'nght of the apex Where the 
neck was dilated rather more on its right than On ns 
left side, the duct arose to the left of the apex (2 cases , 

1 child, 1 adult) The plane of origin of the cystic duct , 
cannot therefore be foretold from an examination or tiio 
external configuration of the gaU-bladder 


DISCUSSION 

In our senes of gaU blhdders those considered free 
from any pathological change (11 children, 3 admts) 
showed no evidence of a “ Hartmann’s pouch ihia 
pouch is therefore not a stiuctiiral feature of the normal 
human gaU-bladder In itself, the absence of such a 
pouchfiom the young gall-hladdei suggeststhat thepouch, 
if present m an adult gaU-hladder, is developed mtei m 
life The absence of the pouch m the normiu aauw 
gaU-bladdei indicates furthei that it is the proimct o 
pathological changes So far as the hterature muicate 
—and this is home out by our one specimen showing a 
pouch—the pouch appears to he associated with a dilata¬ 
tion of^the gaU-hladdei But, as shown m our ®cTies, 
not all pathologically dilated gall-bladders exhibit • 
pouch'; some showed umfomi dilatation of the nec 


separated fioin a xmiform dilatation of the hody * 
constriction, "while in others the neck 
more on the right side than on^ the left; 


be a stage in the production of the classical pouch 
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are not able to explain' -why the dilatation of the neck ^ 
should be tmiform in some cases and saccular in others 
The relation of the trai;isrerse branch of the cystic artery 
to the constriction at the junction of the body and neck, 
to which attention is here drawn, may have some bearmg 
on the method of production of the dilatation of the body 
and neck on either side of this artery (its action bemg 
analogous to that of aberrant renal arlenes in the pro¬ 
duction of hydronephrosis), but other factors are also 
imdoubtedly'mvolved In those cases where the neck 
of the gall-bladder sags downwards a httle and then turns 
sharply mto the cystic duct, external appearances may 
lead to an erroneous identification of a Hartmann’s 
pouch, wMe mternal examination may show no saccular 
dilatation of the heck The number of gall-bladders 
exammed m the present series is small, yet the informa¬ 
tion which thev yield appears to us to he positive and to 
warrant our general conclusions 

sumiART 

The saccular pouch of the neck of the gall-bladder, 
commonly known as the pouch of Hartm ann , was ongm- 
allv desenhed by Paul Broca Omfttmg proper names, it 
might be called*" the cervical pouch of the gall-bladder ’’ 
This pouch IS not a structural feature of the normal 
hmnan gall-bladder, either of the child or of the adult 
Itspresence is associated with a pathological dilatation 
of the gall-bladder, but it is nob present in. all dilated 
gall-bladders ^ 

A branch of the cvstic arterv, which occupies the site 
of constriction between the cervical pouch and the rest 
of the gall-bladder, mav help to determine the demarca¬ 
tion of the pouch. 

“W e are indebted to Dr LCD Henmtte of the Pathology 
Department for drawmg the figures 
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INTRAPERITONEAL SULPHAPYRIDINE 
IN ACUTE ABDOMINAE CONDITIONS 
® S GARnrs-EK, B H OXFD, e r c s e 

GEON TO THE HOYU, BUCKC,GHAHSHIBE HOSPITAE, AVLESBUBT , 
EUBGE0\ to ax EJlt.S HOSPITAI, 


local -nat much attention has been paid to the 

hotv, sulphonamides in the treatment of wounds 

thovc Prophjlactio and as a curative measure, hub 
been few reports on the effects of sulphon- 
locally m acute inflammation of the 
earliest experimental work on chemo- 
nnS n'^ ^ hearmg on this method of treatment 

hnf reported that he had found it useful, 

ccii„ worxers demed its efflcacv Hudson and his 
(1941) found that m rabbits mtrapentoneal 
Tcu? prevented the development of pentomtis 

of cavity had been contaminated by the contents 

11"® ^®nm, and that it reduced the infl ammatory 
vv 1 wi resection of the gut Bosenburg and 

t a reported a 50% recovery-rate m rats which 

uaa been given a Saallus coli pentomtis and had then 
oeen immediately treated by local chemotberapy Thev 
also tned the effect of suipbonamides on 10 cases of 
pentomtis of appendicular onem with encouragmg 
results 

I record here the results of the use durmg the past year 
of sulphapynine m some acute abdominal conditions 
bt the Roval Buckmghamshire Hospital and an E 21 S 
hospital 


CASES AMD TECBUnQUE 

Of 19 cases treated, 15 were cases of acute appendicitis 
"ith perforation of the appendix , several of the appen¬ 
dices were gangrenous, and all the patients had purulent 
fluid present m the abdommal cavitv, with varying 
grades of pentomtis—2 had general pentomtis All 15 
AAore cates in which I considered dramage of the abdo¬ 
minal caa itv essential, and I should also have drained the 


abdominal wound if chemotherapy had not been em¬ 
ployed ’ There were also 2 cases requiring resection of 
the small gut, one owing to adhesions causmg gangrene, 
and the other owing to gangrene fiom strangulation of a 
nght ingmnal hernia Emally there were 2 cases of 
perforation of the large bowel, one due to a perforated 
diverticnhtis, the other a case in which I accidentally 
perforated the sigmoid colon during-a sigmoidoscopy. 

Operation was performed m all cases imder general anss 
thesia (gas, oxjgen and ether), I usually made a right 
paramedian mcision, but used the gridiron mcision m some 
of the appendix cases At the end of the operation, before 
sewmg up, 10 g of finely powdered sulphapyndme was stirred 
up m 4 oz of salme to make a fine suspension Some of this 
Was then mjected with a 10 c cm Record synnge mto the 
peritoneal caAuty around the operation area and a second 
amount into the pehis The 15 appendix cases and the 2 
cases of large bowel perforation were dramed with a small 
tube, either suprapubically or through a stab wound m the 
right ibac fossa The peritoneum was then sutured, but just 
before the insertion of the last stitches niore of the sulpha¬ 
pyndme suspension was mjected mto the pentoneal canty, 
which was then closed The last of the suspension was 
mjected down the tube, which was at once chpped or closed 
with a spigot Unless this is done much of the suspension will 
flow out of the tube and be lost, itisalsolostifthepentoneum 
IB not partially closed before the mam mjection The powdery 
dregs remaining were rubbed mto the wound lajefa and the 
abdommal wall was closed Routme treatment followed, and 
mtravenous salme was only gi\ eu m two or three cases which 
were compbcated by sei ere toxsemia Except m one case 
with a pulmonary compbcation no sulphapyndme was given 
by any other route 

APPEXDICmS 


In the cases of appendicitis, instead of a profiise 
discharge settmg in about the 2nd or 3rd day to be fol¬ 
lowed by a frankly purulent discharge lastmg 2-3 weeks, 
only a thm vellow, almost serous fluid was discharged in 
no great quantity This graduaUy lessened and the 
dramage tube was usually removed on or before the 5th 
day after operation, the discharge then gradually 
dwindled away, and in nearly all cases the wound was 
drv by the 10th day All except one of the wounds 
healed by first mtention and were soundly united by the 
10th day The one which did not heal was in an old lady 
of 75 with a perforated gangrenous appendix and early 
general pentomtis The wound—a nght jparamedian— 
opened m two places each half an inch across to allow 
a thm purulent discharge to escape for a few days 
This finally dned up and sound healing followed I felt 
no anxiety that the wound might break down m this or 
any other case It does not seem, therefore, that the 
rate of absorption of catgut is accelerated by the presence 
of sulphonamides m the wound (Adeney 1941) The 
general state of the patients did not seem to he affected 
by the dnig There were no signs of mtoxication or 
excessive vomitmg and none complamed of feeling gener¬ 
ally fil, although all these symptoms are commonly 
associated with the drug given by mouth 

A boy of 15 showed signs of a pelvic abscess on the 10th day, 
but tto subsided with fomentations to the abdomen and 
expectant treatment m 3-4 days In a woman of 41, shght 
basal pneumoma set m on the 9th daj when healing was 
complete, hut she responded well to sulphapyndme by mouth. 

The average length of tune m bed was' 11-12 days and 
patients were usually discharged home on the 14th day- 
one or Wo cases remamed up to 3 weeks, because they 
were elderly or stout women This is a much shorter 
tune than has been usual m the past, when frank pus 
marned out of the drainage hole and wound for vre&s 
average ^y m hospital, therefore, has been much 
diminished This case is typical ^ oeen mucn 

dehAered of a healthy child 
after a normal labour on Aug 19, 1941 On Aug 21, at 11 
® complamed of -sudden pam m the nght lorn She 

ITS "“d append.eit.s%ecmed pmh- 

aoie at o ni She became rapidlv verse m the next two 

S^’tTn at exceedm?lv iH 

u^ration at 9 a m (gridiron incision) As soon as the 

neum opened there -was a copious gusli of thm yellow 

a^’iTll quantitj wa« su^Sd out She had 

r _. _ general pentomtis of a fulminatmg tA-pe from per- 

gaugrcnouB retroca'cal appendix, Anth no 


foration of 
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adhesions The appendix was remoied with difficulty A 
suprapubic stab diam was inserted and a corrugated rubber 
dram brought out through the gridiron mcision Sulpba- 
p^dme was put m m the usual manner and a contmuoiis diip 
sahne started at once Tlun yellow fliud drained for C days 
Her only trouble was the loss of the breast milk, which was 
dehberately dried up She ran a slight fei er for 2 days, but 
made an unmterrupted recoi ery and was discharged on Sept 2 


PEEEOEATTON OF LARGE GUT 
In the two cases of peiforation of the large gut end results 
were also good In a case of peifoiated dii erticulitis with 
advanced pelvic pentomtis a small hole m the polvuc colon 
was closed and lemforced with an appendix epiploica , tho 
pelvus was dramed after sulphapyridme had been put m 
In a case of perforation of tho sigmoid colon with the sigmoido 
scope laparotomy was done at once A rent ^ in long was 
found m the pelv ic colon and was closed with tw o tieis of fine 
catgut sutures , a small quantity of f-ccal matter was mopped 
out of the pelvus, which was drained and had sulphapyridme 
put m In neither case was a colostomj performed and both 
made a good recov ery, although the second case showed signs 
of mild mtestinal obstruction which later disappeared • 


ACUTE OBSTRUCTION REQUIRING RESECTION 


A youtlimf 18, who had been operated on for appendicitis 
as a baby, was admitted after 2 days of repeated v^omiting 
and a distended abdomen At operation moat of the small 
gut was found to be obstructed, wuth dense adhesions m the 
right diao fossa A coil of tho ileum was bound down by 
adhesions and when released 2 m of it were found to be 
gangrenous , 2 ft of gut weie resected and the bowel muted 
by a side to side anastomosis Sulphapyridme was placed m 
the abdommal cavutv' and the abdomen closed without drain¬ 
age After a rather stormy com alescence the patient made a 
complete recov erj 

A man, aged 49, was admitted with a strangulated right 
mgumal hernia of 20 hours’ duration A sac containmg foul 
fluid with 3 m of gangrenous ileum was foimd and opened 
The obstruction was released and 2 ft of bowel was resected 
and an end to end anastomosis done - Sulphapyridme was 
placed m the abdommal cavuty, the mgumal canal was lapidly 
repaired and the wound closed without drauiage He stood 
the operation well and appeared to make good progress, except 
for a little vomitmg, until the 6th day, when his temperature 
rose to 102° F and his pulse rate to 100 , these fell on tho 0th 
day, the pulse late lemainmg at 90 CliHical exammation 
failed to elicit any signs , his abdomen was never rigid or 
tender, and his tongue w as clean Oh the 7th day ho began 
to vmmit shglitly and complamed of abdommal pain and 
diarrhoea, but there were still no physical signs He collopsed 
and died suddenly on the mommg of the 11th day At 
autopsy (abdomen only) the woimd was soundly healed, 
there was a geneial plastic pentomtis, with matting together 
of the small gut, and large quantities of glairy purulent 
material Tho bow el tore open when attempts weie made to 
separate its coils, especially round tho site of the anastomosis, 
although union appeared to be satisfactory 

DISCUSSION 


Unfortunately I have not had the abdominal fluid in 
these cases examined bactenologically, and no record 
■was made of the' blood sulphapyridme eoncentiation 
These should be lecorded m all future woik on these lines - 
For success, the bacteria lesponsible for the pentomtis 
must be susceptible to the drug employed, and this inust 
be adequately distnhuted md must "persist m situ long 
enough to be .effective In the only "case in my senes 
which came to autopsy there were no signs of sffipha- 
pyndine remainmg 11 days after its insertion into the 

abdommal cavity ' ^ j. x 

A combmation of local and systemic admimstiation 
will possibly give even bettei results The sound, healmg 
of the W'ounds in this series suggests that in future the 
incidence of postoperative heima will be greatly lessen^ 

I have seen one case of wound phagedrona follovnng the 
removal of a gangrenous appenffix in a fat old lady, in 
wtom spread was lapid and a lirge mea of abdominal 
skm was soon involved with fatal lesults Chemo- 
thSapy in the wound may make such lare disasters 

impossible _ 

SUMMARY 

A senes of 15 cases of perforated appendix, 2 casf^ 
perforation of the sigmoid colon and 2 cases of resection 


of gangrenous small gut have been treated with mtia- 
pentoneal sidphapyndine 

All cases except one lecovered, and none had the pio- 
longed oiitpouimg of thick pus fiom the abdommal cavity 
and wound common in such cases Tho period in hos¬ 
pital was thus much shortened One patient died of 
pentomtis 

In further trials of this measiue bactenologicil exam¬ 
ination of the abdominal flmd and lecoids of the blood 
sulphonamide should be done 
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During the last war, myalgia was an extremely 
common diagnosis for pains apparently ansmg m the 
muscles A big proportion of cases so diagnosed proved 
to be trench fever, and since the virtual disappearance 
of that disease after the war httle has been wntten on 
muscle pam The recent outbreaks of trichmiasis bav^e 
roused fiesh interest in this subject In this paper a 
small epidemic of myalgia is recorded and its climcal 
features and differential diagnosis discussed 

CLINICAL picture 

The cases described were members of the nursmg staff 
all of whom started the lUness with a streptococcal sore 
throat, but the streptococci were.of Afferent tpies 
After a day or two m which they langed up to 103 I 
the temperatures fell almost to normal and then lose 
agam mamtaimng a range of 98°-99° P in the mormngs 
to 100°-101° P m tho evemng, this rise persisting for 
periods of from 8 weeks to 5 months m different cases 
Bectal temperatures, taken ovei a week, confiimed a 
tiue pyrexia , ,, . 

Some 8-21 days after Uie imtial sore thioat paiM 
appeared in the muscles, a common seo^ence oemg 
pains m the left side of the chest, then in the calves ot 
legs, thighs, arms and neck The pam was aggravated 
on movement, was always worse at mght and w 
sufficiently seveie to withstand the action ot arc 
tablets, and ‘ Nepenthe ’ and aspirin Tbiee types of pain 
were complained of m ttie limbs—a dull boring pa > 
shaip localised pam, and a shootmg pam ru^mg tn 
length of a muscle to the toes or flngem The chest 
pains disappeared after a few days hut the limb Pmns 
sometimes persisted for months The skm overl^^ 
a painful area was nev'er leddened oi indurated ““oom 
was pam complamed of m the identical site for ujor 
than 2 days, flitting being a pronounced featme J.ne 
painful aiea w'as usually m the belly of a muscle near it 
free border or near the musculotendinous junction nnO. on 
many occasions a defimte hardening could he paJpatea 
in a muscle over the area complamed of Rud pressm 
on this" area produced acute pam shootmg dovvn tn 
limb In one case with pam in the supmator Jonp^ 
muscle, a skm incision w'as made and pressure exertea 
directly on the exposed muscle which had felt hardenea , 
a sharp pain was produced identical with the previous 
spontaneous pam A biopsy on a piece of muscle w hicn 
appeared induiated showed no abnormal histologica 
featmes, and aspiration of a small quantity of flmd from * 
similar area was sterile on culture on ordmary media, on 
the choiioallantoic membrane of a chick, and on mjection 
mtracerebrally and rntrapentonoally into mice Owing 
to the flittmg of the pains local injection of Procaine 
was not feasible, andsahcylates, sulphonarnides, vaccines 
and local heat had no notewoifchy effect In no case did 
a cutaneous eruption appear , 

Other striking features of the senes weie severe head¬ 
ache, with neck ngidity m one case, commg and going lor 
weeks or months, waves of depression, and menstrual 
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disturbances m the form of amenorrhoea, dSlawed periods 
or ohgomenorrhoea Epistaxis was common and 
hsemorrhages appeared imder the lunules of the nails of 
the toes m two cases Apart from a mild grade of 
anaeima, the blood-count was normal m all, the blood- 
sedimentationrate was but shghtly raised nnd agglutma- 
tion reactions for Bmcella abortus, Weil’s disease and the 
entenc group were all negative Cerebrospmal flmd was 
normal in the one case lumbar punctured All the 
patients eventually made a complete recovery with no 
residual symptoms 

A careful mvestigation was made to try and determme 
a common cause for these cases All the patients ate the 
same type of food but all were not taken ill simultane¬ 
ously nor was there any gastro-mtestmal disturbance 
The s mall number of people affected m comparison with 
the several hundred eating the food seemed to exclude 
this possibdity The nurses were not on duty m the same 
ward and there was no evidence whatsoever of any insect 
vector bemg mvolved Mosqmtoes were plentiful but 
agam the small number of cases m relation to the 
number bitten seems to eliminate this possibihty 

Tnchmiasis, however, had to be excluded further, m 
view of the outbreaks recorded by Sheldon (1941), Lee 
(1941) and Garrod and Maclean (1941) The subungual 
bsemorrhages were suggestive, but the absence of oedema 
of the eyehds, the normal blood-count (see DeUa Vida 
and Dyke 1941), the negative biopsy and the long course 
with the flittmg type of pam seemed to rule out that 
diagnosis fairlv definitely Through the kmd assistance 
of Dr J R Hutchinson ofthe Ministry of Health, Dr Paul 
Beeson performed skin tests and the precipitm reaction 
with tncbmelia antigen on five of the patients m April, 
1941, and found all tests negative The negative X-ray 
flndmgs, as mdicated by Beeson (1941), are of no signifi¬ 
cance for or against tnchmiasis 


CASE-HISTORIES 

, t —4g®<l 22. Admitted Xov 5, 1939, with sore 

throat and pains m the back Temperature 99° F , m 3 eoted 
fauces but nothing else abnormal ~ Sulphanilamide, 1 g, 
given. 4-hourIy for 6 doses, but temperature remamed m the 
re^on of 100'’-102° F and'the sore throat persisted Heart 
lungs normal throughout Pulse rate usually 80—90 
bplMn not palpable at any tune She felt ill and had severe 
course of Bulphapyndme (total 4 g ) also had no 
, temperature or sore throat On Ivov 20 she com- 
pam m left side of chest near'stemum. On Nov 22 
now appeared m legs and 
^ ® ’ bemg worse at mght and on moiement, exact site 

nhnost daily A weekjater had pains in arms 
, ® fingers, with a dull ache when shootmg was 

Menses a week late Severe headache con- 
^ueu with suggestion of neck rigidity at tunes In December 
A pams were stdl present but a httle less severe 

T streptococcal laccme had no beneficial effect 

. 1940, pains were very’” bad, mainly lacahsed in 

in n ,®‘®™°niastoid and calf muscles Palpable thickenmg 
?-*' ®icinomastoid at site of pam , no defimte thickenmg 
on*?*^ muscles No cutaneous eruption - Epistaxis occurred 
wo occasions and a spontaneous hmmorrhage appeared 
of right big toe Several bouts of depression durmg 

33, usually associated with severe headache At end of 
anuary pains gradually disappeared and 10 days later the 
(which had ranged from 99° to 101°F throughout 
e Illness) had fallen to normal Recovery was complete 
^ Jntesligations —Culture of throat swab 'streptococci type 
^ P^cnt Blood count on Nov 23 red cells 4,430,000 , 
white cells 7000 (polymorphs 51%, eosmophds 
“/p> mononuclears 12%, lymphocytes 35%) Feb 5 
polvmorphs 61%, eosinophils 3%, monocytes 8%, lympho- 
^tes 28% Wassermann and ilhdal reactions negative 
Agglutmation reactions for Wed’s disense and undulant fever 
negative Blood sedimentation rate (Westergren) 5 mm per 
hour CSF normal ^pieces excels of enterococci 
Case 2—Aged 33 Admitted Oct 29, 1939, with sore 
throat and sluvonng Temperature 103’ F Fauces 
infiamed with grey exudate on left tonsil Sulphandamide 
given, and temperature fell to normal m 4 davs after 2 days 
rose again and contmucd to mcglo up to 100' F for 3 weeks 
Further doses of sulphandamide faded to affect temperature 
Fauces and tonsils remamed mjocted for a -neck, then cleared 
On Nov 4, coroplomed of licadache, winch persisted , treated 
with tab AJP C On the 11th had severe pains m back of 


neck On the 21st had bad pams m legs, headache and recur¬ 
rence of sore throat Next day' leg pains had gone but had 
pam m right stemomastoid , mdurated area could be palpated 
for 2 days m this musclej i m fiem its insertion, correspondmg 
to site of pain On the 24th aU pams had disappeared; 
temperature normal oji the '25th, and she subsequently 
remamed free firom symptoms 
Jntestigations —Threat swab grew a baemoly'tic strepto¬ 
coccus No agglutmations done Blood count on Nov 23 
white cells 9200 (polymorphs 56%, eosmopluls 1%, monocytes 
6%, lymphocytes 37%) B S R 16 mm per hour. 

Case 3—Aged 34 Admitted Oct 22, 1939, with a cold 
Temperature 98 8° F Oct 30 sharp pam m left side of chest 
and pains m legs , felt lU and had slept badly No evidence 
of mfection m throat and no abnormal physical signs m any 
qistem No rash or splemc enlargement Temperature 
99°—101°F iifevenmgs for 6 weeks from date of onset On 
Nov 2 had sore throat and pams all over Nov 4 and 6 
snlphamlaimde given with no effect on temperature, pams 
a httle better On the 10th temperature rose to 100 4° F , 
not affected by sulphapyndme Sahcylates also meffective 
Pams m legs persisted until Dec 2 when they improved 
As m case 1, they v aned m mtensity and location Muscles 
tender at site of pains but no induration felt ’ flenses lasted 
2 days instead of usual 7 days - Had difficulty m micturition 
for which no local cause was found Headaches occurred but 
were not severe Dec 2 temperature returned to normal, 
and on the 19th she was discharged symptom-firee 

On retummg from sick leave on Jan 4, 1940, she reported 
that she had had pains in the legs while she was away and 
that on Dec 22 her legs had swelled np from knees to ankles, 
the swelling bemg confined to the calf muscles which were v ery 
painful and sore to touch While her legs were swollen 
(Dec 22-24) therewas oozmg of blood from the cuticle of each 
nad of both feet lastmg for one day only Patient is a 
credible witness On Jan 19 was still havmg pains m legs 
and frequent headaches, menses now occurred every fort¬ 
night By the end of January had made complete recovery 
Iniesttgations —Throat swab grew few hEemolytio strepto¬ 
cocci and many mdifferent streptococci Agglutmation for 
Weil’s disease negafiv'e B S R (Westergren) 3 mm per hour 
TJrme normal Blood count on Nov 23 red cells 3,690,000 , 
Hb 70%, white cells 7800 (polymoiphs 59%, "eosinophils 
2%, monocytes 6%, lymphocjdes 33%) X ray of limbs and 
pelvis m Apnl, 1941, showed no calcification m muscles 


Case 4.—^Aged 24 Admitted Oct 13, 1939, with sore 
throat and hoarseness Diagnosed as simple laiyngitis. 
Temperature ranged between 101° and 102° F for 6 days, 
then settled to normal Sore throat disappeared, and apart 
from sleepmg badly she felt fairly well On Oct 30 had pam 
m left side of chest and temperature rose to 98 8° F No 
abnormal physical signs , X ray of chest normal Next day 
_chest pains still present, and also pams shootmg all over body 
On Nov 2 pams m all jomts and sev'ere headache m spasms - 
Temperature 99° F each ev enmg Pains later m muscles of 
legs and neck, and defimte thiokerung could be felt m painful 
neck muscles Famted frequentlj' (never hav-mg fainted 
previously) "and had attacks of vomitmg after food Pams 
and headaches persisted , muscle pains, as.m the other cases 
were flittmg Pams stdl present on Dec 7*but she felt much 
better Temperature for the prenous 5 weeks had been 
100°-101° F m the evenmgs and had not been affected by 
sulphandamide, aspirm and nepenthe, or Dover’s powder 
An autogenous hfemolytic streptococcal v aceme had no bene- 
ficial effect On Jan 12 ltdl had pains m legs , temperature 
99 F m the ovenm^ Occasional headaches and^tme 
attacks continued Menses normal tliroughout * 

Inv^ligations --Throat swab grew h-emoh-tio streptococci, 
iindan^ and m^y mdifferent streptococci; 
t 2 mm per hour 

^fron;kri3^"°mrcer^^^^ 

«%. eosmophds 2%, monocVtes5%, 


lymphocj-tes 47%) 

fortmght On W o, ?' enmgs for further 

calves at nmkf Tnf complained of headaches pams in 

Tot sevSa ’d^ ’aSiT 

vaccinehadnocffect 
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well subsequently Menses a week overdue on one occasion, 
but otherwise normal 

Iniesttgations —Culture from throat grew haanolytic 
streptococcus, Lancefield group A, type not determmed 
Blood count on Nov 23 wlute cells 8000 (poljnnorphs 
60%,« psonooytes 12%, Ijinphooj’tes 38%) B S R 18 mm 
per hour X ray of limbs and pelvis m April, 1941, showed no 
calcification m muscles 

Case 6 —Aged 23 Admitted Oct 27 for sore throat 
foUowmg a cold, exudate on both tonsils Appeared to 
hove sev'ere tonsillitis , no othei abnormal findmgs Tem¬ 
perature raised at first but soon fell, rose ogam after 2 days 
to 99 6° F each evemng Sulphanilamide 3 g, followed a 
week later by sulphapjTidme 8 g , had no effect on temperature 
or general condition On Nov 6 poms in muscles of chest, 
bock and legs Later, pam m arms as well os legs, worse ot 
mght or after bath, site v arjung from day to day Tender 
mdurated areas in muscles of calves, thiglis, neck and arms, 
pressure on these leproducpd pam Biopsy on a piece of 
- muscle tender on exposure rev ealed nothing abnormal except 
doubtful increase m sarcolemma nuclei Fluid aspirated 
from another painful area cultured for bacteria and virus v ith 
negative results Poms of three lands dull ache, sharp 
localised pain, and shootmg pam lunnmg into fingers or toes , 
cramps common at mght m legs Severe headaches almost 
every day, periods of depression prominent No endenco 
of mtracraniol miscluef, no alteration m deep lefloxes 
Headache controlled by tab A P C , but temperature and 
pains unaffected by salicylates, aspirm and nepenthe, Dover’s 
powder, sulphanilamide or sulphap 3 ’ridme Autogenous 
streptococcal vaceme hod no beneficial effect No signs of 
cardiac or pulmonary mvolvement, X ray of chest negativ e , 
blood-pressure 128/80 mm Hg No slun eruption Spleen 
not palpable Menses 11 dajs ov-erdue, otherwise normal 
Blood cjilture negative Skm tests with streptococcal endo 
toxin negativ e Wassermann and Widal reactions and agglu 
tmations for Sr abortus and Weil’s disease negative Nov 
23, blood coimt white cells 7200 (polymorphs 04%, eosino¬ 
phils 1%, monocytes 0%, Ijmphooytes 29%) Dec 18, when 
pains sev ere, B S R 4 mm per hour Temperature contmued 
to nse to lOO’-lOl® F until January, 1940, when antrostomj’- 
done on left maxillary antrum, which was fiill of pus givmg 
a pure culture of Staphylococcus aureus Operation had no 
effect on sj'mptoms Feb 6, blood count red cells 4,640,000, 
Hb 80%, white colls 0400 (poljTnorphs 00%, oosmophils 
2%, monocytes 6%, lymphoo^es 33%) B S R 17 mm per 
hour Temperature, pams and headache persisted until 
March , she was then allowed homo where her condition 
remained unchanged until July 1940 when she gradually 
recovered 

Case 7—Aged 19 Adrmtted Nov 0, 1939, with sore 
throat Temperature 101° F , exudate on both tonsils 
Throat swab grew a hremolytio streptococcus, type 2 After 
sulphanilamide, 3 g , temperature fell to normal and remamed 
so for 6 daj's, sore throat havmg disappeared Temperature 
then rose to 99 2° F and contmued to rise each evemng up to 
" 100 4° F for a fortnight, then falhng to normal, she felt well 
despite temperature Observed for a further fortmght but 
remamed afebrile, and has remained well smee This case 
appears to be a forme fruste of the other cases 


DISCUSSION 

Gowers (1899), Langmead (1923), Levison (1037), Blau 
(1938) and Somers (1939) have described cases of poly¬ 
myositis whose essential featuies'were slow progress, lack 
of severe pam, “ pasty ” feel and eventual paralysis of 
the affected muscles The oveilymg skm was glossy 
and oedematous and many were cases of deimatomyo- 
sitis Fever was usually absent except m the early acute 
stage 'The condition may follow a wide vaiiety of 
infections such as the exanthemata, typhoid, tuber¬ 
culosis or erysipelas (Kmmer Wilson 1940) Others 
(Krohn 1937, Sick 1906, McAlpme 1935, Rotky 1912) 
have described cases of acute recurrent polymyositis, 
most of which showed a high eosmophilia but no evidence 
of tnchmiasis Tlie general course and symptoms were 
different from the cases we have described above 
Bornholm disease—epidemic mj-algia—as described by 
Pickles (1933), Sylvest (1934), Macdonald (1938) and 
many others, resembles om cases in the distribution of 
the pains but differs m the other symptoms and the short 
couKe of the disease We consider that the absence ot 
true jomt pams and cardiac mvolvement, together witli 


the normal B S R and failure of sahcylates to infiuence 
the pain, eliminates rheumatic fever, and the flitting 
and other characters of the pam, with the constitutional 
symptoms, are unlike sunple fibrositis Gutstem-Good 
(1940) suggests the term idiopathic myalgia for pains 
arismg in muscle for which no ohvious cause can be 
found In his cases the affected areas remamed constaht 
and did not shift their location from day to day and 
referred pam was a prominent feature 

The condition which lesemhles our cases most closeh 
IS trench fever. The severe headache7 flittmg pams and 
long course extendmg over weeks or months, with 
pyrexia and eventual complete recovery are strikmg 
resemblances Byam (1922) notes that three types of 
pam are common m the limbs in tiench fever bormg, 
aching and shootmg These are similar to the pams in 
our cases The complete absence of lice and of the typical 
macular rash, however, serve to distmguish the two 
conditions x 

The term myalgia is preferable to myositis in the 
description of this condition, since there is no histological 
evidence of inflammation No common tetiological 
factor could be found m these cases except a precedmg 
sore thioat, and the course was essentially the same m all 
except for the length of tune the condition pfersisted 
The sunilarity of the condition to tiench fever and 
Bornholm disease suggests a myotropic stram o^ virus, 
and m the absence of positiie bacteriological findmgs 
we suggest tentatively that an umdentmed virus is 
the cause Further work on similar cases should settle 
the problem 

Xiately Williams (1941) has desciibed a small epidemic 
of myositis m Service personnel m the sprmg of 194Q 
His cases had evidence also of a true neuritis, with 
nienmgeal symptoms and a rash, and m various other 
wavs differed from our cases A virus infection was 
assumed, as foi our cases, and it is possible that oui 
epidenuc w'as a mildei but more prolonged form of the 
condition described by Wilhams 

sumiART 

Seven members of the nuising staff of a hospital 
developed sore throat, followed in 8-21 days, m six of 
them, by pams in the muscles and severe headache 
Two cases showed subungual haimorrhages in the toes 
Pimexia and pains persisted for up to 5 montlis , and 
there were menstrual disturbances and spontaneous 
epistaxis All mvestigations done, including skin tests 
and piecipitm reactions for trichimasis, gave a negative 
lesult Biopsy of a painfid^indurated area m a muscle 
showed no abnormal findmgs and no treatment was found 
to be of any value All the cases made a complete 
recovery -without any seqnelte ' It is suggested that the 
condition is due to an unidentified myotropic stiam of 
Vitus 

We wish to thank the Countj Medical Officer of Health for 
Middlesex and Dr K R Stokes, medical supenntendent of 
Harefield Sanatorium, for permission to publish these cases , 
Prof Alexander Plemmg for his lielp m the bacteriological 
investigation , Dr F Himmelv eit for help m the*search for a 
virus , and Dr J R Hutehmson, of the Mmistry of Health, 
and Dr Paul Beeson for their help in excluding tnchmiasis 
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PYRUVIC ACID TEST FOR' VITAMIN-Bi 
DEFICIENCY IN CHILDREN 
H F.t.t.tr 0 Wilson, m b , d sc giasg , F e f p s 

BIOCHESnSr to the EOTAL HOSTITAI, for sick CHIEDREV, OLASGOtF 


Kow that the puhhc has heen exposed to war conditions 
and a restncted diet for over frsvo years the medical 
profession is 3 ustifled m bemg- on the ivatcb for signs of 
mcipient mahratntion and deficiency disease The 
clinical signs of the -AiUy developed deficiency diseases 
are veil known biiWL'woiild obviously be an advantage 
if biochemical findin gs could give wanung of the early 
changes and hence suggest an alteration m the quantity 
or qiiahty of the diet, particularly in children At 
present there are no signs of clmical benben but with 
existmg restrictions m our diet, some degree of vitanain- 
Bi shortage is possible , this is the more hkely smce the 
proportion of carbohydrate m the diet is increased and 
there is consequently a heightened demand for The 
proposed fortification of bread with vitamin must be 
regarded as a measure for forestaUmg a deficienc v of that 
Titamm ' 

""Platt and Lu (1936) have provided a means of detect¬ 
ing B, deficiency They found that m human subjects 
^Biffermg from benben' the blood pyruvic acid was 
mcreased from the normal value of about 1 mg to 3 mg 
per 100 c cm It seems likely, therefore, that m sub- 
clmical states of Bi shortage there will be an mcrease of 
pyruvic acid m the blood above the normal values The 
blood pyruvic acid m a senes of children m the Royal 
Hospital for Sick Children, Glasgow, has therefore been 
estimated Two classes of children were exa min ed 
children just admitted to hospital for the removal of 
tomds and adenoids, that is, before they had been 
subjected to a hospital diet (the normal cases), and 
children m hospital suffenng :tom vanous diseases, 
grouped as surgical cases, medical cases and cases under 
^^i^sthesia The method of estunafaon depends on 
me formation-of a pyruvic acid dimtrophenvlhydrazone 
T filtrate Klem’s (1941) modification of 

, Lu s (1939) method was adopted , this ehmmates the 
error due to the'presence of aceto-acetic acid 
/ 

HESULTS 

home diet (those just admitted to 
no?i'rm ^verage blood pyninc acid is 0 99 mg 
/n on™ table) TIm agrees closelv with the 
100 c cm range 0 7-1 2 mg ) obtamed 
aud Ito coUeagues (1941) from a poor class of 
ren m the IJmted States and considered by them to 

BtOOD PVRUv'iC ACm lx CHILDREX JUST AUMnTED TO 
HOSPITAL roB TOXSILLEOrOliy AND IX OTHERS IN 
HOSPITAL FOR VARIOUS COXDITIOXS , 


Group 


I Average 

.. , ' PJTUVIO 

No oil acid 
cases . 


Ranee 


Just admitted 

Surreal conditions (7-30 days 
Ar operation) 

-'le^cnl conditions 

UpMr respiratory infections 

Gastro-eutentls 

Aiarasmns 

^nvnlsions and rickets 
Renal and urlnarv inlcctions 


(me per 100 c cm ) 


35 


30 

8 

12 

4 

6 

8 


0 99 


1 05 

0 84 
1 13 
1 05 
0 93 
0 91 


0 63-1 22 

0 54-1 36 

0 53-1 17 
0 72-1 8 
0 90-1 2 
0 76-1 3 
0 69-1 98 


^ Under ether anccsthcsia 


0 67 jo 54-0 91 


average figure is approximately the same as that found 
in the first group although the range is somewhat greater 
The third group (medical cases) are all just above or 
below the average although the range is greater than that 
found m groups 1 and 2 In the few <mses m which 
blood was taken while the patient was tmder ether 
anaesthesia, the figure was below the average The blood 
was taken when they had been under ether for at least' 
half an boor- The low values may possibly be associated 
with the disturbance of carbohydrate metabolism wlucb 
Maemtosh and Pratt (1938) have shown to occur in 
anaesthesia, for pyruvic acid is known to be one of the 
intermediate products of carbohydrate oxidation 
These data mdicate that the blood pyruvic acid m 
normal childreiTof the hospital'class is not raised above 
the figure found m a similar class of children studied m 
America, and this seems to suggest that there is no 
deficiency of vitaimn Bi m their diets In ehildren with 
gastro-enteritis, nephritis or convulsions high values 
-Were found m a few cases although there were no clmical 
signs of Bi deficiency 

REFERENCES 

jaeiD D (1941) J biol Chem 137, 311 
Ln, G D (1939) Biochtm J 33, 249 

Macintosh R R and Pratt C L G (1938) Brit med J ii 695 
Platt, B S and Ln (1936) Quad J ^led 5, 355 
"Wortis, H Goodhart, R and Buedmg, E (1941) Amer J Dis 
Child 61, 226 


BARBITURATE POISONING TREATED 
\\TTH PICROTOXIN v 

SIagrice Fishman, mb lond 


fie normal The second group (surgical cases) mcludes . 
children who had been m hospital for varying periods 
after operations for cleft palate, herma, appendicectomy, 
,'the blood-was taken m all cases when thev were 
almost due for dismissal and none had fever at the tune 
These cases had all been operated on 7—30 davs before 
and v ere apparently healthy when the blood sample was 
taken Tlie object of includmg them was to ascertam 
whether hospital diet over a period of 7-30 davs had any 
effect on the blood pyruvic acid as compared with that of 
children in group 1 vho had just come from home The 


Since barhiturate overdosage was first treated by the 
intravenous administration of picrotoxm solution sev en 
vears ago 23 cases have been lecorded Of these IS have 
recovered and m the remamder hfe was prolonged ^ The 
followmg case was successfully treated by this method 
A mamed woman of 64,-while m a state of aloohoho intoxi¬ 
cation, attempted smcide by takmg 1 46 g (gr 224) of pento 
barbital sodium (‘Nembutal’)'This was at 2 p M on Sept 23, 
1941 ■ At 2 45 P M, when I first saw her, she was m deep 
coma, collapsed, and did not respond to any external stimulus 
Respiration was shallow, rate 24 per nun , pulse regular but of 
poor volume, rate 60 per nun , temperature subnormal The 
skm was cold and dry The comeal reflex was absent and the 
pupils were pm pomt, not reactmg to hght She was at once 
giv en 3 2 c cm of ‘ Coramme ’ mtramuscularly and a mixture of 
COj and air by mouth "Warmth was mamtamed by an 
electric blanket There was no obvious change and a further 
2 c cm of coramme was given 15 mm later This resulted in 
some improvement-m pulse volume and respiration became 
deeper, but the patient remamed m a deep coma which showed 
signs of becoming deeper 

At 4 16 pm a03% (isotomc) aqueous solution of picrotoxm 
became available and mtravenous mjection was begun, the 
dosage bemgas follows 

-- 1st mjection ‘ 4 16 p vr 1 c cm 

2nd „ 4 27 P M , 15c cm 

3rd „ 4 45 P M 2 o cm 

4th „ \i5oPM 3ccm 

5th „ 5 45 P M ^ 1 5 c cm 

The total amount of picrotoxm solution given was 9 c cm 
which contains 27 mg of picrotoxm About 6 Tmn after the 
Ist mjection breathmg becamq_deeper and"Ynore normal m 
character, but at the end of about 20 mm the patient relapsed 
mto her former state After the 2nd mjection the improv e- 
ment was repeated, the pupils dilated and the comeal reflex 
returned Towards the end of a further 20 min these im¬ 
provements showed signs of subsidmg and the 3rd mjection 
was giv en After this, the patient became restless for a fen 
mmutes and shght mi^eular twitchmgs were observ ed around 
the mouth After the 4th injection the patient became 
increasingly restless, responded to external itimulat.on and 
profuse s^vation There was still ev idence of these 
subsidmg 40 mm later, so a further 
I 5 c cm of picrotoxm solution was given The patient now 
Sho'^mSi' ? movements and ^oke mcoher^nt phrases 

feU mto a peaceful sleep and awoke 
some four hours later m a n ormal mental and physical state 

1 Lonbood, J L and Steel, G C Lancet 1939, it 561 
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COMJEENTS 

A dose of gi 224 of pentobarbital sodium is_suflicient 
to cause seveie barbiturate intoxication, sometimes fatal.” 
Tlie intrarenous injection of picrotoxin solution was 
earned out when the diug u as havmg its maximum effect 
The amoimt of picrotoxin admmistered was adequately 
divided and spaced, so as not to piovoke convulsions but 
to produce restlessness and spontaneous movements 
Injections ueie contmued until a substantial decrease in 
coma became apparent and the patient did not relapse 
as the effect of the piciotoxm wore off 


Reviews of Boolcs 


Year Book of Radiology, 1941 
Editors C A Waters, M I), W B Fiiton, M D, 
I L IfArLAN, JID Chicago Yoai Book Publishers, 
London H K Lewis Pp 440 27s Gd ' 

The piesent ddHculty in obtaining foreign scientific 
peiiodicals will make this tenth Y’ear Book specially 
welcome to British radiologists with its u eU-illustrated 
'abstracts on X-iay diagnosis and therapy In the bone 
section there aie good abstracts on pseudo-fiactures, on 
bone and joint changes resulting from interiuption of 
circulation, and on the jomt changes in Jivpothyioid 
children, these seem identical with those m osteo¬ 
chondritis of the hip-jomt Efforts aie being made to 
improve so-called contrast media, three of which are 
described Prom Faunas in Cuba comes a papei showing 
the advantages of lodoxyl over iodised oil in lung 
investigations Nichols and Nosik of the Cleveland 
Clinic desciibe a safe method of using ‘ Thorotrast ’ 
instead of iodised oil foi myelography , 80% of the thoro¬ 
trast can be recovered by forced drainage and the httle 
remaining is veil below the mimmal amount from 
which toxic changes have been observed And Bating of 
Breslau describes good results fiom using phcnylpro- 
pionic acid instead of sodium tetiiodophenolphtlialem 
for visuahsation of the gall-bladder In the gastro- 
intestmal section there is a caieful abstract of Golden’s 
fine papei on abnoimahties of the small intestine in nutri¬ 
tional diseases and a repoit on 15 cases of mega colon 
successfully treated by acetylbetamethylchohne 

Di Kaplan, in his mtroduction to the section on radio- 
theiapeutics, laments the disruption of lesearch work in 
Europe and lieheves that dominance in scientific aclueve- 
ment (especially in radiologj’') has shifted to the Umted 
States His selection of abstracts on radiation biology 
and cancer is excellent and his editorial comments reveal 
his wide experience There are two important papers by 
Robinson and Lecutia on the results of million volt 
therapy as compared with the usual 200 kV therapy 


Psychotherapy 

Lewellys F Baiutlb, M D , emeritus pi ofossor of medicine, 
Johns Hopkins University London D Appleton Century 
Co Pp 217 8s Gd 

This book begins with a description'of psychiatric case¬ 
taking after which a plan of adequate treatment is 
- discussed Someivhat arbitrary statements crop up , 
for example we are told that a patient with anxiety and 
marital disharmony, who took alcohol to drown his 
sorrows, should “ correct the faulty habits at once and 
become a total abstainer ” Such advice almost suggests 
the work of a conscientious and humourless amateur, 
and the chief defect of the book lies m the"author’s 
inabdity to weigh up the relative resistances which are to 
be met with in anythmg so variable and unstable as 
neurotic patients All methods of treatment are given a 
carefully considered description, but of so superficial a 
kind as to-serve as nothing more than a reminder 
Short sections on rehgious miracles, mesmerism, and 
cures through magic, are discussed alongside methods of 
group analysis, persuasion and suggestion It is also a 
httle startling to find desciiptions, m a few lines, of 
dehiium tiemens md urmmic dehiium in a volume on 
psychotheiapy The value of the v ork lies in its smvey, 
in brief space, of many methods and schools of thought 
which are apt to bo neglected The list of works avail¬ 
able and consulted ivith which the book concludes is 
commendably thorough __ 


o 


SoUman, 


T Ilamial of Pharmacology, Philadelphia, 193G,p 737 


Housing for Health 

G E A Winslow, DrPH, chaiiman of committee on 
hygiene pf housmg, American Public Health Association 
Pennsylvania Science Press Piintmg Co Pp 221 SI 00 
This book answers the question “ What has housing 
to do with health ? ” m an mterestmg, clear and factual 
way To gam full value of the dozen papers on the 
sociological aspects of housing which it contains, the 
appendix should be read first Here thirty basic prin¬ 
ciples of healthy housmg are defined, ranging from 
fundamental physiological and psychological needs to 
piotection against disease and arcident The papers 
aie based on social surveys of Aik^.mn cities , statis¬ 
tical surveys make it evident that poverty is the primary 
cause of slums Experience has shoivn that unless slum 
dwellers are rehoused in dwellmgs of a minim um standard 
at lents wluch they can afford (through housmg sub¬ 
sidies) slum-clearance is merely slum-shiftmg 

Some of the factors—such as temperature regulation, 
ventfilation and plumbing—^might he regarded as the 
province and responsibilitv of the aichitect, but it 
seems these physical factors have a consideiable effect 
on the habits of the family occupying a dwelling “ The 
design'or building of eveiy house is an act of social 
importance It influences the future trend of family life 
By force of matoiial environment, it presses farmly life 
into one shape oi another ” Thus the architect, because 
he IS concerned chiefly with techmeal consideration, 
should not alone decide the character of home Homes 
are places that are lived m, yet too often they are 
designed as boxes with standard subdivisions labelled 
living-room, bed-room and kitchen, without any reference 
to the habits and conditions of the family who are going 
to occupy them A group of workers m Stockholm, 
sponsored by the Swedish Cooperative Budding Society, 
studied actual habits of 216 famdies, showing the tunes 
spent m each room by the various members of the farnily 
and what they did there The famdy comments on the 
convemence or otherwise of the geneial lay-out, and the 
lelationship of stoves, sinks and cupboards Yoro all 
noted The investigators concluded that the best 
mechanical eqmpment m the home will not compensate 
for mediocre planmng ” - i ui. 

In America local housmg authorities and 
departments find it increasmgly difficult to know whether 
health is ancillary to housing, or housing is anodlary to 
health Encouraged by public opimon they have createu 
joint committees 


Sex Problems and Youth 

Thfodore F Tucker London George Allen and 

Unwin Pp 120 5s 

'The author of this httle book has had a wide experience 
m dealing with the young and knows how to hold out a 
helping hand to them ivithout in any way bemg superior 
or patronising The only sexual aberrations dealt ivitii 
are masturbation and homosexuality, the book having 
been written primarily for the normal person who is a 
bit bothered with all this sex business and wants to get ms 
ideas straightened out ” It will certainly be helpful w 
many, not only to the young themselves, but ako w 
parents and others strugglmg, often all too blmdly, to 
help them Mr Tucker demands high ideals m facing the 
problems of sex and some will find it difficult to follow'bun 
all the way, but as Dr Hairy Roberts says m Ins foreword, 
‘ ‘ healthy self-conti ol must be based on a sound philosophv 
of life and m the cultivation of ideals w’hich are ical to us 


Neuroses and Psychoses of War 

AlexANDFR Frank, M D Vienna Sjdnev J H Down 
Pp 93 

Tins httle manual is built on experience of the last 
war, especially in the 'Austrian Army, and follows 
customary lines The writer, a Boumaman, educated in 
Vienna and now living in Austraha, writes chiefly for 
doctors who have no special knowledge of psychiatrj 
The exposition is at times slapdash, and ill-considercd 
statements are rather common—such as “ these images 
may appear m the w ritings of nervous men atavisticallj, - 
and “ the lack of dunking'water and excessive perspira¬ 
tion after marches caused concentration of urea jn the 
blood and predisposed them to sunstroke ” But in thp 
main the advice given is sensible, though at some points 
hardly appropriate to the problems of this wai 
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VITAL STATISTICS UNDER WAR 

One result of the -war has been the enforced absence 
of the Registrar-General’s annual stocktaking of the 
nation’s health and Tvell-hemg as measured by birth¬ 
rates and death-rates His last report relates to the 
year 1938 and many ivorkers, besides the professional 
statisticians mterested m puhhc health and allied 
subjects, have felt keenly the loss of data at a time 
when measures of the population’s reactions to favour¬ 
able and unfavourable factors are especially vranted 
Fortunately the Registrar-General has lately found it 
possible to add to his quarterly return a new table 
which shows the trend of mortahty since 1938 from 36 
causes of death of special mterest m tune of war A 
clear summary and discussion of the more important 
features of this table are given by Di Percy Stocks 
on our opemng page . 

The general mortahty has, of course, been affected 
by hombmg, though not to the extent' that wns 
expected—some 40,000 deaths m roughly a year is an 
addition of approximately 10% to the normal death- 
rate of the country as a whole Deduction of these 
and other deaths due to violence gives a measure of 
the war-time course of fatal disease, and reveals a - 
reasonably satisfactory position In the first quarter 
of both 1940 and 1941 mortality was relatively high, 
but both years had severe wmters superimposed on 
any special war effects The second quarter of 1940 
was normal m its death-rate, while that of 1941 shows 
a very shght nse The thud and fourth quarters 
snow no significant change except, it is good to 
foJi’ TT low rate m the thud quarter of 

a K + Underlymg this general picture ive have on the 
debit side of the account a decided mcrease in deaths 
trom respuatory tuberculosis (about 6% m the first 
year of war, 10% m the second year) and affecting 
both sexes , an mcrease m other forms of tuberculosis, 
mainly tuberculous menmgitis, later m appearmg but 
then rismg proportionately more than the respuatory 
type (2 4% increase m the first year and 17 6% m the 
second year), and the large mcrease, as m the last"" 
war, of mortahty from cerebrospmal fever, from which 
^®'^orded deaths m each year (imd-1939 to mid- 
1940, and mid-1940 to mid-1941) were for both sexes 
approximately four times the pre-war levels Relat¬ 
ing deaths to notifications gives a fatahtj" from this 
cause m 1940-41 of just over 20% for civihans and less 
than 10% for non-civdians—a great reduction on the 
old-time 50-60% On the other hand, despite the 
new theiapy mortality from pneumoma shows no 
dechne Like that of bronchitis the pneumonia-rate 
was doubtless affected by the severe winters and pos¬ 
sibly by the effects of au-raid conditions on old people 
It IS sad to see dhat, even excludmg war casualties 
the usual annual low lecord for infant mortahty is 
absent The first four quarters of the war show an 
average rise of 2 and the second four an overage nse of 
•U m the rate per 1000 hr e births There has also 
been some increase in mortality from pernicious 
aimmia and a substantial rise in deaths from ulcer 


of the stomacb and,duodenum On the credit side 
there is a contmuous and large dechne m deaths from 
acute rheumatic fever and a distinct fall m mortahty 
due to streptococcal and pyogenic infections—^scarlet 
fever, erj^sipelas, ear and mastoid disease and appendi¬ 
citis—and also exoj^thabnic goitre Matemal mor- 
tabty likewise shows a substantial improvement and, 
more unexpectedly, the mcidence of^stdlbuths has 
been relatively low Diabetes so far reveals httle 
change, but m 1914-18 it did not dechne until the 
thud year of the war. It is mterestmg to note 
the dmtmct declme m smcide especially among 
women In the buth-rate there has been ar sudden 
drop m the thud quarter of 1940 and a contmued low 
rate up to the end of the record with an 8-10% 
reduction m the second and thud quarters of 1941 
This IS a relatively smaller dechne than m the compar¬ 
able period of the last war, when the buth-rate fell . 
by 14% m the thud quarter of 1915 and broadly con¬ 
tinued with that rate of fall till the thud quarter of 
1916 A lower buth-rate is mevitable m w ar and the 

shghtly lower piobabihty of survival m mfancy is 
therefore aU the more unfortunate 

Infant mortahty and deaths from tuberculosis are 
looked upon as the best mdices of the state of social 
AveU-bemg So far the increases m these rates are 
not spectacular , but they warn us to do oiu utmost to 
prevent the induect toU which war exacts 


PHANTOM LIMBS AND DISOWNED BODIES 
Disorders of perception of the body have hitherto 
aroused httle interest among British neurologists 
Head and Holmes ^ mtroduced the term “ body 
scheme ” to describe a plastic model reflectmg the 
body shape and formmg a standard by which changes 
m bodily outhne and posture are measured Apart 
from this important contnbution there has been 
nothmg m Enghsh neurological hteratiue to compare 
with the pubhcations of Anton, Redhch, Bonvicmi, 
Babmski, Potzl, Schilder, Lhermitte and Nielsen, to 
mention only’^ a few Contmental and American workers 
m this field This is aU the more surpnsmg because 
disordered awareness of a part of the body is by no 
means rare, and it often gives nse to symptoms which 
are strange enough to be noteworthy and which also 
raise questions of great psycho-physiological mterest 
It is a welcome comcidence, therefore, that four 
British papers bearmg ,on this subject should have 
been published almost simultaneously Riddoch = 
remmds us that knowledge of the phantom lunb-L-the 
persistence m consciousness of a limb which has been 
removed—must be as old as survival from 
amputation, Lord Nelson confrdered that the 
phantom fingers of his amputated arm provided “ a 
duect proof of the existence of the soul ’ ’ The patient 
with a painless phantom limb often feels as if he can 
move it, especially its penpheral segments IVhen a 
phantom hmb is the site of pam, however, this 
capacity for hallucmatory movement is usually 
absent If the stump is deprived of postural sensi- 
Dihty, for example by siugical division of plexus or 
roots, the phantom feels as if detached from the stump 
« actively or passively moved 'It becomes, 
in Riddoch s words, m part a foreign body winch 
cannot be got ridloff ’ In tune a pamless phantom. 


1 ¥ “aanolnics G Rrerm, 1311-12 

2 Riddoch, G /6id 1941, 64 197 


34 , 102 


202 the IiiHOET] 


PHAKToar mms and disotvned bodies 


[EEB 14, 1942 


slowly shortens and usuall}’’ disappears shrinking 
into the stump A painful phantom, on the other 
hand, survives as long as the pam persists Parts of 
the body other than limbs may survive m conscious- 
- ness after their removal, such as the nose, breast and 
penis But ih order that a phantom should be 
experienced it is not necessary that the limb should be 
removed If the sensory pathways conveying postural 
sensibility are interrupted at any point between a 
limb and the cerebral cortex, the patient may become 
aware of a phantom limb which seems to occupy 
quite a different position in space from that which 
vision show's to be the actual position, the illusory 
Jimb thus duplicating the real one These and 
other facts lead Riddoch to the conclusion that the 
recogmtion of body shape and changmg posture 
IS achieved through the activity of physiological 
mechanisms by means of which three mam “ plastic 
models ” are constructed One is derived from 
postural sensibihty, and this model is especially 
intimately related to voluntary movement The 
Second, which is contributed by sensations of touch, 
pam and tempeiature, makes us aware of the surface 
of the body and its shape and the third is the pi oduct 
of vision A phantom Imib is the outcome of the 
persistence of postural and surface models largely 
unchanged, m spite of the removal of the limb which 
they represent 

SpiUane’s ® first patient and the patient reported 
by Parkes Weber ‘ showed a defect which at first 
sight might be regarded as the opposite of a phantom 
hmb Each denied his hemiplegia and behaved as 
though the left half of his body did not belong to him , 
Parkes Weber’s patient demed his blindness also 
Barkman’s ® explanation of imperception of hemi¬ 
plegia, however, would closely relate this symptom 
to the mode of production of a phantom limb, for he 
suggests that the patient no longer being aware of the 
left half of his body fills the gap wath his memory of 
it as it was before his cerebral lesion When he 
describes it as normal he is thus describing a phantom 
half of the bodj'’, and he rejects the paralysed real limbs 
as belongmg to someone else But m some cases the 
gap remams unfilled and the patient may then forget 
his left side altogether and behave asj though it ivere 
absent Nielsen ® has reported a patient mth an 
amnesia for the left half of the body, who undressed 
only the right half and went to bed with the left half 
partially clothed , and dried only the right half after 
his bath He beheves-^ that the essential lesion m 
such cases is one which prevents sensations from the 
left half of the body from reachmg consciousness 
Paced with this sensory loss the patient may remem¬ 
ber his anaesthetic hmbs or forget them , he may have 
an illusion that thej' are absent but accept evidence 
to the conlrary , or, despite all proofs, he may adhere 
to his behef, which then becomes a delusion It 
seems probable that imperception of hemiplegia is 
the outcome of a lesion of the optic thalamus, while 
amnesia for half the body or delusions of its absence 
depend on destruction of the thalamo-panetal 
peduncle or possibly the cortex of the supramargmal 
gyrus, and consequent loss of the postural and surface 
models of the opposite half of the body 


Brain,® in a stud}' of visual disoiientation, points 
out that imperception of the body and imperception 
of external space are closely related, and may be 
present in the same patient He describes tw'o mam 
forms of visual disorientation, one m which the patient 
fads to lecogmse the spatial relations of objects seen 
in one half of spa ce, the other a moi e profoimd distiub 
ance in w'hich he forgets or neglects one half of 
external space altogether, just as one half of the body 
may be forgotten Bram reports patients who felt, 
as though one side of the body w ere on the other side,' 
and w'ho were imable to dress themselves because the 
dismtegration of then body schemes unpaued their 
perception of the structure of then clothes Pineas ® 
has reported a case which constitutes a Imk between 
unawareness of the left half of the bodj' and unaware¬ 
ness of the left half of space His patient failed to 
perceive not only the left half of his own bodj' but 
also, though he was not hemianopic, the left half of 
external space and of the persons, objects arid pictures 
which he saw 

It ivdl have been noted that m the cases of imper¬ 
ception of hemiplegia here mentioned the hemiplegia 
has alwaya been on the left side unperception of 
right hemiplegia seems to be unknown m "'right- 
handed people, though Olsen and Ruby have 
reported it m a left-handed patient As Nielsen has 
pointed out, the effect of a parietal lesion on the body 
-scheme differs accordmg to whether the right or left 
hemisphere is involved In a right-handed person a 
lesion of the left parietal lobe leads to the appearand 
of one or more of the-components of Geistmann s 
sjmdrome—finger agnosia, failure to discnmmate 
right and left, acalcuha and agraphia—^while a lesion 
of the same area of the right hemisphere produces one 
of the forms of agnosia for the left half of the body 
already described The explanation of this difference 
IS unknowTi, but it is paralleled in the sphere of visiia 
perception, where imperception of one half of 
space IS probably simdarly limited to the left half, an 
results from lesions of the right hemisphere ony 
Clearly much remams to be learned about hemisphere 
dommance and its unphcations, and as Bram says t ^ 
problem is complicated by the fact that in le 
handedness there is riot necessarily a wholesale sh 
of cerebral functions from one hemisphere to t e 
other It has been showm that at least five prmcipa 
functions behave mdependentty of one another in 
respect of cerebral dominance, and a shift from leit o 
right m the case of one does not necessarily imply a 
transfei of the others 

We take our bodies so mueh for granted that we 
find it surprismg that a man should forget the 
existence of half of his body without missing it, or 
maintain that his arm oi leg belongs to someone else 
To be doubtful of one’s owm body might w.ejHse®!'^ 
evidence of msamty “ I will not swear these are my 
hands let’B see, I feel tins pin prick,” cnes the 
distracted Lear, anticipating the neurologist An^^ 
Descartes, the- author of “ Cogito, ergo sum, 
seems to have found the awareness of his body even 
better evidence of his existence than cogitation, tor 
m his first “ Meditation,” he -wrote “ How could 
deny that these hands and this body are mine, were 
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ifc not perhaps that I compare myself to certam per¬ 
sons, devoid of sense But they are mad, and I 

should not he any less msane were I to foUoV examples 
so extravagant ” It is true that disorders of the 
bodj' image possess an importance for psychiatry 
which IS far from fuUy explored Hysterical paralysis 
and ausesthesia, depersonahsation, hypochondriasis, 
and the somatic delusions of melanchoha, to mention 
only a few examples, all imply a disturbance of the 
body scheme or of ideas derived from it But the 
reported cases of imperception of the body have not 
been gathered from among the insane, and though- 
to deny the existence of a part of the body may be to 
express a delusion it is quite compatible with 
rationahty m most other respects' These agnosias for 
the body and for its loss of function are primardy 
important to the study of the psychology and philo¬ 
sophy of perception They seem to show that from the 
perceptual standpomt the body is merely a portion of 
space which for various reasons we know more 
directly than we can know the rest, but that our 
knowledge of the body is not different in kind from 
our knowledge of the external world Science, 
hitherto, has been mainly concerned mth enlarging 
our knowledge of the external world, and m deakng 
, with the body it has sought to apply to it those 
prmciples and methods which have succeeded so 
well outside it Scientists, however, are begmiung to 
wonder whether some “ laws of nature ” may not be, 
as Kant suggested,^ merely our ways of lookmg at 
things If so, we may frnd that disorders of the body 
image have somethmg to teach us about our perception 
of external space and of those structures withm it 
which, significantly, we call other bodies 

antihormones 

Ir animals are given repeated mjections of certam 
hormone preparations, especially anterior pituitary^ 
extracts, they may become insensitive to the physio- 
It^cal action of the hormones Cot.t.tp and Andek- - 
SON 1 m 1934 demonstrated that this refractory state 
upends on the presence m the animals’ serum of 

c substances which they called antihormones 
his finding opened an important field which has been 
entered enthusiasticallj’' by research workers m all 
parts of the world, but the mam subject of controversy 
remams as it was In 1934 are antihormones anti¬ 
bodies in an immunological sense or are they antag- 
omstic hormones ^ Each side has its supporters, and 
experimental evidence has been brought forward to 
support both,- but the strongest evidence supports 
the view that antihormones are true antibodies Thus 
antdionnones can be precipitated in the globulin 
fraction of the “ antiserum,” “ and their experimental 
formation m animals depends on an mtact reticulo¬ 
endothelial system * w'hereas the state of the endocrine 
glands bears httle or no relation to their formation 
furthermore, hlce the antibodies evoked by animal 
blood 01 tissue antigens, antihormones evoked by 
bonnone extracts durmg a short course of immunising 
mjections have mostlj shown well-marked species 
specificity In other words, the autiliormone wall 
inhibit the action of the bonnone extract which has 

1 Collip J n nnd Andcreon K iMncct 1034 ! 7G 
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been used to stimulate its formation, but not similar 
extracts from different animal species 

The final proof that antihormones are true anti¬ 
bodies wiU depend on the demonstration of a visible 
in-vitro reaction of the antdiormone watb the hormone 
(antigen) which has stimulated its formation The 
work of Glutton, Haeington and Yuill, ® demon¬ 
strates that a substance physiologically active as a 
hormone (tb 3 T:oxine), when artificially cofnbmedivith 
an antigen, such as serum-globuhn, can determme the 
specificity of the precipitatmg antibody which the 
artificial antigen evokes—i e , thyroxme in an arti¬ 
ficially conjugated antigen can act as a haptene But 
hitherto it has been impossible to demonstrate an 
m-vitro reaction between a naturally occurring 
hormone and its antihormone It may be that the 
antihormone, as Sulman ® suggests, wiU prove to be an “ 
antibody of unusual type which does not react m the 
test-tube m a manner at present famihar to immuno¬ 
logists , or natural hormones may be coupled with 
carrier antigens m which the hormone itself is not the 
haptene In the latter case it is probable that the 
earner antigen may be found not only m the endocrme 
gland from which a particular hormone extract is 
prepared but also m similarly prepared extracts from 
other tissues of the same animal species Such tissue 
extracts which m themselves contam no hormone 
could then be used to absorb antibormones from 
antisera Antibody absorption tests, however, pre¬ 
sent tecbmcal difiaculties One is to prevent the 
antihormone from bemg earned dowm non-specifically 
m a precipitate m whose formation it ias played no 
part Urdess this difficulty is overcome the inter¬ 
pretation of results of absorption tests, especially 
when antihormone has been removed onty partially, 
may be almost impossible Many experiments on 
these Imes have been performed, usually with negative 
or mconclusive results, with a view to estabbshmg 
that hormones exist m combmation wuth camei 
antigens Singer ’ has shown that an extract from 
normal kidney prepared by a method identical with 
that used m the manufacture of an extract of pitmtarj’’ 
gland contaimng foUicle stimulatmg hormone (ESH) 
IS capable of precipitatmg most of the antihormone 
from an antiserum to ESH His results require 
confirmation by more carefully controlled biological 
tests on groups of animals sufficiently large to give 
statistically significant results Manj’- attempts bave- 
been made to estabhsb the antibody nature of anti- 
hormones by correlatmg the power^f reactionin vitro 
■with biological inhibitory power of antihormone sera, 
but the results have often been contradictory, and 
so far no defihite proof has been obtamed Steange- 
WAirs ® and later Bischott and Lyons ® have, bow- 
ever^ provided evidence which suggests that “ anti- 
prolactm ” can be specifically precipitated from 
corresponding antdiormone sera 
Although the controversy over the nature of anti- 
hormories iviU probably require for its final settlement 
chemically and anhgemcaUy pure hormone prepara- 
tions, much valuable work- can be done inth the 
extracts now available Immunological studies such 
as biNGER s arc usefal in determining the a ntigenic 
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composition of extracts-from endocrme glands and 
then relationship to similar extracts of other organs 
from the same species But extreme care is needed m 
the mterpretation of results, and we cannot regard 
an m-vitro antigen-antihody reaction as one in nhieh 
the hormone itself is participatmg unless adequate 
biological tests aie performed at the same time 


Annotations 


JUST THE PLACE FOR AN ACCIDENT 

The fiist annual report, covering mne months’ 
activity, of the Birmingham Accident Hospital shows 
how well imagmed the project was Accidents happen 
even more freely in war-time, when industry is working 
at pressure, than in peace-time , and the new hospital, 
in spite of being obhged to restrict its numbers, has 
experienced a wide and increasmg demand for its 
services During the past two years, m the Birmmgham 
area, mdustrial injunes needing hospital care have 
increased by 40%, the total now bemg well over 10,000 
cases "yearly Since last April—when the Birmingham 
, United Hospital handed over the Queen’s Hospital 
togejiher with its eqmpment to become the new Accident 
Hospital—all the patients admitted have been injured 
either in industry or road accidents The hospital is 
also helping to mamtam the health of the worker mside 
the factory Courses have been arranged to tiain 
industrial medical officers, industrial nuises and 
ambulance-room attendants, and a special mobile 
surgical umt, staffed by nurses and doctors from the 
hospital, IS to be kept leady to go at once to the scene 
of an accident The umt will be housed in a six-wheeled 
coach which is now bemg built It is divided into three 
compartments, the mam one being fitted up to deal 
with surgical emergencies, and is a gift of the Austin 
Motor Company Apart from this, industry has already 
contnbuted £10,000 to the hospital funds Inside the 
buildmg 189 beds aie in use, and a further 50 are reserved 
for air raid casualties The Ministry of Health has 
made a further 200 beds available at the EMS hospital 
at Hollymoor The outpatient department is being 
rebuilt and freshly eqmpped and should be complete by 
May Writmg of plans for development, Mr Wilham 
Gissane, duector and surgeon-in chief, forecasts close 
eontact with medical officers in industry over the 
treatment and lehabihtation of the injured An indus- 
' trial liaison officer is to be appomted-,to -the hospital 
staff to keep in touch with the accident centres of 
factories and their needs Meetings to discuss case- 
records will be held between industrial medical officers 
and the hospital staff, by which it is hoped to make 
advances m the prevention and treatment of accidents 
As a teaching centre for undergraduates and post¬ 
graduates the hospital will be hnked closely with 
Bummgham University and with the Umted Hospital 
Eehabilitation is regarded as an essential part of treat¬ 
ment," and when fuUy developed this side of the work 
wdl give the patient opportunities for supei vised 
physical activity, gymnastic exercises and swimmmg 
Occupational therapy wiU include weaving, carpentry 
and the other handicrafts which have proved engaging 
enough to keep the patient interested whde liis needy 
muscles are imconsciously exercised Recreational 
therapy includes team games, which can do much to 
overcome the boredom of the convalescent A voca¬ 
tional trainmg centre may be added to the rehabihtation 
department, if it turns out to be needed,' but, as Mr 
Gissane points out, a few vocational training centres 
scattered through the country could serve ah the 
accident centres If vocational trainmg becomes neces¬ 
sary in Birmmgham, however, one large Arm has already 
offered to cooperate m providing it No doubt a special 


accident hospital will serve admuably the needs of a 
highly industriahsed commumty hke Birmingham and 
wiU be an example to the rest of the country as to what 
can be done against custom But instead of adapting 
special hospitals for accidents in comparable mdustrial 
areas it will probably be moie practicable and economical 
to open mdustrial departments in the existmg teaching 
hospitals and to staff them with physicians and surgeons 
experienced in the health problems and conditions of 
industry In concentratmg on industrial traumatic 
surgery there seems to be a danger of mimmismg the 
importance of the purely medical aspects of industrial 
medicme, which include the less dramatic—but equally 
cnpphng to the workers’ earning power—occupational 
skin lesions, infections, poisoning's by the metals and 
oiganie solvents, and states of mental and physical 
fatigue It has been said that one serious objection 
to special hospitals is that they deprive the teaching 
hospitals of valuable ehmcal matenal even if medical 
students have the right' of entry mto the special 
hospitals it IS more convement for everybody to have 
all teaching departments within the same close and 
curtilage These considerations apart, Bummgham is 
to be eongratiilat^ on the reahsation of a novel idea 

" MARCH ” H/EMOGLOBINURIA 
After brisk or prolonged e^rcise some people pass 
urine containmg'free hsemoglobin This phenomenon 
was first noticed in soldiers after rapid marching and 
about 30 cases have now been described Sevenl 
suggestions have been made to explam it, the most 
popular being local renal hiemorrhages Gilhgan and 
Blumgart ^ have thoroughly investigated 3 cases and 
have shown that the mechamsm of this form of hjemo- 
globmuna is exactly the same as m others^—^i e > it is 
secondary to the presence of an increased amoiint of free 
hsemoglobinintheplasma Butwhereasthenormalperson 

does not pass htemoglobin in the urme until the plasma 
hmmoglobm exceeds 100-140 mg per 100 o cm the leas 
point in these people was reached at a much lower level— 
about 25 mg per 100 c cm —and when h-emoglobm 
solution was injected intravenously their leak 
similaily low even at rest The total amount of Woo 
lost was small, not exceedmg the amount of red cells in 
40 c cm of bipod, and the destruction of this blood was 
entirely intravascular No evidence of chronic recurren 
blood destruction or of impaued renal function was Wp® 
Exercise “was the prime factoi causmg this h'emoglomn 
uria , in one case a brisk walk produced it, in others las 
runs were needed Gilhgan and Blumgart agree wi 
previous investigators that posture has somethmg to o 
with this syndrome, but were not able to define clear y 
how its influence is exerted , in one of them patients tlie 
hmmoglobinuna could be prevented by wearmg a plaster 
jacket which kept him in a moderately kyphotic position 
They incline to the view that a certain amount of exces 
destruction of red blood cells is a physiological 
pamment of_ brisk exercise The people who hav 
hmmoglobinuria are abnormal in one, or possibly two, 
ways they have a low renal-threshold for hfemoglobiHi 
and relatively mdd exercise provokes a sigmficant des 
truction of red cells with consequent hfemoglobimenua 
The differential diagnosis of march hEemoglobinuria 
IS important since some of the other paroxysmal hanno 
globmurias are serious The syphihtic type associate 
with o.biUing' is detected by the positive Donath-Lano 
sterner and\V assermann i eactions , The nocturm 
hiemoglobinuria (Marchiafava Micheh syndrome) 's 
accompanied by a chronic hsemolytio anremia and tne 
red blood-ceUs can be shown to be hromolysed by tne 
patient’s own serum in vitro This can most easily be 

done by suspendmg the patient’s washed, red -cells jn 

1 Gillisan D R and Blumeart, H L Medicine, BaXtiviore, 

20 341 

2 See Lancet, 1941, i,-667 ' , 
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sligMly acidified serum or hepanmsed plasma either from 
the patient or from a normal person of the same group, 
and incuhatmg ac 37° G In myoglohmuna the none 
15 coloured red, the patient has chiUs, muscular ureak- 
ness, stiffness and paralysis, the colour is due to the 
muscle pigment myoglohm It has been suggested that 
march htemoglohmuna might he really of this type, hut 
spectrophotometnc measurements have noiv enabled 
myoglohm and hsemoglohm m urme to he distmguished 
and there is no doubt that the red urme of exercise is 
due to hiemoglohm; true mvoglohmuna is veiy rare 
Another odd h-emoglohmuna, due to eatmg broad heans,^ 
is not likely to oc^ here The fact that ingestion of 
beetroot, and, among the drugs, amidopyrme, phenol- 
phthalem and Prontonsil Euhrum may also colour the 
urme red should he remembered Hfematuna is, of 
course, excluded by the microscopic examination for red 
cells m the urme 

The condition appears to he hemgn and spontaneous 
recovery occurs m a feu months or a feu years, hut smce 
ue do not knou the effect of freguent passage of h'emo- 
glohm on the kidney it seems advisable for the patient to 
avoid exercise that leads to hsemoglohmuna, and if this 
causes senous mterference uith ordinary hfe arrangements 
should he made to keep the urme alkaline durmg the 
lenods uhen hcemoglohmuna might he expected 
Many people of both sexes are nou undergo ng vigorous 
physical exercise under close observation, o that cases 
of this form of hcemoglohmuna are likely to be detected 
All the cases so far descnhed have been m men, usually 
soldiers or athletes, but smce the condition is symptom¬ 
less it IS possible that this sex differentiation may be due 
to lack of opportunities for observatiou rather than a 
true sex hmitafaon, perhaps the medical branch of the 
women’s services udl he able to settle the pomt 


DIAGNOSIS OF ADDISON’S DISEASE 


It is often difficult to decide uhether a patient has or - 
got Addison s disease, and the chnician gets httle 
^ colleagues Told about a case one s 
mends nave the exasperatmg habit of producing others 
mom them memory—much as conjurors do rabbits from 
were undoubtedly suffenng from the disease 
and imo proved it by dyum suddenly, but ubo had 
emarkably feu of the classical sigus The sc-ope of the 
]^ohlem has been enlarged, as Kobmson, Pouer and 
^ler pomt out, by the possibdity of vague states of 
a gue Demg treated mmecessanly and expensivelyuith 
0 ical preparations They have devised a test for the 
orderhne case uhich they'claim is sensitive It is 
ased on the fact that people uith Addison’s disease do 
ot respond to a draught of uater uith a normal diuresis 
e reason for this is unknoun, and it may not have any 
ect rdationship tb the absence of suprarenal hormones 
of A result of the salt deficiency uhich is part 
1 the addisoman syndrome, for normal men and animals 
sni^r from the same disabibty uhen they have been 
fflade salt deficient by experimental means ° The test 
15 ca^ed out as follous After 6 pm on the evemng 
P^eding the test, the patient takes nothmg by mouth 
till the test begins on the folloumg morning Urme 
passed betueen 10 30 p m and 7 30 a m is collected and 
measured and the patient again empties his bladder at 

8 30, and betueen then and 9 15 he is asked to dnnk 
-Occm of uater per kilogramme of body-ueight From 

9 30 to 12 30 the patient empties his bladder hourlv and 
if the volume of any one of these specimens exceeds the 
volume passed during the night Addison s disease mav 
be excluded A second confTrmatory test described by 
ffobinson and bis colleague^ is ba=ed on the patient s 
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blood chemistry and the analysis of urmes passed durmg 
the test already desenbe'd The tests are simple and may 
tumjout to be valuable to many besides their authors 
The task of drmkmg 20 c cm of uater per kilogramme 
of body-ueight pmts for a 10 stone patient) seems on 
the face of it a difficult one for many patients uith 
Addison s disease hut m such severe-cases the diagnosis 
uould probably be obvious uithout tests 

MYALGIA AND SUBUNGUAL H/EMORRHAGE 

Hemorrhage under the nads of a rather characterisnc 
“ splmter ” form, uas first recorded ui cases of tnchmiasis 
by MaeXaught^ m 1939 and has smce been noted bv 
many observers This hcemorrhage appears at the nme 
the embryos are migrating, and is presumably due to an 
embryo actmg as embolus m a vascular loop m the nad- 
bed In this issue Dr 'Houghton and Dr Idns Jone^ 
describe a senes of cases of myalgia occumng m late 
1939, tuo of uhich shoued hiemorrhages under the 
lunules of the nads, and m vieu of the recent mcrease m 
the mcidence of tnchmiasis these might he suspected of 
represenfang an early outbreak of that disease But none 
of the patients shoued an eosmophdia, and skin and 
precipitm tests to tnchmelLa antigen earned out m ApnL 
1941 uere all negative, so a different explanation must he 
sought The conditions m uhich subungnal 'h'emoi- 
rhages have been recorded are hroadlv of twt) types—- 
scurvy, purpura and blood dyscraaias form the first 
group, uhere the h'emorrhages may he diffuse or m the 
form of small petechi'B and the bleedmg is due to in¬ 
creased permeahdity of vessel uaUs, 'the second com¬ 
prises conditions such as infective endocarditis and 
tnchmiasis uhere the h'emorrhages are emhohe m origin 
Pardo-Castello - m his monograph on diseases of the 
nads also mentions snbnngu^ hcemorrhages as havmg 
been seen m tetany and postencephahtic parkinsonism 
m old age, and very rarely m apparently healthy people 
. and as a form of vicanous menstruation, hut he pecidiarlv 
omits tnchmiasis even m the 1941 edition The hemor¬ 
rhages m the cases descnhed by Houghton and Idns 
Jones seem to have been purpunc rather than embolic 
for other manifestations uhich may be purpunc uere 
noted m tuo of the cases—ejsistaxis m one and bleedmg 
from the cuticle of the nads m another The ‘Ehologv of 
these neu cases of myalgia is obscure, hut the tentative 
suggesfaon is made that they are due to an unkno-un 
vims infection Xone of them had the pecuhar stiffness 
of the affected muscles, the gastro-mtestmal symptoms 
eosmophdia and suollen eyehds uhich are charactensne 
of tnchmiasis, so that the tuo conditions could he dis- 
tmgmshed apart from specific tests The senes has 
estabhshed that the association of mvalgiauithsuhungu tl 
h'emorrhages does not aluays mean tnchmiasis 


A UMUUAUUliUE t-KUM CURCUMA 
ALtxT substances have been credited uith a pouer tc 
stimulate the flou of hde hut probably” feu of the=( 
reputed cholagogues are true choleretics—that i=, sub¬ 
stances uhich mcrease the amount of hde secreted bv the 
hver It IS difficult to determme uhether a dru" 
actualir increases the amount of bde-entennw the "alf 
bladder The rationale for the therapeutic emploviSent 
of choleretics and hydrocholeretics (substance^ uhicli 
increa^ the volume of the hde) is someuhat ohscu^ 

or prepara 

-.tion= of hde amds are the most effective a^ent* ^ev 
have been used m different types of hepatic disorder-Sn 
diseases of the bihaiy tract, and, m conjunction u>th 
6uhstance9 uhich udl relax the sphincter of Oddi lo 

ffiIe”9iV7 common hde-duct Tin 

at emploved for outlining the hde duai^ 

t operation and m cholecystographv uith tetnodo 
plienolphthalem to accele rate the appearance of thr°^l] 
\ 
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'bladdei shadow and hasten the removal of the residual 
contrast medium For such purposes the substance 
known as dehydrochohc acid, which is 3,7,12 tnkoto- 
" cholamc acid, an oxidation product of choho acid, may 
he given hy mouth or its sodium salt may he inieeted 
^ intravenously when a rapid action is required Tur¬ 
meric, the dried rhizome of Gmcuma domesUcn Val 
(Fam Zingiberaceai) and other species is better known as 
n constituent of curry powdeis and other condiments 
than as an item in the materia medica, but it has long 
been used by natives in India for the treatment of jaun¬ 
dice and there were references to its therapeutic use in 
1748 and 18C7, while from 1927 onward a number of 
papers appealed on the use of extracts of the plant or of 
curcumin, the yellow pigment it contams, for the treat¬ 
ment of disorders of the hver and bdiary tract Oppep- 
heimei ^ used sodium curcumin by month and intra¬ 
venous injection an^found that 10 c cm of a 6% solution 
produced rapid emptying of the gaU-hladder which was 
clearly demonstrable on cholecystograms, the gall¬ 
bladder being considerably reduced in size in 10-20 
mmutes after mjection This effect, however, was not 
constant m all cases, but he concluded fiom his observa¬ 
tions and those of Henmng and Kunzel" that its action 
is choleretic, with emptying of the gaU-bladder as a 
frequent effect in addition to the increased secretion of 
bile Hehised curcumm, chiefly given by mouth, with 
calcium cholate, in 67 patients suffermg from subacute, 
recurrent oi chronic cholecystitis, with rehef of symptoms 
dming the penods throughout which the patients were 
observed Perhaps in these days when eggs and fats are 
short curried dishes would provide an effective substitute 
for emptying the gall-bladder during cholecystography 
In addition to the yellow crystalhne body curcumin, 
turmeric also contains about 5% of a volatile od, and 
while the choleretic and cholagogue action of turmeric 
has been attributed by most investigators to the our- 
cumm, Siebert ^ has shown by animal experiments that a 
hke activity is possessed by p-tolylmethyl-carbmol, a 
constituent of the essential oil of Cuicima domestiea 
He has used a synthetic derivative of this compound, 
the' diethanolamine salt of p-tolylmethyl carbinol 
camphoric ester, by intramuscular injection in man and 
investigated by means of a duodenal tube the increase m 
secretion He found that the effect persisted for about 
an hour after injection and the average increase in 
secretion was 439% above the normal, the greatest rise 
observed being 679% Siebert claims from'this 
investigation that this synthetic substance provides an 
exceptionally powerful cholagogue which is suitable for 
therapeutic use 


PNEUMOMEDIASTINUM IN THE NEWBORN 


An alarming variety of respiratory fadure m the 
newborn is described by Gumbiner and M JT Cutler ^ 
of Chicago as due to the presence of air under pressure in 
the mediastinum The condition occurs durmg the first 
days of life and shows itself by respiratory and circulatory 
distress The respirations become rapid and shadow and 
cyanosis appears The peripheral veins, especiady m 
the neck, are distended The heart sounds are feeble and 
distant and there may be superficial crackhng sounds, 
synchronous with the heart beat Bulging of the 
priEcoidium may be seen and the cardiac dujlness is 
obhteiated OcoasionaUy spontaneous rupture of the 
mediastinal “ au block ” takes place and a pneumothorax 
or subcutaneous emphysema may then develop The term 
' “ an block ” was suggested by Mackhn, whose views 
on this condition are quoted by Gumbmer and Cutler 
Experimental work has shown that overdistension of a 
poition of lung leads to rupture of the alveoh and escape 
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of air along the vascular sheaths to the mediastmum 
The air m the mediastmum produces changes as soon a'; 
the pressure reaches zero The heart, great vessels, 
trachea, hronehi, lungs and vago sympathetic plexus all 
may be affected At first respirations become rapid and 
shallow Next comes a drop m blood-pressure, followed 
by pressure on the veins with a 'dmunished flow of 
blood mto the auncles The early dyspnoea is appar¬ 
ently of circulatory origm Pressure on the trachea, 
bronchi and lungs comes latei and appears to bo a 
relatively small factoi The heart is displaced down 
wards and the percussion note becomes resonant and 
even tympanitic Thus pneumomediastmum may be 
suspected clmioally but the diagnosis is defiiutely 
estabhshed by X ray examination The normal antemr- 
postenor view may show au just outside the herders of 
the mediastmum but the lateral view shows characteristic 
pools of air just below the shadow of the sternum In 
mild cases the au is absorbed and aU that is reqmred is 
the admimstration of oxygen if respiratory difficulty is 
present But if. the encapsulated au begms to cause 
pressure symptoms, aspuation is indicated Gumbmer 
and Cutler report a case m which this was successfully 
carried out m an infant aged three days whose condition 
had become critical, with a lateral X-ray picture showmg 
pneumome liastmum A needle was mserted mto the 
thud left in crspace 1 cm from the sternal margm and 
directed me ImUy A gush of au into the attached 
syringe moved the plunger back to the 6 c cm mark, 
indicating the release of au under pressure 'Withm 
five minutes there was a drastic change" in the infant’s 
appearance, and within three days he was chmcally 
normal with normal X-ray appearances m the chest 
Pneumomediastinum is probably not common, although 
after theu dramatic therapeutic success Gumbmer and 
Cutler encountered 3 further cases in the succeedmg eight 
months * It is so obviously amenable to treatment that 
the possibihty of its presence should be remembered 
when an infant develops acute-respuatory distress in 
the early days of life 

The theme of a new report^ by the industnalhealth 
research board of the Medical Research Council has 
truth not novelty to recommend it Time-keeping m 
factones, they find, could be improved by reasonable 
hours, better transport and catering facihties, and more 
attention to the domestic problems of manned 
Theu findings are based on investigations covermg 
factones and 200,000^ workers The usual facts about 
hours of work have become evident time lost oy 
workers through sickness, injury and absence was usua y 
low when hours were less than 60 a week, but mcreas 
as the hours mcreased up to 75 The board 
weekly hours should not exceed 60-66 for men and 6^ 
for women, that hohdays should be staggered, and tli 
factory records should be kept more systematically 


1 H M Stationerr Office 6d 


Diets ron Dyspeptics —Many workers with .jj, 

live alone or in rooms where the trouble necessary to , 
their special dishes is not likely to be taken, ns for eiU P 
the sievmg of vegetables, and it has been lately ^ 

Edmburgh that British Restaurants should pronde , 
meals for them at a reasonable cost Some hospital patie 
can afiord to pay Is 6d for a meal but a charge of Is or 1® 
would make the meals available to mony more Ko 
for dyspeptics is important m war time, for only with p P® 
feeding can they hold their jobs 

Rovai Coelege of Physicians of Emnetogh—A t » 
meetmg of the college held on Feb 3, with Dr L 
McNeil, the president, m the chair, the following 
mtroduced and took their seat as fellows Dr James 
hart Cowan (Pemcuik, Midlothian), Lieut 
Dron Stewart (Edinburgh), Dr Alexander Joe (Bdineuib 
and Dr Jolin Bishop Borthwick (Edmburgh) 
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A DESCRIPTION of procedures for micro-analysis of 
:ertam commonly defcermmed blood constituents ivas 
?ven m a former commumcation (Kmg et al 1937) 
Some of tbe procedures bave smce been modified, and 
ancro-methods for'other blood constituents have been 
investigated Tbe improvements mtroduced are out- 
tmed here and directions are given for additional methods. 
Ihe sections are numbered throughout to correspond 
mth those m onr previous paper 


(4) PROCEDURES FOR 4VHOLE BLOOD 
Sections i, nrni and vn are modifications of previously 
descnbed procedures 

L Urea —A Klett violet-hght filter is used for the colon- 
metnc comparison (from Messrs Hearsori) 

IL Non-protetn nitrogen —The blood is deproteinised with 
0 3c cm of 10% sodium tungstate and 0 3 o cm of 5 N 
snlphiiiio acid instead of 0 6 c cm of trichloracetic acid 
m. Inorganic phosphate —^The reducmg agent may be 
prepared fresh for use from a tablet contaimng the correct 
of 1 2 4 ammonaphthol sulphonic acid, sodium 
™pmte and sodium metabisulphite A tablet is ground with 
10 c om of water, filtered, and the solution is ready for 
use (from Messrs GaUenkamp) 

—’7^8 blood (0 2 c cm ) is coUeoted in a mixture 
a 4 c cm of 302 . sodnitn sulphate and 0 3 0 cm of 7% copper 
loss of sugar by glycolysis), and is 
> 3 0 cm of 10% sodium tungstate 

glucose (on 0 03 c cm blood) —See 

^ r, , . - o (1939) 

vm Galactose —See Kmg and Aitken (1940) 


luupper preii 
d^roteimsed by addi 
when ready for analyg: 

Colonmeinc method 
Haslewood and Strool 


IX Sulphonamides m Blood 

aiwlnfappears in the blood m varial 
the admmstration Bart of it is present 

thpranofiif^^ “ a conjugated form B 

aSf Proses It IS usual to to adjust t 
of S-i G by mouth so as to mamtam a lei 

binnd A ^ 1 sulphanilamide per 100 c cm 

lUD-if total sulphamlamide (1 e , free plus cc 

jagated) is usuaUy 20-50% more than the free 


PRINCIPLE 

blood m deproteinised with trichloroacetic acid 
estimated in the filtrate by means of 
reaction The sulpbanilaimde is diazotised 
sodium mtnte, tbe excess mtnte is destroved by 
®olphamate, and the diazomum compound 
, apled Avith naphthyl etbvlene diamme The pink 
af, ^ Pjo^aced is compared with that developed from a 
sulphamlarmde solution treated m the same 
The conjugated sulphamlamide must be released 
its orgamc combination before it wiU react vuth tbe 
reagents This is nccompUslied by boding the tncbloro- 
petio acid filtrate Avith hydrochloric acid Determina- 
twn of the sulpbamlamide'm the resultant solution gives 
^“^^Gtal sulphamlamide, free plus conjugated 
The chemically related drugs, sulphapyridine and 
sulphathiazolc, are determined m the same wav 

JIETIIOD 

Tins method is adapted from the procedure of Marshall 
(1030), 0 2 c cm of blood is added to 3 2 c cm of Mater 
or isotonic sodium sulphate 0 0c cm of 23% tncbloro- 
ncebc acid is added The mixture is vigorouAlv shaken. 


and filtered or centrifuged, 2 c cm of tbe filtrate 

(= 0 1 c cm of blood) is transferred to a test-tube and 

1 drop of sodium mtiite solution added Tbe tube is 
shaken and left for 3 mm , 1 c cm of ammomum 
sulphamate solution is added and tbe mixtuie left foi 

2 min with occasional shaking 2 c cm of napbtbvl 
ethylene diamme solution is now added and the mixture 
shaken The coloured solution is compared with a 
standard prepared m the same way from 2 c cm of 
standard solution (= 0 004 mg sulpha nilami de) The 
use of a yellow-green hght filter (e g Ilford spectral 
yeUow-green) facfiitates the comparison 

Total sulphamlamide is determi’' by heating 2 c cm 
of filtrate with 0 5c cm of K hve ichJoric acid m a 5 
c cm volumetric flask m a hodmg water-bath for 1 hour 
The cooled contents of the flask are then treated with 
sodium mtute, &c as m the procedure for free sulph- 
anilamide, and the volume adjusted to 5 c cm with 
water 

CALCULATION 


Blood sulphamlamide 
(mg per 100 c cm 
blood) 


’ Reading of staudavd ^ 100 

Reading of test 0 1 

Readmg of standard 
Beadmg of test _ ^ 


If the colour of the test is more than twice as strong as that 
of the standard, the determination should be repeated with 
1 c cm of filtrate plus 1 c cm of water ^ 

If sulphapyndme or sulphathiazole is determined by the 
above procedure, and with a sulphamlamide standard, the 
value obtamed is multiphed by 1 4 to giv e the mg sulpha 
pyndme or sulphathiazole per 100 c cm blood 


SOLUTIONS 

25% trichloroacetic acid —25 g of the acid dissoh ed m 
water and made up to 100 c cm 

Sodium nitrite solution —0 5 g dissolved m 100 c cm of 
water This solution is the s^e as solution B m tbe hilmibin 
method 

Ammomum sulphamate solution —0 5 g dissoh ed m water 
and made up to IQP c cm 

Naphthyl ethylene diamme solution —0 5g of Is (l-naphthjl) 
ethylene diamme dihydroohloride m 100 0 cm of water , 
stored m a brown bottle 

Stock standard sulphamlamide (0 1 mg per c cm ) —100 mg 
of sulphamlamide is dissolved m 1 htre of water 

Standard solution (0 002 mg sulphamlamide per c cm ) — 
2 c cm of the stock standard, together with 15 c cm of the 
25% trichloroacetic acid, is diluted to 100 c cm with water 


(B) PROCEDURES FOR PLASMA 
I. Plasma Protems * 


It has been shown by Campbell and Hanna (1937) that 
treatment of plasma with sodium sulphite, instead of- 
sodium sulphate, solution enables the globulin fraction 
to be piecipiteted in 10 mmutes (instead of 3 hours) and 
at room temperature (instead of at 37° C ) This method 
modified for use with 0 2 c cm of plasma, has been found, 
with bloods contaimng normal and abnormal ratios of 
alhumm and glohuhn, to give results almost identical 
with those obtained by the sodium sulphate procedure 
previously described 

METHOD 


(a) Total protein and (6) fibrin are estimated as m the 
previous method with the exception that 0 2 c cm of 
50% sulphuric acid (approximatelv IS N) is used for the 
digestion instead of 0 0 c cm of 30% (see N P K ) If 
the highest accuracy is not necessary m the total piotein 
estimation, the 0 2 c cm of diluted plasma mav be 
digested with sulphuric acid, without the prelunmarv 
precipitation of the protem with zme hvdroadc The 
^ approximately 0 15% too high 
(0 15% protem corresponds to the average non-protim 
nitrogen equivalent of 24 mg per 100 c cm ofLrmS 
plasma Ttas amplification should onlv be used m ca=es 
Mhere the K P ^ . is ^own not to be elevated 

(c) _ Albimim —A drop of caprvhc alcohol is added 
to a o c cm volmnetnc flask, 0 2 e cm ef if. a a 
plasma is pipetted mto the flask and the volime made to 
o cem with sodimn sulphite solution * 

* ■'lodiflcatlon ot prevlouslr described procedure “ 
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MICKO-CHEMIC^I. JIETHODS OF BLOOD-\NA.LYSIS 


temperatiue for 10 nun The solution is filtered through 
a fine paper 0 2c cm of the filtiate (= 0 008 c cm of 
plasma) is added to 4 com of watei m a 15 c cm 
conical Pyrex centiifuge tube and this solution mixed 
ivith 0 1c cm of zmc sulphate solution and 0 1c cm 
of 0 o N sodium hydroxide The tube is centrifuged 
and, ■when the supernatant hqmd has been carefully 
decanted, inverted and aUou ed to diain on filter paper 
The precipitate is treated with 0 2 c cm of 60% 
sulphuric acid A piece of porous pot is added and 
the niix*^ gently boiled till charring occurs and 
white fum > appear To-the cooled solution is added 
1 drop of hydiogen peroxide (99-100 vol ) and heating 
IS contmued for 3 mm. After cooling, the clear colout- 
less solution is mixed with 5 c cm of water, well mixed, 
and 3 c cm of Nesslei’s reagent is added The colour 
IS Compared with a standard made by adding 1 c cm 
of Nessler’s reagent to' a mixtuie of 2 c cm of watei 
and 5 c cm of standard ammomum chloride solution 
(contammg 0 01 mg of mtrogen per c cm.) 


Albumm 
(g per 100 
c cm of 
plasma) 


CALCUEATION 

_ Readmg of standard ^ q nr y y C 25 

~ Beading of test 0 008 1000 

= ge a dmgo f shmdar d ^ ^ ^ g ^5 

Beading of test 


j SOLUTIONS 

Sodium sulphite solution —42 g of the salt Na.SOj 7HjO 
dissohed m vater, and the volume made to 100 c cm 

Zinc sulphate and standard ammonnm chloride as m the 
method for blood urea 


III Plasma Phosphatase f 

The buffer substrate is divided into two solutions to 
ensure greater stability (a slow but appieciable hydrolysis 
of the phenyl phosphate takes place in the alkaline 
buffer) The reaction of the hydiolysis mixture (sub¬ 
strate, buffet and plasma) has been made shghtly more 
alkahne (0 Na.OOs 4 NaHCOa, instead of SNajCO, 

3 NaHCOa), bringing the final pH moie neaily to the 
optimum The amount of hydiolysis is theieby some¬ 
what mci eased and the values are brought closer to those 
obtained with the original method (Rmg and Armstrong 
1934), in which a veronal buffer was used The “ diluted 
stock standard phenol ” is elimmated, and the “ standard 
phenol-solution-and-reagent ” is prepared duect from 
the “ stock standard phenol ” Thenewstandard-phenol- 
solution-and-reagent contains less Folm-Ciocalteau re¬ 
agent than the former The concentiation of the 
reagent in the standard is thus made moio nearly equal 
to that m the test, fiom which a small proportion of the 
reagent origmallj added is lost through combmation 
with the precipitated protein 


METHOD 

Test —In a comcal centrifuge tube aie placed 2 c cm 
of buffeisand 2 c cm of substiate The tube is placed 
m a water-bath at 37° C foi 3 mm Without removal 
of the tube from., the bath, exactly 0 2c cm of plasma 
(which must be cell-free) is added and imxed The 
stoppered tube is allowed to lemam in the bath for 
exactlv 16 min At the end of this time 18c cm of 
dilute Fohn-Ciocalteau leagentis added and the mixture 
centrifuged or filtered 

Control —^In another tube aie placed 2 c cm of buffer 
and 2 c cm of substrate ,02c cm o'f plasma is added, 
and at once 18c cm of dilute Fohn-Ciocalteau reagent, , 
and the mixture centiifuged oi fllteied 

4 c cm of filtrate from the test and control solutions 
and 4 c cm of the standard phenol and leagent ( s 0 04 
mg phenol) are pipetted mto test-tubes , 1 c cm of 20% 
sodium carbonate is added, and the tubes replaced m the 
37° watei-bath for 10 mm to allon the colour to develop 


SOLUTIONS 

Buffet M/10 sodium eaibonate bicarbonate (li Na.COa 
4 NaHCOa) —6 30 g anhydrous sodium caibonato and 3 36 g 
sodium bicarbonate are dissoh ed m distilled water and made 

Substrate M/100 disodmm plienjl phosphate—2 18 g 
dissoli ed m 1 htie of water The solution should be brought 

t Modification of previously described procedure 


to the boil to destroy anj oiganisms, cooled and prosened 
with a little chloroform 

Standard phenol and i cogent (1 ing phenol per 100 c cm ) — 
6 c cm of the stock standard phenol (100 mg per 100 c cm) 
IS accurately measured mto a 500 c cm volumetric flask, 
100 0 cm of dilute (1 3) Folm Ciocalteau reagent is added' 
and uater to the mark Tins solution tv ill keep at least 
Ji months, if preset \ ed in the ice chest 

V Plasma Sodium 

The sodium of the blood is concentrated in the plasma 
veiy little bemg found in the red ceUs In normal 
persons plasma Sodium values he between 325 and 360 
mg pei 100 c cm In acute cases of Addison’s disease 
the amount is lowered, when values approaching 250 mg 
may be encountered , in chiomc cases it may be onlv 
slightly depiessed ^ 

PHINCIPLE 

Aftei piecipitation of the plasma protems by tncbloro 
acetic acid the sodium m the filtrate is precipitated as 
sodium zinc uranyl acetate After washing, this pre 
cipitate is tieated with p'otassium feirocyamde and fiie 
lesultmg plum led colour (uranyl feriocyanide) is com 
paied with that produced by a standard sodium chloride 
solution which has been treated in a similar fashion 


JECTHOD 

This method is adapted from the piocediire of Noyons 
(1939) To 0 6 c cm of serum or plasma are added 1 6 
c cm of 7% trichloroacetic acid The mixture Is shaken 
well and filtered aftei 6 mm , 0 2 c cm of the filtrate 
( s 0 05 c cm plasma) is transferred to a centrifuge tube 
contaimng 1 c cm of absolute alcohol and 0 4c cm of 
zmc uianyl acetate leagent The contents are mixed and 
kept in the ice-box overmght {, they are then centri¬ 
fuged for 16 mi n The supernatant solution is decanted, 
the tube allow ed to dram on a filter paper for 10 mm and 
the hp dried , 5 c cm of absolute alcohol satuiated with 
sodium zmc uranyl acetate is added, the contents axe 
mixed, by lotatmg the tube, centrifuged for 16 nM and 
drained as before The precipitate is then d^olvea by 
adding 10 c cm of dilute acetic acid, 0 25 cem ot 
potassium feirocyamde solution is added, ana after 
mixmg the tube is allowed to stand m the dark for 6 mm 
The coloured solutibn is compared with that produoea 
from a standard sodium chloride solution, 0 2 c cm 
(sOlSmg Na)of which has been treated simultaneously 
in the same way as the deproteimsed plasma , (Coiovirs 
must be read wntlun 15 min or a clouding may occur ) 


Plosma sodium 
(nig per 100c cm 
of plasma) 


CALCULATION 
Reading of standard 
Reading of unknown 
Readmg of standard 
Readmg of imlmown 


100 

\ 0 15 N QQ5 
X 300 


SOLUTIONS 

Standard NaCl (contammg 0 76 mg Na per ® 
mg of analytical dry sodium chlorida dissoh ed m 100 e 
m water in a \ olumetric flask 

Trichloroacetic acid —7 g per 100 c cm in water 
Zmc uranyl acetate reagent —20 g of uranyl f, 

(CHa COO). 2 H 2 O, 00 g of zmo acetate, Zn(CH 3 COO)j .in.c, 
and 60 c cm of glacial acotic acid are added to 320 0 
distilled water and warmed gently until , ,,, 

stonding 24 liouis the solution is filteied into a dark bottle 
stored m the ice box The solution must be filtered imm 
atoly befoio use m of 

Saturated alcoholic sodium zinc uranyl acetate —40 c 
zinc uranyl acetate leagent nro mixed with 60 c cni pi 
alcohol saturated w ith sodium chloride , 100 c cm of abso 
alcohol IS added, and, after stonding in the ico box ov emig > 
tho supematant solution i5) decanted The f 

w ashed sev ernl times w ith alcohol, dramod, dried and 
shaken with 500 cum of absolute alcohol This is storoo 
tlio ICO box and filtered mimodiatoly before use \ , 

Potassium fen ocyanidc —20 g dissolved in water and m 

up to 100 o cm j n to 

Dilute acetic acid —0 5 c cm glacial acetic acid made up v 
100 c cm with water _ _ 

t It IS not possible to obtain complete B.^ciPitatlon of ^ 
sodium zinc uranyl acotato in a short time A 2 hr 
moj be used, however, although tho lesults will be less necura 
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VI. Serum Potassium -- 

The serum of normal persons contains 16-20 mg of 
pota^um per 100 c cm Tins is a very constaut value. 

: There is a rise in Addison’s disease, a small nse durmg 
attacks of bronchial asthma and' in advanced renal' 
disease, and a fall m famili al periodic paralysis durmg 
the attacks of paraljrsis 

PKEECIPIE AED 2sIETHOD 

The potassium is precipitated as cobalti-mtnte The 
precipitate is vrashed, dissolved m hot ivatcr, and an 
excess of chohne hydrochloride and sodium ferrocyamde 
IS added An emerald green colour develops immedi- 
atdv, the depth of ivluch is proportional to the amount of 
cohaltous salt present, and hence to the amount of 
potassium 

This method is adapted from the procedure of Jacobs 
and Hoffinan (1931) 0 5c cm of seruih (or of standard 

potassium solution) is placed m a comcal centnfuge tube 
graduated at 4 c cm , and 1 c cm of filtered Kramer and 
Tisdall’s sodium cohalti-nitnte reagent is added slowly 
with constant "Shaking After 45 mm 1 c cm of water is 
added, and the contents are mixed and centrifuged at 
moderate speed for 15 mm The tube is then inverted 
and dramed hnefly on filter paper ; 2 c cm of water is 
added down the sides of the tube without disturbmg the 
precipitate The tube is agam centnfiiged for 5 min , 
mverted and thoronghly dramed The precipitate is 
washed with 5 c-cm of 70% alcohol, and centrifuged and 
dramed The alcohol is blown into the tube so as to 
the precipitate 1 c cm of water is added and 
the tube placed m a hoihng water-hath imtil dissolution 
is complete 

.^^°Jher graduated centnfuge tube is placed 1 c cm 
m the standard cobalt solution (0 1 mg potassium); 
u o c cm of cholme chlonde solution and 0 5c cm. of 
solution are added m that order to 
^ a Volume made to 4 c cm The colours 
compared m a colorimeter and are 
staoje for several hours (Orange or red hght filt-er ) 


In Engl 


lan 


cl N 


oxv 


Serum 
potassium 
(mg per 100 
c cm serum) 


ciiounAnox 
_ Beadmg of standard 
Beading of test 
Beadmg of standard 
Beadmg of test 


-- 0 1 > 


y 20 


100 
0 5 


SOtUTIO^-S 

Soiuhor\“^-r"®/"“S'"' (Kiwmer and Tisdall 1921) — 
50 c cm nf . ^ cobaltous nitrate cr^-stala is dissolved in 

elflcial Afvxf solution is added 12 5 c cm of 

fwlLinm B 120 g Of sodium mtnte 

total Vnlnm?^ if *^^°lved m ISO c cm of water, giving a 
210 e Pm "^“O c cm To the whole of A is added 

throurli ♦l.o i . omde is evolved Air is drawn 

reacc^n,,,? tdl all the gas has passed off The 

be prepared is best kept m the ice chest and should 

before use, it keeps for a mouth 
nhntB nr solution —0 2228 g of potassium sul- 

eolntmp ‘i>ssolved m 500 c cm of water, givmg a 

Siarrl to 0 2 mg K per c cm 

0 506 p r solution (=0 1 mg potassium per o cm ) — 

^ water i '^°f’alt ommomum sulphate is dissolved in a htre of 
to wp ™ay he used but this is the easiest 

The solution should be standardised against the 
rn , potassium before use, but when once made is stable 
I o^hnc Monde {1 g per 100 c cm ) 

^oamm/crrocpanidc (2 g per 100 c cm ) 

. there are only 16-20 mg potassium per 100 

1 ®f serum, and blood corpuscles contain about 300 

, 100 c cm there must obviouslv be no hicmolysis - 

must be separated from the clot soon 
' 6 blood IS taken, otherwise potassium will 

f out mto the serum Separation of serum 1—2 

aours after takmg the blood is snlBcient 
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A Running Gomtncniary iy Peripaidic Correspona. 

Going on leave last week provided a variety of nt y 
experiences, physical and emotional in which the feelmg 
of a verv old Eip Tan Winkle returmng to a rejuvenated 
homeland were combined with those of a very young 
Eip Tan Winkle re-entermg an impossibly antique land 
The journey offered the first excitement Tune not 
always bemg on our side, I decided to go by air, and it 
was not till we were approachmg the aerodrome on a 
bleak, gusty mormng that I began to doubt the wisdom 
of my choice to hope that the tnp would be cancelled 
and to yeam for a pnonty passenger to come and claim 
my seat Both these emotions vanished whenitappeared 
that I was not gomg to be allowed to find the way in I 
could see the aerodrome I could even see the planes 
dotted on the landmg field like camouflaged ffucks i but 
the entrance was somethmg too secret to he divulged 
After chargmg up several alley ways that debouched 
either into chicken runs or mysterious flat places wheie 
builder’s mates seemed to he muttermg mcantations 
over a pile of cement powder, I landed m a yard at the 
extreme "End of which I saw a sentry box full of sentrv 
He was obviouslv tom between the conviction That be 
should not be answering my questions and a feelmg that 
be would never get nd of me unless be did. It appeared 
from his uneasy gruntmgs that the only alley I bad 
rejected, because it beaded directly mto the front parlour 
of a private"bouse, was the correct one By this tune I 
■ could bear the plane warmmg up, and frantic at the 
thought of forfeitmg my fare money I Tore across what 
seemed to he a private garden leapt a decaying flower 
bed, and whided round the side of the house into the 
arms of six or seven surprised mechamcs A tired- 
looking clerk emerged from nowhere and shepherded me 
weanly hack mto the house, now disclosed as an office 
where I was received by an amiable but shrewd pohce- 
man, who asked me to examine the list on the wall, and 
then declare anythmg that might be mentioned on it I 
looked, my eyes glued to the two items that seemed to 
be waving their hands to attract his attention Honestv 
fought with gmle “ Tell I’ve got nothing in mv bag 

butibave-^"Ipaused “Hyluncbis—well notqmte 

above suspicion ’ He looked at the small parcel, he 
looked at me, two mmutes later I was forcmg myself 
mto the hackiseat, the mail was thrown m, the door 
banged, and we were off Eockmg like a car on a badlv- 
pot-holed road we bumped and swaved and as our eyne 
was completelv blacked out waited to tell bv sensation 
when we took the upper air Hy mam impression as 
the hnmmmg of the engmes swelled was that the whole 
affair had an unpleasant resemblance to gomg off under 
gas . the tempo bad onlv to qmcken a httle more, the 
swaying to mcrease to nausea pomt and obhvion would 
follow—^r would it ” I looked at the brown paper 
objects tucked into the back of the next seat, identified 
them-as hags put there for a sini s ter purpose, and 
wondered if I were gomg to disgrace the passenger list 
At that moment the plane seemed to straighten out, the 
pilot changed mto top, and the humpmg ceased and did 
nor recur till we shd on to the tarmac at our destination 
Sly first plane joumev was over, dehciously -uneventful 
gratifymglv dull The rest of the passengers were 
hardened old travellers who snored and gurgled m unison 
with the plane The sole human high hght was the 
wureless operator who sat m front of his switchboard, his 
fingers mtent vnth his instruments, his eves equallv 
intent on “ Gone -with the Tmd ” 

q^e retim journey ivas just as undramatic, if one 
excludes the famous gossip -renter who sat direct Iv 
betod me and -who I hoped was takmg notes on the nat tv 

Steppmg out of the plane I 
V shelter of the pnvate-houseie-office 

tb^ bad so baffled me a week ago As I cantered up the 
fcend the pohceman was hanginrr about 
near the sc^ery door He shambled out and m a 
cimouAv furtive voice muttered somethmg m mv tar 
did you say ^ I tried helDfulh 
Ho nodded, eyes fixed auxiouslv on a group of people 
calculating that th^ were cafeU 
out of earshot be laid a restrainmg hand on mr'ami 
It don t matter about the c.ard ’ be said humc^v,“it s 
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just—if you wouldn’t inind—^you see—ei—have to 
ask Well the fact is I must kiiou your age. Madam 
Very unpleasant uith ladies,” he mumbled, pmk with 
embarrassment, and avoiding mv eye Eolleved to find 
that he was not gomg to reopen the subject of my lunch 
packet, I was only too pleased to tell hun 
* * + 

The tiam journey, uhich was long, tedious and starred 
with many changes, offered a cioss-section of England at 
war In tny various spells m different carnages, each 
of which was like a fresh uorld, the topics weie now but 
the conversational tieatment and the focus of interest 
weie exactly the same as m peace-time—and no doubt 
diffeied little m essentials from those of the Stone Age 
The woman with the sqmnt and the droning voice, who 
recited deeds of valour performed by her son m the Navy, 
had exactly the same effect on her compamon as if they 
were discussing a friend’s charring appomtment This 
took the form of astonished repetition of the last words 
of hei coinpamon’s sentences “ 0’ come George savs 
these noo guns thev’ve got can fire miles and miles ” 
“ Miles and miles,” echoed her fiiend “ Tus, and on 
his larst patiol before ’e come on leave ’e sez they saw 
two German supply slups wot ’ad scuttled therselves ” 
“ Scuttled therselves ? ” “ Oh vus, ’o sez that’s very 

usual, and if there’s U-boats about they don’t wait to pick 
up suiviveis, they just ’ops it ” “ Hops it! ” “ Yus, 

seems ’oirible dun it, and yet ivhen I thmks of the mess 
them Jerries made of my ’ome—^well it makes you mad ” 
“ That’s right, it does make you mad ” “ Makes you 

wonder where its going to end dun it ? ” “ That’s it, 

where’s it gomg to end ? ” They were still at it when I 
left them at Crewe 

The next two changes uere uneventful—a couple of 
dowagers mewing for blood, a gloriously healthy lookmg 
W B N S , a tued busmess man, and a few schoolboys 
The tlmd change was a goldmine , in the two far corner 
seats weie a couple of yoimg mothers, one with a baby in 
arms, the other with a small boy of about thiee After 
eighteen months in the coimtry they were taking their 
offsprmg back in time for the winter bhtz I regretted 
the possible loss of the baby, but after two hoiu’s 1 began 
to think that a bomb might improve young Ealphie 
“ Proper httle tartar, ’e is,” his mother confided to us as 
she ineffectually smacked the grubby httle hands that 
fiddled with the blackout, the carnage doors, and the 
belongings of lus immediate neighbours “ I can’t do 
anythmg with him,"” she added with sombre pride 
“ Wot did you say. Ducky ? ” “I sez everyone’s very 
spiteful,” whined Ealphie, “ policemen an neverybody 
Not letting me look out ’Cos it’s pitch black out imt, 
Mum ^ When I peeped out then I could see it was pitch 
black It’ll be pitch black when we get home won’t it, 
Mum Pitch black pitch black ” His yam- 
merings were drowned by the breathless life story of the 
httle woman opposite She looked about fiftv, was in 
fact fifty, and had with her a granddaughtci of about four 
years old—wreckhng of a farmly of brothers the youngest 
of whom was thirty-one By dmt of her unceasmg 
gabble she collected the attention of the whole company , 
and to the embarrassment of a cherubic young sergeant, 
tieated us to an outline of her family’s obstetric idiosyn- 
ciasies The othei two women and*- the hard-bitten 
sailor sitting next to me hstened avidly The back- 
giound of the story uas topical with bombs, evacuation 
and suchlike , but what held her hearers’ attention was 
the “ youman ellimink ”—the worn obstetric track that 
never fails to grip the attention of the audience Havmg: 
given the subject a complete overhaul, she left it leluct- 
antly for the small child sittmg beside her “ Bm 
bombed out six tunes, she as, pore httle mite,” she 
lemarked with naive enjoyment, “ larst time was a big 
one ” “ ’Oo bombed yer ’ome. Duck ? ” she inquired 

suddenly “ That’s right, ’itler Sharp as a needle she 
is What did ’itler do to our ’ouse, duck ? ” “ Bombed 

it,” the child squeaked cheerfully “ That’s right, 
duck She remembers all about it,” she lowered her 
voice “ Mmd you she’s bemg tret for her nerves Pore 
httle bhghter Corse one can’t expect not to be affected, 
can you ’ My ears now, they always ’ave discharged 
but since the big bang I gets blood coming away 

That’s not right you know-” Encouraged by our 

absorbed attention she showed us hei scarred hand , 


gave us a fascinating glimpse of hei bad knee, hinted at 
othei Intel estmg - laceiations, but laclung definite 
oncomagenient—except fiom the sailor—regietfulh 
abandoned the idea of displaying them to us 

By this tune the ice had been thoroughly broken, the 
sailor was exchangmg snapshots with the pretty youns 
u Oman v, itli the baby, and confldmg to her that he never 
ought to have gob married on account of his itchmg feet 
These I gathered were a spiritual rather than a physical 
complamt In the meantime the sergeant had managed 
to piise the late obstetrical bloomer out of the converea 
tion and told us that he was on his way to collect an 
absentee His kmdly soul was torn betiveen dislike of 
his job and the knowledge that if his cliaige escaped he 
liimself would automatically become a pnvate But ho 
disliked the thought of nsmg handcuffs “ Whab would 
you do ^ ” he demanded, eyemg me wistfully “ Hand 
cuff him,” I answered promptly He accepted this for 
the time bemg, but the last words I heard as I left the 
carnage and climbed out on to the busy platform were 
the flutmgs of the youngest mothei “ Now don’t be 
too ’ard on that pore man I expect ’e’s got a mfe 
somewhere ” “ That’s right,” chipped in the elderlv 

multip, “ I know a woman whose husband deserted foucr 
times in the last war Never a bit of good to ’or ’e 
wasn’t, and she idolised ’im—idolised ’im Wouldn’t 
’ave ’im near the ’ouse—^but idohsed ” 

« * * 


Sittmg on oUr new operatmg-table the other day was 
an outpatient, a broad-shouldered httle man He had 
daik curly hair, and his brown eyes mirrored at the 
moment that feehng common to most people when thev 
are about to have a tooth out Soon the bnef operation 
was over , oiu anaisthetist put away the gas apparatus 
and a smilmg patient was saying thank you m voluble 
Itahan, Presently he went his way, back to the Prisoner 
of War Camp, a tall young British soldier with liven 
bayonet escortmg him politely Our operatmg-tawo is a 

maivel It is as full of tucks as a conjuror’s bag 

wheel and press a lever and you have a ^°tal cnair 
a reverse tiun and you aie ready for the Trenuelenomg 
position It accommodates all our speciatate, wnose 
procedures sometimes require their^ patients to 
acrobatic attitudes in the surgical arena It wm n 
like this until recently In the past we had to do o 
best with a fixed appliance—a table 'mth no toicKs 
was too tall for A, too shoit for B Our ENT 
struck, and so for hun we dug out a rehc which dia pos 
a limited range of movement We made ^veral aoo n 
effoits to improve the situation , but n^lcial ears 
closed to all importumties and there seemed nor , 
foi It hut to make the best of the ration tables and nsuu 
to the grumbles Then one day the Luftwaffe nnt ’ 
and later we received a convoy of ou-raid ’ 

among them a citizen of the USA who 
friends Theie was qmte a conspuacy to steal Jum i 
from us almost before he ariived, hut ho 
he wanted the rest and nursmg that we were (m 

and he stayed until he was well His cucleoffn^d 

grown' even larger befbre he departed, and w 
certainly gamed a benefactor Thanlm 
American Eed Cross was approached and a note “ ■ 

one day saying that an operatmg-tahle was to tie s pr 
to the hospital Some weeks passed and tn 
morning a packing-case arrived Its 
dismay, and when I unpacked it my wer 

firmed Eeimaled stood a “ fixed appliance of 
familiar a type , 

Badly I went hack to my office to look at the morn B 
mail, and as I read an official lettei a gleani ot 
retiuned I was instructed to return 
as per schedule XYZ/100/200/890 to store 1 Old pn 
are not to he caught with chaff, I did nothmg 
or two till another letter arrived saying that an ope , 
table was on the way Then I sent back the m^ta , 
waited We unpacked the huge crate whicli 
at last and revealed to our wondermg eyes d- s 
stamless-steel dream-come-true As one i.nn 

said, it would almost give the snuff and do the ope 
itselJf Here are Warm thanks to our fnends doro 
Atlantic We have had many tools from them to 
us in our joh, hut tlw best bundle of all contain 
table ^ ^ _ 
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i'arliament 


ON THE FLOOR OF THE HOUSE 

JIEDICUS 3LP 

Tms -n-eek a deputation of P3 is seeing ilr Ernest 
Brown the aiinister of Health, ^n the Government 
proposal to set up a committee to mquire info the 
conditions of the ATS and other -women’s services, 
»nd it 13 expected that some -women il P s -wdl be added 
to “ the four voung men,” Sir -Edward Gngg Captam 
H H. Balfour, 3Ir B Assheton and Sir Victor ITarrender 
But it is a' curious commentarj" on parhamentarj' 
methods that no medical ilJP s men or women, were 
proposed m the first instance The questions to be 
considered—^biUets, camp accommodation, clothmg and 
equipment—are aU of the kind dealt -with by the hygiene 
branch of the medical services The complamts, m so 
far as thev are justified, depend on the internal oi^anisa- 
tion of the services themselves and have been forciblv 
brought to the nobce of ministers by many 5l P s as the 
result of complamts which they ha-ve received The 
large expansion of the women’s' services which began 
last summer is the cause of -the trouble _ 

- * » ♦ 

In a -written answer, to which of course supplementary 
questions may not be put, to a question by Sir Leonard 
Lyle on the staffing of E 31 S hospitals, 3Iiss Horsbrugh 
parhamentaiy secretary to the hlinistry of Health, said 
that “ the allocation of the available man-power between 
mihtary and civihan services is considered by the Medical 
Personnel (Pnonty) Committee presided over by the 
Parhamentaty Under-Secretary for the Homimons and the 
number of doctors called np is based on the ad-vice of that 
®°™^ttee ” This refers to the Shakespeare Committee 
■wmoh was appointed as a fact-finding body, and bad as 
membere representatives of the 'three services Dr 
w L ^detson secretary of the Central Medical UTar 
Lomimttee, attended its dehberations The 

Jui^er of Health lately issued an instruction that 
L hospitals were to consider their “ establishments ” 
m the notary sense of the word, but that they were to 
flic o “^'^dual hospitals but for groups There 
^ been m progress a groupmg of all E M S 
country to provide the necessary hnk 
-hnn services, for purposes of adniimstra- 

hicic service personnel It is presumably on the 

- of proposals fixin g the numbers 

forwnrri to E 31 S hospitals -wdl be brought 

o'lrr^ nnf fi j doubtful if the best mahlunerv to 

afact-findmg comimttee 
gSeral poh^™^^^ ^ general survey and lay do-wn a 

Barhamentarv Committee considered 
whifi, fu tune ago and discussed a project by 

three medical heads of the Na-vy, Army and 
^ould he constituted a committee -with the 
director-general of the E M S , the chief 
Idmistry of Health, a representa- 
i i Central Medical "War Committee and a 
j , ® general practitioners of the country 

PPointed by the British Medical Association Such a 
.■L o '^^’dd have all the information as to the needs of 
, and the E 31 S at their disposal, while the re- 

4 3Iinistry of Health and of the general 

practitioners would put forward the needs of the civihan 
population. 

• » * 

^e hvgiemc conditions under which mumbon work 
all war production is earned on is another aspect 
of the medic,al man-power situation to which litCe atten- 
tioahasbeen given There is for instance only one mcdic,al 
inspector of mmes and the Secretary for 3Imcs 
ansHcrmg Dr H B Morgan regretted that “ it has not 
oocn possible under war conditions ” to complete tbe 
examination of the report of the Safet-\ in Coal 3Imes 
1*01 al Commission 'llus was also a “ ivntfen reply ” 
But doing nothing about urgent matters in war-time 
hinders production and since all niincs hai e some official 
^ and scmi official agreements -with doctors to attend to 
tile worker, m illness and accident it should be possible 
to arrange soiiictinng 3lr 1' Messer brought the same 


question forward when he asked 3Ir Bevin ' how many 
doctors have been appomted mto mdnstry under'tbe 
- Factories (Medical Vr^are) Order 1940 ? ’ Tbe replv 
was that whole-time doctors have increased by about 
100 and part-time doctors by about 400 These apjjomt- 
ments added to tbe few wbicb existed before cover only 
a small part of tbe field The hnik of producbve in¬ 
dustry m this country is earned on in small establish¬ 
ments, many do not employ more than 25 people and 
there are few reallv hig oi^anisafaons "What is needed - 
m war-time is not any elaborate inspection hut the general 
hygienic supervision of condihons analogous' to the 
work of the hygiene branch of the H, A.M C , which could 
be done by general practitioners cooperatmg -with the 
Jocal medical officers of health 

* * * - - 

The debates in the House last week were not exciting 
but parliamentanly useful In the debate on Offices 
of Profit -under the Cro-wn the quesfaon of what does 
and what does not disqualify any person from sitting as 
an MP. was considered Dr Haden Guest stressed 
the desirabihty of defining the “ office of profit ” so 
as not to debar members of the scientific professions, 
including medicme, fiom beco min g M P s W’itb tbe 
gro-wing recogmbon of the importance of the social 
relations of science, these people were among those best 
qualified to serve the state m Parliament, but if the 
tendency towards Government service extended, as 
was very probable, most of the scientific professions 
would be excluded Pro£ A V Hill in a question drew 
attention to the same pomt when be -urged the Govern¬ 
ment to arrange for close collaboration -with the scientists 
of India. 

* * * 

One of the institutions of the House is the Ballot for 
Notices of ATotions to be moved when supply is debated 
Mr H McNeil had the luck to draw second place for a 
motion on hospital administration and Jt is Ins intenfaon 
to cover the field of Scotland and England and TTales 

FROM THE PRESS G^LERY 
Government Grants for Science. 

- The Financial Secretary to the Treasury, on Feb 4, in 
mtroducing a supplemtj^ry estimate for £69 000 for 
grants in aid of scientific mvestigation said that tbe 
Government had decided to give a new and independent 
status lo the Agricultural Research Council and brmg it 
up to the status of the Department of Scientific and 
Industrial Research and the Medical Research Council 
He did not know whether anv of the monev pro-vided in 
this supplementary estimate was gomg directlv to the 
agricultural coUeg^, but the grants were largely for work 
done bv agents of the colleges, for instance the Schools of 
Agriculture and Animal Pathology at Cambridge, the 
Institute of Anim al Parasitologv and grants to Rotham- 
sted Reading Umversity and many other institutions 
On another supplementary vote of £255,535, mcludmg 
grants for agricultural research, eradication of a nim al 
diseases and the improvement of breedmg 3ilr R S 
Hudson, 3Iimster of Agriculture, explamed that an item 
of £133,000 was mamly accoimted for by the outbreak of 
fooUand-mouth disease 

■War-time Nurseries 

3Ir KentvETH Levdsa-st who msed the question of war¬ 
time nurseries after the adjournment on Peh 5 said he 
felt we should all work, however difficult it may be now 
towards a single joint authority for all children imder 
five Md over five. He thought the major responsibihty 
should be -mth those who are responsible for tbe whole 
growth of children and not for one particular a^neefc of 
chddmn—their he^^ Mr Ees-estBrowx whomphed 
^d there iras no difference between the President of the 
Board of Educationand himself ortheklmistcr of Labour 
on tlus matter Each of them had Im; 
own function, and they all meant to do two thim-:—firTt 

secondly to have 

regard to the immense problems resultmg from the 
increasing demand for marned -nomen to take their part 
Wo war effort Considerable progress hnd 

uMh var-time nurseries but also 

'TaV classes The questions remaming to he 

soiled vere nearly all problems of labour and matcriaK 
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Theic weie 300 lesidontial nui'senes in the reception 
areas, all having in them cluldien under five, and at the 
end of January theie iveie 270 ■nai-time nurseries in 
operation, 874 more approved and 257 more projected, 
inakmg a total of 907 compared with 467 at the end of 
September He thought they would have a further 
100 m operation during February, and probably 150 in 
March. 

QUESTION TIME 

Medical Inspector of Mines 
Dr H B Monoiirasked the Sociotary for Mmes why there 
vns only one medical inspector of mines, who also acted ns 
medical adiiser to the Mines Department and, whether, 
havmg regard to the number of mines in this country, the 
luunbcr of mmers emploi ed, the hear y incidence of accidents 
and industiial'disease and the need for medical supervision 
and advice, his department would consider the immediate 
advisabihty of nppomting at least four more medical mspectors 
—Mr Da\id GmENTEU, replied The Boynl Commission on 
Safetj in Coal Mines made certam recommendations m regord 
to medical and allied sen ices, wliicli would mvolve some 
increase in the medical inspectorate Those and manj othei 
leeomraendations of the commission, winch were accepted m 
principle by the Government, nere under consideration ns a 
n hole when the war broke out I regret that it has not been 
possible imder wai conditions to complete oui exammation of 
the wide field coveted by the Kojal Commission’s report 

Doctors for Industry 

Mr Messeb asked the Minister of Labour how many doctors 
liad been nppomted into industry under the Factories (Medical 
and Welfare) Order, 1940 , what method of appomtment was 
theie to ensure the appointment of the most suitable candi 
dates , and whether theie was any coorduiatton of tlus type 
of industrial medical work—Mr Ernest Bevin replied 
Since the makmg of the Factorios (Medical and Welfare) 
Ordei 1940 the numbers of whole time and part time works 
doctors liavo increased by about 100 and 400 respective!}, and 
it lias not so far been necessary to exercise the pou ers giv en 
b} the order to giv o directions for such appdintmonts to be 
made It is for the employer to sefect the doctor but the 
arrangements hav e to satisfy the inspector of factories, and 
while in a vTin few cases the appomtment has proved 
unsatisfactor} and the doctor been reliev’ed of his post, I 
am adv ised that generally speafjPfc the doctors appointed are 
cairvnng out the work well ancT that no complamt from 
w orkraen’s organisations legarding any of the appomtments 
has reached the senior medical inspector of factories There 
IS substantial coordination of the work with outside health 
seivnces, and the importance of this is stressed in depart 
mental advice and otherwise 

4 

Medical Referees ' 

In 1940 thenuraboi of appeals imder section 43 (1) (f) of the 
Workmen’s Compensation Act was 3119, of which 2430 were 
m respect of dermatitis The number of cases m which the 
exammmg surgeon’s decision was confiimed was 1737 and 
1319 respectiv^el} (AIi HEimnnT Mohhison i-eplymg to 
Di Mokgxn ) 

Dr MoitGAN Is the Homo Secietai} satisfied with the 
present airangenients with regard to medical referee decision 
m cases of industrial disease claims foi woikinen’s compensa 
tion, IS he awaie of the mjustice of the present one man final 
decision, often b} a medical referee inexpert in the particulai 
disease, and what steps is he pioposing to take now to 
leinedy the piesent S}Stom which is unjust to workmen 
claimants ’—Mr O PrAKU replied The Munster is well 
awaie of the objections taken to the proceduie presciibed by 
the piesent acts for detei mining medical issues m these cases, 
and recognises that this is one of the questions to bo lev lowed 
in connexion with any ronsion of the Woikmen’s Compensa 
tion s}stom There aie already a considerable number of 
specialist medical referees appomted to deal with the chief 
industrial diseases and, so far ns present circumstances permit, 
steps liave been taken, as recommended bv the Stewart 
committee, to appoint additional leferees for cases of 
dermatitis I would add that there are arrangements foi 
enablmg anv medical referee who experiences difficulty in 
anv' case to obtain special assistance 

Medic'll Man-power 

Sir Leonakd Lxle asked the Mmistor of Health how it was 
proposed m case of need to staff the emergenev liospitals with 
medical men , and whethoi, m vnew of possible enem} action 


and the outbreak of an epidemic, he w ouldj m the interests of 
tlio civ ilian population, refrain from permanently calling up 
any more doctors —^Miss F Horsbbpoh replied Emergonci 
hospitals are prov ided with medical staff to meet such needs 
ns can be immediate!} foreseen Any exceptional pressure on 
a hospital would be met bj transfers from other hospitals 
imder plans worked out m advance, by.callmg on available 
pinctitionors whoso names have been placed on a rota for that 
purpose or by cooperation with Service medical establish 
ments, or by n combmation of such methods The allocation 
of the available medical man power between military and 
civilian services is considered by the Medical Personnel 
(Priority) Committee presided over by Mr Shakespeare, and 
the number of doctors called up is based on the advice of tlwt 
committee 

SirL LxiE Has the Mmister’s attention been called to the 
number of idle doctors m imifonn and the shortage of medical 
men in civil life, and w ould he see that the fighting 
forces provnded, where possible, some measure of mterworkuig 
between their respective medical men so as to simplify and 
nccolorate medical attention and liberate numbers of such 
medical men, after a brief period of attaclunent to their units, 
to enable them to familiarise tbemsoh es with their prospective 
duties, on the undorstandmg that should any sudden emergono} 
arise they would at once be recalled to their posts 1 —Mr E 
Brown All practicable steps to secure the economical use of 
doctors m H M Forces and m civilian somces are being 
examined by the Shakespeare committee Further coopera 
tion between the medical branches of the three Services has 
already been secured m accordance with tlie recommendations 
of this committee and of the Robmson committee, thus 
reduemg, without any loss of elficienc} in the Services, the 
number of doctois that would otherwise have been required 
A system of releasmg doctors from the Services to civihan 
practice, whore there are special reasons for this course, is - 
already m operation , 

Sir L/ Lyle Is there not a great danger to the civni 
population, and therefore to the war effort, if the present 
methods nie persisted m,’ and will the Minister mate a 
representation to the AVnr Office —Mr Brown Tlus v! 0 Tt. i3 
under the chairmonsbip of Mr Shakespeare and a mo 
powerful committee —^Dr Edith Sdmmebskill In s^e 
the Minister’s reassurance, is he aware-that a “1'- 
doctois are doing clerical work who might be * 

clinical work ?-rMr Messer later asked if the 
aware that some factories are depleted entirely oi 
medical staffs Onp factor} employmg 6000 people lia 
medical officer 


Medical Evidence in Pensions Cases 
Ml Rh\ s Dav lES asked the Minister of Pensions whether 
ho would reconsidei Ins attitude towards 
m cases whore medical ev idenco did not suppoi t the now 
the ailment from which -the claimant was suffering 
either attiibutnblo to oi nggrnv ated by wai service, ^ 

m view of tlie fact that it was not'possible for an} . 

man, in the naturc-of neurosis cases, to prov ido his depart! 
w itli eitliei jiositiv'o or negative proof of attributaci i j 
agginvation — Sii AV AVomerslbv replied The vvnrpeM 
provisions foi mombeis of the Forces do not permit 
award of pension for disablement wlucli is neither at ri 
able to noi aggiavated bv wai service Successive CWv 
ments have maintained this principle ns the only „ 

for such pensions, and I can hold out no hope of a depar 
from it Tlie question of connexion with service 
mdividual case is one on wluch m} medical officers , 
qualified b} then long experience to give mo advice,nnu 
givo full consideration to all relevant factors, including 
nature of the disabling condition ns well ns the seivico 

medical luster} of the claimant In neurosis cases I am ac e 

on the ndvnce of a conference of medical experts preside 
by Loi-d Horder , 

Ml G Buchanan Is the Mimstei aware that m tl 
vvni poisons loiow the case against them and were supP 
with all the facts Ln}’men Imd a point of view 
inodicnl men on these matters and w ould not the Ministc g ^ 
a fan hearing to the claimant before a decision was 

Su AV AA'omersley In ev erv case the clnimanv s rep 
soiitntiv es are allowed to put then ev idenco before the 
experts and get a, fair hearmg •The claimant s locn P , 
doctoi may put a' case forward and it will bo oonsi 
Ho assured the House those medical exports did 

— ^Mr Davtes expressed himself dissatisfied with the Midi 

replv and gav-e notieo that he would raise the matter ngn 
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Sir VT 'WoMEBSEEi- informed Sir Smediet Crooke that 
since the hegmrung of the war 96 pension claims iad arisen 
which rrere'considered to require reference to an mdepeudent^ 
medical expert on the ground of serious doubt or difficultv on 
the medical evidence In 38 of these cases the c l a i m arose m 
respect of death. Of the 58 claimants in respect of disahle- 
ment the independent expert, who had unfettered discretion 
m the matter, decided to examine 8 Personal e xamin ation 
was not as a rule, considered necessary when there was no 
difierence of opmion as to diagnosis 

Our Daily Bread 

Beplvmg to a question by Sir E GBAHAai-LmxE Alajor 
LLOm Geoege said calcium was not at present hems added 
to any white flour,'hut the Minister of Pood hoped to make an 
early statement on the matter 

Synthetic Vitamin Bj 

In answer to a further question he added that the amounn 
of synthetic vitamm Bi bemg added to white flour raises its 

content to about that of national wheatmeal The addi¬ 
tion of the vitamm is carefully controlled and constantlv 
checked so that anv variations m the level of intake of 
vitamm due to different levels of bread consumption 
apphes equally to both tvpes of bread. There is no possibdity 
whatever of any harmful effects from the vitamin Bj at any 
level of bread consumption m either fortified white bread or 
national wheatmeal bread. 

Gm^vitis 

Tliere has been a considerable amount of infective gmgivitis 
among the services and some cases among the civahan 
popdabon. The evidence that this cTmdition is due to dietary 
deficiencies is far from convmcmg and there is some reason 
to think that it is purely infective (The Minister of Health 
replvmg to Sir E Geaham-Lutee.) 

Exchange of Statistics 

Sir Feakcis Eeeiiantije asked the Secretary of State for 
roreign .-Iffairs if he would arrange a systematic exchange of* 
infonnahon as to the prevalence of typhus and other infectious 
toth civil and mihtary, with the Soviet government 

Mr .A. Euex rephed I will endeavour to arrange such an 
exchance of information. 


Infecbous Disease m England and Wales 
■week ended JAN 31 

following cases of infectious diseasi 
fevpr- in^^ dunag the week smallpox, 0 , scarlel 
T?°°Pi“S-cough, 1439 , diphtheria, 892 
rabell^ 123^ tvphoid, 10, measles (excluding 
nupmoii ’ P*^®'^onia (pnmarv or influenzal), 1304 

cerebrospinal fever 156: 
12 ^ encephahtis lethar^ca, 6 , dysentery 

r,!- neonatorum. 69 ;Vo case of cholera 

^ iw/ifnotified dunng the week. 
pntPMo / great towns there were no deaths fiioa 

14 til ®J®^^*'°°4-carIet fever, 2 (0) from measles 

48 /Q\ ,^“°°P™g'Cough, 33 (4) from diphthena 

0(1 diarrhoea and enteritis under 2 years, anc 

thosefot^^ figures in parentheses an 

mfluenza were scattered over fortv.eisht erea 
were s reportms 4 no other town more than o Then 

TK ^^ths trom diphthena at Liverpool 

‘>90 of stillbirths notifi^ during the week wai 

K„ 4 i, , ® rate of 38 per thousand tota 

tths), inclndmg 20 in London 


BapOLD GniiES writes to say that the film on plastic 
iiigctv m war time [Lancet, Feh 7, p iSS) which was made 
er e^bition m the "CTmted States and latm .America was 
ntended to show mjiine= and not results Sir Harold himself 
cpe-a'ecl on only two of the cases and the other operations 
''■ere done bj members of the unit 

Corrigenda. —ilr Harvev Jackson was reported 
ttaiicr/ Jm 31, p 141) as having said, at the BSM 
discu-'tion on scntic pain that herma of the nucleus 
Phlposus by itself did not produce sciatsca. -Vctually he 
"isbed to infer that sciatica per se is not adequate eind- 
ence on wluch to diagnose herma of the nucleus but that 
^latica associated with pain and postural changes in 
the luiiiljar region might bo so caused —Dr D S 
1 LE'IINO (Lancet, Jan 51, p 120) is a graduate of the' 
Lni\cb-ity of Minnesota and not of AlcGlll Uniicrsitv 


Lefcfei’s to fclie ilditor 


PAKCREATIG FISTULA EMPL-AN'TED INTO THE 
STOMACH 

'^Sm,—I should like to congratulate Mr HaroldEdwards 
on the fine judgment and skill he demonstrated in the 
management of his case of pancreatic fistula as reported 
msyour issue of Jan 31 (p 137) His paper will un¬ 
doubtedly stimulate fi«sh interest as regards the most 
successful treatment to adopt m cases of pseudo-pan- 
creatic cyst and also of those difiScnlt cases of mtractahle 
pancreahe fistula which follow (teinage of a false cyst 
The generaUv accepted -treatment for false pancreatic 
cyst IS marsupiahsation and drainage, as ongmallv 
recommended by Gussenhauer This is well exemplified 
m E S Judd’s senes (Arch Surg. 1931, 22, 838) of 47 
cases, of which 44 were treated hy marsupiahsation and 
drainage and only 3 hy complete excision of the cyst 
It, should nevertheless' he remembered that in the 9 
recorded cases of primary anastomosis between a pan¬ 
creatic cyst and a portion of the mtestme there was no 
postoperative fatahty and the late results were excellent 
m every respect 

It is generally agreed that complete excision of the cyst 
is dangerous and is often followed by leakage of pan¬ 
creatic jmee and fistula formation The mort^tv 
following extupation of a pancreatic cyst is about 20% 
provided the evst is completely removed, hut it may he as 
higli as 55% if excision is attempted and fails _In Mr. 
Edwards’s case drainage was undoubtedlv the correct 
pmnary procedure, for his'patientjWas m extremis and 
the diagnosis uncertam • but for the more chrome 
types, m which _the cyst wall may he considerahlv 
tiuckened ■'a short-circmhng operation—pancreatico- 
enterostomy—may well he the method of choice, as 
emphasised by E H Lahey (Surg Gynec Obslet 1937, 
64, 79) - 

In most cases of pseudo-pancreafac cyst which are 
treated by marsupiahsation soimd healing of the tract 
may be expected withm six weeks pro'vided a well- 
planned course of treatment is jnshtuted which mcludes 
protection of the skin with kaohn or aluminium paste, 
measures for lessening pancreatic secretion by iVohlge- 
muth’s regime (Bert khn TTschr 1908 44, 47), and the 
preservation of the pancreatic juice which has been 
ohtamed hy contmuous water suction and its remtro- 
duction mto the ahmentarv tract after it has been 
thoron^ily mixed with food In those cases where the 
pancreatic fistula persists for more than six weeks it will 
often be necessary to dissect out the tract and an a stomose 
it with the stomach or jejunum'" Up to date 27 cases 
have been recorded in which the coned-out" fistula has 
been anastomosed to some portion of the mtestinal 
tract Of these 15 were performed as pancreatico- 
gastrostomy 10 as pancreatico-jejnnostomy, 1 as 
pancreatico-cholecysfbstomv and 1 as pancreatico-chole- 
cystostomy followed by cholecvstogastrostomy In thi-g 
senes there was only one death—^namelv Holbaum’s 
case (Zt>? Chtr 1927, 54 1436) In all the other cases 
the immediate and late results were m every respect 
gratifving 

Although Mr Edwards’s case of implantation of the 
fistulous tract mto the stomach.,was highlv successful, I 
mamtam that it is safer and easier to implant the tract 
mto an adjacent cod of jejunum and I Mould suggest the 
following techmque 


me nstuious tract is plugged with gauze and coned out of 
the abdominal waU The abdominal incision is eiiiarged 
_aboie and below the coned-out area to allow office ac«?ss 
to the stomach, the pancreas and the structures m the 
immediate neighbourhood The distal end of the fistulous 
tract 13 sei^ with AI^ forceps to keep it tout while it is pared 
down to It, inaurated base in the pancreatic subdance In 

buttonhole it or to make it too thin as this would render it 
implantation into the mtestme .A rubV'r tube 

Sm nr I"’"*' "®^‘ mtroduoed ngldto t^ 

Iwttom of the tract down to the pancreas and then tied in 
p^iU^ near tho di-tal end of the fistula with a stout silk 

'• P’^P'’"^^ Bus manner liefiire an opening is 
made m the jejunum for its reception A loop of prox.mal 
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jejuniun is Eei,t brought o\er the transverse colon and laid 
by the side of the fistulous tract in such a way that there is no 
kinking or traction of Hie intestine The sdected portion of 
jejunum is lifted up with four pairs of Allis forceps, and at a 
chosen pomt exactly opposite the antimesenteiic border a 
purse string suture of fine silk is inserted, and in the centre of 
this a small hole is made with mosqmto forceps As the Albs 
forceps exert upward ti action and steady the gut, the forceps 
are thrust through the wall of the intestine and the blades 
are separated to make the openmg of sufficient size to accom¬ 
modate the fistulous tract Two silk sutures, threaded on 
mtestmal needles, are passed near the end of tlie fistulous 
tract These help to gmde or lead the tract mto the jejunum, 
and when it is ascertamed that the tract and the rubber tube 
are lying comfortably in the lumen of the mtestme, the purse 
strmg suture is -drawn taut and tied, while the gmde sutures 
are uumediatelyTemor ed The tightemng of the purse-stnng 
suture cannot occlude the lumen of the fistulous tract owing 
to the presence of the retained rubber tube 
'The jejunum is then anchored to the base of the fistulous 
tract above and below and to the tissues around on either side, 
not only to fix it mto position and to prevent it from hemg 
drairn away from the fistulous tract but also to avoid any 
angulation of the mtestme where it is sutured Portions of 
the adjacent omentum are drawn o\ er the operative site and 
the abdomen is closed m "the usual manner, pains bemg taken 
to guard against delusoence of the wound After a variable 
tune the rubber tube m the fistulous tract wgrks loose and is 
passed per anum 

I mamtain that the techmque here described is piefer- 
"able to that outlined by Mr Edwtffds, in which a portion 
of the skm of the abdominal -wall is anastomosed to the 
mucous membrane of the stomach The skm must 
become digested and m this process leakage may possibly 
occur at the hne of anastomosis Agam, there aie many 
disadvantages in the partial loss of pancreatic ferments 
which lesult from the interaction of gastric secretion and 
the pancreatic jmces 

Wimpole Street, W l EodNET Maingot 

INTRAOCULAR FOREIGN BODIES 

Sm,—The extraction of magnetic foreign bodies from 
the vitreous chamhei of the eye by the scleral loute—a 
proceduie condemned by your reviewer of Spaeth’s hook 
—^is a satisfactory operation and one hkely to cause less 
damage to the eye than if such fragments are pulled out 
through the suspensory ligament of the lens and through 
the antenor chamber This was the conclusion of 
William Sweet of Philadelphia, who reported on over 700 
cases of intiaorbital foreign body, many of them treated 
by himself, and most of them patients of the Wells 
Hospital, Philadelphia, where he X rayed the eyes He 
undertook a careful follow-up of the patients and so his 
opmion is founded on a wide knowledge of the subject 
Hts conclusion is certainly borne out by the results m 
those patients on whom I have used the method 

I reahse that there is antagomsm in some quarteis to 
the scleral operation, and I have m the past tried to find 
out on what grounds it is disliked 1 found that the 
objections—tliree in number—^iveie for the most part 
theoretical and often voiced by those who had not tried 
the method First, they said, it mcreases the liability 
- to retmal detachment, but tins statement has no foun¬ 
dation m fact, and was disproved by Sweet’s careful 
follow-up Detached retma does not follow sclerotomy 
for glaucoma, so why should one expect it after sclero¬ 
tomy for foreign-body extraction ? If the surgeon 
persists m regarding it-—against all the facts—as a draw¬ 
back, he can apply the diathermy to the sclera before 
making the section, hut I have never done this myself 
as I consider it unnecessary and it adds further mjury 
to a severely damaged eye Secondly, they said, there is 
the hkehbood of vitreous loss durmg the operation I 
can only reply that if the operative procedure is coriect 
vitreous does not escape and does not appear hkely to do 
so The third obj ection was that a weak scar would be left 
m the sclera There may be more pomt to this objection, 
liub if the mcision is placed beneath the reflected external 
rectus, and if the scleral wounds are closed bv sutures 
which have been inseited before the section is made, then 
I do not thmk there is any danger of a weak scar 

The scleral approach is especially siutable to the 
vitreous foreign-body of war-tmie, which often contains 
a very small amount of iron and is therefoie only slightly 


magnetic By this method the magnet can be brought 
nearer to the fragment and theie is thus more likelihood 
of it being extracted 

The end-result in these patients is determined hr 
factors largely outside the surgeon’s control—the extent 
of the damage already done to the eye,-and the length of 
time the foreign body has been present The surgeons 
aim must he to extract the paibicle With as little addi 
tional damage as possible, and I believe that this con 
dition IS fulfilled by the scleial operation 

Hnrloy Street, W 1 SmmOTO pHILPS 


GINGIVITIS IN THE FORGES 


Sib,—^I n there letter of Jan 31 (p 153) Dr Stuhl and 
Mr Coventry state that the gmgivitis occurnng m the 
Midlands is due largely to lack of vitamm 0 Thep 
suggest that “ the imbially swollen and bleedmg gum ” 
(presumably a manifesbation of actne scurvy) became 
infected “ where tieatment was delayed," and give the 
impression that the septic gmgivitis was due to organisms 
already present m the patient’s mouth Durmg the past 
three months, m a hospital not far from their own, I, too, 
have seen a number of patients with gmgivitis, 57 of 
them soldiers From the description of the disease given 
by Dr SbuM and Mr Coventry it appears that'tlie cases 
I have watched are of the same nature, but my con¬ 
clusions are different 

I do not doubt the prevalence of vitamm C deficiency, 
for, though I have been imable to carry out blood or 
urme estimations on my patients, the observation has 
been confirmed by other workeis m the district and the 
patients’ descriptions of their diets were certamlj 
suggestive I agree entirely that such dietetic ina^ 
quacy should be remedied but I doubt whether it is the 
factor primarily responsible for the present outbreak 
If it IS, the condition should be rapidly cured by ^corhic 
acid, even without local treatment, but tins has not 
been my experience Possibly I gar® madeqmte 
amounts of the vitamin, but smely if deficiencv is 
responsible a few patients should show hfenioirtage wo 
the hair follicles, oi some other manifestation of sour^ 
Neither they nor I have yet met such casM ror tne 
following reasons I believe that infection is the essentia 
cause of the epidemic • 

1 Tile disease has not been sporadic, as might he expeote 
with scurvj', but contact with other cases has been t®® ^ 

2 There hav e been two examples of a man on lea^ e mteo i k 

his wife and at least one mstance of spread m a war , 
patient affected having been in hospital and on an exce 
diet for many weeks ,, 

3 A few of the patients, especially those working aa c , 


have had plenty of fnnt " , 

In curious contrast to the experience of Di 
Mr Coventry, Vmcent’s organisms, which I had ®ss 
to he lesponsible foz the foetor, have been < 

profusion m almost every case It w’ould he uniro 
say that they cause the disease, for the weight of evi ^ 
suggests that they are only secondarily 
have previously stated my behef that the P^waiT , 
of the conffition is a virus (or^hrush m nffants) w 
prepares the ground for invasion by Vmcent s „» 

(Arch Dis Childh 1940, 15, 43) It is PfsiWeJ^; 
vitamm-C deficiency may similarly lower ^ 

infecting virus Roughly a quarter of the 
seen developed labial herpes in the course of the tns ’ 
and at the onset some had an heipetiform ®^^P, m 

oral mucous membrane I do not consider that 
itself is evidence that the herpes virus is 
the condition, for all the men who developed i 
eruptions were subject to recurrent herpes, ^ ' 
associated with upper respuatory mfections, 
case did herpes develop de novo during the fo 

gingivitis There is, however, experimental , xi,!; 

support the view that it is the herpetic virus wich ^ 
essential cause of this kmd of gmgivitis (Doao, ’ 
Johnston, L M and Buddingh, G J , J Pedtm 
12,95; Anier J Dis Child 1939,58,907) , 

I hope that Dr Stuhl and Mr Coventry wiU be aDie 
report the comparative results of tieatment m) , 

ascorbic acid alone , (6) with local treatment omv, . 

(c) -with a combination of both 3fy on n feelmg i- . ^ 
the excellent results they have obtained are due J , 
very efficient local treatment which they presc 
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rather than to tlie gi^Tng of Titamin C, however necessary 
this mav be “ The preparation mush be applied to the 
interdental spaces by soaking pledgets of cotton-irool 
in the solution and piobing them into these spaces where 
possible ” This suggests personal daily supervision by a 
dental officer and I am sure that therem hes the secret of 
their success l&e solution applied is probablv of httle 
importance although I stdl pm my faith to the easily 
seen gentian violet - - 

LcMeld, Staffs CUFFOED G PahSOXS 


SUPERFLUOUS PREPOSITIONS 

Sm, — I have been distressed lately by meetmg m The 
Lancet, not only m the original articles hut even m the 
editorial comments the expression “ trv out ” Have 
the words “ try ” and “ test ” gone out of conversational 
currency ' In cnme stories I expect the chief of pohcc 
on receivmg some new information to send one of his 
subordinate to “ chech-up on it ” It would be beneath 
h i m to tell his subordmate merely to “ check ” the 
information IVe used to refuse to “ stand ” or “ toler¬ 
ate ” an mjustice , now we refuse to “ stand for ” it (this 
mtrusive and unnecessary “ for ” finds no authority 
in the Oxford English Dictionary, or justification m 
Wn^t’s Dialect Dictionarv) If my present grievance 
cannot be met I suppose I must face up to it 

Wakefield EeGIXAIJ) DaWEETNCE 

*»* Under “try out” the Concise Oxford Dictionary 
gives “ put to the test, test thoroughly ”—^Eo L 


POSTURE DURING SLEEP 

Sm,—^It may* he of mterest to mention some facts 
brought out by the experiments m hronchospirometry 
conducted by Bjorkman He tested several persons in 
(hnerent postur^, and found that—m direct opposition 
to nens previouslv held—the uppermost lung did a 
msser sham of the work than the lower, compressed lung 
Results obtained during these mvestigations mav he read 
man articlehvH C Jacohmus (Bnf J Tuber 1936, 30," 

KclUng Sanatonnm, Norfolk- B G EiGDEN 

INFECTION OF FOODSTUFFS 

matter m connexion mth the out- 
in so ftdly and ably reported upon 

would T 5w^i.*v which further information 

mihlip Lo ifi 3 appreciated by those concerned with 
have been Tears efforts 

all nivTnicoo ^1 ’‘U^^™ore or less success, to secure that m 

?hdrh? ^ prepared haud-washmg facihties 

bon ^ possible to w c accommoda- 

™dfnf„l^ importance of band wasbmg 

on nil u-oWl n o shall be impressed 

wbnt suitablv placed notices May we ask 

ibr. arrangements regardmg these matters at 

finestion, and what was the practice of the 
earner who was responsible for the outbreak 

Pottc-s Bar MAITLAND BaHFOBD 


RELAPSING FEVER 

^Tbe discoverv recently in a London hospital by 
fronTa refugee from the contment suffermg 
lever {Lancet Jan 24, p 103) is afresh 
of the possibihties of transmission of disease bv 
Afno ” iiood fortune took the man to someone with 
ncin expenence As to OrniOtodoros iJiolosani bemg 
spirochaete m Persia, it may well be so , 
ut jjr C 21 IVenvon tells me that the latest reference 
lUon^chevskv, Latmsliev i?c( appl Enl 1927, 15 210) 
j' ant conclusive It is certam, however, that the body 
ouso IS 1 \ector m epidemics there, genemllv'with 
-'Thus fever and m times of famine Tins was so when 
Hnti^b troops were last m Persia—that is to sai, during 
and after the war of 1014-lS 
Perhaps another famous vector problem mav be 
Settled non 'VViIl some cntcrpri'-mg medical officer 
succeed iihorc others Invc failed and learn if " 2Iianeh 
Jeier ' reallv exists and if so whether it is a relapsing 
tick-bornc disease conicjed by Argas pcrsieua, the 
ghanb ge/ ” (tlic strangor-biter) ^ 

Droltvricli A. R NEfiow 


RED CROSS HOSPITAL IN CHINA 

Sib, —After consultation with representatives of the 
British Government, the war organisation of the British 
Bed Cross Society and Order of St John decided to offer 
to send out to China the personnel and full egmpment 
for a hospital of 200 beds to work m close codperatiou 
with the dunese Red Cross, and to he located m some 
place accessible to the motor road system of Free China 
The Chinese Ambassador was approached and cabled his 
government m Chunglong which rephed gratefully 
acceptmg the offer 

Dr -H Gordon Thompson secretary of the British 
Fund for the rehef of distress m China is actmg as 
secretary m this section of our work The scheme 
envisages a British staff of an administrator, four 
surgeons, three physicians, a radiographer, a storekeeper 
and accountant a matron, and 14 nurses Doctors and 
nurses, especially any who have knowledge of the Chmese 
language, are required and should commumcate as soon 
as possible with Dr Gordon Thompson, 14, Grosvenor 
Crescent, London' S "W1 Theu? letters should be 
marked “ Chma ” 

Hobder, 

Jomt Chairman, Hospitals and 
Medical Services Committee 

“STATUS OF WAAF DOCTORS” 

Sir, —On Jan 31 (p 156) vou published a paragraph 
under this headmg completelv at variance with the truth 
which IS that — 

1 Women medical officers workmg with the RAF 
medical semce are not and never hai e been in tbe WAAF 

2 Women medical officers have always attended men as 
well as women m the Air Force 

3 Women medical officers have not been granted equa 
status with their male colleagues m the RAF 

4 A woman medical officer if appomted as SMO of a station 
could not carry out her duties efficiently with her present 
status 

As a woman medical officer I am greatly concerned at the 
recent Air Alimstry order which has confirmed we are 
virtuallv without 'rank We are not allowed to be 
addressed by our rank title and we hold our ” relative 
rank ” solely with regard to other women medical and 
d enta l officers 

Whilejwntmg this protest I would like to add that the 
generous^ loyalty of our male colleagues has enabled us 
to cariw out our duties without the lack of status 
becommg apparent ' 

WoMAX 2IEDICAI. Officer 


Oliituarv 


CHARLES ARTHUR ilOVNIHAN 
M R C S , CAPTAIX R A ar c 

Captam Charles Moymhan v ho was killed m Alalava 
m December, at the age of 2S was horn m Santa Cruz, 
the second son of Airs D M Moymhan and the late 3Ii' 
H J Moymhan of Gloucester 
Place London He was edu¬ 
cated at Umversity College 
School Kmg’s College and the 
Westminster Hospital where he 
tookhisMKCS m 1937 He 
had alreadv made up his mind 
to join the B A 21 O , but first 
he was eager to do some post¬ 
graduate work in his chosen 
specialty and withm a fewdav-s 
of qualifying he had obtained" a 
house-appointment at St Paul’s 

Hospital, Endell Street, where *- -•*- 

he had opportunity to study the patholonv and blooc 
reactions of disease He was a sensitive man and • 
svmpatheticallv his angmsli ai 
m which manv o 

th^ R A M r 10 -?“® Jloymlian cnterec 

latei and'-nF promoted captain a vcai 

latei, and nhen he died was acting major 
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EADRIC CLIFFORD FOUNTAINE 
MECSjDTM &H , CAPTAIN E A M C 

Captain E 0 Fountame, who was killed on Jan 3, in 
Iceland, as the lesult of an accident, was a mountameei 
and travellei as tv ell as a doctor Piom Jesus College, 
Cambridge, he went up to Bart’s, spending liis holidays 
chmbing m Wales, Skye, and Switzerland, and he was a 
pre-war visitoi to the Lofoten Islands He qualified in 
1933 and held house-appointments at Bait’s and at 
Chichester Hospital before sailing in 1935 to Greenland 
in the Quest on a geological and surveymg expedition 
He was one of the party tv ho made the first ascent of the 
highest peak in the Arctic—one of the Watkins range— 
and later wintered at Kangeidlugssuak, on the east coast 
of Greenland, w here he also took pait m sledging journeys 
and clunbs After his return to England in, 1936 he was 
awarded the Duncan medal for his woik m the D T M 
& H course at the London School of Hygiene He 
spent some time as an assistant m Noifolk before he 
sailed in March, 1939, forjlndia Tvith a party, led by Mr 
Enc Shipton, who mtended to spend a year or so in 
unexplored parts of the Karakoram range The expedi¬ 
tion had crossed and mapped several new passes when 
on Oct 1 news of the outbreak of war reached them, and 
they had reluctantly to abandon their plans Theie was 
some delay befoie Fountame got a passage home and he 
only returned to set out once more, this tune with the 
British Expeditionary Force to Norway On his return 
he served in various parts of this countiy before he was 
posted 'to Iceland in October 

A friend has aptly written of him “Besides bemg a 
very good doctor Fountame realised that he had only one 
life on this earth to hve and that life has many aspects ’’ 
And of these he took full advantage m his thirty-five 
years He was the eldest son of the late Mi A C 
Fountame of Cioydon 


A SYMPOSIUM ON CHEST WOUNDS 

The E M S chest umt for Liverpool and the north¬ 
western area is developing a chest centie through wluch 
it will be possible to admit patients to the Clatterbridge 
Mumcipal Hospital At present the umt and the centre 
are commmgled, but it is hoped that when the war is over 
and the umt disappears—^with' the emergency to which 
it owed life—the chest centre will be fully established 
and able to caiiv on the responsibdities of peace At a 
meeting on Jan 29, Mr H 'Moebiston Davies, director 
of the chest centie, Merseyside Group, resumed the 
readmg and discussion (begun on Jan 16, see Lancet, 
Jan 31, p 148) of a senes of short papers on war Tvounds 
of the chest at the Liverpool Medical Institution 

The final meetmg of the course TviU be on Feb 12 

SHOCK AND SUCKING WOUNDS 

Mr J T Moeeison, speakmg of shock and suckmg 
wounds, said that plasma was not contra-mdicated m the 
treatment of shock in cases of wounds of the lung 
Shock in such cases might be due to bone damage, 
anoxfemia resulting from open thorax, pressure pneumo¬ 
thorax or hiemothorax, caidiovasculai embarrassment 
from mediastinal displacement, tiaiuna of mediastinal 
nerve plexuses, oi of course haimorihage Persistent 
hiemorrhage called for immediate operation Tvhile blood- 
transfusion was actually bemg -given He classed 
wounds of the chest mto Lhose with an entrance wound 
only, those with entrance and exit wounds, and those 
with tangential wounds With those m the first gioup 
operation was not usually required if the foreign body 
Tvas small, if it was large and accessible it should be 
lemoved The parietal wound should be excised, to 
prevent sepsis, as soon as the general condition allowed , 
damaged bone should be removed freely When the 
pleura was intact the wound should be dealt with like a 
woimd m any other part of the body , small tears in the 
pleura might be ignored, but with largei opemngs part of 
a nb should be lemoved, and the cavity exploied and 
mopped dry, any foreign bodies should be lemoved and 
- closure should be airtight Closed intei costal dramage 
in the postscapular Ime would meet the danger of sepsis 
He considered that sucking wo;unds v ere among the few 
indications foi surgery at first-aid posts , they must be 
closed at the earliest possible moment bv suture, snap¬ 


ping, or layers of ‘ Vaseline ’ gauze When the patient 
leached hospital, oxygenation must be maintained during 
operation After excision of the woimd the chest must 
be closed by approximatmg the nbs, by muscle flaps, or 
as a last resort by skm only Separate mtercostal diain 
age was needed untd the danger of empyema was past 
The patient was nursed in the Fowler position and tbe 
pillows must be arranged vertically so as to give east 
access to diessmgs Woimds seen after 6-12 hours 
would usually only be suitable for debridement, with 
opemng up of subfascial tracks, removal of accessible 
foreign bodies and relief of tension In carrying out 
these measures it was important to avoid opemng up any 
pleural wound Tvhich rmght have become sealed off, if 
such a wound was accidentally opened the pleura should 
be closed again and dramage pi ended at a suitably 
dependent pomt 


^ FOEEIGN BODIES IN THE LUNG 

Mr Hugh Reid said that treatment of cases with 
foreign bodies in the chest called for the cooperation of 
the physician, surgeon and radiologist Such coopera 
tion was achieved by the weekly conferences at the chest 
centre In diagnosis, history and chmeal signs weie 
doubtless impoitant, but among au-raid casualties the 
history obtainable was often defective and the clmieal 
signs dilHcult to interpret, givmg no idea of the number, 
size or position of the foreign bodies retamed m the chest 
Radiology, then, was of paiamount sernce, but the films 
must be good, coirectly centred, penetiatmg to show up 
the foreign bodies, and includmg the whole chest They 
must be taken at the earhest possible moment so that 
tieatment was not delayed, and a lateral aKwell as 
anteroposterior film Tvas needed Blair and Sellors of 
the Harefield Thoracic Umt held, he said, that patients 
on admission should be sent to the w ards by way of the 
S-iay department, they need not be mov'ed from the 
stretcher Among piffaUs m localismg a foreigi hoay 
were the facts that marks made oh the skin shififia their 
relative position when the shoulder gudle was moved, 
and that foreign bodies were shifted in the lung by moT e- 
ments of the patient In eaily cases shock, luemoiihage, 
infection and ^soldered respuation and ^ 
must be tieated, and shock was of course tbe first co - 
sideration A counsel of perfection in eailj cases 'y®® ^ 
remove the foreign body at once, because 
haimorrhage, lung laceration and contammntion com 
earned out at the same tune, and the wound com 
excised In cases seen latei the foieign body „ 

left m situ until the woimd healed , in the , 

such conditions as hremothoiax could be tre 
Foreign bodies less than i in square need not 
removed , laiger foreign bodies should probably ai 5 
be extracted because they Tveie liable to give 
pulmomtis, fibrosis, bronchiectasis, repeated hffimop y > 
and, if near the surface, to pleuiabadhesions, it dccP 
pericar^al iiritation It might, howevei. take as s 
as 30 years for symptoms to manifest themselTCS, 
choice, therefoie, was between a difficult ui, 

dangerous operation, and themhance of chrome mn 
fiom complications The operation of choice 
thoracotomy as practised by Duval, the ihcisich 
the lung was not attended ivith undue “cedmg 
might be feasible to pass aUigatoi foiceps into rbc 
thiough a small stah Tvoimd and extract the not 

undei du’ect vision by X-ray scieeiiing, but he iiaa-i 
attempted this 

ANiESTHETICS 

“Dr John Halton said that two mam gioups of 
wound cases needed inhalation anaesthesia 
cases, requiring operation with i n 6-8 hours , and deicr 
cases requiring opOration at some chosen time later 
the first group some degree of anoxia w as 
as a symptom of shock Those m the second gr r 
though not actually anoxic weie often neai it, ®b0 
ill-chosen amesthetic might piecipitate a crisis ^ 
by altering the oxygen dissociation curve and diminism 
the alkali reserve of the blood, also comphcilted an » 
thesia Tlie method chosen must giT e the surgeon sc j 
and must not produce anoxia oi inciease it if 
it should rather counteract anoxia Rapid induci 
and lecoTeiy were needed, togethei ivith easv^contioi 
the depth of anasthesia and ininiinal postoperatiT o to 
effects Nitrous oxide might appeal to meet ta - 
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lequirements but ivas extremely dangerous m major 
thoracic injuries and sbotdd never be used mthout 
carbon-dioxide absorption Even mtb absorption, and 
in expert hands it might cause a grave degree of anoxia 
■which iras almost free of signs at first a nsmg pulse-rate 
and gaspmg respiration vrere late—and almost the onlv— 
agns The aniEsthetics of choice ireie hght ether- 
oxvgen given m a closed circmt, ivith the Oxford appara¬ 
tus or an Ogston mask, cyclopropane m accustomed 
hands, or where a non-expIosive anaesthetic was needed, 
tnchlorethylene and oxygen m a closed circmt Chloro¬ 
form was contra-indicated Postoperative oxygen 
therapy was needed Premedication should err on the 
side of underdosage, but the barbiturates were useful 
Dr Kenxeth Bobekis, m a short paper on the rapidlv 
acting barbiturates ■with special reference to ‘ Pentothal 
Sodium,’ described them as essential, either as basal or 
sole anoesthetics, m thoracic surgery. 


DISEASES OF EAST AFRICA 

iSir Philtp Jdanson-Bahr sends us the following - 
letter from hts son. Major Clinton Manson-Bahr, 

MJi CB, EJL,A M 0, dated Oct 18. 1941 
I have just received the reprint of your Lancet article 
of May 10, and I thought you might like to hear how it 
has been home out on the spot 

Malaria —^There is not much to remark on here, but 
on the way to Addis the species of malana changed 
accordmg to your description At first m Addis the 
malaria was almost all subtertian, for the troops had 
passed through the malarious area (Diredawa to Awash) 
ivhere the m^ana is all of that varietv In the campaign 
in the Lakes the malana was also subtertian, most of it 
commg from the unhealthy Omo nver where there was 
some considerable fighting IVitb the finish of the 
fightmg and the removal of troops, a change took place 
as^weweredraimnglocalsick. The malana became more 
and more bemgn tertian, and as you say, Plasmodium 
nraxmust undoubtedly exist m Addis Ababa since there 
first mfections m "Europeans who had not been out 
of Addis for nearlv three months The development of 
of P icilsoni has been disappomtmg as Dr 
noDerts has not received another specimen from inside 
Abvssima vet There was one doubtful one m Addis 
Ecishmaniasis —^There has been an mterestmg develop- 
'bath mgard to -visceral leishmaniasis In one 
f ^ ■^^ there have been about 30 cases of 
^aoubtw kala-azar 'While do^wn in Kenya I saw a 
j Byen and the crithidial forms had been 

™iii one antopsv bv Major Robertson, who was 
ih ° He "gave me a slide from the 

cmture These cases occurred m this companv who were 
-cationed north-east of Lake Rudolf m a completely 
nn^ahited area where there were no natives or dogs 
ymes, the Kenva entomologist, says that about 1926 
?,‘^°™Pany of Sudanese Defence F’orce trekked down 
to meet the K A R and there was an 
utDreak of Kala-azar on their return to the Sudan % 
.r.no onse 1 found m an Arab m Garba TuUa m the 
oorthem Frontier Pro^vmce of Kenya,_of whom I sent 
smears to Major Robertson, was also positive for 
bodies He had never been awav from Garba 
-Luila This was m September, 1940 , Dr Sequtura then 
mund m the literature some S cases from the Korthem 
1 rentier district 

Relapsing fcicT —The mcidence of this has been, as 
'rou say, there bemg a change m the vector as von 
approach the highlands from the Somaliland desert 
in fact there must be qmte a sudden change as one 
approaches the Addis Ababa plateau The Itahans thmk 
It possible for the spirochaite to change its vector from 
the tick to the louse , tins is then followed by a change 
in ■virulence for the worse Certainly the louse-bomc 
tbrm has been verv virulent m our askans and there 
have been plenty of deaths 

Tclloic/ctcr—There have been several deaths (I have 
done a p m on two) ■with high fever and severe jaimdice, 
and one case had had hromatcmesis The blood smears 
and spleen smears were negative Autopsy revealed a 
'evoro toxic jaundice with spontaneous rupture of the 
spleen in one case, looking just like a relapsmg fever but 
no spirochutcs to bo found I hav e kept some liver for 


section but thus bas not yet been done _I thmk they 
were relapsmg-fever cases I do not know their move¬ 
ments well hut they had been in Addis for some time 

Typhus —The typhus m Addis is as yon sav, all louse 
home, and manv of the Itahans die "every vear ^m 
it But the Itahans say the case-fatahty is nothing 
hke as high as m European epidemic typhus, Uemg m the 
region of 30% There is a seasonal recrudescence m 
September Apparently aho they get murme typhus 
m Southern Abyssmia and this is home out by the fact 
that there is an mcrease of this disease when the -rats 
are driven mto the houses There has been some ■trouble 
over murme typhus, as the South African XTC suspension 
does not seem to be much good and has agglutmated 
much too frequentlv m'some cases of relapsmg fever 
One of our medical ofBcers contracted tick-horne typhus, 
developmg it when he got to Addis He must have 
contracted it m Somaliland He had a local sore ademtis 
and considerable fever His '^ed-Fehx showed some 
agglutination to all ■three strains hut only m very low 
titres 

' Dysentery —^The Itahans swear there Ts no bacillary 
dysenterv m the coastal Mogadishu region, but among 
some British sailors who were captured by^ a raid^ 
and left near Mogadishu a large number developed 
bacillary dvsentery - when we arrived Also some 
British signallers when m camp just ontade Mogadishu 
had a severe outbreak of baciUary dvsentery, although 
there were no deaths . There is a fair amount m Addis, 
chiefly Flexner and non-specific t^vpes There is also a 
fair amount of amoebiasis aroimd Addis as many askans 
came m with vegetative forms of E histolytica m their 
stools presumably contracted m the locahtv 

Venereal disease —I have just finished two months at 
the V D hospital where I worked ■with the Itahan 
director of venereology Soft sore is the commonest 
disease I saw two pukka cases of lymphogranuloma 
mgumale, both from the Negheh region The Itahan 
doctor told me it occurred m Itahan Somaliland but not 
m Abyssinia proper Granuloma venereum occurs in 
the Gondar region and Western Abyssmia, but I never 
saw a case in Addis, even among the"Abyssimans , some 
were shown, but I am sure they were secondary svphditic 
condylomata Thg syphilis "is just the sa"me as the 
European disease, except that the secondary stage 
supervenes earher and is more severe m the African. 
Askans from ^eas where vaws occurs m our East Afnca 
developed syphilis just the same Mixed chancre ■was 
extremely common, the syphihtic bemg masked by the 
soft chancre, often to the detriment of the patient 

Helminthic diseases —The Itahan Dr Pauh, who is an 
expert laboratory worker, says he has not seen Rif/inma 
viansom m Abyssmia—m fact, he was very excited when 
sho^wn some eggs m the fseces of some of our West 
Africans 

* * « 

There is a pau of lesser kestrels just by my bedroom 
and I think they are gomg to nest I have taken some 
cme films of them, for they are verv tame By my book 
on birds (Jackson) and my glasses I think they are of the 
Eastern race 


lioKDOK CoTTXTv Couxcm —At the meeting of the council 
on Feb 10 the civil defence and general purposes committee 
recommended that the council shall set up and op»rate on 
behalf of the Mmistry of Health day nursenes m suitable re=t 
centres for children between the ages of two and five rears 
whose mothers are engaged on war work or other whole tune 
employment It«imderstood that the Ministry wiU probabh 
ask for the ertablishment of some 50 nursenes with a dadi 
attendance of up to 1000 children. One of the cond.t.oms 
nttacherl to the reco^endation is that the borough medical 
^ of health shall extend their medical oversiht oT^t 
centres to theso nursenes ^ 

Tlio mental hospitals committee has recnmmPT,,l«.i , 

pXn-^rp 

for " pniuto 

iS?as-HKs=%3s 

rend a paper on electrical convuhant thresholds 
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JEEDICili ^'EWS 


[FEB H, 1942 


I\'Ieslical Nevs 


XImversity of Cambridge 

The titles of the degrees ofM B , B Cliir ha\ ebeen conferred 
on Mrs A Davies - 

On Feb C the following degrees were conferred — 

AT D —H Valentine and ETC Spooner 

At B , B Chir—* E V Hope, • S L MelviUe, *00 Franklin, 

* A. H Eoa, • Noel Gillman, and G F Pnrves 
* by prosy 

Society of Apothecaries of London 
The following having completed the final esammation of 
the society liave been granted its diploma entitling them 
to practise mediome, surgery and midwifery — 

O N d’E Eastes, Gny’s , J T Hemmingway, Anderson Coll, 
Glass , S A. MacDonald, St TIios , G O Kennedy, Guy’s, H L 
Skea, Guy’s , and C R Deuchar, Dubl 

Medical Superintendents Society 

A meetmg of the mam executive committee of this society 
will be held at the Midland Hotel, Dei by, on Saturday,;, 
Feb 21 at 11 45 A M It inll be followed by the annual 
meetmg of the Midland branch at 2 30 p M. 

Glasgow Medico-Chirurgical Society 
At a meetmg of this society to bo held on Wednesday, 
Feh 18, at 7 30 p IT m tlie Lister theatre of Glasgou Boj’al 
Infirmarj'', Mr Norman Dott will speak on bram surgerj m 
Bntam, 1930-41 
Medical Casualties 

In a recent casualty list the followmg B A M C officers liave 
been posted as wounded W S/Captam Leonaid Baptj', 
M B Abeid , W S^Captam A B Duff, M B Edm , and 
T/AIajor IWG Maofle, M B Glasg 

Nutrition Society 

This society will hold a conference on food production and 
distribution in relation to nutritional needs on Saturday, 
Feb 28, at the Dunn Nutritional Laboratorj’, Milton Bead, 
Cambridge Sir Wilson Jameson udl take tlie chair at 10 
A M, and those who will lead papers moludo, Sir John Otr 
(the agricultural implications of a food policy based on 
nutritional needs), Mr N C Wright, D Sc (rival claims of 
animals and man for food), Mr E T Hainan (animals as 
food-converters) and Sii Jolm Bussell, EBS (platmmg for 
agricultural production) Provisional arrangements lin\ e been 
made for further meetmgs when the preparation of food in 
wartime and nutritional requirements for optimal health 
will be discussed 
Royal Sanitary Institute 

A meetmg of the institute will be held at the Nuffield 
Institute of Clmioal Besearch, Oxford, on Saturday, Feb 28, 
at 10 A M , when Mr H H Crawley, A M Inst 0 E , deputy 
water engmeer for the borough, will speak on the storage of 
emergency drmlong supplies Mr Stewart Swift, chief 
sanitary mspector and evacuation officer for the borough, will 
describe the admmistration of the Government evacuation 
scheme, and Dr H C Jennings, county medical officer of 
health will open a discussion on the scheme Further 
mformation may be had from the local seoretaiy for the 
meetmg. Dr G C Williams, Greyfnars, Paradise Street, 
Oxford 

Royal Society of Medicine 
Tlie section of comparative medicme of this society wdl meet 
on Wednesday, Feb 18, at 2 30 p m , for the third discussion 
m the series on the control of diseases of cattle inimical to 
man, when 'Mr A W Stableforth, D Sc , Dr V D AUison 
ond Mr S L Hignett will speak on mastitis and streptococcal 
infection At 2 30 pm, on the same day, the section of 
psychiatry has arranged a symposium on the assessment of 
mental responsibility with special reference to the armed 
forces Tliose takmg part will include Brigadier H Shapeott, 
Air Commodore H L Burton, M B , Surgeon Lieut -Com¬ 
mander E W Anderson ond Major E A Bennet On Feb 
19, at 2 30 P M , at the section of neurology. Dr J G Green 
field. Major Ritchie RusseU and Dr J Hamdton Patei-son will 
open a discussion on cerebral oedema On Feb 20, at 2 30pm, 
short papers will be read at the section of obstetrics and 
nvncecology, and at the same time at the section of physii^ 

■ - 3 openmg a discussion on the 

,toid arthritis The section of 
21 at 11 15 A M , at the Boj id 
Brockley HiU.Btanmore 


edicmo Dr J L HaUidG.y r 
lychologicol aspect of rheums 
thopaedics will meet on Feb 
ational Orthopaidic Hospital, 


Chadwick Lectures 

Tlie followmg lectures have been arranged bj the Chadwick 
Trust for the commg months Tuesdaj, Feh 24, at 2 30 P M, 
Mr W G Culpm, F E 1 B A , reconstruction after the rent 
(at 26, Portland Place, London, W 1), March 17,2 30 p m ,I)r 
\V A Blend, nervous shock m peace and war (London School 
of Hygiene, Keppel Street, W 0 1), "Apnl 14, 2 30 r m , Mr 
D C Graham, M Inst C E , dangers from rainfall m urban 
areas (Royal Samtary Institute, 90, Buckmgham Palace 
Road, SWl), May 12, 230 pm.. Dr Alison Glover, the 
school medical service m war-time (26, Portland Place, W1), 
Juno 18, 4 pm, Mr E Augustus Bowles, plants m relation to 
food, medicme, or poison (Chelsea Physic Garden, SwanlValfc, 
S W 3) Further particulars of these lectures may be had 
from the secretary of the trust, 204, Abbey House, Westminster, 
SWl 

Thanks a Lot 

Mr Ernest Brown lins written to thank the American 
Ambulances of Great Britain for the help they are givmg ns 
Up to the ond of November the fleet of ambulances, winch 
reached its full complement of some 270 vehicles last August, 
had tra\ elled over three million miles At present it cames 
about 2500 hospital patients a week, and also provides speedy 
'transport for teams of consultants ond for tlie blood fransfn 
Bionsoi'nces Surgeon Rear-Admiral G Gordon Taylor who is 
on a visit to America has also paid a tribute to the work of the 
service, especially for its help m salvaging the Hunterian 
collection u lion the College of Surgeons was bombed last year 


Bnrfc] 
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O 
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BIRTHS 

Abraham —On Fob 3, at Harpendon, the wife of Snrseon LIcpfen 
nnt JOG Abraham, B N v R —a daushtcr _ . . _ 

CoopB—OnFob Citlieivifeof Dr RobcrtCoope.ofbiverpool-^Eon 
CoOTTS —On Fob 1, nt Chesham Bols, Bucks, tbo wife of Lient 
Colonel J O Ooutts, r a va—a 6pn_ 

On Aio —C 
Evans ■ 
of : 

Neill.- . , 

R A MO—a doushtor . -p.-Uot 

Ridlev —On Fob 8, nt IVofcmff, the wife ot Mr Harold Biaia'» 
rR,c.s—a daughter _ ^ 

Sii ARP —On Fob C, at Eppins. tbo wife ot Dr Edward Shatp—ason 

jMAERIAGES 

Oad'MAN—H. vwiu\s—On Feb 7, ot Wellington Btopshirc, 
Donald Spencer Cadmnu, M n to Mary STlwa Howwm 
Henderson—Morton—O n Feb 7, ot Worbunutou. najaP®™,’ 
Peter Wallace Henderson, n m , to Stella Dolores Morton ja i 
Johnston—Peters —On Jan 28, nt Basingstoke Obarlcs nc-u 
Johnston. M R c s , to Kathleen Potera wNn-mMU, 

Thomson—Stfwakt—O n Jon 31, in London, Colin ihonwou, 
M B Captain R a M c, to Lesley Isabel Stewart, « 
flying ofllcer, rap „ Dninck 

Van de Lindp—GiBson—O n Fob 7, ot West Horsley, I arm 
Van do Linde, si B , to Anuia Brayahay Gibson 

DEATHS 

Oato —On Jan 30, nt King’s College Hospital AloxanderMcLcaP 
Cato M R c s . of Stanstoad Road, Forest Hill, Lob^pP’ mi,nmas 
Johnston —On Feb I, at Strabane, >7 Ireland, WiUiom inoin 
Johnston, M n R u i bout colonel, B AAi c, retd WoTirT 
MacKbith —On Feb 5, at Church HiU, Aldershot, Malcolm nem 
MncKoith, n m oxtd, mat c-P , aged 40 , 

Morlfv —On Feb- 3 Frank Morloy, M R.C S , L.D S , of Eanaon'*' 
Crescent Mnida Vale 

Robinson —On Feb 7. nt West Byfleet, William Moore Skipworw 
Robinson prose - , 

Stathprs—O n Feb 6, at Braokley, George I^icholson Statnci 
M B c s , n p H aged 84 „ , =.-\a 

Woodcock—O n Fob 3, at Hove. Sussex, Harold Brooklim' 
Woodcock, M B E , M D MANC. 


Appoinfineii it. 


examining factory surgeon kt 
exammmg factory surgeon fat 


ATRFS, G W , M n LOND 
Chippenham Wilts 
BUROrS, R C L MB OAMB 
Birmingham North 
d’Amian, Elsf a , l r c p e temp asst M O H for Kawtonstmi 
Pabikh, Stella a mb. lond asst M O nt HastingsMunlclP’* 
Hospital , 

PvTTFBSoN, Eleanor, mb but debh , Dpn , temp a-' 
M O H and asst school M O for Reigato „ 

Swan j F , m b- glasg , dph, drcog asst IT 0 R w 
Manchester 


The fact that goods made of raw maienals tn shoft 
supply owing io war conditions are advertised in mi' 
paper should not he tahen as an indication that they otC 
necessarily available for export 
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ORIGINAL ARTICLES 


MENINGOCOCCAL ENCEPHALITIS 


U STA^^.LY Banks, 
H D cKAsa , D r II 
MTnicvi, sun itivii mu nt 

Oi Till IJlItK IIO-,riTVI, 
I„C c 


J E McOvutafy, 

■M D , D Sr I DIN 
MMOIl « VMC , PIIll ClOll ni 
AM) I viHOixjiiirvr 
'•I u\jti_s, htc 


(lihislralui ’plaic) 

Two recent events ll•^^e contributed to n denier 
understanding of llio pntbogenesit, of moningococcnl 
infection These me the stcpiipiii aiiiilcncc nnd mns- 
siTo infection nssoemted mth the high epidemic prcaa- 
lence of 1040 and 1041 , nnd the rapid clearing of oign,a- 
isms from the hlood-sli'cam nnd the nicningea (that is, 
the rapid cure of the scpticnimia nnd meningitis) produced 
bv the Bidphonamide driipfs The fii-st factor, acting 
especinlh near the peak of the epidemic in Febrnarj' and 
March of each year, produced an unusual numher of 
fulminating and severe acute cases for study The 
second factor provnded a means of investigating causes 
of death other than septicannia and meningitis, for in 
most of the fatal cases, except the most rapid fulminating 
types, both the septicannia nnd the meningitis had been 
largely cleared up by chemotherapy hj the time the 
patient died These investigations have added to our 
knowledge of the incidence, nature nnd evtent of cii- 
cephahtis and also of adrenal lesions in memngococcal 
disease In this paper we indicate our findings in 
encephahtis and illustrate the mam clmico-pnthological 
types with representative case-histones and niicrophoto- 
graphs The subject has already been briefly discussed 
by one of us (Banks 1040) 

Netter and Dehrd (1011) sunimansed the early histo¬ 
logical studies of memngococcal disease (Klchs 1877, 
1889, Hagelstam 1803, Flexner and Barker 
^nncihnan, Mallory and Wright 1808) In acute 
^es they desenbod no conspicuous change in the 
Drain tissue except congestion and oedema nnd occasion- 
auy vacuohsation and chromatolysis of the ncrve-colls 
oiot j areas close to the memngas They 

„ „ “ that the essential character of cerebrospinal 
meningitis is the limitation of mflammatory lesions to 
mtegnty of the subjacent nervous 
ovLoi early recognised that purulent meningeal 

nT>a sometimes dip nght down mto the sulci 

r)OT-,Troo^?,i distance mto the hram or cord as a 

mflltration around the larger vessels, hut 
diTect extension of the inflammatory process 
Tlrirra Tatlior than a true encephahtis 

inflM- ’’ml to the bram as being “ curiously 

-these views have permeated the whole of the 
httle attention appears to have been given 
histology of the brain m memngococcal memngitis 
Encephahtis is just mentioned, how- 
Eooll ^ the larger textbooks, where it is stated that 
cellular lustration, suppuration, or hcemor- 
nnm\ occasionally been found Foster and Gaskell 
dpn+K ’^“^d a case with deepenmg coma leadmg to 
earn in about 5 days, in winch there were perivascular 
Kmorrhages m the cord and cortex of the bram , and 
ivorster-IJrought and Kennedy (lOlS found m a similar 
Me, dymg on the 7th day of dlness, an area of softening 
cginnmg m the base and encroaching on the head of 
me caudate nucleus A recent example of a much more 
estenave menmgococcal perivascular encephahtis is 
nesenbed by Jonesco-Sisesti and Stroesco (1939) In 
none of these isolated observations is any clinicopatho- 
logical correlation attempted. Clearly the ordinary form 
meningococcal disease is pre-emmently a meningeal 
Infection with 'occasional scanty mvolvement of the 
cerebral tissue itself 

During the epidemic of 1940—41 we observed a number 
of cases of memngococcal infection qmte different from 
the ordmary form These were both ftdminatmg and 
acute 

Fulminating Cases 

The fnhmnating cases were mvariably fatal within 24 
hours, and were generally divisible mto two types—a 
cerebral or encephahtic type and an adrenal type— 
though a mixture of the two was also met with The 

6182 


ndicnal typo has long been iccognisod, hut its description 
(tho so-called Wal«rhouso-Fridoiichscn svndiomc) is 
that of a mixtuic of tv pcs and even of infections 

Tho puio fitlminaiing admial itjpc is clmracteiiscd by 
sudden onset of fcvci, i.ipid delciioiation, vomiting, 
n gcncialised potcclunl nsh with some laigei purpuric 
clemenls uppo.aiing within a few hoiii-s of onset, and the 
dcvelopniciil of giavc hypotension with cyanosis Tho 
mental condition is lelatively unclouded nnd may he 
clcai (o tho end, hut only when tho infi ction is lostiicted 
to septicicmia with adrenal luonioiihago If there is 
mcningdis tho patient tends to hocoiuo iriational oi 
dehiious, and if thoie is encephalitis ho becomes stuporoso 
nnd Inter dcejilj comatose » 

Tho/idiiiitinhtii; ccribral type may be sunilai m onset 
and piogicss up to the development of the rash, oi may 
even begin with coma The lash does not usually 
exhibit the hirgei purpuiio elements, nnd hypotension 
docs not develop, but stupoi aud coma alwa>s come on 
quicklj Tho coma rapidly deepens until thcio is no 
response to painful stimuh Rcspiiations become 
frequent nnd labomed, grunting or stcitoious, but are not 
associated with pneumonic signs Cjanosis is usual 
In tho most rapidly fatal cases (those djing wathin 
IG hours of onset) there nic no signs of meningeal irrita¬ 
tion, nnd tho spinal fluid is clear In the less rapid cases 
there 13 visually slight neck rigidity with flaccidity else¬ 
where, and the spinal flmd is turbid nnd contains memngo- 
cocci Blood-cultures neatly alwa>s yield n profuse 
growth of meningococci In oiu experience tho moibid 
histology chnrnctcristic of this fulminating cerebral 
typo is an early encephalitis, with oi without meningitis 
The encephahtis affects some portions of the biain more 
than others Sections of tho brain show mtenso conges¬ 
tion nnd oedema vvith multiple sniall hromorrhages 
around tho small blood-vessels and widespread capillary 
thrombosis (figs ia and n) There is no penvasoular 
or meningeal infiltration in tho most rapidly fatal 
cases, but in others not so rapid both arc present 
The perivascular infiltration is then always slight and 
usunUj limited to n single ring of mononuclear cells In 
addition to the vascular lesion tho ncrv’c-cells show acute 
degenerative changes, including loss of nuclei and 
chromatolysis 

These findings indicate an ov'ciwhclmmg toxic effect 
on the brain rather than a bacterial invasion, there is 
little evidence of actual multiphcation of organisms within 
the brain This typo of imectioa contrasts strikingly 
with the ordinary form of memngococcal disease, W'here 
the organism produces its effect by multiphcation withm 
the memnges and occasionally in other tissues Such 
whoUy diflercnt reactions to infection with the same 
kmd of organism are well knowoi to the experimental 
pathologist Massive doses of organisms of high viru¬ 
lence often produce in laboratory animals a rapid lethal 
effect which is stnkmgly different from the ordmary 
course of the infection produced by injection of ordmary 
doses of orgamsms of moderate virulence Fuhnmatmg - 
encephahtis, in our experience, was only seen from late 
January to early April, 1940, when the epidemic was m 
its most virulent phase and opportumties for mass 
infection were highest We conclude, therefore, on 
climcal, pathological and epidemiological grounds,-that 
fulmmatmg encephahtis is a rare clinical form of menmgo¬ 
coccal infection produced by the overwhelmmg toxic 
effect of massive doses of the most highly virulent 
orgar^ms m the most susceptible subjects, especially 


UilkfJlAIjiTXS 


o)> child, aged 11 months, admitted at 6 p sr 

f oafretfulness, vomitmg and 
diarrhoea for 24 horns Pale and collapsed Temperature 

rilidT’ 130, .respirations 70 Chest clear No 

rigidity Three hours later, cyanosis, rapid laboured resnira 
tons and a macular and petechial rash L truiTlnd ST 
two green stools passed Durmg the night, rapid deteriT^tion 
T swallowing reflex TT^e 

WalTTT tenLn rtfl^ ’ “id cyanosis , nomenin- 

reflexes absent, spasm of masseters , eves 
cTn^sior^^' and divergent sqimft, pupils rea^ctT^.To 
Died 13 Lours after appearance of xash 


H 
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[FEB. 14 , 104, 


D^'Iedicai Ncw's 


University of Cambridge 

The titles of the degrees of M B , B Cliir have been confeired 
on Mrs A Dainos'- 

~On Feb 6 the folloiving degrees vero confeired — 

At D —AV H Valentine and ETC Spooner 

MB,B C7nr —‘E V Hope. *3 L MolnUe, ‘GO Franhlin, 

* A. H Rea, • Noel GlUman, and G F Parres 
» by provy 

Society of Apothecaries of London 

Tlie following having completed the final esammatioii of 
the society have been granted its diploma entitlmg them 
to practise medicine, siirgeiy and midv^oiy — 

O N d’B Bastes, Gny’s: J T Hommincavay, Andorson Coll , 
Glass , S A, JlacDonald, St Tbos , G O Ketmodv, Guy’s, K L 
Skea, Guv’s , and C R Douchar, Dubl 

Medical Superintendents Society 

A meetmg of the mam evecutive committee of this society 
■will be held at the Midland Hotel, Derby, on Saturday,, 
Feb 21 at 11 45 am It -will be followed by the annual 
meetmg of the Midland branch at 2 30 r m. 

Glasgow Medico-Chirurgical Soaety 
At a meetmg of this society to be held on Wednesday, 
Fob 18, at 7 30 p M m the Lister theatre of Glasgow Royal 
Infirmary, Mr Norman Dott ■wdl speak on bram surgery m 
Britam, 1939-41 

Aledical Casualties 

In a recent casualty list the foHoirmg B A M C oflicers have 
been posted as wounded W S/Captain Leonard Bapty, 
M B Aberd , W S/Captam A R Duff, M B Edm , and 
T/Major W^ G Macfie, M B Glasg 

Nutrition Society 

Tins sooiotv nill hold a conference on food production and 
distribution in relation to nutritional needs on Saturday, 
Feb 28, at the Dunn Nutritional Laborator 5 , Milton Road, 
Cambridge Sir Wilson Jameson ■will take the chair at 10 
A M, and those who will read papers mclude, Sir John Orr 
(the agricultural imphcations of a food policy based on 
nutritional needs), Mr N 0 Wiight, D So (inal claims of 
onimals and man for food), Mr E T Hainan (ommuls ns 
food-converters) and Sir John Russell, F R S (plannmg for 
agricultural production) Prov isional arrangements ha\ o been 
made for further meetmgs when the preparation of food in 
wartime and nutritional requirements for optimal health 
will he discussed 
Royal Sanitarj'^ Institute 

A meetmg of the institute will he hold at the Nuffield 
Institute of Clmical Research, Oxford, on Satmday, Feb 28, 
at 10 AM, when Mr H H Crawley, A M Inst 0 E , deputy 
water engmeer for the borough, will speak on the storage of 
emergency drmlnng supphes Mr Stewart Swift, chief 
samtaiy inspector and evacuation officer for the borough, will 
describe tlie admmistration of the Government evacuation 
scheme, and Dr H C Jennings, county medical officer of 
heoltli will open a discussion on the scheme Fuither 
mformation may be had from the local secietaiy for the 
meeting, Dr G 0 Williams, Grejffriars, Paradise Street, 
0'<ford 

Royal Society of Medicine 
Die section of comparative medicme of this society vnll meet 
on Wednesday, Feb IS, at 2 30 p m , for the third discussion 
in the senes on the control of diseases of cattle immical to 
man, when Jlr A W Stableforth, D Sc , Dr V D Albson 
and Mr S L Hignetb ■will speak on mastitis and streptococcal 
mfection At 2 30 pm, on the same day, the section of 
psychiatry has arranged a symposium on the assessment of 
mental responsibility with special reference to the armed 
forces Dioso takmg part ■will include Brigadier H Shapoott, 
Air Commodore H L Burton, M B , Surgeon Lieut -Com¬ 
mander E W Anderson and Major E A Bennet On Feb 
19, at 2 30 P M , at the section of neurologj^ Dr J G Green¬ 
field, Major Ritchie Russell and Dr J Hamilton Patei-son will 
open a discussion on cerebral oedema On Feb 20, at 2 30 p M , 
short papers will be read at the section of obst^ncs and 
cvu'ccology, and at the same time at the section of physical 
medicme Dr J L Halliday is openmg a discussion on the 

itoid arthritis The section of 
21 at 11 15 AM , at the Bojal 
BrooUey Hill, Stanmore 


psychological aspect of rlieuma 
orthopedics viU meet on Feb 
National Orthopedic Hospital, 


Chadwick Lectures 

Tlie follomng lectures have been arranged by the Chadwick 
Trust for tlie commg months Tuesday-, Feb 24, at 2 30 p jt, 
Mr W G Culpin, F BI B A , reconstruction after the war 
(at20, Portland Place, London, W 1), March 17,2 30p m,D r 
W A Brend, nervous shock m peace and war (London Stohoo! 
of Hygiene, Keppel Street, W C 1), April 14, 2 30 p sr, Mr 
D O Graliom, M Inst C E , dangers from rainfall in luhan 
areas (Roybal Somtary Institute, 90, Buckmgham Palace 
Road, SWl), May 12, 230 pm, Dr Alison Glover, the 
school medical semce m war-time (26, Portland Place, W1), 
Juno IS, 4 p M , Mr E Augustus Bowles, plants m relation to 
food, medicme, or poison (Chelsea Physic Garden, Swan Walk, 
S W 3) Further particulars of these lectures may be had 
from the secretary of the trust, 204, Abbey House, Westminster, 
SWl 

Thanks a Lot 

Mr Ernest Brown has written to thank the Amenean 
Ambulances of Great Britain for the help they are giving us 
Up to the end of November the fleet of ambulances, which 
readied its full complement of some 270 vehicles last August, 
had travdled o\ er three million miles At present it cames 
about 2500 hospital patients a week, and also provides speedy 
'transport for teams of consultants and for the blood transfn 
Sion semces Surgeon Rear Admiral G. Gordoa-Taylor who is 
on a \ isit to America bos also paid a tribute to the work of the 
service, especially for its help m salvagmg tlio Hunterian 
collection when the College of Surgeons was bombed last year 


IBirtLs, Iviarnages and Deatlis 


Cadmvx—H iwiass 
Donald 
HUNDUnSON 


BIRTHS 

Abiuham —On Fob 3, at Harpendon. the wife of Suiseon Llcutcu 
ant JOG Abraham, R n v R —a daughter , 

CooPh—On Fob G, the ■wife of Dr Robert Coopc, of Litcit>ooi--^mo 
C ouTTS—On Fob 1, at Chesham Bois. Bntis, the wife of Liout 
Colonel J 0 Coutta R A ■« a—a son „ , _ 

Ormo—O nFob 5, the wife of Dr J IV Crais. ot 
Evans —On E^ob 2, to Dr Barbara Evans {u^o 

of Dr Philip Evans of Anstyo, Ciuiflwd, Sussex-^ ran 
Neiia.—O n Feb 2, at Lotcostcr, the wife of Captain J H ^cul, 
RiMO—a daughter ,,, ■n„Unv 

Ridlev —On Fob 8 at Woking, tho wife of Mr Harold Ridio ■ 

Sii.vw^dn”ipb "c’^t Epplng, the wife of Dr Edwara Sharp—ason 

MARRIAGES 

Hiwiass—On Feb 7. at Wellington BUroP'hire, 
d Spencer Cndman, M B to Marr Sjlria HnwkM 

JJ. X,, i'S t/1 N “““ MORTOV—On Feb 7, at Warbllngton, Hampsom, 

Peter Wnllnco Henderson, b M, to Stella Dolores Morton 
Johnston—Peters —On Jan 28, at Basingstoke OUarJes ne- 
Jobnston M R c s , to Kntblcen Peters _ ,, r-i.^mson 

Tuouson—Stfwart—O n Jan 31, m London, C^nnlbom-o, 
M B, Captain r.a m c , to Lcsloj- Isabel Storran, w > 
fljTDg officer, RIF o.ifnnk 

Van de Linpf—G rusov—On Feb 7, at West Horsley, 1‘R 
Von do liindo, M B , to Annio Braysbaj- Gibson 

DEATHS 

Cato —On Jon 30, at King’s College Hospital, Alexander M^ean 
Cato MFCS of Stanstoad Rond, Forest Hill, Lo'ilen* 
JouNSTOv—On Feb 1, at Strabane, N Ireland, William ^-100“ 
Johnston, M n R u i Iieut colonel. B AJi c , retd TT„„rT 
MacKeith —On Fob 5, at Churcb HiU, Aldershot, Malcolm ueurj 
MncKoltb, n M oxrn, MJi c r , aged 46 , ■ri»„anlnh 

Morlft —On Feb, 3 Frank Moiloy, M B.C s , L.D s , of Rnnaon 
Crescent Maida Vnlo ,, ciinn-nrtli 

Robinsov—O n Feb 7, at West Brfleet, Willlnni Moore SUpworw 
Robinson frose s , ci-isri- 

Stathfjis —On Fob 6 at Braokley, Georgo Nicholson otoun. 

M R c s , n P 11 aged 84 ,, sMrl 

■WOODCOCK—On Fob 3, at Hove, Sussex, Harold BroeKU 
Woodcock, M B F , M B MAN C 


Appoiiif Dieii (s 


AVRFS. G W, ■M B LOND examining factory surgeon fa 
Chippenbnm, Wilts _ 

BoRor,8, R O I, MB OAMB exnminmg factory surgeon 
Birmingham North „ , 

d’Aauan, Eesf A E B c P E tomp asst M 0 H for RawtensMu 
P ARIKH, Stbeua a , m b. lonu asst M O at Hastings MunlelP 

Hospital . 

PiTTFnsoN Eleanor, mb buv dcrh , dpu , temp 

M O H and asst school M O for Rolgntc __ „ 

Swan J F , m b. glasq . urn, drcoo asst M 0 H lar 

ATfvnr»1i/xefnt» 


The fact that goods made of rata materials tn shod 
supply owing to tear conditions arc advertised tn tlas 
paper should not he taken as an indication that they arc 
necessarily available for export 
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MENINGOCOCCAL ENCEPHALITIS 


H StAI>EET BAIvKS, 
ir O GiASG, D P H 
'lEDICja, BUBEBrSTFNDENT 
OF THE PARK HOSPITAE, 
E.C C 


J E iIcCAETNET, 

ir D D SC EDIE 
SIAJOB M C , DIRECIOR OF 
BESrVKCH AVD PATHOLOGICAI. 
SERVICES, I~C C 

{Ilhislraiiic plafc) 


Two recent events liave contnbrited to a clearer 
understanding of tlie patliogenesis - of meningococcal 
mfecfaon These are the step up m -nrulence and mas¬ 
sive infection associated with the high epidemic preva¬ 
lence of 1940 and 1941, and the rapid clearmg of organ¬ 
isms from the blood-stream and the menmges (that is, 
the rapid cure of the septicaimia andmenmgitis) produced 
by the sulphonamide drugs The first factor, actmg 
especially near the peak of the epidemic m February and 
Idarch of each year, produced an unusual numher of 
fhlnunating and severe acute cases for study The 
second factor provided a means of mveshgatmg causes 
of death other than septicaemia and menmgitis, for m 
most of the fatal cases, except the most rapid fulniinatmg 
types, both the septicaemia and the memngitis had been 
largelv cleared up by chemotherapy by the time the 
pafrent died These mvestigations have added to our 
knowledge of the mcidence, nature and extent of en- 
cephahtis and also of adrenal lesions m meningococcal 
disease In this paper we mdicate our findings m 
encephahtis and illustrate the mam chmco-patbological 
types with representative case-histories and microphoto- 
^phs The subject has already been briefly discussed 
by one of us CBanks 1940) 

Ketter and Dehre (1911) summarised the early histo- 
m^cal studies of menmgocoocal disease (Klebs 1877, 
1889, Hagelstam 1893, Plexner and Barker 
1894, Councilman, Uallory and Wnght 1898) In acute 
^es they described no conspicuous change m the 
Dram tissue except conges^on and cedema and occasion- 
^DDUolisation and chromatolysis of the netve-cells 
SaT a areas close to the menmges Thev 

^tea Uiat the essential character of cerebrospinal 
meningitis is the limitaLon of inflammatory lesions to 
mtegnty of the subjacent nervous 
u^e It w^ early recognis^ that purulent menmgeal 
■ sometimes dip right down mto the ^ci 

some distance mto the hram or cord as a 
^ mflitration around the larger vessels, but 
fi-arv. ^ direct extension of the inflammatorv process 
RriT-a rather than a true encephahfas 

itjnJ >Esl6rs to the bram as bemg “ curiously 
lif^L Th^e views have permeated the whole of the 
tn httle attention appears to have been given 

r nistology of the bram m memngococcal menmgitis 

years Encephahtis is just mentioned, how- 
the lai^er textbooks, where it is stated that 
df cellularmfiltration, suppuration or hsemor- 
(19mi occasionally been found Foster and Gaskell 
fiPiitK doted a_case with deepening coma leadmg to 
about 5 days, m which there were perivascular 
m the cord and cortex of the bram , and 
u orster-Drought and Kennedy (1919) found in a similar 
dymg on the 7th day of illness, an area of softemng 
SL^dunng m the base and encroachmg on the head of 
cue caudate nucleus A recent example of a much more 
extenave memngococcal perivascular encephahtis is 
described by Jonesco-Sisesti and Stroesco (1939) In 
done of these isolated observations is any climcopatho- 
logical correlation attempted. Clearly the ordinary form 
01 memngococcal disease is pre-emmently a meningeal 
difection with 'occasional scanty mvolvement of the 
cerebral tissue itself 

Burmg the epidemic of 1940-41 we observed a numher 
of cases of memngococcal infection quite different from 
the ordinary form These were both fulminatmg and 
acute 

Fulminating Cases 

The fulminatmg cases were mvanably fatal withm 24 
hours, and were generally divisible into two types—a 
cerebral or encephalitic tvpe and an adrenal type— 
though a mixture of the two was also met with ’ The 


adrenal type has long been recognised, but its description 
(the so-called Waterhouse-Friderichsen svndrome) is 
that of a mixture of tvpes and even of infections 

The -pure ftclminaiing adrenal type is characterised by 
sudden onset "of fever, rapid deterioration, vomitmg, 
a generalised petechial lash with some larger-pmpunc 
elements appeaimg withm a few hours of onset, and the 
development of grave hypotension with cyanosis The 
mental condition is relatively unclouded and may be 
clear to (he end, but only when the infection is restricted 
to septicffimia with adrenal hasmorrhage If there is 
menmgitis the patient tends to become irrational or 
dehnous, and if there is encephahtis he becomes stuporose 
and later deeply comatose <• 

The ftdminafaig cerebral type may he similar m onset 
and: progress up to the development of the rash, or may 
even hegm with coma The rash does not usually 
exhibit the larger purpunc elements, and hypotension 
does not develop, hut stupor and coma always come on. 
"qmckly The coma rapidly deepens until there is no 
response to painful ' stimuh Respirations become 
frequent and laboured, grunting or stertorous, hut are not 
associated with pneumomc signs Cyanosis is usual 
In the most -rapidly fatal cases (those dymg withm 
15 hours of onset) there are no signs of menmg^ irrita¬ 
tion, and the spmal flmd is clear In the less rapid cases 
there is usually shght neck ngidity with flaccidity else¬ 
where, and the spmM flmd is turbid and contains menmgo- 
cocci Blood-cultures nearly always yield a profuse 
growth of menmgococci In our experience the morbid 
histology characteristic of this fulminatmg cerebral 
type is an early encephahtis, with or without menmgitis 
The encephalitis affects some portions of the btam-more 
than others Sections of the bram show mtense conges¬ 
tion and cedema with mulbple small hsemorrhages 
around the small blood-vessels and widespread capillary 
thrombosis (figs ,ia and b) There is no perivascular 
or menmgeal mflitration m the most rapidly - fatal 
cases, but m others not so rapid both are present 
The penvascular infiltration is then always shght and 
usually himted to a smgle rmg of mononuclear cells In 
addition to the vascular lesion the nerve-cells show acute 
degenerative changes, mcludmg loss of nuclei and 
chromatolysis 

These fedmgs mdicate an overwhe lmin g toxic effect 
on the bram rather than a bacterial mvasion, there is 
htUe evidence of actual multiphcatiou of organisms withm 
the bram This type of infection contrasts stnkmgly 
with the ordmary form of memngococcal disease, where 
the organism produces its effect by mnltiphcation withm 
the menmges and occasionally m other tissues Such 
wholly different reactions to infection with" the same 
kmd of organism are well known to the experimental 
pathologist Massive doses of organisms of high viru¬ 
lence often produce m laboratory animals a rapid lethal 
effect which is strikingly different from the ordmary 
course of the infection produced bv mjection of ordinary 
doses of organisms of moderate virulence Fulminating 
encephahtis, m our experience, was only seen fiiom late 
January to early April, 1940, when the epidemic was m 
its most virulent phase and opportunities for mass 
infection were highest ITe conclude, therefore, on 
chmeal, pathological and epidemiological grounds,-that 
fulminating encephahtis is a rare chmcalform ofmenmgo- 
coccal infection produced by the overwhelimng toxic 
effect of massive doses of the most highlv virulent 
mgai^ms m the most susceptible subjects, especially 

iClAIIXATIKG EXCEPBAEITls 

f months, adnutted at 6 r 5 i 
on Feb -3, I9W, with a history of fretfulness, vomiting and 
for 24 ho^ Pale and collapsed Tempe^t^ 
130,.^respirations 70 Chest cle^ Ko 

a rapid laboured respira¬ 

tions and a mMular and petechial rash on trunk and iSbs 
two green stools passed Donng the night, rapid detenorat.on 

' StX^le T swaUowmg reflex, puhe 

imcounraoie , i iu4 F , dyspnoea and cyanosis , nompnm- 
tendon reflexes absent, spasm of masseters eves 
squmt, pupils reaitin^ . 'no 
convulsions Died 13 hours after appearand of rash^ 
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Autopsy —^Profuse hiomorrhages tliroughout slun, peri¬ 
cardium, pleurp, and peritoneum , haemorrhagic double pleural 
_o£fusion, no pneumoma, no suprarenal hiemonhage 
Bram showed much congestion and oedema , no menmgitis 
Section of cortex showed groat congestion and oedema, wide¬ 
spread capillary thiombosis, a few capillary htemorihages and 
some perivascular haimorihage (figs ia and n) Some early 
perivascular infiltration with a few mononuclear cells Many 
nerve cells showed cloudy swelling, chromatolj'sis and loss, of 
nuclei (No examination for meningococcus was made in this 
case becouse tho uhole acute phase of the illness took place 
during the night) 

rULMINATING ENCEPHALITIS ''AND MENINGITIS 

Case 2 —A male cluld, aged 6 months, admitted at 8 p m 
on Jan 21, 1941 Hod refused food at noon and passed a 
loose stool, at 2 p M spots had appeal od on buttocks, 
thereafter, rapid doteiioration On admission, profuse 
purpuric rash on face, tiimk and limbs, with laige blotches, 
complete coma, cyanosis, loss of swallowing leflex and 
iesponso,to all stimuli, respiiations 100 and laboured, no 
pneumonia , neck slightly rigid , fontanolle tenso and pulsat 
ing and unchanged by tw o lumbar punctures Cerebrospmal 
fluid pressure slightlj increased, cells 1080 per emm , 
meningococci group i present Fluids w ere given by stomach 
tube, with sodium sulphapyridme 0 5 g intramuscularly 
3-hourly and CO c cm meningococcus antitoxin intrapentono 
ally Died 7 hoiAs after admission Course from onset to 
death 15 hours 

Autopsy —Fontanelle and sutures tenso , brain soft and 
very oedematous , slight meningeal exudate at base Section 
of cortex showed much congestion and oedema, early capillary 
thrombosis, scattered small hemorrhages and around some 
vessels a fine mononuclear infiltration with a few’ polymorphs , 
acute degeneratii e changes m nerve colls 


FULMINATING ENCEPHALITIS, MENINGITIS AND ADRENAL 
- HJEMOBRHAOE 

Case 3 —A boy, aged 4 years, admitted at noon on April 10, 
1940, with diagnosis of pneumonia Shivermg and vomitmg 
began ot 4 p m on April 9, followed by delirium, coma and 
stertorous breathing during the night Purpuric spots seen 
3 hours before admission On adrmssion, profuse generalised 
purpuric rash with blotches J in m diameter , absolute coma, 
with loss of swallowing reflex, cyanosis and stertorous 
breathmg , pulse impel cep tible , no pneumonia , no neck 
rigidity, Kemig negative , tendon reflexes absent CSF 
pressure moderately raised , cells 4000 per c mm , menmgo 
COCCI group I Given sodium sulphapyridme, 1 g, mtra 
venously Gcneralised’convulsions set m , died 2 hours after 
admission 

Autopsy —Haimorrhages into sluii and serous membranes 
Right adrenal contamed h-emorrhage 6 mm m diameter, left 
adrenal deep purple Meninges showed slight purulent 
exudate over vertex and base, bram extremely congested 
and oedematous Section of cerebral cortox much congested, 
with diffuse capillary thrombosis and widespread gross oedema 
(fig n), perivascular infiltration m a number of larger vessels 
near a sulcus , degenerative changes with neciosis of some 
nerve cells Sections of right adrenal showed haemorihago 
occupying three quarters of the gland, and of left adienal 
some haemorrhage with focal necrosis of coitical cells 


Acute Cases 

Awidespread encephalitis occurs not only in fulminating 
but also in some rare acute cases In the foimei death 
takes place within 24 hours and there is little oi no memn- 
gitis In the latter death commonly occurs m 6-7 days 
and there is always purulent memngitis , the condition is 
an acute encephalomemngitis Any variation may be seen 
from tho fulminating case which dies in C houisfiom onset 
to the subacute case which dies m 3 weeks, like that of 
Jonesco-Sisesti and Stioesco The acute encephalitic 
case, like the fulmmatmg, may occasionally be compli¬ 
cated by adrenal hiemorrhage, and in addition there may 
he time foi other focal inflammatory lesions to develop 

_fop example, peiicarditis (case 7) or aithritis (case 5) 

Case 4, which was fatal in 40-48 hours from onset, is an 
example of an intermediate type between fulmmatmg 

and acute ” j ^ 

The outstanding chmeal sign which is added to the 
meningeal signs in the acute encephalomenmgitic type 
is deep coma, usually appearing witlun 36 hours of onset 
The coma deepens progressively until there is no response 


to stimuli The swallowmg reflex niay-be abolished, or 
nearly so Other distinctive cbmeal features are 

(1) lapid laboured or stertorous, and later irregular, 
breathing with absence of physical signs of pneumonia, 

(2) cyanosis , (3) contracted pupils , (4) incontmence of 

urine and fmces , (5) relatively slight neck rigidity, 

sometimes even associated with general flaccidity, (6) 
slight papilloedema, (7) an extensoi plantar reflex 

In oui cases seen duimg the epidemic there was no rash, 
but there w as a sparse petechial rash in case 7, seen in 
January, 1937 The spinal flmd is always purulent and 
contains memngococci of group i These cases are 
almost invariably fatal and correspond roughly to 
the “ acute fatal type ” of former writeis We record, 
however, one recovery (case 6), in which the diagnosis of 
encephalitis was confirmed by the appearance of a 
phase of parkinsonism for about a fortmght after recov ery 
of consciousness 

The morbid histology of the acute encephalomenm¬ 
gitic case which has been treated with sulphonamides is as 
a rule that of a clearmg meningitis and a well-marked and 
widespread perivascular encephahtis m certam regions 
Besides congestion of the bram and cord there are, in 
many parts, capillary thromboses with perivascular 
culling and numerous small htemorrhages In the centre 
of a hffimoiihage a thiombosed capillary may sometimes 
be seen (fig IVB) In the more qmckly fatal cases, such as 
case 4, the perivascular cuffing is narrow and mainly 
mononuclear Where death is postponed for a few days 
there are m addition broad zones of polymorphonuclear 
and large mononuclear cells aiound some of the larger 
as well as the smaller v essels, together with pern ascular 
hmmorihage, fibrin deposition and even myelin destruc 
tion The cuffing may occasionally amount to peri¬ 
vascular abscess This was well seen m case 7, which 
occurred befoie the mtroduction of sulphonamide treat¬ 
ment Here the cuffing is almost entirely polymorphic 
and there is a relativ e paucity of small and large mono 
nuclears, an indication of a reaction to, an active growth 
of organisms In the sulpbonamide-treated cases, on tlic 

other hand, tbe broad zones of polymorph cuffing -are 
fewer and contain a relatively high proportion or larp 
mononuclears, an indication of some check on tno 
vascular growth of organisms (figs iv c and Ihougn 
we used suitable stains we have/been unable to 
strate meningococci m the perivascular culBng ot ip 
sulphonamide-treated cases These vascular ana peri¬ 
vascular lesions are scattcied regionally at various iweis 
of the bram and cord They seem to be most common 
m the neighbourhood of the basal ganglia, midDrain, 
medulla and upper cord, but are also present m so®® 
parts of the cortex It is only the more advanced lesions 
that cm be seen with the naked eye, and the , 

easily missed at necropsy unless a careful histologiC' 
examination of different levels of the central nervous ^ 
is made TheJesions appear to be the result of two typ 
of reaction Fhrst, there is the toxic effect of a massi 
dose of vurulent organisms prodnemg widesprpd ntsmo • 
rhage, oedema and capillary thrombosis, as in fulminati t 
cases Secondly, there is the inflammatory 
produced by the orgamsms themselves as they multip) 
for a tune in the vessels If the disease lasts several cmy , 

and if the case is not immediately treated with „ 

amide, broad zones of polymorphs aie formed which ma> 
later be partly absorbed or replaced by large 
nuclears The effect of chemotherapy is to clear up 
partially the inflammatory reaction in the memnges ana 
brain and thus to reveal the cerebral damage caused oy 
the-initial onslaught of the virulent orgamsms 

ACUTE WIDESPREAD ENOEPHALOMENIXGITIS 

Case 4 Jtapid type, intermediate between fulminating an 
acute —^A man of 45, admitted at 9 p M on Sept 4, 191®> 
having beenTound unconscious 4 hours before On admission 
was m deep coma with only faint response to gross stimuli, 
swallowmg limited and difficult , cyanosis and stertpous 
breathing, no pneumonia, pinpoint pupils, T 
pulse rate 120, respirations 28 Blood pressure IlO/io 
mm Hg Tendon reflexes increased, plantar 
extensor , no rash , slight neck iigidity, blood sugar 10 
mg per 100 c cm CSF turbid, pressure raised., memngo 
COCCI grew Gn on sodium sulphathiazolo, 2 g , mtrai enousb > 
then 1 6 g by stomach tube 4 hourly, 6% glucose saline 
roctally by contmuous dnp FToxt mommg, still deep com® 
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nnd stertor and not ^swallowing CSF showed meningococci 
m films but not in culture Died at C p w , 25 hours from onset 
of coma, and 30-48 hours from onset of disease / 

Apopsy —^Lungs congested, no pneumoma Bram showed 
"rest tension in dura, purulent menmgeal exudate oi er % ertex 
- and slight at base, deep congestion of white matter Sections 
of cortex, basal ganglia, midbram and medulla showed much 
congestion, oedema, scattered capillan* tlirombosis and a 
widespread fine infiltration around the smaller lessels with 
mononuclears and occasional scantj polymorphs (fig in a and 
b) In the midbram there was a small area of purulent 
Inflation near the corpora quadngemma , manj of the 
larger vessels near the menmges showed polj-niorph pen- 
vascular cufilng, probably by direct extension from the 
menmges 

CisE 5 —man of 22, admitted at midmght on Feb 25, 
1940 Onset 3 dais before , coma for 36 hours On admis¬ 
sion was m deep coma with no response to stimuli and not 


Sept 30 rational, with slow cerebration Completely im 
mobile expression -Able to close her ej es , tendon reflexes 
brisk and shght 6nMe clonus, plantars now flexor 

From Oct 3 to Jfov 1 a senes of photographs taken while 
she attempted to smile show clearlj the parkmsoman mask 
(fig XTi a, fi and c) These show also kight right upper ueuroue 
facial paresis The striking effect was the absence of emotional 
expression This was considered to mdicate a lenon of the 
midbram, probably an encephalitis The mask like expres¬ 
sion partially cleared up after 2-3 weeks (fig vnc) and 
whotlj cleared m file weeks (fig vnd), but the nght 6th 
nen e paresis persisted for'nearly 4 months (fig vn d and e) 

ACUTE EKCETHAio'UEX'IXGITIS, ADREXAl EESIONS AXD 
TUEULEXT Pi-RICABDrnS 

Case 7 Not treated icUh sulphonamidos —A man of 24, 
admitted Jon 27, 1937 Diagnosed as influenza Sudden 
shivermg, iomiting,^pains and cough 24 hours prenously. 



-a ' b c d e 

Fio vn—Becovered acute encephalomcmusitia showing transient parkmsomsm Case 6 (a) 9th dav of disease face in repose , 

odatcral Vf nerve paresis (6) Same day trying to smile slight paresis of right vn (npper neurone) (c) 1/thday trymg 
to smile paresis of nght vi and shght paresis of the nght vn (d) 38th day, expression normal, paresis of right vi 
It) 4 months after onset, normal 


swallowmg, neck rigidity and Kenug present, tendon 
reflexes exaggerated, abdommal absent, pupils equal and 
reaotmg, arthritis nght wnst with fluid m the jomt, no 
^ > pulse rate 90 , respirations 26 CSF 
10,(00 cells per c nun , menmgococci group i m films and 
_ ^tnre Given sodium sulphapj-ndme, 2 g , mtravenously, 
ollowed by 2 g intramusoifiarly 4-hourlv during the mght, 
g ucose sahne, 500 c cm , mtrapentoneallv Xext motnmg 
fl doep, hut swallowmg with difficulty , drug and 

^ mouth , hiccough present In ev emug c(5ma still 
P > i 102 8 F , pulse rate 120, respirations 44, no 
pneumoma CSF 24,000 cells, no organisms Died 30 

urs alter admission, after 66 hours of deep coma and m 5th 
day of fijsease 

Autopsy —^All organs includmg adrenals congested, no. 
pneumonia, meningeal exudate shght and only at base, 
ram tissue deeply congested with some areas of softenmg 
actions of cortex showed congestion, cedema, widespread 
capillary thrombosis,^ numerous h'emorrhages scattered 
^®^°uaUy, some showmg a thrombosed capillary m the centre, 
^ polj-morphic and large mononuclear pern ascular 

cultog around some of the larger vessels deep m the bram 
issue (6gs j,) yianv of the smaller v essels showed 

a hne mononuclear perivascular infiltration 
lont^^ 6 Secoiered —^A girl of 15, admitted on Sept 25, 
t-iO Debnum and coma came on 4 hours after onset of 
headache and v omitmg , taken to general hospital -durmg 
tevere au-raids and given 1 g sodium sifiphapyridme mtra- 
muscularly, no further drug giv en owmg to au raids till 
Btoitted to Park Hospital 27 hours later On admission 
absolute coma with loss of swallowmg reflex and all response 
to stimub , mcontment, mouth and tongue drj and chrty, 
ton dry, dehydrated, neck rigid but otherwise general 
flacciditv. cyanosis , stertorous breathmg , no pneumonia , 
pupils contracted, no vash , left 6th nerv e paresis, pulse 
vapid CSF purulent, memngococci group i m films and 
culture Hiveu 2 g sodium sulphatluazole mtravenously, 
followed m 3 hours bj 1 5 g 4 hourly bj stomach tube , 
continuous dnp rectal salme and fluids by tube Xext day 
EtiU m absolute coma and unable to swallow CSF 17,000 
cells, no organisms On 27th coma -was still deep and she was 
"unable to swallow, but showed famt response to gross stimuh , 
all flmds and drug giv en bv tube for 48 hours Xext day able 
to swallow, but not to speak , double Gth nerv o palsv , 
blurrmg of edges of optic discs and slight papillocdema On 


followed by severe headache and delirium On admission 
pale, sweatmg, delirious, T 100 4° F , pulse-rate 136, 
respirations 36 , no pneumoma Xext day, sparse petechial 
eruption on trunk, neck ngidity, extensor plantar reqionse, 
and noisj dehnum with tendencj to stupoi but not coma 
CSF pui^ent, menmgBcocci group i Blood-culture nega¬ 
tive Menmgococous antitoxm given, 60 c cm intravenously 
and 30 c cm mtrathecally Bj ev emng, condition grave , 
cyanosis, stuporous but could be roused, serum repeated 
On Jan 29 pulse rate 144 and later uncountable , respirations 
70 , T. 105 6° F Died on Jan 30, on 4th day of disease, 34 
hours after serum treatment was begun. 

Autopsy —^Purulent meningitis with some softened areas 
m the bram, and purulent pericarditis Two out of three 
sections of bram at different lev els showed numerous capillai v 
hsemorrhages with congestion and cedema but only shght 
capillary thrombosis , broad zones of periv ascular polymorph 
cuffing with deposit of fibrm and haemorrhage around many 
of the larger vessels deep m the bram tissue (fig v) The 
smaller vessels showed no evidence of mononuclear mfiltration 
Section of adrenal showed some hemorrhage followmg the 
course of a large thrombosed v essel, with numerous areas of 
necrosis m cortex and medulla, probably m the parts supphed 
"by the thrombosed v essel (In this case the cerebral lesions 
were more mflammatory than toxic and there was also 
bacterial mvasion of the pencarthum and possibly of the 
adrenal) 

Focal Encephalomj elitis 


Anere is anotner qmte dmerent type of acute case 
characterised by a hmited focal encephalomyelitis,- 
together with purulent meningitis ,Such cases at first 
resemble chmcally the ordinary form of menmgitis 
They are always severe but lack the deep coma which 
is chamctenstic of widespread encephahtis, tending 
^ stapor, semicoma and dehnnm, hke many cases 
of the ordiM^ form of menmgitis In response to 
sidphonamide therapy, however, they do not clear up- 
^t^actonly wit^ two or three days The chmcal 
yanes widely The patients may be delirious 
successive nights with rational 
mt^als m the daytune, and then suddenly coUapse and 
J j interval (case S) Toung ^uldren 

SiT^ develop convulsions after a day or two 

a few hours, m spite of the clearmg up of the 
menmgitis (case 9) These cases may even simulate 
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the widespread acute encephalomerungitio type if a 
subdural or extradural haniorrhage produces acute 
mtracranial pressure and coma (case 10) ° Post mortem, 
no satisfactory cause of death may be found in these, 
cases on macroscopic exammation, smce the memngitis 
may have almost cleaied up as a result of sulphonamide 
therapy It is only on careM histological examination 
of various levels of the bram and cord that a few areas of 
focal encephalomyelitis consisting chiefly of small hasmor- 
rhages are found, mostly in the region of the basal gangha, 
imdbrain, medulla and upper cord (figs via and b) 
This limited lesion of bram and cord occupies an inter¬ 
mediate position between the widespread encephalo- 
meningitis and the ordinary form of menmgitis In 
some cases it seems to be limited to small haemorrhages , 
in others, capfllary thrombosis is also" seen In pre- 
sulphonamide days, the small foci of suppuration 
occasionally found in the bram may have been a develop¬ 
ment of such lesions. liTien they have not proceeded 
to suppuration, the lesions are likely to be missed at 
autopsy unless a systematic histological exanunation 
of various levels of bram and cord is made 

MENtNamS ^V1TH FOOAIi ENCEPHALOMi HUTIS 

Casb. 8—A boy of 18, admitted on Peb 3, 1941, with 24 
hours’ history of illness Neck rigidit 5 % noisy dehrium and 
drowsiness but not coipa CSF 27,800 cells , menmgoeocci 
group I Given sulphatluazole 2 g, then 1 5 g 4 hourly 
In next 2 daj a improved greatly, but vomited three times and 
was noisy and restless each night, though rational by day 
On Feb (Trational, able to hft head from pillow , suddenly at 
2 30 PM became unconscious with dilated fixed pupds, 
pulseless, respirations G per mm , died m 6 mm 

Autopsy —Bight heart failure, congested Iner, enlarged 
thymus , meningeal exudate slight and only in the sulci and 
oxer vermis of cerebellum, bram and cord congested 
Sections showed scattered focal h'emorrhagos m cerebellum, 
basal ganglia, midbram, and cemcal and thoracic cord, 
especially numerous m cemcal cord (fig vm) Also peri¬ 
vascular hremorrhage in midbram , no perivascular infiltra¬ 
tion noted Lower medulla not sectioned, but the extensive 
focal hsemorrhages m cervical cord suggested that it could 
hardly have escaped 

Case 9 —A male child, aged 7 months, admitted April 25, 
1941, 24 horns from onset of fretfulness, refusal of food, 
vomitmg and diarrhoea On admission, neck rigid, occa¬ 
sional vomitmg, geneialised petechial rash, fonttmoUe 
tense CSF turbid, monmgococci grew Given sulphathia- 
zole, 0 6 g, 4 hourly by mouth Next daj’’ took feeds fairly 
well and vomited once Suddenly collapsed 40 hours after 
admission , coffee ground vomit, gentle dome convulsions , 
dilated pupils and deep coma Fundi showed congested 
veins BP 98/40 mm Hg CSF 2840 cells per c ram and 
scanty menmgooocoi m films but not in cultuie , sulphatlua 
zole content 6 3 mg per 100 c cm Conxralsions and coma 
contmued till death 8 hours later 

~Autopsy —Scanty meningeal exudate in sulci, cerebellum, 
optic chiasma and lateral ventricles , biam and cord congested 
and very oedematous, extradural hemorrhage m thoracic 
cord Adrenals normal Sections of cerebral cortex, core 
helium, medulla, thoracic and lumbar cord showed only 
congestion and oedema , m basal ganglia at region of mtemal. 
capsule there was, m addition, capillary thrombosis, a few small 
capillary hsemorrhages, perivascular hemorrhage and slight 
perivascular cuffing (fig vi n) This focal encephalitis was 
taken to be the cause of death 

MENINGITIS WITH SUGHT FOCAL ENCEPHALITIS AND LABOE 
STJBDUBAL HAIMOBKHAGE 

Case 10— A. boy of 19, admitted April 18, 1941, 30 hours 
after onset On admission had been comatose 11 hours, but 
responded with groans to gross stimuli and swallowed with 
difficulty Eight pupil semidilated and did not react to light 
except through the consensual reflex, stertorous breathmg, 
pulse full, rate 132, T 99° F , respirations 28, tongue 
,dry , moderate neck rigidity , retention of unne , no rash 
”CSF pmulent, pressure over 300 mm , cells 40,000 per c mm , 
meningococci in films and cultme Gnen sulphathiazole 
mtrai enously and by mouth Next da}% right facial paresis , 
no papilloedema, BP 140/100 mm Hg, sbght gljcosuna 
and acetonuria , breathmg stertorous and irregular , pulse 
full On April 20 still deep coma and stertor, swallowmg 
reflex lost CSF famtly salmon pmk , cells 12,000 , menmgo 
cocci in films but not m culture Fluids and drug given by 


stomach-tube, and 1000 c cm saline mtiavenoualy , in after 
noon seemed to impiove and spoke few indistmot words On 
April 21 relapse mto deep coma with profuse sweatuig, 
extensive herpes coi ered half of face CSF still tinged faint 
pmk , high pressure , cells 6300 , menmgooocoi m films but 
not m culture Blood urea 62 mg per 100 c cm , blood 
sugar 125 mg per 100 c cm On April 22 coma absolute, swal 
lowing and pupillary reflexes absent, stertor, swentmg, 
pulse weak, generalised convnilsions, T 107° F , death 
5 days after onset 

Autopsy —Subdural hremoirhage 2 m in diameter oiei left 
temporal logion, leiy scanty purulent exudate on base of 
brain and in i entnoles, bram and cord congested and 
oedematous Sections of cortex, basal ganglia, midbram, 
pons and medulla shoved congestion and oedema, and in 
addition a baimorrhage was seen m midbram 

Marginal Encephalitis 

Passing to the oidmary foim of memngitis, we find 
examples with perivascular polymorphic infiltration 
around the larger vessels in the bram only m the neigh¬ 
bourhood of the menmges "When there is no evidence 
of encephahtis in any other part of the bram it is almost 
certam that these foci ore the result of extension of 
exudate along vessel sheaths from the meninges Iffeningo 
COCCI are more easily demonstrated in these lesions 
than m those of true encephalitis Ohmcally these cases 
are mostly severe examples of the ordmary form of 
menmgitis with particularly heavy purulent meningeal 
exudate but margmal and true encephalitis may be 
present together (cases 3 and 4) Lastly, even m cases 
which are regarded as the ordmary form of memngitis 
itself it IS not true to say that the bram is absolutely 
intact, careful search of bram sections occasionally 
reveals a few examples of slight capillary hiemorihage 
and thrombosis 


SCHEME OP PULMINATDs'G ANP ACUTE FORMS 


BaotoriEBmin or 
septiciemia 
Furpuno rash 
Menmgitis absent or 
beginnmg 


FULMINATINQ 

Combined with one of theJoUovnng 
Adrenal lesions 

Encephahtis • -u n = 

Adrenal lesions and encephalitis 


Baoteriiemia or 
septioremia 
Eruption present or 
absent 

Purulent menmgitis 


AO0TE 

Combined with one of the following 

Widespread encephahtis * 

Widespread encephahtis* witn 
adrenal lesions 
f Focal encephalomyelitis 
Maigmal encephahtis bj extensioi 
from the meninges 
Ordmary form of menmgitis 
• Myelitis may also he present The cord was not examined m 
the earlier autopsies 

Discussion 

The case-histories recorded here are, with one exception, 
taken fiom the epidemics of 1940-41 Memngococ 
encephahtis may however appeal m non-epidemic y® , 
at the period of highest prevalence On lookmg tnroug 
our records for 1937—39, we found at least 7 cas 
out of approximately 150 in which encephalitis may hh 
been present All these cases occurred m the peri 
from January to May of each year, and most of thma 
March when the virulence and massive dosage ot t 
organisms were highest In most cases 
performed without encephahtis being suspected TW 
only one of them (case 7, the case not 
sulphonamides) are bram sections still available Ihes 
show the gross brain lesions mentioned in the case-reoo 
and which we take to be mainly inflammatory 
than toxic Tlus'reaction may be due P®‘^^y, 
virulence of the menmgococcus in 1937 and partly to t 
absence of sulphonamide action i 

These 10 cases and others in our experience |ugge 
the followmg as factors m the pathogenesis of the disMS 
The memngococous mvades memngeal or cercora 
vessels and thence reaches the subarachnoid space 
In the ordinary form of menmgitis there is httle or n 
recogmsable biam lesion, beyond an occasional oo 
example of capillary thrombosis When the or^nisin 
are highly virulent and the doSe massive, as when an 
epidemic is nearing its height, cases are found in wUic 
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the invasion of the bram and cord is of much greater 
mtensitv and range The followmg three mam degrees of 
this mvasion can he recognised as distinct clmico-patho- 
logical syndromes 

The first, the most mtense, and probably the most rare, 

IS a folminatmg encephahtis, without or with menmgitis 
Ohnically this form is eharacteiised by a profuse pur¬ 
puric rash with rapid onset of coma and by death within 
24 hours Pathologically there is mtense congestion and 
oedema, small hmmorrhages and capillary thrombosis 
widespread m the central nervous axis, but little evidence 
of polvmorph infiltration The process is apparently too 
rapid for much multiphcation of orgamsms witlun the 
body, and is more consistent with a toxic effect produced 
by massive doses of highly vnnilent organisms. Varymg 
degrees of the acuteness of the process can be recognised 
In the most rapid cases there is no tune for memngitis 
to develop before death In others there is commencmg 
memngitis, and occasionally theieTnay also be mvasion 
of the suprarenals accompamed by massive hmmorrhage 
{In addition to the fulminatmg encephahtic cases there is 
a qmte different fuhmnating form of the infection which 
picks out the suprarenals only, leavmg the bram and 
cord mtact except sometimes for memngitis The out- 
standmg chmcal sign here is hypotension, and cerebral 
signs are relatively shght or absent - Jlixtures of these 
two fulminatmg t^es also occur.) 

The second mam cerebral svndrome, shghtly less mtense 
than the fulminatmg, is an acute encephalomemngitis 
Chmcally it is charactensed by signs of acute memngitis ' 
which rapidly become comphcated by encephahtic signs, 
especially sustamed deep coma, cyanosis, and rapid 
■or stertorous and irregidar breathmg These cases 
usually end fatally within a few days •without reg ainin g 
consciousness, but recovery ■with transient parkinsoman 
:^mptoms IS demonstrated m this paper Pathologically 
the lesion m the central Jiervous axis is dual There is, 
first, congestion and oedema with capiUary thrombosis 
■ana hffiruorrhages scattered regionally, probably a toxic - 
ofieot Secondly there is an inflammatory reaction, 
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snown by perivascular polymorph'cuffing and hsemor- 
rnage, sometimes with flbrm deposition and even com- 
menoing abscess formation Under sulphonamide treat¬ 
ment both the menmgitis and the cerebral inflammatory 
usually show signs of clearmg up, but the toxic 
^®l®tivelv unaffected and is probably the 
factor m the fatal result 

iTn,r.if,r 1 , “aam svndrome shows cerebral mvasion to a 
-mncfr ®^fcnt, and may be seen not only at the 
Tf mo L " j of an epidemic but at other stages also 

mvTlfHc ® ^®ribed as memngitis with focal encephalo- 
inninAm i chmcal picture m this type is diverse, 
fatal o u P*'°f*^cted and recurrent dehnum with sudden 
emnn sudden con'vulsions ■with secondary 

T even deep coma resultmg from large 

hasmorrhage Pathologically, the lesion con- 
„ menmgitis, ■with a hmited number of 

clinui fi®niOTThages and sometimes thromboses and 
gut penvMcular infiltration, usually about the basal 
6 gua, midbram, medulla or upper cord 


Summary 

^t^^®?®°ccal infection of the central nervous system 
tin ^ menmgitis, careful histological examma- 

■of A bram and cord occasionally pro'vides evidence 
■01 wde spread (regional) or focal encephalomyehtis 

^idemics a rare form of fulmmatmg menmgococceil 
'®®®cpu^btis ivith a characteristic chmcal picture and 
pathological pattern may occur This is qmte different 
jrom tha fulmmatmg cases associated ■with an adrenal 
i^on, although mixtures of the two forms are occasion¬ 
ally seen 


Another distmctive clmico-patbological cerebral syn¬ 
drome, also seen cluefiy m epidemics, is acute encephalo- 
menmgitis It is usually fatal m a few days, but 
recovery ■with transient parkinsonism is known 
A third and more Imuted type of menmgococcal 
invasion of the central nervous axis is described as 
memngitis ■with focal encephalomyehtis It may some¬ 
times be associated ■with unexpected fatal collapse or 
con^vulsions 

We report 10 cases 3 of fulmmatmg encephahtis, 4 of 
acute encephalomemngitis and 3 of memngitis ■with focal 
encephalomyehtis 


IVe have to thank Ur A B Bratton and his staff of the 
Central Histological Laboratory for performmg autopsies and 
preparing sections , Dr E M Young of the Southern Group 
Laboratory for other post mortem work, Dr L J iVI 
Laurent and Dr E Montuschi for help m the climcal work, 
jVIessrs Ciba Ltd for proi idmg regular supplies of sulpha- 
thiazole (‘ Cibazol ’), and Messrs May and Baker Ltd for 
suppljong Thiazamide Tlie mierophotographs were produced 
at the Southern Group Laboratorj^ Park Hospital This 
work is published with the permission of the Medical 
Officer of Health, London County Council, but we are solely 
responsible for tho views expressed 
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Intestinal carbohydrate dyspepsia, about which 
ICnott and I published a paper m 1931, accounts for 
approximately half the cases in which excessive gas 
accumulates in the mtestme and excess of flatus is 
passed , it can be reheved by restrictmg carbohydrate 
intake Jn the remaining cases gaseous distension of 
the intestines occurs ■without any excessive fermenta¬ 
tion as a result of mterferenoe ■with the normal absorp¬ 
tion of gas by the veins of the bowel This is the cause 
of the mtestmal flatulence of portal obstruction and of 
chrome cardiac and pulmonary disorders It is often 
the first symptom of cirrhosis of the hver, “ le vent avani . 
la plme,” and of heart failure It may also be caused 
by local venous obstruction m chrome partial vol'vtdus 
of the ceecum or pelmc colon, a not uncommon condition, 
which only occasionally ends in acute vol'vulus with 
extreme gaseous distension due to complete venous 
obstruction The distension of the bowels in this second 
group of conditions is qmte unaffected by restnetmg 
the starch of the diet It is made worse by aperients and - 
IS either mcompletely reheved or actually aggravated 
by enemas In'most cases the patient gams immediate 
rehef by passmg flatus, the condition causmg httle 
discomfort hut much mconvemence owmg to the 
frequency -with which flatus has to he passed durmg both 
day and mght In some cases, however, rehef is only 
partial, and considerable discomfort ensues from the 
abnormal tension on the walls of the mtestme caused by 
the presence of excess of gas The distended colon mav 
press upon and dislocate the stomach, producing either 
obstruction at the cardia ■with consequent aeroaastrie 
bloque (Bamond 1920, 1933, Hurst 1938), m which gas 
IS locked m the stomach and cannot be evacuated bv 
belching, or pylonc obstruction 

Tffie weU^owm effect of the pressor substance of the 
^sfrnor lobe of the pitmtary m postoperative ileus, and 
/fi prep^tion of patients for cholecystography 
(pst Imposed by Colhns and Boot 1936), suggeste toat - 
It Mght be i^eM for the mtestmal flatidenfl m these 
conditions Most patients with diabetes insipidus are 

pressor substance cau^^ 
iDMediate ^d complete defalcation, and cohe associated 
mth overaction of the bowels mav he a seno^^Sek 
m their treatment With mtestmal flatulence I have found 
that on nsmg ‘Bitressm’ (Pnrm* both feces Ind ^s 
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are evacuated by a single maSs jieiistaltic contraction 
of the colon mthout the slightest discomfort, provided 
that care is takefa to adjust the dose to the mimmal 
requisite umts (20 units = 1 c cm ) The fieces differ from 
those evacuated hy a purgative m consisting of the 
normal colonic contents ivithout the excess of water and 
incompletely digested food produced by over-rapid 
passage through the small intestine, and without the 
mucus produced hy iiritation of the intestmal mucous 
membrane The daily use of pitressm does not appear 
to lead to any ill effects, and it is sometimes possible to 
reduce the dose gradually till nonioie is lequiied When 
pressure by the greatly distended colon has resulted in 
aerogasiiie hloquc or pyloric obstiuction, these secondary 
effects are also overcome by the use of pitressm, as in 
the following case 

CASE-RECORD 

A woman of 54 was admitted to the Aoland Homo on 
Jan 29, 1941, for mdigestion of 10 years’ duration She 
experienced a sensation of fullness m the epigastiium after 
meals which sometimes amoimted to pam It often caused 
^ omitmg, winch ga\ e immediate relief She found it neces¬ 
sary to restrict hei intake of food and she consequently 
steadily lost weight The symptoms weie always aggravated 
by’ worry In Octobei, 1939, she had had violent pain and 
vomiting, and acute mtestmal obstruction nas diagnosed 
The cecum was found to ho enormously distended and a 
cocostomy nas performed, but two months later abdominal 
exploration, on closing the stoma, rei ealed no cause of obstruc 
tion except an acute lank just beynnd the hepatic-flexure 
The patient was better foi a tune, but m September, 1940, 
there was loourience of epigastric pain and vomiting with 
rapid loss of weight By eatmg very little she could keep 
eomparativelj’ comfoi table, but a normal mtake of food at 
once led to sev ere discomfort, disturbed nights and vomiting 
Between Septembei, 1940, and her admission in January, 
1941, she lost -a stone and a half in n eight She was much 
troubled with constipation, for winch she habitually took 
aperients, ond passed a great deal of flatus winch gav e little 
relief When A layed m January, 1941, just before admis 
Sion, sov’ero gastric stasis was disoov-ored, a considerable 
residue bemg still present at 24 hours This was thought to 
be caused by a stricture of the duodenum from old ulceration 
Since there was no lustoiy suggesting duodenal ulceration, 
and since both the original radiograms and others token m 
Oxford by Dr D T Barnes showed an enormous accumula¬ 
tion of gas in the caicum and ascending colon (fig i), I thought 
it possible that the duodenal obstruction was caused by ex¬ 
ternal pressure by the dilated mtestme, and not by cicatricial 
stenosis (fig ii) Hei bowels wore opened with aperients and 
enemas, but they’ both mcieased the discomfort and did not 
reduce the gaseous distension Examination of the stools 
showed no deficiency in the digestion of starch and no gas was 
produced on incubation 

It was then decided to try the effect of subcutaneous 
injections of pitressm The patient’s bowels were opened 
withm 5 mm of the first mjeetion of 20 miits (1 o cm ), and a 
large quantity of wmd was evacuated without the slightest 
discomfort The gastric stasis and associated foelmg of 
epigastric discomfort disappeared The X rays showed that 
the mjection must have been followed-by mass peristalsis 
which almost completely evacuated the faeces and gas from the 
colon (fig ni) The patient continued to inject 18 units 
(0 9 c cm ) of pitressm every mornmg without any aperients, 
and with this treatment her bowels weie regularly opened, 
and the gastric discomfort and caical distension completely 
disappeared She reported at the end of December that she 
was now talung 8 units (0 4 c cm ) of pitressm every mornmg 
and was comfortable in ev ery w ay She was on a full diet 
and hv ed an activ’e life 

I am inclmed to think that she must originally have 
had a partial volvulus of the csecum and ascending colon, 
and that the circulation of this part of the colon was 
permanently impaired,-so that the gas normally produced 
by bactenal activity ih the proximal part of the colon 
could not be absorbed 

SUMMARY 

Excess of gas may accumulate m the colon as a lesult 
of either excessive production by fermentation or of 
deficient absorption The former alone is relieved by 
restriction of starch , 

CJolomc distension mavdislocate the stomach, producmg 
obstruction of the cardia {aerogash le hloque) or pylorus 


Complete and painless evacuation of faeces and gas can 
be ohtained^by subcutaneous injection of pitressm 
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In 190S S T Dailmg was one of the pathologists m the 
Panama Canal Zone He had been interested in the 
discoveij’ of the organism of kala-azar made two years 
before by’ Leishman and Donovan, and he set about 
exatnming micioscopically the spleens of all those dying 
with a splenomegaly, in an attempt to identify this 
pigamsm He failed to lind*cases of visceral leishmania¬ 
sis, but noted 3 cases contammg similar bodies which 
he regaided as examples of a generahsed protozoan 
infection This organism he named the Hisioplasma 
capsulaiiim (Daihng 1906) In 1913 Eocha-Lima 
pomted out the similarities between Cryptococcus 
farcimmosns —the fungus responsible for epizootic 
lymphangitis—and H capsutaium and considered that 
the latter orgamsm showed more alfimties for the 
blastomyces than for the piotozoa 

A few cases of histoplasmosis were reported trom 
time to time, hut it was not until 1934 that De lffonbreun 
first cultivated the parasite and determmed 
characteristics This stimulated a senichTor othei cases 
andm the latest leview on the subject Meleney (1919) 
noted 19 cases and desciibed 13 more then unpub^hea 
Not all of these were examples of proved infection by tne 
fungus Our case of histoplasmosis is 
first to be noted m this country , indeed, no case see - 
yet to hav’e been recorded outside the America 
contment 

case-record 

A soldier, aged 39, w as admitted to an E M S hospi 
on April 8, 1940, from a base hospital m Phance, c - 
plaining of cough and sore throat which he had haa 
three months He served as’a regular soldierirom 
to 1930 m India, and in the Sudan from 1936 to * 

He had a slight attack of malaria in India but no ay 
tery, and,could not lecoUect ever havmg any ®P 
contact with horses, mules or dogs He had no 
employment after his dischatge from the Army, 
worked as a general labourer, part of the time m a s 
quarry, before returmng to the Army m Au^st, i 
He had had no serious illnesses, and except lor s 
wunter cough had remained fit imtil Decemhei, 


LEGENDS TO ILLUSTRATIONS 
DR BANKS AND DR MCCARTNEY 
Fig I —Fulnunatlnu onccphahtis Case 1 (AlCapiUarrthroaiOosJs- 

(X 250 ) (B) Capillarj htoiuorrliaee (X 300 ) 

Fio V II —Fulminating cncoplialitis and adrenal hwmorrlinE® 
Cage 3 Capillarj' tliromliosis with gross oedema (X ojv / 

Fig III —Acute widespread oncephnlomcningitis, 

Case 4 (a) Poiivasculnr mononuclear mflltrntion i 

(B) Capillarj’ thrombosis including one at a junction lx i 
Fig rv—^Acute widespread encophalomonlDgitis, slower ITP® 
Case 5 (A) Multiple capillarj hromorrhngos pol^OTpn pv ^ 

vasculai cuffing at the top (x 35 ) (B) Capillan 

with thromhosod cnpillarr m centre 
thromhoBis with perivascular cuffing (X 295 ) (n) Conges 

capillarj- thrombosis, pelj-morph and mononuclear on 
(x 250 ) , 

Fig V— Acute widespread cnccphalomcningltis not trcatira wi 
Bulphonamides t Case 7 Congestion, ^aiullnry throm j 
Rbrinous and peljunorph cuffing , commencing abscess (X 

Fig vi—Meningitis with focal encephalomyelitis m) , 

Capillary hajmerrhages m upper cervical (x ), ' ' ' 

Case 9 Capillary htemorrhages under ependyma (x iio i 
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During that month, ivhile m France, he developed a 
severe cough and 2 months later a sveUmg m the 
preauncular region The srwelhng vas painless and 
disappeared after 5 days of conservative treatment, 
the cough also disappeared and feehng fit he came home 
on leave on Jan 12, 1940 After 3 days he developed 
a cough and left-sided pleunsy, and was kept m bed for 
2 weeks He then leturned to Fiance though the cough 
had not gone Dunng the next few weeks he reported 
sick penodicallv vnth shortness of bleath on exertion 
On March 18, 5 weeks after his return to France, he 
developed another swelhng, this time under his chm, and 
was admitted to a base hospital with a tentative 
diagnosis of pulmonary tuberculosis He had a remittent 
temperature and a submental abscess which was mcised, 
streptococci bemg grown from the pus , 9 days later a 
direct smear ftom the submental abscess shoMed many 
pus cells, no tubercle bacilh were seen and culture 
was sterile The spleen was palpable A blood-count 
was normal, his temperature rose to 100°—101“ F 
and his pulse-rate was 80-100 While m the base hos¬ 
pital-his general condition deteriorated, and he was 
- therefore sent home to England 

When admitted to the E M S hospital he was pale and 
wasted Ho enlarged Ivmph-nodes were felt There 
were no abnormal physical signs m his chest Climcally 
his heart was normal, blood-pressure 140/75 mm Hg 
His spleen and hver were not defimtely palpable He 
had am irregular pyrexia with a correspondmg tachy¬ 
cardia Sputum was exhaustively examined foi tubercle 
bacilh with negative results Blood-count on April 15 
red cells 4 400,000 , Hb 02% , colour-mdex 0 7 , white 
cells 13,00ff (polymorphs 78%, lymphocytes 13%, large 
hyahnes 9%) Eoutme serum agglutmations were 
negative An X ray of his abdomen showed some 
enlargement of his hver and left kidnev All other 
chmcal, laboratory and radiological mvestigations were 
negative He was treated with iron and nursed m the 
open air, no diagnosis havmg been made A course of 
^phapvndine was started on May 9 and for 3 days bis 
temperature remained normal, it then lose to 101° F 
toe drug was discontmued 3 days later By this 
tme iM spleen and hver were palpable and remamed so 
Lumcally he appeared to be much improved and except 
lOT a shght cough and some hweatmg was free from 
Blood-count on May 6 red cells 4,300,000 , 
' 0 / 1 ’ '^plour-index 0 9, white cells 6000 (polymorphs 

]o/?’ ^^Pbocytes 15%, large hyahnes 3%, eosmophils 
■“*°°u-culture on May 15 negative after 10 days , 
Kah^^^' blood flhns , blood Wassermann and 

nf w negative Microscopical exammation 

tron'i? showed only occasional red cells and an mtra- 
chanr^ in ^ withm normal limits On the 

® 3n atvpical case of malana, a course 

qumme, gr '10 tds , was-given for 5 days without 


effect The possibfiity of kala-azai had been entertamed 

for some time, and on June 6 a sternal puncture was done. 
Examination of the manow showed a differential count 
withm normal himts and no rntraceUular organisms 
The formol-gel test of Hapier was negative on 3 occasions 
At about this time the patient complamed of pain m 
_ the left uppei abdomen and was drowsy His condition, 
which up to now had remained stationary, began to 
deteriorate Diagnoses considered were lymphadenoma, 
lymphosarcoma and aleukiemic leukremia His hver 
and spleen were stdl enlarged and tendei, but no con¬ 
nexion between this enlargement and the origmal swelhng 
of the preauncular and submandibular glands had been 
estabhshed On admission no sweUmg was visible m 
these regions, but 3 weeks latei, on Aprd 29, a tender 
- mobile preauncular sweUmg developed beneath the scai 
of the old incision This subsided, but was agam noted 
on June 4 and a few davs later broke down and dis¬ 
charged The discharge was steiile on culture and no 
tubercle bacilh were seen, hut unfortunately no cyto- 
logical exammation was made Oh July 14 a biopsy was 
done on a granulomatous mass which had formed on 
the site of the old mcision m the submental region 
Jlicroscopv showed numeious enfiothehal cells with 
mclusion bodies which, were recognised as yeasts, and on 
Aug 3 a glandular sweUmg appealed in the upper part 
of the left femoial triangle A biopsv was perfoimed on 
this swelhng, which on mcision had the appearance of a 
cold abscess with some greenish pus and a necrotic 
centre The tissue lemov'ed had microscopical appeal- 
ances sunfiar to that ohtamed from the submental legion 
This findmg estabhshed the presence of a systemic 
mycosis The stools were examined for yeasts but none 
was seen 

• On the supposition that the case might he kala-azar, 
a course of mtravenous antunonv had been started on 
July 6 Injections of ‘ Keostam ! (BWCo) were given 
on alternate days, a total of 115 g being given The 
drug was stopped owmg' to the discovery of the 
fungus, and large doses of potassium iodide, up to gr 240 
daily, were given The patient had developed oedema 
around the ankles and over the sacrum on June 24, and a 
month' later ascites and meteoiism appeared These 
, caused considerable abdonunar" distensiori and much 
distress until his death On July 30 a specimen of urme 
showed a few hyahne and granular casts Livei function 
on Aug 7 was 92% of normal as estimated by the hippunc 
acid excretion test An S ray of chest on July 27 showed 
slight basal congestion with a high right diaphragm 
By that time the patient had become very emaciated , 
the smuses on the face, chm and thigh had failed to heal 
and exuded serous fimd A last blood-count showed 
white cells 18,000 (polymorphs 84%, lymphocytes, 12%, 
Jarge hyahnes 4%) , no evidence of monocytic phago¬ 
cytosis ^The patient died on Aug 23 

AUTOPSY 


i,e:gexds to illustratioxs 

- Sm AKTHTJR HtTRST ^ 

P I—Large accnmulation of gas m colon 

taken 7 hours aftor opaque meal showmg gastric 
tasis caused by dislocation of stomach hy distended colon 
10 ^ ^Bisappearance of gas from colon 5 min after injection of 
/05c cm pitressm 

DBS DERBY, CARD, ^yTDS02^■, DTjKCAX 

from,lymph gland in groin showing large endothebal 
cells filled with yeast bodies ( x 120 ) 

y,'^I^orge cndothehal cell with three nnclei and filled with yeast 
bodies txl200> 

—Fonrteen-day culture of the mycelial or saprophytic form, 
Bnowing acnal hyphre 

Fig iv—C hlamydospores and hiTiba? ( xoOO ) 

Fig V—Chlamydospores echinate form (xl200 ) 

Fio —Fathogemc or yeast form after three weeks growth at 37® C 

on blood agar 

3m SCOTT, DB KE3IP, DB ROBB SMETK 

Fiq —Hadiogram of case 1 taken 5 days after the onset of symp¬ 
toms, showing the signs of pulmonary oedema 
Fiq n—Hadiogram of ca<?e 3 the dav after the accident showing 
signs' of previous pulmonary disease but no evidence of 
pulmonary consolidation 

Flo in—Radiogram of case 4 afcwhonrsnftertheaccident,showing 

patchy consolidation of the left lung and a dear right lung field 


The bod> was that of an emaciated man with right sub- 
mental and preauncular smuses and a distended abdomen 
Tonsils and post lingual lymphoid tissue hyperplastic, showmg 
areas of neciosis on section f antenor and postenor cemjcal 
glands on both sides fiim and whitish and greatlj pnlarged, 
several showed central necrosis Bronchial and mediastinai 
glands not enlarged Mesenteric nodes enlarged and whitish 
Old adhesions of right lung all lobes showed gross cedema and 
Tai'dieus spots Termmal bronchopneumoma Heart small 
mcreased pericardial fluid with gelatmous cedema of perr- 
cardial fat Cultures taken from heart’s blood Much 
ascites Li\ er adherent to diaphragm, stomach, spleen and 
both kidney areas Barge retroperitoneal mass behind hver 
m\ol™g lesser sac, and evtendmg from pole of one kidney 
to pole of other Adrenals could not be identified, mam 
portion of the mass was over left adrenal area On cuttinir 
into mass a large quantity of pultaceous material escaped 

Wif Cultures were taken 

Small mtestme showed se\ eral mtramural subpentoneal foci 
sumlar m appeai^ce to mam mass Two largo old calcified 
^berculous glands present m c^eeal region l>Ieen weighed 
li oz Capsule thickened , on section se\ eral whitish areas 

capsule, one had ruptured, 
Jn f1 ° >nfo peritoneal caviU Pehii 

I l3^ph Primary- site of suppuration appeared 

waH whmhX'rrl'’“f ^ Hj^phatic tissues of upper ab&nal 
wail, which had broken down m one place, dLcbargmg pus 

h2 
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into peh IS , apart from this spiead ■« as confined to rotioulo- 
endothelial system Bone man ow of shaft of femur led, 
films shoned no yeasts 

Sections (stamed h®mntoxyhn and eosui, other stnms ga\ o 
no additional mfoimation) —Spleen localised necrotic aieas 
consisting of a smioimd of large endothelial cells, inth many 
spores m then cjdoplasm, mergmg mto a necrotic centre 
where cells of tissue showed as “ghost ” foims No yeasts 
pieseut m necrotic areas Beiween those areas was a band of 
pylmotic colls and cell debus Remammg splenic tissue 
congested and fihrotic with scattered eosinophil and plasma 
cellsj httle noimal pulp remained No punilent areas 
Bone-mairow some noimocjtic myeloid hypeiplasia, no 
j oasts piesent Lnei acute passu e icnous congestion, 
with foci of small roiuid cells in Ghsson’s capsule , no yeasts 
piesent, where h\cr tissue was ui contact with abscess mass 
theie was eiosion of capsule by granulation tissue of the type 
aheady desciibed Kidneys patchy mteretitial fibrosis, 
with ce'dema and cloudy swelling and areas of small round¬ 
cell infiltiation , oaily fibiosis of glomeruli, thickened 
capsule , no yeasts m parenchyma, capsule eroded where 
in contact wnth mam abscess mass Limgs usual picture of 
bronchopneumonia, no yeasts present Tonsils, ceryical 
lymph-glands and suhperitoneal ioci m tho small bowel all 
showed typical yeast-bearing granulations wutlinecroticeenties 
Large bowel and peh ic colon showed se^eial similar foci of 
granulation tissue 

PATHOLOGY 

Culture of pus from the submental smus on June 12 showed 
a few colonies of Staphylococcus albus and aureus On July 14, 
section of tissue from tho wall of the submental smus allowed 
a provisional diagnosis of mycotic infection to bo made Tho 
granulation tissue showed considerable endothelial cell 
hyperplasia, witli areas m which the endothelial colls formed 
giant cells, havmg two and sometimes thiee nuclei and cyto¬ 
plasm packed wath small yeastlike bodies about 1 5-2/t m 
diameter Some of these bodies appeared to ha\e capsules 
and measured 2-3/< m diameter, these stained well with 
ordmary h«!matOi.jlm and eosin Se\eral aieas showed 
necrosis, no purulent leaction was piesent Leishman- 
Donovan bodies wore excluded by the lack of the typical 
nucleus and rod shaped kmetoplast (figs i and n) 

-- On July 14 another specimen of pus fiom the same sinus 
was found to contain masses of typical oatshaped yeast bodies, 
about 10-12/1 in diameter In stamed fihns these showed 
thick capsules contammg peripheral crescentic nuclei, at 
the time jt was thought they imght be a secondary mfection 
of the smus On ordmaiy media colomes of Staph aureus 
and albus were grown 

On Aug 5 an enlarged hmph node removed from' Scorpa’s 
triangle was found, both in smears and on section, to be 
histologically identical with the former specimen from the 
submental legion, the laige endothelial cells loaded with 
yeasts were agam the most arrestmg part of the picture It 
was then realised that we must be deahng with a form of 
systemic yeast infection, smee there had been no bieokmg 
down of the slun o\ oi the site of the gland In view of tlus, 
on Aug 13 another swab fiom the original sinus was plated 
on Allison Ayhng tellunto medium, and incubated at room 
temperatme and at 37° C , both anaeiobically and aeiobically 
Those plates incubated anaeiobically shoved no growth, 
those incubated aeiobically at 37° C grow a diphtheroid 
bacillus, but those groivn at room temperature showed on the 
fourth daj thm drj greyish gossamer-hke colonies consistmg 
of a fine branclimg mj oehum, by placmg the plate under the 
low power this mycelium was seen to emanate from the 
individual yeast bodies 

On Aug 15 the patient’s blood was exammed foi yeasts, 
but nomionooytio phagocjdosis—as described by Dodd and 
Tomkms (1934) in their case of histoplasmosis—was demon¬ 
strable Blood culture was not tried On tho same date a 
second attempt was made to isolate tho yeast from the smus 
discharge, the material being sown on human blood agar, 
beerwort agar, Sabouraud’s medium, 10% dextrose agar, and 
malachite green medium, all these cultures were heavily 
overgrown with diphtheroids 

On Aug 20 subcultures were made from the original tellurite 
agai plate on to Sabouraud’s mbdium, rabbit’s blood agar, 
beerwort agar, and a second tellurite plate All weiejmt up 
at 37° C and at room temperature aerobicallj At 37° C 
nothing grev, but at room tempeiature a good giowdh of the 
fimgus was obtamed on all media 

On Aug 23 the patient died, and an autopsy w as performed 
an hour after death with the object of gettmg Ine cultures 


and the fiesliest material possible for sections Cultures from 
the heait’s blood plated on rabbit’s blood agar and incubated 
at' room tempeiatuie and at 37° 0 grew onlj Bactenum coh 
Of the cultures from "the mam mass incubated at room 
temperature, Sact coh, Staph albus and a fungus sinulnr in 
all respects to that grown durmg life were isolated The 
tellurite agar plate, inoculated with tho some material, ga\e 
a puie cultuio of tins fungus, wluch had similar morpliologj 
and cultmal chaiacteristics to tho fimgus obtained dunng life 
In none of these cultmos was tho original j east form obtamed 
The original cultures underwent \arious changes with ago, 
the colomes graduallj hecame ochre m colour with a dark 
brown centre, and about the 14th day aerial hjphm became 
apparent to tho naked eje ns whitish tufts Those bore 
chlamydospoies on short stalks, and manj showed temunal 
oi intercalarj chlamvdospores The colony grew down into 
the agai almost ns far as the aerial poi tion i ose abo\ e it, and 
similar clilamydospores were formed m the submerged portion 
No j’east like bodies could bo seen The culture smelt like 
rotten wood The clilamydospores, about 16-25/1 in dia 
meter, consisted of a capsule i ary ing in thickness and contain 
mg many small round bodies wluch stamed fat positn e with 
Shnrlach R The submerged ohlamy dospores appeared to 
have a thicker capsule Many of tho aerial chlamy dospores 
were studded with short thick piotoplasmic processes varying 
m length from 1 to 6/i (echinate forms) The organism grow 
quite well on subculture on the ordinary' laboratory media 
The young my’cehum was straight branched and segmented 
wnth thin w alls filled ivith granular cytoplasm and a few fat 
globules, the granules being in brownian mo\ ement As the 
culture aged the mycelium became greater m diameter, and 
the walls thickei The young mycehum was about 2-5/i in 
diameter Wien Do Monbreun’s method, of dry mg the 
mycehum w ns used and the chlamydospores plated, they were 
novel mduced to spi out now mycehum, and although re 
peated efforts were made to mduce a change to tho yeast form 
by this method no success was obtained Later, a good 
grow th of the y'oast form was obtained se\ oral tunes by heavy 
moculation on blood'ngnr at 37° C (figs ih-vt) 

DISCUSSION 

The symptoms and- signs m the reported casM of 
histoplasmosis aie variable Antenna, wastmg, long- 
continued fevei and sweating are the only comttmt 
featuies , splenomegaly, enlargement of lymph-glands, 
and pulmonary symptoms aie relatively common it 
IS impossible to make a diagnosis from the climcai 
mamfestations alone and histological and cmfcura 
methods must be employed Very few of the cases m 
the literature were diagnosed dunng life ,, 

Nothing in the history of our case suggested -iprooaDic 
source of the infection With the exception of this cas 
and one of doubtful authenticity in Java, the 
numbei of recorded instances of human hisroplasmos^ 
have occuiied in widely separated places m Central an 
North ^Vmeiica Tlieie is no known occupational mCw 
and the age of the affected persons ranges f. 

—m a case reported by Dodd and Tompkins (1234) i 
adult life The duration of the disease to the 
death is usually months, but the mfant described of 
Dodd and Tompkins died m less than 8 weeks 

Treatment in all of the delimtely proved cases 
has been meffective Meleney (1940) suggests that t 
localisation of the orgamsm in the reticulo-endotnei 
system may be evudence of its susceptibihty to antmwi j 
and that this should be given Neostam was 
our case but the dose was not pushed to an eflecti 
level L J 

The large inciease in the numbei of 
recently from America suggests that this type Pf x, * 
has been overlooked in the past It seems possible tu 
cases of histoplasmosis have siimlarly escaped recogmu 
in tins countiy 

Mycological Note 

DR J T DUNCAN 

ewergenov rtJBLic nriLTu mBoavToaii service Axn 
LONDON SCHOOL Or IIVGirNB 

On Aug 12, 1940, I received two paraffin sectioM ot a 
lymphatic gland excised from the patient’s neck Ihes , 
when stamed by Giemsa’s stam and by the Glauaiu 
modification of Gram’s method, showed the charactens 
picture of histoplasmosis No fresh material was dva 
able to me for cultivation of the causal fungus, but shortly 
afterwards Di Derry succeeded m cultivatmg it from 
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matenals taten both, before and after death I received 
a transplant of this fungus and found it to agree in all 
essential morphological characters with- H capsulaiitm 
Darhng as described by De Monbreun (1934) 

This fungus is a parasite of the reticulo-endothehal 
system, the cells of which are stimulated to local hyper¬ 
plasia by the distribution of the parasite m the bodv, 
\nth associated non-mflammatory focal necroses in the 
organs and tissues infiltrated The resultmg symptoms, 
dependmg on the organs chiefly affected, varv and the 
disease mav simulate kala-azar,'tuberculosis, and certam 
mvcotic infections Por this reason the diagnosis, as 
with other mycotic gramilomata, must eventually depend 
on identification of the causal fungus, which should 
present httle difficulty if the disease is suspected The 
fungus should be identified both in preparations from 
the lesions and m culture 

In the lesion —Tor microscopic exammation of the mfected 
tissues, fragments should he ohtamed if possible hv biopsy 
&om an involved superficial lymphatic gland or skm lesion, 
or by sternal trephmmg,' or, perhaps, by spleen or li% er 
puncture when these organs are affected A thick blood- 
smear techmque may also be tried, andThe pus like material 
&om breakmg down granuTomata and sputum from pulmonary 
cases should be esammed Shde smears should be made and 
if fiagments of tissue are available these should be embedded 
in paraffin and sectioned In smears and sections stamed 
by Gieiusa’s or similar stains, or by h'ematoicyhn and eosm, 
the parasitic form of the fungus is seen as an < 3 \ al or apiculate 
yeast, present m large numbers withm the endothelial cells 
or lymg free Its average measurements, dependmg on the 
method of preparation, are about 3 5/i by 2 5-2ft and it 
possesses a thick, well defined, achromatic capsular structure , 
its cytoplasm presents the charactenstic vacuoles of the y'easts 
and its nucleus is ill-defined or not stamed In contrast with 
this, the Leishman-Donoi an body, the parasite of kala azar 
for which ff capsulatuni may be mistaken, presents a strongly 
stammg nucleus and blepharoplast sind is, of course, a proto- 
zoon Confirmatory endence of the nature of the parasite 
^y be got by stammg the preparation by the Claudius modi- 
Gram’s method which colours S capsulatum 
sobmy a deep violet against the yellow background of the 
containmg ceU The appearance of large numbers of these 
yeasts fiUmg the cells of the reticulo-endo 
nelial granuloma is charactenstic of histoplasmosis 
in —^Although the diagnosis of histoplasmosis can 

e made by microscopic exammation of the tissues alone, the 
causal fungus requires its study 
for In o^ture The fungus grows freely and survives 

iwnods on a variety of common culture media, y et the 
histoplasmosis records repeated failure to cultivate 
causatue fungus imtil De Monbreun succeeded m 1932 
I ime in attempts at primary culture may be due to con- 
nmtant or contammatmg bacteria which, growmg rapidly, 
*he development of the fungus, to the use of unsuit- 
tn ^ m which thefungus elements are no longer viable, 

insiMciently heaiy sowmg, to failmg to meubate some of 
e cultures at a temperature below body heat, or to not 
di^g time for the slow nutial growth , 
m + ^ for cultnation—ground up tissue or pus-hke 

1 ^mnst be sown thickly' on the medium, not only to 

mtroduce a sufficient number of viable fungus elements but to 
Pmiide some of the animal tissue m which the fungus has 
oeen hving, for it seems probable that adaptation of the 
palmitic fungus to saprophytic life is aided by the presence of 
auch material, and that the earliest saprophytic growth de¬ 
velops on it and extends to the artificial culture medium later 
A medium capable of inhibiting the growth of the common 
bacterial contammants should be used for primary culture, 
dad for this purpose the trypsmised serum tellurite copper 
aulphate- agar of Allison and Ayhng (1929) will be found 
particularly suitable It has pro\ ed valuable m the primary 
cultn ation of other fimgi, especially rmgworm fungi, and its 
tmtial reaction of*pH 8 does not affect its usefulness m this 
Work Most of the cultures should be meubated at 24° C , or 
at room temperature, which fas ours the de\ elopment of the 
more rapidly growmg and more luxuriant cultures of the mvee 
lial form of the fungus, but some should be meubated at 37° C 
The mitial colonies may be expected to appear between the 
5th and 20th dot s or later 

There are two diff erent forms of the fungus in saprophytic 
life—a my cehal form and a \ east like form The my cehal 
form det clops t erv freeli at room temperature, as well as at 


37° C , on nearly' all culture media, and bears the characteristic 
reproductn e bodies (tuberculated chlamydospores) by which 
the species may readily be identified The yeast form, which 
IS morphologically .si mil ar to the parasitic stage seen m the 
lesions, but without the capsule, detelops only at about 
37° C and only on particular media, such as blood-agar or 
coagulated serum On these it may be ohtamed m primary 
culture from the morbid tissues It may also be dei eloped 
from the my cehal form by makmg a heavy sowmg of the 
clilamydospores on blood-agar and meubatmg at 37° C, 
takmg precautions to preient diymg Under thesq con¬ 
ditions, the germ tubes arismg from the chlamydospores do 
not develop a mycelium but bear bud cells, and these m turn 
bud off similar cells which, separatmg, contmue.to Aegetate 
by buddmg, produemg chams and groups of yeasts Once 
established m culture the yeast form can be propagated 
mdefimtely, michanged, on the two media mentioned and on 
glucose agar if the cultures are mamtamed at 37° C and pro 
teeted from drymg Active yeast form cultures transferred 
to other media, or kept on any medium at room temperature, 
will slou ly rei ert to the mycehal form 

Cultures of the strain of S capsulatum fiom the case 
described here -were found to be stdl viable after the 
foUowmg periods the veast form, up to 9 months on 
glucose-agar, capped and kept at 37° C ; the mycelial 
form, at room temperature, after 9 months m 10% 
sucrose solution, and with slow desiccation after 7 months 
on glucose-agar These periods are longer than those 
recorded for survival of some of the American strains on 
other media 

The free-growmg character and the resistance to drymg 
of the mvcehal form of the fungus suggest the possibihty 
of a saprophytic hfe m wild nature, which might have a 
hearmg on the epidemiology of the disease , hut there is, 
as yet, no evidence of any such existence of the fungus, 
and the source of infection is not known De Monbreun 
(1939) has desenbed naturallv acquired histoplasmosis 
m a pet dog, which may suggest the possibdity of an 
ammal source of the human infection In the analogous 
mycotic diseases, coccidioidal granuloma and sporo¬ 
trichosis, natural infections_^of some of the lower animals 
occur hut the disease m man is usuallv attnhuted to 
infection by-saprophytic forms of the fungi known to 
vegetate m wild nature Evidence hearmg on this 
problem might he furnished by animal experiments, 
De Monbreun (1934), by givmg relativelv lai^e doses of a 
hvmg culture of the yeast form of H capsulatum mtra- 
venouslv to monkeys, produced a generalised mvasion 
of the endothehal cells and death, with a histological 
picture resemblmg histoplasmosis Apparently an 
attempt to cause infection with the mycehal form was not 
successful Owmg to war conditions, moculation of 
animals with the fungus isolated from this case could not 
be undertaken There is a promismg field for workers 
to experiment with both forms of the fungus, usmg small 
mocula with the objeckof causmga progressive infection, 
and followmg as closely as possible the presumed natural 
routes of entry Eepeated failure to infect with the 
mycehal form may be expected, but should not be a 
deterrent to further experiment with this form 

We are grateful to Mr S A Morgan and Air P W PurLiss 
for their technical assistance 

REFEBEXCES 

AUison V D and Ayling T H (1929) J Path Sad 33 299 
Darling S T (1906) J Amer med Ass 46 1283 ’ 

De Monbreun, W A (1931) Amtr J trap 2Jed 14, 93 ( 1939 ) Tftirf 

Dodd, E and Tompkins E H (1934) Dud 14 107 
Meleney H E (1940) Did 20. 603 > . - 

Rocha Lima H (1913) Ebf BaJl 67 033 


Anvismis ox Chm Care —The Munster of Health ir 
consultation vath the President of the Board of Edimatira 
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arranging for threaro oi 
Die chddren of employed ■rt'onien is likelv to be heaw Ladv 

legion In London. Mr H U ‘^Irel ^ "°rthem 

for the care of tbo bo oi 1 " regional commissioner 

su^sTou o“hrs“^’ '-dertaken the general 
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It has lately been suggested that fat-embolism is 
commoner than has been suspected, and Robb Smith 
(1941) has reported a study of 116 fatal accidents in 
■which fat-embohsm was an almost constant flndmg, 
and in many cases was a maj or factor in the fatal outcome 
Sealing m mmd these flndmgs and those of others, 
notably Harris, Peiritt and MacLachhn (1939) in Toronto, 
and Howlands and Wakeley (1941), we present the re¬ 
cords and ladiographic findings of foui patients who have 
survived fat-embolism 

CASE 1 

A man, aged 30, admitted to the Eadchffo Infirmary on 
Oct 17, 1940, underthecare of Mr A Elliot Smith, with simple 
fractures of the right tibia and fibula There was some 
shortenmg of the lunb, -nhich -nas reduced with the Zunmer 
machine under general anaesthesia Latei, the phtient -nas 
transferred to the Aoland Nursing Homo On the 22nd he 
complamed of sudden tightness m the chest and difficuHj m 
breathing He had no cough or pam and his temperature was 
103° F Next day, when he was seen bvDr F G Hobson, ho 
had well marked dyspnoea at rest, lespirations 40, pulse rate 
130 pel mm and blood pressure 120/70 mm Hg He nos 
extremely pale and his head and neck were covered ivith a 
profuse puipuric eruption Fmo ciepitations were heard 
throughout both lungs A blood examination was carried 
out by Dr D Black, who reported as follows (normal i alues m 
parentheses) 

“HTmoglobm 44% (Haldane), red cells 2,300,000, nlute 
cells 17,800 per cu mm Plasma volume 4 8 litres (3) 
Hffimatoont 20 (44) Blood volume 6 lities (5) Blood mea 
51 mg per 100 o cm Plasma protem 0 % Flasma albumm 
3 6 % Plasma chloride 000 mg pei 100 c cm Plasma 
bicarbonate 60 4 v ol per 100 o cm The blood v olume and 
count suggest that the an-cmia is due to loss of red cells into 
the bnused tissue or skin petechiv, and to an absolute increase 
of plasma volume, analogous to hydiaimic plethora of preg 
nancy The increase m plasma volume has not been attended 
by any fall m plasma protein concentration, so protein must 
have been mobilised from the liver and from tissue stores 
Chloride is normal, and alkah leserv'e a low normal, while 
urea is moderately raised, as is not uncommon a fen days 
after an accident ” 

The patient was gwen continuous oxj gen by nasal catheter 
with ^considerable relief, and for two days his condition 
remamed unchanged On the 25th there was some unprove 
ment Radiography of the chest (Di D T Barnes) on the 
'27th (fig I) showed considerable consolidation and clouding 
of the lower hah'es of both lung fields From this tune 
onwards the patient steadily irapiov'ed Radiogiams on 
Nov 4 showed that the consolidation had disappeared On 
Nov 15_the report on the blood was as follows 

“ Hiemoglobm 76% (Haldane), red cells 3,700,000 Plasma 
volume 4 litres Hiematocrit 36% Blood v'olume 6 2 htres 
Blood urea 27 mg pei 100 c cm Plasma piotem 6 % 
Plasma albumm 3 4% Plasma bicarbonate 50 vol per 100 
o cm These results, in conjunction with tliose previously 
obtained, suggest that the mam cause of the amimia wRs blood 
loss mto the traumatised area The total led cell volume 
increased by a litre m the inteiv al between estimations The 
increase of 1 8 litre m the plasma V'Qlume above normal v'olue 
at the first estimation could account for only a small pnit of the 
observed aniemia The blood chemistry is now normal ” 

Clinically this is a case of pulmonary and systemic 
fat-embohsm, for the findings are characteristic—that is, 
after an interval of six days there was sudden respuatory 
distress associated with purpuric hiemorrhages over the 
neck and upper parts of the trunk The physical sighk 
were those of acute pulmonary oedema and the radio¬ 
graphic appearances were typical of this condition 
There was no laboratory information to confirm the 
presence of fat 


CASE 2 


A man, aged 32, admitted to the Radcliffe Infirmary at 
8 30 A M on Feb 6 , 1941, 14 horns after being hit by a car 
Suffermg from moderate shock, severe compoimd fractutes 
of the light tibia and fibula, and mmor cuts and abrasions 
of his face and hands Tempeiature 97 8 ° F, respirations 
20, pulse ratn 80 per mm , blood pressme 90/50 nun Hg, 
Ineinoglobm 80% He was put m a 'nnrm room and gnen 
contmiious oxygon at 5 htres per mm with a BLB mas! 
Later he was transfused with 1- pint of plasma At 11 
A M he complamed of abdommal pam, and was tender on 
both sides nbov'e the umbilicus, but there was no visible 
abnormality or sign of fractured iibs At 4 p vr his 
respirations were raised and about this time he was radio 
graphed The films showed fiactiues of the tibia and fibula 
with some overlap and angulation, the lung fields were 
clear and no fracture of the ribs was seen When lie was 
seen bj' one of us at 7 30 p m Ins general condition was good 
(pulse rate 84, BP 120/80) His respiration was rapid (30) and 
ho was slightly cyanosed Smee there had been no mjurj' to 
the chest and the radiogram showed no abnormalitj, fat 
embolism was suspected Operation was earned out at S 30 
p M under gas, ox 5 'gen and cyclopropane The fracture was 
at the junction of the upper and middle thirds of the tibia and 
about 4 m of bone was protrudmg through the w ound Tho 
wound was incised and excised m tho usual manner, and 
reduction was cm ried out on n Zunmei maclune Plaster was 
applied with two pins in place 

For some days after tho opeiation tho patient complained 
of pnin m the right lower chest and abdominal discomfort 
His tempeiature rose to 100° F m the owning, pulso and 
respiration rates weio inised and he produced a little blood 
stained sputum On Feb 6 , the daj after the mjuij’, bio 
chemical analysis of the sputum and urine showed considerable 
quantities of fat Subsequent examinations showed fat still 
present but in much reduced quantities On Feb 11, the 
patient was much better and fiom then onwards rapidiv 
improv ed He nev er had any puipma or signs of a lesion in 
the central nerv ous system In March he had brief attacks 
of pam in tho uppoi abdomen and the lower chest on t^ ngnt 
side, but,no abnormal phjsical signs were detected He vas 
discharged well and wallung with crutches on March -1 
Clinically, this patient showed slight cyanosis ®‘Hd a 
raised respiratory late aftei the signs of shock had 
and it IS tho'ught that these signs w eie due to pnlmon^ 
fat-embohsm because he had no injury to the chest an 
the radiogram show ed no abnormahty Fat was loim 
in the sputum and urme next day, and in mminism g 
quantities at subsequent examinations Unfortunaw 5 
the sputum was not sent for micioscopical exammatio , 
which would have been a moie lehahle test 


CASE 3 

A woman, aged 39, admitted to tho Radcliffe Infirmary on 
Aug 22, 1941, with a fracture of the neck of the left Jem 
sustamed by a fall while shoppuig 'There w ere si^s o 
fracture of the femoral nock but no contusion of the soft par 
She had no other mjuries She was vorj thin j 

complexion and cyanosed lips Her v oice was husKV' 
she coughed fiequently She had had a slight wi 

little sputum for three or four years, and frequent colds, 
had had a bad cold for a foitnight before admission 
temperature, pulse and respiration rates were normal 
chest showed signs of emphysema but no moist ®°Hnds 
evidence of consolidation Next day her temperature 
101° F She had no pam but the cough was rather wor^ 
The chest still showed no moist sounds A ladiogram (“S ' 

showed large root shadows and generalised increased markinga 
throughout both lungAelds, mterpreted as congests e ““““8 
with old standmg hilar ademtis She contmued to , 
intermittent fev’er Fat embolism was considered and 
sputum and urme were sent for analj'sis The- yd 
contamed a large number of neutrophil leucocytes and “ * j 
alveolar phagocytes There were occasional globules 
extracellulai fat On Sept 3 the coughiwas ratter , 
and the temperatme still raised She had a sole throat a 
signs of follicular tonsilhtis There was impaired resoi^ 
of the chest at the right base and soft bronclual breatnmgj 
but no moist sounds A radiogram showed mottling m 
right''lower lung and shghter changes on the left side, m 
preted ns pneumomo consolidation The yutum up 
contamed a largo number of extracellular globules of > 
considerably more than m the previous specimens 
were numerous pus cells and the predominant organisms we 
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pneumococci The "whole picture suggested a pneumonic 
complication of fat-emhohsm A radiogram two dajs later 
showed less consolidation at the nght base and appreciable 
enlai^ment of the mam trunk of the puhnonaiy artery 
Ultimately the patient’s condition settled though she con- 
toned to have a cough with sputum The fracture was never 
manipulated and no anssthetic was gi\ en She was treated 
83 a case of pneumotua 

This appeaia to he a case of pulmonarv fat-embohsm' 
m a patient with chrome bronchitis Subsequently she 
developed pneumonia and later recovered 


CASE 4 

A man, aged 34, admitted to the Radchfie Infirmarj on the 
night of Sept 3, 1941, havmg been knocked off his bicycle 
by a heavy lorry The lorry wheel is said to hav e passed ov er 
the lower part of the front of his chest He was a well built , 
man, shocked, pale, sweatmg and amnous, his respirations 
were rapid and shallow, temperature 98 5° I" and blood-pres 
sure 100/70 mm Hg He had a lacerated wound on the 
inner side of the right thigh above the knee , the skin was 
severely damaged and the wound duty Badiograms showed 
a fiacture of the shaft of the femur with shortening There 
was bmismg oi er the left lower ribs, diminished mov ement 
of the left chest and weak breath sounds , percussion note 
normal 27o history of previous chest trouble A radiogram 
(fig m) revealed mottlmg throughout the left lung field, mter* 
preted as pneumomc cousohdatiou probably due to pulmonary 
concussion The Wound was excised and sutured under local 
anasthesia A Steinmanu’s pm was dni en through the head 
of the tibia and the leg put up m a Thomas splmt with 30 lb 
traction Three days later the temperature was 100° F , 
cuKt expansion on the left side was v eiy poor, the percussion 
Mte was unpaired and the breath sounds were very weak. 
Ine hamoglobm was 70% On the lOtb the physical signs 
■sxere simdar hut a radiogram showed that the corisohdation 
was resolvmg The sputum contamed numerous pus cells 
ana an almost pure culture of •Staphylococcus aureus was 
1 r f fifh he was still coughmg , the physical signs 

tne left side showed improvement The sputum contamed 
? amount of extracellular fat with numerous neutrophil 
appearances were very suspicious of pulmon- 
t2t, ^^*®®hokiTn On Oct 10, temperature, pulse and 
own! tions were normal and there were no abnormal phvsical 
^ radiogram showed clear lung fields A 
sputum had a httle cough with small quantities of 

tho purpura or signs of a lesion of 

ta^tral nervous svstem 

direct violence to "the chest wall 
estensivk ra^ographicallv he was found to have 

hi»?> attributed to 
there wao ®°“®xissiqu. Subsequently it was shown that 
broncbih* ^'^onary fat-embohsm He developed a 
hht has Pere^LSt recovered. _ 


COinCEXTS 

case=^p he no difficultv lu diagnosmg tvpical 

fat-embohsm, for the signs have been 
1 p<!= ., 0 ,. °®®®ribed , buh there are probably manv more 
of cases than is generallv reahs ed The diagnosis 


a-nii uecareiuuvrevieweasotnai>tnetrequenc'^ 

^climc^ significance of fat-emhohsm may he known' 
avp- radiology m, diagnosis has yet to he 

^eu, for few records have been published * In cases 
nepR pulmonary anoxaemia it is unlikelv that anv 
™ formation will be obtamed, for the patients 
j^^c^heep stiU owing to respiratory distress and mental 
Later, when the acute signs have abated, it 
uoixid be possible to obtain satisfactory radiograms, as 
1, uhose films showed cloudmg of the lower lung 
^ds and numerous areas of consohdatibn—the radio- 
ppphic findings of a cute pulmonary oedema Sopian and 

hchirles (1938), AVhitaker (1939) and Kolmert (1939) 
nave described similar changes Such records are con- 
d^atorv evidence of the chmeal state but are not 
essential in diagnosis, for the chmeal findings are 
characteristic 

When clinical signs indicate that there may be a 
Pulmonary lesion, a radiogram is of real assistance, fop 
null exclude all severe injuries of the chest and pre- 
casting disease Blair (1941) has pomted out that mod 
turns are essential at the carhest possible moment Alany 


relatively minor injuries such as fracture of the nbs, 
small effiisions, or injuries to the lower lobes of the lungs, 
may not be visible m films taken m the wards and require 
the special facihties of a mam radiographic department 
to demonstrate their presence, for the usual postero- 
Autenor projection reveals only about two-thirds of the 
lungs and many portable films show much less 

With proper radjograpbic technique, we may form a 
chmeal conception of degrees of fat-embohsm not severe 
enot^h to produce acute pulmonary oedema There is 
defimte post-mortem evidence of these but little is known 
of their climcal significance Three of the cases des¬ 
cribed here had no, characteristic climcal features of 
fat-embohsm In case 2 there were signs of considerable 
respiratory deficiency and the radiogram showed no 
abnormahtv, but the climcal suspicions of fat-embohsm 
were justified when quantities of fat were found m the 
sputum and urme next day From this case it seems 
that considerable quantities of fat mav be held up m the 
lungs, sufficient to cause defimte functional impairment, 
without produemg radiogiaphic changes Similar find- 
mgs were at first found m case 3 This woman had long¬ 
standing chrome hronclntis and emphysema which must 
have considerably reduced the efficiency of hei pulmonary 
capUlarr network Though theie was no evidence of 
severe contusion at the site of mjury, sufficient fat 
was prohahlv hherated to cause a degree of fat-emhohsm 
which rmght not have mconvemenced a normal person 
but for which she was unahle to compensate owmg to an 
madequate coUateml capillary circulation Her hron- 
clutis became worse and she developed consolidation at 
the nght base The radiographic appearances were 
consistent with these flndmgs except m one respect— 
that is, a film taken sixteen davs after the accident 
showed an appreciable enlargement of the trunk of the 
pulmonary arterv which'was not shown in previous 
films In case 4 the climcal and radiographic findmgs 
were those of pulmonary concussion of the left lung and 
the nght lung seemed normal Such fat-embohsm as 
was present appeared to he -without chmeal significance 
Tlie diagnosis of puhnonaiy fat embolism by radiography 
of the chest was investigated by Jirka and Souden (1936) m 
dogs They describe a diffuse hazmess or cloudmess of the 
pulmonary fields which developed withm 20 rmn after oil bad 
been mjected mto the blood stream, and concluded that radio¬ 
grams should be of defimte diagnostic aid m patients suffering 
from clinical fat embolism Their published films do not 
furnish convmcmg proof of their statements because they 
show Significant techmeal lanations In some fUma the 
shoulder girdles hai e not been drawn clear of the chest and 
in others the animal lias not been held straight The shoulder 
girdles must be drawn clear or the upper lung fields appear 
relatiiely opaque, and if the animal is notheld qmte straight 
one -or both lungs may show opacities or diminished trans- 
Jucency duo to relative compression of the lung or to folds of 
skm Their mterprefation of the radiogram of the lungs after 
their removal from the chest is also questionable, for unless 
the trachea is clamped or tied before the chest is opened 
the lungs collapse and may show radiographic appearances 
similar to those illustrated 


ur A n, uarciay.Air ix J-nrankhnand Alissffi: AT L 
Pnehard, of the FTuffield Institute, Oxford, allowed us 
to esai^e the records of their experunents on adult cats 
and rabbits By cme-radiographic studies of the heart 
and limgs they foUowed the course of globules of loLed 
oil entering thorax tl^ugh the superior or inf^or 
vena cava The oil collecte m the mosf dependent torft 
considerable quantities mav acc^^ate 

we do not know whether oel^a woi^ 
with much smaller quanhtils^f deve oped 

been tept under observation ^ ummal had 

to be held up m *cnd3 

arterv, whereas the fat^ ® pulmonary 

trauma are mostly miich^malw^ tissue 

loles and oapmfrl^s^rfrtbe^^ 

seem to confirm the rhnmoi experiments 

qTiantihes of fat must be 

appreciable radio^'gic^jP^I^^ are any 
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' StJMMART _ 

The records of four surviving cases of pulmonaiy fat- 
embohsm are given Only one had characteristic 
clinical or radiological signs 

Radiography of the chest may be of some assistance in 
diagnosis of pulmonary fat-embolism Cases unth acute 
pulmonary anoxaemia show considerable diminution of 
translucency of both limg fields and patchv mottlmg, the 
Signs of acute pulmonaiy oedema Less severe cases 
may show no abnormality It is suggesteil that con¬ 
siderable quantities of fat may be retained in the lungs, 
sufficient to cause defimte respiratory enibariassment, 
without producing radiographic changes 

AVe wish to thank Mr Elhot Simth and Di Hobson for 
permission to publish the lecords of ease 1 

Examination of Sputum m Suspected Fat-emboHsm 

Warthm first suggested the exammation of the sputum 
m cases of fat-embohsm, and smce that time it has been 
regarded with varymg degrees of favour The method 
which has been adopted here is as follows 

1 Make a thick smeai of the sputum (by squeezmg between 
two shdes) co\ ermg two tlurds of the surface of the slides 

2 AAfiule the smear is still wet flood the slide with Sudan ry 

solution and leai e for tliree mmutes ~ 

3 Rinse m tap water 

4 Countei-stam ivith h'ematoxyhn solution (either AA'^eigert’s 

iron hajmatoxylm oi Ehilich’s acid hiematoxylm) for three 
mmutes < 

C Rinse in tap watei 

6 Differentiate if necessa-y m 1% acid alcohol 

7 Blue m tap water 

8 Mount m Apathy’s medium oi glycerm jelly 


The Sudan solution is prepared by making a saturated 
solution of Sudan rv (Revector 258) m equal quantities of 
acetone and 70% ethyl alcohol 

In exammmg the stamed specunebs microscopically, 
the size and numbei of the fat globules should be noted 
together with the general morphology of the sputum 
In fat-emhohsm the fat is m the form of extracellular 
globules varying from 10 to 40/i m diameter and there 
IS a moderate neutrophil cytology Histiocytes contam 
mg fat globules aie not significant, for they are commonly 
foimd _in chrome pulmonary disease It should be 
recognised that aU that can he stated is that extracellular 
fat IS piesent and that the appearances are compatible 
with fat-emhohsm If the patient has recently taken a 
meal contaimng fat the sputum may he contaminated by 
fat-contaimng sahva, and the presence of large numbers 
of buccal epithehal cells should make one suspect that the 
specimen does contam sahva -In a case of inhalation 
pneumoma, the sputum contamed stnated muscle fibres 
as w ell as extracellular fab and the flndmg confirmed the 
diagnosis of inhalation pneumoma, hut gave no mforma 
tion with regard to fat-embohsm Pat should not he 
expected m any significant amount m the sputum mitil 
at least 30 hours after the onset of pulmonary symptoms, 
and m cases of fat-embohsm usually increases m amount 
durmg the succeedmg few days 
I am mdebted to my assistant, Mr Regmald Duffett, who 
evolved tins method of stammg the sputum 
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Reviews of Books 


Development of the Sciences 
(2nd senes) Editor Prof L L AVoodruff London 
Humplirey Milford, Oxford University Press Pp 336 18s 6d 
The second senes of pubhc lectures given by members 
of the Yale XJmversity scientific staff are difficult to 
classify As pubhc lectures they might have been 
expected to present the intelhgent layman with an 
account of the progress and piesent position of the 
various branches of knowledge wuth w’hich they deal, 
hut not aU the authors are equally successful m this 
attempt Some seem to find simple exposition of an 
abstruse subject too difficult, or foigetting then 
audience, employ a phraseology which is mcomprehen- 
sihle ivithout previous tranung The art of popvUansmg 
scientific progress is not easily acquired The famdiar 
gihe against our own profession that we wrap up simple 
propositions m obseme jargon is often deserved 
Language habitually—if not properly—^used in addi essmg 
an advanced class is fil-adapted to the popvdai lecture 
The lectures present a historical sketch of the rise and 
development of the special subject followed by a leview 
of cuirent knowledge and hypotheses The articles which 

best fulfil the aim of education of the layman are those 
on geology and biology, because in both the lecturers 
have been careful to use language which if not ordinary 
is at least accurately explamed 

The close mtei dependence of all lines of scientific 
inquiry is made clear Now one science, now another 
makes a striking advance into the unknown and is 
'almost immediately followed by all the otheis, so that 
the Ime is agam straightened and the sahent swallowed 
into a new front fiom which a new sahent may he pushed 
out m an entirely different direction Sometimes the 
advance is made, not through the effoits of the scientific 
expert, hut through the unexpected lesults of commercial 
enterpi ise, for instance much of oui moi e recent knowledge 
of geology derives from the researches of the petroleum 
industry , and the industiial chemist has sometimes made 
discoveries which have broader meamngs than he realises 
Piogress seems to have been rapid m the last generation, 
yet as Professor AV^oodruff says, “ the end of the journey 
IS still far below the horizon ” And always will be, ahead 

Gleams that untravelled world whose margin, fades 

Forever and forevet as we move ” 


Tropical Medicine 

(4th ed ) Sir Leonarb Rogers, M D Lend, J" ® ^ ® ■ 

F R S , Sm John Megaw', M B Belf London J and A 

Churclnll Pp 636 21s 

This w ork first saw hght m 1030, and has 
one of the standaid textbooks Fresh maternl has been 
added to the new edition but the nvunbev of pages ms 
been shghtly reduced by judicious pruning ibe 
classification of diseases, however, is not wnouy sat 
factory , it is a pity, for example, that amrehio hepwi 
and hver abscess should he separated from ‘2®® 
dysentery by about half the volume, and that 
leishmamasis should be similarly divorced from ine 
ceral disease, though post-kala-azar dermal 
IS dealt with under the headmg of its piecursor, ,, 

Bspundia, the mucocutaneous leishmamasis 
America, receives rather madequate attention -V, ^ 

for ankvlostomiasis, the common mtestinal , 

escape notice, and so do cysticercosis and ’ 

trachoma. Rift A^alley fever and psittacosis 
essential featiues of the treatment of lo 

are well set out, but it might have ii.- 

emphasise that alkalis are given to make atm j 

mme alkahne, so as to foiestall the 
hmmatm which may block the renal tubules 
anuria In the section on tick-borne relapsing fev 
diffeientiation is made between the Central Afncim 
conveyed from man to man by oriuthodonis 
tick-horne fevers, foimd elsewhere, which aie spot ^ 

acquired from vaiious mammals tluough ,_ 

In the section on the typhuses, recent 
which appaiently proves the mutation of 
endemic miume disease to the louse-home epidemic 
in Mexico—should surely have found a pla®® ’ „i\nT-ne 
fact that the habitat of the organisms of the ^ 

typhuses is mtranuclear while that of 
intracytoplasmic os at least as valuable in cUffore 
them as minor morphological differences, - 

never very distmctive ivith such pleomorphic o^Sa e 
The constitution of ‘ Fouadm,’ used in is 

bilharziasis, is not accurately given and the oo i b 
lucorrect—an error perpetuated fiom the P 
edition In 1942 sulphaguamdme merits .je 

treatment of bacillary dysentery, as do the sulphamlanuu 
drugs m that of lymphogranuloma a 

these are chiefly errors of omission, and the hoo 
whole contams much useful material foi students 
practitioners of tropical medicme 
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CHOOSING THE FIGHTER ' 

The members of our Fighting Services need to be 
both numerous and efficient, and too close an atten¬ 
tion to one of these attributes by selecting boards 
interferes -with the attainment of the other The 
more carefully men are selected the feuer pass 
through the sieve , conversely, high quantitj' means 
poorer quahty Fortimatelj* doctors have enough 
experience of the wide range of whatTs normal and 
healthy to abstam from rejectmg men who have a 
defect that has not mterfered unth active cmhan 
life, fortimately, too, the Army is a highly orgamsed 
body withm which men of diverse physical and 
mental capacity can find a useful place It would be 
a sorr^’ thmg if examming medical boards assumed 
that the Services could only utilise men with the 
eqmpment of mmd and body reqmred, for example 
by an EAF pilot or a member of the Eoyal 
Armoured Corps But that does not mean that we 
should imperil efficiency by recruitmg the halt and 
the maimed, the dull and the crazy Smce physical 
disabilities can be recognised with some certainty, 
and standards of rejection or classification laid down 
for all to go by, there is httle chance that the halt 
and the maimed will be admitted except where then 
advent is foreseen and provided for—the Pay Corps 
^ have different standards of suitabdity from the 
rioneer Corps, yet both may absorb men unsuited 
or an infantry regiment But where mental 
st^dards must be attamed, clear guidance and the 
certain lecogmtion of the unfit may be ver 3 ’’ hard to 
come by A standard of intellectual level may be 
otyressed in terms of percentile ratmg, as 
exp amed bj' Slater m our columns ^, but men may 
uninttmgly or bj"^ design obtam a disquahfymgly low 
score, not representative of then real mteUectual 
ca^city Raven 2 has lately mdicated how im¬ 
portant it IS for the assessor to be aware of the 
vaned influences thus reducing a score But mtel- 
^1 L ^re not the only psychological ones 

wnieh will disqualify a man for notary service , 
psychopathy of vanous sorts can be more disablmg, 
Wore dangerous m a fighting umt than duUness or 
physical handicaps Yet it is no simple task to spot 
the neurotics who will be mcapable of useful 
wmtarj’ service, the men of psychopathic personahty 
’"’ho iviU be detrimental to morale, the early 
- ®®"i^ophremcs, the potential suicides and the 
drunkards It is possible, however, to over-empha- 
8ise this difficulty , there are plenty of men unsuitable 
' because of mental disabihties uho can be spotted b 3 ^ 
doctors of average experience, even without special 
training, if thej'’ are on the watch for such eases and 
ean take the tune to examine them 
Yoral considerations sometimes bedenl the ques¬ 
tion The doctor sajs to himself, “This man 
reports all sorts of neiuotic symptoms, but I have no 
objective evidence that what he says IS true' it maj' 
*i be he is onlv trotting these things out to throii dust 


1 SlTtcr, P 19 ^ 2 , 1 101 
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m my eyes and evade military service , if so, I will 
see that his contemptible design is thwarted ” 
Clearly the question to be answered by the doctor is 
whether the man has a disquahfymg iliness, constitu¬ 
tional or otherwise—not whether his motives are 
laudable or shameful Some bold that the exammmg 
boards-of the Mmistry of Labour have not, on the 
whole, been able to detect as often as desuable the 
man who had later to be discharged from the Services 
on psychological grounds, others that any other 
system than that followed would have allowed a large 
amount of good ifiaterial to shp back mto the eiviban 
sea, if the net bad bad too wide a mesh The 
problem has been tackled m the Umted States ‘‘ 
under less urgent conditions Psychiatric examma- 
tion has been as important in the procedure of the 
examimng boards there durmg the last twelve 
months as the exammation of the somatic sjEtems 
At one medical induction board ■' 9652 minimal 
neuropsychiatnc exammations were' made between 
Feb 13 and April 15, 1941, with the consequent 
rejection of 2 5%—that is, of 242 men, more than a 
third of whom had some mental deficiency The 
exammers considered, however, that a further 6% 
of the men accepted for mibtary service were dubious, 
on neuropsychiatnc grounds, and they thought it 
important to designate such men as “ borderlme ’ at 
the outset and to ascertam their subsequent military' 
history, thus a well-founded revision of existmg 
standards of smtabdity, m either direction,_might he 
made The wnter of the article adds pomtedly 
“ There is, m fact, just as much need to classifj’’ 
exammers as to classify’' exammees, in order that 
statistical evidence m the future may be mterpreted 
correctly m terms of the minimal standards set for" 
scientificaUy framed psychiatrists ’ The problems 
and resources of the-U S , however, are not identical 
with OUTS Here, it is probably correct to say, some 
men have been accepted for the Services whose 
disabihties, physical or psychological, could have 
been detected -without hesitation if there bad been 
either more time or more care expended on the 
imtial exammation , but the number, among these, 
■with psychological defects ob-vious at the time of 
exammation is not particularly large m comparison 
■with those whose disabihties have come to bght 
later, under the conditions of mihtary trammg or 
active service Only people confident m -wisdom 
after the fact would msist that men m the last cate¬ 
gory could certainly have been detected by doctors 
' who are not specialists m the psy’-chiatnc field 

The task would be easier if we all kneu -uhere 
character stops and disease begms Is psychopathic 
personahty a disease ? Is eccentricity t Is deknqu- 
ency * It may be as easy to say'“ An > to assert 
that a person uith a still symiptomless carcinoma is 
not ill or that lou sugar-tolerance is not m itself a 
disuse 'Whether the comparison be exact or not 
such problems are commoner in psychological than in 
physical medicme Cook and Saegaxx= pomt out 
that the recogmtioii of psychological illness is as 
Hnportant and economical a procedure as the reco<mi- 
lon of physical disease Moreover it should*^ he 
borne in mind that physical disease often gives ri^e 
fr a neur otic symdrome The constitutional nsveho- 

'J C 1) w A/erf iDii 1 SIS 
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patliy lias lain dormant and sjmiptomless until some 
physical change has made possible its mamfestation 
The physical change may have been one of cerebral 
structure and function, or it may have reduced or 
imperilled the integrity of some other parts of the 
body, so causing the fears and griefs ivhich are the 
patient’s reaction to a corporal threat The phj'sician 
examimng such patients must be equallj”^ on the alert 
for physical and mental disabilities , he neglects or 
ever-emphasises either at the patient’s perd, and he 
must pay regard not only to the sj’mptoms under his 
nose (if he sniffs m the right direction) but also to the 
constitution out of which they have developed— 
something which he cannot by any means detect and 
diagnose as easily as he can a s 3 Tiiptoni-picture 
The problems of v hat has come to be called “ psj'cho- 
somatic medicine ” are complicated. Thej’^ are 
certauilj' not to be solved solely by a study of the 
psychological history of every patient (whether •« ith 
phj’^sical or mental disease) nor bj’’ a studj’’ of the 
somatic state and history of every patient, but by 
a combination of these, criticallj'^ cairied out so that 
causes are not mistahen for effects, or concomitant 
phenomena.for successive ones m a causal series 
There is also a ivide difference between a neurosis 
masquerading as a ph 3 ’^sical disease (as in effort 
s 3 mdrome, h 3 ^sterical bhndness or alleged failure of 
dark-adaptation), a ph 3 ’^sical disease mth. partiall 3 '^ 
psychological origins (such as a severe h 3 ^stencal 
contractu! e), and a physical disease aggravated b 3 ’' 
psychological changes, as a gastric ulcer may be 

VIRUS OR VITAMIN? ' 
Stomatitis has long been recognised as a common 
disorder m infants and children with a rise m incidence 
durmg the latter months of the year, thus, m the 
autumn of 1938, five per cent of the outpatients seen 
at a large children’s hospital suffered from this 
complamt Last autumn the disease increased in 
frequency and almost assumed epidemic q)roportions , 
moreover, adults were chiefi 3 ' affected, particularly 
troops and mumtion workers As a result there have 
been speculations about the .etiology The cause of 
certam forms of stomatitis is known—thus it occurs 
with vitanun deficiencies, particularly of C and the B 
complex, in some infections, such as diphtheria, 
thrush and the exanthemata, and m certain blood 
diseases, such as leukienua and agranuloc 3 dosis But 
as a rule the' cause is unproven, which partially ex¬ 
plains the numerous synon 3 ans—^more than 30—^given 
to the disorder Another reason for this multiplicit 3 '^ 
of labels is that the disease has many manifestations— 
catarrhal, aphthous, hlcerative, membranous, gan¬ 
grenous • The widespread incidence of ulcerative 
stomatitis and marginal gingivitis among troops on 
active service m the last war. produced another 
title “ tiench mouth ” Sometimes there is a false 
membrane on the tonsds t 3 ’pical of Vincent’s afigma , 
at others a similar false membrane is present on the 
gums and adjacent tissues, smears from which often 
show the fusiform bacilli and spirocliBstes associated 
with Vincent’s angma, and hence the condition has 
been called frisospuochfetal stomatitis In a series of 
115 cases in children, 67 bemg under the age of two 
years, Pabsons ^ found that the clmieal manifesta¬ 
tions and letiology differed m infants and in older 

1 Paxsons, C G -Jrcft Z)i-s Childh 1910, 15, 43 


childien In those under two the disease occurred 1 
chiefi 3 ’^ 111 the aitificially fed or those uho made use of 1 
dummies, and, even when aphthous^ ulceration uas 
the chief sign, was usuall 3 '^ due to thrush The mouths 
of these infants had httle or no odour and the cerncal 
glands were not enlarged, but sometmies, albeit 
rarely, they developed thrush oesophagitis, a fatal 
complication first adequately descnbed b 3 ^ Ebbs- 
On the othei hand, m the older children, the stoma 
titis, although often complicated b 3 '^ aphthous ulcera 
tion, was of the Vmcent’s t 3 'pe, and inflammation, 
offensive odour and glandular enlargement were the 
rule The disease in older children, therefore, resem 
bles that seen m adults, and because of the fcetor is 
sometimes called foetid stomatitis, although Black’ 
prefers the title acute mfeetious gmgivostomatitis 
The evidence in favour of a causal relationship 
between the ntamm-B complex and stomatitis uas 
reviewed m these columns two years ago * In new 
of the facts that King ® had successfully treated 
Vmcent’s angma with mcotimc acid, which is usually 
accepted as the chemical expression of the PP or 
pellagra-preventmg factor, and that Sebkell and 
Butler® had cured cheilosis, a form of angular 
stomatitis, inth another component of the B complex, 
riboflavin or lactoflavin, two conclusions were reached 
These were, first, that mcotmio acid and riboflann, 
either alone oi m combmation, have a therapeutic 
action on the mouth lesions of pellagra and pre 
pellagra, and secondly, that mcotimc acid cured the 
various forms of gmgmtis and stomatitis associated 
with the presence of Vmceiit’s organism ^ It uas also 
pointed out that mcotmic acid imght act because it 
was lethal to these orgamsms or rendered the medium 
unsmtdble for their grouiih, or because it improved 
the condition of the underlymg tissues, thus prevent 
mg them obtammg a foothold There are, however, 
ceitam difficulties m a wholehearted acceptance ot tne 
vitamm-deficiency theory For mstance, there is 
little eindence that the vit.aimn deficiencies have 
materiall 3 '^ increased smce the u ar, either in chuffien 
or adults, for which due credit must be given to wr 
WooLTON and his medical advisers and to the i 
appearance of unemplo 3 mient Moreover, the epidemi 
of stomatitis has occurred among troops who hav 
a weU-balanced and sufficient dietary, and 
the epidemic now shows signs of fadmg awa 3 ’' t le 
has not been any corresponffing dietar 3 '^ change in 
Arm 3 ^ or m the civil population Agam, many' o 
lecent cases have not shoivn a rapid or complete cu 
with mcotmic acid , indeed, they have improi e 
quickly with simple sahne mouth-washes as 
mcotimc acid Improvement may' be rapid j 

with both foims of treatment, but Then the , , 

may' hang fire and complete cure be long I' 

The best results are obtained u hen the patien^eceiv 
careful and efficient' dental treatment, and Paeso. 
suggested m his letter last week that this expia , 
the good lesults achieved by Stuhl and Coventk , 
lather than the exhibition of moderate doses ! 

vitamin C Lastly, the infectious nature of stoma i L 

is difficult to explain from a vitamin deficient p 
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though it might be held that the disease is a ‘ con- 
ditioned infectioa,” the infection bemg conditioned by 
- the Titamm shortage In the stomatitis associated 
' with scurvj’^ there is no evidence that the number'of 
' fusiform bacilh and spirochfetes in the mouth is 
I increased,^ and this supports the view that there is 
! some specific relationship between mcotimc acid and 
Vmcent’s organisms, but a considerable body of 
opmion regards the fusospirochsetal orgamsms as 
secondary mvaders According to Black, there is no 
proof that the mouth spirochaetes,-fusiform bacilh, 

' spuilla or vibrios, smgly or in any combmation, are 
capable of initiating infection m man 
If vitamin deficiency and infection by fusospiro- 
chietal orgamsms are both unproved causes, is there 
reason for blammg some other infection ^ With the 
exception of thrush, convtncmg evidence to connect 
any specific bacteria with the common forms of the 
condition is lacking, many orgamsms have been 
found m infected mouths, but smce they are chiefly 
those found m the healthy mouth they seem likely to 
be secondary mvaders Even so, they may become 
pathogemc, and it has been suggested that m young 
children thrush may act as the prrmarj' cause of 
Vincent’s stomatitis, by preparmg the ground on 
which the secondary mvaders become active It is 
true that rarely stomatitis is associated with a specific 
bactenal infection, but these instances do not solve 
the general problem of causation Eor instance, 
stomatitis sometimes occurs in diphtheria, and gono- 
^owl stomatitis has been reported Walton, 
Geahaai and Lansdoivn ® have descnbed three 
examples of ulcerative stomatitis m soldiers, in each 
01 whom a diplococcus was obtamed m smears and pure 
culture which was gram-positive and encapsulated but 
lacked many of the cultural, biological and serological 
properties of the pneumococcus This stomatitis 
j^*^°^^6spond to adequate sulphapyridme therapy, 
a t hough transfusions of pooled whole blood seemed to 
- ®P6cific The mouths of these patients 

resembled those m Vmcent’s disease, but the unplea- 
a L of that condition was absent, and Walton 

and xm colleagues suggest that the blood-transfusions 
have remedied a deficiency, perhaps of mcotmic 
acid, which had allowed infection with the diplococcus 
o occur There is, however, mcreasmg-evidence that 
«omatitis commonly arises from a virus mfection 
thus Dodd, Boddington and Johnston,® b 3 ^ mocula- 
tion mto the cornea of the rabbit, produced from 27 
, out of 28 children suffermg from gmgivostomatitis 
lesions t3q)ical of those produced by the herpetic 
^irus, and they demonstrated immumty to a known 
, stram of herpetic virus m 7 out of 8 rabbits which 
Survived the primary mfection According to these 
workers, the disease is either transmitted from child 
fr child or acquired from adults with labial herpes 
This work, which was done under the supenusion of 
’ Goodpasture, does not furmsh a complete answer 
') to the question of causation because the herpetic virus 
’' has been recovered from the saliva of normal people, 
but if, m addition to findmg the virus m the sahva of 
' patients, antibodies agamst the virus vere found in 
/ their blood, the evidence m favour of the virus as a 
i causal factor would be greatly strengthened Such 

S Walton, C H A Graham H "M and Lansdorvn L P Ilttd 
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evidence has recently been produced by McNair 
Scott and Steigman,^° who not only isolated the vmis 
of herpes simplex from the mouths of children suffermg 
from acute infectious gmgivostomatitis but also found 
berpes-neutrabsmg antibodies m their blood durmg 
convalescence They agree that the Vmcent s-angma 
type of stomatitis is rare m infants, and say that 
herpetic stomatitis can be divided mto two groups, 
primary and recurrent Primary herpetic stomatitis, 
which occurs m people who have not previoush’ been 
infected with the herpetic virus, is the common stoma¬ 
titis of children and shows the clmical picture of an 
acute systemic mfection characterised by fever, irrit¬ 
ability, soreness of the mouth, red sivbllen gums, oral 
foetor and enlarged cervical glands The recurrent 
form maj^ occur at any age after a primary infection 
with herpes, and is analogous to recurrent labial 
herpes , the local lesion may be severe and constitu¬ 
tional symptoms may be nuld or absent Tbei' 
suggest that trench mouth may represent a primary 
herpetic mfection m older people who have escaped a 
childhood mfection 

There is not yet sufficient evidence to form a defimte 
judgment as to which of the two mam schools of 
thought concernmg the jetiology of ulcerative stoma¬ 
titis is right—^tbe vitanun-deficiency school or the 
herpes school Present opmion seems to rule out 
bactenal infection as the primary cause but to regard 
bactena as secondary and possibly unimportant 
mvaders It may be said that m infancy thrush can 
be accepted as the proved commonest cause of gmgivo¬ 
stomatitis, but that m older children and adults the 
most convmcmg evidence so far adduced supports the 
view that the diease is due to infection with the virus 
of herpes simplex 


THE CORPSE AT LAW 

When a relative dies the layman is becommg ever 
more cntical of his treatment and often expresses a 
doubt whether the doctor really kneu what was wrong 
with him This embarrassmg mterest may keep the 
defence societies busy, but the layman’s mterest m 
diagnosis should support the doctor’s desire to look 
and see, and so remove one of the 'difficulties m 
obtammg the routme section which aU pathologists 
regard as essential for the advancement of medicme 
Doctor and relative bemg agreed there remains the 
material side of the problem, for we can only repeat 
what we had to say 8 years ago “ that autopsies often 
have to he made under mdecent conditions and m the 
complete absence of techmcal eqmpment That was 
partly the result of an antiquated statute, mentioned 
by a peripatetic correspondent (p 237), which forbad 
the removal of a corpse outside the parish But if 
that was vahd withm our time it lost its vahditv m 
1936 when public-health legislation was codified and 
reissued m convenient form Section 141 of the Puhhc 
Health Act 1875 said that a local authont 3 ' might, and 
if required by the Local Government Board should 
provide a mortuary, ands 143 said “ any local autho¬ 
rity way provide and mamtam (otherwise than at a 
workhouse or at a mortuary) ” a post-mortem room 
ihese sections were repealed and replaced by s 198 
of the 1936 Act The old LGB had always msisted 
that the s 141 room must be di fferent from the s 143 
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loom (whicli must bo “othonnso than at a mor- 
tuaiy ”) It was appaiontlj'’ inlcd in the old days 
that the coionoi could not send a body to a moituaiy 
for section hut could oidei an autopsy on a body 
lying in a moituaiy 'I’ho new s 108 ot the 193G Act 
tolcfacopos ss, 141 and 143 into one and says “ A local 
authority oi a paiisli conned may, and if roquned by 
the Mnnstoi shall, piovido ” («) a moituaiy and (6) a 
post-moitom loom, and may make by-laws ns to 
managomont and clinigcs Q’lns seems an impiovc- 
mont on ss. 141 and 14,3, booauso imdoi s 14.1 the local 
authority could not bo loquned to jiiovido the pm 
loom but iindoi the 193G Act it can bo , and thoio 
18 nothing to saj’- that the p m loom may not be at 
the mortuary any longoi 'WOiothoi oi no Eh/abothnn 
law iiiohibitcd the coipso leaving the paiish, common 
law ceitainly laid on parish aiithoiitics the dntj' of 
providing some place ioi a coipse , jncsuniably with 
some lostiiotion on its icmoval because that might 
hamper the evidence for the coionoi Uiuloi the 
Coionois Amendment Act 192G a coionoi can now 
airange foi lomoval oi a body out of liis juiisdiotion 
if ho wants another coionoi to inqimo , the body may 
bo biought back again (s IG) , and, if the coionci 
dnccts 01 icqucsts a post-ipoitom, ho may oidoi the 
body to bo removed to any place pioviclcd foi the 
puiposo within Ins juiisdiction (winch, of couiso, is 
vastly widoi than a paiish), “ oi within any adjoining 
aicain uliicli anothoi coionorhasjiiusdiction ” (s 24 ) 
Adjoining coionois can thoiofoic pool accommoda¬ 
tion for post-nioitoms And finally the wot ding of 
s 108 of the 193G Act makes it olcni that the Ministry 
of Health, if it likes, can insist on piopei post-moitem 
accommodation It leinains to say that the position 
in London comes under aiiothoi statute , but then 
London has had foi many years public inoituaiics that 
could stand compniisoii with an opoiating thcatic 

Aiinoiafions 

WIND IN THE BOWEL 

iMucii of ilio gas 111 iho mtesliiies is (ho uiiabsoibed 
icsuluo of an sv allowed witli food and dunk, oi, ni llioso 
^vho ]i ivo llio luck, alone 'riio comiiositioii of Him 
.an changes is it jiasses along the alnnontaiy halt, 
hccauso of llio difloiont difiusion lales of its coiilanlod 
gases, and niliogon m the main constituent ot the losiduo 
in the colon Gas m foi mod in situ, csjtocially in llio 
colon, by llio bactoiial foinientatioii ot coUuloso and 
staidly food lleiuo vegotaiianh and ollioi lioaily 
eatois ot laiboliydialos, like the lioibivoia, have always 
been subject to dmlonsion, boiboiygnn and the jiassago 
ot llatus, and the gioatoi amount of vegetables and biead 
oaten in wai time sooniB to have led to some incioaso m 
flatulence These gases aie mainly (omposod of caibon 
diOMdo and mol bane, and, as schoolboys aio fond of 
domonstialing, aio sometimes inilammable Dining 
its Jiassago along a healthy bouol gas is absoibod by the 
intestinal veins, and its ovciotion by the lungs is a 
common cause ot foul bioath Absoijilioii may bo 
intoifoiod vith by (auses pioducing geiioial venous 
congestion, such as hoait failuio and imlinouaiy dm 
oidois, jioilal congestion, ns in ciiihosm of the livei, oi 
loc.d venous congestion, as in volvulus, and gas -nill tlion 
acoumulnto oven though thoio is no abnoimal ainouni of 
caibohydiato feimontatioii going on “ 'J'omc ” oflocts. 
on tlio intestiiinl mucosa mtoifoiing with absorption 
may account foi the niotooiism of typhoid fcvoi, and foi 
the distressing distension ot pneumoma, diiihthoiia and 
othoi infections Sn Aithiii Ilmst, vho diavs atloiition 


to defoclivo absoiption as a cause of distonsimi on 
anotlioi page, thinks it ns comipoii a one ns intestinal 
cuiboliydiato dysjiopsia Defective nbsorption (an 
jiiobably bo lauiod a stage fnithoi, foi if the tension of 
caiboii dioxide iii the inlcstinnl tissues and veins rise^ 
above that in the lumen diflusioii Mill bo ioversell nnil 
caibon dioxide oxcictod into the gut, 'J’ho flatnlenco of 
intestinal caibohydiato dyspepsia can always ho rehcicd 
by hunting caiboliydrates m the diet, but this has httio 
elloot oh distension duo to faulty absorption, undpurga 
turn may .ilso be inolleclivo Hero treatment lull 
depend on the laiiso, but lluist m the case ho dcsoribos, 
Avlioro the oaiiso soopis to have boon a previous partial 
volvulus, gives a stiiking ladiologioal doinonstnition ot 
the elhcncy of posloiioi jntnilaiy evtiaet m jnodnoingan 
immodiato, thoiougli and painless oiaouation ot flatus 
A daily injeelion of ‘Piliossm’ flood his jiationt from 
all dmcoinfoit avilli no ill olleols, and she has been alilo 
slouly to icdnco the dose Sfatlie/,* of Laiisaiine, vlio 
has made a del ailed ladiological study of nielcorism in 
three t.isos of jinliiionaiy tuboriulosis, also found pos 
toMOi jiitmtniy exliact stiikingly ofTcctive, though ho 
asciibes its success to its action m imiirovmg capillan 
ciieiilation, Mhoicas m llnist’s jiationt it cleaily ivorlviit 
by insl.iliiting mass jioimtalsm 'J'ho pajiois by linrht 
and Itralhe/, diasv attention to two othoi facts—vhal 
iinoxpccLod symjitoms'gas in the colon may prodnco,'auil 
how little the aoiodynaniics of the iiileslino liavo been 
studied ladiologioally 


FATIGUE IN AIRCRAFT PILOTS 
Dju wj i.N 80% and 00% of civil aoiojilnno accidents in 
thb United Stales aio aseiibod to “ jiilot oiror ” That is 
to say, the exiieotod hiuaids of flying, nnovpoolodh bad 
Moathoi, loM cloud, fog, leiiig, lightning and othoi acts of 
God, ns veil as all the meehaiiical defects—onginofiuhire 
and the lesl —aci omit foi only a hi tie more than a tenth 
of all neioplano i inshes hlclfnilaiid* siijs that m tho 
cajly stages of the ivai tho Biitisli jiilols voio evidently 
losing nioie jilanes in landing lieoidents m t'oturmiin 
lionio fiom abioad than duiing aetnal combat with in 
enemy ” AVhol.hoi this was so oi not, anyone Mho h 
expoiionced tho Meanness jiiodnccd by eight oi t 
houis of opoiational flying luiows that iniiny of tiie 
Clashes M'oio also duo to pilot onoi, foi the |hOihe*on ) 
of fatigue must have jilnyod an jnipoilanl part Jim '> 
land has levimved tho subject of fatigue m aviation a 
has assembled the main causes, as have Arinstioiig 
otheis bofoio him In i ivil aviation many of the cai« 
of fatigue can be modified, but in w.ir flying some niii 
necessity lomam unohaiigcd Fatigue ni M'lii )) b 
auses fiom physiial and jisycliologieal stioss , 

the jiliysnal e.iusos of fatigue oan bo lessoned, K 
tho jeipniomonls of oiioiational flying and the oon's 
combat Jilanes jiiosont many dilhoiilticH I'or iiisi > 
ongino noise, vihinlion, glnio from tho ^"Holago, tiio 
eoinfoit of Cl limped jiosilions, cold, dilllonlt ,i 

loading at night, and oven niicomfoitable elmhe 
play a jinit and must bo (onsidoied J 

lolntion to tho jiilot and to his duties Olhci 
often ovoilooKoil—iiiegulai Moikmg houis, *eng Jio 
ot duty, cmlailod sleoji oi iinai oiistomod houis oi s i 
Math consoquonl alloialion in foodmg and living ‘'hhi 
must add ionsidoiably to tho fatigue fiutois m a 1*' 
life 'J’ho jihysiologioal olfoots ot jiiolongfd flying at i J 
high altitudes—■10,000 ft oi moie-oi of lopoatoilasct u 
and dost onis mo noli yet fully uiidoistood, hut it 
that inlolledual ollloioiK y is diimnishod at hoighls 

12,000 ft hugely hoc auso of tho lol itivo anoxia 

oven thought that Iheio may bo a oumulalivo ill ome 
fiom liigh alHtiido losultmg in jihysiral _ 
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detenoration® Buttliefactors-whicliaremostpemicious 
in proiiucing fatigue in pilots and other jnenibers of 
aircrew in ■war-time are psychological Viteles ® has 
divided fatiguemto three related phenomena ‘ ‘ an overt 
manifestation in the form of reduced output in the task, 
known as work decrement, a physiological state'involy 
mg changes m organic functions and the production of 
chemical products of fatigue , and a feehng of fatigue oi 
tiredness ” Now physiological e'vidence shows that 
fatigue of the degree met in man cannot he related to any 
penpheral changes , it is central m ongm, and more 
psychological than physiblogical too Thus, although 
the pilot does not perform much physical work, and 
although intellectual work appears to reqmre no extra 
energy m terms of calories ’’ he can stdl become exhausted 
with fatigue Of the psychological causes, there are of 
course aU those inseparable from Service hfe, those related 
to llymg as such, and those arising from operational 
firing The first group include"lack of sleep, alteration 
in the routine of hfe, uncertain leave, and frank overwork 
In the second group there is the alertness and constant 
vigilance needed m flying, the fine coordination, and the 
constant anxiety ,"101 almost all seasoned pilots confess^ 
that "they are aware of the dangers of aviation In 
operational flying awareness '■must be acute, the 
possibdity of battle is always ahead, and if the bomber 
pilot avoids combat he has the anxiety of locating his 
target, evading “ flak,” searchhghts and pursuit, and 
then findmg his way home, often in hazardous conditions 
It IS little wonder then that pilot error increases signific 
sntly at the end of an operational trip, for the first of 
Viteles’s phenomena of fatigue, worlrdecrement, has then 
begun to operate The problem of fatigue, which in 
peace time was the afiair of the industrial psychologist, 
fh * T? become one of the mam concerns of 

the Koyal Air Force doctor and his scientific ad^nsers 

TYPHUS FEVER control ^ 

' English doctors have had httle enough opportunity 
or many years now to become famfliar with typhus at 
ome Thus when occasional cases have appeared they 
ve sometimes heen misdiagnosed, and preventive 
jjgJ^'^'^^^o^'^ouotheen taken as soon as they might have 
' . continental epidemics make it necessary for 

nrn ^or cases here, and the Jlmister of Health 

nart form a panel of 8 or 10 men hving in different 
fliso-f who have chmcal experience of the 

aiin 1+1 ■~®®® fie able to help with diagnosis in and 
ut the districts in which they hve Several suitable 
til J^oi|obIe lu London, Lancashire, Yorkshire and 
e Aorth Midlands, and Sir Wilson Jameson, the chief 
euical officer of the SLnistry, would like to hear from 
eoical men or women in other parts of England and 
aks ivho have the necessary chmcal experience and who 
■. j® to have then names put on the panel The 

^^ + wfll pro^nde a fee of five gmne'as, ■with out of 
pocket expenses, when any membei of the panel is called 
’Jpontoact 

INTRAPERITONEAL SULPHdNAMlDES 
j The employment of sulphonamides in the peritoneal 
r 0 , logical outcome of the position they have 

''uoincd m the local treatment of wounds, though Newell ® 
successfully treated two cases of pneumococcal pentomtis 
^th intraperitoneal injections of sulphandaraidc early 
' >n 1939, before its success m wound therapy had been 
*, c^’labhslied Last year Throckmorton ® conducted a 
' senes of expenments m rats where various members of 
’j ffie sulphonamide group veie introduced at laparotomy 

Corbett, C and Bazett H Spec Hep Scr mcil lies Coun Zond , 

. ^o 53, 1020, p 18 

“ Vitcles jr S Industrial ^s^o]lolo^rJ Non York 193’ 

> ‘ Benedict k G and Beni diet C G Vlciifal Effort in Relation 

ti) Gnocoiis E'cclmniri. Heart Rate and VIcchnnics of Respira 
lion Wnsliinffton, 1*333 
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and the peritoneal exudate was ■withdrawn and examined 
at subsequent intervals After laparotomy only the 
polymorph concentration was hut shghtly raised and 
subsequent adhesion formation was mimmal Sulph- 
anilamide was completely absorbed m twelve hours and 
had practically no irritant efiect, judged by the cellular 
response By contrast, snlphapyridme was extremely 
irntant, masses of the powder weie found walled off as 
long as 14 days after it§ introduction and adhesions were 
common Snlphathiazole, on the other hand, although 
less soluble than sulphanilamide had no nritant efiect 
In contrast to sulphanilamide it excited a prolonged 
leucocytic response, thereby enhancmg the local defence 
mechamsm Other sulphonamides tested had a definite 
irritant action From these results the choice seems to 
he between sulphanilamide and sulphathiazole, the latter 
ha^vmg the advantage of a more long-lasting efiect 
In estabhshed pentomtis sulphonamides in the peii- 
toneabcavity are hemg increasingly employed Mueller 
was one of the first m this field and has had successful 
results for over two years Comphcations weie dimm- 
Ashed, and he now employs the method as a loutine m 
cases of abdominal infection Thompson and others 
have also heen using sulphanilamide locally m aiipendi- 
citis, wherever pentoneal infection was apparent 
They had no deaths in over 200 cases, whereas then 
previous fatahty ■was 2 7% No lU eflects weie observed 
,and comphcations were few IMore recently Griswold 
and Antoncic have used intrapentoneal sulphanilamide 
in perforated peptic ulcer They had pre^viously ob¬ 
served a close relationship between the mortahty and 
the presence of streptococci in the pentoneal exudate 
Judging from the few cases so far treated the fatahty 
seems to have heen lowered Gardiner has been struck 
by the advantages of local implanation of sulphapyndine 
in pentomtis from vanous causes, partiovdaily m its 
lelation to wound heahng He is one of the few to 
employ sulphapyndine in this way but has noted no 
irntant-eflects ■ However he used drainage m'nearly 
aU his cases In the one case coming to autopsy there 
was no snlphapyridme apparent to the naked eye, but it 
would have heen difficult to detect even if present 
As well as in the obvious sphere of estahhshed pen- 
tonitis, sulphonamides might well he employed where 
the pentoneal camty has been soiled either by trauma 
or at operation In resection or anastomosis of gut, 
even by so called aseptic methods, potential soflmg 
occurs, particularly m deahng ■with the large intestine 
Hudson and his colleagues assume- that the high 
mortahty associated ■with resection for intestmal obstruc¬ 
tion IS due mainly to peritonitjs following contamination 
at operation This supposition may have its fallacies, 
hut recovery followed in both cases where sulphanilamide 
was employed locally One patient died from another 
cause five weeks latei, when it was found that the 
anastomosis was healthy and no adhesions were present 
In the second case the value of local sulphanilamide was 
difficult to estimate since sulphapyndine was also given 
intramuscularly In rabbits they found that local 
sulphanilamide gave a remarkable protection after 
dehberate contammation of the peritoneal cavity with 
intestmal contents, although its value jn preventma- 
peritoneal infection after resection was not stnkm ° 
Technical difficulties are senous in an ammal of this size 
and an imperfect suture hue was probably responsible 
for the equivocal results obtained, resulting in delaved 
leakage at a time when the sulphanilamide had bLn 
absorbed This is borne out by chmcal experience 
where m Hrge-howel anastomosis and resection for acute 
intestmal obstruction the technical diffic ulties m forming 
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room (^^hlch must be “otheiuase than at a mor- 
tuaiy ”) It M-as apparently ruled in the old days 
that the coioner could not send a body to a moituarj' 
foi section hut could older an autopsy on a body 
lying m a mortuary The new s 198 of the 1936 Act 
telescopes ss 141 and 143 into one arid says “ A local 
authority or a parish council may, and if reqmred by 
the Minister shall, provide ” (a) a mortuary and (b) a 
post-moitem loom, and may make by-laws as to 
management and charges This seems an improve¬ 
ment on ss 141 and 143, because under s 143 the local 
authority could not be required to provide the p m 
room but under the 1936 Act it can be , and there 
IS nothmg to say that the p m room may not be at 
the mortuary any longer Whether or no Ehzabethan 
law prohibited the corpse leaving the parish, common 
law certainly laid on parish authorities the duty of 
providing some place for a corpse , presumabty with 
some restriction on its remoi^'a! because that might 
hamper the evidence for the coroner Under the 
Coroners Amendment Act 1926 a coroner can non 
arrange for removal of a body out of Ins jurisdiction 
if he ants another coroner to inquire , the body may 
be brought back again (s 16), and, if the coroner 
directs or requests a post-iportem, he may order the 
body to be removed to any place provided for the 
purpose inthin his jurisdiction (which, of course, is 
vastly ivider than a parish), “ or jvithin any adjoinmg 
area in v hich another coroner has jurisdiction ” (s 24 ) 
Adjoining coroners can therefoie pool accommoda¬ 
tion for post-moi terns And finally the wording of 
s 198 of the 1936 Act makes it clear that the Blmistry 
of Health, if it hkes, can insist on propei post-mortem 
accommodation It remains to sa}'' that the position 
m London comes under another statute, but then 
London has had foi many years pubho mortuaries that 
could stand comparison intli an operating theatre 

Annotations 


WIND IN THE BOWEL 

Much of tlie gas m the intestines is the nnabsoihed 
lesidue of aii swallowed with food and dimk, or, in those 
vho have the tuck, alone The composition of this 
air changes as it passes along the alimentaiy tract, ^ 
because of the difleient diffusion lates of its coutairied 
gases, and nitrogen is the main constituent of the residue 
in the colon Gas is formed in situ, especially in the 
colon, by the bacterial fei mentation of cellulose and 
starchy food Hence vegetarians and othei hearty 
eaters of carbohydrates, hke the heibivora, have always 
been subject to distension, borborygmi and the passage 
of flatus, and the greater amount of vegetables and bread 
eaten m war-time seems to have led to somoAiicieaso in 
flatulence These gases aie mamly composed of carbon 
dioxide and methane, and, as schoolboys are fond of 
demonstiating, aie sometimes inflammable During 
its passage along a healthy bowel gas is absoibed by the 
intestinal veins, and its excietion by the lungs is a 
common cause of foul breath Absorption may bo 
interfered with by causes producing general venous 
congestion, such as heart failuie and pulmonary dis 
oideis, poital congestion, as in cmhosis of the hvei, oi 
local venous congestion as in a olvulus, and gas will then 
accumulate even though there is no abnormakamount of 
carbohydrate feinientation going on “ Toxic ” effects, 
on the intestmal mucosa interfering vath absoi-ption 
may account for the meteoiism of typhoid fever, and for 
the distiessm^ distension of pneumonia, diphtheria and 
other infections Sir Arthur Hurst, who draws attention 


to defective absorption as a cause of distension on 
another page, thinks it as common a one as intestinal 
carbohydrate dyspepsia Defective absorption can 
jirobably be carried a stage further, for if the tension of 
caibon dioxide m the intestinal tissues and veins rues 
above that in the lumen diffusion wfll be reversed and 
caibou dioxide excreted into the gut. The flatulence of 
intestinal carbohydiate dyspepsia can always bo relieved 
by hmiting caibohydiates in the diet, but this has httle 
effect oil distension due to faulty absorption, and purga 
tioii may also be ineffective Here treatment vill 
depend on the cause, but Hurst in the case ho describes, 
uhere the cause seems to have been a previous partial 
volvulus, gives a strilang radiological demonstration of 
the elRcacy of posterioi pituitary extract in produoingna 
iinmodiate, thorough and painless evacuation of flatus 
A daily injection of ‘'Pitressin ’ freed his patient from 
all discomfort with no lU effects, and she has been able 
slowly to reduce the dose Mathez,^ of Lausanne, vlio 
has made a detailed radiological study of meteonsm in 
three cases of pulmonary tuberculosis, also found pos 
tenor pituitaiy extract strilcingly efieotive, though he 
ascribes its success to its action in impioving capillarv 
circulation, whereas in Hurst’s patient it clearly worked 
by instituting mass peristalsis The papers by Hurst 
and IMathez diaw attention to two othei facts—what 
unexpected symptoms'‘gas in the colon may produce, and 
how httle the aerodynamics of the intestine have been 
studied radiologically 


FATIGUE IN AIRCRAFT PILOTS 

Between 80% and 90% of civil aeroplane accidents in 
thb United States nie ascribed to “ pilot error ” That is 
to say, the expected hazaids of flying, unexpectedly bad 
w eathor, low cloud, fog, icing, hghtniiig and other acts of 
God, as well as aU the mechanical defects—engine lauure 
and the rest—account foi only a httle more thnn a 
of all aeroplane Clashes McFailaud- says that 
early stages of the wai the British pilots were eviden y 
losing more planes in landing Occidents in ° 

home fiom abioad than duiing actual combat with 
enemy ” MTiethei this was so or not, anyone who > 
experienced the weariness produced by eight oi 
houis of opoiational fljung knows that many m » 
crashes were also due to pilot erior, for the inemcie j 
of fatigue must have played an important pait c * 
land has leviewed the subject of fatigue in aviation 
has assembled the main causes, as have ‘ 

otheis before him In civil aviation many of the 
of fatigue can bo modified, but in war flying some 
necessity lemain unchanged Fatigue in ^ pj 

arises from physical and psychological stress ,,, i, 
the physical causes of fatigue can be lessened, ® ^ “ j 

the lequiiemonts of operational flying and the 
combat planes present many difliculties For ms ‘ > 

engine noise, vibiatioii, glare from the fuselage, , 
comfort of cramped positions, cold, difficult n 

reading at night, and even micomfoi table cm - 
play a part and inust be consideiod 
lelation to the pilot and to his duties Othei 
often overlooked—iriegular woiking hours, long p 

of duty, cui tailed sleep oi luiaccustomed hours o 

with consequent alteiation in feeding and hving h 
must add considerably to the fatigue factois in v _ 

life The physiological effects of pi olonged flying 

high altitudes—39,000 ft oi moie—oi of 
and descents aie not yet fully imderstood, ou-, 
that inteUectual efficiency is dimimshcd at hoig ^ 
12,000 ft largely because of the relative anoxia _ ^ 
oven thought that theio may be a cumulative i , ^ 
from high altitude re sulting in physical aiici i __ 

1 JInthez, J A Helv med Acta, t-Oil, 

2 Mclnrland, R A New nngl J Med 

S Airastronff, R G Aviation Medicine iio 
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detenoration ® But the factors Tvhich are most pernicious 
in producmg fatigue m pilots and other jnemhers of 
aircrew m war time are psychological Viteles ® has 
divided fatignemto three related phenomena “ an overt 
manifestation m the form of reduced output in the task, 
known as work decrement, a physiological state'involy- 
mg changes m orgamc functions and the production of 
chemical products of fatigue , and a feehng of fatigue or 
hredness ” Now physiological evidence shows that 
fatigue of the degree met m man cannot he related to any 
penpheral changes , it is central m origin, and more 
psychological than physiblogical too Thus, although 
the pilot does not perform much physical work, and 
although mtellectual work appears to require no extra 
energy m terms of calories ’’ he can stiU become exhausted 
with fatigue Of the psychological causes, there are of 
course all those mseparahle from Service hfe, those related 
to flying as such, and those arising from operational 
firing The first group includd'lack of sleep, alteration 
in the routme of hfe, uncertain leave, and frauk overwork 
In the second group there is the alertness and constant 
vigilance needed m flying, the fine coordination, and the 
constant anxiety,'fpr almost all seasoned pilots confess_ 
that they are aware of the dangers of aviation In 
operational flying awareness must he acute, the 
posaihdity of battle is always ahead, and if the homher 
pilot avoids combat he has the anxiety of locating his 
target, evadmg " flak,” searchhghts and pursuit, and 
then findmg his way home, often in hazardous conditions 
It IS httle wonder then that jidot error mcreases signific- 
Mtly at the end of an operational trip, for the first of 
I iteles’s phenomena of fatigue, worlrdecrement, has then 
begun to operate The problem of fatigue, which in 
peace time was the aSair of the industrial psychologist, 
^ consequence become one of the mam concerns of 
the Royal Air Torce doctor and his scientific adyisers 


and the pentoneal exudate was withdrawn and,examuied 
at subsequent mtervals After laparotomy only the 
polymorph concentration was but shghtly raised and 
subsequent adhesion formation was minimal Sulph- 
andamide was completely absorbed m twelve hours and 
had practically no irritant effect, judged by the cellular 
response By contrast, sulphapyndine was extremely 
irritant, masses of the powder were found walled off as 
long as 14 days after itS introduction and adhesions were 
common Sulphathiazole, on the other hand, although 
less soluble than sulphanilamide had no irritant effect 
In contrast to Sulphanilamide it excited a piolonged 
leucocytic response, thereby enhancmg the local defence 
mechanism Other sulphonamides tested had a definite 
irritant action From these results the choice seems to 
he between sulphandamide and sulphathiazole, the latter 
having the advantage of a more long-lasting effect 
In estabhshed pentomtis sulphonamides m the peii- 
tonealcavity are bemg mcreasingly employed MueUer 
was one of the first m this field and has had successful 
results for over two years Comphcations were dimm- 
-ished, and he now employs the method as a routme in 
cases of abdominal infection Thompsonand otheis 
have also been usmg sulphanilamide locally m appendi¬ 
citis, wherever pentoneal infection was apparent 
They had no deaths m over 200 cases, whereas then 
previous fatahty was 2 7% No ill effects were observed 
^and comphcations were few More recently Gnswold 
and Antoncic^- have used intrapentoneal sulphandamide 
in perforated peptic ulcer They had previously ob¬ 
served a close relationship between the mortahty and 
the presence of streptococci in the pentoneal exudate 
Judging from the few cases so far treated the fatahty 
seems to have been lowered Gardmer has been struck 
by the advantages of local implanation of sulphapyndme 
m pentomtis from vanous causes, particidaily m its 


TYPHUS FEVER CONTROL ^ '' 

E\glish doctors have had httle enough opportunity 
hoTif^*^''Tv become famdiar with typhus at 

hav ^ when occasional cases have appeared they 

inp-it ®°™®bnies been misdiagnosed, and preventive 
been'^'^ Tt taken as soon as they might have 

continental epidemics make it necessary for 
cases here, and the Jlmister of Health 
m-rto ^ panel of 8 or 10 men hvmg m difierent 

dtupas ^ctintry, vrho have chmeal expenence of the 
aTintif ^+ 1 . j be able to help with diagnosis m and 

Ttion districts in which they hve Several suitable 
Hip London, Lancashire, Yorkshue and 

mp/ ^hdlands, and Sir Wilson Jameson, the chief 
°®cer of the Almistry, would hke to hear from 
Wal ^ or women m other parts of England and 
ybo have the necessary chnical expenence and who 
■^r to have their names put on the panel The 

nnrt* 1 provide a fee of five gume'as, with out of- 
P ket expenses, when any membei of the panel is called 
upon to act 


intraperitoneal sulphonamides 

employment of sulphonamides in the pentoneal 
's a logical outcome of the position they have 
itamcd in the local treatment of wounds, though Newell ® 
roccessfully treated two cases of pneumococcal pentomtis 
bith intrapentoneal injections of sulphandamide early 
’n 1939 ^ before its success m wound therapy bad been 
estabhshed Last year Throckmorfon ® conducted a 
'cnes of expenments in rats where vanous members of 
too sulphonamide group weie introduced at laparotomy 
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relation to wo'und healmg He is one of the few to 
employ sulphapyndme m this way but has noted no 
imtant-effects However he used drainage in'hearly 
aU his cases In the one case coming to autopsy theie 
was no sulphapyndme apparent to the naked eye, but it 
would have been difficult to detect even if present 
As well as in the obvious sphere of estabhshed pen¬ 
tomtis, sulphonamides might weU be employed where 
the pentoneal cavity has been soiled either by trauma 
or at operation In resection or anastomosis of gut, 
even by so called aseptic methods, potential soibng 
occurs, particularly m deahng with the large mtestine 
Hudson and bis colleagues “ assume that the high 
mortahty associated with resection for intestinal obstruc¬ 
tion IS due mainly to pentonitjs followmg contamination 
at operation This supposition may have its fallacies, 
but recovery followed m both cases where sulphandamide 
was employed locally One patient died from another' 


cause uve ivceas lawji, ivueu jl uas louua tnat the 
anastomosis was healthy and no adhesions were present 
In the second case the value of local sulphandamide was 
difficult to estimate since sulphap 5 TTdine was also given 
mtramuBcidarly In rahhits they found that local 
sulphandamide gave a remarkhhle protection aftei 
dehberate contamination of t}ie pentoneal cavitv with 
mtestmal contents, although its value an preventmn- 
pentoneal infection after resection was not stnlinf? 
Technical difficulties are senous m an animal of this size 
and an imperfect suture hue was prohahlv responsible 
for the eqmvocal results obtained resultuig in delaved 
l^kap at T; time when the sulphandamide had been 
absorbed Th^ is borne out by chnical expenence 
anastomosis and resection for acute’ 
mtestmal obstruction the technical difficulties m forming 
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room (which must be “ otheiuase than at a mor¬ 
tuary ”) It was apparently ruled m the old days 
that the coroner could not send a body to a mortuary 
for section but could ordei an autopsy on a bodj'' 
lying m a mortuary The new s 198 of the 1936 Act 
telescopes ss 141 and 143 into one arid says “ A local 
authority or a parish councd may, and if required by 
the Mimster slmW, provide ” («) a mortuary and (6) a 
post-mortem room, and may make by-laws as to 
management and charges This seems an improve¬ 
ment on ss 141 and 143, because under s 143 the local 
authority could not be reqmred to pionde the p m 
room but under the 1936 Act it can be , and theie 
IS ndthmg to say that the p m room may not be at 
the mortuary any longer Whether or no Elizabethan 
law prohibited the coipse leavmg the parish, common 
law certainly laid on parish authorities the duty of 
providing some place foi a corpse , presumably with 
some restriction on its removal because that might 
hamper the evidence for the coroner Under the 
Coroners Amendment Act 1926 a coionei can noiv 
arrange for removal of a body out of his jurisdiction 
if he u ants another coroner to inqun-e , the body may 
be brought back again (s 16), and, if the coroner 
directs or requests a post-iportem, he may order the 
body to be removed to any place provided for the 
purpose mthin his jurisdiction (winch, of couise, is 
vastly ivider than a parish), “ or -jvithin any adjoining 
area in vhich another coroner has jurisdiction ” (s 24) 
Adjoining coroners can therefoie pool accommoda¬ 
tion for post-mortems And finally the wording of 
s 198 of the 1936 Act makes it clear that the Ministry 
of Health, if it lilies, can insist on proper post-mortem 
accommodation It remains to sa}’' that the position 
m London comes under another statute, but then 
London has had for many years public mortuaries that 
could stand comparison with an operating theatre 

Annotatioiio 


WIND IN THE BOWEL 

Much of the gas in the intestines is the unahsoihed 
residue of an swallowed with food and drink, or, in those 
who have the trick, alone The composition of this 
air changes as it passes along the alimentary tract, 
because of the different diffusion-rates of its contairied 
gases, and nitrogen is the main constituent of the residue 
in the colon Gas is formed in situ, especially in the 
colon, by the bacterial fermentation of cellulose and 
starchy food Hence vegetarians and othoi heaity 
eaters of caibohydiates, hke the heibivora, have alw.xys 
been subject to distension, borborygmi and the passage 
of flatus, and the greatei amount of vegetables and bread 
eaten in war time seems to have led to someAUcrease in 
flatulence These gases are mainly composed of carbon 
dioxide and methane, and, as schoolboys aie fond of 
demonstrating, aie sometimes inflammable During 
its passage along a healthy bowel gas is absorbed by the 
intestinal veins, and its excretion by the lungs is a 
common cause of foul breath Absorption may bo 
interfeied with by causes producing general venous 
congestion, such as heait failuie and pulmonary dis¬ 
orders, portal congestion, as in cirrhosis of the liver, or 
local venous congestion, as in volvulus, and gas will then 
accumulate even though there is no abnormal amount of 
carbohydrate fermentation going on “ Toxic ” effects- 
on the intestmal mucosa interfering with absorption 
may account for the meteoiism of typhoid fever, and for 
the distressing distension of pneumonia, diphtheria and 
other infections Sir Arthui Hurst, who draws attention 


to defective absorption as a cause of distension on 
another page, thinks it as common a one as intestinal 
oaibohydrate dyspepsia Defective absorption can 
piobably be earned a stage fuither, foi if the tension of 
caibon dioxide in the intestinal tissues and veins riie* 
above that in the lumen diffusion will be reversed and 
caibon dioxide excreted into the gut. The flatulence of 
I'ntestmal carbohydiate dyspepsia can always be relieTcd 
by hmiting caibohydrates in the diet, but this has htfle 
efl:ect on distension due to faulty absorption, and purga 
tion may also be ineffective Here treatment Fill 
depend on the cause, but Hurst in the case he desenbes, 
where the cause seems to have been a previous partial 
volvulus, gives a striking radiological demonstration of 
the efficacy of postcrioi pituitary'extraot in prodiicing-an 
immediate, thorough and painless evacuation of flatns 
A daily injection of HPitressin ’ fieed his patient from 
all discomfoit with no lU effects, and she has been able 
slowly to reduce the dose Mathez,^ of Lausanne, who 
has made a detailed ridiological study of metcorism in 
three cases of pulmonary tuberculosis, also found pos 
tenor pituitaiy extract strilangly effective, though ho 
asciibes its success to its action m improving capiliarv 
circulation, wheieas in Hurst’s patient it clearly worked 
by instituting mass peristalsis The papers by Hurst 
and Mathez draw attention to two other facts—what 
unexpected symptoms'gas in the colon may produce, and 
how httle the aerodynamics of the mtesrine have been 
studied radiologically 

FATIGUE IN AIRCRAFT PILOTS 

Between 80% and 90% of civil aeroplane accidents in 
thb United States aio ascribed to “ pilot error ” That is 
to say, the expected hazards of flying, unotpeofooly ban 
w eather, low cloud, fog, icing, hghtniiig and other acts o 
God, as well as all the mechanical defects—engine 
and the lest—account foi only a little more than, a to 
of aU aeioplane crashes McFarland-says that 
eajly stages of the war the British pilots were “ 

losing moio planes in- landing docidents J^®tnr d 
home from abioad than dining actual combat wit 
enemy ” Whethei this w'as so or not, nnyono wii * 
experienced the Weariness pioduced by eight o* 
hours of opeiational flying knows that many m - 
Clashes were also duo to pilot eiioi, for the 
of fatigue must have played an important part ^ ■ 

land has leviewed the subject of fatigue m 
has assembled the main causes, as have T?"® 
others before him In civil aviation many of ‘ ^ r 
of fatigue can be modified, but in war flymg some 1 
necessity remain unchanged Fatigue in ^ p'f 

aiises from physical and psychological stiess ,,, 
the physical causes of fatigue can be lessened, a 
the lequiromonts of operational flymg and the j, 

combat planes present many difficulties T or in < ’ 

engine noise, vibration, glare from the ,„.gnt 

comfort of cramped positions, cold, difficult i*'® H 
leading at night, and even uncomfortable clo 
play a pait and must be considered .Lpb 

lelation to the pilot and to his duties Other ‘ ^ 

often overlooked—iiregulai woiking hours, long P 
of duty, cui tailed sleep or unaccustomed hours , , 
with consequent alteration in feeding and hvmg h 
must add considerably to the fatigue factois m T j- 
life The physiological effects of prolonged flymg j, 

high altitudes—39,000 ft 01 moio—or of repeated 
and descents are not yet fuUy undeistood, butit is x 
that intoUeotual efficiency is diminished at heigJi^ 

12,000 ft largely because of the lelativo anoxia 
even thought that there may be a cumiflativo 1 ..jj 

from high altitude resulting in physical and — 

1 Matlioz, J A Hell med Acta, 1941. 8, 

2 McFailand, R A New Engl J Mid 1941, 225, 

S Armstrong R G Aviation Slcdicino, ,,o 

4 McFarland,-Res Piibl A^s nerv ment PiS 193^, lA 
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delenorahon ® But the factors vrlucli are most permcious 
m producmg fatigue m pilots and other memhers of 
aucreir in ivar-tmie are psychological Viteles ® has 
dmded fatigneinto three related phenomena an overt 

manifestation m the form of reduced output m the task, 
known as vrork decrement, a physiological state'mvolv- 
mg changes m orgamc functions and the production of 
chemical products of fatigue , and a feehng of fatigue or 
nredness ” Xoiv phvsiologicil evidence shows that 
fahgne of the degree met m man cannot he related to any 
penpheral changes it central in ongm and more 
psychological than phvsiblogical too Thus although 
the pdot does not perform much physical work and 
although mtellectual work appears to require no extra 
energy m Terms of calories " he can still become exhausted 
with fatigue Of the psvchological causes, there are of 
course aU those mseparahle from Service hie, those related 
to flvmg as such, and those ansmg from operational 
flying The first group mclude"laek of sleep, alteration 
in the routme of hfe, uncertam leave and frank overwork 
In the second group there is the alertness and constant 
vigilance needed m flvmg, the fine coordmation, and the 
constant anxiety ,^101 almost all seasoned pilots confess_ 
that 'they are aware of the dangers of ayiation In 
operational flymg awareness ^must he acute the 
possihihty of battle is always ahead, and if the bomber 
pilot avoids combat he has the anxiety of locating hfs 
target evadmg “ flak ” searchhghts and pursmt and 
then findmghis way home, often m hazardous conditions 
It IS httle wonder then that pdot error mcreases signific¬ 
antly at the end of an operational trip, fowthe first of 
Viteles’s phenomena of fatigue, worlrdecrement, has then 
begun to operate The problem of fatigue, which m 
peace tune was the afiair of the mdustnal psychologist, 
™ ^ consequence become one of the mam concerns of 
the Koval Air Force doctor and his scientific advisers 

TYPHUS FEVER control ^ 
English doctors have had httle enough opportunity 
r man^ears now to become fa mili ar with tjyihus at 
■1 wheu occasional cases have appeared they 

been misdiagnosed, and preventive 
beeii TL not been taken as soon as they might have 
continental epidenucs make it necessary for 
Cases here, and the !Mimster of Healthr 
narf- n panel of S or 10 men hvmg m different 

^^‘^'’nntiy, who have climcal experience of the 
ahnnf ^ 1 , j he able to help with diagnosis m and 

the districts m which they hve Several suitable 
it !‘'''ndahle m London, Lancashire, Torkslure and 
, n ibdlands, and Sir “SVilson Jameson, the chief 
I the Jlmistrv, would hke to hear from 

W 1 nr women m other parts of England and 

ales who have the necessary chmcal experience and who 
to have their names put on the panel The 
no^ + ^rill provide a fee of five gmneas ■with out-of- 
P cket expenses, when anv member of the panel is caUed 
“Pon to act 


INTRAPERITONEAL SULPHdNAMIDES 
employment of sulphonamides in the peritoneal 
a^ty j 5 a logical outcome of the position they have 
attamed 111 the local treatment of wounds, though XeweU ® 
'nccessfuUy treated two cases of pneumococcal pentomtis 
^In mtrapentoneal injections of sulphamlamide early 
’a 1939, before its success m wound therapy had been 
CTabhshed Last year Throckmorton* conducted a 
^nes of experiments m rats where various members of 
‘be snlphonamide group were introduced at laparotomy 

Corbett, C nna Baiett H Sp<e Ttep Scr uictf lies Conn Land 
. Nn 33, 1320, p IS 

; ' itelcp sr s Indu-tnal rsvcliolor' York 1332 

• Hincdlct F G nnd Bcnoilict (' G Mental Effort in Relation 
to Gaseous 1 xclianirc Heart Rate and Mechanics of Kespira 
tion \Vn«Uinvton 1033 

e Nctrcll F T Sunt C’jnec O’l let 1330 bS .CO 
' Throcknnrton T T) I'ror Maw Chit loii I6 123 


aud tbe peritoneal exudate was -withdrawn and exammed 
at subsequent mtervals After laparotomy only tbe 
polymorpli concentration was but sbgbtly raised and 
subsequent adhesion formation was mimmal Sulph- 
amlamide was completely absorbed m twelve hours and 
had practically no umtant effect judged by the cellular 
response By contrast sulphapyndme was extremely 
irritant, masses of the powder were found waUed off as 
long as 14 days after itS mtroduction and adhesions were 
common Sulphathiazole, on the other hand although 
less soluble than sulphamlamide had no irritant effect 
In contrast to sulphamlamide it excited a prolonged 
leucocvhc response, thereby enbanemg tbe local defence 
meebamsm Other sulphonamides Tested h'>d a defimte 
irritant action From these results the choice =eems to 
he between snlphamlamide and sulphathiazole the latter 
havmg the advantage of a more long-lastmg effect 

In estahhshed pentomtis snlphonaniides m the pen- 
toneal caxity are hemg mcreasiugly employed MneUer 
was one of the first m this field and has had successful 
results for over two years Comphcations weie dumn- 
ashed, and he now employs the method as a routme m 
cases of abdominal infection Thompson and others 
have also been usmg sulpbamlamide locallv in appendi¬ 
citis, wherever pentoneal infection was apparent 
Thev had no deaths m over 200 cases, whereas then 
previous fatahty was 2 7% Xo ill effects were observed 
and comphcations were few Jlore recently Gnswold 
and Ajatoncic^ have used mtrapentoneal snlpbamlamide 
m perforated peptic ulcer They bad previously ob¬ 
served a close relationship between tbe mortahry and 
tbe presence of streptococci m the pentoneal exndate 
Judgmg from the few cases so far treated the fatahty 
seems to have been lowered Gardiner** has been struck 
by the advantages of local miplanation of sulphapyndme 
m pentomtis &om vanous causes, parhctilarlv m its 
relation to wound heahng He is one of the few to 
employ sulphapyndme m this way but has noted no 
imtant-effects However he used dramage m'nearly 
all his cases In the one case commg to autopsy there . 
was no sulphapyndme apparent to the naked eye hut it 
would have been difficult to detect even if present 
As well as m the ob-vious sphere of estahhshed pen¬ 
tomtis sulphonamides might well he employed where 
the pentoneal cavitv has been soiled either by trauma 
or at operation In resection or anastomosis of gut, 
even by so called aseptic methods, potential so ilin g 
occurs, pamcularly m deahng with the large mtestine 
Hudson and his colleagues ** assume that the high 
mortahty associated mth resection for intestmal ohstnic- 
tion is due mainlv to pentomtis foUowmg contarmnation 
at operation This supposition may have its fallacies, 
hut recovery foUowed in both cases where snlphamlamide 
was employed locally One patient died from anothef 
cause five weeks later, when it was found that the 
anastomosis was healthy and no adhesions were present 
In the second case the value of local snlphamlamide'was 
difficult to estimate since sulphapyndme was also given 
mtramuEcularly In rabbits thev found that local 
sulphamlamide gave a remarkdhle protection after 
debberate contammahon of tbe pentoneal cavitv witb 
mterfmal contents, although its value mi preventm- 
pentoneH i^echon after resection was not strikin'^ 
Technical difficulties are senons m an annual of this size 
and an imperfect suture hue was probablv responsible 
for the equivocal results obtamed resulhng m delaved 
Iwkap at a time when the snlphamlamide had been 
absorbed Tins is borne out by cbmeal expenence 
whemm large bowel anastomosis and resection for acute 
mtestmal obstructio n tbetecbnical difficulties m fomnmr 
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a perfect suture-line are very real, and tlie cause of the 
pentoneal infection which may follow is more hliely 
to he late leakage than operative contammation In 
Gardiner’s case of strangiilated hernia with resection, 
the patient’s condition began to deteriorate at a period 
when the sutiire-hne would tend to be weakest, and at 
autopsy generahsed plastic peiitomtis was found, as in 
the cases described by Hudson, although sulphap 3 nndine 
had been implanted The anastomosis appeared to be 
sound 

The mode of action of sulphonamidcs in the pentoneal 
cavity must largely govern the technique employed It 
IS now agreed that sulphouaimdes eAei-t their bacteiicidal 
effect by viitue of their local concentration That this 
IS so m the pentoneal cavity is supported by Mueller’s “ 
observation that although absoiption was rapid the 
average blood concentration rose only to 7 mg pei 100 
com, in spite of the impioved clinical results Most 
surgeons insert 10-15 g of the powder, implanting part in 
the tissues of the abdominal wall In those cases which 
are dramed the concentration of sulphanUa nude both 
locally and in the blood stieam falls lapidly, and with 
increasing evpenence of this techmque drainage mil no 
doubt become less called for It is also important to 
keep up an effective concentration of sulphanilamide m 
the blood by other routes 

IMMUNISATION WITH LIVING ORGANISMS 
AGAINST PNEUMONIC PLAGUE 

The last pandemic of plague began probably m the 
provmce of Yunnan in China and reached Canton m 
1894 Since then plague has become endemic in many 
widely scatteied countiies not only in towns but in 
certain rural areas, more especially in Manchuria, 
Cahforma, South Afnca and possibly in the Nilgins in 
Southern India In those countries sylvatic plague is 
earned on not as a human or rat infection but as an 
enzootic of wild rodents on occasions it becomes epi¬ 
zootic although the exact leasons for the ocounence of 
epizootics are unlmown They aie probably connected 
with penodio cyclical variations in the rodent and flea 
populations Fluctuations in other animal populations 
may also play a part in the appearance of epizootics 
^Vheeler, Douglas and Evans,^ for instance, have found 
that sticktight fleas Eolitdnophaga galhnacea caught on 
the buiiowmg owl weie infected with plague The 
burrowing owl, SpeoUjio cunicnloria, hves in close assooia 
tion with ground squirrels in California while sticktight 
fleas are parasites not only of chickens and othei domestic 
fowls but of lats, wild rodents, coyotes and various 
- predatory buds 'When epizootics are present among 
rodents epidemics among human bemgs not infrequently 
follow In some of these epidemics the cases are pre- 
dommantly pneumomc, as in the great IManchunan 
outbreak of 1910—11 when more than 60,000 cases of 
pneumomc plague are said to have occuired In South 
Afnca the incidence of pneumonic cases has been fairly 
high in many of the mixed bubomc pneumonic outbreaks 
that have been reported since plague was first recorded 
in that country in 1899 Gale ” has recently desenbed 
an outbreak of pneumonic plague m a native reserve, 
Moroken, in the Kalahan a hundred miles north-west of 
Vryburg The outbreak in man was apparently pre¬ 
ceded by a severe epizootic among veld rodents, especi¬ 
ally multimammate mice and springhares Tlurty-six 
deaths and one recovery fiom pneumonic plague are 
recorded Recovery is very rare and this one is of 
particular interest because the patient had been vac¬ 
cinated 5-6 days before she came m contact with a case 
of pneumomc plague by a vaccine prepared by Grasset ® 
contammg attenuated hvmg plague bacilh The incuba 

1 Wheeler, C M , Douglas. J H and Evans. F C Science, 1041. 94. 

2 Gafe*! G W SlhAfr vied J 1941. 15. 309 
3, Grasset. E Ibid. P 373 


tion penod ivas not piolonged by the injection of vaccine 
since it was about 3—4 days, the average for the senes 
The hving vaccine prepared at the South Afncan 
Institute of Medical Research contains both the EV 
strain from the Pasteur Institute of Antaiiananvo in 
Madagascai which has been used by Girard and Robic ‘ 
and the Tjiwidej stiam from the Bandoeng Pasteur 
Institute which has been employed on a large scale in 
Java by Otten ® Both strains are highly antigenic bnt 
have undergone spontaneous attenuation Eodenfs 
such as gimieapigs and wild rats can tolerate 20,000 
miUion hving organisms of these attenuated strain’ 
injected subcutaneously although white mice and nts 
and the multimammate mouse die after smaller doses as a 
result of their susceptibihty to the toxms hberated hr the 
bacilh Curiously enough the degree of protection 
attained in guineapigs is higher with the EVs train than 
with the Tjiwidej strain though for unknown reasons 
the reverse is true in wild rats _No evidence has been 
found that either of the strains ever reverts to its onginal 
virulence For human immunisation a dose of 1000 
milhon hving organisms is injected, the matenal having 
been kept in the ice-chest for 5-16 days Only rerr 
rarely is there any rise in temperatiue after injection of 
the vaccine while the local reaction is hmited to a 
moderate swelhng at the site of mooulation accompanied 
by some tenderness In relation to the Moroken out 
break of pneumomc plague 1000 people were vacomated 
without any senous reaction As in so many field eypen 
ments however the exact value of the vaccine is difficult 
to assess since many vneemated people were not after 
wards "exposed to any real risk Six people who had 
been vaocmated contracted pneumonic plague and five 
died but in aU these five contact inth a known case or 
pneumonic plague had occurred 0-6 davs before immuni 
sation The girl who recovered was the only one 

to infection after immumsation Eighty four o 
people were vacemated either within seven day 
contact or before contact and as none of them ^ P. 
plague their escape may have been the result 
immunisation The method is thus without danp 
may well prove on more extensive investigation to 
considerable value in the field 


Sir John Hebe, the fiist director-geneial of ’ 

died on Feb 15, at RonkSwood Hospital, j 

which he had lately been appointed medical 
ent ■ Hebb became director general of medical " 
to the Mimstry of Pensions in 1933, and _, 5 g 

he was seconded to the Ministry of Health to ®h= , . 
the emergency services there HehadafineiecorO 

war service and of general practice, and he devoted i 

with the utmost enthusiasm to the new 
cmhan safety But his health failed and his s«y^®®® ^ 
recognised by the conferment of a kmghthood be 
foimal retirement from both these posts at the en 
August He was in hiS 64th year 

Dr Walter Hawaed has been appomted ^’^®® 
general of medical sei vices to the Ministry of Pei - 
in place of the late Dr Herbert Lightstone 

4 Girard, G and Eobic, J Bull Off %ni Hya 
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Medical Tbeatment of Evacuees in 
LAND —The Mmistrj of Home Affairs ask that medica P 
tioners who may be called upon to prescribe medical tre 
for people e\ acunted to the reception area should irgrt 

that the full benefits of all the existmg liealtli and 
services an the area are available to e\ aouees on ^ ' r 
basis as to normal residents , and that the return 
evacuee to an e\ acuation area for treatment should 
recommended unless the doctor is satisfied that the nec 
treatment is not available m the reception area 
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A Eunmng Commeniary hy Pcnpaietic Correspondents 
The Tipper part of the stable door flapped violently to 
and fro ■with each icy gust of Tvind as it bowled round the 
draughty farm buildings Inside, on the frozen ground, 
there was the usual assortment of things to he seen m 
any farm outhouse—^pitchforks, straw, sacking, a straw- 
berrv net, paint pots, part of an iron bedstead, a heap of 
; swedes and an abandoned hen-coop From nails m the 
( rafters hung several sides of meat and a couple of super¬ 
annuated outer covers, while on one of the walls an old 
harness suggested the more leisurely days which this build¬ 
ing had once enjoyed I protested mildly to the sergeant 
but was too cold after my journey to do anytlung but 
accept the situation Other doctors had done coroner’s 
post-mortems here before and oneliad even confessed to 
_flnding the barnyard surrotmdings restful after a hectic 
mormng m the hospital The sergeant murmured some¬ 
thing to the effect that we could have had the byre had 
we preferred it, but it was less sheltered than the stable 
and wasn’t so well ht! In one of the disused stalls lay a 
worthy collection of salvaged paper , m the other a 
battered body on a couple of packmg-cases My first 
concern was to differentiate ngor mortis from the 
generalised frozen sfate Meanwhile the instruments 
had been spread out on an mverted pig trough and the 
village constable, with that courtesy which is umversal 
m members of the pohceforce, had gone m search of “ mce 
hot water " They had thoughtfully provided disinfect¬ 
ant and towels and had even attempted to carry hght on 
a flex from the nearest pomt, but the current was too 
T w thmg to So'was to*work with both 

^Dle doors ftdly open and-to tolerate the arctic draught 
Ine water arrived m a none too clean pig bucket An 
abandoned watermg-oan would do fine to wash down the 
Givmg the corpse a look of defiance, 
ana with an adtnirmg thought for the Spartan quahties 
predecessors, I reluctantly pulled oft overcoat, 
jacwt and shoes and stepped mto the frozen spaciousness 
Adhermg stmctly to ntual, I 
i damp shroud-hke gown provided for my 

ao.v.tf''52.'^ welcomed the embrace of the leather 

in T 1 ®^^ though it was 'Warmmg my gloved hands 

JmHted pig swiU I proceeded to cut through the 
ism ,o all®'*®®? marvelhng at the way m which parochial- 
cme In obstruct the course of Scientific Medi- 

aalp open doors it was too dark m this 

and oo P’'Obthouse to see the cut surface of the organs, 
to think^V bnd hmbs were too numbed with cold 
fellow and decided to eviscerate the poor 

evamine his organs under more favourable 
conuloKi laboratory With the aid of the 

exfpimpi ® torch we made a cursory examination of the 
Cnnpop *°lbries as well as circumstances permitted 
momn " expressed at the possibihty of confusmg our 
BO kin^f 1 ** ^th that of the legitimate butcher who had 
A rm the premises foi this afternoon’s necropsy 

urnt 1*^.1 caused when a hitherto silent spectator 

ludehcately through one of the many gaps m 
^tere and almost lost us the spleen It turned out 
f ® b®ftlmr a bat nor an owl but a curious and obviously 
j ^?Sed Plymouth Eock This proved to be medico- 
I;i, ^ dilBcult case and the autopsy was of course not 
Wll earned out 

t bm told it was good Queen Bess who ordamed that 
we must make our exanunations xmder such unfavourable 
circumstances, for the necessary legislation is not yet 
■ “PPreved whereby bodies can be moved out of a parish 
To the nearest pathological centre for autopsy Perhaps 
1 *“T! great queen’s ministers thought it salutary for us-to 

I spend our afternoons as far as possible m-coimtrv sm- 
I loundmgs away from laboratories It is possible, of 
course, that when the parish regulations were formulated 
' the Tudors had httlc thought for pathologists and 
casualties resulting from excessive usage of mechamcally 
propelled road vehicles They certainlv could have no 
notion of the advantages of havmg a bactenological 
laboratory in 'proximity to the post-mortem room for 
rapid diagnosis, or of the need for a microscope when 
searchmg for fat-embohsni 

I ha\ e recently performed autopsies in sev eral institu¬ 
tions wluch boasted a post-mortem room, and found 


them without exception to have no form of heating, and 
most of them had no runmng wafer Post-mortem 
rooms are mostly to be found behind hospital laundries, 
boiler houses, refuge dumps and slag heaps, while if they 
are the particular pnde of the mumcipahty they have a 
pecuhar predilection for abattoirs and corporation yards, 
so that the pathologist is at least on noddmg if not on 
thirst-quenchmg terms with dustmen, slaughtermen and 
knackers One post-mortem room mvanably has half 
an mch of water covermg the floor, another is flooded out 
for days on end Tet another boasts a permanent 
blackout, a flickermg gas lamp and a door without a 
latch , on several occasions sheep have nosed their way 
in and taken fright at what they have seen 

Some distmction should be made between the corpse 
and the pathologist - At present the latter must wait 
on the former, although the corpse, which we are led to 
beheve is likely to have much tune on its hands, could 
help the pathologist enormously by takmg the imtiative 
and seeking' his services m the hospital post-mortem 
room ^loreover, it may be desirable to keep the corpse 
cool until the tune for autopsy arrives, but the patho¬ 
logist floes not share this tendency to decompose On 
the contrary, with running water, both hot and cold, the 
chill off the corpse, a draught-proof room, and one of the 
many satisfactoiy forms of occasional heatmg the 
pathologist can work happily and with profit to all 
Is it too much to hope that reformers who now so 
zealously work to improve the service of medicme wull 
remember the plight of the pansh-pump pathologist and 
recommend improvements without delay ? Possibly 
there are not many areas remauung which adhere to the 
strict parochial outlook such as we have attempted to 
portray, J hope not 

The difficulties m the way of centrahsmg autopsies to 
mam hospitals are not insurmountable—this parish 
coimcil wiU have to forgo an occasional five-shiUmg 
parkmg fee, that borough council will have to pay for 
the transfer of the corpse to the centre while the' hospital 
itself wiU have to educate its patrons to the fact that the 
traffic of corpses is not entirely autochthonous, and 
therefore not necessarily a reflection on the skill of the 
medical staff The retort that long-wanted reforms 
must now wait tiU after the war is ill-advised m this 
instance War-tune is ideal for institutmg reforms and 
local_authonties are naturally desuous of furthermg the 
cause of medicme 

Your correspondent is far from peripatetic at the 
moment, for he is confined to bed with an illness caused 
through working m a damp, draughty and unheated 
post-mortem room 

- ♦ • 


When we die and the account is totted up—5 for a 
cure, minus 50 for a kill, lesser marks for mtermediate 
results—then, by and large and without boastmg, on the 
professional page I think at any rate most of us will at 
least not be overdrawn If, as it should be, prevention 
IS generously rewarded, if the Great Audit goes mto 
detail and gives so much say, for each acanis or teema 
destroyed or prevented, then one of the well-deserved 
multiroilhonaires of the future will imdoubtedly be 
S M Lambert, author of “ A Yankee Doctor m Paradise ” 
(Boston Little, Brown and Co , pp 386) Dr Lambert 
worked for the Eockefeller Fouildation m that area of the 
Pacific, the frmge of which’is now bemg mvaded by a 
peril even more dangerous than Necaior americamis, the 
hookworm which was his_prmcipal foe He spent 20 
years there, and tins book, this Pacific dehght, brazed 
tears and laughter, tells lovmgly of them Everyone 
gomg mto the Colonial Medical Service ought to be made 
to read it and Lord Moyne should learn passages by 
heart Katiually m a book deahng with hard campaign- 
mg against hookworm some of the humour is of that 
boyish and excretory kmd that makes all the world akin. 

Island, whose 

inhabitents stampeded in terror when they flnallv 
grasped from demonstration what the small tm boxes 
were for The subject was ns tabu for them as it S^m 
< Often I wonder whnt the Highest Brows 
laugh at ’S erj- irregular verbs and preterpluperfocte ? 

met mnn-c-the Lambert I 
met manv years ago m Suva and on the Pacific, the child 
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of whose sweat, the Fiji medical school, I saw many 
times, and the Lambeit I have been meeting again 
reading this book aie the same I should like to ciiticise 
this big-hearted and big-mmded Ameiican with the same 
kindly discernment with uhich he deals with kings, 

. governois, and cannibals, tins man who has iisked and 
done so much for the people of oiii Empiie, but all I can 
say, and that very humbly is as far as I know, heie is 
Homo sapiens at Ills best One golden thicad lunning 
through the book is his biotheily affection for lus dis¬ 
ciples , yes, that is the word, foi I have seen them And 
I think the adjective is “ wonderful,” not in the worn 
sense, but more as David used it of Jonathan—“ passing 
the love of u omen ” ' 

* * » 

Having foul hours to while away m one of om large 
cities r toured the bombed area, and meditated on the 
vagaiies of blast that could suck out the miidou s, bung 
doivn the ceilings, demolish entire sides of walls and yet 
leave the electric light bulb intact on its dangling hex 
and the stag’s head unhaimed above the non-existent 
grate Having gaped at a profusion of kippeis, cakes 
and sausages in various shops, my attention was attiacted 
by a 'Ohiistian Science rest-room foi the foices The 
room was filled inth flowers, aimchairs, and copious 
wilting mateiials , and Moses neuing the piomised land 
could not hai'e been more stiongly attracted than I was 
I hesitated to enter, not fiom sectaiian sciuples but lest 
the oigamsers, by the puckmg in thou tlnjmbs, uould 
detect me as mimical to then beliefs I turned away, 
but those padded armchairs, those cumiingly arranged 
reading-lamps proved too much and a couple of secpnds 
later I was inside Whatevei part science plays, the 
welcome was ceitainly Ohiistian I was pressed to wiite 
to all my fiiends and relations at then expense, luied to 
the easiest cliaii and urged to read something I was 
about to lefuso this last offei, reflecting that ” Aids to 
Diagnosis ” Mould hardly be seemly, when I found I was 
being offered a copy of the C/n isltan Science Momior, a 
WOT thy Ameiican publication mainly remarkable foi the 
astonishing profusion of its Smuss advcitising Lingeiro 
shops, chocolate shops and hotels in Beinc, Lucerne and 
where-have-you, urged the superior ity of their wares and 
accommodation—I •fl.m still puzzled to know M'hy, since 
Ameiicans can hardly be flocking to Switzerland during 
the Mar. At this point my attention *M'as painfully 
directed towaids my hostess M'ho, judging by the noise, 
was having a heart attack m hei little olflee I peered 
as far round the dooi as possible, but could only see the 
tips of hei shoes ' My first impulse was to offer assist¬ 
ance, but this was checked by the thought that she would 
probably bitterly lesent any suggestion of medical aid 
All the same the symptoms sounded alarmmg, and I 
compromised by moving nearer to her lair, determined 
that if the attack mci eased m violence oi I heard the 
thud of a falling body nothmg would stop me rushing m 
For a long time all was quiet, and I m as just being censured 
by the coroner when she SM^ayed out of the office lookmg 
rathei wan, but alive and on hei feet “ Were you cold 
in that chair ? ” she asked so sohcitously that I felt the 
blackest of impostors “ No, it’s'just that I’ve got a 
cold,” I muttered hoarsely Smiling tolerantly, she 
remarked that I had come to the right place to get rid of 
it Perhaps I had , certaiMy the medical profession has 
never managed to get nd of one Feeling however that 
I had tempted Providence sufficiently by weathering out 
her own attack Muth her I thanked her M^armly and left 

* J{C 

For years I eschev ed all books that did not touch on' 
medicme But there came a day when I had to abandon 
my work and'take up blood-lettmg I soon found the 
monotony almost intolerable So I yielded to an old 
temptation and for nearly two years fairly lyalloM'ed in 
the books I had so long tinned my bdek on At first 
I shared the pleasures and hardships of the traveller , 
then, the early struggles of men to whom, foi tune had 
been kmd I passed on to men’s ideas and thoughts in 
the essays of Lamb, Lucas (E V ), Birrell and others 
Somethmg began to stir m me Why should I always 
take what others gave ? AVhy not try givmg too ? I 
found good friends to help me—Qmllei-Couch on the 
Art of Writmg , Ealeigh on Writers and Wntmg , C E 
Montague’s Writer’s Notes on his Trade , AUbutt’s Notes 
on the Wntmg of Scientific Paper's, Somerset Maugham’s 


Summing Up , and so'on On Kaleigh’s advice I took 
Hazlitt and read his essays with gusto I stumbled oa& 
tuck of reading about someone I Mas mteiested in by 
someone who wrote well—^Hazhtt by Leshe Stephen or 
by his daughter, Viigima Woolf (she wrote the better 
essay, I thought) Then came the big discovery One 
day I casually turned over the pages of Juhus Cresar and 
found my attention-held I could lead Shakespeare 
Another author to my list And M'hat an author 1 I 
M ent through all the ti agedies qmckly and then read them 
sloMly a second, third and fourth time As ivith good 
music, further ac_quamtanco ripened into friendship 
My trusty giudes, Hazhtt, Quiller-Couch, Ealeigh and 
others M'ere there again to help me, to show me where and 
how to look for the good things And so the field grew 
ever bigger, until the time came for me to go back to my 
job—and to less time for reading I had made some 
lifelong friends I had also learnt Iiom' foohsh I had been 
to denv myself the books that do not touch on medicme 


MEDICINE AND THE LAW 


Overdose of Insulin 

A BECEM inquest on a tMO-year old child at a Heit- 
fordshiie hospital showed that a fatal o\ ordose of msiilm 
liad been administeiod thiough aniisundemlandingofthe 
label on the bottle The child, when admitted, was 
suffering fioni impetigo and scabies Special treatment 
Mas piesciibed—5 umts of insulin followed by 10^ 
grammes of glucose A sister, who consulted Math a 
nurse as to the dose, misread the label on the insular 
bottle It contained the figmes “6 cc (10 units =1 
cc)” She lead this as,‘‘6 cc =10 umts” her 
explanation Mas that she had picked up the hottlo 
hctMcen ffnger and thumb and had theieby obsemeu 
pait of the label A dose of 10 nunims (the supposed 
equivalent of 5 units on tins mistaken basis) was admuit 
stored between 8 and 0 p xt A subsequent message from 
the doctoi directed a second mjection of ,^0 i^ts of 
insulin folloMed hy 20 giammes-of glucose This was 
given soon aftei midnight, anothei nurse helping 
moimng, about 7 20, the mistake was discovoied it was 
leported to the mght sister Mho said that nie doctor 
would be seeing the child m a few minutes J 

paid a routine i isit at about 8 10 A ir The clulo h>'*d ‘ 
lit at 11 A xr and was then again seen by doctoi mho 
ordered moie glucose Theie lyas auothei fit at a r 
and death, occurrmg Jatei when all remedialjneasi 
had failed, m as foimd due to hypoglycmmia „ 

Recoiding a verdict of “ death from misadrontm , 
the coroner said it was clear that the dose o,dmmiste 
to the child m as about five times that which m as oiae e 
The instructions had been given plainly, the 

arose m followmg them out The doctor i’i®,_ 

ence that he m as not informed of the mistake till , 

at least seven horn's after it was discovmied , he tiioug 
the child had been abnoi'mally affected by ^“0 QOS 
had ordered f had he knoM'n eailiei, he said, t'**® ® 1 
taken might have been moi6 effective The ®o 
expressed himself as not satisfied that a 
adrmssion of the error had been made to the no 
The nurse had said that, having lepoited the r,.. 
the mglit sister, she had done all that was requiren o 
"undei ordmai'y hospital practice „„aA,ir 

Wliether oi no there m as any absence of ( 

incidents of tins kmd suggest that, at any late m P*" , 

wai conditions Mhen tiaining is sometimes less tnoio o > 
theie should be a revision of the relative 
of hospital staffs or of the civptic methods of laoei o 
dangerous remedies 

Artificial Limbs for Injured Workmen 

Last Meek, m Eedpath BioMn & Co u 
Court of Appeal gave a ruhng Mhich, so fai as it g 
may help the rehabilitation of iictims of OTOim 
accidents In effect the injured workman m nOT to 
expected to provide foi an artificial limb out of 
pocket, if the employois invite him to 
amputation m ordei to lessen his mcapacity ana t 
to lessen their omot liability to paj^ neoklj 
they must fiumsh him Mitli the necessaij ® ^ 
appliance Hitherto theie hare been ® . „a 

from M’hich help might come -fb®, 
society might provide the aitificial hnib if its 
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5 pemutted; his emplovers might pay for it though they 
^ sometimes required him to hear half the cost, insurance 
~ compames, hospital contnbutorv associations charitable 
■' societies or pnbhc-assistance authorities might come to 
his aid But these possibihties were hypothetical rather 
than definite Amputation mav' be a proper step 

- towards rehabditation The -workman is often reluctant 

- to undergo a surgical operation There should be some 
certain prospect of tbe provision of essential appliances 

F to encourage him 

In the case before the Court of Appeal the man s foot 
I had been badly crushed four Tears ago A large part of 
the bone -was removed after the acbident He can no-w 
F walk two miles slo-wlv -with the aid of a stick and can 
stand mthout crutches hut he suffers considerable pam 
r The queshon whether a further surgical operation is 
I proper is one of fact for the arbitrator under tbe act to 
decide In the present case there was, as may often , 

- happen a divergence of expert opimon Tbe court -was 
told that one “ eminent smgeon bad expressed tbe 
■newm Februarv 1939, that the foot should have been 
amputated after tbe accident last 3Iav be sa-w tbe 
patient again and advised that amputation would be 
wise On the other hand another “ e min ent smgeon ' 
whom the workman himself consulted last September, 
thought that m the absence of anv further deterioration 
cf'the condition Of the foot amputation would be a 
‘ high-handed ’ course The workman ha-vmg refused 
to undergo this surgical operation his emplovers asked 
for the renew and termination of the weekiv pavments 
on the ground that the refusal was unreasonable While 

^“tkmens Compensation Act nowhere positivelv 
obliges workmen to undergo operations a senes of 
dwiaons m 1909- established that anvone who refuses 
^en no nsk is involved and when cure is probable will 
therrafter he deemed to be suffenng no longer from the 
enects ^ the accident hnt from Bis o-wn refusal In the 
' Haves the countv court judge thought that he had 

reiused unieasonahlv; he therefore reduced the weekiv 
from 30s to 20s The Court of Appeal savs 
rnat tte -was -wrong If two ‘ eminent surgeons ” give 
m^etncallv opposite ad-vice -with regard to a major 
Master of the BoUs it is impossible to 
an workman unreasonable because he accepts the 
one rather than the other There is no legal 
dictum It is well settled that it is uot 
it ® to follow the ad-nce of his o-wn 
attendant In Grracie t Clvde Spuming Co 
in-m'</court declared that where the wotk- 
ctmia doctor advised against operation his refusal 
(Save in very special circumstances) he the 
tho cause of his mcapacitv What was new m 

ouMif the insistence that the employers 

-.C ti, ° mrnish and mamtam an artificial hmb if they 
prnni^ ^ workman to have his foot amputated The 
nhelat^ offer to furnish one when the 
ttir. taken in the Court of Appeal The Master of 
ferr,, a^®^®ted that, if this operation had been per- 
i-f ™ f yie workman would need an artificial limb for the 
nrrm - H was not a question whether tbe 

operation was reasonable or hkelv to succeed 
} u-uetner the workman was unreasonable m refusing 
bn t ^ m-vited to have bis foot removed, 

Siven no secuntv for obtammg tbe necessary 
5“’ tie could not possiblv be said to be actmg unreason- 
_ j refusing tbe operation Thus the Court of Appeal 
pets upon tbe emplovers a new dutv whereof tbe cost -will 
oubtless bo adjusted m the usual arrangements for 
nsunng their risks Tlie decision does not mean that 
injured workmen -will get artificial hmbs at their 
employers’ or tbe tax-pavers expense We still await the 
nvt'due reforms of our statutorv svstem of workmen’s 
^mpcnsation which -will somehow link it (as has been 
tichieied in other countries) to a coordmated plan of 
^lonng the incapacitated worker to such eraplo-sancnt 
be can perform But, -within its limited ranee, tbe 
judges’ new rulmg r- a welcome step in the desired 
direction 


SIedico X.ECVE Socurri — V moctine of this socic‘\ ivill be 
! cij at 2G, Portloml Place London \\ I on TImrsda\ Fob 2G 
1* o ' 51 , when Dr Eric Cnnlnor will md a paper on =udden 
deat'i in water and from choking and suicidal lianginc 
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YOUXG LONDONERS IN W.AR 
Sis —In 1931 I was permitted to publish some com¬ 
parisons between the average height and weight of an 
unselected consecutive senes of sixteen vear old London 
bo-vs and girls 200 of each presentmg themselves for 
emplo-vment m the Post Office^ -with a similar senes of 
sixteen vear old bovs and girls examined 25 veais before 
This showed that the hoys of 1931 -weighed upon an 
average 16 Ib more and were 14 in taller than their 
predecessors and that the girls weighed ah average of 
9 lb more and were 1 m taUer than their predecessors 
These figures could not he taken in themselves as an 
mdex of all that is embraced m the vague term ‘ nutn- 
tion but thev seemed to suggest—at anv rate among 
-the London vouth from which the Post Office dra-ws 
most of its yonng emplovees—a considerable average 
mcrease m general gro-wtb and stature 

A similar comparison mav be of mterest between tbe 
fo-urteen year old London bovs and girls exammed for 
emploxment as bov messengers and ^1 probationers in 
193S—^the last complete vear before the war—and those 
exammed for sumlar employment m 1941 after 15 montbs 
of -war Most of these boys and girls have been educated 
at elementarv council schools and most of those examined 
m 1941 bad been m London tbrougbout the war. bad 
known the air-raids of 1940 "and earlv 1941 and had of 
course been subjected to tbe common ratiomng of food¬ 
stuffs The tables below show tbe ax-erage height and 
weight of 300 such bovs aud 200 such girls exammed m 
1938 and of 300 bovs and 200 gids examined m 1941. 
In both senes heights and weights -were measured m 
mdoor clothes -without shoes and aU those exammed 
were between the ages of 14 and 144 


Bo-rs 
At ht 
5ft 14 m 
5 ft 24 m 


Av wt 
7 St 641b 
7 St 9 lb 


GtSIS 

j At Jit Av -wt 

( 5 ft 3 m 7 st 114 lb 

5 ft 3 in 7 st 12 lb 


In each group there were 46 bovs weighing 9 st or 
over Out of the' 300 boys examined m 1938 -There were 
20 rejections chiefly for defects of vision j among the 
300 exammed m 1*941 there were onlv 10 rejections 
defects of vision hemg agam the chief cause Among 
the 200 girls exammed m'^193S there were 16 rejections 
7 hemg for -cisual defects . out of 200 exammed m 1041 
there were 21 rejections 10 being for -nsual defects 
In both senes at this particular age the girls on an 
average were shghtlv taller and slightlv heavier than 
the hovs But m spite of war conditions the girl entrants 
of 1941 were on an average as tall and weighed as much 
as those of 1038 while of the hovs the 1941 entrants were 
on rm average an inch taller and weighed 24 Jb more 
than their pr^ecessors 

H H Bashfokd 

G P O E C 1 Chief Medical Officer of the Post Office 

THE FUTURE STAFFING OF HOSPITALS 
Sip —Professor Platt’s article will no doubt prompt 
cnticism He aims at multipbcation of specialists and 
-while he states that “ men of outstandmg ainbtv fbnn 
a small elite m anv nation ” he wishes to nd the specialist 
services of men who displav a high standard of medio- 
entv The mtellectual superiontv of the specialists in 
his scheme is therefore impossible of attainment There 
15 anotJier factor winch he has overlooked After 25 
years of expensive education and a vear or co as*a hous^ 
m^an -with ^cket-monev for saLarv the poorer members 
of the profession -wiU not be stimulated to applv for 
positions as assistants _registrars Ac Alanv (and the 
mmber will grow) will be precluded financiallv others 
manv—a re^onable reaction to the wav 

Tt be unable to affoni mmor 

jobs at mmor salaries especiaUv with tbe prospect of 
not bemg re-emploved after 5 vears ^ ^ 

He xTsualises tbe small town clmic and in Iiis first 

practitioner bo^.t^ 
€>ntire nation mil wish to jro to 
hospital after the war Before xve decide t^ncrea^ t^ 

Svf Tlie mm 

roin T minor disability and 1*= riormalh 
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of wliose swCcat, the Fiji medical school, I saw many 
times, and the Lambeit I have heen meeting again 
reading this hook aie the same. I should like to ciiticise 
this hig-heaited and hig-minded Ameiican with the same 
kmdly discernment vith uhich he deals with kings, 
governors, and canmbals, this man 11110 has iisked and 
done so much for the people of oui Bmpiie, hut all I can 
say, and that veiy humbly is as far as I know, heie is 
Homo sapiens at his best One golden thicad lunning 
through the hook is his brotheily affection foi Ins dis¬ 
ciples , yes, that IS the word, for I have seen them And 
I think the adjective is “ wonderfid,” not in the iioin 
sense, hut moie as David used it of Jonathan—“ passing 
the love of 11 omen ” ' 

* * » 

Having foul hours to uhile away m one of oiu laigc 
cities I toured the bombed aiea, and meditated on the 
vagaiies of blast that could suck out the windows, bung 
doivn the ceilings, demohsh entiie sides of walls and vet 
leave the electiic light bulb intact on its dangling flex 
and the stag’s head unhaimod above the noii-exislent 
grate Having gaped at a piofusion of kippcis, cakes 
and sausages m various shops, my attention was attiactcd 
by a Chiistian Science lest-iooni foi the forces The 
room uas filled uith floweis, aimchaiis, and copious 
wilting mateiials , and Moses viewang thepiomised land 
could not have been more stiongly attiactcd than I was 
I hesitated to enter, notfiom sectaiian sciuplos but lest 
the oigamseis, by the piickmg in then tlujmbs, would 
detect me as mimical to then beliefs I turned awav, 
but those padded aimchaiis, those cunmngly aiianged 
reading-lamps proved too much and a couple of secpnds 
latei I was inside Whatevci paib science plays, the 
welcome was ceitainly Chiistian I w'as pressed to wiite 
to all my fiiends and relations at then expense, lined to 
the easiest chan and uiged to lead something I was 
about to refuse this last offei, leflocting that “ Aids to 
Diagnosis ” would hardly he seemly, when I found I was 
being offeied a copy of the Chiistian Science 2Iomtoi, a 
woithy Ameiican publication mainly lemaikablc foi the 
astonishing piofusion of its Swiss advertising Lmgeiio 
shops, chocolate shops and hotels in Beine, Lucerne and 
wheic-have-you, urged the superioiitv of then waies and 
accommodation—I -{im still puzzled to know’ why, since 
Ameiicans can haidly bo flocking to Switzeiland during 
the wan At this point my attention‘“w'as painfully 
diiected towards my hostess w’ho, judging by the noise, 
was hai’ing a heait attack in hei little office I pecied 
as far lound the dooi as possible, but could only see the 
tips of hei shoes ' My fiist impulse was to offei assist¬ 
ance, but this was checked by the thought that she would 
piohably bitterly lesent any suggestion of medical aid 
All the same the symptoms sounded alarming, and I 
compromised by moving nearei to hei lair, determined 
that if the attack mci eased m violence 01 I heard the 
thud of a falhng body nothmg would stop mo lushing m 
For a long time all w as quiet, and I w as just being censiued 
by the coronei when she swayed out of the office lookmg 
lathei wan, but alive and on hei feet “ Weie you cold 
in that chan ? ” she asked so solicitously that I felt the 
blackest of impostors “ No, it’s'just that I’ve got a 
cold,” I muttered hoaisely Smiling tolerantly, she 
lemaiked that I had come to the light place to get iid of 
it Perhaps I had , certainly the medical pi ofession has 
never managed to get iid of one Feeling however that 
I had tempted Providence sufficiently by W'eatheimg out 
her owm attack with her I thanked her w’aimly and left 

♦ * J|c 

Foi years I eschewed all books that did not touch on 
medicme But there came a day when I had to abandon 
my work and'take up blood-lettmg I soon found the 
monotony almost intolerable So I yielded to an old 
temptation and for nearly two years fauly lyallowed m 
the books I had so long tinned my back on At flist 
I shared the pleasures and haidships of the traveller , 
then, the eaily struggles of men to whom- foi tune had 
been land I passed on to men’s ideas and thoughts in 
the essays of Lamb, Lucas (B V ), Burell and others 
Something began to stir in me ^Vhy should I always 
take what others gave ? Wliy not try giving too ? I 
found good friends to help me—Qmllei-Couch on the 
Art of Writmg , Ealeigh on Wiiteis and Writmg , O E 
Montague’s Writer’s Notes on his Trade , Allbutt’s Notes 
on the Writing of Scientific Papei-s, Somei-set Maugham s 


_s 

Siunmmg Up , and so'on On Ealeigh’s advice I took 
Hazhtt and lead Ins essays with gusto I stumbled o!i» 
trick of reading about someone I was inteiested in by 
someone who w rote w ell—^Hazhtt bj’ Leslie Stephen or 
by his daughter, Viigima Woolf (she wTote the bett« 
essay, I thought) Then came the big discovery One 
day I casually tmned over the pages of Julius Cnesarand 
found my attention-held I could lead Shakespeare 
Another authoi to my list iknd W’hat an author 1 1 
went tlirough all the tragedies qmokly and then read them 
slowly a second, thud and fourth tune As wnth good 
music, fmther acquamtance ripened into friendship 
My tiiisty giudes, Hazhtt, Quillei-Couch, Raleigh and 
others w ere theie again to help me, to show me where and 
how to look for the good things And so the field grew 
ever biggei, until the time came for me to go back to my 
job—and to less tune foi leading I had made some 
lifelong friends I had also leaint how foohsh I had been 
to deny myself the books that do not touch on medicme, 


MEDICINE AND THE LAW 
Overdose of Insulin 

A hecent inquest on a two-veai old child at a Hed 
foidshuo hospital show ed that a fatal o^ erdose of insulin 
had been ndinimsteied through a misunderstandmg of the 
label on the bottle The child, when adnutted, was 
suffoimg fiom impetigo and scabies Special treatment 
was picsciibed—5 imits of insulin followed by 10^ 
giaimiies of glucose A sister, W'ho consulted with a 
muse as to the dose, mislead the label on the insiilia 
bottle It contained the figmes “ 5 c c (10 units — 1 
cc)” She load this as5 oc =40 units”, her 
explanation was that she had picked up the bottle 
between finger and thumb aud had tlieiebv obsctiicd 
jiart of the label A dose of 10 niuunis (the supposed 
equivalent of 5 units on this mistaken, basis) was aaiiiini- 
slered between 8 and 0 p 51 A subsequent message from 
the doctoi duocted a second injection of 
insulm followed bv 20 grammes- of glucose iJiis was 
given soon aftci midnight, anothei niii-so helping 
moimng, about 7 20, the mistake was disoov'erctt itvv 
reported to the night sistei wlio said that the doc 
would be seeing the child in a few nimutes < The cto 
paid a routine visit at about 8 10 A Jt The child had a 
fit at 11 A M and was then again scon by tbe doctoi wuo 
oideied moie glucose Theie vyas another fit 
and death, occurrmg latei when all lemedial jn 
had failed, was found duo to hypoglycannia » 

Rocoiding a v eidict of “ death from dusndv'en > 
the coioner said it was clear that the dose admi , 
to the child was about five times that which vvas ° , 

The instructions had been given pleudy, tuo ' 
aioso m following them out The doctoi stated 1 
ence that he w as not informed of the mistake till . ,, 

at least sov’en hours aftei it w’as disoov eied , no 
the child had been abnoimally affected bv , .pg 

had oidered { had he know'll earhei, he said, i --r 
taken might have been mord effective The j, 

expressed hunsclf as not satisfied that a fiill an P . „ 
admission of the on 01 had been made to , jp 

■The nuise had said that, hav’ing lepoitod the n • j, 
the night sistei, she had done all that was leqim 
"undei ordmaiy hospital practice ..niuloiir, 

'V^^letbe^ 01 no there vvas any absence of ‘ 
incidents of tlus kind suggest that, at any latc “} P 
wai conditions when training is sometmies less 
theie should be a lev’ision of the lelatiye , iimg 

of hospital staffs 01 of tlie crvptic methods of 1 
dangerous remedies 

Artificial Limbs for Injured Workmen 

Last week, in Redpath Blown & Co ® 

Court of Appeal gave a lulmg which, so 
may help the rehabilitation of v ictinis of m 
accidents In effect the mjuied workinan is no 
expected to piovide foi an aitiflcial limb out . (p 
pocket, if the employeis invuto him to .-w 

amputation m ordei to lessen his incnpacity (..qu, 

to lessen then own habihty to pay’ weekly comp ‘ gp| 
they must furnish him with the ncccssaiy 
appliance Hitherto theie have heen "-p-pd 

fiom whicli help might come The mans PP^- „,]5 
society might jiiov’ido the aitificial hnio it 1 
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laminations of over 1000 cases, found that the dis- 
repancies m the interpretations of the small and large 
ilms were certainly not above 1% " 

Three other factors must he set against mass radioscopy 
—the possible physical nsk to the exammer from long 
ixposure, the absence of any permanent lecord, and the 
Tnevitable rehance on the varjung expeiience of the 
individual exaimner "By and large there'can be no 
q^aestion that mmiature screen photography is the most 
practical, rehable and economic smgle means of detectmg 
macroscopic mtrathoracic lesions in large groups of 
prespmably healthy subjects, and while not wishing to 
minimise the value of mass radioscopy in the circum¬ 
stances recorded by Dr Hall I cannot but feel that it is 
a “ second-best ” and there is a nsk that, merely on 
grounds of expediency, the best may be prevented from ' 
becommg a practical proposition ' 

The real problem given the necessary apparatus, is to 
avoid nctmusation of the worker The Ministry of 
Labour, by mcludmg the tubercidous m the Govern¬ 
ment’s scheme for the trainmg and lesetilement of 
disabled persons, has taken a step in the right direction 
On the other hand, the practical support and cooperation 
of the whole of orgamsed labour is necessary for success 
As Dr H B Morgan, physician to the TUG, has more 
than once stated, while he is in sympathy with the social 
potentnhties of the method, he will not support any- 
thmg which may lead ter victimisation of the worker 
In such circumstances a Government subsidy durmg the 
penod of the patient’s mdisposition is an inevitable 
corollarv to large-scale mass radiography and although 
Mdouhtedlv costly should prove m the long run a 
fundamentally economic proposition ' * 

Our Kavy and Air Force aie now begi nnin g to appre- 
practicabdity of mimature screen photography 
1 j ®^®'®'iii^tion of reermts It is imperative that it 
snomd be extended to aU the Services and to aU young 
aaolescents m war mdustry Only m this.way its 
extension to the general population in peace-time be 
- postwar pla nnin g ivill provide penodic 

nwuh exammations m which the miniature screen 
^otc^ph be as readily available and equally 
pottant to the exa minin g doctor as a specimen of urme 
Wlmpole Street, tv 1 PHILIP ElMIAN 


barbiturate poisoning 

ren^M^l (lancef, Feb 15, p 199) has 

3 2 c cm f ^ patient vnth barbiturate poisoning 
-I Coramine ’ given intramusculariy and 
1 a fnrtber 2 c cm had little 

been suggest that if corarmne had 

intnimio.a Jaiger dose mtiavenously instead of 
morp result would probably have been 

mo 1 As Dr Mallmson {Brif med J 

mpnf pf ^ pointed out m discussing the manage- 
coMTn„?i ^^^Pifatorv depression durmg anaesthesia, 
dcnrpswH almost be guaranteed to make a patient 
rpsfT.,.2t I'arbiturate wake up enough to require 

tablp^°Tf from faUmg off the operatmg- 

(r should however be given m sufficient dosage 

® or more) and directly mto the circulation 
Hatley Street, W I A TV SPEXCE 


SUPERFLUOUS PREPOSITIONS 
„ Ht,-—I share Di Lawrence’s objection to unnecessary 
—particularlv to “ beat up ” ivith its 
association ivith the kitchen rather than the 
rough house, “ Try out ” is however a phrase used by 
ant master of the English tongue. Archbishop Cranniei, 
^ loag ago as 1542 

London, W1 _ W Haxgdon-BROWX 

Sir,—^A ren’t we all gettmg a little tiled of these 
attempts to make Enghsh an unchangeable and therefore 
a oead language ® Mr Herbeit has been proselvtising 
jn Punch for manv vears, and now Dr Lawience bursts 
rorth (or does lie just burst ?) in a our issue of Feb 14 
4 lease let us haao a nioio genei-ous rather than a more 
■United dcfimtion of a superfluous preposition Pre- 
Positions, like adjectives, onncli meanings A classical 
illustration with the adjective is the old one of two tramps 
‘‘iltiiig bv the side of the road, one of thorn reading a 
piece of newspaper 1st T Sec this® One man, 
one vote 2nd 'T TVhat docs that mean® 1st T 


One bloody man, one bloody vote 2nd T Ah I TVell, 
why don’t thev say so ® The preposition can be as 
effective an emicbei of meaning as can the adjective 
You have defended vom “try out” with the aid,of 
the Concise Oxford Dictionarv Aleie common sense 
would "havm done as well I would submit also that there 
IS a/ considerable difference in meamng between Dr 
Lawrence’s examples, “ check ” and “ check up,” and 
“ stand ” and “ stand for ” After all, the written woid 
is merely a method of recordmg thoughts , w hv should it 
not do the recordmg as accurately as possible ® Before 
Dr Lawrence finally makes up his min d that the Enghsh 
language should he placed in a strait-jacket, may I 
lecommend him to lead some of the American shilling- 
shockers now floodmg the book-shops He will there 
find, not some old-school-tie meiosis, but some beautiful 
(because accurately descriptive) language conthinmg 
many prepositions and adjectives which few people 
other than himself would desenbe as supeifluous 

E E H SSIITHARD 


Parliament 


ON THE FLOOR OF THE HOUSE 
UEIMCXJS HI P ' 

In ordmary times the annoimcement by Mr Arrfiur 
Greenwood of the transfer of the Ministry of Health’s 
statutory duties m regard to town and county plannmg 
to Lord Reitb, now to be known as the minister of works 
and planning, would be of first-class interest Hp to the 
present Lord Reitb’s appointment has been an affirmation 
of good wiU but not of activity He has not had power 
to get money from the 'Treasury for essential plannmg 
work and his small advisory staff hav^e had to fill their 
tune with other work When Mr Greenwood read his 
long and compheated statement General Knox was 
unkind enough to ask “ who wrote that essay ® ” But 
there will be a discussion later and the House will 
endeavour to pierce the defences of w ords and get through 
to the objective of action 

* ♦ ♦ 

Sir E Graham-Little courageously pursues his cam¬ 
paign for the national wheatmeal loaf and asked last week 
what was the effect of the buymg up of bakeries by 
millers, and creatmg tied-houses for bread Alajor'Llovd 
George had “ no information ” 

» » * 

A deputation of members of all parties was received 
by Mr Attlee to discuss the investigation of complamts 
about conditions in the women’s servuces The Gov ern- 
ment seemed surprised thTt the House should consider 
it desirable to have women on an investigating com¬ 
mittee, but it 13 hoped that they will relent and that the 
chairman of the committee will be a woman 

General conditions m the women’s services are good 
but there are some black spots, some due to conscription 
which has brought in large numbers of women from all 
classes and occupations It appears, for instance, that one 
volunteer woman is better than two “ pressed ” women 
even m health 


rivvjxvi iwiv i:-rvjiojs UALLERY 
Caiildren m the Potteries 

The pottery mdustry—scheduled as a dangerous trad( 
on account of both silicosis and lead poisomng— 
employs children under 16 as runners for the moulders 
It IS a blind-alley job, consistmg of carrvmg the wet clav 
to the stoves, which the children must enter, and 
returmng with the dried articles 

On Dec 23 the Government issued a general emergenev 
order extending the hours of employment of tbest 
voung pei^le from forty-seven to flftv-threo per week 
and Lo^ Gaisford had much support when on Feb I ( 
m the House of Lords he asked that the Gover^men 

S" "f'■ i"? “Sa SI 
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by going out into tlie cold, and a fasting blood sugar 
estimation-was found to be 0 049 mg per 100 c cm 

Among points of mterest aiismg out of this case is 
the combmation of glycosuria and hypoglycaemia Are 
lus hypoglycffimic attacks connected with the leak of 
sugar through the kidney ? Is tins, m fact, a case of 
renal glycosuria combined with hj^ioglyctemia ’ Has 
the blast mjury any connexion with his symptoms ? 
There was no history of glycosuria befoie the dates given, 
and his nrme on enlistment m January,'lOSO, and on his 
first admission mto hospital was lecdtded as bemg normal 
His attacks did not begm until about 6 weeks after the 
exppsure to blast, There seems to be little justification 
for postulatmg an imderlying adenoma of the pancreas , 
glycosuria has not been described m such cases as far as I 
can discover^ In any case'the decrease of symptoms and 
comparative' good health would hardly justifv laparo- 
tomy The possibility of blast mjury to the pitmtary 
region was considered 

I wish to thank Dr Perry foi his coopeiation m this case 
'• ^ J Rdbie, 

London, N W 2 Medical Officer, R A P V R 

POSTURE DURING SLEEP 
Sir —^Di Rigden suggests that Bjorkman discoveied 
that the lung on which one hes gets moie air than the 
lung on the upper side of the hody and adds that 
Jacobaeus has set out Bjoikman’s results m 1936 I had 
already noted this fact m your columns m 1919 In 
an article (Lancet, 1919, i, 697) I-stated 

Great assistaime in makuig a collapsed lung function 
properly is lendeied by bending the body away from the 
injured side, as the patient hes on lus back This position 
causes a partial collapse of the sound lung by mechanical 
pressure of the ribs Also, n hen possible, the patient 
should he on the injured side when preparmg for sleep 
In a lettei (Ibid, 1926, i, 834) I wrote later 
I have often been questioned about this advice, doubt 
being cast on the idea that it is the lung on the side on 
winch the patient is lying that is getting more air than the 
opposite hmg Prom caieful observation 1 behev'e that this 
IS really so The side on which the patient hes sinks into the 
bed in a convex position and apparently the lung functions 
freely, the opposite or uppei side is mechanically compressed 
by the position assumed, and expansion is lestricted 1 
theiefore alwajs advise patients with an empyema to ho on 
the back, as desciibed, or on the side''whore the rib has been 
resected, both from a drainage point of new and for expansion 
of the lung 

I gamed my experience m the last wai vv'oiking m 15 
hospitals ^ 

Wimpolo Street, W 1 CoHTLANDT MacMahoN 

WAR-TIME NURSERIES 
Sir,—I cannot agiee with Dr Gilchiist and Di Menzies 
that “ a day nui-seiy, unless well staffed, is a menace ’’ 
(Lancet, Feb 7, p 185) The children’s own homes ' 
hav^e been tried^and found wanting Foi thirty years 
we have been sending mto them v^arious kmds of domi- 
ciliarv visitors to try and educate the meducable, to 
make their homes safe for the children of democracy 
Admmistratois in sociology admit, if they aie honest, 
that these visits have been a failme and would prefei 
even an madequately staffed war-time nmsery to the 
av eiage home as a means of rearing and nurturmg the 
child of tender yeais In Cardiff, the city council'Jeapt 
at the opportumtj' of providing war-time nm-seiies 
as a help m the wai effort, yes, but ev en more as the thin 
end of the wedge towards permanent addition to the 
city’s nursery school establishment It aheady had a 
model nursery school and now has opened thiee w’ar- 
tune nmsenes, with the hope of two moie I do not 
know whether youi coirespondents would regard our 
staffing as adequate We havm as peripatetic supezvisor 
of aU three an able woman, an ex-teacher, assisted by an 
equally peripatetic and equally able ex-health visitoi 
In addition to these two supervisory posts,-the foUowmg 
staff IS paid at each of the nurseries a teacher in charge , 
a trained nursery nurse , probationers, usually girls 
between 16 and IS years of age, who propose to take up 
nursing or teachmg , and a cook 

This nucleus of paid staff is supplemented by a 
voluntary staff of women mterested m the welfare of 


children , at each of the nurseiies we shall be Ltiibj 
at least four such helpers No staffing difiiculties are 
hkely to occm, as we are flooded with applicants 
wishing to give f'oluntary help 

It is a joy to see the change to the good in the cbldren 
brought to these nurseries even m the few short weeks 
smee they opened If there remains m then parents one 
tmy fragment of receptivity, it is hkely to he stunulated 
most successfuUv not by bemg talked at, but by what 
they see at the nursery schools or war-time mirsenes. 
It would he mterestmg to learn how many voting 
Russian soldieis now fightmg so fervently for their soil 
were leaied m the equivalent of our war-time mirsenes 
and whethei your correspondents would think that the 
staffing of these was adequate 

J Greenwood Wilson 
Pulilio Health Department, Caidiff 


SULPHONAMIDES AND ENTERIC FEVERS 
Sir, —In contiast to Dr Muller’s case (Lancet, Jan 24, 
p 104) of paiatyphoid B which responded well to 
sulphapyiidme, I offer brief details of a case m which the 
drug, also given before the diagnosis was cleat, had no 
effect onlihe temperatuie and a had effect on the patient’s 
general condition 

'The aUness began w hen the patient—a boj of 4, subject to 
eczema, astlima and prurigo—was m bed for a suppo'ed 
attack of asthma Large’ quantities of mucus were pas-etl 
with, some normal stools , temperature gradually rose to, 
103° F by the end of the first week On the 6th daj tho left 
eai ached and there w as some redness of the drum and neck 
stifihess SuJphapyridme given, 4 5 g m 24 days, ear signs 
passed off m 48 hours Duimg second week temperature 
swamg between 98 4° P and 103° F On 8th daj he 
tense rectal pam, and passed blood and thm pus “ Pus pMsCo 
mvohmtardy for the next few daj s, one normal stoo 
Thereafter, watorj' motions with flecks of mucus and ITce 
mixed On 11th daj', white cells weie 26,000 with ? 

64% Sulphapyndme, 3 g daily, begun ® - 

voitutmg and restlessness, and hampered the dmgnosis 
erythematous rash appearmg oh 13th daj 
white cells 12,400 On 15th day report on f 
through 7th day specimen, red cells -f» cells 

4--f, no pathogemo orgomsms found, IRh , (.j’ 

no red cells or pus, Bacterium paraiyphosum B , 

Widal, 15th day Bact iyphosum and Bact , j,n 

no oggliitmation , Bact paratpphosum B, agglutmati 
2250 Sulphapjwidine stopped the same 
ture became steady at 101° F Patient lapsed m JT 
state , has v omited mtemuttentlj* since j i n 

In view of the deteiioration m this patient s i’ 
which became critical during tlie second 
pyridine, it seems inadvisable to give the drug m IT . 
patients on the off chance that it -will do good -jy 
undei uncontrolled conditions from which n 

conclusions can be diawn Nation RussblL 

Frnr Gate Derliv DARON r 

MASS RADIOSCOPY IN FACTORIES 
Sir,— Dr Stephen Hall is to be m 

surv'ey of two factories, and one can 
the ciicumstances outlined by bun mass its 

the method of choice The question L„nurably 

degree of accuiacy and piacticabihty compare ^ 
with those' of other available methods ^ gugve 
experience there is httle doubt that it is an h® P - 
means of detectmg macroscopic iMg radio- 

compare its accuracy with that obtamed by ™ , gt 

graphv we must place it m the category 1837 

Fellows and Ordnav (Trnns nat Ration 

33, 51), m a studv of mass raffioscopy m 
of pobey holders of the Metropolitan Life ^siua 
Company of Ameiica, compared then wiUi^fons 

sized control films and found that m 2603 -jogous 

87% of pulmonary lesions were detected of 

investigation of 3229 cases I have foimd that J4/o 

the intWetations coincided with those S 

film (Proc Jt Soc Med 1941, 34 595 ) In eitJiw sj, 

the value of the method ^Tn^teclmically satisfac 

of eiror cannot be disregarded however Clarb, 

tory miniature screen pbotogn p r, 54, 18G) 

Coidiner and I (But J Badiol 1941 , ^ reoi 

Onurtenav Gace and Poulssen (itna, p -.ouj, 


/ 
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exaamnations of over 1000 cases, found tliat the dis- 
: crepancies in the interpretations of the small and large 
" films were certainlv not above 1% ' 

Three other factors must he set against mass radioscopy 
—the possible physical risk to the exammer from long 
exposure, the absence of any permanent lecord, and the 
■- mevitable rehance on the varvmg experience o^ the 
^individual exammer TBy and laige theie'can he no 
question. thatTnimature screen photography is the most 
' practical rehahle and economic smgle means of detectmg 

■ macroscopic mtrathoracic lesions m large groups of 
- presumably healthy subjects, and while not wishing to 

■ minimise the value of mass radioscopy m the circum- 
stances recorded by Dr HaU I cannot but feel that it is 

■ a “ second-best ” and there is a nsk that, merelv on 
grounds of expediencv, the best may be prevented from ' 

I becommg a practical proposition 

The real problem given the necessarv apparatus, is to 
avoid victuiiisation of the worker The Slinistry of 
Labour, by mcludmg the tuberculous m the Govern¬ 
ment’s scheme for the trammg and resettlement of 
disabled peisons, has taken a step m the right direction 
On the other hand, the practical support and cooperation 
of the whole of organised labom is necessarv for success 
As Dr H B Morgan, physician to the T T7 C , has more 
than once stated, while he is m sympathy with the social 
potentiahties of the method, he not support anv- 
thmg which mav lead to victimisation of the worker 
In such circuinstances a Government subsidv durmg the 
period of the patient’s mdisposition is an mevitable 
coroBarv to large-scale mass radiographv and although 
todoubtedlv costly should prove m the long run a 
fundamentally economic proposition ' „ 

Our Navy and Air Force aie now begmnmg to appre¬ 
ciate the practicabihtv of mimature screen photography 
L examination of reermts It is imperative that it 
a 1 e® extended to aU the Services and to aU young 
adolescents in war mdustry Onlv m this_way will its 
extension to the general population m peace-time be 
. ' postwar plannmg will provide penodic 

UMith examinations m which the mimature scieen 
^nll be as readily available and equally 
mportant to the examinmg doctor as a specimen of urme 
tVimpolo street, AT 1 PhujP F v.t.wan 


barbiturate poisoning 

(Lancet, Feb 15 p 199) has 
3 2 c r r ^ patient with barhitiuate poisonmg 
fnllnt,-,,? T * ^o^’armne ’ given mtramuscularly and 
affprt *^ 1 ^ later hv a further 2 c cm had httle 

been mr fo suggest that if coramine had 

^ larger dose mtiavenouslv instead of 
TnnTo result would probablv have been 

19W Malhnson (Bhi med~ J 

meat ’ f ^ pomted out m discussmg the manage- 
respiratory depression during aniesthesia, 
deni?*^^ 1 ^*^ almost he guaranteed to make a patient 
ssea by a barbiturate wake up enough to require 
tible^^Tf from fallmg off the operatmg- 

I® should however he given m sufficient dosage 
' cm or more) and directly mto the circulation 
Hndev Street, TT 1 AW SpENCE 


SUPERFLUOUS PREPOSITIONS 
^®’‘7'I share Dr Lawrence’s objection to uunecessarv 
*!™P°snmns—particulailv to “ beat up ” wath its 
acvitable association with the kitchen lather than the 
™ugb house, “ Trv out ” is however a phrase used by 
‘“at master of the English tongue, .Vrchbisbop Cranmer, 
■vs long ago as 1542 

London Wl W LANGDON-BnoWN 

Sm,—Aren’t we all gettmg a little tired of these 
attempts to make English an unchangeable and therefore 
a dead language ’ 2Ir Hcrbeit lias been proselvtising 
'u Punch for manv vears, and now Dr Lawrence bursts 
forth (or does be just burst’) in vour issue of Feb 14 
Please let us liaae a more generous rather than a more 
banted dofimtion of a superfluous preposition Pre- 
Positions, like adjectives, onneb ineamngN A classical 
illiLstrat ion with the adjective is the old one of two tramps 
sitting by the side of the road one of them reading a 
piece of newspaper 1st T See tins? One man, 
one vote 2nd 'X AAlmt does that mean ’ 1st T 


One bloody man, one bloody vote 2nd T AIi ' Well 
why don’t thev say so ’ The preposition can he as 
effective an enneher of meamng as can the adjective _ 
Ton have defended vom “ try out ” with the aid, of 
the Concise Oxford Dictionarv Mere common sense 
would "have done as well I would submit also that there 
IS a considerable difference m meamng between Dr 
Lawrence’s examples, “ check ” and “ check up, ’ and 
“ stand ” and “ stand for ” After all the written word 
IS merely a method of recordmg thoughts , whv should it 
not do the lecordmg as accurately as possible ’ Before 
Dr Lawience finally makes up his mmd that the English 
language should be placed m a strait-jacket, may I 
recommend him to read some of the American shiUing- 
shockers now floodmg the book-shops He wiU there 
find, not some old-school-tie meiosis, but some beautiful 
(because accurately descriptive) language containmg 
many prepositions and adjectives which few people 
othei than himself would describe as supeifluous 

E H H Sahthabd 


Parliament 


ON THE FLOOR OF THE HOUSE 
iiEDicus II r ' 

In ordmary times the announcement by Mr Arrfiur 
Greenwood of the transfer of the Minis try of Health’s 
statutorv duties m regard to town and county pla nnin g 
to Lord Eeith, now to be known as the minister of works 
and planning, would he of first-class mterest Hp.to the 
present Lord Eeith’s appomtmenthas been an affirmation 
of good will but not of activity He has not had power 
to get money from the Treasurv for essential plannmg 
work and his small advisory staff have had to fill their 
tune with other work When Mr Greenwood read his 
long and compheated statement General Knox was 
unkmd enough to ask “ who wrote that essay ’ ” But 
there will be a discussion later and the House will 
endeavour to pierce the defences of words and get through 
to the objective of action 

* * ^ 

Sir E Graham-Little courageously pmisues his cam¬ 
paign for the national wheatmeal loaf and asked last week 
what was the effect of the buvmg up of bakeries bv 
millers, and creatmg tied-houses foi bread Major LJoyd 
George had “ no information ” 

♦ ♦ ♦ 

A deputation of members of all parties was received 
by Mr Attlee to discuss the investigation of complamts 
about conditions m the women’s services The Govern¬ 
ment seemed surprised that the House should consider 
it desirable to have women on an investigating com¬ 
mittee, but it is hoped that they will relent and that the 
chairman of the committee will be a woman 

General conditions m the women’s services are good 
but there are some black spots, some due to conscription 
which has brought m large numbers of women from all 
classes and occupations It appeals for instance, that one 
volunteer woman is better than two “ pressed ’’ women 
even m health 


Cauldren m the Potteries 

The pottery industry—scheduled as a dangerous trac 
on account of both sihcosis and lead poisoning- 
employs cMdmn under 16 as runnere for the moulder 
It IS a blma-alley job, consisting of carrving the vret cla 
to the stoves, which the children must enter, an 
returning with the dried articles 

On Dec 23 the Government issued a general emercenc 
order extending the hours of emplovment ofThe' 
vo^g prople from fortv-seven to lift v-tliree per weM 
?n had much support when on Feb 1 

m tlie House of Lords he asked that the Govemmer 
f™ J*''‘"'i'^rtaking that there shoffiX M mw 
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from the system that has grown up, which detracted 
from the authority of the factoiy mspeotois, and gave 
no adequate safeguard to the childien He submitted 
that it was a cruel, retiogiade and almost inhuman step 
which had not been found necessaiy in anv ntal mdustry 
in the countn^ Lord Listowel said that dmmg a w'ar 
theie IS always a danger that the stiength of children 
and adolescents may he overtaxed and the last report of 
the Chief Inspector of Factories had laid stress on the 
alarmmg mciease in the number of ludustiial accidents 
involving yomig people—18% morease among hoys and 
11% among girls as compared -with the precedmg yeai 
Ho asked that the Industrial Health Research Board 
should inqiure mto the working-hours of adolescent, as 
well as adults Lord Wedgwood said that the real 
difflcidty was that the trade umon had not stood by the 
cluldien, but he was glad to say the film of Wedgwood 
did not propose to use this change in the rules or to 
increase the horn's of work Lord Sneed, wlule replymg 
for the Government, found himself in personal agreement 
wnth much that had been said No-one welcomed the 
employment of young people for periods hevond their 
strength but we were in a time of ciisis when all of us 
had to work harder and longer He offered the rather 
cold comfort that at least things were better than they 
were when children worked for 65 to 70 hours a week 
Conditions m the potteiy mdustry weie exceptional, 
and the Minister of Labour had satisfied himself that it 
would he difficultfor the mdustryif the 48 hours maximum 
was retamed The Government did not say that the 
order was desirable or even unobjectionable, hut the 
Potteries had a heavj’’ demand for munition workers and 
it was on the groimd of acute need that the Government 
regretted they were unable to accept Lord Gainford’s 
proposal 

Lord SAjrtJEE said that it was not lack of cogency m 
Lord Snell’s speech which made his case unconvincmg, 
but he had put forward no valid reason why this industry 
alone should ask the Government for amorder of this kmd 
Lord Gainford said that though he beheved m time of war 
the Upper House had never had a division he was reluctant 
to withdiaw his motion, hut he amended it to a gentle 
disapproval of the order Lord Wolmeu thought it a 
very strongmeasure to pass even this resolution, and Lord 
Donoeghmobb pointed out that even if carried it would 
not abohsh the operation of the order Loid Moyne, 
quite rightly, considered that even m this form the 
lesolution would lead to the mference that the order w^as 
not justified and would be a vote of censure on the 
Government But Lord Addison sensibly urged that 
surely they need not censure the whole Government 
because they did not want young people to work such 
long hours If they accepted that doctrine they could 
not express an opimon on anythmg if it happened to be 
contrary to what a Government department had done 
They did not want to defeat the Government, hut to 
express their views on a human problem On division 
the motion was lost by 17 to 20 

QUESTION TIME 

The National Loaf 

Sir E Ghahasi Little asked the Parliamentary Secretary 
to the Mmistry of Food whether he is aware that tlie practice 
by which millers buy up bakeries when they come upon the 
market and rent them to bakers ivho undertake to buy all 
their flour from that miller, militates against the adoption 
of the national wheatmeal loaf which local bakers are progres- 
sively imwiUmg or unable to supply on demand , and whether 
he will inquire into this matter ’—Major G Lloyd George 
replied 1 have no information to support the -new that the 
contiol of some bakeries by some millers has checked the 
production and sale of national vheatmeal bread 

Answering a further question Major Lloyd George said 
Undei the terms of the Bread (Control and Maximum 
Prices) Order, 1941, it is an offence to describe as national 
uheatmeal bread bread in the making of which ingredients 
other than national wheatmeal, oil or fat, water, salt, yeast, 
or improvers m the nature of yeast food, ha\ e been used 
The pohcmg of this order is carried out bj' the enforcement 
officers of the Mmistry, but no prosecutions have been 
-necessary since the older came mto force in October 
lost No other instructions to bakers about the manu¬ 
facture of national wheatmeal loaies ha\e been given 
There are some 27,000 licensed bread bakers in the United 


Kingdom, and to attempt to standardise their baking raetliods 
■n ould be neithei desirable nor practicable One test of some 
hundieds of samples, directed primarily to ascertaming the 
quality of the national wheatmeal flour then in distribution, 
•nas earned out in the summei of 1041, but it has not been 
thought necessary to repeat this survey as more effeclire 
checks upon the quality of flour being manufactured have 
since been devised z 

Advisers on Bread 

Major Lloyd George mformed Sir E Graham Ltttli: that 
Prof J C Drummond, D Sc , scientific adv iser, and Mr T 
Moran, D Sc , deputy scientific advnser, have advised the 
Mmister of Food m regard to the fortification of white flour 
and the specification ofuheatraeal The Mmisfer hod alo 
consulted Lord Horder, his personal adviser on medical 
aspects of food problems Professor Drummond ai os appointed 
on Feb 1, 1940, Dr Moran on June 24,1940, and lord Horder 
on July 7, 1941 The advice given by officers of a 
Gov’einment department to their mmister is confidential and 
IS not published There is a close contact betwebn the 
Mmistry and the Medical Research Council, the secretary of 
which IS one of the members of the Scientific Food Comnutteo 
appointed by the Lord Privy Seal in July, 1940, to advise upon 
problems of national food requirements 

Medical Staffs in Royal Ordnance Factories 

Responsibility for the appomtment of medical staffs 
employed at Royal Ordnance factories rests with the Mmistry 
"of Supply Vacancies are advertised and candidates are al o 
nominated by the local war emergency committee of tho 
Bntisli Medical Association In makmg selections the 
Ministry is advised where necessary by Ministry of Labour - 
inspectors of factories and by independent medical practi 
tioners (Sir Andrew Duncan replymg to Mr F Messer) 


Industrial Diseases among Miners 
Ml David Grenfell, replymg to Mr J Griffiths, said 
The Workmen’s Compensation statistics show for the coal 
mining industry a decrease in the cases of nystagmus, beat 
hand and affections of tlie wrist and tendon sheath, and an 
increase in the cases of silicosis, bent knee, best elboi^nd 
dermatitis , As regards dermatitis special mquines are bemg 
made to find out why the certificates of disablement for this 
disease, vhich ten years previously were very few, reached a 
figure of 400 m 1940 —^Mr Griffiths If inquiries show that 
the morease in dermatitis is one "to defioienoy m diet mil tee 
necessary steps to deal with it be taken ’—^Mr Grenfell 
Certainly 

Medical Inspection of Mines 

Mr F Messer asked Mr GRENFELLifimmewof the great j 

increased demand for tin and the possibility 
this country being reopened, he was satisfied that the o 
medical inspector in -the mmes department now responsi 
for nearly 1,000,000 workers m mmes and quarries w 
sufficient medical staff — Mr Grenfell referred te™ ,, 
reply given on Feb 3 (Lancet, Feb 14, p -'J") 
Messer Notwitbstandmg that answer, is the Mmister 
that sibcosis is much more prevalent among tin „„ 
than coal-mmers, and has he read the annual report tor 
which shows that out of 1500 workers 20 died of silicosis, 
does not that call for some action ?—Mr Grenfell a 
well known that silicosis is prevalent m Cormsh tin teiues, 
certain preventive precautions were laid down by regula 
to protect the workers agamst the mcidence ^ 

I do not think that the men m Cornwall are lookmg 
for want of medical knowledge on the subject —Mr Mess 
Is Mr Grenfell satisfied that he has a sufficient inspectorate 
Mr Grenfell I thmk it is sufficient for this 
the House Imows that a very extensive mvestigatmn JiM 
going on under the ResenrcJi Board Tlie Lord Presidon 
tho Oouncil IS m charge of it, and I am expecting a v > 
comprehensive report from that body withm a few wee 

Classification of Recruits in 40-50 Age-group 
In nnsver to a question the Minister of Labour 
Such men are not at present bemg called up, and vnon l 
are, they will bo posted only to static and sedentary duties , 

existing classification is made on medical grounds, an v 
I thmk it unlikely, that any modification need bo te 

present medical code in order to enable men over _ 

properly posted, I am m touch with my medical advis rj 

committee on the whole subject _of 

Sir Fuancis Does not X ray 

recruits elimmate people "vrlio are unfit for service 
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(dinanly discovered as snch by the recruiting boards’— 

If E Bevxm I ha\ e been pursuing that subject, but it is 
e#llv a question of equipment —Sir F FniaiAirria; Is it not 
lie case that equipment is now coming forward in considerable 
[oaotitj and can be supphed >—Mr GnmiTHS 'Will the 
imjster m consultmg with his medical officers bear m mmd 
iat a fairlv large percentage of recruits are unfic because of 
ndusinal diseases or industrial accidents ’— Mr Bevtn' 

[he present medical esammation reveals a lot of what might 
>e called pre\entable illness, that is diness which might be 
prevented by slight changes m the design of machinery and 
he form of occupations 

Effimenej of Medical Boards 
Mr G C Tottche asked the Minister of Labour m how 
inanv cases any action had been-taken in regard to members 
of medical boards who had made serious rmstakes m passmg 
unfit men as grade T for the* services —Mr Bbvhv replied 
Tlie decision as to gradmg is taken by the medical board and 
not by an mdivadual doctor There have, however, been 
eight cases m which the appomtments of chairman and 
members of medical hoards were termmated on account of 
iin.uitahEity or mefficieney in some other cases in which 
appomtments were not eontmued relative mefficieney or* 
unsQitahihty was one of the reasons, but I could not give any 
p*ecne figures under this head 1 should add that the 
medical advisory eomimttee, under the chairmanship of Lord 
Border, which assists the department m makmg the arrange- 
meats for medical esammation have giv en vt as then: opmion 
that the proportion of men who are passed bv the boards as 
fit for service, and found later to be unfit, is small 
Mr Ehys Davies asked the Secretary of State for War 
whether he had considered the number of members of the 
Army who had been discharged on medical grounds, in 
companson vnth the number passed fit for service by the 
medical boards, and whether he was satisfied that those 
'boards were ffinctioning properly—Six Ekwaud Gbigc, 
u^ersecretary for war, rephed In most cases where men have 
DMa discharged from the Army on medical grounds withm a 
short tune of enlistment it has been 'found that the eSect of a 
disabihty noted and recorded by the medical board has been 
more severe under semce conditions than was ejqiected 
A olher men who with the same or an ev en greater 

tusability stand up perfectly well to service conditions and 
mav subsequently be raised to a higher grade I am not 
aware of anv evidence to show that these boards are not in 
^neral Jxinctioning pttjperlv 

Service Men-and Amputations 
Xlie normal procedure when a man has suSered amputation 
( nring service m the Armed Forces is to discharge him from 
o^pital when his stump is soundly healed unless the special 
make this course undesirable A 
" A *i"*^*^ must elapse between the healmg of the stump 
j fitting of an artificial limh to “enable the stump to 
settle down, and medical opmion is that generallv it is better 
t lat during this period the man should not be m hospital 
1 hospital is kept under observation at a 

moD fittmg centre of my immstry, and, in due course, is fitted 
j “ artificial hmb Instructions will shortly be issued 
' semce departments winch will ensure that any man 
who has suffered an amputation m semce shall be retamed in 
SR a and on Semce pay and allowances until at least 

da vs after he has been satisfactorily fitted with an artificial 

IMaeteb 'U'oviEiisnEV replying to Sir Joseph 

Recruitment of Home Guard 
Mr Rhvs Davies asked the Secretarv of State for "War 
whether anj steps are taken to prevent mental deficients and 
other categones exempt from the Armed Forces from joining 
relommg thoir connexion with the Home Guard —Sir E 
GrjcG replied 'Volunteers for the Homo Guard fire registered 
fit the local police station in the first instance and, if they are 
considered suitable for enrolment, they are mtemowed bv 
I the unit commander Homo Guards can, of course be of a 
lower medical standard than regular soldiers and I think that 
' Commanding officers can bo relied upon to accept oalj such 
Uien as are tit to perform Homo Guanl duties —Mr Dvvies 
Is the Minuster aware that no method is in existence up to 
the present for finding out wlictlior certain per-ons are 
mentalK deficient oi; not , nnd is ho aware that prnclicallj 
fill the I’ncutallv deficients are proporh registered nnd that a 
fcheinc should bo evolved uhercbv ofiicers of the Homo 
Ovinr,! ^.nnld !>■> iitit in touch VI 1 til those registers’—Sir E 

ablnmcil 


Hospital 'l^''aiting-Usts 

-Mr Jaaies Hollevs asked the Mmister of Health whether 
his attention had been drawn to the long waitmg-lists of 
voluntary hospitals and their unwillmgness to transfer patients 
to emergency hospitals m the “districts in order that they 
might get treatment, if he was prepared to recommend that ' 
the emeigencv hospitals be made available for people desirmg 
treatment —Mr E Bkowx replied lYhere hospitals hav e 
been found to hav'e unduly large waitmg-hsts their attention 
has been drawn to the facQities which exist for transferrmg 
patients to other hospitals under the Emergencj Hospital 
Scheme 

Vacancies m Approved Schools 
Mr EnvnjXD Habvet asked the Secretary of State for the 
Home Department whether he can give the latest figures of 
the numbers of children awaitmg accommodation in approved 
schools, whether numbers of-boys are still defamed m prison 
ovvmg to the shortage of remand homes , and what progress 
has been made m the provision of additional remand homes 
and additional approved schools—^Mr Hekbeet Mobeisom 
repbed Attheendoflastyearabout ISOOboys andgixlsvmder 
I" were awaitmg vacancies in approved schools, but if must be 
remembered that it usually takes time to find for each case 
the appropriate school and there must, therefore, always be a 
substtmtial number waitmg while arrangements are made for 
their reception mto schools The number waitmg m prison 
was less than 20 Ifo child under 14 can be detained in 
prison, and young persons between 14 and 17 cannot be so 
detained unless the court gives a certificate of iinruhness or 
depravity Durmg the year nearly 600 additional places were 
provided in approved schools and about 450 m remand homes 
Further plans are on foot, and although m war conditions the 
difficulties of finding premises and getting necessary work 
done are very great, it is hoped that a number of additional 
approved schools and remand homes may be opened durmg 
the next few months —Mr Habvet * VTonld it be possible to 
lease premises or urge authorities to do so instead of inerely 
acquirmg by purchase ">—Mr Mobeisob I do not think that 
would he excluded from consideration.—Mr Kesxeth 
Ltnusat Have they power to requisition ’—^Mr Mobbisoxt 
I am not sure —^Mr IV ' J Thokke Can anythmg be done 
to help local autbonties to obtain more premises ’—^Mr 
Mobbisox' VT e give them all the help we can m that direction 
Exemption of 'VS''qmen Doctors 
Captam G S Ebustox ask^ the Minister of Labour 
whether he would amend the Employment of IVomen (Control 
of Engagements! Order, 1942, made under the Defence 
Regulations 58a, to secure for doctors and dentists the 
exemption allowed to nurses, teachers, Ac , and thus avoid 
unnecessary disturbance of the established customs of the 
medical profession in regard to vacant appomtments, and the 
satisfactory arrangements now m ojieration by the Central 
.Medical "Vl'ar Committee ■—^Mr Bevix rephed I am in 
consultation with the Minister of Health on this matter 


Infectious Disease in England and Wales 
week EXDED FEB 7 

yoUficattons —The following cases of infectious disease 
were notified during the week smallpox, 0 scarlet 
fever, 1113, whooping-cough, 1251 , diphtheria, 920, 
paratyphoid, 9, typhpid, 11 , measles (excluding 
rubella), 1611 , pneumonia (primary or influenzal), 1366 , 
puerperal pyrexia, IIS , cerebrognml fever, 181 ’ 
pohomvehtis, 7 , poho-encephahtis, 1 , encephahtis 
lethargica, 6 , dysentery, 115 , ophthalmia neonatorum 
83 Eo case of' cholera, plague- or tvphus fever was 
notified durmg the week 

The mmiber of avllian and sernce sick m the Infectious Hospitals 
of the lAindon Conntv Ckmncil on Feb 4 was i iio 
scarlet fever 125 dlptberia 210 inctoles 50 
524 cntcntiE 51 chicken por, 44 crvsrpelac’ 

50 . ccrcbrospiS'iaVer. 24 ^?rp;Al 
sepsis IG cntenc fever® 5. fferman mMelDc i 
(non infectious) CS , not j ct dia^=cd, S3 ’ * ' 

Dfalhs —In 126 great toivns there were no deaths from 
mSur%^9 <2) from wlS" 

The figu^s m pareathe^s 4fthL^o fL'SinJo^S 
diphtheria at Liverpool mere nert 3 fatal cn-cs of 

il2 rcoSondm^to^^ notifi^ during the week wm 
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HERBERT' LIGHTSTONB 

D S O , Jt C , JI D JtCGlI,!. 

Di Hcibcifc Liglilslono, died on Fob 12 Jii bit> 
0‘lth \oni’, ^^as boin in Canada In ISOS'ho soiled m 
the Spanish Aineiican Whu i\ilh the Ameiican Red Cioss 
in Cuba, and fiom ISOO lo 1001 111(11 ;tlie Canadian Field 
Aililleiy in (ho Soudi Afiitan Wai IIo qualified fiom 

Bishop’s College Monlical 
in 1001 -ind took his M D 
fiom McGill Uniieisily nine 
Jem'S Intel lie held the 
posts of medical supeiintcnd- 
ont of the Women’s llospilnl 
Aloutic'il, and dcmonstiatoi 
of anatomi at, Bishop s Col¬ 
lege bofoie coming to this 
counlir iihoie lie mteiesfed 
himselt in oai and thioat 
Moik, holding a logistiai-bhip 
at (he London TInont IIos- 
pital In the Gieat Wni he 
sened ns medic il olTicei, to 
(he headquuteis of (he 1th 
Ainn, lecencd the 1) S O 
and jM C , and uas aiv times 
mentioned m dispatches In 
1010 he joined the inodicnl staff of (he Miiiistn of 
Fonsioiis, seiMiig lii-st ns II Q mspecloi IIo was pio- 
inoted dnectoi of medical seivices in 1032 and deputy 
diiectoi-gencial a -scu latci When Sn Tolm Ilobb, 
nhosc death no locoid on anothei page, was seconded lo 
the B M S in 103S Di Lightslono took his place ns 
I) GM S of thoMimstiv ofPoiiaions Of his noik thoio 
Ins Cjolleague, A S niites — 

“ llcibeit Lightstone had peisonahlj His nell- 
giooiiiod, niihtaiv figuie. fine head keen' o\os, shiend 
mouth, and quick foiccful speech demanded ittcntion 
.■Viid he expected attention , lie had sei ved 111 thiec nais, 
ho knon the noild of men and nas conscious -of Ins 
poncis He san nhoio ho n as going and liou he meant 
to got thoie Yet blended nith this Mgoious iiidcpend- 
ciico, theie nas a need for compiinoiiship and suppoit 
Ho delighted 111 giving patties and nas stimulated bj an 
audience He wanted his staff aiound him while he 
talked, discussed, dnected and ’phoned wath bcwildciiiig 
speed and 111 suipiismg sequence Those who saw linn 
at woik le lined to adniiie the claiitr and subtlet v of his 
mind, his foiesight, and the lapid way ho dug down lo 
(ho loots of a pioblem He had his moods of shcci 
impetuosity, especially if his audience was huge but 
when one saw him latei alone, ho would igico to locon- 
sidci His conduct of an iiitciMew was superb He 
Iviiew his man, and bv voice, maniiei and phiaso got just 
(ho atmosplieio and usually the lesnlt he wanted 
Lightslono was a man of wide simpatln geneiouslv 
lospoiisivc to a call on his emotions and would go all out 
to help a fiiend 01 colleague in distiess Y ith his staff 
ho was dnect, honest, and cnnftil of then niteiests 
Yoh knew whole jou w'oio with him , if ‘ Lightv ’ did 
not appiove he said so with emphasis and at once ind 
whole ho gaio ins tiiist lie gai e it in full nieasiue 
These qualities made liim a incmoiable H G ” 

Hr Lightslono inaiiied in 1*112, Doiis E\ a .ioseph, who 
died in 1927 'They had tw o daughtei s, w ho siu \ ive liiin 

KATHLEEN WILSON 
M 13 nri-DS 

Kathleen Wilson was always anxious to liavo a caieei 
at a tune when this w'ss nuusual foi a gnl, bub hei liomo 
life picdisposcd hci to an intcicst in affaiis She was the 
second daughtei of iMi Richaid Wilson, a noted art 
colleotoi, and she left the Leeds Gnls High School eaily 
and ti a\ died in the XJiuted Slates and ILaly Foi ton veais 
she tiled to escape fioin an nnsalisfyiiig social life She 
did secvetaiial work at llio Yoikshiic Ladies Council of 
Education, w oikod in a bank and at leal estate in Canada, 
and qualified ns a samtai y inspectoi in Leeds About 1911 
she took hei 0MB and this qualification enabled hci to 
go with the Piieiids mafoinitv unit to Fiance soon after 
the outbieak of wni In 1910 she came lionio to work 
for matriculation and xead medicme at Leeds whore she 



giaduatod m 1021 She held scvoial houso-appomtincats' 
at the General Infiimaiy befoio she began her seienfeou i 
lycars of gencial piactico in the city, combined with | 
paib-time ivoik at mateinity and clnld-welfaio centres’ 
undoi tho coipoiation In 1033 she also undertool the ^ 
medical care of the W'omon staff at Messrs lewis’s, wliiie 
as honoiaij'medical officei to St Chiistophcr’s Hdmefor 
Infants and the Leeds Convalescent Society she gaie 
unspaiingly of hoi time and advice Foi some yew ^ 
she had been anmsthotist lo the lufii'maiv and the ' 
Dental School and Hospital. At tho beginmng bf', 
tins w’ni she became aiiffisthetist to one of tho cmcr- 
gency hospitals and to a fiist-aid post, and legiilatly 
solved on one of the medical hoaids toi w’omon recruif« 
She accompanied a patty of chddien to Canada, and iv.is ji 
on boaid ship wuth a second paity hound for Australia 1 
w’hcn tho evacuation scheme w'as stopped | 

Dr Wilson’s vaiied activities and interests give a clue ! 
to lier personality—all she did w ns leading up to medicine i 
She WTis an excellent dancer and swimmei, a lovgr of ' 
music, .and a good tcnnis-playei Hci holidays ivere 1 
spent abroad oi in the Yoikihuc dales She was one of j 
„the first soioptimists in Leeds and a keen supporter of ' 
tho Federation of Umvoisily Woinoii and of the Medical 
Women’s Fcdoiation In peisonahty as in physique she 
was bndt on magnificent lines lioncsb and courageous, 
higt and beautifully piopoitioned, W’lth charm of voice 
and catuage, she w'as a joy to see 01 heni Perhaps she 
was at liei" best in hoi beautiful and comfoi table home, ' 
foi she was the soul of hospitality and always ready to ] 
help n fnend She W'ns nob as stioiig as she looked, but 
she scoincd to be m good form and happioi than ever 111 
hoi woik w’hen she developed septicmmin and died on 
Jan 20 aftoi five days’ illness, hlany aic proud of her 
fiicndship and giateiul foi knowing hei 


HUMPHREY DOUGLAS GARDNER 

KB CAJin ' ^ I 

Di Humplnov Gaidnei, who died al Bi fleet on Jnn L, ' 

aftci a slioit illness, at tlic age of Pi, had iiioio thin 
a hint of tho Napolcohic about him both m appearance 
ind chancloi Ho alwavs had a gicnt rest foi me 
though his fnthei’s caily death 

sponsibihtios on him while he was slill an undeigiactuate 
at Tiniity College, Cambudge In 1010 Gaidnei qiiiil 
fled fiom Uimoi'sitv College Hospital whoio ho licm 
hou'^o-appointiiiciits, and lie seiied ns a major ^ 
wni Bofoic stalling mpiactico at Gooden iieni Bcxii 
on-Soa G.vidnoi held lesident appointments ■'’■,'1 

biooko’s and .it the East London Hospital foi Lhiiarcn 

At Coodcii ind Intel w hen he moved lo B oking lie a s } 
took piiliculai intcicst in his woik for *1"®“ , , 
childion List summei ho lind a seiious illness i 
piobablv opened the w.n Ip his early death Horn pneu 


Captain Robert Knrrocic, 
B A M c , w ho died of w'ounds 
in tho Jliddle East on Doc 31, 
at tho ago of 28, w as tho only 
son of Me Hugh Kellock of 
Leicester JHcgiaduatedfiom 
the University of Glasgow' in 
1937, and held the posts of 
housc-suigeou and losideut 
suigical olTicci at Noith 
Oimcsby Hospital, Middlcs- 
biough GCnoinl piactico at- 
tiactcd him and ho joined a 
film at Loughboiough, Ins 
liatienls and Ins fiiends wall 
locall his happj pcisonahtv 
Ho joined the 11 \ at c in 
Fohiunry, 1910 _ 



i rank •fpwW'* 




Flight-Lieutenant Lro MALCOESt Magurk, ji b b > 
was lulled hj enemy action at tho end of last J^r 11 
was hoin m 1915 and went up to the Middlesex Hospu 
m 1033 His tonchei'S lemcmbci him ns i Imid woiKC > 
and his contemporaiics as an able business inannger 
the hospital journal and a croditahlo squash plnv or 1 
qualified m 1030 and aftei holding seyeial ^>'Oi t 
appointments he joined tho R A 1* A R tlio folloirn g 
yoni In 1911 ho was posted to the I’ai East coiniunu 
His homo was at Ipswoch 
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uversitj of Cambridge 

Ihe Raymond Horton Smith Prize for 1940-41 has been 
■arded to Dr J O Poimton, for his essa\ on the tuber 
loais problem and endemic filariasis in the Federated Mala\ 
ates 

)val College of Surgeons of England 
■Vt a meetmg of the coimod held on Peb 12, with Sir Alfred 
ebb Johnson, the president, m the chair, the following 
!rs re-elected members of the court of exammers ^Ir E K 
artm, Prof A W Sheen, 2Ir. H' H Bowen, Sir Jolm Morley 
idllr P J iloir Prof Harry Platt was appomted Robert 
mes lecturer for 1942 Surgeon Rear-Admiral C P G 
akeley was appomted representatn e of the College on the 
eneral Medical Council, and Sir Robert Kelly was 
appomted representatii e on the comt of the Umiersity 
f Liverpool 

k diploma of fellowslup was granted to J R Belehei and 
) A F Rushforth 

Diplomas of membership were granted to R 51 Archei, 
D Brawn and F R C Evans and to the candidates named 
1 the report of the comitia of the Royal College of Fhy 
Clans m our issue of Feh 7 fp 187) Diplomas in public 
ealth and medical radiology were also granted, jomtU with 
le Royal College of Physicians, to the candidates names in 
le same report 

Surgeon Rear Admiral G Gordon Tay lor will deliv er a 
■radshaw lecture to the college on Thursday, Feb 26, at 
30 I’M He will speak on abdommal mjuries of modem 
arlare The Hunterian lecture which he was to have given 
n that day has been cancelled 

^’lokston Browne lunch of the College on Feb 12 
IT Alfred Webb Johnson for the'first time welcomed women 
allows and members—led by the Prmcess Roval—as guests 
itner guests moluded Professor Stomski, Polish mimstei of 
monnatio^ representmg lus president, and Prof A T 



p aomng for the future they must reconcile progress and 
irsM‘^sess what parts of the collection had become an 
monument and what parts remamed essential 
ppmg rtones ’ Hunter’s fame rested on his consistent 
experimental method m the study of 
coUego was well equipped for experi 
the Bernhard Baron laboratories and the 
inrl u research farm Both of these institutions 

endoTrments, but to make sure of their con- 
p -0 endowments must also bo obtamed for 

® human and comparativ’e anatomy and of 
if tl n ‘^°mparativ e pathology, for the financial resources 
no coUege must bo largely pledged to restore the museum 
'vith Webb Johnsoman turn of phrase remarked 
lot ^ times of general restriction the companv might 
rf>o» 11 ,^ J leav ’0 the table echomg Luther’s remark 
the diet of Worms—“ I could take no other course ’— 
‘Id proposed the toast 

Hero’s a health and drmk it down 
To our oldest classmate—Buckston Browne 
dedical Society of London 

1 meetmg of this society will be held at II, Chandos Street, 
I' ^ t’ on Jlondav, Feb 23, at 4 30 v si, when Mr 
L Griffiths, Colonel F D Howitt and Dr D C Moms 
>11 open a discussion on relmbihtation 


hidlotherapeutic Research Unit 
File radiotberapeutic research unit of the 5Iedical Rcseorcli 
oilncil, formerly known ns radium beam therapy research, 
ws resumed clmicnl work m new quarteis provoded by tho 
’Ondon Countv Council at Hammersmith Hospital For the 
'it-ent this work will be confined to tho treatment by radium 
>eara therapy or X rav s of cases of caremoma nflectuig the 
»icca} canty, tongue, plmrvnv and Inmis. Dr Constance 
lood, tho director, viould bo glad to have suitable cases 
’ferred to her these should l>e patients who have had no 
ivviouB treatment, either surgical or radiological, and 
'irfcrably not in an advnnccil stage of tho disease Tlic 
'hvsicalworl under tho clmrge of Mr L G Griramett, which 
las meanwhile lieen contmued m tcrapomrv quarters nt the 
nilK-rial College of Science nnd Tcehnolotri 1ms nho Ixvn 
rutisformd to Haiumor^inith Hospital 


Nutrition Society 

Tlie meetmg of this society arranged for Feb 28 will be 
held at the London School of Hygiene, Keppel Street W’’ C 1 
and pot m Cambndge as aimounced in our last issue Furthei 
informatiou about the society ean be obtamed from the 
^ bon secretai-y 5Ir L J Hams, D Sc , Dunn Nutritional 
Laboratoiy, Milton Road, Cambridge 

Et-Service Welfare Society 

A conference will be held by this society at the Royal 
College of Physicians of Edinburgh on Friday, March 6 , at 
10 y. 51, when there will be a discussion on the after care ot 
nemotic war casualties Further mformation may’ be had 
from Jlajor C E Thwaites, M R C S , Milner House, Ermyn 
AVaj' Leatherheid ^ 

Royal Society of Medicine 

A meetmg of the section of odoiitologv of this society’ will 
be held on Monday, Feb 23, at 2 30 r vr, when Dr H T 
Roper Hall, L D S , will lead a paper on the pathological 
absorption of the teeth The section of urology will meet 
on Feb 26, at 4 30 P 5i, when 5Ii William Graham vyill speak 
on phenotluazme as a urmary’ antiseptic and Mr A Wilfred 
Adams on refractory’ ulcerative cystitis At the section of 
epidemiology and state medicine'on Feb 27 at 2 30 T'ii 
Dr- Robert Cruiekshank will open a discussion on cross- 
mfection m wards There will be a meetmg of the section 
of radiology’ at 2 30 p 51, on the same day’, at Hammersmith 
Hospital, Ducane Road, W 12, when cases will be shown 
Employment of Alien Doctors 

The regulations govemmg the employment of ahen doctois 
of enemy nationabty m EMS hospitals bav e been furthei 
relaxed and m future these practitioners may be employed 
where there is only one othei British resident In the 
hospitals where there is only a smgle resident the employ - 
ment of an ahen will probably also be allowed but permission 
must first be obtamed from the Minister of Health SmularU 
m larger hospitals two abens may be employ ed where there is a 
total staff of 14 or 15 doctors and three ahens where there is a 
staff of 25 The pohoy of employ’mg these friendly aliens has 
been amply justified but the Minister of Health pomts out 
that many who possess smtable espenence and qualifications 
are still unemployed He hopes that as v aeanoies occur hos¬ 
pital authorities will fill them with ahens as a matter of course 


Pneumoma jackets are not subject to rationmg and should 
be suppUed coupon free 

The fact that goods made of raw materials in short 
supply^ owing to loar conditions are advertised in this 
papci should not he tahen as an indication that they are 
necessarily available for export 


Bufclis, Marriages and DeaCli. 


BIRTHS 

COTXt—On Feb 11 m London tho wile of Dr Cecil Coylo—a^on 

Dick—O n Feb 3, in Lecd”, the wife of Captain A Peter Dick, 
K A 51 c —5 daughter 

Gvnn—On Feb 9, m Oxford, the wife of Major Hoadloy Gabb 
n V M c —a son 

Mwbubv—O n Feb 12, at Godaiming, the wife of Jlr B C 
5105 burv 1 B c s —a daughter 

Pabsoxs—O n Feb S, the wife ot Dr C T E Pirsons, ot Mildenhall 
—a son 

Saxdelu.—O n Feb 12 the wife of Dr L J Sandell, of Ep=om_ 

a sou 

5IARRIAGES 

BIBFII —C esTLi TON—On Feb 7, nt Kettlcwell, Hownrd Jolin 
Barrio n M , to Oliyc Margaret Joan Castlcton 

deaths 

CvniUTiuBS—On ieb n at Taunton John Cirnithers mi. 

e- t ardtn-- lastl.oumc ’ 

Fer'Iiin'' Jlondigu CntcJiAi 

D"ic—OiiTnn 2'l f corgt Btrlrani D ui- vin toxt. 
medical ofliecr, fc Rhodesia aSd 31 ” Loxn , 

- 

“"""I L.ebtrtone, n s o 


■'f }l ( 
. 1 li f 


I-U C 1 f 


M 1 M U 
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TUBERCULOSIS THE PREVENTIVE APPROACH 
In the Biitish Isles about ISOO people betueen*the 
ages of 15 and 60 die eveiy month of pulmonary tuber¬ 
culosis In times of peace the total number of patients 
"With tuberculosis, amounting to about a quaitei of a 
milbon, IS mamtamed by a steady floiv of new cases , 
m wai-time both new cases and deaths increase Long 
famibar with these dreadful facts, the National Associa¬ 
tion for the Pievention of Tuberculosis has set out a 
policy foi the discoveiy of symptomless pulmonaiy 
tuberculosis in a memorandum addiessed to geneial 
piactitiouers and all othei's concerned with the health 
of young people of school age oi about to entei mdustry 
or the pubhc oi national sei vices 

Tuberculosis of the lungs begins without the patient’s 
knowledge, and by the time he comes foi treatment 
the disease is advanced and he has probably already 
mfected others Pievention must theiefore depend on 
discoveiing patients m the eaily stages, hefoie they have 
become infectious At piesent this can only he done by 
X-ray examination of the chest, which can nowadays 
be earned out rapidly on large numbers of people The 
association beheve that more X-ray examinations of 
appaiently healthy people, especially those m their teens 
and eaily twenties, aie needed , and that if they under¬ 
stood the value of the method, the pubhc woirld insist 
that it should take the place of older, less effective 
methods The Trades Umon Congress of Septembei 
1941 was in favour of X-iay exammations of yoimg 
woikeis, and passed a lesolution urgmg the Government 
to provide for such an examination, to be carried out 
not less than a year aftei young people enter mdustiy, 
and to be repeated every year imtil they reach the 
age of IS In the opmion of the association, every 
yoimg peison ought to be examined radidlogicaUy on 
leaving school as weU as at mtervals during early adult 
life Those who enter the Poices could most easdy be 
mcluded m such a scheme, but it should also be possible 
to bring m those enteimg the service of the Government 
or of local authorities, as a safeguard not only to them¬ 
selves but to their fellows Youths and giils m secondary 
and technical schools, and colleges and umversities jie 
also at a period of life when physical and mental strain 
IS great and the mcidence of tuberculosis high The 
association appeals to doctors responsible for health in 
such mstitutions to maugurate oi encourage the use of 
routme X-rav exammations Many workers m the 
offices and factories of commercial firms are not entitled 
to pensions and come under no regular scheme of medical 
cxammation except National Health Insurance Some 
employers arrange for medical inspection, mcluding 
X-ray examination, and this is carried out Avith the 
approval and cooperation of the workers 

The tuberculosis services—^which have grown up for 
the most part since the last war—can noimally deal 
with the patients sent to them , but they deal largely 
unth those who are already ill The association is mging 
an advance m prevention Smee Enghsh goveinment 
proceeds by consent, it is for pubhc opimon to achieve 
this advance It should go hand m hand with provision 
of greater economic security for the tubeiculosis family 
as pait of a national scheme of social welfaie , this m 
turn would encomage tubeiculous patients to seek early 
treatment The memorandum ends with the significant 
remark that X-ray manufactmers will shortly be readv 
to piovide apparatus as soon as they receive orders i 

VITAMINS AND HAfMORRHAGE 
In his Honyman-Gillespie lecture on Jan 22 Dr 
Harold Scarborough said that it was possible to support 
the conception that all forms of bleeding were due to 
trauma if one mcluded the physiological stresses and 
strains of muscular movement and the upright posture 
The mechanism of haimostasis yas complex and rmght 
be defective m coagulation time, in bleedmg time, clot 
retraction, number and quality of platelets, capillary 
mtegrity, or mtravascular pressure In thrombocyto- 
pemc purpura, he said, it had been suggested that vita¬ 
min 0 might lessen the hiemorrhagio tendency smee m 
this condition the capillanes were abnormal He had 
been unable to show in his cases that vitamm 0 had any 


such effect, noi had vitamin A been more successful 
though thiomhocytopema had long been toown to occm 
in A-deficient rats Evidence had been obtained b\ 
Schiff and Hiischberger that the substance m some 
preparations of vitamm A which was active m mcreasmr 
the thrombocyte count ivas a fat-soluble eubsta^ 
distmct &om vitamin A which they designated vitanun 
T , but the existence of this substance was stiU doubtful 
The hffimoirhagic tendency m jaundice had been sLoira 
to be due to a piothiombin deficiency resulting from 
rmpaned absorption of vitamm K when bile was absent 
from the intestme Low prothrombm values were found 
m other conditions—foi example, m sprue, which was 
associated with defective fat absorption The action of 
vitamm K m mcreasmg the plasma prothrombm and 
correctmg the coagulation defect depended on adequate 
hepatic Anction Low piothiombm values were found 
in disorders of the hver without jaundice, and m these 
the parenteral admimstration of vitaimn K did not 
remedy the defect Ivy and his associates had shown 
that a large number of patients with jaundice had 
bleedmg times longer than the average, and that this 
defect was benefited by vitamm D, which not onlv 
increased the thromhoc;^e count but shortened the co 
agulation time In one case of prolonged obstructive 
jaundice Dr Scarborough had been able to show that 
niketharmde (mcotimc acid diethyl amide) reduced the 
abnormal capillary fragihty In scurvy there was a 
hmmorrhagic tendency associated with mcreased capd 
lary fiagdity The results of tests of capillary fragihty 
m scm'vy had to be assessed with care smee the fragihtv 
lessened immediately after a subcutaneous haemorrhage 
and might then be normal, whereas just before the 
haemorrhage, or some time afterwards, it was greatly 
mcreased The hoemoirhages of scurvy could be arreted 
and controlled by the admimstration of vitamm 0 bi^his 
did not dimmish the fragility of the capillaries 
natural vitamm 0 was given m the form of citrus inut ^ 
jmee both the bleedmg and the capillary fragihty wme 
improved, ovtmg to the fact that vitamm 0 was 
pamed m its natural sources by the water-soluble vitamin 
P The capillary fragihty of scuiw could bo favoinawv 
influenced by the administration of pure vitamm E ^ 
when ntamms 0 and P were given together in 
bleedmg was stopped and the fragility of the capiUan 
became normal 


MAKING SPIRIT NASTY 
Two new foimulre—which contain bnicme 
diethyl phthalate—^for siugieal spirit have been appro 
by the Commissioners of Customs and Excise 
quantity of alkaloid used is gi 10 pei gallon, wi 
eqruvalcnt to about 0 014% The formul® whicli^n, 
been m use dining the past ten years, contamea *^/o 
diethyl phthalate in addition to othei 
approved formrdai theiefore contam a basis of in , j 
methylated spirit—that is, 95% of 9o% 
denatmed with 5% of croide methyl alcohol ^ 
additional denatrirants to make the liqmd na^ , 
These additional denatmants are now 
methyl sahcylate and brueme , or castor on, , 
naphtha and brueme Diethyl phthalate, now rep , 
has many industrial uses, mcludmg the 
vainish for aircraft, so that the presimt subs 
releases a valuable mateiial A lecent ruling , 
Home OlHce given m the Poisons Amendment -i - 
1942, exempts surgical spirit contammg less tlian u j'', 
of hi ucme from the Pharmacy and PoisoiK Act, iW > , 

the poisons rules , otherwise the sale of brueme n 
affected The methylated spirit regulations, 1 WU, v 
require surgical spirit to he labelled ‘ Poi external r 
—not to be taken ” stiU apply to all sales of the _ 
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ORIGINAL ARTICLES 


■TREATMENT OF 

INTRAGAPSULAR FRACTURES OF THE 
FEMORAL NECK 

A S Blukdeix Baxkaet, m chik cajeb , pros 

ORTBOPaajIC SBEGEOV TO THE iUDDUSES: HOSITTU:. SUEGEOV TO 
THE nOTAE XATJON AE ORTHOESDIC HOSPETAE 

It is generally agreed that, whenever the condition and 
the circuinstances of the patient permit, aruntracapsnlar 
fracture of the neck of the femur should he accurately 
reduced and fixed with a Smith-Petersen nail or sunilar 
device The onlv notable exception to this rule is the 
suhcapital abduction fracture m which the head of the 
hone IS shghtly displaced and impacted on to the upper 
border of the fractured neck Thus fracture always heals 
with honr muon if it is treated m a short walking* plaster 
for 12 weeks It will come as a shock to many surgeons 
to learn that m approximately 1 ont of every 3 cases the 
naihng operation, as usnaJly done, is a failnre The 
Laxcet (1941) has drawn attention to two recently 
published senes orend-jesults, both of which show a high 
percentage of ultimate failures There is no reason to 
suppose that these records are excepbonallv bad, and the 
conclusion is reached that “ clearly the mtracapsular 
fracture of the neck of the femur shU presents a formid¬ 
able problem ” 

JIuch attention has been given to the technique of 
insertmg the nail, hut httlens known about the factors 
which detennme success or failure in mdividual cases 
The object of this paper is not to present yet another 
senes of end-results hut to mdicate some pomts which 
seem to call for farther consideration if this operation is 
to be placed on a surer basis 

SEEECnOX OF CASES 

^ny cases of mtracapsular fracture are quite unsuit- 
X * ‘Of p a l lin g Yet httle discnnunation has been 
PI the selection of cases, and some surgeons boast 
tP3.t no case has been refused operation except when the 
conuition of the patient was desperate It has been 
that this operation is a hfe-saving measure, 
out this IS not true Ko case of the kmd has ever died 
lor want of hemg operated upon but not a few have died 

as the result of It 

Although fracture of the neck of the femur mav occur 
at almost anv age it is typically a fracture of old or elderly 
people Contrary to the popular hehef, old people stand 
■surgical operations remarkablv well, provided they are ‘ 
reasonably healthy and the operations are not unduly 
long or bloody But an operation should not he done 
nniKs the patient is hkelv to hve long enough to enjoy 
me benefits of it It can seldom be justifiable to nail a 
iracture m a patient over SO years of age At 80 the 
•expectation of life for a man is 4 9, and for a woman 5 5, 
years Actually most patients operated upon over this 
nge are dead from one cause or another ivithm a few 
months On the other hand, many patients in the 
seventh decade of life mav expect to lead reasonablv 
nchvc lives for a number of vears after a successful nailing 
operation, and these as well as younger patients may be 
spared the cnpplmg effects of an imiinited fracture of the 
neck of the femur , 

There are local as well as general conditions to be 
considered before doing a naihng operation I doubt 
whether the operation is worth doing in the case of the 
higli subcapital adduction fracture when the head of 
the femur is broken off practically flush with the aceta¬ 
bulum However accuratelv the nail is placed, the 
inoclianical fixation of the head is hkely to be precarious 
and bone absorption with slipping of the head off the end 
of the nail is often observed In such cases it is better to 
do a Iranstrocbantcnc osteotomv at once ratber than wait 
for the frilure of a naihng operation 

In some cases fracture of the neck of the femur is a 
torsion injury being produced bv an inward t'wist of the 
bodv wlnle the foot is fixed on the ground "tnien this 
happens, the anterior part of the neck ls broken across 
more or less transx crsclv, but the thin bone in the 
concavity of the neck behind is cnL=hed together as the 
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fragments angulate When this type of fracture is 
reduced the anterior parts come together accurately, 
but a -wide dcficiencv is opened up behind as the angula¬ 
tion IS corrected In the days when open reduction and 
fixation of these fractures was done I have more than 
once exposed this condition and have observed that, when 
a dnll or other instrument was passed mto the neck, it 
lav hare and exposed at the bottom of the deficiencv in 
the bone It is difficult to imagme how such a defect 
could he filled up with hone m the process of healing, and 
it would seem that even a hone-grsift would have a 
precarious existence in such a situation 

Osteo-arthntis of the hip is common m old people, and 
ifc would be interestmg to know how manv patients with 
fracture of the neck of the femur alreadv have osteo- 
arthntis at the tune of the accident Osteo-arthntis 
may cause limitation of movement long before there are 
appreciable X-ray signs of it In examining a case-of 
osteo-arthntis of the hip it is not uncommon to find that 
there is some limitation of movement, especially of 
rotation, m the opposite “ sound ” hip, although no 
complamt has been made of it If the head of the feinnr 
cannot move freely m the acetabulum after a fracture of 
the neck has been nailed, great stram -will he put on the 
proximal fragment when the hip is moved, and this mav 
cause damage to the head, leadmg to absorpfaon and 
non-umon If ostep-arthntis is present or suspected, 
the fracture should not be nailed, or, if nailed, the hip 
should he immohihsed as well But it would he better 
to do an osteotomy instead 

Traumatic osteo-arthntis of the hip is not uncommon 
after comparatively tnvial mjunes m elderly people, and 
it IS not unreasonable to suppose that the same injurv 
which fractures the neck of the femur may also produce 
osteo-arthntis Can anvthing be done to prevent this ? 
Does movement mcrease this hahihtw * Should the hip 
be kept -at rest imtil the traumatic reaction has settled 
dorm. ? The question of immobilisation rvitl be considered 
m relation to the after-treatment of the nailing operation 
Interference with the blood-supply of the proximal 
fragment has been held responsible for absorption of bone 
and non-union But m every complete fracture of the 
neck of the femur the proximal fragment is for the tune 
hemg deprived of its blood-supply, for I do not think 
anyone really heheves that the circulation is mamtained 
through the hgamentum teres, so that if this were the 
cause one would expect absorption to occur in practically 
every case It is possible, however, that while the head 
IS deprived of its hlood-snpplv it is more vulnerable to 
stresses and strains which may fall upon it 

Considerable importance has been attached to the 
direction of the fracture as determined by tbe angle wbicb 
the fracture line makes with the horizontal (Pauwel. 
quoted hv King 1939) or with the shaft of the femur (Eyre 
Brook and Pndie 1941) Ithasheenpomted out that the 
more vertical the fracture hue, the greater the sliearmg 
force and the less the thrust between the fracture surfaces, 
and therefore the less the hkehhood of bony imion, while 
the more nearlv thefracturelmeapproaches thehonzontal, 
the less the shearmg force and the greater the thrust, and 
therefore the greater the chances of honv union It has 
been suggested that the more vertical fractures are 
unsuitable for naihng alone and that hone-graftmg 
should be done m addition It -will be noted that these 
obsenations implv (1) that a vertical (weight-hearmg) 
force be put upon the fracture before it has umted 
(2) that a shearing force can operate between the fracture 
surfaces although the whole pomt of tbenaihngoperatiou 
is to prevent it, and (3) that a thrust or impacting force 
IS a factor m brmgmg about bony union Ckarfr thes" 
conditions have a bcarmg on the technique 

oftte nailing operation which ivill bo considered prcscntlr. 

f ° general agreement as to how the patient 
jhould be treated after a fracture of the ncckfof the 
femur hM been nailed Some surgeons allow walkinir 

carlv weight-bearmg is a cause of 
ah orplion of hone and non-umon But all encourace 
actn e movements of the hip during thrs period ^ 

f j connexion if is interesting to recall that the 
mpacted subcapital ahtluciton fracture alwavs heals •nith 
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bony union, if it is treated in a short walking plaster 
spica, and in this case early weight-bearing does not lead 
to absorption of the head of the femur Bolder (1935), 
however, makes the significant statement that he has 
“ often seen marked changes m the head-of the bone and 
pam, in cases of abduction fractures which have not been 
i mm obilised, but these do not occur if the fracture has 
been fixed ”—that is, m a short walkmg plaster If this 
IS true, it suggests that weight-beanng on an impacted 
fracture is not m itself harmful, so long as the joint is not 
moved, but that weight-bearmg and movement together 
lead to changes m the femoral head - We shall have to 
consider whether this has any bearmg on the treatment of 
adduction fractures after mternal fixation, whether m fact 
the naded adduction fracture ought not to be treated 
m the same way as the impacted abduction fracture— 
m a short walkmg plaster 

. When cases unsmtable for naihng have been elimm- 
ated, the principal causes of failure are imperfect 
reduction of the fracture , faulty application of the nad , 
and inappropriate after-treatment 

EEDECTION OP THE FBACTEEB 
Accurate reduction of the fracture is an essential part 
of the nadmg operation There are four ways m which 
this may be done (I) by prehnunary weight-extension 
in bed , (2) by the mampulation described by Lead- 
better , (3) by trac¬ 
tion and mampula- 
tion on an ortho¬ 
paedic extension 
table, and (4) by the 
“ wen - leg counter-- 
traction ” method of 
Roger 'Anderson 
The great advan¬ 
tage of reduction by 
weight - extension is 
that there is no hurry 
The surgeon can play 
with it, adjustmg the 
weight and the posi¬ 
tion of the limb, tmtil it is just right Moreover, the patient 
has time to settle down The disadvantage of this method 
IS the difficulty m gettmg the patient from his bed to the 
operating table without disturbmg the reduction of the 
fracture To meet this difiSculty Badey (1937) advocated 
a “ complete bed techmque,” doing the nadmg operation 
m the patient’s bed ivith the extension stdl on the limb 
This would be ideal, if one could be persuaded that it is an 
operation which can properly be done m a bed Most sur¬ 
geons prefer to reduce the fracture on the operating table 
The disadvantage of reducmg the fracture on the opera- 
tmg table, whether by mampulation or by means of an 
extension table, is that the reduction is not always per¬ 
fect at the first or even the second attempt But the 
surgeon is always anxious to get on with the operation, 
and he is tempted to accept as good enough a reduction 
which he really knows is not perfect The Leadbetter 
method certainly gives a good reduction m many cases, 
but it IS not infallible and we have to admit that there is an 
element of luck about it When an extension table is used 
a good reduction can generally lie assured, but far more 
time IS taken m fixmg the limbs to the extension bars and 
reducmg the fracture than most surgeons are wilhng to 
admit, and here also the surgeon is workmg against tune 
In my umt we have now overcome these difficulties by 
usmg the Roger Anderson method of well-leg counter¬ 
traction, which, as its name imphes, makes traction on 
the mjured limb by usmg the soimd limb for coimter- 
traction or resistance By this method the fracture is 
qmckly reduced but it can be checked and if necessary 
adjusted at leisure, and when the reduction is perfect 
the patient can be hffced safely on to the operatmg table 
with the traction still on the limb The ongmal appara¬ 
tus has been modified by Mervyn Evans (1941) and 
adaptod for skin traction, so that it is not necessary to 
put a pm through the tibia Sufficient traction can be 
obtamed by adhesive plaster for the short tune reqmred 
to reduce and nad the fracture 

y 

INSEETION OF THE NAIL ^ 

It IS a common practice to place the nail m the long 
-axis of the neck ’of the femur—that is, at an angle of 



about 125° with the shaft Indeed, many of the special 
instruments mvented for this purpose are made to fit 
the curve of the bone where the great trochanter joub 
the shaft But it is clear that with the nad m this posi 
tion the greater part of a vertical force will fall across the 
nad whde a very small part of it, if any, will be duected 
outwards along the nad (A m figure) Therefore, if early 
weight-beanng is permitted there vtII be a considerable 
danger of the nad breaking and no tendency to press the 
fracture surfaces together On the other hand, the more 
vertically the nad is placed the less wdl be the breakuig 
stram across it and the more wdl the qiroxunal fiagment 
be gmded towards and pressed against the distal ftag 
ment by pressure from above The best angle for the 
nad is one of 140° with the long axis of the shaft of the 
femur (b m figure) 

It must be remembered that a nad can hold fragments 
apart as well as hold them together If the shghtest gap 
exists between the fragments, either from absorption of 
bone or from insufficient impaction of the fracture, non 
imion wdl occur unless the gap can be closed If the nail 
IS placed too horizontally, the gap wdl not be closed, 
indeed, the fragments wdl be actually held apart (c in 
figure) But, if the nad is placed at an angle of 140°, 
pressure from above wdl be directed downwards and 
outwards and the proximal fragment wdl be gmded by 
the nad mto contact with the distal fragment (D m figure) 

So far from early 
weight-bearmg bemg 
a cause of non-umon, 
I believe that it is 
almost essential for 
bony muon, and that 
absence of this factor 
IS actually respon 
sible for non-umon 
m many cases The 
need for positive 
pressure between the 
fracture surfaces has 
been recognised by a 
number of surgeons 
bolts which are 



who have devised special screws or - h „ 

mtended to exert an approxunatmg action on me irag- 

ments But by far the most effective 

force IS the body-weight, provided that it ^ 

to act m the required direction The 

nad is to be regarded not merely as a means ot nw b 

the fragments together but as a sort of 

will direct and carry the proximal fragment mw 

the distal fragment when’ pressure is 

bear on it from above That 

bony umon has been shown by Eemberg (luoT), Ap 

bach and Ames (1936), and others m the 

treatment of fractures of the neck of the 

abduction plasters The Snuth-Petersen ’ 

obviates the obvious disadvantages of the long 

Sometimes the nad is partially to 

after a nadmg operation, and steps have been ta 
prevent this by fixmg the head of the nad 
of the shaft of the femur - Such devices are 
and may be disastrous A nad which has 
put in does not drop out of the bone but it may be p 
out Partial extrusion of the nad meaim 
absorption has occurred at the fracture Ime, ^ 
proximal fragment is setthng down on to the dismi b 
ment carrymg the nad with it (d m figure) .a 

prevented, the fragments will be held apart by “ , 
and the fracture wdl fad to umte (c m figure) ^ 
grams taken some tune after a successful 
tion nearly always show some shortenmg of the le 

a' nad can be inserted quite accurately mto 
requned axis of the neck of the femur by “ ^lal 

anatomical directions and without the use of any sp 
aimmg devices or gadgets 

If a Ime is drawn from the centre of the femoral hea 
wards and outwards at an angle of 140 it wiU , at 
surface of the shaft at a pomt 14 m below the bwo o 
trochanter and at the complementary js 

shaft below this pomt (n in figure) -This 
practically constant m the normal adult femur 
Sus pomt^s on a level with the base of the 
which also may be used as a guide If sufficient 
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exposed, the angle of 40° (a httle less than half a right angle) 
can be easilj' estimated by eye, or_if help is needed a httle 
tnangular metal plate can be used to give the reqmred angle 
Moreo\ er, if the base of the plate is made exactly If m long, 
it can be used also to measure the distance from the base of 
the great trochanter 

At this level the antenor surface of the shaft of the femur is 
an almost flat surface havmg the same mchnation to the 
coronal plane as has the neck of the femur, so that if a gmde is 
entered at a point on ^he outer surface midway between the 
antenor and posterior borders, and m Emplane parallel to the 
anterior surface, it will be correctly placed m the lateral 
radiograms Badey has used this flat surface to give direction 
to his special aimmg device But this instrument is made to fit 
the cun e of the bone immediately below the great trochanter, 
so that the nad is inserted too high and too horizontally 

I believe that more accurate work can be done when 
the Bite for the insertion of the nail is exposed to view 
than by any method of bhnd pruning Moreover, it is 
possible to do a clean operation through an adequate 
mcision, whereas strict asepsis is not possible when 
instruments are passed in and out of a small wound and 
allowed to come m contact with the skm It may not be 
out of place here to recall Arbuthnot Lane’s dictum that, 
in the operative treatment of fractures, loosemng of 
screws and absorption of bone are due either to faulty 
mechanics or to a degree of sepsis which is not recognised 
m ordinary surgery The naihng of a fracture of the 
neck of the femur should be done with the same exact 
care and attention to asepsis as any other important bone 
operation It is rather regrettable that some surgeons 
seem to have vied with one another in domg this parti¬ 
cular operation through the smallest possible incision 
and m the shortest possible time 

THE NAILING OPEEATTON 

'^e steps of the naihng operation may be summarised 
as follows. 

(1) The fracture havmg been reduced by the well leg 
counter traction method, the patient is anEesthetised,_prefer- 
m bed, with ‘ Pentothal ’ followed by gas and oxygen 
He IS then taken to the theatre m the traction apparatus and 
placed upon the operatmg table An X-ray cassette holder 
IS placed under the affected hip, so that films can be inserted 
and removed from the opposite side of the table It is most 
uesimblo that two X ray machines should he av ailable, so that 
that they can he left m position throughout the operation 
^ ,^'"“P^sterior and lateral radiograms are taken at once, 
Dotn as a final check on the reduction and to ensure that the 

correctly placed 

\i) The-skm is pamted with lodme or spirit and stenlo 
towels are placed m position An mcision is then made on the 
of the thigh so as to expose at least 3 m of the upper 
end of the shaft of the femur The length of the mcision 
Tf entirely on the depth of the bone from the surface 
1 ^ t°o short, it is impossible to apply the guide 

at the correct angle to the bone Sterile towels are, of course, 
sides of the wound 

(3) AATicn the outer surface of the bone lias been exposed, a 
flat instrument is passed along its anterior surface just below 
the level of the great trochanter, And if this surface is not 
exactly m a horizontal plane the limb is rotated shghtlj until 
it IS horizontal 

(4) At a point on the outer surface, 14 in below the base of 
the great trochanter and midwaj between the anterior and 
posterior borders, n small hole or depression is made with an 
nwl The awl is held at nglit angles to the surface of the bone 
It 13 impossible to start a drill nccuratolj at on acute angle to 
the hard cortical bone unless a hole or depression is mado first 
I hav o found it com enicnt to bov el the sides of tho hole with a 
small rose head burr 

. (C) A 2 5 mm guide mounted on n hand drill or motor is 
directed into the hole at an angle of 40° viitli tho shaft below 
and stnctlv in the horizontal plane—that i=, parallel to tho 
antonorsiirfaeo of the femur Asalroadj stated, asraallmota] 
gauge may bo used to measure the angle A hlllo rubber 
ring (cut from a piece of tubing) is prov loiislv placed on tho 
guide at a distance of 3f in from tho point, and a second 
ruhljor nng is placed 2 in higher up Tho total length of tho 
giiido IS 10 in The guide is now^ mpidlv driven into the bono 
lorexnctlj Tl in (up to the first nihhernng) 

(G) Anteroposterior and lateral radiograms are now taken 

and quid Ij dcvolojied From tlie«c films three oliservations 


are made whether the gmde is correctly placed m both 
planes, whether the length of gmde m the bone is the correct 
length for the nail, and what further penetration is needed to 
fix the pomt of the gmde m the acetabulum 

If the techmque here described has been carefully followed, 
it will rarely if ever be found that the gmde is not correctly 
placed When the gmde is inserted at an angle of 140°, it will 
generally be found that a 34—Sf.m nail is reqmred 'The 
correct length can easily be estimated from the known length 
of gmde in the honfe Allowance must be made for unpaotion 
of the fracture A further penetration of 2 m will usually 
suffice to fix the pomt of the gmde m the acetabulum, and it 
will be remembered that there is already a second rubber rmg 
placed at this distance further up the gmde All these pomts 
can be seen at a glance m the radiograms When they have 
been satisfactorily determined, the first rubber rmg, which is 
now m contact with the hone, is shpped up the gmde as far as 
the second, and the gmde is driven m for a further 2 m 

The importance of anchormg the proximal fragment to the 
pelvis while the nail is bemg feven m will he appreciated by 
anyone who,has exposed this fracture at open operation 
Smee the smooth head of the femur shps about m the aceta¬ 
bulum on the slightest prov'ocatiou the comparatively blimt 
end of the on commg nail is hkely to cause displacement 
unless the head is fixed by the gmde It is not enough that 
the gmde should merely penetrate the head Cases have been 
reported m which the end of the gmde was bent by the displac¬ 
ing action of the nail When the gmde is driven ngbf through 
mto the acetabulum, the head is securely held and no such 
displacement can occur No harm has ever been reported 
from the small punctures of the articular surfaces 

(7) The drill or motor is now detached A Smith-Petcrsen 
stsirter is passed over the'gmfle and placed so that one of its 
fins is directed towards the upper border of the femoral neck 
The starter is gently tapped mto the bone, care bemg taken 
not to spht the bone When the cortex has been penetrated, 
the starter is withdrawn and the selected nail is threaded over 
the gmde and driven home with a punch When the head of 
the nail reaches the bone, a large punch is used, which overlaps 
the head of the nail, so that the bone and the nail are struck 
together The extension cord is now cut and the fraoturS'is 
impacted by a number of heav>y blows on the punch with the 
mallet The gmde is now pulled out with phers, and final 
radiograms are taken 

(8) The divided muscles are sutured with catgut and the 
skin with silkworm gut The extension apparatus is removed 
and the patient is returned to bed 

(9) The-skm stitches are removed on the tenth day, and a 
short plaster spica is apphed For reasons already given it is 
desirable, if not essential, to get the patient up and walkmg 
soon after this operation Most patients should be walkmg m 
2-3 weeks The mechamcal safety of the hip depends almost 
entirely on the angle at which the nail is inserted Whether 
movement of the hip should be allowed at this stage is open 
to question If mov’ement is harmful m the case of the 
impacted abduction fracture, it is difficult to av oid the 
conclusion that it may be equally harmful to the nailed 
adduction fracture, so that wo are now fixing tho hip in a short 
walkmg plaster for twelv e weeks after the nailmg operation 
Time alone v ill show whether this is necessarj or desirable 

SUSOLVEr 


Poor results often follow internal fixation of fractures 
of the neck of the femur Many of these results have 
been obtained by experienced surgeons who may bo 
presumed to have mastered the techmque of tho methods 
they employ Their results, therefore, are not likely to 
be improved by a slavish adherence to the same methods 
Many cases are unsuitable for the naihng operation 
Such cases should be eliminated -and treated by other 
methods Indiscriminate nailing will inevitably mve a 
high percentage of failures 

Imperfect reduction of tlio fracture is often seen m tho 
radiograms of published cases This is visually duo to 
hurry and to the unwiUingness of tho surgeon to prolong 
or postpone the operation when first attempts at reduc- 
tion have been only partially successful 

counter-traction method enables tho 
iractu^ to bo reduced at leisure and the opention to 
priced os soon as the patient is on the operating tabic 
much attention has been paid to the tecimiquo 

the'neck of tho 

lemur and too little thought giv cn to what tho nail docs 
when it gets there The use of the nail is not mcrcl> to 
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hold the parts of the fracture together but to convert a 
shearing force into a thrust or appioximating force, 
■when weight is borne on the fracture The angle at 
which the nail is inserted is therefore most important 
The operation heie described is a straightforward bone 
operation based on anatomy and simple mechamcs 
The only special instruments required m addition to the 
nad are the gmde, the starter and the punch A little 
angle-gauge is also useful 

The common practice of forbidding weight-beaiing for 
some months after the operation while encouragmg active 
movements of the hip is noted, and reasons are given for 
believing that early weight-bearmg should he encouraged 
while movements of the hip should be prevented until 
bony umon has taken place 
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This paper is one of a senes of studies on the physio¬ 
logical effects of blast, earned out for the Ministry of 
Home Seciinty Previous published reports of this work 
have dealt mainly with the general character of the lesions 
caused, ■with their relation to lesions observed m air¬ 
raid casualties, and with the mode of their occurrence 
(Zuckerman 1940, 1041) The present paper is con¬ 
cerned both with the latter problem and ■with the effects 
blast has on the cardiovasculai system, on the respiratory 
-mechanism and on cortical activity The way in which 
blast produces its effects on the body has been the 
subject of much speculation, and different views that 
have been put forward have been re^viewed m our earlier 
reports Of the other problems, the only one which, to 
our knowledge, has been studied experimentally is the 
influence of blast on arterial and venous'pressure This 
question' was closely investigated by Hooker (1924), 
whose observations are referred to in the relevant section 
below 

METHODS 

Animals —75 rabbits, 2 monkeys and 2 cats were used m 
the present experiments Clinical, obseri atioiis were also 
made on goats, gmneapigs and mice All animals in which 
any prehinmory surgical procedures were earned out were 
amisthetised wnth ‘ Nembutal ’ during the whole com so of 
the experiment 

Method of exposure —^^Vlth a few exceptions mentioned 
below, the rabbits wore restiamed (without any coloring of 
the trunk) by wire harness m a normal standmg position, and 
were suspended in wiie mesh cages from scaSoldmg, tail on 
to a bare charge placed on the ground Two rabbits were 
exposed (tail on to the charge) after the thorax, and 1 after 
its abdomen, had been cased m plaster bandages So\en 
rabbits w ere exposed head on to the explosion in a closed steel 
cylmder with their heads piojectmg from a hole m one end 
The animal’s nook was rigidly held by plaster of pans 
bandages to a piojectmg “ flange ” around the hole, the fit 
between head and flange being air tight The cj hnder, 
whose capacity was 15 litres, effects ely resisted the blast of 
the charge 

Charge and method of measurement of blast-pressure —The 
size of cliarger\ aned from 8 to 33 lb polar ammon gelignite and 
the distance of the animals from 0 to 144 ft In each experi¬ 
ment a piezoelectric gauge was placed immediately under the 
cage (or in the steel box experiments immediately o\ er the 
front of the box) to registei the blast piessure The gauges 
were placed sidewaj s to the explo sion and thus recorded only 
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the raised hydrostatic pressure The animals were under 
direct observation witlun 15 sec of the explosion 
Electrocardiographic records —The field laboratoiy and 
recording apparatus were 80 yards from the site of the 
explosions Leads were taken from the trunk by silver foil 
electrodes implanted under the skm of the right shoulder and 
left thigh These electrodes wore connected by shielded leads 
to an amplifier, cathode ray tube and camera This method 
has the advantage of robustness and sensitivity o\er the 
string galvanometer, and was thus more smtahle for the 
conditions under which the experiments were made The 
time constant of the amplifier was 0 013 sec A large potential 
fluctuation occurred at the moment of detonation By 
reduomg the amphfication m steps before firmg, and raising 
it immediately afterwards, full sensitmty of the amplifier was 
restored ^ to 1 sec aftei the explosion Thus m protected 
animals (see below) the record of the EGG was completely 
tmclianged 1 sec after exposure 

Blood-pressure —^In 4 i-abbits the arterial blood pressure 
was studied by the carotid loop method (Van Leorsum 1911) 
The pressure in the loop could bo measured accurately about 
a mmute after the explosion In 6 other rabbits the femoral 
or carotid artery^ was cannulatfed, and control pressure read 
mgs obtomed by moans of a mercury manometer The 
ammal was then removed from the apparatus and exposed 
to the explosion Even m the most favourable circum 
stances there was an mterv al of about 4 nun after the expio 
Sion before tbe next series of readmgs The venous pressure 
was obtained with a water manometer by cnnnulation of the 
centml end of the jugular \ em 

Respiratory mechanism —^Two silv er wires, insulated except 
at their tips, were inserted mto the xiphisternal slip of the 
diaphragm and tied m position An earth electrode was 
sewn mto the subcutaneous tissues of the abdominal wall 
Insulation was not always complete and an electrocardiogr^ 
was often superimposed upon the record of the diapluwgmatio 
action potentials Records wore also obtained of the tctai 
electneal activity m the vagus nerve in the 
perspex sluelded electrode of the Sherrmgton type vvhion 
used was firmly sewn down to the prevertebral muscles i 
records obtamed were not completely monopbnsio 
Cerebral activity —^The 2 cats and 2 monkeys used tot 
study were kept aniestlietised with repeated doses^nom 
for periods of up to 6 hours before exposure ^o sta 
steel electrodes wore screwed mto the slniU, so mat ttiey j 
touched but did not damage the dura mater The sea p 
closed ov or the electrodes, winch were msulated from i 
ns possible In favourable circumstances the 1?®° ° 
aniEsthesia gavre a fairly stable baokgroimd of cortical a i 
in the form of a 10 per sec rhyrthm of large 
which alterations due to blast could be studied Inc , 

were exposed head on to the charge The tune cons 
the amphfier in these experiments was 1 2 sec i^nsied 

Post-mortem examination —^All animals were au p 
immediately after death and selected tissues stiidie 
logically The findmgs were similar to those 
earlier papers (Zuckerman 1940, 1941) The j- 

lesions m the lungs and abdominal viscera are inun 
their onset, and have been observed withm a mmut ^ 

exposure to blast 

Results 

MODE OF ACTION OE BLAST ON THE BODY 
The View is stiU sometimes expressed 
causes lesions in the lungs by “ foremg its way ° ^ 

trachea The opposite view that injuries resultmg 
blast are due to the direct unpact of the wave on ^ 

wall arid not to blast actmg through the uppei ^ 
tract ■was based primarily on the following conside 
(Zuckeiman 1940, 1941) - 

1 When animals are exposed sideways and l^n^ho 

explosions, the lesions are unilateral and on the side la 8 
explosion AVhon placed further from the charge 

are bilateral Presumably shielding occurs close 

2 The disposition of lesions in the port of the 

c+Ann.1 nrif! 1)111611100 COStfll SUIUSCS SUgg 


to the costo mediastinal and phienico costal 

that they are due to an external “ blow ” — 

3 Lesions occur m abdominal and other organa. 


in the lungs , , „ „ amn!! 

4 Animals exposed to low blast pressiws close 
explosion with their trunks clothed m thick S ,, p 
suffer less severed than controls 'Animals rubber 

explosion with only one side of tlie trunk cov or ^ ^ » 





THE loxcrx] 


DB ZUCKEK>IA>- AOT OTHERS . EHTSIOMGICAI. EFEECIS OF BEiST [TEB 2S, 1942 253 


•nd vnth the covered side facing the explosion, suffer no 
injury or only very shght injury to the lungs 'VThsii exposed 
with the uncover^ side to the explosion, they stiffer severe 
damage to the lung of that side, and less severe damage to the 
lung of the opposite side _ 

5 Babbits were exposed head-on verv close to a big chaise 
in -wooden boxes through which only their heads projected. 
In those cases in -which the boxes -were not badly crushed, 
puhncuatT lesions -were slight or absent 

iinal confirmation of the vietr that blast affects the 
lungs not throngb the respir-atory passages hut through 
the bodv -wall was obtained m 7 experiments in which 
lahhits were exposed m a steel cvlmder head-on to the 
charge In some experiments E O Gr leads -were taken 
in the nsual -way, and as a rule a piezo-gauge was also 
placed _m the cvlmder A second gauge was placed 
i mmediately above the front of the cylinder In one 
experiment the ma xiTnirm hydrostatic p-ressure registered 
ontade the cylmder (i e , on the head) was 133 Ifa /sq m , 
and, made 2 lb /sq m Smce at the distance it was from 
the exploaon the animal’s head was also subjected to 
wmd pressure, and also to reflections from the surface of 
the end of the cyhnder the effective pressure it experi¬ 
enced mav he s^ely taken to have been at least twice 
tae recorded pressure. This particular animal was dead 
when seen 15 sec after the explosion There were no 
lesions m the lungs and other thoracic or abdominal 
oigans Death -was dne to damage to the head The 
Mntents of the middle ear were disrupted, there was 
blood in the nose nasal smuses and month , there was 
shght conjunctival hamorrhage and considerable bleed- 
mto the retrohulhar tissues Although its neck was 
stretched by the explosion and its head was apparently 
uisplac^, no vertebral lesion was seen. Cerebral lesions 
were, however encountered , there was suhpihl hamor- 
both olfactory lobes, and also shght bruising 
Of the occipital lobes presumably resulting from a 
movment of the head hack on to the collar The rest 
w the brain was normal 

In the C subsequent expemnents of this type the meati 
trw plugged the ears padded -vath cotton-wool and 
sapped to the side of the cyhnder In one of these 
^e^ents the head was exposed to an effective pressure 
200 lb /sq m The animal was “ coiScious » 
hnw to sec after the explosion There was no 
®°nth or nose The respiratory rate was 
'hni,+ • taised Ten minutes after the explosion the 
it fniT fast to he counted, hut subseqnentlv 

hnute inthin an hour after the 
j animal was walking roimd the room and 
appeared completelv nonnal 27o 
(“'tod at autopsy Of the remaining 5 
»umal3, 3 smiained cervical fractures , 2 of the 3 were 
Kt- . 2he fractures were presumably caused 

hrad being violentlv bent against the neck-flange 
Of the remaining 2 animals, 1 was tilled 
^ti none of the 5 animals were there thoracic 
^dominal lesions The onlv damage seen m the 
"v ? tvas subpial hiemorrhage over the olfactory bulbs 
nmmorrhage in relation to the cervical fractures 
fh _ to the external or middle eir was seen m 

inosc anunals whose ears were protected 
in ill these experiments the pressures to winch the 
were subjected were well above the level 
at which it has been found that 50% of exposed but 
unprotected rabbits will be immediately killed as a result 
f lesions This level is for convemence referred 

to below as the pressure It c.an be safely concluded, 
that thoracic and abdominal lesions resulting 
I'om blast are not due to either the pressure or suction 
components of the wave acting through the upper 
respiratorv passages, but that, on the contrary, blast 
exorcises its effects on the surface of the bodv 
The suction componort appears to have httlc or no 
effect m the production of legions Thus m the expen- 
tnents referred to abo-i e, m wlucb animals were exposed 
'idea avB and close to small explosions tlie suction com¬ 
ponent was experienced all round the body while the far 
side v.as sluoldcd from the pressure component bv the 
near side, which received all the lujnrv In another set 
of e-rpcnnients, amninls were exposed to a shock waxc 
without a fcdlowinc suction component Txpieal blast 
lesions were neicrthclcsa caused It i- thus clear that 
the thoracic and abdominal lesions resulting from bla.«t 


are due to the impact of the pressure component on the 
body wan The experiments that have been earned 
out do not exclude the possibflity that the lesions cansed 
by the pressure component mav be added to as a result 
of the bodv waU bemg pulled outwards bv the suction 
component, which while relatively of very low pressure 
has a longer duration 

It IS possible to restnet the effect of the impact of the 
blast wave on the body wall to the chest or the abdomen 
by protecting either part with plaster. The lesions in 
the part protected are usually minimal, while the un¬ 
protected Tegion appears to he more severely damaged 
than usuaL 

Closure of the glottis is of no importance'm the causa-" 
tion of the lesions The latent penod between stimula¬ 
tion of ttie ammal by the amval of the blast wave and 
closure of the glottis can hardlv he less than 25 m sec 
The shock wave would lu fact have passed long before 
the vocal cords could Tbesm to close. It also seems im- 
matenal, at least fiom the pomt of view of visceral lesions, 
whether the mouth is open or closed m an explosion, 
smce no appreciable amount of air could -travel up or 
down the trachea in the time intervals involved 


THE HEART 

Babbits exposed to blast pressures high enough to 
cause immediate death (2 to 3 tunes the Pjlevel) show a 
slowing of the heart-rate by 60-70% and diminution m the 
amphtnde of the E C G record, -without any alteration 
m the coordination of the heart beat This slowmg 
persisted in vagotomised or atropmised animals exposed 
to smular hi^ pr^snres and was absent in animaE whose 
trunks were protected by the steel cvlmder This 
finding was first taken to mdicate that the blast wave 
has a direct effect on the heart muscle Sowerer, it xras 
subsequently found m laboratory experiment that 
similar slowmg occurs if the aorta and mfenor vena cava 
of a rabbit are simultaneously severed m the abdomen 
This procedure brmgs the circulation almost immediately 
to a ^andstiU'and it seems likely that the slowmg of the 
heart which was observed m those animals that had been 
exposed to very high pressures may have been at least 
partlv due to an abrupt cessation of the circulation 
Possible factors m such a circnlatorv standstill xnll he 
considered later 

Observations were also made on 15 rabbits exposed to 
pressures about the P^ level for this species , 6 of these 
anunaE survived the explosion In these experiments, 
as in those m which animals were exposed to much higher 
pressures, no alteration was observed m the coordination 
of the beat, although short penods of alternation m the 
amphtude of the QES complex and a few ventricular 
extrasvstoles were occasionally observed Only 2 of 
the 15 ammaE exposed to these lower pressures showed a 
slowmg of more than 7% The greatest immediate 
slowmg observed m any animal was about 20% 
Furthermore no significant differences were observed 
m the amphtude of the EGG record of these ammaE 

Essentially similar results were obtained from nfi - 
aniesthetised rabbits witb surface leads Survivors 
frequently showed great acceleration of the heart-rate 
some 20 sec after the explosion, possiblv due to the 
hberation of adrenaline 

At autopsy all the above ammaE showed severe 
pulmonarv b^ing occasional bruising (and sometuncs 
rupture) of .ahdon^al organs retrobulbar haimorrhace 
and ruptured ear-drums 

In contrast to the rumor changes m the E C G m 
™aE surviving exposure to blast, it may be noted tbS 
there are sei oral chmcal reports of abnormahtics of the 

BLOOD-PI^ESSCKE 

The artenal blood-pressure xvas aluavs reduced Tr.fi..n 
P studied (Ealf ?o 

Ste investigated mav be divided 

-continuou-lv -n-a=. niailcblc and the pre-'niro 

Vqcr the exni “'^T. PalpabE 30 

30 .ec lav-. 
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The second group consists of animals •whicK Tvete not killed 
outnglit, but -srlucb died within half an hour When the first 
records were taken after the explosion, the blood pressure had 
dropped from the ongmal le\ el of 90 mm Hg to 30^0 mm Hg 
The pressure remipned at this low level imtil death occurred 
The tlurd.group comprises animals which sun ii ed exposure 
m spite of relatnely seiere internal lesions Immediately 
after the explosion the blood-pressure dropped, and m one 
instance no pulse was palpable for about 4 mm (fig I) In 
these animals, however, the pressure reco\ered rapidly in 
the first 10 mm There was a slower and more prolonged rise 
towards the control Ie\ el durmg the ensumg hour 

Tile fourth group consists of animals which showed a 
transient small drop m pressure The normal blood pressure 
was reached in about 30 rom or less 
An attempt was made to increase the systemic blood- 
pressure by mcreasmg the venous retiun If the 
abdomen of a normal ammal is squeezed, there is a 
transient rise m systemic arterial blood-pressure, due 
presumably to mcreased venous return, followed by a 
shght fall mediated through the carotid sinus mechanism 
(de Waele and Van der Velde 1939) This effect was 
reproduced m 2 anaesthetised rabbits before exposure to 
blast After exposme, compression of the abdomen, far 
from raising the systemic blood-pressure, led to a 25% 
fall The pressure returned to its previous level in the 
ensumg mmute The fall in pressure is associated with a 
sharp rise m the respiratory rate, which persisted for 
half anjiour (fig 2) The experiment was carried out 
twice m each animal 

Adequate observations on venous pressure were 
obtained on onlv 1 rabbit, which showed a slight and 
contmued fall m pressure after the explosion 
RlSPHlATrON 


are less, and m some cases rapid breathing is estatlislied 
withm 16-20 sec (fig 5) Animals in winch ]m» 
damage was shght had respiration-rates of up to 20(1 
per mm (i e about ten times the imtial rate) Wrtk 



Rabbits which survive exposure to blast pressures m 
the region of the Pj, level show a brief apnoea, followed 
by slow irregular and jerky breaths, which later give 
place to regular rapid and shallow respirations During 
the apnoea, which lasts from 5 to 20 sec , there is a very 
limge centripetal discharge in the vagus, which decreases 
after the first few sec but lemams CO-100% above the 
previous restmg level (fig 3) Durmg the apnoea there 
IS considerable mamtamed activity in the ^aphragm, 
which imphes a strong slow inspiratoiy effort (fig 4) 
Short phasic dischaiges coirespondmg to mdmdual 
breaths then become supeiunposed on the tome discharge 
from the diaphragm At first they are two to three 


z 



times as large as those of normal breaths, occur at 
irregular mtervals and show a very sharp begmmng and 
end Gradual qmckemng may occur after 2 or 3 mrr 
In fig 4 fhe rate had risen after 7 mm from the nomal 
level of 14 to 90 per m m 

Babbits which have been more severely affeetd die 
after a^ew mmutes of slow, jerky respiration It is 
unusual for an ammal to -die without making sene 
inspiratory effort after the explosion 

In animals less severely affected the amphtu^ ana 
duration of the mamtamed discharge m the diaphragm 


these high rates there is usually some tome discliuge 
between breaths, suggesting that-the diaphrigm 
relax, and that the chest adopts an mspirato^ position 
The depth of lespiration cannot be inferrea hom t 
height of the diaphragmatic action potentials, 
resistance opposed by the lung to expansion mav can g 
very greatly over the period recorded 
rate peaches a peak about half an hour 
and slowly dechnes over a number of ,n one 

still raised 24 hours after exposiue It was . 

experiment that the rapid breathing n as s PP , 
double vagotomy and was replaced bf jjalf 

vagal breathing ^The animal (a rabbit)s ^ 
an houi hefoie it was killed and there ^viceested 
cyanosis before death Direct ohsenat 
that the depth of respiration was sometm o 
than normal, and m these cases the total ‘ 
probably gieatly incieased An attempt to 
ventilation was unsuccessful cats, 

Rapid breathing was observed ^ monkeys 
monkeys and goats In severely affected > 
and goats another type of bireaSung was 
Breathing was slow, -with an expiiatory 
times a double expuatory movement occurred,^ 
of passive lelaxation followed after a ^ J^^ab 

contraction of the abdominal muscles Jungs 

severe lesions amounting to “ hepatisation the 

were foimd at autopsy When the chest was ope 
lungs failed to collapse rahhits 

This type of breathing was nevei observed lu 
—a negative findmg which may be 
lelatively weak ahdommal muscles of these ,t 

If pulmonaiy oedema should occur suhsequentiy, 
sometimes does, the respirations become 
deeper, the blood-pressure falls and signs or aspuj 
appeal ^ 

CEREBRAL CORTES 

Attempts to detect abnormalities in the 
corticogram several hours after exposureAvere 
ful ^ attempt was therefore made to record from w 
cortex of 2 cats and 2 monkeys during exposure to m«s 
In the first cat the only abnormahty recoided was a sin^ 
depression of electrical activity from 14 to 17 sec ait«^ 
tbe explosion This was followed by temporary rescora 
tion of previous activity, although the animal Rfa 
suffered severe pulmonary damage and died 14 mm 
later The lecoid of the second cat was normal w'hen u 
was first readable 6 sec aftei tbe explosion , 5 sec later, 
however, cortical activ^— ^ ost disappeared R 
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Fig 3—Records of increased centripetal actmtr in the Tagns tmnt of a rabbit (i21) 

“>min after eioiosnre to a P,, pressure The amplification is reduced at A and raised atn The 
explosion occurred at B (Intervals on scale here and in subsequent flsnres = 1 sec ) 

returned after a farther 12 sec and tvas apparently 
normal after another 11 sec An attempt was made to 
mutate this effect by'sqneezmg the vertebral arteries, 

32 nun after the explosion this produced an immediate 
decrease of activity; 36 nun after the explosion de- 


tion In general the fact that 
records had to he taken SO yd 
from the site of the explosion 
meant that only changes which 
had an electrical sign could be 
measured contmuously, while 
records of blood-pressure could 
not he made for some minutes 
before and after the explosion 
Again, only one amplifier 
channel was available, and 
consequently it was impossible, for example, to take 
simultaneons records of activity in the vagus and 
diaphragm !Ihe resources of the improvised field 
laboratory were also inadequate for full analysis of the 
respiratory changes Nevertheless, a coherent jplcture 




1 
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I la i —Record of diaphragmatic action potentials in a rabbit (731) which sumved exposure to a P,, pressure An E C G is superimposed 
^ ■ on the tome diupbra^natic activity before the explosion 


pression of activity began 3 sec after vertebral com¬ 
pression and passed off 7 sec after the compression was 
released In a normal animal antemia produces a decrease 
of cortical activity m 8—10 sec (Grerard and Sugar 1938) 
The electrocorticogram of one rhesus monkey showed 
no change either when the record was first readable 
20 sec after the explosion, or later, but that of a second 
monkey was similar 
to the record of the 
second cat _This 
monkev showed a 
well developed O'dis 
charge of 9-11 cycles 
per sec due to' the 
nembutal (fig fia), 
wth occasional 
large waves at 2 per 
sec , 23 sec after 




;^v - 


of the physiological changes which result &om blast has 

been obtained _ _ 

EFFECTS OX THE HEART 

The electrocardiographic experiments were imder- 
taken to test the possibihty that the immediate cause of 
death m animals killed outright by blast is ventricular 
^briUation In fact, as the records show, there appears 




Flo 5—Record of diapbragmatio action potentials m a rabbit (733) which sumved exposure to a pressure bc'ow 
the P,, level Tae displacement ot the base line after the explosion is due to a movement artefact 


a small hurst of O' waves at 9 per sec was 
iPt 1 t ° further o' waves were visible until 7 mm 
later, but diuing this mterval the slow waves had become 
J^er and more frequent (fig C6) With the reappear- 
ir ® O' waves the larger slow waves disappeared, 
the record became normal After- 
warM the blood-pressure began to fall gradually, and the 
a rate increased to 14—16 per sec Asphyxial convulsions 
occurred 1 hr 40 min after the explosion 

Discussion 

The field conditions imder which the work had to he 
earned out imposed certam hmitatioris on the investiga- 





(b) 

Fio C_> Icctn-xvirtlcncrim of n mmihij (737) which Eurvivo 1 cxjKwuro 

hcul-on to n !>„ prc' lire (o) befon llie explosion , (0) 2 min after 


to he no lack of coordmation of the heart-heat m blasted 
gnimals The time of onset of changes m the E C G of 
rabbits whose circulation is arrested has been checked m 
laboratorv experiments When the circulation is 
suddenly arrested no change occurs for 2 min ' The first 
visible change is a “ high take-off ” to the T wave , this 
is followed about 1 min later by an increase m the P-R ^ 
interval In animals which are killed outright by blast * 
the same changes occur m the form of the E C G at the 
same mtervals after the explosion, a fact which suggests 
an immediate arrest of the circulation , Severe but 
transitory anoxmmia of the heart mav also occur in 
animals which survive exposure to blast Thus m one 
animal no change in the P-R interval occurred for 2-3 
min after the explosion It mcreased by 20% at 6 
mm and returned to normal at 10 min 

It mav be noted that small hffimorrhages have 
occasionally been seen both m the pencardium and 
epicardium of animals killed bvblast (5Cuckermanl941) 

EFFECTS ox BLOOD-PRESSURE 
iVnimals exposed to explosions show an immediate fall 
in artciaal blood-pressure, which m extent and duration 
bears a lelation to the peak blast pressure experienced 
Observations on venous pressure were, as noted, limited 
to a single animal in which the first observation was 
made 18 mm after the explosion. Although the 
respiratory rate was seven times the normal, the venous 
pressure of this ammal showed a slight and maintained 
fall after the explosion It is clear, therefore, that the 
rcspirato^ acceleration was not due to raised xenous 
pressure (cf'Harrison 1030) ^ 

Pallsin the blood-pressure of dogs wore obsoned bv 

^ Vt’” 1 r® shock resulting from gun- 

blast and the blast from high explosive He did not n^c 

P^surc observed 
present sliidx, prcsuinablj because Iils earliest 
never made sooner than 7 mm after 
'^WO-urc and often notliofore half an hour had passed 
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Mai n tained falls as piofound as those he observed in 
dogs’ 11616 noted in only 1 of 7 rabbits in our expen- 
ments On the other hand, our single obseivation on 
venous pressure agrees with those of Hooker in demon¬ 
strating a slight maintained fall 

Similar falls in. blood-pressure can be produced by 
vagal inhibition of the heart and by peripheral vaso¬ 
dilatation, as for example m the subconcussive states 
described by Denny-Brown and IlitclHe Bussell (1941) 
We have, hovever, nevei seen any endence of a vagM 
slowmg.of the heart except in animals m which damage 
has occurred to cervical vertebras In vagal slowing 
there is some reduction in P—B mteival correspondmg to 
a shift of the pacemaker, often nodal rh^hm, and 
usually some megularity due to escape from the vagal 
control When slowing of the heart has been observed in 
blasted amimls before the effects of anoxaimia super¬ 
vene, theie has been shght deciease of the P-B mterval 
never nodal ihvtlim, and perfect regularity If 
“ piimary nervous shock ” occurs m such animals, it 
must depend on peripheral vasodilatation almost entirely 
without any vagal inhibition of the heart—unhke the 
condition described by Denny-Brown and Bitchie 
Bussell 

JEHuthennore, it should be noted that rabbits show an 
immediate fall in blood-pressure when exposed to high 
blast pressures with either their chest or their abdomen 
completely protected by a close-fittog plaster jacket. 
In the formei case the lungs, m the latter the abdommal 
viscera, show minimal lesions, whereas the unprotected 
viscera in each case are very severely damaged It is 
evident, therefore, that either pulmonary or extra- 
pulmonary trauma can cause an immediate drop m 
blood-pressuie, and clearly both factors may operate m> 
an unprotected animal exposed to blast It is significant 
that one aniesthetised animal exposed with its chest pio- 
tected by plastei suriuved in spite of severe abdominal 
lesions and severe “ shock ” winch persisted imtil it was 
killed three-quaiters of m hoiu after the explosion Tins 
obseivation is in accordance with the general conclusion 
from all our experiments that death or survival ne more 
closely correlated with the severity of the lung lesions 
than with damage to any other tissues 

It seemed hkely that changes m the systemic blood- 
pressure could be explamed as bemg cluefly secondaiy 
to changes m the pulmonary artenal pressure, which 
the cucumstances of the experiments did not allow of 
measurement It is safe to assume that the pulmonary 
blood-piessure is raised in blasted animals m the presence 
of pulmonarv oedema Observations which suggest that 
this IS so are the frequent occurrence of right-sided dilata¬ 
tion and bilateral hydrothoiax in termmal conditions 
associated' with pulmonary oedema The state of the 
pulmonary bloOd-piessure is not so obvious in animals 
with signs of respiratory “ distress ” unassociated 
with oedema In such animals the systemic blood- 
pressuie IS not more than 10-20 mm Hg below 
its noimal value, the venous pressuie is not 
raised, there is apparently no anoxaemia, but the 
respiratory rate is 5-10 tunes the mitial value 

Experimental obstruction of the pulmonary cir- 
emt can result m a somewhat similar picture Slow 
constriction of the pulmonary artery may produce a 


The number of capillaries m use in the lungs in a 
normal animal at rest is only a small fraction of the total 
Wearn and others (1934) have estimated that tlie 
number through which blood flows at a given moment 
varies from to of the total number of capillaries in 
each alveolus The effect of the large reserve capacity 
IS that the lung can normally accommodate very different 
volumes of blood with a mminfal change m pulmonary 
arterial pressure The chmeal impoitance of this factor 
has been stressed by Brenner (1936) The tramna due to 
blast, like the blocking of arteiioles uith starch gnmilea, 
reduces the total available capillary bed Consequently 
the extent to which the pulmonary flow can increase with 
out resulting in a nso of pulnionarv blood-pressure 
sufficient to pioduce pulmonaiy oedema -will be reduced 
When the available capillai’y bed is just sulBcient to 
accommodate the lesting venous letiun theie would be no 
serious rise in pulmonary hloqd-pressure at rest Any 
increase in venous return would, however, in such 
conditions, produce a sharp use ffliis is presumably 
what happened m the two blasted rabbits whose abdo 
mens weie compressed In these ammals the systemic 
blood-pressure fell sharply and the respiration-rate rose, 
changes which Schwiegk (1935) and Daly and others 
(1937) have shown bv direct methods to follow the 
raisuig of the pulmonary "blood-pressure A similar 
mechamsm in cardiac asthma has been suggested bv 
Chiistie (1938) 

Should the available capillary bed become uisufiicient 
- even for the resting venous leturn, the pulmonary 
nressure would rise to the level at which pulmonary 
oedema occurs In fact, 1 of the 2 animals referred to 
above died from pulmonary oedema an hour after the 
effect of increasing the venous return was tested It is 
possible that there is a progressive reduction m capillary 
capacity due to, contmued hmmorrhage in 
substance, as has been reported m human h'ewgs (Had- 
field 1941) 

Other factors —for example, local chemical changes 
affecting pulmonaiy capillary permeabihty—probably 
assist m the production of pulmonary cedema in ulastea 
ammals ^ 

effects on respiration 

The rise in the respiratory rate, which can ho inMCi 
ate m its onset, may be, ns aheady observed, up to mb 
times the rate befoie exposure to blast It was ais 
obseived hy Hooker (1924) m dogs Aoceleiauon o 
respiration, mth mcreased tome discharge in the oia 
phragm, is also produced m rabbits either hy j. 

air from the trachea or hy compression of the enra 
(Head 1889). Both procedures lead to a l^rge Toam- 
tamed contraction of the diaphragm, followed by 
breathmg Bepetition of these experiments, ^ 
records of action potentials m the xiphisternal slip 
the diaphragm as m the blast experiments, showed cn 



low systemic pressure, but is always accompamed j, _ 
by arise in the venous pressure (Gibbon, Hopkmson 
and Churchill 1932) A far more remarkable 
parallel is provided hy Shaw Dunn’s observations, on the 
effect of mtravenously-mjected staich granules m goats 
(1919), and in the similar experiments on dogs carried out 
by Binger, Boyd, and Moore (1927) In both cases the 
respiration-rate lose to 6-10 tunes the resting rate An 
immediate transient rise m the venous, and fall m the 
arterial, pressure occurred m these ammals In animals 
which survived this treatment for some hours the sub¬ 
sequent venous and arterial pressure was little different 
from normal The circulation-rate, the right ventricular 
pressure and the arterial CO 2 and O 2 levels W'ere also not 
consistently affected The X-ray shadow of the right 
pulmonary artery was increased At autopsy the 
majoiity of pulmonary arterioles were found to be 
occluded hy starch granules This will have a simUar 
effect m leducing the available pulmonary vascular bed 
as the exclusion of zones of ^the lung by the trauma 
produced by blast 


r —^Record of diftpliroematio action potentials of a niVklt Break in 
tlio signal lino indicated a period of compression of tne cuesi 


the respiration-rate may he almost doubly (fig 
such experiments the acceleration is limited to tlio p 
of deflation of the lungs It is certam that the poa 
component of the blast wave is responsible nu-,, 1 
visceral lesions due to blast, and the inference is 
the impact of the wave lesults m compression of ww 
chest, which is probably sufficient to produce mass 
stimulation of the deflation endmgs „ 

The respwatory rate is laised for sever^ho^ 
the explosion (eg, 24 hours m a goat) The folio 
evidence suggests that this pei-sisting mcrease is “U 
changes m the lungs (e g , hieinorrhagesanto the alveo 
and alveolar walls, spread of blood mto atna 
possibly atelectasis) rather than to changes in 

""^ES^e the work of Adnan (1933), it is gener^y accepted 
that the mcreased inspiratory 

prcssion of or suction of the air from the chest m rab 
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18 due to stimulation of “ deflation ” nerve-endings in the 
lung t These deflation endings are stimulated by- 
extreme degrees of collapse of the lungs Bv far the 
larger number of afferent endings m the lungs horrever, 
are stimidated by inflation Their frequency of response 
normallv vanes inth the change m volume of the thoracic 
cavity, and they inhibit diaphragmatic tone and inspira¬ 
tory effort In animals exposed to high blast pressures 
there is always a very large immediate mcrease in 
diaphragmatic discharge The increased afferent 
activity which has also been observed in the vagus of 
such animals is thus presumably accompamed by a 
mamtamed contraction of the diaphragm This could 
only occur if the afferent impulses m the vagus came 
chiefly from deflation endmgs Presumably these are 
stunrdated not only, as suggested above, by the direct 
effects of the blast wave, but also partlv as a result of 
the development of haemorrhages 
Increased diaphragmatic tone is also present between 
breaths m rapid and shallow breathing, which may 
begm as soon as 16 sec after exposure (fig 6) It is 
probable that the rapid shallow breathmg is due to the 
cuttmg short of the inspiratory phate, and there is 
reason to beheve that when haemorrhagic changes have 
occurred m the lungs, the^stretch receptors respond to a 
given expansion of the chest by a higher rate of discharge 
than normaJ Thus m a parallel case Partridge (1935) 
found that an endmg which responded to a given 
expansion by 60 impulses per sec discharged at 100 per 
sec after the production of starch emboli, and that 
endings which were previously mactive also began to 
discharge Adnan (1933) has shown that these stretch 
receptors are remarkably dilHcnlt to stimulate except by 
deformation of the lung tissue Itjs therefore probable 
that the mcreased discharge observed by Partridge was 
due to a greater deformataon of the particular ending 
under mvestigation Summansmg these consideiations, 
it thus appears that damage to the limgs such as is 
observed after blast or the production of starch emhoh 
results m an mcreased inspiratory effort due to stimula- 
^ ‘inflation endmgs, and mcreased sensitivity of 
nretch endmgs to expansion of the lung The summa¬ 
tion of these effects could account for the observed 
increase m respuatory rate 

The respuatory changes produced hy blast can he 
cioselv mutated by mjectmg salme mto’ the trachea of 
uogs (Harrison 1932) After a short apnoea, respuation 
m such animals becomes very rapid and shallow Double 
jragotomy reduces the respuation-rate to the usual level 
rms procedure also reduced the respuatory rate when it 
V flTiadrupled as a result of exposure to blast 

Aeitner of these experiments bv itself provides con¬ 
clusive evidence of the role the vagal afferent impulses 
the production of rapid shallow breathmg, smce, 
as Hmger, Brow, and Branch (1924) showed, double 
lagotomy will also abolish the respiratory acceleration 
produced by asphyxia of the respuatory centre 

oince the work of Davis, Haldane and Priestley (1920), 
rapid shallow breathmg has been taken as a sign of 

latigue ” of the respuatory centre, which is accentuated 
bv slight degrees of asphyxia This cannot be its only 
e^lanation, for rapid breathmg can begm as soon as 
1C sec after exposure to blast, and we have never seen 
bny signs of asphyxia except m the termmal condition of 
pulmonary oedema Furthermore, the arterial blood 
Was fully saturated with oxvgen m the only one of our 
blasted ammals m uhich it was measured, while periodic 
breathing, which is regarded as a sign of oxygen lack, has 
ne\ er been seen m these ammals 

The possibility tint the impact of the blast wa\ e on the 
medullary centres may be responsible for the rapid 
shallou breatlung can be ruled out completelv, smce 
ammals in ulucli the bead onlv is exposed to blast'— 
"bile the chest is protected—show no respiratory 
icccloratiou v hatcN cr 

It can therefore be concluded that rapid and shallow 
breatlung is related ylirectlv to the characteristic changes 
produced in the lung bv blast It roaches its greatest 
lieights uith moderate degrees of injure and does not 
indicate ‘‘shock” or anoxoimia of the respiratory 
centre 


tTlic worlv of rnrlrolKi (I'lSI) Kticvf<.(h tlmt Un'o ‘ dcJIallon 
• nilInK-, ijnj- In fact lie |iroprioc<-pU\t lltina from the piilinonarv 
hlooU Ti *■ (I" 


When the lung is so severely damaged that whole lobes 
are completely consohdated, the tvpe of respiration is 
qmte different At autopsy the lungs fad to collapse. 
There must therefore be an increase m Iimg viscous 
resistance (cf Baybss and Robertson 1939) which opposes 
inspuation and expuation The elastic recod of the 
lungs IS no longer sufficient to brmg about deflation and 
the accessory muscles come mto plav As is observed, 
gruntmg-and very laboured expuation take place The 
resistance to inspuation must binder expansion of the 
chest so that there is less stimulation of stretch endmgs. 
Inspuation will contmue for a longer time and the 
respuation will be laboured and slow 

EFFECTS OH THE CEREBRAL CORTES: 

The effects produced by blast are qmte different from 
those due to a direct blow on the bead, which have been 
studied by Wdhams and Denny-Brown (1942) In cats 
anaesthetised with nembutal, all cortical activity under 
the electrodes is immediately abolished bv the blow. 
Electrical activity reappears aJfter about 3 min and later 
slow regular waves appear which are reminiscent of 
b waves m human concussion (Wilhams 1941) The 
essential difference is that ammals exposed to blast 
show normal cortical activity for 10-20 sec after the 
explosion The subsequent disappearance of activity 
cannot be due to the impact of the blast wave but must 
be some secondary effect mduced by it 

The foiu animals whose electrocorticograms were 
recorded were exposed to pressures high enough to cause 
‘ death , the animals died m 1 f hours Even when 
exposed to pressures three to four tunes as high animals 
with theu heads duectly facmg the explosion but with 
theu trunks m a steel box were not concussed For 
example, one such animal at no time lost “ conscious¬ 
ness ” or its comeal reflex, and was capable of cOordmated 
activity immediately on release The fact that con¬ 
cussion does not occur as a lesult of the impact of the 
blast wave is confirmed m cases of human bemgs who 
have been exposed to pressures in the region of the 
estimated human Pjo (50% lethal pressure) without 
suffermg retrograde amnesia or unconsciousness 
Reports of feehng ” dazed ” after an'- explosion are 
remarkablv common compared to the raribv of histones 
of retrograde amnesia One of the factors mvolved may 
be a cortical anoxaemia due to the circulatory changes 
discussed above It may be noted that concussion, 
when it IS not due to a crushmg blow, is beheved by 
Denny-Brown and Ritchie Russell to result from sudden 
bnear acceleration of the bead, the necessary threshold 
velocity of a heavy hammer stnkmg the head of a monkey 
or cat bemg about 28 ft per sec It can 1^ calculated 
that the reqmred velocity would not be produced by 
blast except m the immediate neighbourhood of an 
explosion where the pressures are higher than any that 
have been referred to above 

Histological observation of the cortex of monkeys 
killed outright by blast show no visible lesions (see 
Zuckerman 1041, Leach 1942) 


There are a number of u avs of bemg killed by blast of 
which total dismtegration of the body is the extreme 
case met with very close to an explosion Those animals 
which are immediatelv killed -without external mj'urv 
prcsumablv die from that undefined entitv known as 
primary shock resulting from extensive visceral 
lesions Some ammals in this group have the trachea or 
mam bronchi completelv blocked bv solid blood-clot 
Whatever other factore mav have co'ntnbuted to their 
deaths, further air-entry uould have been impossible 
]\frst animals which have died more than a short inten nl 
after expo^ usually had blood-stained froth in tW 
mouth and nose and haie died of pulmonarv endema 
Others die because of continued hiemorrliage due to 
damage to an abdominal organ Hiemorrhave int/i fl.n 
ventricles of the brain has occasionallv been obsen ed in 
mbbite but not in other species The other chang" tlm“ 

nenous svstem are so slight 
that they can hardlv be regarded os fatal Xo direct 
f ital mlerforcncc with cardiac function has been obeeri cd 

CI-IMCAL I-UTLICATIONS 

cha^gS 
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species, also apply to man, and that they lead to certam 
conclusions, of which some are suggested below, about 
the management of mjunes to the lungs due to blast, 
and of correspondmg mjuries, unassociated with open, 
chest wounds and not directly due to blast, which are 
sometimes seen m air-raid casualties 

A moderate or severe degree of pulmonary blast mjury 
may he associated with symptoms of tightness m the 
'chest, difficulty in drawing a deep breath, and the 
feelmg of havmg been “ kicked m the stomach ” These 
symptoms are related to an overactive Hermg-Breuer 
reflex In the presence of other mjuries they may he 
inconspicuous, and diagnosis may have to depend 
primarily on the rate and character of the respiration and 
on collateral symptoms and signs Ruptured ear-drums 
and pam m the eais are probably the more important of 
the latter, among which may he mcluded foi convenience 
a clear history of the mcident—if it can he obtained 
All published chmcal reports speak of dyspnoea as a 
pro min ent symptom, but give httle information of ite 
nature On the basis of our animal experiments, rapid 
shallow hreathmg or slow breathing with laboured 
expiration are to be expected The latter is related m 
animal experiments to mcreased lung viscosity, winch 
opposes the elastic recoil of the lungs and prevents the 
normal ascent of the diaphragm—a condition which 
occurs m “ idiopathic ” emphysema (Christie 1934), 
where collapse of the lung is prevented by Absence of 
elasticity It may account for the balloomng of the 
lower part of the chest that has been observed m human 
beings who have suffered from the effects of blast 
(Dean, Thomas and Allison 1940, O’Reilly and Gloyne 
1941) 

If our inferences on the state of the pulmonary circula¬ 
tion are correct, such patients have a greatly reduced 
pulmonary capillary reserve Any increase in venous 
return or pulmonary congestion is liable to produce 
pulmonary oedema and collapse, a fact which gives 
strong support to the suggestion that general anaesthesia 
or blood-transfusion are contra-indicated m this condi¬ 
tion (Lancet, 1940, u, 426) Symptomless cases may, by 
exerting themselves, mcrease the pulmonary blood- 
pressure to dangerous levels 

The observation that venesection may he beneficial 
in Such conditions (O’Reilly and Gloyne 1941) also 
accords with the picture of the state of the pulmonary 
circulation that has been described above Rational 
treatment for slow breathing with laboured expiration, 
where the lung viscosity is mcreased, would seem to be 
the administration of oxygen Where the respiratory 
rate is mcreased, and the breathmg is rapid and shallow, 
there is th^ danger of partial anoxcenua (Haldane and 
Priestley 1936) In such cases, oxygen to prevent 
anoxsemia, and morphia to decrease the respiratory rate 
without increasmg its depth, would seem to be mdicated 
For obvious reasons COz would seem to be contra- 
mdicated. 

Summary 

A series of experiments m which rabbits’ trunks were 
protected while their heads were directly exposed to high 
blast pressures has confirmed earher observations that 
thoracic and abdommal lesions resultmg from blast are 
due to the wave actmg on the surface of the body and 
not to either the pressure or the suction components of 
the .wave acting through the nose and mouth The 
thoracic and abdommal lesions are primarily due to the 
impact of the pressure component on the body wall and 
the lesions can occur when the suction component is 
excluded 

Electrocardiographic records show that there is no 
lack of coordmation of the heart beat m blasted arumals, 
although aniesthetised animals exposed to pressures 
high enough to cause immediate death may show a 
slowmg of the heart-rate by 60-70% and a dnnmution 
in the amphtude of the record Similar flndmgs have 
been observed if the circulation is stopped by severing 
the abdommal aorta and inferior vena cava The 
electrocardiogram of animals which survive exposure to 
high blast pressures may show evidence of a transitory 
nhase of anoxiemia Only slight slowmg of the heart 
occurs in ansesthetised animals which survive, while the 
late in unansesthetised animals is frequently accelerated 

Ammals exposed to blast show an immediate fall m 
aitenal blood-pressure, which m extent and duration is 
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related to the peak blast pressure experienced There 
is a slight mamtamed fall, as found by Hooker, in 
venous pressure These “ shock ” symptoms are not 
due to vagal inhibition 

While the falls m pressure can he regarded as being 
partly a “ shock ” effect of pulmonary or extrapuhnonaiy 
trauma, it seems that changes m the systemic blood 
pressure can be explamed as bemg chiefly secondary to 
changes in the pulmonary blood flow 

The condition of the pulmonary circulation in severely 
blasted animals can be paralleled m ammals which have 
received mtravenous mjections of starch In both the 
^ extent of the reserve capillary bed is reduced, and the 
' danger of a rise m the pulmonary arterial pressure and of 
pulmonary oedema as a result of mcreased venous 
return made greater > 

There is usually a prolonged, and gredt mcrease m the 
respiratory rate of rabbits which survive exposure to 
blast This appears to he due to stimulation of deflation 
endmgs and increased sensitivity of stretch endmgs to 
expansion of the lung, and not to chemical changes 
affectmg the respiratory centre or to any direct effect of 
blast on the medulla When the lung is so severely 
damaged that whole lobes aie consohdated, respiration 
IB very laboured, because of changes m the elastic recoil 
of the lungs 

Ammals exposed to high blast pressures are not con 
cussed Electrocorticogram records as a rule either 
show no change or changes which can be related to 
cortical anoxsemia resultmg from general circulatory 
changes , 

Possible ways m which blast may cause death are 
considered Immediate death unassociated with exter¬ 
nal trauma appears to be due to “ shock ” following 
internal mjury This condition is sometimes associated 
with occlusion of the larger air-passages by blood-clot 
Delayed death is as a rule due to pulmonary oedema and ' 
more rarely to mtiapentoneal hoemorrhage 

Certam chmcal imphcations are also discussed The 
crucial ppmts m the diagnosis of " blast ” when signs of 
pulmonary or abdommiff damage exist are an acci^te 
history of the circumstances of the mjury and the state oi 
the ear-drums and middle ear Rapid ^shallow breath- 
mg or slow laboured breathmg may be expected 
ment should be directed to avoid overtaxmg an already 
dimimshed pulmonary capillary reserve Oxygen,morpliia 
and venesection may be beneficial, while transition, 
general anaesthesia and exertion are contra-indicated 

We should like to express our thanks to the Chief Adviser 
and officials of the Research and Experiments Dopartmen 
of the hbrtistiy of Home Security, and to the Director an 
officials of the Road Research Laboratory fpr help ^ 
m these investigations We are also grateful to Sir Jmoma 
Lewis for his opimon on the electrocardiographic 
for his advice about the general problem, to Air L n 
Leach for his cooperation in the study of the mstologic 
changes m the nervous system, to Dr G M Bmmi lo 
preparing the carotid loop animals , and to Mr F Etty lo 
ins teclmicnl assistance 
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INCIDENCE OF 

PERFORATED PEPTIC ULCER 
EFFECT OF HEAVY AIR-RAIDS 
D N Stewaet - D M DE R Winsee 

STITDEVTS AT CHARP»0 CROSS HOSPITAL ^ 


Shortly after the beginning of the second week m 
September, 1940, when senous raiding on London began, 

7 patients with perforated peptic ulcers were admitted 
mthm a few days to Charmg Cross Hospital, which 
normally admits 1 a month To discover whether this 
morease was more than a chance one we approached 
eighteen other London hospitals, and asked to exa mi ne 
their records from 1937 to 1940 Of these hospitals we 
visited all but three—at one permission was not granted, 
another enjoyed a large mcrease in beds dtmng the 
penod, so that its figures were useless for comparison, 
and the third was bombed and put out of action m these 
raids the remamder, though they were selected at 
random, or often because of some personal kmdness, 
were woll-distnbuted 2 in the centre of London, 

1 north, 2 north-east, 1 east, 4 south-east, 2 south, 1 
south-west and 3 west / 

The-control penod, from January, 1937, to August, 
1940, seems to be adequate Until recently there has 
been no satisfactory control penod since the raids of 
Septemher-October, 1940, for there was a long period of 
smgle raids of considerable violence On the whole the 
experiment was loaded against any absolute mcrease of- 
perforations m Septemher-October, 1940, because the 
population of London was then at its lowest, total 
hospital admissions hemg lower still But the fact that - 
one of the eighteen hospitals was put out of action m the 
raids suggests that some part of the mcrease may have 
been due to a transfer of emergencies to the- hospitals 
still m action Without h&vmg any figures, we heheve 
that this was not an important cause, smce most 
hospitals, even when hit, were able to keep open for 
emergency work Of the sixteen whose figures we have 
Ijsed, one was out of action from the rmddle of October, 
1940, onwards, and more than half were hit Moreover, 
j should still have been operatmg m November 
December, 1940, neither of which months shows 
much mcrease m perforations over the control period, 
•“T^Hiher was particularly low 

results are shown m fig 1 The nse m September- 
Uctooer, 1940, is obvious The monthly^verage for the 
lodfi ’ exclHdmg September and October, 

^40, it IS 23 , whereas m these two months it was 64 
The mean standard deviation, excludmg September and 
October, is 6, mcludmg them, 10 The September ' 
mcre^e is more than four tunes the 7mean standard 
deviation , the October mcrease, though smaller, is also 
'^°’^derahly more than twice the standard deviation, 
m3.t both rises were statistically significant Of the 
f V ^ 1177 perforations, 100, m 1937 and 1938, could 
Mt he dated, and these were averaged over the months, 

^ j ™akmg the significance of the peaks m July, 1938, 
and December, 1937, harder to evaluate As they 
st^d, these peaks are barely statistically significant, 
they certainly do not rival the nse of Septemher-October, 
1940 * 

CAUSE OF THE RISE 

Hie only recorded parallel to this increase which we 
could find IS reported by HamperlJ who found that 

* The Increase m deaths from peptic ulcer dunng the second year 
eniio war is shown hy the Registrar General e figures to have been 
- 0/0 lor men and 22% for women (Lancet 1942 i 1S9) The greatest 
aumher of deaths, however, occurred in January-Junc 1941 
«en though July-Dcccmber 1940 showed a 2000 mcrease on Julv- 
Dcccmbcr, 1939 
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perforations became at least ten tunes as common durmg 
a farmne period m Russia In an attempt to discover 
possible causes for such mcreases we collected a list of 
suggested (etiologies for peptic ulceration, on the 
assumption that factors that favour ulceration also 
favour perforation On this subject von Redwitz and 
Fuss * wrote 387 pages, but the-possible (etiologies may 
be summarised under certain headmgs ' acidity, 
vascular changes, miscellaneous drugs, trauma; bacteria 
and nervous stress 

The summaries of Mann * and' McCann * leave httle 
doubt that high or prolonged acidity and the blockage of 
small arteries can cause ulceration But clearly neither 
of these factors was overactive m the Septemher-October, 
1940, period without some previous cause, possibly 
nervous , we cannot assume an idiopathic alteration in 
gastnc or vascular function 

There was probably no mcrease m the use of causative 
drugs {which mclude mercury, canthandes, vegetable 
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alkaloids, chloroform, certam hypnotics, magnesium and 
copper sulphate) except m the case of' alcohol and 
mcotme, and there is no evidence that tra uma , which 
was of course common m'the blitz period, played a part 
m precipitatmg these perforations Hard food, however, 
has been a cause of traumatic perforation and failure to 
heal m ammals (McCann,* Ivy and Pauley '), when it 
came on top of a previously produced ulcer Hastily 
swallowed meals, _ and an mcreased consumption of- 
tobacco and alcohol mayfhus aU have helped m causing 
the mcrease 

The bacterial view of the causation of peptic ulcer, 
supported by' Bosenow,® has at one time gr another 
incriminated diseases of the heart, lungs, mtestmes, gall¬ 
bladder, fallopian tubes, memnges, teeth, prostate and ' 
tonsils, as well as ten different bacteria There is also 
support for an infective cause of ulceration m Emhom’s ’ 
statement that 56% of his recurrences dated from 
common colds In the penod of the raids skelter hfe 
began, and an infective factor would have had good 
opportumties to operate , but Lord Horder has stated 
that m those times the country’s kealth was particularly 
good, and there was a drop m November and December 
when the shelters were as well patronised as ever' 
Einhom noted a seasonal fluctuation, what other 
evidence there is for this “ is m favour of a small 
mcrease m perforations m autumn and sprmg for 
^ample, of tl^ 2630 cases of perforation collected bv 
Ehason and :^ehng,” 32 4% occurred m October 
November and December ’ 

There remai^ the possibihty of a nervous cause 
Cushing “ and MeSwmey ” have reviewedrthe effects of 
^ction and stimulation of the vagus and sympathetica 
The resulte contr^t greatlv with the kno4n efeTte of 

Alvarez <Hmd^- 

Howell recently reported that the effect of an air^md 
warning on test-meal readmgs was “ extraordS^^^ ” 

J It been suggS at 
in view of their frequent anastomoses neithpr fLo 
va^ nor the sympathetics contam pure parasvmna- 

ef ’“fr “d 
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" species, also apply to man, and that they lead to certam 
conclusions, of which some are suggested below, about 
the management of injuries to the lungs due to blast, 
and of corresponding mjuries, unassociated with open 
chest wounds and not directly due to blast, which are 
sometimes seen in air-raid casualties 

A moderate or severe degree of pulmonary blast mjury 
may be associated with symptoms of tightness in the 
xhest, diflSculty in diawing a deep breath, and the 
feeling of haaung been “ kicked m the stomach ” These 
symptoms are related to an overactive Henng-Breuer 
reflex In the presence of other mjuries they may be 
inconspicuous, and diagnosis may have to depend 
primarily on the rate and character of the respiration and 
on collateral symptoms and signs Buptured ear-drums 
and pain in the ears are probably the more important of 
the latter, among which may be mcluded for convemence 
a clear history of the mcident—^if it can be obtained 
All pubhshed climcal reports speak of dyspnoea as a 
prominent symptom, but give little information of its 
nature On the basis of our animal experiments, rapid 
shallow breathmg or slow breathing with laboured 
expiration are to be expected The latter is related m 
ammal experiments to mcreased lung viscosity, winch 
opposes the elastic recoil of the lungs and prevents the 
normal ascent of the diaphragm—a condition which 
occurs m “ idiopathic ” emphysema (Christie 1934), 
where collapse of the lung is prevented by absence of 
elasticity It may account for the baUoomng of the 
lower part of the chest that has heen observed m human 
beings who have suffered from the effects of blast 
(Dean, Thomas and Allison 1940, O’Eeilly and Gloyne 
1941) 

If oui inferences on the state of the pulmonary circula¬ 
tion are correct, such patients have a greatly reduced 
pulmonary capillary reserve Any increase in venous 
leturn or pulmonaiy congestion is liable to produce 
pulmonary oedema and collapse, a fact wluch gives 
strong support to the suggestion that general amesthesia 
or blood-transfusion are confra-mdicated m this condi¬ 
tion {Lancet, 1940, u, 426) Symptomless cases may, by 
exerting themselves, mcrease the pulmonary blood- 
pressure to dangerous levels 

The observation that venesection may be beneficial 
in Such conditions (O’BeiUy and Gloyne 1941) also 
accords with the picture of the state of the pulmonary 
circulation that has been described above Eational 
treatment for slow breathing with laboured expiration, 
where the lung viscosity is mcreased, would seem to be 
the admuustiation of oxygen Where the respiratory 
late IS increased, and the breathmg is rapid and shallow, 
there is th^ danger of partial anoxjemia (Haldane and 
Priestley 1935) In such cases, oxygen to prevent 
anoxarmia, and morphia to decrease the respiratory rate 
without mcreasmg its depth, would seem to be mdicated 
Por obvious reasons COj would seem to be contra¬ 
indicated 

Summary 

A series of experiments in which rabbits’ trunks were 

S ' icted while their heads were directly exposed to high 
pressures has confirmed earhei observations that 
thoracic and abdommal lesions resultmg from blast are 
due to the wave actmg on the surface of the body and 
not to either the pressure or the suction components of 
the .wave actmg through the nose and mouth The 
thoracic and abdommal lesions are primarily due to the 
impact of the pressure component on the body wall and 
the lesions can occur when the suction component is 
excluded 

Electrocardiographic records show that there is no 
lack of coordmation of the heart beat m blasted animals, 
although anaisthetised animals exposed to pressures 
high enough to cause immediate death may show a 
slowmg of the heart-rate by 00-70% and a dunmution 
in the amphtude of the record Similar flndmgs have 
been observed if the circulation is stopped by seveiing 
the abdominal aorta and inferior vena cava The 
electrocardiogram of ammals which survive exposure to 
high blast pressures may show evidence of a transitory 
•nluise of anoxiemia Only shght slowmg of the heart 
occurs m anaesthetised animals which survive, while the 
late in unaniesthetised ammals is frequently accelerated 
* Ammals exposed to blast show an immediate fall m 
terial blood-pressure, which m extent and duration is 
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related to the peak blast pressure experienced There 
IS a shght mamtamed fall, as found by Hooker, in 
wenous pressure These “ shock ” symptoms are not 
due to vagal inhibition 

While the falls m pressure can be regarded as being 
partly a “ shock ” effect of pulmonary or extrapulmonary 
trauma, it seems that changes in the systemic blood- 
pressure can be explained as bemg chiefly secondary to 
changes in the pulmonary blood flow 

The condition of*the pulmonary circulation m severely 
blasted animals can be paralleled m animals which have 
received mtravenous mjections of starch In both the 
^ extent of the reserve capillary bed is reduced, and the 
' danger of a rise m the pulmonary arterial pressure and of 
pulmonary oedema as a result of mcreased venous 
return made greater , 

There is usually a prolonged and gredt mcrease in the 
respiratory rate of rabbits wluch survive exposure to 
blast This appears to be due to stimulation of deflation 
endings and increased sensitivity of stretch endings to 
expansion of the lung, and not to chemical changes 
affectmg the lespiratory centre or to any direct effect of 
blast on the medulla When the lung is so severely 
damaged that whole lobes are consohdated, respiration 
IS very laboured, because of changes m the elastic recoil 
of the lungs 

A nim als exposed to high blast pressures are not con 
cussed Electrocorticogram records as a rule either 
show no change or changes which can be related to 
cortical anoxamua resultmg from general circulatory 
changes 

Possible ways m which blast may cause death are 
considered Immediate death unassociated with exter 
nal trauma appears to be due to “ shock ” following 
internal mjury This condition is sometimes associated 
with occlusion of the larger air-passages by blood-clot 
Delayed death is as a rule due to pulmonary oedema and - 
more rarely to mtraperitoneal hiemorrhage 

Certam clmical imphcations are also discussed The 
crucial pomts m the diagnosis of “ blast ” when signs of 
pulmonary or abdommal damage exist are an acci^te 
bistozy of the circumstances of the mjury and the state ot 
the ear-diums and middle ear Bapid ^shallow breath*’ 
mg or slow laboured breathmg may be expected Treat 
ment should be duected to avoid 'overtaxmg an already 
dimmished pulmonary capillary reserve Oxygen,morphia 
and venesection may be beneficial, while transfixion, 
general anaesthesia and exertion are contra-indicated 

Wo should like to oxpress our thanks to the Chief Adviser 
and ofScinls of the Research and Experiments Departmen 
of the hliflistry of Home Security, and to the Director an 
officials of the Road Research Laboratory for help 
m these investigations Wo are also grateful to Sir TmomM 
Lewis for his opimon on the electrocardiograpluc reoorex an 
for his advice about the general problem, to Mr L 
Leach for his cooperation in the study of the histologies 
changes m the nervous system, to Dr 6 M Bmini w 
preparing the carotid loop animals, and to Mr F Etty o 
his technical assistance 


EEEERENCES 

Adrian, B D (1933) J Physiol 79, 332 

Barber, H (19401 Bnk med J il 520 m oo 27 

Bayliss, L E , RobertBon, G W (1939) Quart J exp Physiol 4V, 
Bock, O S (1935) J Amer med Ass 104, 109 j ak MS 

Binsror, CAL, Boyd, D , Moore, R L (1927) J^exp A/cd 45, 

— Brow, G R and Branch, A (1924) J cUn Invest 1,12T 

Brenner, 0 (1935) Arch %ntern Med 56,1189 , j j,r,j 

Christie, R T (1034) J' dm Invest 13, 295, (1938) Ouarf J hica 

Daly, I do B Lndany G, Todd, A andVomey, E B ( 1937 ) Quod 
J eXp Physiol 27, 123 ^ r 

DavieB,H W , Hnldano, J S and PriesOoy, J G (1920)^ Physiol 

Dcnn”D*^M, Thomas A R andAlUson.R S ( 1940 ) 11,224 

Denny Brown, D and Ritchie Bussell, B ( 1941 ) Bruin, 64, 93 
DoWaelc,H and Van der Velde, J (1939) Arch mi Physiol 48,3-' 
Dunn, J S (1919) Quart J Med 13, 129 , , , ..o 

Gerard, B W and Sugar O (1938) J Neurophvsid 2, 558 
Gibbon, J H , Hopkmson, M and Churchill, B D (1932) J cim 
Iniest 11, 543 

Hadfleld, G (19il) Proc P Soc Med 34, 189 

Haldane, J S and Priestley, J G ( 1935 ) BespiraHon, Oxford 

Harrison. T R (1939) Failure of the Circulation London ^ 

— Calhoun, J A . Cullen, G WUIans, W B and Pilcher, O 
(1932) J dm Iniest 11 133 

Head, H (1889) Physiol 10,1 

Hooker, D R (1924) Amer J Physiol 67, 219 

Leach, E H (1942) Unpnbhshcd ohserrations 

Continued at foot of opposite page 


THE EANCET] 


MB STCWABT, MB DE E, mNSEIB PEBFOBA'TED PEPnC ULCBE [PEB 28, 1942 259 


INCIDENCE OP 

PERFORATED PEPTIC ULCER 
EFFECT OF HEAVY AIR-BAIDS 
D N Stewabt D M db B Winseb 

STODEVTS AT CHABrSG CROSS HOSPITAIi 


Shoetlt after the begirming of the second week m 
September, 1940, when serious raiding on London began, 
7 patients with perforated peptic ulcers were admitted 
within a few days to Charing Cross Hospital, which 
normally admits 1 a month To discover whether this 
mcrease was more than a chance one we approached 
eighteen other London hospitals, and asked to examine 
their records from 1937 to 1940 Of these hospitals we 
visited all but three—at one permission was not granted, 
another enjoyed a large mcrease m beds durmg the 
penod, so that its figures were useless for comparison, 
and the third was bombed and put out of action m these 
raids the remainder, though they were selected at 
random, or often because of some personal kmdness, 
were well-distributed 2 in the centre of London, 
1 north, 2 north-east, 1 east, 4 south-east, 2 south, 1 
south-west and 3 west , 

The-control period, from January, 1937, to August, 
1940, seems to be adequate Until recently there has 
been no satisfactory control period smce'the raids of 
Septemher-Octoher, 1940, for there was a long penod of 
smgle raids of considerable violence On the whole the 
experiment was loaded against any absolute mcrease of 
perforations m September-October, 1940, because the 
population of London was then at its lowest, total 
hospital admissions bemg lower stdl But the fact that 
one of the eighteen hospitals was put out of action m the 
raids suggests that some part of the mcrease may have 
been due to a transfer of emergencies to the" hospitals 
still in action Without havmg any figures, we beheve 
that this was not an important cause, smce most 
hospitals, even when hit, were able to keep open for 
emergency work Of the sixteen whose figures we have 
mio action from the middle of October, 

1940, onwards, and more than half were hit Moreover, 
j ®^'ise should still have been operatmg m November 
Dficember, 1940, neither of which months shows 
mucn mcrease in perforations over the control period, 
was particularly low 

_ j^^ssults are shownm fig I The rise m September- 
Uctober, 1940, is obvious The monthly average for the 
iPdn 25 , excludmg September and October, 

1^40, it IS 23 , whereas m these two months it was 64 
ine mean standard deviation, excludmg September and 
October, is 6, mcludmg them, 10 The September 
mcrease is more than four tunes the ^mean standard 
deviation , the October mcrease, though smaller, is also 
•^'’d^derably more than twice the standard deviation, 
BO that both rises were statistically significant Of the 
‘•d^l of 1177 perforations, 100, m 1937 and 1938, could 
imt be dated, and these were averaged over the months, 
thi« makmg the significance of the peaks m July, 1938, 
ddd December, 1937, harder to evaluate' As they 
st^d, these peaks are barely statistically significant, 
they certainly do not rival the nse of September-October, 
1940 * 

CAUSE OF THE EISB 

The only recorded parallel to this mcrease which we 
could find IS reported by Hamperl,? who found that 

“ The Increase in deaths from peptic nicer during the second year 
“1 the war 16 shown hy tho Kegistrar General s figures to have been 
-8% lor men and 22 % for women (iancef, 1942, i, 189) The greatest 
namhcr ol deaths, however, occurred m January-June 1941, 
even though July-December, 1940 showed a 20% increase on July- 
Uecemher, 1939 
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perforations became at least ten times as common durmg 
a famine period m Russia In an attempt to discover 
possible causes for such mcreases we collected a hst of 
suggested setiologies for peptic ulceration, on the 
assumption that factors that favour ulceration also 
favour perforation On this subject von RedivitT: and 
Puss “ wrote 387 pages, but the^possible setiologies may 
be summarised under certain headings ' acidity, 
vascular changes, miscellaneous drugs, tiauma, bactena 
and nervous stress 

The summaries of Mann ® and' McCann * leave httle 
doubt that high or prolonged acidity and the blockage of 
smaU arteries can cause ulceration But clearly neither 
of these factors was overactive m the September-October, 
1940, period without some previous cause, possibly 
nervous , we cannot assume an idiopathic alteration m 
gastnc or vascular function 

There was probably no mcrease m the use of causative 
drugs (which include mercury, cantharides, vegetable 



^ 1937 1938 1939 1940 


alkaloids, chloroform, certam hypnotics, magnesium and 
copper sulphate) ^ except in the case of' alcohol and 
mcotme, and there is no evidence that trauma, which 
was of course common m the blitz period, played a part 
in precipitatmg these perforations Hard food, however, 
has been a cause of traumatic perforation and failure to 
heal m ammals (McCann,* Ivy and Pauley ®), when it 
came on top of a previously produced ulcer Hastily 
swallowed meals, and an mcreased consumption of- 
tobacco and alcohol may thus all have helped m causing 
the mcrease i 

The bacterial view of the causation of peptic ulcer, 
supported by-" Bosenow,' has at one time gr another 
mcrimmated diseases of the heart, lungs, mtestmes, gall¬ 
bladder, fallopian tubes, memnges, teeth, prostate and 
tonsils, as well as ten different bactena There is also 
support for an infective cause of ulceration m Binhorn’s ’ 
statement that 56% of his recurrences dated from 
common colds In the period of the raids shelter life 
began, and an infective factor would have had good 
opportimities to operate , but Lord Horder has stated 
that m those times the country’s health was particularly 
good, and there was a drop m November and December - 
when the shelters were as well patronised as ever' 
Binhorn noted a seasonal fiuctuation, what other 
evidence there is for this *= is m favour of a small 
mcrease m perforations in autumn and sprmg for 
example, of the 2630 cases of perforation coUected bv 
Ehason and :^elmg,i= 32 4% occurred m October 
November and December ’ 

There remains the possibihty of a nervous cause 
Cushmgi* and MeSwauey*’ have reyiewed-the effects of 
^ction and stimulation of the vagus and sympathelca 
The resulte contr^t greatly with the knovm e^cts of 
emotion described by Cannon and Alvarez (Hmds- 
Howell recently reported that the effect of an an^md 
warmng on test-meal readmgs was “ >. 

J"® ^een suggS mat 

thSf ° sympXetws wnte°n pme S^svm^ 

S" o^iiorf ® reSng short 

of perforations following bram-surgery, and 
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Fia 2—Female cases of perforated nicer as a 
percentage of total cases, m recorded series 1857, 
Brinton “ (230 cases) 1903, Brunner” (361 cases) 
1915, Solioemaker” (244 cases) 1925, Scliivarz** 
(ISO cases) , others quoted by Schwarz (551 cases, 
Bager^* (1500 cases) 1925-40, miscoUaneous 
authors ’ “ (2581 cases) 1934, Ehason 

and. Ebeling(2630 cases) 1941, present senes 
(1055 cases) 


Slieelian^® 
lias SRin- 
marised the 
■work done 
on the effect 
of damage 
to the hypo- 
thalamus 
After Beat- 
tie ““ had 
demon- 
strated a 
parasym¬ 
pathetic, 
and possi¬ 
bly a sym- 
pathetic, 
hypothala¬ 
mic centre. 
Pulton, 
Keller, 
Sheehan, 
Hoff, Watts 
and others 


showed that hypothalamic damage produced gastro- 
mtestinal disorders m 25% of cases , damage elsewhere 
m the central nervous system rarely caused such dis¬ 
orders, and in normal animals they are very rare indeed 
These disorders included ulceration and perforation, 
but also such phenomena as ulceration and bleeding as 
lugh as the mouth 

Clmically a nervous factor in precipitating both 
ulceration and perforation has been confiimed by Davies 
and Wilson , they were able to show that 80% of 
ulcers, relapses, hfematemeses and perforations followed 
a deflmte period of ansiety In 100 herma controls such 
anxiety only preceded the lesion in 20% Emeiy and 
Monroe,^- in an uncontrolled survey, stated that among 
1279 ulcer patients, in 334 fatigue and m 258 emotion 
and worry seemed to be the mam predisposing factors 
These four workers seem to have put on a sound statistical 
basis the views which appear m the anthropometrical 
studies of Draper and Tourame and the psychological 
studies of Franz Alexander and his co-workers And 
these workers in turn agree with the expressed views of 
all the authoiities ve could consult that anxiety and 
an over-conscientious and intense mental outlook pre¬ 
dispose to ulceration and piesumably to perforation as 
well The earliest mention of such a Anew that we have 
found IS by Heberden ““ 

It seems, -therefore, that the possible causes of the 
September-October increase, and also of Hamperl’s 
Eussian figures, are (a) anxiety, (6) dietetic diffi¬ 

culties , (c) increased smokmg and drinking, (d) an 
improbable increase m bacterial infection 

Smokmg and drmkmg increase partly as a result of 
anxiety, and there seems to be renewed 3 ustification for 
- jQ ___ Alvarez’s quota¬ 



tion ^ from Pro- 
verbs, l, 17 
“ Better is a dry 
morsel and qmet- 
ness therewith 
than a house full 
of feastmg and 
strife ” 
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AGE GROUP 

Fio 3—Incidence of perforated peptic nicer 
in present senes in five year age-gronps 


AGE AND SEX- 
INCIDBNCB 

We collected 
data on the age, 
sex and site of 
perforation m 
most of these 
cases The pro¬ 
portion betneen 
gastric and 
duodenal perfor¬ 
ations varied so 
much from one 
hospital to 
another (between 
-9 to 1 and 1 to 9) 
that it seemed 


that not aU the many operators were concerned with 
this point There are also wide variations in the 
hteratiue ; Gilmour and Samt m Bntain record only 
4% of perforations as gastric, against Meyer’s 80% in 
the Umted States Nicol has lately shown that, 
3 udged fibm hospital records, the proportion of duodenal 
to gastric ulcers is 1 2 1 m London ,44 1 in Leeds, 
and 116 1 in Scotland He pomts out that there is a 
large excess of duodenal over gastric idcers aU over the 
world except m London Om flguies for perforations in 
London (see table) show a fairly constant gastric 
duodenal ratio over the four-year period, with a slight 
rise m the proportion of gastric cases m the blitz penod 
over the rest of 1940 


SITE or TEBFORATION IN 897 CASES RECORDED IN THE 
RECORDS or LONDON HOSPITALS 


Dnte’‘ 

Gastric 

Duodenal 

Ratio 

No 

Av age 

No 

Av ago 

G D 

1937 

123 

45 9 

81 

48 3 

152 1 

1938 

141 

48 1 

67 

49 3 

2 10 1 

1939 

136 

50 6 

91 i 

48 3 

149 1 

1940 (exc Sept 
Oct) 

92 

48 4 

74 

46 3 

1 24 I 

1940, Sept, Oct 

62 

51 9 

30 

44 5 

2 06 1 

Total 

554 

49 

343 

46 9 

161 1 


Of 1056 perforations in our series, only 7% were m 
females Jemungs has pomted out the remarkable way 
m which young women have ceased to perforate and to 
ulcerate In Brunner’s 1003 figures, Tvluch are 
confiimed by Brinton’s figures of 1857 (Jeniungs ), 1'4 
out of 301 peiforations occurred m girls between 1 1 ana 
26 , m the same age-group, with three tunes the ni^oe 
of cases, we recorded only 6 The steady 
female perforations is shown m fig 
a chronological ariangement of aU the records ° 
find So far as we know, no-one nas ex 

plained this great decline In the montte ot 
raids the ratio of male to female perforations i 
series was 13 1 „ n,p 

The age-incidence of our coUection is given 
table and 


m 

fig 3 Jenmngs 
and Bager *■* 
noticed a ten¬ 
dency for per- 
foration in 
males to take 
place at an 
earlier age 
(which they 
connected with 
an mcrease m 
duodenal and 
juxta-pyloric 
perforations) 
Our figures, 
which in fig 4 
are compared 
with the curves 
of Bager m 
Sweden, and 
with two 
groups of 
Enghsh and 
American cases 
between 1925 
and 1940,'=-“ 

28-36 37-38 shOW 

a tendency for 
perforations to 
take place 
much later in 
life We did 
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as duodenal had a younger age-incidence, -with, a 
xerv flat curve between 30 to 65, than the gastric 
perforations, whose curve was steeper, with a well- 
taarked peak at the 30-60 level In 1937 and 1938 the 
peak age-incidence occurred at 45-55 , in 1939 it was 
30-80 , while in 1940 there was a peak at 50-60, coupled 
with a flattening of the curve winch indicated more 
frequent perforations in men from 30 onwards The 
greater age of our perforations was no doubt partly due 
to the absence of younger men from London owing to the 
caU-up, but there was evidence of an older age-incidence 
even before the war began Certainly the older age- 
incidence did not appjy merely m the air-raid period, 
and the European and American collections, though more 
similar to Bager’s Swedish figures, also show an mcrease 
m the 40-50 group As the table shows, there was a 
remarkable constancy m the average age of perforation 
over our four-year period In the group of gastric 
perforations there was a slight rise m average age in the 
blitz months This was due to the inclusion of 6 very 
old cases Similarly the shght fall m average age m the 
duodenal group marked the mclusion of a number of 
men of 19-33 

suiniAHY - 

Tigures for 1937—40 from sixteen London hospitals 
showed a statisticallv significant increase in perforated 
peptic ulcers durmg the first jtwo months of heavy air¬ 
raids (September and October, 1940) 

The prohahle cause for this mcrease was anxietv 
Of the perforations m the four-year penod, 93% were 
in men The ratio of gastric to duodenal perforations 
was 16 1 The peak mcidence was m the 50-60 group , 
tins 13 contiusted with the peak between 20 and 40 in 
other senes 

There was no significant change m age, sex or site 
among perforations in the air-raid period 
ll’e are grateful to the authorities and records staff of the 
following hospitals Connaught Hospital, Guy’s Hospital, 
^mbeth Hospital,* Lewisham Hospital,* Metropolitan 
- Hospital, Miller General Hospital, Poplar Hospital, St 
George’s Hospital, St Giles’ Hospital,* St James’ Hospital,* 
^ Mary Abbot’s Hospital,* St Stephen’s Hospital,* 
University College Hospital, IVest London Hospital, llTiipps 
Cross Hospital 

wish to thank Dr Allen Daley, medical officer of 
Malth to the L C C , for permission to \-isii the hospitals under 
marked with an asterisk, and to publish 
'^®^Snres, also the authonties and records department 
of Channg Cross Hospital, and m particular Jlr R A 
Fitzamons, Dr C K J Hamilton, Mr W P Greenmg, 
and Dr R R Blachford 
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DIPHTHERITIC DIAPHRAGMATIC P 2 LR 2 ALYSIS 
TREATED IN BOX RESPIRATOR 

J M Todesco, it d ixobexce ar b c s , d p h 

RESIDENT MEDICAL SUPERIXTFNDENT OF THE BOBOrCH HOSPITAL, 
CROVDON 


The following case is mterestmg on account of-the 
successful treatment of the diaphragmatic paralvsis by 
means of the box respirator and because of the many 
conemrent comphcations 

A girl of 3 J years was admitted to hospital on Sept 23, 1941 
as a severe case of diphthena There was extensive mem 
brane cotermg both tonsils, the neck glands weje much 
enlarged, she was cyanosed and her breath was foetid, and the 
heart sounds were rapid and irregular She had previously 
suffered from whoopmg cough and measles Her throat 
swab was positive for diphtheria before admission 

By Sept 30 the throat was clean and the glands had sub¬ 
sided, but she vomited green flmd on several occasions and 
showed signs of mcipient heart failure , the pulse was rapid 
and of poor v olume All food by mouth was stopped but the 
vomitmg persisted untd Oct 6, when the heart condition 
had improv ed though the pulse rate was still mcreased 
Right mtemal strabismus was noted Two days later the 
heart went into gallop rhythm and albimmmna appeared 
By Oct 15 the heart had agam unproved but there was left 
palatal paresis , albunuuuna, 3-‘6%, persisted On Oct 29, 
diplopia, right ptosis and left facial paralysis appeared, 
there was also much sahv ation On Oct 31, the 4Ist day of 
disease, her breathmg became rapid and distressed, she was 
full up with secretion, her colour was poor and she developed 
diaphragmatic paralysis, the abdomen bemg fixed on respira 
tion with exaggerated movement of the lower part of the chest 
The heart sounds were rapid and weak Owmg to the 
dyspnoea, poor colour and excessiv e saliv ation she was put m 
the box respirator at G 30 p 11 Soon edlerwards she appeared 
more comfortable, both her colour and pulse improving 
Except when removed for rectal feedmg she was kept con¬ 
stantly m the respirator till Nov 3, when abdominal breathing 
had defimtely returned , but ptosis, diplopia, facial palsy and 
some sahvatiou were still present By Xov 11 she seemed 
much better, the paralysis had cleared up and her heart 
sounds were stronger Improvement contmued, she was 
able to Bit up m bed on Nov 22, and started gettmg up on 
Dec 4 She was discharged cured on Deo 23, hiavmg been m 
hospital for 92 days 

Diaphragmatic paralysis, though not a common sequel 
to diphtheria, is a senous one and often fatal, and it is 
difficult to treat by the usual methods Use of the box 
respirator as soon as this comphcation appears seems a 
good way of tiding the child over the paralvtic period 
In this case there was immediate rehef, and the child did 
not resent bemg nursed m it Such mechanical artificial 
respiration is rehable and easily apphed The apparatus 
used was the box respirator supphed to all hospitals bv 
Lord Nuffield 

Of the 12 cases of postdiphtheritic paralysis treated hv 
the Bragg-Paul pulsator recorded by C J MeSweenev'^ 
all of which had mvolvement of the diaphragm S ie- 
covered completely; 2 of the 4 deaths were not directlv 
connected with the diaphragmatic paralvsis In the 
case recorded here, as m those of MeSweeney', the child 
appeared more comfortable when the pressure of the box 
respirator was reduced by opening the valves 

to thank Dr O M Holden, medical officer of health 
lor Croydon, for permission to publish this case 
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f Books 


Age Morphology of Primary Tubercles 

Hehry C Sweany, M D , medical director of research, 

Clucago Tuberculosis Sanitarium London Badliere, 

Tindall and Cox Pp 265 27s 6d 

In the acute exanthemata, lobar pneumoma and many 
other diseases, evolution of the lesion foUous a time 
sequence Dr Sweany attempts to corielate m a similar 
■way the age of the lesion ■with its morphology m the 
primary focus of tuberculosis He suggests, among 
other analogies, that just as a geologist estimates the 
age of rocks by studying their strata, so the morbid 
anatomist should be able to reconstruct the sequence of 
events from the minute details of the pathological lesion 
Even m the days of Galen lung stones ■were recognised 
as old lesions Laennec related some of them to tubercu¬ 
losis and distmguished beWeen “ bony ” and “ chalky ” 
concretions , bony tissue forms m old lesions between the 
capsule and the calcifled core Dr Sweany describes 
three stages thrtmgh which a primary focus passes if it 
heals an evolutionary phase , a period of maturation , 
and finally a stage of retrogression The first, a 
pneumoma in immature, begins with a monocyte reac¬ 
tion and ends "with caseation , durmg the second, the 
limitmg capsule is formed of collagenous fibres and 
calcium deposition begins , m the third stage flbio- 
osteoid tissue, bone and'inarrow are laid do^wn With 
these “ geological strata ” for his material Dr Sweany 
has made a careful and elaborate microscopical study of 
primary foci, identified by post-,mortem radiograms, and 
has expressed his results by a numerical assessment 
which may be hkened to a system of marks Though he 
claims that a numerical method of this kind helps to 
eliminate the personal factor, its workings are not always 
easy to follow Using it, however, he has'mvestigated 
27 fatal cases infected before the age of seven, most of the 
patients having sho^wn clear-cut infections m infancy 
Arranged^m age sequence, beginning with the shortest 
age mterval between infection and death, and gomg on 
to the longest, the recoids range fiom that of a child of 
7 to a man of 61 Havmg apphed his numerical method 
•to fifteen different quahties of the tubercle Dr Sweany 
uses it for various other lesions mcludmg a calcified 
group of haematogenous “ reinfects ” m the spleen and 
liver He estimates that these had been deposited 
durmg the hmmatogenous phase of the primary infections, 
most of them foUowmg the primary lesions withm a few 
weeks or months and havmg approximately the same 
age appearance Theie was, however, one notable 
difference in that typical bone was rarely found in spleen 
tubeicles The book is laigely composed of case-records, 
and there are photographs of t>rimary foci and post¬ 
mortem radiograms which must be almost umque He 
has made a monumental study of more than 900 such 
ladiograms 


-Jameson and Parkinson’s Synopsis of Hygiene 

(7th ed ) Editor G S Pabkinson, II R G S , D P H, 
acting dean and director of public health department, 
London School of Hj giene and Tropical Medicine London 
J and A Churchill Pp 712 25s 

The first edition nf this standard work appeared 
in 1920 and there is nothmg else just like it In this 
edition Professor Parkinson has not been able to draw 
on the collaboration of Sir Wilson Jameson (whose 
energies must be fuUy occupied in othei directions) 
though it is still easv to detect his influence and inspira¬ 
tion It IS difficult to ■write a successful synopsis 
avowedly for students blit to.be read by many whose 
tnals are no longer vested m exammatidns Today, as 
the preface says, a new chapter is being written m the 
pubhc health history of these islands , arid a fascinatmg 
chapter it is, filled with experiments, many of which iVlU 
influence postwar pohcy, though somb’riSusthe ephemeral 
Since it IS as yet difficult to estimate how much will 
siuvA e, the aim in this new edition has been to describe 
the outlook and teohmque of-the immediate prewar 
neiiod except wheie these have been modified by advance 
m basic' scientific knowledge There is, however, a 
hiief account of admmistiative measures arising from 
emeigency, and references to fumigation of aircraft, 
protection against v ermm, and disinfestation , there is a 


■ note, too, on recent regulations govermhg the hghting 
of factories The statistical matenal has been brought 
up to date , immumsation agamst diphtheria and whoop 
mg-cough are discussed, and there ^are references to 
tnchimasis, leptospirosis, and the repercussions on pubhc 
health adnimistration of the effect of sulphonamides in 
cerebrospmal fever, gonorrhoea and puerperal infections 
The approach which the book makes to the_conception 
of social medicine as distmct from preventive medcme 
gives the student a new and salutary appreciation of 
problems whicb ■wiU confront bim m his later work 


Med ical Societies 


ROYAL SOCIETY OF MEDIcfNE 

At a meetmg of the section of Neurology held on 
Eeh 10 a discussion on 

Cerebral (Edema 

was opened by Dr J G Greenfield, who emphasised 
the difficulty of determimng the criteria from which 
the presence of oedema can be estabhshed There are, 
he considers, no leal differences between cerebral oedema 
and the brain swelhng of German hterature The 
chemical method by which the water content of bram 
is analysed pro^vides an aiccurate method of determimng 
oedema, provided that the amount of associated conges 
tion IS allowed for by determimng the iron content of 
the tissue The histological changes include swelhng 
of astrocytes, irregular swelhng of myehn sheaths, 
beading and end-bulb formation of axons (Edema is 
limited to white matter, hut there is remarkable sparmg 
of long commissural fibres such as those in the internal 
capsule Important causes of cerebral oedema are 
cerebral ischaemia, cerebral abscess, cerebral tumour 
and cerebral contusion With regard to fatal cases of 
head mjury there is little evidence of generalised cerebral 
cedema, and recent studies have faded to provide 
evidence khat it is ever a cause of death Nor m there 
any obvious soimd reason for the much used dehydration, 
treatment Dr Greenfield also referred to less common 
causes of cedema, and to the passage of fluid from the 
ventricles mto the cerebral while matter m cases oi 
CGrolDrfll A, 

* Major W Bitchie B^DSSEll considered cerebral cedema 

from the climcal pomt of new The shght general 
swelling of the bram winch may follow head injury 
probably, he said, causes an mciease of mtracramai 
pressiue, but there is no satisfactory evidence to siipporc 
the common belief that this is a cause of disorders oi 
consciousness The bradycardia-during recovery irom 
severe head mjury''may be associated with normal 
“intracramal pressure and full consciousness In conm 
tions such as cerebral abscess or obstruction to a cereora 
vem there is evidence to support the view that 
ated oedema-causes paralysis of local cerebral fimction 
Intravenous ^hypeitome solutions reduce mtracram. 
pressure for a short tune but' they are likely to 
more shrinkage of relatively normal bram than or cn 
cedematous area There is a danger lest the diagnos 
of ceiebral oedema should be used to conceal our ignoranc 
of the cause of certam ceiebral states 

Dr J Hamilton Paterson reported the effects on 
the lumbar cerebrospinal flmd pressure of admimstermg 
50 to 100 c cm of 60% sucrose by the intravenous rimt 
He made use of a method by which the spinal om 
pressiue after lumbar puncture was recoided contm - 
ously for seveial hours In eight subjects with 
pressure a reduction of pressure was demonstratou 
only four subj'ects and the maximum reduction n 
30 mm of water which contiimed for only one hour i 
eight subjects with raised pressure the mtrav^eno 
sucrose caused no change m pressure in 
The maximum reduction observed was a fall of oO ro 
which lasted for less than 50 minutes, and thereal 
the pressure rose above the ‘original figure 

During the discussion which followed memoe - 
emphasised the difficulty of mteipreting the intracrani 
state from the_ spmal fluid pressure Speakers ais 
agreed that piolonged post-tiaumatic ,, 

not due to mcieased mtracramai pressure The dime 
ties of recognising oedema were also emphasised ana i 
need for further research was stressed 
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RUSSIAN INTERCHANGE . 

We look forward when the war is over to enjoying 
happj' relations with the Russians and to that 
ngorous exchange of scientific and artistic thought 
vhich is the best part of comradeship, whether 
between men or nations In the meantime we are 
anxious Jo contribute m ever 3 ’’ way we can to the 
strength of their arms and their defences , and for the 
medical profession the course is plain we would like 
to put at their disposal whatever mformation may he 
useful, and to find whatever eqmpment they need 

Something has already been done m both direc¬ 
tions by the Anglo-Soviet Medical Committee , the 
appeal made by Sir Alfred Webb-Johxson, presideiit 
of the committee, for surgical instruments has met 
with a good response which he acknowledges on 
another page , mslruments worth about £3000 have 
reached him and less than 10% of these required 
repair Those m perfect condition were greased and 
fonrarded at once, while those needmg overhaul or ■* 
replatmg are bemg put quickly m order A subcom¬ 
mittee deahng with medical supphes have been 
advismg Jlme JIaisky, wife of the Soviet Ambassador, 
on the purchase of surgical mstruments, X-raj' sets, 
autoclaves and other equipment, and durmg the past 
three months 70 large cases of mstruments, some 
weighing a quarter of a ton, have been dispatched 
-m addition. Sir Philie Maesoe-Bahb and Air G F 
Home are__ compihng a book for the committee, 

^ to be called “ Reviews of Bntish W'^ar 
Memcine,” consistmg of articles by recogmsed 
authorities This is bemg translated mto Russian b 5 ’’ 
doctors who have volunteered for the task and wiU 
be pnnted as quickly as possible and sent to Russia 
through the Soviet Embassy If this volume is a 
Recess it IS hoped to make it the first of a senes 
weierences and illustrations. wiU be few, the aim 
bemg to produce a compact, mformative and inexpen-' 
ave book before the_expected sprmg offensive begms 
-the object is not to try to teach the Russians anythmg 
(lor they probably know far more about war medicme 
by this tune than we do) but to say, m effect, “ This 
IS the waj' we do it What do you think of it ^ And 
^1 you tell us about your own findmgs * ” Thus 
the senes may lead to an exchange of medical opmion 
■nhich the profession m this country would greatly 
welcome There are many thmgs w'e should like to 
learn Eor example, what standards do the Russians 
use m selection of troops ? What is their age-hmit 
for air pilots * Are they better provided than we 
are vuth rehabihtation and vocational teaming 
centres ^ Dr S Giegolov, m Soviet War Neits, the 
huUetin issued by the Soviet Embassj’, saj-s that for 
frostbite they use rapid heating of the affected part 
and physiotherapy, mcludmg ultrashort waves, and 
remove damaged tissues earlj’^, but he gives no 
details He also says they are usmg closed plaster 
more and more, and are employing plasma for 
transfusion on a large scale Have thej’- had much 
gas gangrene * Have they used local sulphonamides 
videlj^ and has their experience been the same as 
ours ’ How do they send their blood to the front 


hne t How aie they treatmg burns ^ Are they 
usmg local amesthesia for operations ^ Mr Anthoxy' 
Eden has already imdertaken to tr 3 ’' to arrange an 
exchange of information about typhus ^ 

Man 3 ^ more questions sprmg to the min d on which 
shared experience would doubtless throw hght, but 
apart from the written word what we should all hke 
is a visit from a deputation of our Russian colleagues 
and the chance to'exchange views and opmions and 
to establish a closer understandmg which wiU help 
to foimd a lastmg friendship 


PLANNED TREATMENT OF THYROTOXICOSIS 
The call to duty m acute disease is dramatic and 
rarely goes unanswered, but the challenge of chrome 
disease—^far more important from the national 
standpomt—Cleaves us comparatively unstirred 
Layton ” has illustrated this dismal fact from his 
experience with middle-ear infections, but thyro¬ 
toxicosis provides as good an example Here there is 
a great opportumty for close collaboration between 
general practitioner, physician and surgeon , but how 
often js this achieved t The Registrar-General’s 
figures for deaths from thyrotoxicosis rose persistently 
durmg the twenty years, up to 1936= yet durmg the 
same period the fatahty-rate among patients receivmg 
skilled treatment m hospital fell to a neghgible figure 
Thus in a senes of 1000 operations for toxic goitre 
done m 1934-39 Keynes ■* had but 13 postoperative 
deaths His analysis takes no account of the more 
remote postoperative comphcations but these would 
not raise the figure significantly This is an example 
of what can be achieved m a special clmic by a skfiled 
team- But the benefits then received by the few 
are only now beginnmg to be made available to the 
many, and, as Lahey = says, where thyrotoxicosis is 
treated casually by mdividuals the mortahty wall re- 
mam distressmgly high It is largely the reahsation of 
the importance of plarmed treatment whichhas brought 
down the mortahty smee 1936—from 1699 then to 
1568 m 1938, to 1380 m 1939 and 1186 m 1940 


Much depends on the practitioner, who must 
diagnose th 3 rotoxicosis at an early stage , this may 
be difficult m masked forms, but m most cases the 
clmical picture is obvious Once the diagnosis is 
made the patient should be referred to a hospital 
immediately Too often the doctor temporises be¬ 
cause he knows that the disease does not immediately 
ttreaten hfe He knows too that lodme wiU afford 
rehef, he prescribes it and persists with it for months 
It is this delay, more than the iodine itself, which 
does harm To give lodme without any other kerapy 
while the patient contmues at work, exposed to all 
her usual physical and psychic stresses, is thoroughlv 
bad treatment In the long run these circumstances 
aggravate, the disease m spite of iodine Too 
often only when it has become very severe, or cardiac 

patient referred 

o hospital It wiU then be a question of gettmi^ her 
well m spite of the doctor’s treatment About a third 
of the patients reachmg hospital have had ineffectual 
Regular or lengthy iodine therapy Many others 
develop some comphcation, suddenly become worse 
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and die -nuthout ever leaching hospital Dunhied® 
taught that the chmcal course of the disease falls into 
three stages early thyrotoxicosis, estahhshed thyro¬ 
toxicosis, and th 3 T:otoxicosis mth comphcations 
The earlier the stage at which the patient attends 
hospital the greater the hkehhood of a satisfactory 
result, conversely, even in the most skilled hands, 
the mortahty is appreciable in the final stage The 
best mcentive to the practitioner to send his patient 
to hospitalm the first stage would bo the assurance that 
treatment vould be undertaken by physicians and 
surgeons speciaUyinterested m the disease and woikmg 
m collaboration, m London and Edmburgh, for 
example, he can aheady be sure of this Moreover the 
nursing staff\ of the ward to which the patient is 
admitted should understand the special psj’^chological, 
cardiac and nutritional problems involved We have 
much to learn from the Americans about such 
orgamsed hospital treatment Ideally every patient 
should be admitted for a shoit period of mvestigation, 
away from domestic and other stresses The phy¬ 
sician and surgeon, working together, should assess 
the stage and seventy of the disease , and this can 
always be done more accurately if there has been no 
previous lodme theiapy Should thyroidectomy be 
deemed unnecessary, the patient can be referred to her 
doctor with appropiiate advice , occasional attend¬ 
ances at hospital, hovever, will still be required so 
that the plan of treatment can be revised if progress 
is not satisfactory 

If iodine is given it should only be on the advice of 
the physician and surgeon supervising the case 
Iodine is especially valuable in piepating patients for 
operation, because it produces an artificial remission 
during which th 5 Toidectomy is relatively safe In 
a crisis it ranks m value with the specific drugs—the 
confused and restless patient given iodine for the first 
time may m a few days become rational and compara¬ 
tively qmet It is over such cases that the physician 
sighs with rehef to learn that no iodine has been given 
previously, for if crisis threatens m a patient who has 
already had much lodme the position is desperate 
Intravenous iodine is often said to have special virtue 
m the treatment of thyroid crisis, but in view of the 
extreme rapidity with which iodine is absorbed from 
the ahmentary tract ® the mtravenous route can have 
no advantage except m the rare cases with severe 
vomitmg and diarrhoea The form m which'iodine is 
given matters httle Cohn ’’ demonstrated tha.J; 
Lugol’s solution has no therapeutic advantage over 
potassium iodide Wass ® has recently suggested 
that di-iodotyrosme is superior to morgamc iodine m 
some cases, but this is not m accord with other 
evidence Neither the form of the iodine nor the route 


of admmistration being of much moment, it remams to 
decide when to give it As a sole method of treatmg 
estabhshed thyrotoxicosis iodine is of httle value, 
but it has a place m the treatment of young women in 
whom the disease is of recent onset and seems unlikely 


to cause physical or psychical exhaustion In some 
of these patients the disease may subside after a 
comparatively short course, but they must be watched 
closely and thyroidectomy should not be delayed too 
long'if they do not improve The body-weight is a 

5 Dunhill. T P St Bari’s Hvsp Rep 1934 67, 181 

6 Elmer, A W lodme Metabolism and Thyroid Function, London, 
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good guide to the patient’s progress, and estimation 
of the severity of the disease by its chmcal effect on 
the patient rather than by the metabohe rate has 
much to recommend it ^ch expectant treatment, 
ivith or without lodme, is best reserwed for early and 
mdd thyrotoxicosis in young women—^it has no place 
m cases occurimg m later life Even a tr iflin g degree 
of thyrotoxicosis m the nuddle-aged patient with a 
nodular goitre calls for thyroidectomy, because of the 
risk of cardiac comphcations Smith® remmds us 
that associated heart disease makes the occasion still 
^more urgent Auricular fibrillation and failure are 
naturally more likely to arise m hearts subjected to the 
double strain of thyrotoxicosis and orgamc disease 


STUDENTS IN UNIFORM? 

Young men are rightly touchy when they fancy 
themselves suspected of evadmg mihtary service, 
and most are their own sternest ciitics m this direc 
tion In the last war medical students were spared 
the ordeal of exammmg their motives because they 
w'eie called up as soon as they were of an age to 
serve—a pohey which led to a serious falhng off m 
the numbers qualifying In "this war, smee April, 
-1941, alK medical and dental students have been 
reseived from the date of them acceptance by a 
lecogmsed medical school, each school having to keep 
its a'dmissions withm an allotted quota This throws 
the responsibility for choosing between military 
service and a reserved occupation on the senior 
schoolboy or his parents Many of the more enter- 
prismg boys and more pubhc-spirited parents no 
doubt take the short-term vieu that munediate 
action m a fightmg service is more^ valuable to tne 
country than a promise of action as a doctor severa 
years hence Fortunately for the post-war profession 
this view has not so far led to a fall either in numbers 
or quality of the appheants for at any rate the larger 
medical schools, but - a peripatetic correspon en 
suggests that the exempted student’s work 
from the constant naggmg of his conscience an o 
white-feather friends The difficulty would, 
thinks, be overcome if all medical students w 
called up on reachmg mihtary age and then se 
back in uniform to complete them medical trai g 
The uniform itself is but a mmor part of tlm propos > 
though it should offer better protection froni ' 
feathers than the badge for the buttonlKue w i 
some medical schools now supply For ^ I 

qualified man there is already no problem , 

Medical War Committee sends him where it tnmhs 
him most useful—and our correspondent is » 
that it would set the student’s mind at ® - 
ensure oim profession a fan share of 
students were equally bereft of choice, once they w 
well along the road to quahfication By the 
they reach 181, the callmg-up age, most ‘ 

students have passed them premedical examina 
and entered on the prechmeal jmars They are 
no longer entitled to be extravagant 3Vit 
persons, and the country has a fam claim on 
future'service as doctors ' ‘^Certainly the young , 
who has gone from school to medicme and sees e j 
prospect of qualifymg need feel no , ' 

conscience if he decides to keep on inth his s > 
for there are no cushy jobs th ese days _ _ 

9 Smith, S A Med J Aust 1941, U, 311 
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CHEMICAL TESTS FOR VITAMIN DEFICIENCIES 
Attek chemical identification of each Titanun the 
nest step has always been to devise a test to estimate 
it m body flmds, ^th the object of ascertaining the 
hodys r^erves (or the nntntional status, level of 
nntrmon, or degree of saturation as it has been vaiyingly 
stvled) Yitaimn, C was the pioneer Patients with 
scurvy were shown to he so unsaturated that they need 
about a week of test-dosmg with the vitamin before they 
allow excess to oyerfiow m their urme, whereas subjects 
who have received ample vitamm C, and whose reserves 
are therefore full, respond by excretion on the first day 
of the same- dosing, mtermediate responses denote 
intermediate levels ^ The appheation of this test led to 
several significant findings—for example, scorbutic or 
near-scorhutic levels are common m patients kept on 
" gastric ” diets without supplements of vitamm C,= and 
n infectious diseases, especially phthisis, the needs are 
ncreased so that the tissue reserves and nnnary 
espoEses are diminished * Lately urinary excretion 
ests, or Eunilar methods usmg blood, have been employed 
or social surveys For vitamm a similar procedure 
s available ■* Patients with benben excrete httle or no 
ntamm Bj, and thoseyvith good mtakes of the vitamm 
ixcrete more than those with mediocre mtake Test- 
iosmg agam gives the most rehable information and has 
been useful m confinnmg that a conditioned deficiency 
[bv which IS meant a fardty absorption or utilisation of 
the ntamm) is the cause of polyneuritis assoaated with 
pregnancy, alcoholism or gastro-mtestmal obstruction 
i test of the same type has been worked out for the 
anti-pefiagra factor,- mcotmic aimde ® ** Cambndge 
workers have recently emphasised that mcotmic aimde in 
the diet is partly excreted as tngonelhne ®; this substance 
K present m foodstufe hut when taken by mouth is 
biologieally macnve Hence two procedures can he 
used in the test either the mtake of tngonelhue must he 
restncted by giving a specially controlled iet, m which 
case the excretion of trigonelline plus mcotme amide can 
be estimated, or, if the diet is unrestricted, the mcotmic 
a ®^bue must he estimated 

A difierent type of procedure depends on detectmg a 
cnange in chemicalfonction associatedwith the deficiency 

^™bUTi that m deficiency of Bj there are ahnormahties 
m the mtermediate metabolism of carbohydrates, and as 
long ago as 1922 it was shown that lactic acid is present 
in excessive amoimts m the tissues of animals deprived of 
^"Unn Bj « Dogs or men with henhen have persistently 
high lactic acid m their blood after exercise, whereas 
normal controls are able to dispose more rapi^y of the 
i^tic acid which accnmnlates" , in vitro, vitaimn 
udded With lactic acid to tissue preparations from deficient 
anmals aids m restoring the oxidative process 
Attention later shifted to pimvic acid, the importance 
of which for mtermediate metahohsm of carbohydrates 
bad been mdicated by the work of lleyerhof and others 
From the now classical experiments of K Lohmann and 
1 * 
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P Schuster® we know that vmamrn B^ functious m the 
organism m the form of its pyrophosphate ester as a co- 
enzyme (co-eaxhoxylase) needed in the breakdown of 
pymvic acid Experiments on animals and clinical 
tests show that there is excessive pyruvic acid in the 
blood of animals or humans with benberi, and that the 
abnormahty disappears on cure ° Exammatiou of the 
blood for pyruvic acid is thus a method of confirming the 
presence of active avitammosis B^ , a limitation is that 
the pyruvic acid may not he raised m the early, or 
snhclmical, stages of the deficiency To detect minor 
degrees of deficiency, and thus to assess the level of 
nutrition loadmg tests were accordmgly suggested hv 
Hams and his colleagues In rats it was found that 
loading with lactic acid and estimation of the abnormal 
excretion of hisnlphite-hmdmg substances (mostly 
pymvic acid) m the urme served to reveal the extent of a 
latent deficiency, for men, however, lactic acid was notu 
sm table substance for the test dose and m its place glucose 
or other carbohydrate metahohtes were proposed^, 
these findmgs were confirmed by McCollum and others in 
America A similar procedure is that usedhy Elsom and 
his colleagues, who dose the patient with glucose and 
examine the hlood-pymvate curve ^ In normal subjects 
there is only a transient use m the pymvate figure 
whereas in deficiency the faU is slower EUis Wilson’s 
investigation^ of the blood of normal children of the 
hospital class is reassnrmg as showmg that the blood 
jivmvate was not raised above the figure found m a 
similar class of children studied m America, which 
means that any advanced deficiency of vitaimn B^ was 
at any rate absent It does not necessarily mean that all 
the children were having sufficient vitamin Bj for health, 
for tests m Amenca and elsewhere have often proved 
that apparently normal children show improved gams 
m weight and height when additional vitauun B^ is added 
to an average diet-^s Loading tests might he expected to 
mdicate the presence of these mmor departures from 
normahty, or of latent deficiency 


RESUSCITATION IN SHOCK 


Ho efiective measure of degree of shock has yet been 
devised Dr B T Grant, speakmg at a jomt meetmg 
of the sections of medicme and surgery of the -Boyal 
Society of Medicine on Jan 27, pomted out that this 
lack of a entenon makes it difficult to assess the value 
of various methods of treatment It is often nncertam' 
he said, whether the patient has lost much blood or 
httle, and difficult to tell what part nervous influences 
are playing m the collapse Tet m assessmg the need 
for a transfusion he places more weight on the seventy 
of the injury and the blood loss than on the state-of the 
hlood-pressure, which' may be normal, and associated 
with a normal pulse rate and even with a good colour, 
m spite of much loss of blood In patients whose hlood- 
pressure has fallen, return to a normal systohe pressure, 
and its maintenance, can he taken as the'chief indication' 
that an adequate volume of blood has been transfused 
The nse of pressure accompanying a rapid transfusion 
13 not always maintained, he has found, whereas a 
slower mjection makes for a more gradual hut better 
sustained nse He prefers to transfuse blood rather 
than plasma, especially when giving a large transfusion 
and m this Mr Vaughan Hudson asreed with him 
though he finds it convement m war-time to reserve 
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' and die mthoiit ever reaching hospital Dukhili, ® 
taught that the chnical course of the disease falls mto 
three stages early thyrotoxicosis, estabhshed thjuro- 
toxicosis, and thyrotoxicosis with comphcations 
The earlier th^ stage at which the patient attends 
hospital the greater the hkehhood of a satisfactory 
result, conversely, even in the most skiUed hands, 
the mortahty is appreciable m the final stage The 
best mcentive to the practitioner to send his patient 
to hospitalm thefirst stage would be the assurance that 
treatment would be undertaken by physicians and 
surgeons speciaUymterested m the disease andwoikmg 
m collaboration, m London and Edmburgh, for 
example, he can already be sure of this Moreover the 
nursing staff n of the ward to which the patient is 
admitted should understand the special psychological, 
cardiac and nutritional problems mvolved We have 
much to learn from the Americans about such 
orgamsed hospital treatment Ideally every patient 
should be admitted for a short period of mvestigation, 
away from domestic and other stresses The phy¬ 
sician and surgeon, working together, should assess 
the stage and severity of the diseaseand this can 
always be done more accurately if there has been no 
previous lodme therapy Should th 3 rroidectomy be 
deemed unnecessary, the patient can be referred to her 
doctor with appropiiate advice , occasional attend¬ 
ances at hospital, however, will still be requued so 
that the plan of treatment can be revised if progress 
IS not satisfactory 

If iodine is given it should only be on the advice of 
the physician and surgeon supervismg the case 
Iodine IS especially valuable in prepafing patients for 
operation, because it produces an artificial remission 
during which thyroidectomy is relatively safe In 
a crisis it ranks m value ivith the specific drugs—^the 
confused and restless patient given iodine for the first 
time may m a few days become rational and compara¬ 
tively quiet It IS over such cases that the physician 
sighs with rehef to learn that no iodine has been given 
previously, for if crisis threatens m a patient who has 
already had much iodine the position is desperate 
Intravenous lodme is often said to have special virtue 
m the treatment of thyroid crisis, but m view of the 
extreme rapidity with which iodine is absorb'ed from 
the ahmentary tract ® the mtravenous route can have 
no advantage except m the rare cases with severe 
vomitmg and diarrhcea The form m which'iodme is 
given matters httle Cohn ’’ demonstrated that 
Lugol’s solution has no therapeutic advantage over 
potassium iodide Wass® has recently suggested 
that di-iodotyrosme is superior to inorgamc lodme m 
some cases, but this is not m accord with other 
evidence Neither the form of the lodme nor the route 
of admimstration being of much moment, it remams to 
decide when to give it As a sole method of treatmg 
estabhshed thyrotoxicosis lodme is of little value, 
but it has a place m the treatment of young women m 
whom the disease is of recent onset and seems unlikely 
to cause physical or psychical exhaustion In some 
of these patients the disease may subside after a 
comparatively short course, but they must be watched 
closely and thyroidectomy should not be delayed too 
long'ff they do not improve Th e body-weight is a 
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good gmde to the patient’s progress, and estimation 
of the severity- of the disease by its chnical effect on 
the patient rather than by the metabohc rate has 
much to recommend it ^ch expectant treatment, 
ivith or without lodme, is best reseived for early and 
mild thyrotoxicosis m young women—^it has no place 
m cases occurrmg m later life Even a trifling degree 
of thyrotoxicosis m the middle-aged patient with a 
nodular goitre calls for thyroidectomy, because of the 
risk of cardiac complications Sjhth® remmds us 
that associated heart disease makes the occasion still 
'more urgent Auricular fibrillation and failure are 
naturally more hkely to arise m hearts subjected to the 
double stram of thyrotoxicosis and orgamc disease 


STUDENTS IN UNIFORM? 

Young men are rightly touchy when they fancy 
themselves suspected of evadmg mfiitary service, 
and most are their own sternest critics m this three 
tion In the last war medical students were spared 
the ordeal of exammmg their motives because they 
were called up as soon as they were of an age to 
serve—a pohey 'which led to a serious faUmg off in 
the numbers qualifying In''this war, since April, 
-1941, alUmedical and dental students have been 
reserved from the date of their acceptance by a 
Tecogmsed medical school, each school havmg to keep 
its affmissions within an allotted quota This throws 
the responsibfiity for choosmg between mihtary 
service and a reserved occupation on the semor 
schoolboy or his parents Many of the more enter- 
prismg boys and more pubhc-spmted parents no 
doubt take the short-term view that immeoiare 
action m a fightmg service is more valuable to the 
country than a promise of action as a doctor severa 
years hence Fortunately for the post-war profession 
this view has not so far led to a fall either in numbers 
or quality of the appheants for at any rate the larger 
medical schools, but - a peripatetic corresponden 
suggests that the exempted student’s work 
from the constant naggmg of his conscience an o 
white-feather friends The difficulty would, , e 
thinks, be overcome if all medical students wer 
called up on reachmg mihtary age and then sen 
back m uniform to complete them medical traiimin 
The uniform itself is but a mmor part of the proposa > 
though it should offer better protection from ^ 
feathers than the badge for the buttonhme w i 
some medical schools now supply For ^ 

qualified man there is already no problem . 

Medical IVar Committee sends hun where it tniim» 
him most useful—and our correspondent is ^§ 5 
that it would set the student’s mmd at res , a 
ensure our profession a fair share of good me > 
students were equally bereft of choice, ome th®y 
well along the road to quahfication By the 
they reach 181, the caUmg-up age, most me^c 
students have passed their premedical examma 
and entered on the prechmcal years They are 
no longer entitled to be extravagant ivit 
persons, and the country has a fair claim on 
future service as doctors ' Certainly the young ^ 
who has gone from school to medicme and sees e 
prospect of quahfymg need feel ' 

conscience if he decides to keep on with his s > 

for there are no cushy jobs these days^___ 

9 Smith, S A Med J Ansi 1941 , li, 311 
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Annotations 


CHEMICAL TESTS FOR VITAMIN DEFICIENCIES 
AnxE clemical identification of eacli Titamin the 
' next step has alivays heen to dexise a test to estimate 
it m body flmds, mth the object of ascertaining the 
body’s reserres (or the nntnbonal status, level of 
nutrition, or degree of saturation as it has heen varyingly 
styled) Vitamm C xras the pioneer Patients vrith 
scurvy vere shown to he so unsatnrated that they need 
about a week of test-dosing with the Titamm before they 
aUoiv excess to oyerflow in their unne, whereas subjects 
who have received ample thtamm C, and whose reserves 
are therefore full, respond by excretion on the first day 
• of the same dosing, intermediate responses denote 
intermediate levels ^ The apphcation of this test led to 
several significant findmgs—^for example, scorbutic or 
near scorbutic levels are common m patients kept on 
“ gastric ” diets without supplements of vitamm C," and 
m infectious diseases, especially phthisis, the needs are 
mcreased so that the tissue reserves and urmaiy 
responses are dimini shp.fl s Lately urinary excretion 
tests, or similar methods nsmg blood, have heen employed 
for social surveys For vitanun a similar procedure 
13 available ■* Patients with henben excrete httle or no 
vitamin Bj, and those^with good mtakes of the vitamin 
excrete more than those with mediocre mtake Test- 
dosmg agam gives the most rehable information and has 
been nsefnl m confirmmg that a conditioned deficiency 
(by which is meant a fa^ty absorption or ntihsation of 
the vitamm) is the cause of polyneuntis associated with 
pregnancy, alcoholism or gastro-mtestmal obstruction 
A test of the same type has heen worked out for the 
anti-pellagra factor,- mcotmio amide ® ^ Camhndge 
workers have recently emphasised that mcotmic amide m 
the diet is partly excreted as tngonelhne ®, this substance 
K present m foodstuffs, but when taken by month is 
biologically mactive Hence two procedures can he 
tbe test either the mtake of tngonelhne must he 
restricted by givmg a specially controlled diet, m which 
®^cretion of tngonellme plus mcotme amide can 
oe estimated, or, if the diet is unrestncted, the mcotmic 
a must he estimated 

A difterent type of procedure depends on detectmg a 
change in chemicalfunction associatedwith the deficiency 
It K known that m deficiency of Bj there are ahnormahbes 
m the mtermediate metabolism of carbohydrates, and as 
long ago as 1922 it was shown that lacbc acid is present 
in excessive amounts m the tissues of ammals deprived of 
vitamm Bi' Dogs or men with henben have persistently 
nign lactic acid m their blood after exercise, whereas 
' controls are able to dispose more rapidly of the 

as3cid which accumulates ’, in vitro, vitamm B^ 
added with lacbc acid to tissue preparabons from deficient 
animals aids' m restonng the oxidative process '* 
' Attenbon later shifted to pyruvic acid, the importance 
cf which for mtermediate metahohsm of carbohydrates 
' been mdicated by the work of Meyerhof and others 
f From the now classical experiments of K Lohmaim and 


•i 

H 5 

t 


Hams L J and Hay, S N iancrf 1935, i, 71 Hams, Hid, 
1910, ii 2o9 

Hams, AbbaFT, M. A > Tndlan J and Kelly S Ibid 193G, 
1188 , Archer, H E and Graham G Ibid, 1936 u 361 
Hams Passmore H and Pacel W Ibid, 1937 u 1S3 , Abbasy 
Harris and Ellman, P Ibid, p ISl 
Hams and Lconjr, P C Ibid, 1936 i 8S6 Hams Lconp and 
Ungley C O Ibid 1938 i, 539 Hams and IVang T L 
Hiochm J 1939, 33 1356 , Ibid, 1911, 35, 106S Wans and 
Yndkm Ibid, 1910, 34 313 

Hams and Ravmond, W D Ibid 1939 33 2037, 5a Kodjcck, 
E and Wans Nature Loud 1911 148, 23 
Collazo J A Biodiem Z 1922, 134 191 Ibid, 1923, 136 27S . 
falebel A Ibid, 1921 145 493 , Ibid, 1925 166 251 , Juno Y 
J Orient 3Icd 1926, 5 29 , Pucllcse A Arcb Sei biot, 
Aopoli, 192S, 12, 2ol Arch -ital Biol 1929 81 91 
Innwashiro K and Hnvasaka, E Tobol uj erp “Med 192S, 12 
1 Havasaka, Ibid 1930 14 1S7, 7a Garnlescn X and 

Peters R A Bio^cm J 1931 25 1397, 2150 J Pbt/siol 
1931 72, 32 P ifelklejohn, A P Passmore, R and Peters, 
Btochem J 1932 25, 1872 


P Schuster ® we know that vitanun B^ funchons m the 
organism m the form of its pyrophosphate ester as a co- 
enzyme (co-carhoxylase) ne^ed m, the breakdown of 
pyruvic acid Experiments on animals and cluucal 
tests show that there is excessive pyruvic acid m the 
blood of ammals or humans with benberf, and that the 
ahnormahty disappears on cure ® Examinabon of the 
blood for pyruvic acid is thus a method of confirmmg the 
presence of active avitammosis Bj, a hmitabon is that 
the pyruvic acid may not he raised m the early, or 
subelinical, stages of the deficiency To detect mmor 
degrees of deficiency, and thus to assess the level of 
nutnbon, loading tests were accordingly suggested by 
Hams and his colleagues In rats it was found that 
loading with lacbc acid and esbmabon of the abnormal 
excrebon of bisulphite-bmdmg substances (mostly 
pyruvic acid) m the urme served to reveal the extent of a 
latent deficiency, for men, however, lacbc acid was not n, 
suitable substance for the test dose and m its place glucose 
or other carbohydrate metahohtes were proposed^", 
these findmgs were confirmed by McCollum and others in 
Amenca A similar procedure is that usedby Elsom and 
his colleagues, who dose the patient with glucose and 
exauune the hlood-pyruvate curve In normal subjects 
there is only a transient nse m the pyruvate figure 
whereas in deficiency the faU is slower EUis Wilson’s 
investigafaon^ of the blood of normal children of the 
hospital class is reassuring as showing that the blood 
jiyruvate was not raised above the figure found m a 
similar class of children studied m Amenca, which 
means that any advanced deficiency of vitamm B^ was 
at any rate absent It does not necessarily mean that aU 
the children were having sufficient vitamin Bj for health, 
for tests m Amenca and elsewhere have often proved- 
that apparently normal children show improved gams 
in weight and height when addihonal vitainm Bj is added 
to an average diet Loadmg tests might he expected to 
mdicate the presence of these minor departures from 
normahty, or of latent deficiency 


RESUSCITATION IN SHOCK 


K"o effeefave measure of degree of shock has yet been 
devised Dr R T Grant, speakmg at a jomt meeting 
of the seefaons of medicme and surgery of the -Eoyal 
Society of Medicme on Jan 27, pomted out that this 
lack of a entenon makes it difficult to assess the value 
of vanons methods of treatment It is often uncertam, 
he said, whether the pabent has lost much blood or 
httle, and difficult to teU what part nervous influences 
are playmg m the collapse Tet in assessmg the need 
for a transfusion he places more weight on the seventy 
of the mjury and the blood loss than on the stato*of the 
Wood-pressure, which may he normal, and associated 
with a normal pulse-rate and even with a good colour 
m spite of much loss of blood In pabents whose Wood- 
pressure has fallen, return to a normal systohe pressure 
and its mamtenance, can he taken as the chief mdicabon' 
that an adequate volume of Wood has been transfused 
The nse of pressure accompanymg a rapid transfusion 
IS not always jnamtamed, he has found, whereas a 
slower mjeebon makes for a more gradual hut better 
sustamed nse He prefers to transfuse Wood rather 
than plasma, especially when givmg a large transfusion 
^ Vaughan Hudson agreed with him' 

though he finds it convement m war-time to reserve 
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blood for exsanguinated patients and to use tbe more 
practicable plasma foi tbe rest Tbc effective treatment 
of tbe wound—^by removal of dead and dying tissue, 
relief of tension, and immobdisation—helps to avert 
fuitber shook For patients needing immediate suigery 
be oiders a plasma dnp in tbe resuscitation ward, in 
tbe an'estb.otio room a small dose of ‘ Pentotbal ’ is 
injected into tbe drip tubing, and tbe skin is prepared 
with tbe patient under gas and oxygen In tbe re- 
coveiy ward tbe patient’s fliud mtake and output aie 
carefully supervised This routme is also loUowed with 
burned patients, tbe plasma drip being established by 
cutting down through bmned tissue if necessary Dr M 
D Noswoitby considered that it is always better to start 
a transfusion with plasma even if blood is ultimately to be 
used, because plasma runs much more readdv mto tbe 
veins of tbe shocked patient, and Dr John MoMichael 
thought it a mistake to dismantle the apparatus after 
tbe ongmal transfusion has been given, it should be 
used to maintam a drip wbdo tbe operation is being 
done Tbe value of morphine in shock was also discussed 
Dr Grant said that though be has not seen bad results 
foUow gr tbe alkaloid is not well tolerated by some 
patients, and other drugs, such as choral or bromide by 
mouth or rectum, might be used more freely Dr 
hTosworthy thought that morphine has no specific anti- 
shock value, and that it should not be given when the 
patient is m no pain because it is hkely to mcrease any 
anoxia already present Some frail patients adimtted 
moribund to hospital, having had as much as gr 1 of 
morphine, have really died of an overdose At some 
flist'-aid posts, it seems, the standard dose is gr J, 
which may be too much for many patients Dr 
Nosworthy beheves that adequate sedation without 
respiratory depression can be achieved by giving a much 
smaller dose of morphine together with scopolamme— 
.a drug which m contrast to morphia helps to aUay fear 
Restlessness unassociated with pain is better controlled, 
he thinks, by mtravenous paraldehyde than by morphine 
Mr E G Slesinger, however, was not willing to hear 
morphine disparaged Whatever may be the case with 
civilian casualties, most of whom reached hospital early. 
Service casualties are, he said, almost invariably in pam 
by the time they reach a casualty clearmg station, and 
they need morphine, great pain can be dramatically 
relieved by giving morphine intravenously 


CHEMOTHERAPY IN SCARLET FEVER 


The precise role of chemotherapy in scarlet fever is 
uncertam P H Top and D C Young in America, 
having previously demonstrated the value of convales¬ 
cent serum and antitoxin, mvestigated the effect of 
sulpKamlamide alone in the treatment of scarlet fever i 
Their results are unexpected the duration of imtial 
pyrexia was naturally shorter in the convalescent serum 
and antitoxin groups, but no other obvious therapeutic 
advantage could be claimed over sulphanilamide alone 
In this country scarlatmal antitoxin is accepted as the 
basis of treatment of scarlet fever , fairly general support 
has also been given to chemotherapy in the management 
of certain comphcations such as otitis as they arise 
Whether chemotherapy can prevent such comphcatiOns 
IS much more doubtful B A Peters and R V Havard,® 
E C Benn ® and others were impressed with the results 
of combmed treatment but advantages were not demon¬ 
strated by the experiments,of J C Hogarth * and J O 
French ® Assessment of any therapeutic agent in 
scarlet fever is difficult at present because of the mdd 
character of the disease Moreover, in hospital practice 
there is always the possibihty that mcidents regarded 
as comphcations may in fact bo streptococcal reinfec¬ 
tions which the mitial treatment could not be expected 


J Amer med Ass 1941, 117, 2056 

T^nrfl 1937. i. 1273 3 Sni med J 1939, li, 044 

tbid, 1937, if, 1160 5 *1 -SW . Camb 1939, 39, 581 


to influence On the whole, though it v as rational to 
suppose that chemotherapy might prove complemeatarj’ 
to antitoxin in treatment, no clear case has heon made 
for the routine administration of sulphanilamido or any 
of the latei preparations in the prevalent mild typo of 
scarlet fever 


AMONG THE LEAVES SO GREEN-O 

“ Nebuchadnezzar the King of the Jews 
Suffered from new and original views 
He crawled on his hands and knees, it’s said. 

With grass in his mouth and a crown on his head ” 
Horses and cows do so well on grass that man has 
often cast an envious eye at them The Food Group of 
the Society of Chemical Industry has gone further and 
thought of a plan by which we can share with these 
noble beasts all the pleasures of a gramimvorous diet 
At a meeting on Feb 11, to discuss green leaves as a 
source of protein and other nutnents, Mr N W Pine, 
whose views have already been pnbhshed,* contended 
tbat wo should make more economical use of leaf protein 
if wo took it directly instead of m tbe form of beef and 
mutton But whereas rummants can take the grass 
loaf as a whole and use a large part of the fibre as a 
source of eneigy, man is not so constituted Leaf 
proteins, however, can he separated by extraction and 
precipitation, and Mr Pine heheves-the method could 
he apphed on a large scale Grass would provide the 
readiest material, since it occupies more acreage than 
any crop m the country , and its protem content can be 
increased with nitrogenous manures About 30% of 
the whole leaf protem can he economically extracted, 
and tlye remaining residue, containmg 70%, could be 
used for animal fodder A part of our importod meat 
or milk products could thus he replaced by leaf protem, 
and part of imported fodder by leaf residue He 
behoved the cost of such protein would he less than that 
of fish, cheese, milk or meat, and estimated that 140,000 
acres of grassland under intensive cultivation wouln 
provide sufficient protem to replace 1-2% of the annaal 
national lequirement Other speakers disclosed those 
secret and nutritive quahties of grass which cows have 
never questioned Prof A C ChibnaU, FES, tor 
example, pointed out that the protem of cocksfoot gra- 
is qmto as good as that of whole milk, and better tua 
that of white flour, which m addition to its other dnw 
hacks IS deficient in isoleucme Mr V H Booth, r h E > 
laid bare the vitamin content of grass which is paoK 
with carotene, vitamin Bj, rihoflavme, mcotinio aci 
amide, vitamin E, vitamin K, and the grass juice ’ 
ascorbic aoid is there too, but will not stand up to p 
cessing because of the presence of an active ,, 
system Vitamin Bj and rihoflavme, however, 
only be taken in sufficient quantity hy eating far 
much grass extract for comfort, so that the chief me 
of grass as a source of vitamins is their carotene 
This, it seems, is hable to dimmish on storage, ana 
A F Pollard, Ph D , pointed out that the dried carrot 
pomace now being produced from surplus carrots j 
the Long Ashton Research Station, contained 
carotene to make it unnecessary for us to wring carol 
from grass Professor Chibnall, while comphroent 
Mr Pine on Ins scheme from the scientific pomt of 1 
douhted^whether it could be got to work under 
conditions There would he trouble about Hitensi 
cultivation of large tracts of grassland ®'Etahly . 

for large scale processing , and the amount of first c 
protein obtamable would fiU a very small corner of 
national beUy He thought it would be more L 

cultivate grasslands with intent to mcrease our ®“PP ' 
of mdk which is not only a source of first class pro 
hut a first class food In fact, ho said, what P®®P 
wanted was not a new food but more bacon and effi 
which suggests that Professor Chibnall had finally ji — 
1 Cbcmislry and Jndnstrv, 1942, 61 , 45 
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at all thouglit of grass, OTen m the modified form of a 
Sunday ]omt Nobody seems to have mentioned how 
Mr Pine’s grass food would taste It might be very 
nice, but 

" A pioneer men alwaj s abuse 
Like Nebuchadnezzar the King of the Jews ” 


ECONOMY IN THE MUSEUM 

Ever museum specimens-cannot now be preserved 
without an eye on both expense and the ration-book 
The three common methods for preserving the natural 
colours of organs are Jores’s, Pick’s and Kaiseihng’s, and 
relatively large^ quantities of methylated spirits and 
glvcefin are used in all of them - Potassium salts are also 
part of the recipe and potassium is scarce Pathologists 
have been forced to improvise, and unfortunately the 
results of then improvisation may only become obvious 
years later, when the specimen may be lost for good 
The advantage of the method devised by TVentworth ^ 

IS not only that his solutions can stdl be readily made 
but that they have heen tested for some years Went¬ 
worth suggests that the specimen to he mounted should 
first be fixed for three months either m formol sahne or 
in a mixture of 40 g of sodium acetate, 100 c cm of 
formaldehyde (40% solution) and water to a htre It 
IS then immersed for at least a fortmght m a 10% solution 
of sodium acetate to remove excess Tormahn, and after 
tnmmmgis mounted m a 10% watery solution of sodium . 
acetate from which the an is removed either by boding 
for a mmute or two or by a punqi Finally sodium 
hydrosulphite (not “ hypo ”) is added m amount equiv¬ 
alent to 2 6 g per kg of tissue and the hd of the jar 
promptly sealed As soon as it is safe the jar is rooked 
to diffuse the hydrosulphite Wentworth says that the 
natinal colours of the tissue are usually restored m a 
few days,-the restoration depending on the, reducing 
properties of the hydrosulphite - He has treated several 
hundred specimens by this method with consistently 
good results 


TESTS FOR SIMMONDS’S DISEASE 
Hestructioh of the anterior lobe of the pitmtary 
isresponsible for Simmonds’s syndrome Lack of trophic 
hormones from the pitmtary causes atrophy and loss of 
function of the gonads, the thyroid and the suprarenal 
there are disturbances m the hormomo 
? uf carbohydrate metabolism, of growth, and 
' +E vanouB other processes Objective evidence 
of the loss of gonad activity is easy to obtam in women 
u not m men , similarly the fall m basal metaboho rate 
gives evidence of hypothyroidism Arrest of growth and 
V , epiphyses is obvious if the lesion occurs in 

ihildhood- But till recently we have had no rehable test 
f other two basic functional disturbances those 
if the suprarenal cortex and of carbohydrate metabolism 
rhis gap has now been filled by two tests devised by 
Eraser and Smith ® 

Their test of suprarenal cortical function is based on the 
frmary excretion of 17-ketosteroids These substances 
sre produced by the suprarenal cortex and can easily be 
sstimated m the unne The amount normally deriving 
from the suprarenals and excreted is about 9 mg per day, 
though it IS greatly mcreased in some hyperplasias, and in 
tumours, of the suprarenal cortex * ® The testes produce 
about 5 mg per day of similar substances which appear 


1 Wcntwortb, J E J Path Pact Jannarr, 1942 P 137 
I The chemical lonmila of this Fubstance Ib ira,S,0, It is a 
powerful reducing agent used hr dvers, bleachers and sugar 
rcniiers Its proper name is sodlnm hyposulphite , but as this 
name has been unite improperly appropriated bv photographers 
and others lor h-ajSjO,, sodium thlosnlphatc it is convenient to 
use the trade name of ‘ hydrosulphite nithongh it has no 
chemical justiflcation whatever 

3 Fraser R and Smith P H Quart J Med 1941, 10 297 

4 Fraser, Forbes A P Albright F Snlkowitch, H , and Rcifcn- 

Btein, E C J cltn Lndorrin 1941, 1, 2J4 

5 Patterson J , SfoPhoe, I VI and Greennood A W Pnt med J 

I'UI, i, J5 


m the urme and give the same reaction For practical 
purposes these are the only two sources of 17-ketosteroids 
m the body Thus a man excretes 14 mg per day norm¬ 
ally, but only 9 mg if he is castrated, only 6 mg if he 
has Addison’s disease, aad none at aU if he has lost the - 
function both of his suprarenal cortex and of his testes 
The usual cause of this combined dysfunction is, of 
course, hypopituitarism A woman excretes 9 jng per 
day normally, and this amount remains the same if she 
has her ovaries removed hut falls to zero if, as a result 
of either Addison’s disease or hypopitmtansm, she loses 
her suprarenal cortical function Thus aU patients with 
Simmonds’s disease have absence of 17-ketosteroids£rom 
then- unne , and a similar absence occurs In women with 
Addison’s disease In* addition some patients with 
miyxcedema have reduced 17-kestosteroids in the urme 
The test alone is thus insufficient to distingmsh Sim¬ 
monds’s disease from the two diseases it most closely 
simulates—myxeedema m either sex and Addison’s 
disease m women 

A second test used by Fraser and Smith is an insuhn- 
tolerance test, previously studied m a wide vanety of 
diseases ® The patient is given intravenously a standard 
dose of 0 1 umt msuhn per kg of hody-weight, after 
which the blood sugar falls rapidly and then rises more 
slowly The faU is due to the msuhn, but may be de¬ 
layed by the insuhn-antagonistic action of the glyco- 
tropic hormone of the pituitary In a normal patient 
the hlood-sngar sinks to about 45 mg per 100 o cm m 
20-30 mm in Addison s disease the fall is usually at the 
same rate In Simmonds’s disease the patient has an 
excessive msuhn sensitivity due to the lack of glycotropic 
hormone, and the same fall can he ohtamed with a third 
the dose of msuhn In myxeedema there is msuhn 
resistance, and the maximum fall is not reached until 
after 45-60 mm —a delay which may possibly he related 
to the hypertrophy of the antenor lobe of the pitmtary 
found m this condition The subsequent rise in the 
hlood-sngar Tevel m response to the hypoglycoemia is 
essentially due to suprarenal cortical hormone In 
normal patients the blood sugar "uses about 70 mg per 
100 c cm m 90 mm from the time of the maximum fall 
The same happens m patients with myxeedema, though 
the actual time after the mjection is later because the 
maximum faU is delayed But where there is gross 
msufficiency of the suprarenal cortex (as in either 
Addison’s disease or Simmonds’s disease) the response to 
hypoglycoemia is diminished and the blood-sugar rises 
only about 20 mg per 100 c cm m 90 mm from the time 
of the maximum fall The test thus differentiates 
Sunmonds’s disease qmte clearly from myxeedema , hut 
m order to distmguish it satisfactorily from Addison’s 

disease the dose of msuhn must be reduced to a third_a 

modified test calhng for further study 

This summary is necessarily somewhat oversimplified 
A very low 17-ketosteroid excretion and an msuhn. 
tolerance curve of the type which occurs m Simmonds’s 
disease may also he seen m severe hver disease or m mal¬ 
nutrition due to intestinal disease , these, however, are 
easily recognisable chmcally Addison’s disease m a 
woman may cause confusion, but chmeal exammation 
should again settle the pomt because m Simmonds’s 
disease there is no pigmentation, the entire gemtal tract is 
supennvoluted, body hair is lost, symptoms of hvno- 
thyroiffism appear, and there are other evidences of a 
lesion destroymg the antenor pitmtary The differential 
diagnosis of anorexia nervosa from Simmonds s disease 
seems ^ present difficulties m other countnes' hut ^ 

answer m all the’ cases 
^^eir two 

give the characteristic responses a diamiosis of 
Simmonds ’s disease cannot he accepted “=*Snosis ot 

1941, 1, "97-' 
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LORD MIDLETON AND THE ARMY MEDICAL 
X, SERVICE _ 

StJohn Beodrick was Seoretaiy of State foi War 
during the years 1900-03 and there was no exaggeration 
in the tribute to his memory in the House of Lords last 
week about the part he played in reformmg the medical 
service of the Army after the South African War 
“ I do ifbt say that he started that reform,” said Lord 
Fitzalan, “ but it would not have heen carried out 
unless he had taken it up ” And twenty years later 
Lord Midleton (as he had then become) had his reward 
when he presided at a banquet in London to the RAM 
department and distened to the words of the director- 
general of the seivice “ Nothing much was done that 
was practical,” said Keogh, “ until God sent the cause 
of medical reform two men—Midleton and Haldane 
Lord Midleton gave the officers of the RAMC the 
opportunity for postgraduate study which made their 
scientific position sure, and he founded the school in 
London ” Keogh imght have added that whether in 
peace or in war medicine is one and mdivisiblo, and the 
official recogmtion of that fundamental fact dates from 
the period of Mr Secretary Brodrick 


schaft fur Kinderpsychiatrie und Heilpadagogio Foren 
sic psychiatry, 3 uvenile dehnquency, and psychopathic 
personahties were other topics which interested lum, 
and his latest works on child psychiatry dealt with the 
study of character Though Schroeder did not opeh new 
paths his views were sound, his work rehable, and after 
the Nazis took over he courageously tried to keep up 
his standards 

NEW OFFICIAL NAMES FOR DRUGS 
The General Medical Council has approved two further 
names for substances now bemg produced, or hkelr 
shortly to be produced, by British manufacturers (m 
some instances under hcence) wluch have hitherto heen 
known under other names The question of includmg 
these substances m the British Pharmacopoeia is under 
consideration and if any is mcluded the approved name 
given, below will be its official title 

Approved Name Other Name ^ 

Meprochol Esmodil 

Cyclobni bitone - Phanodorm 

It IS hoped that these approved names will be generally 
adopted 


ROCKEFELLER STUDENTSHIPS WANDERJAHRE 

Tins year the Rockefeller Foundation is agam 
generously offering studentships to enable twenty-five 
of our medical undergraduates to take part of their 
clmical courses at medical schools in the United States 
and Canada The offer, which is open to men and 
women, is made primarily to help students in schools 
which have suffered from enemy action, but apphcation 
from all medical schools in England, Wales, Scotland 
and Northern Ireland wiU be welcome The studentships 
will usually be tenable for two -years, though shorter 
periods may be arranged, and they wiU cover all tmtion 
fees and •maintenance but not the cost of tiavel to and 
from Amenca' The students must return to this 
'coimtry to take their final examination The medical 
schools of the following umversities are prepared to take 
one or two students 

Cahfomn, Clucago, Cincinnati, Columbia, Cornell, Duke, 
-Hariard, Illinois, Iowa, Jolins Hopkms, McGill, Michigan, 
Minnesota, Nett Yoik, Peimsyh ania, Rochester, Stanford, 
Toronto, Tulane, Vanderbilt, Washington, Western ReSene, 
^Wisconsin and Yale 

Apphcations may be submitted only through the dean 
of a medical school who must also send a full and 
confidential repoit of the candidate Medical certificates 
including a radiogram of the student’s chest must also* 
be submitted, and special mention is made of the 
importance laid on the examination of the eyes and 
ears Apphcations should reach^the secretary of the 
Universities Bnreau of the British Empire, Gower 
Street, London, W C 1, not latei than Aprd 25 The 
students will probably leave this country early in August 

> ' A german psychiatrist 

Paul Sciieoeder, who held the chair of psychiatry 
at Greifswald and later at Leipzig, died in Germany 
last year at the age of 67 He was a pupil of Kraepohn 
and though he later dissociated himself from this school 
his interest in the pioblems of chmcal psychiatiy as 
outhned by Kiaepehn endured Schroeder’s early work 
was on cerebral histopathology and his ** Introduction 
to the Histology and Histopathology of the Neivous 
System ” was translated into English in 1923 In his 
writings on hallucinations he tried to get away from the 
French sensoiy bias and to look instead at the symptom 
complexes in which the so called hallucinations occuried 
At Leipzig where he succeeded Bumke, he took over a 
well-equipped modern neuropsychiatric hospital which 
/vas attached to the university, and to this he added a 
children’s department which was one of the first of its 
kind m Geimany He also founded the Deutsche Gesell- 


CANTEENS AT WORK 

Mr Gardiner’s book gives a glimpse mto a Shanaa 
world of rational plannmg where machines will be, as 
they should, the slaves of man lessemng Ins burdens and 
* increasmg his efficiency and zest for life * He holds that 
the impoitance of canteens is as great in peace as m war, 
seemg that they enormously increase output by providing 
rest and refreshment, ensure economy of food and money, 
and give a properly balanced diet which workers are 
hkely to miss in their own homes m these days of uni¬ 
versal tm-openers The Government, recognwing as 
much and also that ‘‘ canteens aie second only 
as a draw',” has made them part of its pohcy, an 
“ book will be of great value to everyone who has to 
ise and run a canteen Mr Gardiner beheves vi ma s 
full use of modem labour-saving machinery, sucn. a 
bread-and-butter cuttei which docs the work of 
time girls and the tea-iim which keeps tea p a 
taste and temperature for as long as sis houra , 
also has the psj'chological aspect of the job i ., 
Thus he insists that the dining-room mi^t be a rw 
lookmg and cheerful place, with plenty of space , 
and mth bright yet restful colours m the 
scheme The tome effect on the kitchen staff o - 
stainless steel is noted, and ei en m the pla ° 
menus he leminds us that ‘‘ those who have s ^ 
know that contrast in colour creates appeti ® * , „>as 
vegetables ivith aU-white fish is not nearly so tempi 
carrots against a creamy sauce ” He deals y^ 
lay-out and design, eqmpment, stores, 
staff management The book has a cove i 

the eye and is well illustrated with pbotop'ap 
"grams , and the appendix mcludes to s ° menus 
eqmpment for canteens of aU sizes, and spe 

uatb puces Mi Gardiner’s- ideas of eqmpment.tott, 

ever, m these daa s when materials and 
inclme to the lavish, and some of th jntrodneed 

the impiession that ratiomng has not clearly 

yet But underlying principles are J ,„^mng 

stated and w ould serve os a gmde foi uar-tim P 

1 canteens at work By « «. S“'>’’l,o’SaSn^ 
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Special Articl es 


MEDICINE AND THE LAW 
Relief from. War Indebtedness '' 

Last June Parliament passed the Liabihties (War- 
Time Adjustment) Act, Tor the benefit of folk who find 
themselves “ in serious financial difficulties owmg to war 
circumstances ” A rdcent case m the Plymouth county 
court shelved how a doctor, embarrassed by war-time 
difSculties, can be helped and protected from bankruptcy 
The debtor-had practised in London before the war 
When hostrhties broke out, he was called up firom the 
Supplementary Reserve (Medical Branch) for service 
with the Royal Navy A year later his surgical and 
medical eqmpment and his furmture and household 
effects, warehoused m London, were completely des¬ 
troyed by enemy action He had insurance pohcies to 
keep up, mterest on borrowed money to meet, mcome 
tax and war damage contributions to pay, and such 
other outgomgs to settle as a professional man cannot 
avoid His position could fairly be described as one of 
“ senous financial difficulties owmg to war cucum- 
slances,” the lash two words bemg defined by the act as 
circumstances directly or mdirectly attributable to any 
war m which His Majesty is engaged He apphed, as 
section 1 of the act enables him to do, to a “ liabilities 
adjustment officer ” There is one at least of these 
officials m every county court district, the debtor 
obtains their services free unless there is any special 
^expense to be meurred m the proceedmgs , even this can 
be remitted m cases of hardship The debtor is entitled 
by the act to obtam m this manner “ advice and assist-, 
ancemenabhnglum to arrive at an eqmtable and reason- 
of arrangement with his creditors, and, m 
particular, at such a scheme of arrangement as will 
enable him, if he cames on a business (or would, but for 
war circumstances, carry on a business) to preserve that 
^meg or to recover it when circumstances permit ” 
J-ne official went mto the doctor’s habihties and pre- 
smably commumcated with the creditors (only one 
creoitor thought it necessary to attend the court) and 
proposals which would give the debtor the 
“if tiding over his financial troubles The judge 
- scheme and confirmed it by an order of the 


nn T,.!, t -adjustment officer would have first claun 
the War Damage Commission would pay, the 
DoIiM ''"°’~"^eep up his payments on three hfe insurance 
riniin ^ mterest charges on loans secured by those 

f ° could, he would vest the policies m 

“iristment officer , he would also tiansfer to him 
special grants received and he would for the present 
P y into court £2 per month , finally, he would collect as 
ucii as possible from his book debts and pay that money 
^toi court The doctor informed the judge of his 
ope of mcreasmg the monthly payment from £2 to £5 
as Soon as certam deductions &om his salary for mcome 
Arrears ceased 

Men m the debtor’s position are passmg through a 
natd time , but the act seems to offer them valuable 
“6*P It IS, moreover, bemg administered with con- 
picuous sympathy The habdities adjustment officer, 
lor ^tance, pressed the judge at Plymouth to hear the 
Application “ m chambers ” and not in open court He 
emphasised the misfortune to a professional man if his 
name and address should be broadcast m the press 
^“though some courts, it seems, are conceding this pomt, 
the court at Plymouth had the usual judicial dislike of 
secrecy The judge observed that the act, by leqmrmg 
the earlier proceedmgs to be m pnv ate, inferentially 
suggested that the rest of the case would be pubhc He 
thought it desirable that people should hear of the act 
and its purpose and perhaps also that creditors should 
have the chance to know what was going on Bv way 
of compromise the reporters were asked to withdraw 
while the full detail of the doctor’s affairs was revealed 
and w ere inv iled to return to the court w hen the arrange¬ 
ments were linallv approv ed The judge asked the press 
not to disclose the doctor’s name and address He had 
no power to order secrecy, but lus confidence in the 
discretion of the leportcrs was not misplaced The 


machmery of the act, carefully worked out m the Lord 
Chancellor’s department, involves an official register 
being kept of all these schemes of arrangement, each 
coimty court will keep an index of the schemes which 
come before it and of the orders made thereon Search 
of the index and inspection of an order are permitted on 
proper apphcation and payment of a fee , hut there seems 
to be reasonable protection against mere curiosity on the 
part of persons not legitimately concerned Debtors 
and creditors may, if the adjustment officer agrees, he 
represented before him by solicitor or counsel, it looks, 
however, as if the adjustment officer, h im self legally 
expert in these matters, may he rehed upon to give the 
debtor aU the gmdance that he may need 

'The Works Doctor 

In an address on “ Workmen’s Compensation as it 
concerns the Works Doctor,” dehvered to the Advisory 
Medical Committee of the Industrial Welfare Society, 
Ml H Samuels ^ emphasised once more the misfoitune of 
the divorce of compensation from accident prevention 
and rehabihtation Somethmg- might he done to 
encourage mdividual employers by offermg them a 
reduction of premiums m their compensation insurance 
where their rate of accidents is low But, as he pomted 
out, this ment-ratmg has no special financial attraction , 
the employer’s premiums are deducted from piofits for 
income-tax purposes, so that a rebate on the premiums is 
of no commercial mterest Mr Samuels briefly discussed 
the two essential elements in compensation habihty—^the 
“ accident ” and the cham of causation connectmg the 
accident with'the mcapacity There are compheated 
questions here For instance, if a diiver falls from a 
lorry and tuherculosis is afterwards diagnosed, and it is 
proved that there were signs of tuberculosis before the 
accident and that the fall hi ought the disease to hght, 
compensation wiU he payable Cases of neurasthenia 
and even suicide can be difficult The workman, he 
reminded works doctors, has no statutory nght to have 
Ins own doctor present at a medical examination, arranged 
hy the employer , but a refusal to be exanuned except 
mhis own doctor’s presence is not such obstruction as 
wiU exclude compensation The exammation must he at 
reasonable hours A firm’s doctor wanted a workman 
to he specially exanuned m hospital, the man refused , 
the coimt held the refusal justified because no time was 
specified for the length of his attendance at the 
hospital Mr Samuels mentioned the possible common- 
law hahihty of the employer for neghgent treatment if a 
works nurse happens to carry out duties without supervi¬ 
sion m some respect outside the scope of a nurse’s ordmary 
work He apphed the analogy of HiUyer i; St Bartholo¬ 
mew’s Hospital ’The hospital authority, it wiU be 
recalled, is not liable for the neghgence of nurses actmg 
under the instructions of a surgeon, but may he liable ff 
the nurse is actmg outside her duties as a nurse It 
follows that an employer, havmg engaged a qualified 
doctor and properly framed nurse, ought to be careftd to 
limit the latter’s functions to activities appropriate to her 
framing ___ « 

/ INDUSTRIAL DERMATITIS 

Dr'P B' Mujiford (Manchester), who opened a 
discussion at a meetmg of the Association of Industrial 
Medical Officers m Manchester on Jan 31, analysed 
the attitude towards dermatitis of the worker, the 
chemist, the works doctor and the dermatologist and 
stressed the need for coordination of all their pomts of 
anew The referee who has the final decision k unfor¬ 
tunately often not a dermatologist and must base his 
opmion on the history given to lum hy the worker 
Industrial dermatitis mav he caused bv fat solvent 
action, deleterious effects of soap irritation by acid 
alkali, or fnction the blockage of sehaceoxL's ducts* 
allergic phenomena, or infection uath monilia But 
both worker and manapnient must realise (hat unless 
the word ‘dermatitis” was qualifiGd bv the adiecti^ 
“occupational ” it did not count as an indusfria?fe^se 
iUiere can he no universal protective agent, but the 
Ideal protective barrier must bo elastic, adsorptive, miist 
neutralise the iriat.ant and if possible have a slichtlv acid 
reaction It should also be Immiscible wa?h the v effible 

1 Indifinal TJ elfart^ Julv -1941 


26S the tANC:^T] 


LORD MIDLETON AND THE ARMY MEDICAL 
SERVICE _ 

StJohn Beodrick was Secretary of State for War 
during the years 1900-03 and there was no exaggeration 
m the tnhute to his memory m the House of Lords last 
week about the part he played m leformmg the medical 
service of the Army after the South African Wai 
' “ I do rfot Say that he started that reform,” said Lord 
Fitzalan, “ but it would not have been carried out 
unless he had taken it up ” And twenty years later 
Lord Midleton (as he had then become) had his reward 
when he presided at a banquet in London to the BAM 
department and-hstened to the words of the director- 
general of the service “ Nothing much was done that 
was practical,” said Keogh, “ until God sent the cause 
of medical reform two men—Midleton and Haldane 
Lord HLdleton gave the officers of the RAMC the 
opportunity for postgraduate study which made them 
scientific position sure, and he founded the school in 
London ” Keogh might have added that whether in 
peace or in war medicine is one and mdivisible, and the 
official recogmtion of that fundamental fact dates from 
the period of Mr Secretary Brodrick 

ROCKEFELLER STUDENTSHIPS WANDERJAHRE 

This year the Eockefeller Foundation is again 
geneiously offering studentships to enable twenty-five 
of oui medical undergraduates to tdke part of their 
chnical courses at medical schools in the United States 
and Canada The offer, which is open to men and 
women, is made primarily to help students m schools 
which hav« suffered from enemy action, but apphcation 
from all medical schools in England, Wales, Scotland 
and Northern Ireland will be welcome The studentships 
will usually be tenable foi two-years, though shortei 
periods may bo arranged, and they will cover all tmtion 
fees and <maintenance but not the cost of tiavel to and 
from Amenoa" The students must return to this 
"country to take their final exanunation The medical 
schools of the following umversities are prepared to take 
one or two students 

CalifoiTua, Clucago, Cincinnati, Columbia, Cornell Duke, 
-Hariarcl, Illinois, Iowa, Johns HopLms, McGill, Michigan, 
Minnesota, Nev Yoik, Ponnsyhnnia, Rochester, Stanford, 
Toronto, Tulane, Vanderbilt, Washington, Western Resene, 
^Wisconsin and Yale 

Apphcations may be submitted only through the dean 
of a medical school who must also send a fiiU and 
confidential report of the candidate Medical certificates 
including a radiogram of the student’s chest must also' 
be submitted, and special mention is made of the 
importance laid on the exilmmation of the eyes and 
ears Apphcations should reach-the secretary of the 
Umveisities Bureau of the British Empire, Gower 
Street, London, W C 1, not later than April 25 The 
students wiU probably leave this country early in August 

, ' A GERMAN PSYCHIATRIST 

Pahe ScnEOEDEE, who held the chair of psychiatry 
at Greifswald and later at Leipzig, died in Germany 
last yeai at the age of 67 He was a pupd of Kraepelin 
and though he later dissociated himself from this school 
bis mterest in the problems of clinical psychiatiy as 
outhned by Kiaepohn endured Schroeder’s early work 
was on cerebral histopathology and bis “ Introduction 
to the Histology and Histopathology of the Neivous 
System ” was translated into Enghsh in 1923 In his 
writings on hallucinations he tiied to get an ay from the 
French sensory bias and to look instead at the symptom- 
complexes in which the so called hallucinations occurred 
At Leipzig, where he succeeded Bumke, he took over a 
well equipped modern neuropsychiatnc hospital which 
/vas attached to the university, and to this he added a 
childrens department which was one of the first of its 
kind 111 Gei many He also founded the Deutsche Gesell- 


NEW omciAL NAMES FOB DRUGS [PEB 28, 1912 

schaft fur Kmderpsychiatiie und Heilpadagogie' Foren 
SIC psychiatry, juvemle dehnquenoy, and psychopathic 
personahties were other topics which interested him, 
and his latest works on child psychiatry dealt with the 
study of character Though Schroeder did not open nev 
paths his views were sound, his work rehable, and after 
the Nazis took over he courageously tried to keep up 
his standards 

NEW OFFICIAL NAMES FOR DRUGS 
The General Medical Council has approved two further 
names for substances now hemg produced, or hkelr 
shortly to he produced, by British manufacturers (in 
some instances under hcence) which have hitherto been 
known under other names The question of mcluding 
these substances m the Bntish Pharmacopoeia is under 
consideration and if any is included the approved name 
given, below will he its official title 

Approved Name Other Name " 

Meprochol Esmodil 

C 3 ’’clobnrbitone - Phanodorm 

It IS hoped that these approved names wiU he generallr 
adopted 

CANTEENS AT WORK 

Mr Gardiner’s book gii es a glimpse into a Shanan 
world of rational planning where machines will he, as 
thej" should, the slaves of man lessemng his burdens and 
* increasing his efficiency and zest for life * He holds that 
the importance of canteens is as great in peace as in war, 
seemg that they enormously increase output by providing 
rest and refreshment, ensure economy of food and money, 
and give a properly balanced diet which workem are 
likely to miss in their own homes in these days of uni 
versal tm-openers The Government, recognising as 
much and also that “ canteens are second onlv to vug 
a-s a drav/,” has made them part of its pohey, an 
book will be of great value to evervone who has to 
ise and run a canteen Mr Gardwei heheves ™ ° 

full use of modern labour-sarong machmery, such 
bread-and-butter cutter which does the work oi 
time girls and the ten-urn which keeps tea P® . 


THUS he msists tnat tue ainmg-iuuui - ,, , 

lookmg and cheerful place, with plenty of spa , 

and with bnght yet restful colour's in ^ 
scheme The tome effect on the kitchen r 

stainless steel is noted, and even m food 

menus he reminds us that “ those who have _ white 

know that contrast m colour creates appeti ‘ 
vegetables with all-white fish is not nearfj 
carrots against a creamy sauce ’ He 
lay-out and design, eqmpment, stores, fin. ’ , 

staff management The book has 
the eye and is well illustrated with photoor p 
-gramL and the appendix includes Usts of neecss^^ 
eqmpment foi canteens of all sizes, and SP . 

■with prices Ml Gardmer’s- ideas of P are scarce 
ever, in these davs -when materials an quoted gi'ce 

inclme to the lavish, and some of th m introdaccd 
the impiession that rationing has no , clearly 

yet But underlymg principles pianmng 

stated and w ould seive as a guide fot w ar 

1 CanteoBB at work By O «, H'Sli'pbrcr 
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Special A-itides 


MEDICINE AND THE LAW 
Relief from War Indebtedness 
Last June Parliament passed the Liabikties (War- 
Time Adjustment) Act, Jbr the benefit of folk rrho find 
themselves “ in senons financial difficulties owing to war 
circiunstances ” A t&ent case in the Plymouth county 
court showed how'a doctor, embarrasseid by war-time 
difiicnlties, can be helped and protected finm bankruptcy 
The debtor-had practised in London before the war 
IVhen hostilities broke out, he was called up from the 
Supplementary Reserve (Medical Branch) for service 
with the Royal Navy A year later his surgical and 
medical equipment and his furniture and household 
effects, warehoused m London, were completely des¬ 
troyed hv enemv action He had insurance pohcies to 
keep up, mterest on borrowed money to meet mcome 
tax and war damage contnbufaons to pay, and such 
other outgomgs to settle as a professional man cannot 
avoid His position could fairly he described as one of 
‘ senous financial difficulties owing to war circum¬ 
stances,” the lastrtwo words bemg defined by tbe act as 
cucumstances directly or mdirectly attributable to any 
war m which His Majesty is engaged He apphed as 
section 1 of the act enables him to do to a “ habdities 
a^ustment officer ” There is one at least of these 
officials m everv county court district, the debtor 
obtains their services tree unless there is any special 
expense to be mcurred m the proceedmgs , even this can 
V cases of hardship The debtor is entitled 

Dv the act to obtam m this manner “ advice and assist-, 
Mce m enablmg him to arrive at an eqmtable and reason-" 
aom scheme of anangement with his creditors, and, m 
at such a scheme of arrangement as wdl 
raaoie bun, if he cames on a busmess (or would but for ' 
t‘^try on a busmess) to preserve that 
j^neg or to recover it when circunistances penmt ” 
doctor’s habihties and pre- 
creditors (onlv one 
dretf thought it necessary to attend the court) and 
nrouipn? which would give the debtor the 

over his financial troubles The judge 
com? confirmed it bv an order of the 

standintT^^B arrangements briefly, a sum of £70 
the haiifi * the doctor s credit was to he paid mto court, 
on wViai officer would have first claim 

doctocTr-^ioai^^ Damage Commission would pay, tbe 
bohciPff ^ pavments on three life insurance 

nnlip,^ p ® mterest chaises on loans secured by those 
the eat ^® could, be would vest the pohcies in 

anv officer, he would also transfer to him 

ua-r firants received and he would for the present 

mneh a per month , finally, he would collect as 

al-e , 1 ^ possible from his book debts and pay that monev 
hnne^c doctoT informed the judge of bis 

ae ee mcreasmg tbe monthly pavment fix)m £2 to £5 
^ certam deductions fiom his salarv for mcome 
™ ^^Tears ceased 

t ,®^ ^ ^^® debtor’s position are passmg through a 
heln ^^® seems to offer them valuable 

P ib IS, moreover,, bemg administered with con- 
sympatbv The habilities adjustment officer, 

~ 3^’^hince, pressed the judge at Plymouth to hear the 
Pphcation “ m chambers ” and not in open court He 
emphasised the misfortune to a professional man if his 
,?™e and address should be broadcast m the press 
T^^hough some courts, it seems, are conceding tins pomt, 
ino court at Plymouth bad the usual judicial dislike of 
secrccv The judge observed that tbe act, bv reqnmng 
tile earlier proceedmgs to be m private, inferentiallv 
^ggosted that the rest of tbe case would be pubbe He 
thouglit it desirable that people should bear of the act 
md its purpose and perhaps also that creditors sboiild 
have the chance to know what was going on By wav 
of compromise tbe reporters were asked to withdraw 
while the full detail of the doctor’s affairs was revealed 
and wore im ited to return to the court when tlie arrange¬ 
ments were finally appro\ ed The judge asked the press 
not to disclose the doctor s name and address He had 
no power to order secrccv, but liis confidence m the 
discretion of the reporters uas not misplaced The 


machmery of the act, carefully worked out in the Lord 
Chancellor’s department, mvolves an official register 
bemg kept of all these schemes of arrangement, each 
countv court will keep an index of the schemes which 
come before it and of the orders made thereon Search 
of the mdex and mspechon of an order are permitted on 
proper appheation and payment of a fee , hut there seems 
to he reasonable protection against mere cunosity on tbe 
part of persons not legitimately concerned ]3ebtors 
and creditors may, if tbe adjustment officer agrees, be 
represented before him by solicitor or counsel, it looks, 
however, as if the adjustment officer, himself legally 
expert m these matters, may be rebed upon to give the 
debtor all the guidance that be may need 

The Works Doctor 

In an address on “ Workmen’s Compensation as it 
concerns tbe Works Doctor,” delivered to tbe Advisory 
Medical Committee of tbe Indnstnal Welfare Society, 
Mr H Samuels ^ emphasised once more tbe misforhme of 
tbe divorce of compensation from accident prevention 
and rebabditation Sometbmg- might be done to 
encourage individual employers by oftermg them a 
reduction of premiums m their compensation insurance 
where their rate of accidents is low But as he pomted 
out, tins ment-rating has no ^ecial financial attraction ; 
the employer’s premiums are deducted from profits for 
mcome-tax purposes, so that a rebate on tbe premiums is 
of no commercial mterest Mr Samuels briefly discussed 
tbe two essential elements in compensation babibtv—tbe 
“ accident ” and tbe chain of causation connecting tbe 
accident witb'tbe incapacity There are compbeated 
questions here For instance, if a driver falls fixim a 
lony and tuberculosis is afterwards diagnosed, and it is 
proved that there were signs of tuberculosis before tbe 
accident and that the fall brought the disease to hght, 
compensation wiU he payable Cases of neurasthema 
and even _^cide can be difficult The workman be 
reminded works doctors, has no statutory right to have 
bis own doctor present at a medical examination,arranged 
by tbe employer, but a refusal to be examined except 
m his own doctor’s presence is not such obstruction as 
will exclude compensation The exammation must he at 
reasonable hours A firm’s doctor wanted a workman 
to he specially examined m hospital, the man refused , 
the court held the refusal justified because no time was 
specified for the length of his attendance at the 
hospital Mr Samuels mentioned the possible common- 
law habihty of the employer for neghgent treatment if a 
works nurse happens to carrv out duties without supervi¬ 
sion m some respect outside the scope of a nurse’s ordinary 
work He apphed the analogy of Hillyer r St Bartholo- 
meir’s Hospital The hospital authority, it will be 
recalled, is not liable for tbe negbgence of" nurses actmg 
imder the instructions of a surgeon, but may be liable if 
the nurse is actmg outside her duties as a nurse .It 
follows that an employer, having engaged a qnabfied 
doctor and properlv tramed nurse ought to be careful to 
limit the latter’s functions to activities appropriate to her 
training __ r 




INDUSTRIAL DERMATITIS 


Dr^'p B Muatford (Manchester), who opened a 
discussion at a meetmg of tbe Association of Industrial 
Medical Officers in 3Iancbester on Jan 31, analysed 
the attitude towards dermatitis of the worker '^the 
chemist, tte worla doctor and tbe'dermatologist and 
stressed the need for coordmation of all their pomts of 
view The referee uho has tbe final decision « unfor¬ 
tunately often not a dermatologist and must base bis 
opmon on the Imtory guen to Imn bv the work« 
Industrial dermatitis mav be caused bv fat, 
action deleterious effects of soap'^^toT.on b^a^id 
blockage of sebaceous ducts 
allege phenomena, or infection with momlia But 
manapment must realise fliat ludess 
the word dermatitis was Qualified bv tbe 
occupational ” it did not count as an industiial disease 
There can be no muiersal protective a-ent, bid the 
ideal protective barrier must be el-icf,,, 
neutralise the irntant and if possible have a ^"•liuV^md 
reaction It should aho be Imm iscbirA^h tbellk.Ml 

1 lndns*rxQl J} (Jfarc, Jnir— 
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in B-lucli the irritant leaches the skin, have a greater 
preferential sohihihty for the irritant than the skm, lack 
de-greasiug effect and penetiative and conveying powei, 
and be easdy removed It should have a pleasant 
consistency, and not make the hands sticky oi shmv 
It shoidd he cheap and free from commercial control 
It would be difficult to find a substance fidflllmg all these 
reqmrements The five types in common use weie 
paiaffln ods, fats, waxes and mixtures of them, traga- 
canth, agai and colloid mixtures, clay bases, oil-water 
emulsions and soap clays 

^ Di Alice Pelers (London) said that dermatitis 
in filling factories is of two types The first and larger 
gioup caused by the cheimcal explosives is a contact 
dermatitis* Its mcidence is governed by the amount of 
contact, “ fieedom from exposure ” mtervals, and friction 
The temperature of the work-ioom, sweatmg, maceration 
of the skin, and the presence of abrasions are secondary 
factors The lesions are caused partly by chemical 
trauma and partly by aUeigic reaction, and may spread 
beyond the contact areas because of sensitisation At 
first they aie eiythematous and later mav become 
papular, vesicular, eczematous and hchemfied It is 
difficult to watch for new cases of dermatitis on the mght 
sluft, and as the mcidence of the dermatitis tends to 
occm between the fomth and fifth day of contact unth 
fulmmate of mercury, and between the nin th and 
sixteenth day with tetryl, beginners should not he on the 
night shift at these times 

CheiropOmphol37:x is moie common among TNT 
workers, and when it is severe appears as an erythematous, 
papulai rash It should he regarded as a manifestation 
of TNT dermatitis, even with obvious fungus infection 
Proper washmg and total removal from contact of 
affected woikers should be insisted upon Omtments 
should not be used when the worker could come in con¬ 
tact with tetryl or TNT The use of 6% sodium sul¬ 
phite and 10% sodium thiosidphate in soap is effective in 
removing tetryl and fulmmate respectively from the skm 

J}i A ThelWALL Jones (Widnes) m a paper on occMpa- 
iional acne discussed cases caused by handhng chlorin¬ 
ated naphthalenes _ Whether this disease is produced 
by a local irritant, dr whether the irritant is first inhaled 
and then excreted through the skin, is stdl not known 
The fact that theie is often a latent period of some 
months between startmg the work and the appearance 
of the lesions and that crops of lesions appear after 
removal from the irritation suggests that the action is a 
local one It is certam, however, that the ultimate 
effect IS a hypersecretion of sebaceous glands, the 
areas attacked are usually the exposed parts, parti- 
culaily the face, but often areas underneath the shirt 
■which aie not pioperly washed aie attacked The 
so-called ohlor-acne is not produced by chlorme itself 
and differs from acne’ vulgaris m that the skm is not 
greasy, theie aie more blackheads and the nose is 
commonly spared The areas attacked of course are 
those which are rich in sebaceous glands , these are 
irritated So as to produce hypei secretion mth subsequent 
blockage The scalp is spared 'perhaps because the 
elector pilee muscles aie better developed m this aiea 
It is said that the liver is affected , this of course w^l not 
be the case m acne vulgaris As vapour alone is respon¬ 
sible to prevent the condition all fumes must be 
removed Other methods of control consist in choosmg 
workers who are not of acne age and who have not gieosy 
skins, and m pro'vidmg for washing facilities, frequently 
changed protective clothing and general cleanlmess 

Dr W B Chiesisian (Runcorn)f who discussed sLin 
injuries due to vesicants, compared thermal bums with 
those caused by mustard md other irritants; in the 
formei the burn is surrounded by a zone of leucocytes 
and the tissue destruction is complete as soon as the bum 
is inflicted In mustard bums the bmn has a mugm of 
capdlaries filled with altered blood and necrotic material 
The btun is'progressive for 3—4 days Anti-gas omt- 
ment shoidd be apphed at once unless the skm is actually 
damaged" In an atmosphere of mustard gas the sense 
of smell becomes fatigued, so that the danger may not be 
qmckly realised In preventing the progressive effect 
of the vesicants the bhster should be punctured but the 
pTfin shoidd be preserved , compresses of amyl sahcvlate 
reduce the oedema and can be used for three or four days 
The final ulcer might be treated ivith cod-hver od or by 


other methods Considerahle success has heen obtained 
by covermg the lesions 'with perforated oded silk intb a 
dry boiacic dressing over it 


BOROUGHS PLAN TYPHUS CONTROL 

At the suggestion of the Ministry of Health the 
London County Coimcd and the metropohtan boroughs 
have discussed measures to control any epidemic of 
typhus which may break out m London Isolation of 
cases wdl be undertaken by tha.L C C , who have already 
arranged for one of their hospitals to take cases, and 
will make further arrangements if necessary The 
boroughs of Westminster, Chelsea, Bulham, Hanmiei 
smith, and Kensmgton have drawm up a joint plan 
which wall hot, of course, operate untd cases of typhus 
appear As a prehmmaiv measure 12 members of the 
Kensmgton pubhc health staff have been immunised 
against typhus, protective clothmg has been purchased 
and personnel aie bemg trained jn the care needed when 
dealing ivith clothmg from typhus patients and with 
contacts Some young conscientious objectors who are 
wdlmg to take part wiS also he framed 

The boroughs have agreed that the scheme and the 
staff operating it should be under the control of Kcnsing 
ton Disinfestation of piemises, articles, and persons, 
and temporary honsmg of contacts will be the respona 
bility of Mr H W Walters, the Kensmgton senior 
samtary inspector The borough already has the 
premises and pla'nt needed foi the task, mcluding a 
disinfestation depot wnth three steam disinfecting 
chambers for clotlimg and articles, eqmpment for 
sterilising, washmg, and iromng bed linen, a evamde plant 
where fuimtiue can be deloused in welded steel 
and a delousmg station where contacts can take batiis 
This last station, though large enough to serve m a 
small epidemic, would have to be suppleme^d m a 
serious outbieak by cleansing stations 
boroughs In Kensmgton some fiirmsbed nate are a 
- present 1 eserved for people who are temporarily bomei^ 
while their houses aie being disinfected, and a ,, 
caretaker is employed , in case of need 

immediately be used as a clearing house tor _ 

contacts The borough owns two 
one for infected and one for steiilised 
addition to the welded steel vans 
disinfestation These would be adequate ' „ 
during the early stages of an epidemic, a s . 
bemg made of velucles m the other four boroUo 
could be used if an outbreak became Budesprea 

diagnosed the meffical officer of 


If a case of typhus is diagnosed the metucai - 

health wall decide what disinfection is ^ 

what contacte must attend foi delousmg, ana , ^' 
the information to Kensington by telephone 
for infected material ivill go at once to the t 
by a team wearing protective clothmg -tteam t, • 
clothmg will be put mto stout bags 
disinfecting staff w ill seal the opemngs ana ^ P 
with sulphur or some othei suitable agent 
W'dl be posted on aU entrances tvaining r i^tion 

enter As soon as the team reaches the dw™ qnrted, 
depot the clotlimg from the infected house wan 
articles unsuitable for exposure to steam being 
cyamde tieatment The team _wdl then t 
protective clothmg (which also go to infion 

and will at once take hot baths j bags 

the ai tides from the house wdl be P*®^®d m f. 
foi return to the owners, and next day the i-nnid 
staff will spray' the house throughout wit n 

insecticide , , _ i-,.or,onort 

Contacts to be deloused will be taken, m t n^ 
arranged by the M O H , to the cleansing stot on, ™.^^^^ 
records of each case will be kept D^ndei the ® P , e 
of the staff theie—all of whom which 

clothmg—the contacts will take hot baths 
disinfectant has been added, and aflei race g 
their disinfested clothes wall go to one of che ■ i.-trcago 
dealing house to spend the mght nazor 

will be such todet articles as toothbrush 
Stocks'of tea, sugar, cocoa, bread cheese, J ’ 
condensed milk ■wall be kept at the clearmo a 

their use, and moie solid meals can bo sent 
British restaurant nearby The caretaker o 
■wall keep records of those admitted . 
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' This sclienie is tliongM to be adequate to deal with 

■ the initial stages of an epidemic and could easilv be 
expanded to cope -with a large outbreak It has been 
difficult to judge irhat staff ivould be needed but it is 

-ptopossd that the dismfesting team should consist of 
four motor drivers eight outside dismfestors (to pack 
-and sort articles), four inside dismfestors (to fumigate 
' and sprav premises) and one superintendent; at the 
icteanang station there should be a supermtendent and 
; four men and four ivomen attendants and at the 

■ cleanng house onlv the resident caretaker All these 
people mU be immunised 


In England iVov.- 


J Kuitntnij Commeniar'j'bg Peripatetic Correspond mis 

. The school had broken up for the Christmas hohdavs 

i and the boys m the half-hght ivere ivaitmg for the 
buses A provrlmg master found some of them smoking 
and told them to report back to their house-niasters ibr 

- execution They missed the bus and the tram, and 
kept us wntmg for three and a half hours on Paddington 

' station In coloration the damage almost came up to 
the mandnll standard , eight hnes showed a fair attempt 
at close parallelism Two months before m a patient 
■Kith a long-standmg pruntiis I took 10 c cm of blood 

- ^ni the arm and mjected it into his buttock. It did 
hun a power of good I thmk Mature budgeted for a 
certam amount of regular bmismg Except in this way 
I am sure the thraslnng did one boy no good at all—on 
the contrarv It was so manifestly a allv, dispropor- 

and unseasonable punishment He is 16 and 
Kithm limits can smoke what he likes m the hohdavs 
1 dmesay he has averaged about two a day School- 
ui^eis, like A. Hitler suffer fixim a relative omm- 
potence, but I don’t thmk they should be so ommpotent 
as to be able to reverse the Mosaic Iiaw and visit the 
y ths children on the fathers even imto the third 
ana lourth hour on Paddmgton station 
♦ ♦ • 

goes on nmeh longer the standard of medical 
scudents, and therefore of medical education, is gomg to 
fhr ^ last two years have certainlv confirmed 

ne te^ of those of us who saw from the begmmng the 
Meets of the present scheme whereby medical students 
nuhtary service Xo-one will question 
adequate supplv of fully qualified doctors is 
f for the Services , where some of, us differ 

^ the means bv which this aim 
fl ^ ^ attained What is happenmg now is that 
ervn of our youth are gomg mto the Services as 

they come of mihtary age, either from .school 
tJi or'two years at the umversitv Whatever 

regulations no self-respecting "youth likes 
ne idte of spendmg the rest of the war studymg for 
11 . while his contemporaries are fightmg in 

-Middle or Far East, and it is gomg to take strong 
frgnments to make him beheve that he is best servmg 
IS country by leading a life of comparative comfort 
and secuiitv as a medical student There are probablv 
® tew sknmsbanLers who see m the reservation of 
' students an opportumtv of evading all respou- 

abilitv. Unpleasantness and nsk to life—hut I have had 
I Prncticallv no experience of these because our medical 
I ®rhool has more applicants than vacancies The effect 
On the ordinary youth however is becommg gmduallv 
Knou? He can" bi^m bv reasoumg that he will serve 
nis country bv contmumg his medical studies—if he were 
I Cot doing so the Government would no longer reserve 
' turn—but when he sees all lus contemporaries m uniform, 
i bears how the war is progressing and discovers the 
I inevitable attitude of strangers avbo onlv see a be-altbv 
t Voting man in civiban dress doubts creep m He finds 
I It mcreasmglv difficult to concentrate on bis work spare- 
I time cervice in the Home Guard seems impracticable 
' and m the end he docs scant justice to himself, lus work 
1 and lus country The inevitable is nlreadv happening 
I the more entcrpnsing students are leavmg to join the 
' Services No obstacle can be put in the wav of junior 
men but with tho-e ncanng qualification some remon- 
‘ strance rs indicated One ‘•Indent who approached me 
‘ rccentlv for niv adMci fell lie could no longer continue 
will, —he niu-t go into one of the Services 


“ All honour to you,” was mv replv; “ but before coming 
t-o a filial decision just consider this pomt you teU me 
that it ■wfil take six months to complete the trauung for 
the particular branch you are proposmg to jom; in 
another mne months voii wall he qualified and therefore 
able to 30 m the Services as a fuUv qualified medical 
officer If you give up medicme now it aviU take six 
years to tram whoever replaces yon here. In other words 
in order to be able to satisfv vour praiseworthv ambition 
of serving vour country three months earlier von are 
prepared to deprive vour countrv of the services of a 
- much-needed medical officer for six vears ’ He had 
never thought of ifc in that way hut he did subsequentlv 
and now he is gethng down to work as he has not been 
able to do for months I have not the shghtest doubt 
that m nme months he will have qualified 

My solution of the whole problem is like aU paper- 
schemes simphcity itself Conscript every male at the 
appiopnate age and second the necessary number for 
m^cal studies Keep them m uniform make them 
attend regular dnlls durmg the week exercises at the 
weekend and large-scale manoeuvres for 2—3 weeks each 
year In this wav you will mculcate nuhtarv discipline 
keep the men'phvsicallv fit and teach them how to nse 
a nfle or tommy-gun The King s unif orm will preserve 
and even enhance their self-respect Their studies wiU 
be mterrupted less than thev are at present and the 
country will have at its disposal a useful body of efficient 
keen and highly framed voung men instead of a rather 
dissatisfied, imtramed collection who could do httle m 
an mvaaon To put medical students into uniform 
would certainly be a move in the nght direction 

Otherwise we are faced "with a reversion to the methods 
of the last war whereby medical students were reermted 
as ordinary combatants and subsequently released to 
complete then- studies when medical personnel became 
scarce In my expenence men who qualified under 
that regimen are not inferior in any respect to their 
colleagues who qualified before or after that war, in 
many -ways they are better doctors partlv because thev 
were of the tvpe who volunteered for active service at 
the earhest possible moment partly because their experi¬ 
ence m the Army produced a more mature and expen- 
enced outlook on life. That the present svstem is faihng 
IS suggested by recent final exammation results which 
show a defimte fall in the stand ird expected Conditions 

of work may have been difficult but if you grant your 
medical student exemption from mihtary service and 
do not restrict the period necessary for quahfvmg vou 
have no nght to lower the standard 
* ♦ ♦ 


une reason wny my occasional aixernoons wiui a 
shotgun afford me so much satisfachon is that 1 nevei 
know, until almost the last moment, whether I shall he 
able to get done m tune for tbem or not As a rule, 1 
shoot "With a colleague who practises eight miles away, 
one of those conscientious countrv doctors who rises at 
cockcrow and works far mto the night so that he mav 
- shoot in the afternoon “ After aU, ~ he savs “ you can 
see pahents-by artificial hght when you can t shoot ” 
"Vnien I rmg him np be is slow to an^er the telephone 
and greets me with all the defensive surhness of an 
overworked and single-handed GP. anticipating vet 
another late call ' Tes what is it - he <wunt« 
It’s all nght,” I answer “ I was onlv wondeiint- if 
there was anv chance of vour gettmg off for a couple of 
hours to-dav - ” Instantlv his surliness gives wav to 
good hiimour “ Tes I think so ” he savs, not verv 
doubtfuUv come over about two if vou can III 
meet you at the timibledown cottage ’ feometimo= 
eariv in the season, thev hunt us doivn m a rootfield or 
a clover arnsh -with the imexpected sudden call m 

for forceps end tl^ 
chloroform bottle , but we contrive to pick up our mins 
again if wo fini'h before the hght fails At thp: tune of 
^ar we walk knee-deep through miles of wet bracken 
with two beaters and a small bov who has n^ vet 

Ta£rv°and"'^p" carhadg^eases Tor 

i'ltlv and Benutv the two bard-wnrImo« 

sp^mels weave m and out in front of us Taffv etneken 

in yeans and lame from a badlv mended broken le-^ 

‘‘g"’ but he is more thorough 

ick, -hv of them bnmmles and, like the bed-bug 
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gets there just the same At half-time on Saturday the 
score Tias 3 rabbits all -mth my colleague, despite a bad 
stait (a double miss), shoirmg slightly the better average 
3 for 7 shots as against my 3 for S In the second half, 
however, he coiild do nottung wrong and ran right 
away fiom me The final score was 13 lahbits and a 
woodcoch, his share bemg 9 rabbits and the bud for 16 
shots, no mean performance With a mere 4 foi 12 I 
had to smg pretty small, especially vhen thp scmor 
beater remarked “ These ym’ rabbits is so big as 
'ares nobody mver didden ought to miss 'em ” Big 
as hares or not, they don’t hang about much 

% A A 

The peiipatetic who recorded some disconnected and 
curious observations a few months ago must have re¬ 
minded many of similar mterestmg factsc;;unsmtable for 
formal presentation How many surgeons, foi instance, 
have noted that fat people recover more rapidly and 
completely from fractures around joints than do then 
more elegantly silhouetted neighbours ? Is it that the 
joviality associated with fat men extends to the body 
as well as to the mind, so that the reparative processes 
work more harmoniously ? Or does a generous distri¬ 
bution of adipose tissue enable a greater number of blood¬ 
vessels to serve the injured structures, so that effusions, 
hiemorrhages and mdurations are lemoved more effici¬ 
ently ? Then why do fiactures of the shaft of tha tibia 
umte and consohdate more lapidly m the wmter than 
in the summer ? Perhaps it is due to less ambulation 
imposed by the inclemency of winter It is,''no doubt, 
heretical m these days to decry “functional treatment ” 
of fractures, yet many yoni's observation and actne 
participation m the treatment of these cases makes me 
wonder whether we are gaiife sure that unlimited ambula¬ 
tion is wise. Certainly very early ambulation should not 
be permitted on any account ,No plaster cast, whether 
padded or skm tight, is capable of givmg absolute immo¬ 
bilisation , the very natme of our tisfues militates against 
it Muscle masses are-^’educed m'size by pressure as 
well as by disuse atrophy, anyone who has applied a 
toirrmquet knows this well Nor can the areas around 
the joints where the bones become subcutaneous be used 
to obtain a perfect grip TWien we try to obtain it here 
we always cause pressure necrosis of the skm, which is a 
plaster soie So perhaps the lessened activity m winter 
ehmmates those tmy shearing movements winch are too 
small to be appreciated but which interfere with and 
delay the union of fractures by rupturing the newly 
formed capillaries 

It IS umashionable to accept impressions in modern 
surgery, but they often spur us on to conduct a more 
scientific investigation I have an impiession that 
neither the amount of adipose tissue nor the degree of 
functional exercise, either under expert supervision or as 
common domestic duties, employed in the treatment of a 
Colles fracture determmes whether on the removal of the 
plaster the wrist wiU be fieely movable oi stiff A few 
weeks ago I remarked to my secretary at the fracture 
chmc that neaily every wrist had an excellent range of 
movement immediately the plastei was taken off I said 
“ It has been like this for some tune now , two months 
ago they were stiff and m a short time they will be stiff 
agam , they always go m periods hke this ’’ Suie 
enough within ten days nearly all the wrist^ showed this 
inexplicable stiffness which is severe enough to warrant 
sending them to the massage department foi physio¬ 
therapy Factors such as the seventy of the fiacture, 
the anoestheticmsed m reducing the deformity, the type 
of plaster (slab or complete), the weather, the lentil ot 
immobihsation, the amount of use given to the arm and 
the degree of cooperation by the patient do not seem to 
have any connexion with the phenomenon It is not the 
infrequent so-called atropluc change Nor can I find 
any evidence that pseudo-Volkmann’s contracture is m 
any way connected w ith it In fact, I can’t explain it 


TJovat. Medico PsiCHonooiCAL Association —An oxnm- 
mation for the Gaskell medal and prize of this society 
will ,bo lield on May 4 m London and other centies TJie 
oral examination will bo in London three weeks later 
Candidates should give notice of their intention to compete 
to the registiar of the association'at 11, Cliandos Street, 
• London, IV 1, if possible not later than the middle of March 


Pai'Iiainent 


ON THE FLOOR OF THE HOUSE 

MEDICUS MP 

The Aimy Estmiates foi 1942 were mtioduced on 
Feb 19 by Captam Margesson, who has since been 
succeeded as Secretaiy of State for War by Sir James 
Giigg Captain Maigesson’s statement covered 4 

E eiiod durmg u luch there havm been six campaigns—in 
ihya, East ^rica, Gieece and Crete, Iraq and Syria, and 
the Far Bast In all of these campaigns the health of the 

Ajmy has been good and the medical services have worhed 
efficiently This also apphes to the contingents of ouf 
allies, the Free Fiench, Poles, Czechs and others as vdl 
as to ourselves The medical service of our Bnssian 
alhes 19, of coui’se, distinct fiom ours and we have not as 
yet, on the medical side, got mto very close haison with 
them But the great help bemg sent to Russia m medical 
supplies IS an earnest of oiir wish to he in the closest 
lelations 

The Secretary of State for War did not, m his original 
statement, refer to J:he Army Medical Service, but ho 
gave the proportion of casualties suffeied by troops from 
the United Kingdom m comparison with those from the 
Domimons, fiom India and elsewhere Our troops made 
up about half the total mimher and casualties fell on our 
troops far moie heavily than on any others Of cveiy 
100 men killed or vv ounded m the land fightmg 
begmnmg of the war up to January, 1942, about 70 nave 
come fiom this country . 

Sir Francis Fiemantle’s survey of the medical 
of the war began wibb bis experience as assistant secreia^ 
to tbe depaitmental committee of the War Office wm 
advised Mr Brodrick, as he then was, on the . 

tion of the Army Medical Serv'icc ,n 

in the debate was a quotation from „ 

1886 vviote “ The samtary offlcei f*®, ^ con 

vei y useless functionarv In future, so long . . >i 

tmues, my leconimendation is to of enteric 

Tbe lesult of this policy was 68,000 of 

in South Africa out of an aveiage army ® from 
208,000, with 8000 deaths and ^ ttoe 

casualties killed in action In the 
were only 7500 cases of enteric and only 266 ^ 

Sir Francis thought the War Office took the mcm^^ 
services boo much for granted and sUU jo tjje 

as though their function were only to nceuroses 

field He drew special attention to the 
%^hicli were stated to be tbe ca^e of ^„pgfion of 

fiom the service Sii Fiancis also raised t^® 0, jjj,j.epir 

the medical seivuco of the Home Guard, hut no 

was given because, as yet, no the Home 

foimulated The two alternatives are to dical 

Guard'as oidmarj’- infnntiv units aiL 
officers to battahons, oi to allocate medical se c 
Home Guaid on an area basis, doctors w 
area in which they normally practise Hotu m 
be required , but tbe ni ea basis is more , t has 

in rural areas such as the Eastern counties whwei 

been in operation since the Home Guard was , ^(,,,5 

Dr Haden Guest, after abutting the 
accusations which have been made against livcieno 

women’s seivices, raised the question , , ^ of 

fimction of the B*1M0 The woU and 

tbe medical seivice was to see that ^ can 

that the conditions of their hves are as go , 

be He drew attention to tbo close 
CO of a unit and the M O JH mamtm 8 ^ 
health and fitness but mol ale The mai p 
speech, however, was to draw a^®“p’®“ointod to deter- 
the Shakespeare Committee which v ^ appo as 

mine priorities in the allocation of “o'! civnhan needs 
between the Services, the EMS and the omuan ^ 
of the commimity The committee bas now rep 
and a legional organisation has been sec p Offmr, 

Sir Edward Grigg, under secretary luHlcicnt 

in his reply said that the -^“ly non noDiilatioa 
doctors and it was realised that the c _ P Guest 
must not be starved of doctors b'r qi,nkespcaro 
asked whethei it was necessary to keep tu ” as 

Committee in being as a “ fifth nheol of toe coau 
lb had now done its excellent fact-finding _ 
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suggested that; an esecntive^commifctee of the medical 
heads of the three Services and the Emergency Medical 
' Service, together inth the chief medical" officer of the / 
Ministry of Health, the secretary of the Central Medical 
"War Committee and representatives of private medical 
practitioners nnder a lay chairman conld do all the 
' -work This haison committee, ivith all the facts and 
' executive authority at its disposal, ironld save corre¬ 
spondence, paper and above all time m making decisions 
Sir Edvaffi Gngg said that the War Office wonld bear 
the suggestion m mmd as it was very much to the pomt 
The'health of British troops contrasted favourably 
with that of enemy prisoners, among whom dysentery, 
tvphoid and other diseases are prevalent There is only 
one feature of the health of the troops which is not good— 
some S0% require dental treatment But whether this 
should be regarded as medical treatment ordmanly so 
defined or preventive treatment the TTnder-secretary- 
did not say 

A pomt raised hv Sir Eonald Boss was not answered 
hut re mains an important mterrogative pomt Can 
anvthmg be done about disahihties mvolvmg discharge 
from the service which are held to he “ not attn- 
hutable ” to such service ® Under Workmen’s Com¬ 
pensation law compensation would he paid Could 
there. Sir Eonald asked, he some appeal to an mde- 
pendent tribunal ’ That woidd mean m effect the appeal 
tnbunals of the House of Lords as they were set up after 
the 1914-18 war The matter is bemg considered 

QUESTION TIME 
Medical Man Power 

Sir Leokabd Lyee asked the Minister of Health how many 
doctors had been released from the services to continue 
avihan p’nctice under the system described on Feb 5 —^Mr, 
E. Bpoww rephed I have not the complete figures for the 
whole tune this system has been m operation, but during the 
last four months the Central Medical War Committee has 
recommended the release of 36 doctors from the Services to 
^vate practice The release of all these doctors has not yet 
oeen eSected, but onlv m 4 cases have the Service depart¬ 
ments found It impossible to release them —Keplymg to a 
^S^tion that the Services might call up doctors for a short 
penod of training and then release them', Mr Beowk said that 
^raid that the supplementary question over simplified 
me ptoDlem. He assured Mr Keys Davies that the services of 
en^ent ahen doctors now m this country were bemg utilised. 

nepljmg to a further question Mr Bbowk said that the 
ca ing up of civil doctors had mcreased the average number of 
panel patients per workmg panel doctor, but m vuew of the 
-OMenoa with call up statistics it would not be m the pubhc 
Merest to mdicate the extent of this mcrease —Su: L Lyee 
oe^t not indicate that a serious state of afiairs may arise in 
■egard to the health of the civil population which will hold 
jPP'^Bchon and our war efiort ’—^Mr Bbowy There is a 
ifficult situation as regards medical man power, and that is 
^tiy the Shakespeare committee is sitfmg to determme 
Monties as between Service and civil needs —Sir F Sajtdee- 
>0v Is ifc not a fact that the general conditions of health 
war time are lugher than durmg tiroes of peace ’— 
>ir Beown- That is a rather wide and sweepmg statement 

Anti-typhus Precautions 

^ Lieut Commander R L TuFXEii asked the Secretary of 
>taf e for War if arrangements were bemg made for the mspec- 
lon of Oflag VI B, where the conditions were v ery bad with a 
new to some improvement bemg eSected, and whether in 
^cw of the danger of the outbreak of an epidemic, of tvphus or 
<>100 simflar disease, as a result of the bad conditions, he 
'"Ould consider sending supphes of anti-typhus serum to the 
amp —Captam H D B M^GEssox replied This camp has 
>een visited four times sm ce October by either the International 
led Cross Committee or the Protectmg Power The most 
ecent vnsit vas by the Protecting Power on Jan. 20, but a 
eport on this visit has not yet been received A certain 
imount of improv ement in the conditions at Oflag IT B has, 
lowever certamly taken place durmg this period , in parti 
:ular brick huts are being built for the accommodation of 
insoners and overcrowding has been reduced bv raovmg a 
lumber bf oflicers to other camps Merlical supphes for the 
ircvontion and frentment of tv-phus have alrcadv been sent 
o Oflag W B bv the British Bed Cross and some tv-phus 
accino has been sent to the International Red Cross Com 
uittco for the inoculation of Bntish medical personnel in 


those, camps where the International Red Cross Committee 
consider it necessary In addition the Protectmg Power has 
reported that a formal assurance has been giv en by the respon¬ 
sible official of the German general stafi that all measures for 
preventmg the spread of the typhus epidemic have been taken. 
The precautions which have been taken m this country 
agamst typhus include a close watch by medical officers at 
ports and airports , the organisation and trainmg of special 
mobile diagnostic and sanitary teams, arrangements for 
confirmatory diagnosis by experts , plans by local authorities 
for prompt isolation, hospital treatment and supervision of 
contacts, and a general intensification of delousmg and 
cleansmg of vermmous conditions, for which local authorities 
have recentlv been given additional powers (Mr Bfowx 
replying to Mr W Leach ) 

Conditions in the Pottery Industry 
Mr R D Dexhax asked the Munster of Labour the 
death-rate from sdicosis in the potterv factories, m which he 
had approved the-mcrease of hours of work for young persons 
under 16 years of age to 53 a week —Mr Ebxesy Bevix 
rephed For the three years 1938-40 the average number of 
deaths from fibrosis of the lung (mcludmg sihcosis) among 
persons who had been employed m the pottery mdustiy was 
approximately 52, and the average age at death was between 
59and60 lamadvisedthatsihcosisusuallv takes many years 
to develop and that the deaths now occurrmg are largely 
attributable to conditions which prevailed m the mdustry long 
ago, before the regulations were strengthened and various 
improvements made —^Mr Dexsiax Do not mcreased hours 
of work mean an mcrease m danger ’—^Mr Bevex I think 
that the way to treat sihcosis is to moke mdustrial conditions 
such that it caimot arise —^Replymg to Mr Rhys Davies, 
Mr Bevix said that he could not say whether there had been 
an annual mcrease or an annual dechne 

Mr Dexxiax asked the Minister what steps, under section 
99 of the Factories Act, 1937, exa minin g suigeons were takmg 
m respect of young persons under 16 years of age emploj ed for 
53 hours m pottery factones —Mr Bevex rephed Hus 
section requires young persons under 16, on entermg employ¬ 
ment m a factory, to be examined by the examining surgeon 
as to their fitness for that employment" it does not require a 
further exammation if the hours of work are changed The 
inspectomte will, however, keep a special watch on the 
employment of young persons imder 16 in potteries for more 
than 48 hours a week, and the position will be reviewed m 
three months’ time 


Quabficatioii for War Pensions 
Mr I C Haxxah asked the Minister of Pensions whether 
a man passed mto the Army A1 who subsequently broke down 
m health and was discharged was automatically entitled to his 
pension.—SirM’ Woheesley rephed The disahihty must be 
certified by my medical advisers to be either directly attribut¬ 
able to service or to be, and remam, aggravated to a material 
extent thereby Where, m a roan definitely passed as fit on 
recruitment or mobilisation for war service, efiective Eemse is 
found to have caused a degree'of aggravation m a previously 
existmg condition, the fact of discharge resultmg from that 
condition would justify me in regardmg the aggravution as 
material and thus brmgmg the case withm the scope of the 
Royal Warrant There are, howev-er, some cases In which it is 
not possible to certify that service has caused anv’worsening 
National Health Insurance 




lUllUtViUg 


i:sepiying to a question .\ir iiKOWx 
2vHI figures for Great Britain for 1940 
Persons insured under the National Health Insurance 

Acts at the end of 1940 oo 300 000 

Tottfi of XHI contributions paid during that year £30.700.000 
Wecklv amounts of contributions of— 

w“?k?re £300 000 

State contri^hon £t750O,’00O 

inclaaes payments ol volimtary contributors 
The State contnbution represents a sev-enth of the amount 
benefits and admimstration for men, and 

a fiitii for uromen 


A:.i*ipioymenc 01 ^Married Nurses 

in^LPnVff Minister of Labour whether, 

m vi^ of the urgent need for nurses in manv hospitals in the 
countrv, it was intended to direct fullv qualifi^ married 
31^ of emplovincnt — 

nur CS ar„r In the case of married 

women, proper account must bo 
taken of their domestic responsibilities Subject to such 



274 the lancjet] 


PUBUC nn/VLTH 


[FEB 28, 194i 


responsibilities, I feel suie tliat inamod nurses in general are 
prepared to make tlieir sendees available but, if neoessniy, 
the Munster would bo prepared to Issue duections— 
Adams Is the Parliamentarj’^ Sociotarv aware that a 
serious situation now prevails in regard to the shoitage of 
nurses "> inide it is true that some inhiried nurses have 
\'oluntoeied, is he auare that largo numbers are dedming to 
lolimtoor, and in mom of the urgency emmot directions bo 
given os suggested ?—Mr TomIiINSON That is not tho 
responsibditi ofnii depnitment—Mr G BucntNvw Would 
it not bo bettor to see that tho conditions of empld^nnoiit aio 
first made moio attraotii e ’ 

Mlieutmeal Bread in British Restaur ints 
Sir Ernest Grah vm-Little asked the Paihamontaiy 
Secietari to tlie Mmistn- of Food uhethei he uould arrange 
for tho exclusive supph of natural uheatmoal biead in Biitish 
Restaurants tuider his jmisdiction, as tho Homo Ofiico and 
the Mmistri of Health hod taken tins action in institutions 
under their control —Major G Llotd George replied 
Local authorities hove been asked to piovide Mheatmeal 
broad at British Eestauiaiits It is being supplied at tho 
majoiity and exclusiielj at some Tho Mmistor sees no 
i-eason to go further than this at the piesent tune As regards 
the last pait of tho question, I shall be obliged if he will 
furnish me nith particulars of the institutions to wliicli he 
refers 

Exemption of Women Doctors and Dentists 
CaptaniG S Eluston asked tho Mmistoi of Laboui ■nhethor 
he would amend the Emplo\Tiient of Women (Control of Engage 
monts) Order 1942, made imder the Defenoo Regulation 58a, 
to secure for doctors and dentists the same exemption ns was 
allowed to nurses, teachers, &o , and thus ovoid luinecessnri 
disturbance of the established customs of the medical pro 
fossion in legaid to tho filling of appomtments and tho 
arrangements now in operation by the Central Medical 
War Committee—Mr Bevtn replied* After fmtlier con¬ 
sultation with the Jlimstor of Health I am amending the 
order as suggested 


Public UealCli 


E'srperiment in School Feeding 

In a North Middlesex secondaiy school of 480 girls, 
a small‘experiment with the Oslo meal type of school 
dinner has been liied out since September, with success 
An average of 15^20 Vlth, Vth and IVth foim girls stay 
daily Their ages are 13-17, and their home ciicum- 
stances vary from good to stiaitened, so they are a 
representative cioss-section of the school 

The first Oslo meal was a temporal y expedient when 
the dining-hall was full, and a few guls stayed—^with 
amusement and lesignation—to a meal of cheese, salad, 
brown biead, baked potatoes, rusks and apples They 
were surprised to find how mce it tasted, -and how 
conifoitable they felt m the afternoon The expeii- 
ment was talked about and a lesson on the Oslo meal 
given to each class Now the Oslo group come eagerly 
back after the hohdays, saying how much they have 
mussed the meal They feel they aie piouecis and aie 
keen to spread the idea, and convert mothers, aunts and 
neighbours The staple foods are salads in gieat 
variety, wheatnieal biead and vitamuused maiganne , 
these aie supplied ad hb About 2 oz raw green vege¬ 
table and 2 oz othci vegetables make an average 
portion, 4-6 oz biead and 1—14 oz margarine is usually 
eaten pci head Milk, J pint, is taken dailv and theie 
are alwavs some hnid foods such as lusks, available to 
chew Piotcin foods served arc giated cheese, saidines, 
liver paste (fieshlv propaied after 5 minutes cooking 
and ser\-ed ns Danish sandwiches), cold filed or baked 
heriiugs, cold sausages galantines, ind salt cod as a 
mavonnaise with cod-hver oil added None of these 
foods has proved difficult to obtam Occasiouallv' cold 
scrambled (dried) egg on ‘Marmile ’ toast is scived as a 
great treat 

In winter, hot soup and jacket baked potatoes nie 
added to the menu , extras are small dishes of radishes, 
sliced omon or leek, celery and carrot sticks, w atercress, 
‘ Bemax,’ a simple salad dressing, or a glass of vegetable 
luiCG SGiTvcd fls cocktftil * Affccrs fiic more of Oi 
pioblcm Something sweet is keenlv appreciated 
Malt biscuits (using malt, whole meal and oatmeal flom) 


and malted home-made rusks aio favouiiles , httlo jta 
turnovers, with wheatnieal floul, or apples, siilkaiiiis of 
prunes—dried or soaked—ai g usually given Tho rule« 
“ protective foods only served ” and cookery recipa 
have to be made to fit Soups aie vitamimscd mUi 
grated vegetables, chopped parsley and marnute added 
at the last moment All outer leaves and shlks of 
vegetables are washed and chopped, boiled up qiucUf 
just before seiving and added to the soup Terv htfieu 
wasted An aveiage meal contains halt a dav’s protem 
i“ition and has a calorie value of 1000-1200 I itamm 
C IS estimated at 53 mg and vitainm A1100 internationvl 
umts Poi vitannn D W'e rely on hcriings, sardine?, silt 
cod, liver, cod-hv ei oil and margaime Iron and calcium 
foods aie usually well repieschtcd its most of the giria 
have a le-heated dinner when they go homo fiom school, 
protective foods aie their greatest need 

The meals are piepared m the cookeiv classes In the 
girls themselves and serv*ed m the kitchen .Senior 
classes picpare tho salad plates A tvpical one is a 
fish plate with small poitions of heiring, saidine, salt cod 
mayonnaise, slirimps or fried cod’s roe, with cress and 
tomato and grated cariot and swede Another is a 
vegetarian plate with beans and mayoimaiso oi a hroirn 
sauce, and iissoles made fiom a well-loiown brand of 
vegetarian food or pulses, heniax and green salad and 
Cl ess The advantage of salad plates is that new ideas 
can he tried and the childien can taste a vaiiety of foods 
and decide how much they hko them Where a food 
is disliked by some children the waste is not large, and in 
practice it is usuallv eaten up by the others, unofliciallv 
The mm is to increase then lepertoire of dishes, ana 
give them the idea that food can bo an adv enture inev 
are encouraged to discuss theu food, whv thev arc cati^ 
it and what they like and dishkc If thoj do not M 
for a food alternative methods of semng it are tried untu 
they are satisfied ,, , 

Favourite salads aie those with shredded ‘ f ’ 

rathei than lettuce , red cabbage and P S-i_ 

and so are law turmp tops, raw swedes, „,-ii 

cooked or raw—celery and-turiup At Itet smau 
quantities of salad were sei ved grated cariot and cresses 
and celery, and a httle law cabbage ^terested 

range was increased until the children became 
What did you have today ? " inqmrc the others, as 
the Oslo group come out “ Is thcie 
usually tho next question The S'rccess of y 

remarkable We aie always assured that cMarw 
not eat them, but the shoitage of ^rmt, P , 
oianges, seems to have cieated an unconsc at, 

" piotective ” foods and the cluldien are " 

their own Jikmg foi salads /‘I never used to eawn 

they often say A good deal ^neementmako 

Blight colours, careful seasoning, and arrans jjn 

a dish look and teste attractive ^ /So monv 

blended, with soft and crisp textuics 


The meal is served in the scbooi 
fiiendly management of Vlth and 4 th ^ ^ 
children prepaio it, serve it, eat it an'i a . g„t,roh 
awav aftei waids Thov manage their „pi wlio 

and social pressiuo is exerted on any n o 
fusses about not liking blown bread oi ° ^ soup 

fancy law* beetroot, oi cauliflower sprigs ' meal 
The group remains ummpicssed ria , aiW 

IS Od , usuallv the cost vanes fiom ,g%po’nt on 

suiplus IS spent on sEbios oi oxUas ‘ ,n,p{or tlmn 

fuel and nothing on laboui P^repaiaiion s 
in ordmaiy cateimg Soup is easily craters, 

and giatmg take tune, iismg ordinniy 1 , took 

but this gives children good Practice m „uantity bv 
Biscuits, oatcakes and iiisks arc made q 
afternoon classes and stored in tins salads are 

is piepoied well ahead of serving tu , ^ jjecausc 

seasoned and airanged witlim the last 1 nuniitc 

they lose cuspness on standing Pbeie ppoj and 

lush to serve and cook, and batchens masbmg 

oideily Appaiatus is simple a an oren. 

Steve foi soiqi, a mmcei. giateis, ®barP nio’tUe chief 

afrving pan and a steamer toi gala p„b]e <i,ctilian 
needs Staff can ho untiamed, but a c. p 
cook lb needed to act as forewoman _ 


e i. 
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Letters to tke Etiitor 


SURGICAL INSTRUMENTS FOR RUSSIA 
: Sir,—I should hke to thank mv colleagues who sent 
'instruments and apphances in response to my appeal 
"for the use of surgeons with the Russian armies The 
•‘response has been verv generous , some two hundred 
parcels were received and the value of the gifts amounted 
to at least £3000 VTben the names of the donors have 
.heea availahle mdividual acknowledgement has keen 
I made, and Madame Maisky has herself insisted on 
" sending a personal note 

The need contmues and if anv of my colleagues still 
• haie surplus instruments they would be most giatefully 
I accepted Alfred Webb-Johesox 

j President Anglo Soviet Medical Committee 

c'o The Koral Society of Medicine, 

1, Wimpole Street, London, W 1 

RELAPSING FEVER 

Sir,—T he discussion concludmg the mterestmg— 
' account of a case of relapsmg fever by Dr Stamms and 
Dr Bendit m your issue of Jan 24_may possiblv leave a 
wrong impression One of the most striking features of 
the louse-bome form is tbe variation m the seventy of 
the disease, not only as it affects mdividnals but also m 
the proportion of severe cases tbat occur m different 
epidemics The number of relapses appears to have no 
bearmg on the differential diagnoses and vanes m the 
louse-home disease from 2 to 4 or 5 or more There is 
however no deflmte evidence that the-case descnbed 
was not one of ordinary louse-bome relapsmg fever, 
and, m new of tbe danger of the importation of louse- 
bome diseases at the present time, cases of relapsmg 
fever commg from Europe should he regarded as louse- 
bome and disinfestation of the patient and contacts 
earned out 

Mim-try of Health, S W 1 MELVILLE D MACKENZIE 

the premedical curriculum 

A result of my teachmg. espenence m the 
memcal school and department of zoology m King’s 
College, Newcastle, as well as from my contacts with 
teachers m severM other umversities, I have become 
con'mcm of the need for radical reform m the methods 
premedical subjects It is agreed that 
should be instructed m the elements of biology, 
pn sics and chemistrv but the matter and method are 
M n*'' *,3 umversity departments concerned 

students and qualified medical men, however 
tn , 11 ^ premedical scientific subjects, as 

taught, are largely irrelevant to medicme they fad 
that general background of scientific cidture 
wmch should he them mam object The medical 
schools, though imldlv concerned over the lack of 
general background djspla-ved bv them students, have 
Th determmed effort to formulate a remedv 

inev hai e been content to take tbe student as they find 
and to make the best of a bad job Tbe scientific 
aepartments consider the interests of medical students 
®’^bordmate to those of them own, and have given too 
little thought to makmg them subjects an mtegral pait 
01 medical education The average student regards the 
premedica] subjects as a kind of formula to he mastered 
before he can gam entiance to a medical school, and he 
acquires the impression that medicine is not, thank God, 
a science 

Surely lyhatcver is taught him shoidd leave him with 
a clear impression of what the subject as a whole is 
unving at, howe\ ei much of the detail he foi^ets later 
At present ho is treated as an mtendmg speciahst and 
presented w ith uncoordmated details the general imphca- 
tions of winch are not discussed But necessary detail 
Can alwavs be more easily absorbed if from the verv 
start, the" inder significance of a subject is made clear 
Iloreoaei, since medicine is m part applied biologi’, and 
biology entails study of the application of phvsics and 
chenustra- to the problems of life, the student should 
be impressed with the interdependence of the three 
proraedicai subjects The three courses should bo 
planned together as an integrated whole perhaps even 
m the form of a general science course Tln.s might 
begin with the theme of the circulation of matter and 


energv, whence the student could be mtroduced to the 
laivs governmg the transformation of different forms of 
enei^ and to the part plaved bv hving organisms m 
these processes- The chemistry of oxidation and reduc¬ 
tion, of hvdrolvsis and condensation, and of the chemical 
elements concerned would find a natural place in this 
scheme and the studv of photosynthesis, respiration and 
fermentation would become an mtegral part of the whole 
On this foimdation which could he elaborated to a 
suitable extent on the physical and chemical side, tbe 
biological superstructure could be built, and should 
finallv lead to the consideration of man, his biological 
pecubanties and bis place m the general scheme Man’s 
exploitation of tbe natural flux of matter and energy 
by agnculture and industry would naturally be mtro¬ 
duced as one of his characteristics Finally, though not 
necessarily at the end hut rather at several appropriate 
points strong connecting links could he forged with 
medicme In a general survev of the manner m which 
chemical, phvsical and biological prmciples are apphed 
m medicme the student would gam an idea of the whole 
field which he will subsequentlv cover 

High ■yWcomhe E C BEADLE 

WAR-TIME NURSERIES 

Sir,—M any of your readers ■mil have much sympathy 
with the arguments of Dr Gdehnst and Dr Menzies 
(Lancet, Peh 7, p 185) A good case can. certainly he 
made out for a mother lookmg after her own children 
but the difficultv is that many of these mothers do not 
wa'ut to stop at home to do "so , moreover, the young 
wife who has recentlv worked m a factory is often a very 
efficient and valuable worker The war-time nursery is 
an alternative to some decrepit gramue -mth bleared 
eyes and septic teeth I hasten -to add that the ordinary 
energetic grandmother whose dentures are beyond 
reproach is usually herself a worker and does not wish 
to give up her work in order to mind her grandchildren 
Thus from the chjJId’s pomt of -new the war-time 
nurseries seem to be carrying out a desirable function, 
but the second senous argument is that of the labour 
wasted m lookmg after them I should like to suggest 
that the scheme put mto practice by Dr James Fenton 
m Kensmgton is an exceUent solution which might be 
copied elsewhere Eelavs of the young personnel from 
adjacent first-aid posts are workmg m four-hourly shifts 
as pupils m the nursery By arrangement "mth the 
National Societv of Dav Nurseries these girls are bemg 
framed for the nursery nurse’s diploma so that when the 
war is over they mil be ready to take up a useful career 
As far as the work of the nursery is concerned, they are 
proving ideal and are puttmg all the enthusiastic 
devotion -mth which they worked through the hhtz into 
their care for their charges 

In Kensmgton the war-time nurseries are thus carrying 
out a triple function m freeing yoimg mothers for the 
war effort, givmg proper care and education to their 
children and providing useful constructive work and a 
future career for the personnel of the first-aid posts 
The character of the -work seems particularly fehcitous 
for these young girls who have spent,so long m the 
necessary but abnormal atmosphere of “ first aid ” and 
“ anti-gas ” and to whom we owe so much A supply 
of trained nursery nurses -will always ho an asset to the 
nation , and if the girl marries she will have received a 
useful dowry m her traimng 

Hensington W S ViOLET RlTSSELL 


i'.yjx OVJ iblLKlLE LABELS 
Sm, It IS generallv recognised that the mcidence of 
memngismus and meningitis followmg spinal analgesia 
has recentlv increased in this country TTlule some of 
these cases are prohablj- due to chemical imtatioa of 

L drug, others have been 

proved to be i^ective, and various causes such as 
TOnlammation of the water-supply have been blamed 
The puipose letter is to point out a possible source 

seems to he msufficentlv mcoCTi^ 
Before the nar manufacturei-s used aninr,o 7 o= 

ain^nContents etched on the glass Such 
ampoules could readilv be stenlised It anneal, 
loucicr that the etching process is no longer a-vnilnble’ 

their anmmde-^*^ gaunmmg printed labeLs on 

p nlos It L, ^vc beheic, a common practice 
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to immerse these ampoules m spirit m order to steiihse 
the outer surface We have found that after imm ersion 
for half an hour—a longer period than that sometimes 
employed—numerous bacteria can he cultivated fiom 
^fluid m irhich the labels have subsequently been soaked 
olf If, therefore, an ampoule so treated is placed m 
the same bowl of sterile water as the spmal needles and 
syrmges, it wdl contaminate them, and if the ampoule 
is held m the hand it may infect the anaesthetist’s gloves 
Exposure to formaldehyde vapour in a cabmet such as 
that used for sterdising catlieters is apparently an 
effective method of steiilisation, but, smce such a 
process is often impracticable, it would seem ad%Tsable 
to regard the outside of all labelled ampoules as fiankly 
septic and make no attempt to sterilise them They 
can' be held m a sterile towel oi gauze, theu necks 
etheiised, mcked^with a sterile file and snapped off 
The contained solution can then be diaun up mto the 
syringe without fear of contammation A feu organisms 
may not matter m subcutaneous oi mtiaacnous injec¬ 
tions , in mtrathecal ones they may prove fatal , 


'Hill End Hospital 


C Langton Hewer 
Lautience P Garrod 


CORROSIVE STRICTURE OF THE STOMACH 

Sir, —In reply to Mr Joll (ierncef, Oct 11 lOIl p 439) 

- I should hke to state that partial gastrectomy has been 
performed foi strictures, but authors who have liad a 
relatively laige experience in the treatment of burns of 
the stomach are stdl inclined to advise gastro-entero,- 
stomy lathei than resection In analj'smg 34 cases, 
V Orator {Zbl Cliir 1929, 56, 514) states that corrosive 
strictures are unsiutable foi resection B Petiov 
{Sovet Khir 1935, No G, p 100) reports 41 operations 
for burns of the stomach bf C jejunostomies, all were 
fatal, of 31 gastro-enterostomies, 5 died , and of 4 

- resections, 1 died He concludes “ The operation of 
choice in pyloiic stenosis fiom burns is gastro-entero 
stomy, not resection ” Mr Joll says that in his case 
there were no techmcal difidculties Petrov states that 
in many cases operation is verv difficult because of 
adhesions and severe shrmking of the stomach undei the 
left costal margm Here the transverse epigastric 
incision will probably give easier access than the 
longitudinal one 

Venteredorp, South Africa CAB SCHULENBURG 
' CRUSH FRACTURES OF THE OS CALCIS 

Sir, —Tfie swmg of the pendulum as it affects fashions 
in treatment is always worth watching I read uuth 
mterest the paper by Mr Gray (Lancet, Jan 24, p IOC) 
on the treatment of fractured os calcis Lucas-Cham- 
pionmlre did not publish his work on the treatment of 
fractures by massage and mobilisation tdl 1895—^long 
after he had begun to practise it regularly His teachmg 
did not prove a success—first, because it was grossly 
abused, and secondly because it reqmred constant 
supervision from the surgeon Yet there was no reason 
to condemn the method because it was abused by a 
faulty techmque The pendulum then swung ovei to 
Bohler’s treatment which, as practised m this country, 
only differed from the treatment given before the Lucas- 
Ohampionmere method was advocated m the demand 
for perfect ahgnment In earlier days the doctrme of 
“ good enough ” had held sway, and Arbuthnot Lane 
and Bolder did good service by insistmg on ahgnment 

' The Lucas-Ohampionmere treatment died from abuse, 
and Bohler’s techmque of unpadded plaster sphntmg 
will do the same His method requues not only perfect 
reduction and fixation m plaster, but elevation until all 

- swelhng has disappeared In England it would be 
impracticable at present to admit aU patients with 
Coiles’s fractures, say, m order to ensure that the hand 
could be kept vertical until the fingers cOuld rdove fully 
and no longer swelled when the arm was allowed to 
hang Elevation is an essential part" of Bohler’s treat¬ 
ment, and omittmg it has been responsible for rm- 
measmable damage Those with wide experience of 
fractures which have been treated in Bohlei’s way but 
without elevation reahse the unnecessary laboiu, from 
a physical theiapy pomt of view, and loss of time m 
recoien' which result, and which arh often totally out 
of proportion to tlie original injury Perfection may 
ultunatelv come by combining the teaching of Bohler 


and Lucas-Championmere The late Sn Robert Jone, 
was content to'use well-padded sphnts as a guard ngaimt 
undue pressure, not everybody can bo trusted to 
apply a plaster splmt to any fractuie especially if the 
cast IS to be unpadded This is a speciahst job Even 
when perfection is attamed it wtU repay the practitioner 
and patient in this country (whatevei may be the ca^e 
in Austria) if the peiiod of immobdisation is reduced to 
a minimum, and physical treatment started at the earhest 
possible moment, this often means from the outset, 
provided that techmque is satisfactory 

London, N W 1 -JaaieS MeJsXELL 

CONTROL OF RATS 

Sir, —Your issue of Jan 31 (p 158) contained a 
valuable article by Mr Hardy on the control of rats 
The humamtarian aspect of any subject will not appear 
trivial to medical men, so may I call attention to the 
desirability of choosmg humane methods whenever ifc 
IS practicable to do so ? Official advertisements have 
jperhaps favoured the opposite choice by mculcatuig a 
kmd of personal spite agamst lats—^though'to sensible 
people it wfil appear childish to speak as if the ammah 
were mtentionally harmful to mankind,- ' 

Ihimigation with hydrocyamc acid gas or with carton 
monoxi& (m exhaust gas from motor-cars or tractors) is 
unquestionably humane A good deal can be done by 
rat-proofing and destruction of breeding sites, in me 
manner described by Mr Haiiy The breakback tyi» 
of trap is usually, though not infallibly, humane , it b 
much cheaper than the wicked gm trap, nontams in 
less metal, and is almost as efficient Cage traps sno 
be of the kmd that have a door at each end, , 

give a'cleai run, and should be inspected with tbentm 
legularity Unfortunately aU the available Y 

exceedingly inhumane, and there is a strong c< 
research to find a humane and effective poison 

UNWANTED INSTRUMENT CATALOGUES 

Sir, —^Peripatetic correspondent m *®^^eiglung 
17 (p 87) suggests that instrument catalorae > ^ 

anytlung up to -7 lb , when not 
patriotically gi^en to the waste coll 1,^ 


venture to suggest unwanted catelo^es 
returned to the pubhshmg firm. The tune, labom^aUj, 
cost of printmg of these works ^ a sen , . 
expenditure, although the fact that they ar jjjg,3ical 
free of charge on request to members oi ^ liouse 
profession gives a different ^nipression 
receives many requests for copies of a catalog 
it cannot accede owing to the activities ot t ygtiim 
and the present impossibihty of reprinting , 
of aU unwanted catalogues would be apprec 

T ^ ^, Down Bros Ltd 

London, S E 1 

GINGIVITIS IN THE FORCES 

Snt,—Mr Coventry and I pointed suffering 

p 153) that mihtary cases admitted to bosp , jjjjq c, 
fiom gingivitis were foimd to be deficient i .gj^igated 
as judged by accepted standards I °^^jgr 

those patients I have confirmed my We 

methods of assessment of ascorbic acid nut 
stated m our first lettei that patients “ _ gg yjg 

cluneal scurvy, but smce then I have micht' be 
frequency of associated symptoms . g j,gen 

referable to vitamin-O insufficiency -ines j-gjijity 

mainly lethargy, ready fatigue, that loV 

of temper Further investigations ^udic ^ cases 
ascorbic acid values are by no means com , gj 
of gmgivitis Other patients with no , PP‘ g_jj.gg of 
lesion or manifest signs of scurvy gave ^ § reflect 

iscoibic acid nutrition If the patients s , -jg^sjon, 

the general standard, then there seems to D Army 

lesser or greater, of vitamm-C uutntiM degree to 
Whether the hypovitammosis is -deration and 

need remedying is a matter foi careful roM ^gjj j 

large-scale assays My own opinion is in enough 

examined had vitamm-C nutritional Jeve s ,g^ them 
to handicap them as soldiers and certainly t 


less efficient in combat 


Frederick .Stuhl 
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JOHK HARRY HERB 

KT C B , C B E , B M OXTD 


Sir John Hebb, -n-ho died at Eonksiiell Hospital, 
\^orcester, on 3?eb 15, in bis 64tli year, received his 
medical education at Oxford going on to the Westimnster 
Hospital as universi^ scholar After quahtymg in 
1905 he ivas house-surgeon at the Westminster and house- 
physician at the Bethlem 
Royal Hospital He then 
went mto private practice 
becoming assistant medical 
inspector of school-children 
for Oxfordshire Durmg the 
late war he served with the 
EA3JC m the Mediterranean 
Expeditionary Force reach- 
jng the rank of major and 
being awarded the O B E 
On his return he jomed the 
medical staff of the hlmistry 
of Pensions, succeeding Sn 
Lisle Webb as director-general 
in 1933 At the tune when 
he should have assumed 
office' he was gravely ill, and 
although he was subsequently 
able to take up his duties there can be httle doubt that 
the impairment of his health which resulted contributed 
to the ultunate breakdown imder the stress of his 
responsibihties in the last three years In 1928 he was 
created C B E , and m 1937 0 B m recogmtion of his^ 
services with the Ministry of Pensions In this latter 
Tear he was appomted hon physician to the Kmg, 
jn appqmtment which he held until his retirement in 



In the summer of 1938 Hebb was called upon to organise 
Emergencv Medical Services under the Slinistry of 
Health, to which department he was seconded for this 
purpose The magnitude of the task was at once- 
apparent, mvolvmg as it did the preparation of plans foi 
ucaliBg with an 'unnunent declaration of war and the 
treatment of casualties, and also a more 
elaborate and detailed scheme if, as happened, war was 
iverted for the time bemg At the beginmng of 1939 to 
JUS respOMibihties for the provision of adequate hospital 
accommodation was added the supervision of plans for 
iirst-aid posts throughout the countrv But Hebb’s 
superhuman energy was equal to the occasion The 
cimical arrangements foi special types of casualties— 
neurosis, head and chest mjunes, orthopaidic cases— 
the supply of instruments, apparatus and drugs, the 
ilesi^ of foldmg beds and stretchers, the plannmg of 
ward huts with all their ancillary buddmgs, all these 
ircoived his pereonal and unr emitting attention He 
lever spared himself, and m 1940 he had an attack of 
Joronaiy thrombosis from wbicb he made a good 
lecovery Characteristically he ignored the danger 
ugnal, and when m 1941 be retired with a kmghthood 
le took the post of medical superintendent at the new 
Konkswood Hospital, Worcester, and was putting the 
linal touches preparatory to the reception of patients 
i'hen a second attack proved fatal 
Hebb had exceptional administrative abihty, as was 
-hown by bis work at the Ministry of Pensions, and more 
particularly as director-general of Emergency Medical 
services at the Ministry of Health Tlie success this 
service has had is largely due to his imtiativo and driving 
power . it was a job aftei his own heart and he threw 
liimself mto it body and soul His gemus for unprovising 

m a few months a Vast senes of ariangements, which at 
the peace-time tempo would have taken a decade to 
complete, can be appreciated bv those who took up the 
task when ill health compelled lum to leave it He 
evacted hard work from his staff, but be worked harder 
ibnn any of them himself His work w ns his hfr, and he 
died as he would have WLshed while still working for a 
lOordmated svstem winch mnv well have a profound 
mlluenco on the hospital policv of this countrv loi manv 
voar,- after the war 


DAVID ANDERSON MILN 

51 B C S , SUKGEOB IIEUTEXAXT E X V P 

Dr David Miln died m Malay on Jan 20 at the age of 
20, from wounds received m an air-raid He was the 
only son of Mrs Miln and the late David Miln, hamster 
of Witcombe, Gloucestershire and Forest Hdl, London 
He was educated at Alleyn School, Dulwich, where he 
won his colours for s wimmin g and boxing In 1934 be 
went on to the "London Hospital with a Price scholarship 
and before he quahfled m 1939 he had many prizes to his 
credit After holdmg a house-appomtment at his 
hospital he jomed the B N V R m June 1940, and three 
months later he amved at Smgapore To begm with 
the comparative safety of his hfe and the routme which 
made up his work fretted hun, but his letters to his 
mothei show that he qmckly decided that his contribu¬ 
tion to the war must be to work bard at the job on band 
and to seize his opportumties to studv tiopical medicme 
He had started to learn the Malayan language on his 
wav out and soon he could speak it fluently, vvhile his 
enthusiasm and energy soon staited “ quite a number of 
hares ruunmg ” He obtamed permission to attend 
operations, post-mortems and outpatient sessions at the 
Smgapoie General Hospital and he “ found it heaven to 
get hack to hospital medicme after the minor rubbish ’ 
he saw aU day He also began to work at the patho¬ 
logical department of the hospital which had been 
planned accordmg to a scheme instituted by Professoi 
Turnbull, and Miln found be was soon legaided as a 
sort of unofficial representative of bis hospital andYvas 
expected to be ready to quote the opmions of “ the 
London pundits ” Meanwhile bis official work bad also 
mcreased and be found bemg the doctor of 1200 Malays 
was mterestmg and worth while He began to investi¬ 
gate cases of beriberi among them, and diagnosed 
his first case of* lepiosy At the end of last yeai 
his mterest and work centred more and more round 
malana, and when after various wandermgs he returned 
to Smgapore it was only to attend an antimalanal 
course and then set out up-coimtry to work as a malana 
control officer Shortly before his death he returned to 
report on a survey with which he had been entrusted and 
which he regarded asfhe most responsible job of bis life 


IAIN ALASDAIR MACMILLAN BEATON 
B SC , ar B GLASG , D P H , XJEOTEXANT I 31 S 
Dr lam Beaton, who died on active service m India 
at the age of 28, "was the elder son of IMr Donald Beaton 
of Kelvmside, Glasgow He was educated at Hillbead 
High School and the ITmversity of Glasgow where he 
graduated m science in 1934, and m medicme thiee years 
later His first resident posts 
were as house-gyncecologist “ 

at the “Western Infirmary and 
as semor house-surgeon at the 
Glasgow Royal Matermty and 
Women’s Hospital In 1938 
he returned to the Western 
Infirmary to hold further 
house-appomtment, and 

A J H , his chirf, writes 
“ Beaton had had consider¬ 
able ‘ house ’ experience and 
was more fnlly equipped than 
the usual house-surgeon He 
was of an mquinng imnd, and 
although qmet m his manner 
he never hesitated to ask for 
information to clear up a pomt 
thatwas obscure to him Tfig “ rVf-s 

work and c^e m its performance leav e a 
plrasant memory Later Beaton was appomted medical 

S ve^r I Hospitah lanaS!.^ 

^ after taking lus D P H he entered the IMS 
as a temporary lieutenant He died frouTentme fev ei 
He leav es a widow 
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at Rawalpindi on Jan 0 


BOTiRouop Wellcosie a- Co are issmmr 
bottles of 100 g and 250 g The iisc 
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to immerse these ampoules m spirit in ordei to steiihse 
the outer smdace We have found that after immeision 
for half an hour—a longer peiiod than that sometimes 
employed—numerous bacteria can be cultivated fiom 
■fliud m ivhich the labels have subsequently been soaked 
off If, therefore, an ampoule so treated is placed in 
the same bowl of sterile water as the spinal needles and 
syrmges, it will contammate them, and if the ampoule 
IS held m the hand it may infect the anaisthetist’s gloves 
Bxpbsure to formaldehyde vapoui m a cabinet such as 
that used foi sterilising catheters is apparently an 
effective method of sterilisation, but, since such a 
process is often impiacticable, it would seem ad^^sable 
to regard the outside of all labelled ampoules as frankly 
septic and make no attempt to sterilise them They 
can' be held in a sterile towel or gauze, their necks 
etherised, mcked,with a sterile file and snapped off 
The contained solution can then be diawn up into the 
syringe without feai of contammation A few organisms 
may not matter m subcutaneous or intravenous mjec- 
tions , in intrathecal ones they may prove fatal 


Hin End Hospital 


C Largton Hewer 
Lau-rence P Garrod 


CORROSIVE STRICTURE OF THE STOMACH 
^ Sro,—^In leply to Mr 3oil {Lancet, Och 11 1941, p 439) 
I should like to state that partial gastrectomy has been 
performed foi strictures, but authors who have had a 
relatively large experience in the treatment of burns of 
the stomach are stdl inclined to advise gaslro-enteio- 
stomy rather than resection In analjsing 34 cases, 
V Orator (Zhl Clnr 1929, 56, 514) states that coirosive 
strictures are unsuitable for resection B Petrov 
{Sovet Klnr 1935, No 0, p 100) lepoits 41 operations 
for burns of the stomach 'of 0 jejunostomies, all were 
fatal, of 31 gastio-enteiostomies, 6 died , and of 4 
resections, 1 died He concludes “ The operation of 
choice in pyloric stenosis fiom bmns is gastro-entero 
stomy, not resection ” Mr Toll says that in his case 
there were no techmcal difficulties Petiov states that 
in many oases operation is very difficult because of 
adhesions and severe shrinking of the stomach under the 
left costal margin Here the transverse epigastric 
incision wdl piobably give easier access than the 
longitudinal one 

Ventersdorp, South Africa CAE SchulenbURQ 
CRUSH FRACTURES OF THE OS CALCIS 

Sir,—T he siving of the pendulum as it affects fasluons 
in treatment is always worth watching I read uith 
mtPrest the paper by Mi Gray {Lancet, Jan 24, p 106) 
on the treatment of fractured os calcis Lucas-Cham- 
pionm^e did not publish lus work on the treatment of 
fractures by massage and mobilisation tdl 1895—^long 
after he had begun to practise it regularly His teachmg 
did not prove a success—^flrst, because it was grossly 
abused, and secondly because it lequiied constant 
supervision from the surgeon Yet there was no reason 
to condemn the method because it was abused by a 
faulty techmque The pendulum then swimg over to 
Bohler’s treatment which, as practised in this country, 
only differed from the treatment given before the Lucas- 
Championmere method was advocated m the demand 
for perfect ahgnment In earher days the doctrme of 
“ good enough ” had held sway, and-Arhuthnot Lane 
and Bobler did good service by insistmg on ahgnment 
Tha Lucas-Championmere treatment died from abuse, 
and Bohler’s techmque of unpadded plaster sphntmg 
■will do the same His method requites not only perfect 
reduction and fixation m plaster, but elevation imtd all 
swelhng has disappeared In England it would be 
impracticable at present to admit all patients with 
Colles’s fiactures, say, in order to ensure that the hand 
could be kept vertical imtU the fingers could niove fully 
and no longer swelled when the arm was allowed to 
hang Elevation is an essential part" of Boblei’s treat¬ 
ment, and omittmg it has been responsible foi im- 
measuiable damage Those with wide experience of 
fractures which have been treated in Bohler’s way but 
■without elevation realise the unnecessaiy laboiu, from 
a physical therapy pomt of view, and loss of tune m 
recoven' which result, and which are often totally out 
of proportion to the original in]ury Peifection may 
ultimately come by combining the teaching of Bolder 


and Lucas-Championniere The late Sir Robert lone-, 
u as content to’use well-padded splmts as a guard against 
undue piessure, not everybody can be tiustod to 
apply a plaster splint to any fracture,' especiallj if the 
cast IS to be unpadded Tins is a specialist job Eien 
when perfection is attained it wrU repay the practitioner 
and patient in this country (uhatevei may be the case 
111 Austria) if the period of nnmobilisation is reduced to 
a minimum, and physical treatment started at the earhest 
possible moment, this often means from the outset, 
provided that technique is satisfactory 

London, NW 1 -,TameS MEIsJsELIi ' 


CONTROL OF RATS 

Sm,—^Your issue of Jan 31 (p 158) contained a 
valuable aiticle by Mr Hardy on the control of rats 
The hiunamtarian aspect of any subject will not appcM 
tri^vial to medical men, so may I call attention to the 
desirability of choosmg humane methods whenever it 
IS practicable to do so ? Official advertisements have 
jierhaps favomed the opposite choice by inculcating a 
kmd of personal spite against rats—though'to sensible 
people it wdl appear childish to speak as if the animals 
were mtentionaUy harmful to mankind,— 

Fumigation with hydrocyanic acid gas or ivitb carlmn 
monoxide (m exhaust gas from motor-cars or tiactors) la 
imquestionably humane A good deal can be done bf 
lat-piooflng and destruction of breeding sites, in ^ 
mannei desciibcd by Mr Hardy The bieakback tTjw 
of trap IS usually, though not infalhbly, humane, m 
much cheaper than the wicked gm trap, contains m 
less metal, and is almost as efficient Cage tiaps sho 
be of the land that have a door at each cud so ^s 
give aJjlear iim, and should be inspected with the iiti 
regularity Unfoitunately aU the available k 

exceedingly inhumane, and there is a strong cas 
research to find a humane and effective poison 

0 W Hmrn, 

Hon Sccretnrr, U T 4 » 


2S4, Regent’s Paik Rond, 
London, N 3 


UNWANTED INSTRUMENT CATALOGUES 

Sir,—^P eripatetic coirespondent m 

17 (p 87) suggests that mstrument oatalomie 

anything up to 7 lb , when nob Wo 

patriotically given to the waste paP®’^ should be 
venture to suggest unwanted catalogies , . gnj 
returned to the publishing firm The of 

cost of punting of these woiks is u sen , . 
expenditure, although the fact that they a jjjedicil 
free of charge on request to members oi liouse 

profession gives a different to which 

receives many requests foi copies of a cami b t 
it cannot accede o^wing to the activities or i return 
and the present impossibihty of reprinting 
of all unwanted catalogues w'ould ho appreci 

Do^wN Bros ltr 

London, S E 1 Liowxn 

GINGIVITIS IN THE FORCES 

Sib,—^M r Coventry and I pointed ^;^“”/iVsuirering 
p 153) that mihtary cases admitted to bospi , C, 
from gingivitis were foimd to be deficient i g^igntcd 
as judged by accepted standards py other 

those patients I have confirmed my to^f^ion 
methods of assessment of ascorbic acid n . 

stated m oui first lettei that nhservod the 

clmical semvy, but smee then I , might be 

frequency of associated symptoms peen 

refeiahle to vitamm-0 insufficiency 4uese 
mainly lethargy, ready fatigue, that lou’ 

of temper Further mvestigations mdicaue ^ 
ascorbic acid values are by no means ga®. 

of gmgivitis Other patients with no PP of 

lesion or manifest signs of scurvy ga^ve . , -j reflect 

ascorbic acid nutrition If the PTtisats depression, 

the general standard, then there seems to 0 AimJ 

lesser or, greater, of ■vitamm-C degree to 

Whether the hypovitammosis is smli ^pd 

need remedying is a matter foi careful ao . , ^jje men I 
large-scale assays My own opinion is enough 

exammed had vitamm-0 nutritional lev -dgi them 
to handicap them a4 soldiers and certainly 
less efficient m combat FprdeRIck StuhR 
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JOHN: HARRY HERB 

KT C B , C B E , SJI oxrD 

Sir John Hehb, Tvho died at Eonksnell Hospital, 
.Worcester, on Feb 16, in his 64th year, received his 
medical education at Oxfoid going on to the ■Westminstci 
Hospital as universi^ scholai Aftei qualifying in 
1005 he was house-surgeon at the Westminster and house- 
physician at the Bethlem 
Royal Hospital He then 
went mto pnvate practice 
becoming assistant medical 
inspector of school-children 
for Oxfordshire Dunng the 
late war he served with the 
EAMO m the Mediterranean 
Expeditionarj’ Force reach- 
jng the rahk of major and 
being awarded the O B E 
On his return he jomed the 
medical staff of the Slinistry 
of Pensions, succeedmg Sir 
Lisle Webb as director-general 
in 1933 At the time when 
he should have assumed 
ofldce’he was gravely lU, and 
although he was subsequently 
able to tahe up his duties there can be httle doubt that 
the unpaument of his health which resulted contributed 
to the ultimate breakdown under the stress of his 
responsihihties in the last three years In 1928 he was 
created OB E , and m 1937 C B m recogmtion of his^ 
services with the Ministry of Pensions In this latter 
rear he was appointed hon physician to the Ki n g, 
an appomtment which he held until his retirement in 
1041 

In the summer of 1938 Hehb was called upon to organise 
me Emergency Medical Services under the Ministry of 
Health, to which department he was seconded for this 
purpose The magmtude of the task was at once- 
apparent, involving as it did the preparation of plans foi 
uealmg ^th an imminent declaration of war and the 
’^P^Ptant treatment of casualties, and also a more 
eiaoorate and detailed scheme if, as happened, tear was 
•ivettcd.for the tune hemg At the heginnmg of 1939 to 
ins responsibihties for the provision of adequate hospital 
accommodation was added the supervision of plans for 
nrst-jud posts thioughout the country But Hebb’s 
buperhumau energy was equal to the occasion The 
tUnical arrangements for special types of casualties— 
neurosis, head and chest mjunes, orthopaedic causes— 
tne supply of instruments, apparatus and drugs, the 
of foldmg beds and stretchers, the plannmg of 
ward huts with all their ancillary bmldmgs, all these 
irccived his personal and unremittmg attention He 
neier spared himself, and m 1940 he had an attack of 
coronary thrombosis from which he made a good 
recovery Characteristically be ignored the danger 
signal, and when in 1941 he retired with a knighthood 
to took the post of medical supermtendent at the new 
honkswood Hospital, Worcester, and was puttmg the 
final touches preparatory to the reception of patients 
when a second attack proved fatal 
Hehh had exceptional administrative abdity, as vas 
'•houn hv his work at the Ministry of Pensions, and more 
particularly as director-general of Emergency Medical 
■services at the Ministry of Health The success this 
'Crvice has had is largely due to his uutiative and driving 
power. It was a job aftei his own heart and he thren 
liimself into it body and soul His gemus for improvising 

in a fev months a Vast senes of ari-angomcnts, which at 
the peace-time tempo would have taken a decade to 
complete, can he appicciated hi those who took up the 
task when ilf health compelled lum to leaae it He 
uvactod hard work from his staff, hut ho worked harder 
than any of them himself His work w as his life, and he 
died ns ho would ha\o -iTishcd while still working for a 
coordinated svstcin which mav well have a profound 
influtncc on the hospit >1 policy of this counfn foi many 
liars affei tlu war 



DAVID ANDERSON MILN 

M B C S , SCKGEOX MEBTEXA^VT E X V II 

Di David Miln died m Malay on Jan 20 at the age of 
26, from woimds received in an air-raid He was the 
only son of Mrs Miln and the late David Mdn, barrister 
of Witcomhe, Gloucestershire and Forest Hffl, London 
He was educated at Alleyn School, Dulwich wheie he 
won Ills coloure for swimming and boxmg In 1934 he 
went on to the London Hospital with a Price scholarship 
and before he qualified m 1939 he had many pnzes to his 
credit After holdmg a house-appomtment at his 
hospital he jomed the E N V E in June 1940, and three 
months later he arrived at Smgapore To begin with 
the comparative safety of his life and the loutme which 
made up his work fretted him, hut his letters to his 
mother show that he qmckly decided that his contribu¬ 
tion to the war must he to work hard at the job on hand 
and to seize his opportumties to study tiopical medicine 
He had started to learn the Malavan language on his 
way out and soon he could speak it fiuently, while his 
enthusiasm and energy soon started “ quite a number of 
haies running ’ He ohtamed permission to attend 
operations, post-mortems and outpatient sessions at the 
Smgapoie General Hospital and he “ found it heaven to 
get back to hospital medicme after the min or rubbish ’ 
he saw aU day He also began to work at the patho¬ 
logical department of the hospital which had been 
planned according to a scheme instituted by Professor 
Tm-nbuH, and hLln found he was soon legaided as a 
sort of nnofflcial representative of his hospital ahd'was 
expected to he ready to quote the opmions of “ the 
London pundits ” Meanwhile his ofBcial work had also 
mcreased and he found hemg the doctor of 1200 Malays 
was inteiestmg and worth while He began to investi¬ 
gate cases of beriberi among them, and diagnosed 
his first case of. lepiosy At the end of last yeai 
his mterest and work centred more and more round 
malaria, and when after various wandeimgs he returned 
to Smgapore it was only to attend an antimalanal 
course and then set out up-country to work as a malaria 
control oflScer Shortly before his death he returned to 
report on a survey with which he had been entrusted and 
which he regarded as4he most responsible job of bis life 


IAIN ALASDAIR AIAGMILLAN BEATON 

B SC , M B GUASO , D P H , LIEDTEXAXT IMS 

Dr lam Beaton, who died on active service in India, 
at the age of 28, "was the elder son of Mi Donald Beaton 
of Kelvmside, Glasgow He was educated at HiUhead 
High School and the IJmversity of Glasgow where he 
graduated m science m 1934, and m niedicme three years 
later His first resident posts 
were as house-gynaicologist 
at the Western Infirmary and 
as semor house-surgeon at the 
Glasgow Royal Matermty and 
Women’s Hospital In 1938 
he returned to the Western 
Infirmary to hold furthei 
house-appomtment, and 

A J H , his chief, writes 
“ Beaton had had consider¬ 
able ‘ house ’ experience and 
was more fuUv equipped than 
the usutI house-surgeon He 
was of an inquiring mmd and 
although qmet m his manner 
he never hesitated to ask for 
information to clear up a point 
that was obscure to him TTia " 
interest m his work md care m its performance leai o i 
plrosant memory ” later Beaton was appointed medical 
officer at the Qeland County Hospital TanaStw 
Last year after taking his D P H he entered the I M? 
as a temporary lieutenant He died from enteric fea or 
at Raualpmcii on Jan 0 He leaves a uidow 
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to munerse these ampoules in spirit in order to steidise 
the outer surface We have foimd that after immersion 
for half an hour—a longer peiiod than that sometimes 
employed—numerous bacteria can he cidtivated from 
-fliud m which the labels have subsequently been soaked 
off If, therrfore, an ampoule so treated is placed m 
^ the same howl of sterile water as the spmal needles and 
syrmges, it will contammate them, and if the ampoule 
IS held m the hand it may infect the anresthetist’s gloves 
Exposme to formaldehyde vapour m a cabmet such as 
that used for sterilising catheters is apparently an 
effective method of sterilisation , but, smce such a 
process is often impracticable, it would seem advisable 
to regard the outside of all labelled ampoules as fiankly 
septic and make no attempt to sterilise them They 
can' be held m a sterile towel oi gauze, their necks 
etherised, mcked ,with a sterile file and snapped off 
The contamed solution can then be diawn up into the 
I syringe without fear of contammation A few organisms 
may not matter m subcutaneous oi intiaienous mjec- 
tions , in intrathecal ones they may piove fatal 

'' 'Hill Ena Hospitnl 9 LAXGTON HeWEB 

Lawrence P Garhod 

CORROSIVE STRICTURE OF THE STOMACH 
Sm,—In reply to Mr Joll (Zancrf, Oct 11 1941, p 439) 
I should hke to state that partial gastrectomy has been 
perfoimed for stnctuies, but authors who have had a 
1 datively large experience in the treatment of burns of 
the stomach are stdl inclined to advise gastro-enteig- 
stomv rather than lesection In analysing 34 cases, 
V Orator (Zbl Chtr 1929, 56, 514) states that corrosive 
stiictures are unsmtable for resection B Petrov 
{Sovct KM] 1935, No 6 , p 106) lepoits 41 operations 
for burns of the stomach ■'of 6 jejunostomies, all were 
fatal, of 31 gastio-enteiostomies, 5 died , and of 4 

- resections, 1 med He concludes “ The operation of 
choice in pyloiic stenosis fiom burns is gastro-entero 
stomy, not resection ” Mr Joll says that m his case 
there weie no techmcal difficulties Petrov states that 
m many cases operation is verv difflcidt because of 
adhesions and severe sht inking of the stomach imder the 
left costal margm Here the transverse epigastric 
incision will probably give easier access than the 
longitudinal one 

„:i. Tentersdorp, Strath Africa CAB ScHDLENBURG 
^ CRUSH FRACTURES OF THE OS CALCIS 
Shi, —The swmg of the pendulum as it affects fashions 
in treatment is always worth watchmg I read with 
mterest the paper by Mi Gray (Lancet, Jan 24, p 106) 
on the treatment of fiactured os calcis Lucas-Cham- 
pionm4re did not publish his work on the tieatment of 
fractures by massage and mobilisation tdl 1895—^long 
after he had begun to practise it regularly His teachmg 
did not prove a success—^fiist, because it was grossly 
abused, and secondly because it lequned constant 
supervision fiom the surgeon Yet there was no reason 
to condemn the method because it was abused by a 
faulty techmque The pendulum then sivung ovei to 
Bohler’s treatment which, as practised m this country, 
only differed from the treatment given before the Lucas- 
Championmere method was advocated m the demand 
for perfect ahgnment In earher days the doctrme of 
“ good enough ” had held sway, and Arbuthnot Lane 
and Bolder did good service by insistmg on ahgnment 
The Lucas-Championmere treatment died from abuse, 
and Bohler’s techmque of impadded plaster sphntmg 
will do the same His method requires not only perfect 
reduction and fixation m plaster, but elevation untd all 

- swelhng has disappeared In England it would be 
impiacticable at present to admit all patients with 
Colles’s fractures, say, in order to ensure that the hand 
could be kept vertical untd the fingers could rdove fully 
and no longei swelled when the arm was allowed to 
hang Elevation is an essential park of Bohler’s treat¬ 
ment, and omittmg it has been responsible for im- 
measmable damage Those with ivide experience of 
fractmes which have been treated m Bohlei’s uav but 
without elevation reahse the unnecessary labovu, from 
a phvsical theiapy point of viev, and loss of tune m 
recoaery uluch rosidt, and which are often totally out 
of pioportion to the original mjury Perfection may 
ultrmatelv come by combining the teachmg of Bohler 


and Lucas-Ohiunpionmere The late Su Robert Jone, 
was content to'use well-padded splints as a guard against 
undue pressure, not eveiybody can be tiusted to 
apply a plaster splmt to any fractme,, especially if the 
cast IS to be impadded This is a speciahst job Even 
when perfection is attained it will repay the practitioner 
and patient in this country (whatever may be the ca^e 
111 Austria) if the peiiod of immobihsation is reduced to 
a minimum, and physical treatment started at tbe earhest 
possible moment, this often means from tbe outset, 
provided that techmque is satisfactoiy 

Lonaon, K W 1 Tames MennelR ' 

CONTROL OF RATS 

Sn?,—Your issue of Jan 31 (p 158) contained a 
valuable article by Mr Hardy on the contiol of rats. 
The humamtarian aspect of any subject will not appear 
trmal to medical men, so may I call attention to the 
desirability of choosmg humane methods whenever it 
IS practicable to do so ? Official advertisements have 
jperhaps favomed the opposite choice by inculcating a 
kmd of personal spite against rats—though-to seiisiDle 
people it will appear childish to speak as if the nminab 
weie mtentionaUy harmful to manland^ 

Fumigation with hydrocyanic acid gas or with cnrwn 
monoxide (in exhaust gas from motor-cars or tractors) n 
unquestionably humane A good deal can he done ty 
rat-proofing and destruction of bieedmg-sites, in^w 
manner desenbed by Mr Hardy The bieikhack type 
of trap IS usually, though not infaUihlv, huniane, ly ^ 
much cheaper than the wicked gm trap, contains niuc 
less metal, and is almost as efficient Cage traps sbo 
be of the kmd that have a door at each so as 
give a cleai rim, and should be mspected with 
legularity Unfortunately aU the available - 

exceedingly inlmmane, and there is a strong cas 
leseaich to find a humane and effective poison 

284. Eegent’s Fnik Rond, „ A TV 

London, N 3 Hon Sccretarv, u t 

UNWANTED INSTRUMENT CATALOGUES 

Snt,—^Peripatetic coiiespondent in yoiir p.-vjntj 

17 (p 87) suggests that instrument catalo^e , g 

anythmg up*’to 7 lb , when not We 

patriotically given to the waste paper he 

venture to suggest unwanted c^alogues slioma^^^ 
returned to the publishing firm The tune, ^ 
cost of printing of these woiks is a ^ ,i„huted 
expenditure, although the fact that they ar jjjg,jicil 
free of charge on request to members 01 house 

profession gives a different to ubicb 

receives many requests for copies of a eaimog 
it cannot accede owing to the activities 011 retutn 
and the present impossibihty of ToprimiDo , 
of aU unwanted catalogues would be appieci 

"Down Bkos ltd 

London, SE-l 

GINGIVITIS IN THE FORGES 

Sir,—^M r Coventry and I pomted 5''’suffering 
p 153) that mihtary cases admitted to kospi C, 

from gmgmtis were found to be ’^® 5 ‘^*®®’'T°„Yestigated 
as judged by accepted standards hv other 

those patients I have confirmed my m 

methods of assessment of ascorbic acid nu 
stated m our fiist lettei that patients *", ^64 ft® 

clmical scurvy, hut smce then I , might te 

frequency of associated symptoms wnm 
referable to vitamin -0 insufficiency imtabil'ty 

mauily lethargy, ready fatipie, ‘ +e that 

of temper Further mvestigations S .a to cases 

ascorbic acid values are hy no means com . 
of gmgivitis Other patients with no PP of 

lesion or manifest signs of scurvy gave , refle®*' 
ascorbic acid nutrition If the deoressioDi 

the general standard, then there se®™®, ” the Ariov 

lesser or greater, of vitamm-C »ritntiM degree to 
Whether the hypovitammosis is of Jeration and 

need remedying is a matter for careful ®® , mgn 1 

large-scale assays My own opinion y® , , enough 

exammed had vitamm -0 nutritional . „g,aer the® 
to handicap them as soldiers and certainly to 
less efficient in combat FREDERICK STunn 
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HEALTH OF aAPE TOASTS' 

■SViTH an equable climate an average of 3000 sunslune 
outs a rear, complete absence of local tropical diseases 
nd on the arbole a weE-to-do Baropean community Cape 
own should be a bealtbv place, and so it is for Europeans 
tut it IS a sorry picture that Dr Sbadick Higgms pamts of 
he non-Europeans, usually classed ae Cape Coloured vrbo 
onstitute 3 ust over half of a total population of 300,000 
n his report for 1939-40 be savs that 57% of the coloiued 
leaths vrere under the age of 25, tuberculosis bas become 
rerv prevalent and venereal diseases are nfe The 
reneral mcidence of notified tubercnlosis among the 
ioloured nas 7 08 per 1000, agamst tbe European mci- 
ience of 114 per 1000, and tbe disease seems to nm a 
larticularlv rapid course m tbe colomed In tbe vear 
U83 nevr cases attended for treatment at tbe venereal 
lisease chmc and of these 2714 irere Cape Colomed 
naking the mcidence of treated cases among th^em 17 6 
per 1000 Moreover half the new patients weie snffermg 
iom svphihs Dr Higgins shows how much social and 
economic conditions are to blame 'Some of tbe coloured 
ire skilled workers but tbe majority arelabourei'i, manv 
of them eammg under 30s a week Overcrowding and 
ondemounshment are mevitable To show the effects 
of overciowdmg the tuberculosis ofiicer pomts out tbat 
S3 S% of coloured contacts of tuberculosis esammed bad 
the same disease , and m a series of SI cases of tubercu¬ 
lous memngitis an “ open ” case of tuberculosis bad been 
m contact witb tbe patient m 23 But great improve¬ 
ments were bemg made when tbe war began Large 
conned housing schemes for the coloured were bemg 
hudt m the “ Hats ” or suburbs with low rentals and 
cheap transport The native location has its oivn small 
hospital with nursmg staff and medical personnel 
Matermty and child-welfare organisations weie weU 
established and their services were bemg extended, and 
special mnsenes for toddlers had been started Under- 
nonnshment was bemg met to some extent bv free milk 
^d meals for the poor and the sale of state-suhsidised 
TOtter, of which nearlv a million pounds had been sold 
ihe mcidence of enteric fever in 1939-40 ivas the lowest 
on Kcord and there were no deaths fibm measles or 
scarlet fever Tbe mcidence of dipbtbena too bad fallen 
consiuerablv but there was still a stnkmg difference m 
me fatahtv of European and coloured cases (3 1% for 
Europeans and 15 4% for non-Europeans) In spite of 
xne overcrowding there were only 35 cases of cerebro- 
Higgins hopes that tbe low cultural 
pa '*Diong the coloured can be raised by extending 

oi f 11 oMd adding other social amemties He pomts 
ont that there is no national health insurance scheme m 
1 ° ifn bar them He has started usmg coloured 

walth yisitore and is impressed by the experiment 
large hospital catermg onlv for colomed estab- 
n=ned it Cape Town there are now facihties for the 
iraimng of such coloured nurses and they will plav an 
^portant rdle m future pubbe-health work The 
problems of the coloured of Cipe Town are much the 
'imo as those which face medical officers of health in all 
Dafive, Asiatic and other crowded coinmimities and Dr 
uigmns’s experience will repiv careful studv 

DOCTOR IN THE LIONS’ DEN 
Armenia., tbe first countrv to adopt Chnshamtv as 
me state relieion in ad 302 is a comitrv which has 
mffeted wirs^ and persecutions for manv centuries 
Situated betw ecu Europe and Asia it has been attacked 
•jv Persians, rifoncols Romans Sar-icens and Turks 
The latter earned on the tiaditional persecution of the 
“infidel ” .\rmeman Cliristiaiis imtU after the last war 
The recurrent massacres and atrocities perpetrated on 
the Armenians bv the Turks exceeded in barbanfcv tbe 
pogroms of tlio Orthodox Russians against the Jews 
before 1917 Agonist such a backgrouud, general prac¬ 
tice in Turkcv bv an .Vnneman pbasician u as likclv to be 
precarious. Dr An edis Nakasbim who has recorded his 
adventures m lus autobiograpliafound this out for 
hun--eir He was educated at the Annncan Missionarv 
Cofie”c at Aintab and Inter studied medicine at Beirut 
where he qu vlified m ISPl rrom then until 1022 ho 
practi'-id in 'rurl.cs ^ ^__ _ 

1 \ Mn\ who i emi'' i< OwuilD D- \ NatnOUan iTThdoa" 
Ml I nail Utiwm i 1' ■ 1-' l-e 


He made the most of liis oppoitumties and bemg one 
of the few pioperly framed doctors m the countrv he 
was able to acquire plentv of sm^gical experience He 
would set up Ins siugery m mv town oi village he 
visited in Eastern T\ir£ey and rich and poor would flock 
to him for treatment He took big fees fiom the neb 
but treated the poor &ee He attended governors 
sheiks, or bandit chiefe with equal readmess, but on 
several occasions although he aJwavs steered clear of 
pohtics, he had to pack his bag humedlv and flee to a 
more fcendlv locahfv tVitb the upheavals following 
the last war culmmatmg m the defeat of the Greek armv 
m Anatoha and the bummg of Smvma, Dr Usakashian 
decided that it was too dangerous for him to stay anv 
longer m Turkey so he made lus wav to Amenca There 
m 1924, after unhappy expenences on Elhs Island, he 
“ mingled with the Imppy and ffee miUions of jS'ew 
Yorkers safe m the meltmg pot of Uncle Sam ” 

Dr NakaShian’s book is naivelv written and some of 
lus stones show traces of oriental embroiderv but he 
gives an. mteiestmg picture of life m Turkev during the 
first quarter of tins century If one can read the doctor 
throngh his book he is not onlv a competent surgeon, 
but has that svmpathetic understandmg of human nature 
which is the mark of the- true phvsician 


ACUTE INTESTINAL OBSTRUCTION 
Ix Ins Houvman Gillespie lecture m EdmAiu-gh on 
Feb 19 Mr K Pateesox Browx f k c s e discussed 
acute mtestmal obstruction &om the clinical standpoint 
restnehng himself to postoperative ohstnictiou Such 
obstruebons be said, are usually tbe result of adhesions 
pentonltis, oi a combmation of the two Those due to 
adhesions may develop soon after the ahdommal explora¬ 
tion or be long delayed In the formei case obstniction 
'is usuaUv of the simple mecbamcal type but when a 
considerable time has elapsed before svmptoms appeal 
there is a greater likelihood of a strangulation k^^en 
pentomtis is the primary cause paralvtic ileus mar set 
m, accompamed in high obstruobon with rapid disten¬ 
sion and cohe and copious vomitmg TThen the lou ei 
ileum IS obstructed some ahsoiption of digestive jiuces 
is possible and distension is more gradualhut there is 
increased mtestmal secretion and venous stasis leading 
to oedema of the bowel Eventually a paralvsis li 
imposed on tbe mecbamcal obstruction Vonutmg 
may be early but is often delayed until gross distension 
bas developed He explamed that m both tvpes there 
IS great loss of water and electrolvte—m high obstruction 
by vomitmg m low obstruction bv accumulation withm 
the distended bowel In high obstructions chloride loss 
is great, and bvpocblorremia and alkalosis are added to 
deUvdrabon In low obstructions the chloride loss is 
not so great and ketosis mav be added to dehydiahon 
He did not suggest tbat a disturbance of water and salt 
balance is tbe onlv factor mibtatmg agamst recovorv m 
acute mtestmal obstruction but it certainly plavs an 
important part m causmg serious deterioration. Under 
normal conditions an mdividnal loses each dav 1000-1300 
c cm of water m vaporisation fixim skm md lungs, a 
small amount from the freces and COO-1500 c cm. m 
tbe unne It has been estimated that tbe siircical - 
patient requires about 3500 c cm of flmd a dav In the 
postoperative phase it mav not be possible to une anv 
by mouth The abnoiaual Josses of mt-estmal obstruction 
must also be replaced and this sometimes eutaUs the 

administration of enormous quantities of fluid_10 oi 

more btres m 21 hours Replenishment of lost chlonde 
IS also vital and determmafions of the plasma cliloridc 
concentration ^e helpful He quoted the work of 
Bingham and Bartlett, who have suggested a cWal 
rule for estimating the chlonde requirements if the 

IS toon n, tlien to “ 100 mu 

o\ g of It to Honmal 

V - Qx salt per 1 Ib of bodv weicht must bo rr 

iiPSSESCHsii 

i-u^aSfr cWanrffl'n'?®° ’ l‘''P«rtomc liihnc 

In dangerous to a patient m this v.t ,tc 

the tmnimonV consonative fot 

luu ircTiment of obstruction are clueflv annhcib^o 
the surgiyn must be ^rtaui be is not missSg 

Jt IS better to prevent parahtic ikiis than'ti 
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CIVILIAN CONVALESCENT TREATMENT 

J Owen Ebid, md edin 

MEDICAL SDPEKDrrEI>DEIfa’ TO THE PRIACESa 'inRl’S LCC 
HOSPITAL MARGATE 

Foe some tune past lack of adequate convalescent 
facilities for civilians lias caused concern Many of tlie 
usual peace-tune arrangements are no longer available 
A' pubbc-healtb official lecently informed me that 
“ convalescence imgbt be regarded as an uimeccssary 
luxury m wai-trme ” Nothing, I believe, could be 
fui ther from the truth In these days of increased mental 
and physical stram, vhen hohdays are reduced to a 
minimum, when many people are workmg for long hours 
in factoiies, and when the normal comforts of home hfe 
aie reduced, recuperation under skilled supervision is 
necessary to hasten the return of the sick to the bench 
and lathe This could be fully supplied by the pionsion 
of convalescent hospitals The principle has already 
been apphed by the Army m them convalescent camps, 
and civilians, now sharmg the .front Ime, deserve equal 
benefits 

- The words “ convalescent hospital ” embody a new 
conception of convalescent treatment which drffeientiates 
an institution so designated, and eqmpped for the pur¬ 
pose, from the multitudmous establishments of varying 
repute grouped under the traditional term “ convalescent 
home ” The prune functions of the convalescent 
hospital are to provide every possible form of medical 
treatment required by a patient from the moment he is 
fit to be moved from a general hospital, and to restore 
him to health m the shortest possible tune This would 
materially hasten the turnover in the parent hospitals 

ACGOmiODATION AND STAFFING 

The convalescent hospital of the future should be 
situated in pleasant country surroundings or at the sea¬ 
side, preferably on the outskuts of a small town, so that 
patients m them free tune are not severed from cinlisa- 
tion The sexes should have separate hospitals, and 
childien should be treated m an mstitution set apart for 
them It would, I think, greatly add to efficiency and 
ease of control were such hospitals limited to about 350 
beds 

The bmldmgs must be comfortably furmshed, ivith 
ample accommodation for reading, writmg and recrea¬ 
tion Various therapeutic umts should be provided, 
among them a massage department of hberal dimensions 
Patients always appreciate small wards contarrung 4-6 
beds, because these confer a degree of privacy and 
enable friends, or similar types of patient, to be housed 
together Adequate sick-ward accommodation is essen¬ 
tial Oim experience at Maigate showed that about a 
tenth of the patients adnutted passed thiough the sick- 
ward at some period of their stay A few extra beds for 
isolation must also be provided —The giouuds should be 
attractive and provide adequate space for recreation 

Staffing must be on hues similar to those of a general 
hospital but the ratio of framed to untramed nimsmg 
staff can be lower At the same tune the wards must be 
adequately covered by teamed staff, and it should be 
borne m mmd that convalescence for patients does not 
imply convalescence for the staff The hospital must be 
able to meet every modern therapeutic need but should 
not be called on to deal with acute surgery because pati¬ 
ents reqmrmg immediate operation can always be tians- 
ferred to a neighbourmg general hospital A first-class 
massage department is mdispensable, and must mcoi- 
porate electrical treatment, diathermy, artificial sunlight, 
infrared therapy and remedial exercises Classes for 
physical exercises must be formed m several groups so 
that patients may progressively graduate from the 
elementary to the more advanced Such measures 
apphed to chest diseases aie beneficial, patients with 
heart disease and those with abdommal vounds, parti¬ 
cularly hermas, can also be given a senes of carefully 
graduated exercises All such classes must be conducted 
by skilled instructors under medical supervision At 
Margate, a pohey of centeahsmg aU surgical dressmgs in a 
mecial department was found convement, saving time 

n the wards and economising materials and msteuments 


All patients kneu the hours at which tliey u eie 
to attend and there were no lengthy periods of 
Tluoughout convalescence radiological » ’ ' 

aie desirable m many disorders and essential uT 
For example, with disea'fees of the respiratory s, 
efficient control of cases in the recovery stages of 
moma, empyema oi lobectomy often calls for 
exammations, and the same is true of many dise^ 
other systems The medicolegal aspect makes 
advisable that aU mjunes sustamad by patients should 
S rayed immediately ' 

Patients should be dissuaded from taking mei 
they do not need Tins may be difficult, for the masses 
have an mborn faith m the bottle of medicme Mudi 
of the convalescent hospital’s success will depend on tie 
cuhnary arrangements, diets should be siutable and meak 
attractive Vaiietv stimulates that keenness of appehte 
and enjoyment of food associated m the mmd of He 
convalescent with the return to normal health Dining 
looms must be warm and comfortable with separate 
tables seatmg six or eight Food should be damtile 
served and service prompt and courteous P.atients ona 
special diet must be seated apart from the' other 
General supemsion will be facihtated if patients occupv 
the same seats durmg the whole of their stay Ihis 
makes it easy to check attendances, which must be com 
pulsory at all meals except afternoon tea The oaj 
must not start too early Breakfast should be about 
8 16 A M —a late hour m hospital loutme 

Entertainment is an important psychotherapeutic 
factor m convalescence, divertmg the mmd from inflmutj' 
of the body Patients must never be allowed to 
bored An estabbsbed but varied routine which nus ffe 
day while leaving the afternoon free is helpful Ite 
appbes especially to the evenings, when all patients must 
be withm the preemets of the hospital and notwanoenng 
about the countryside Concerts, cmematograph sno^ 
games and an occasional dance provide a 
to a day which should finish with bed for all bv 9 30 r x 
During the day much can be done to provide van 
diversions At Margate, we used to'^un charaba 
excursions twice'a week for most of the year and bscmk 
trip once weekly durmg the summer Most par 
enjoy a modern hbrary and there must be » “ 
supply of newspapers, periodicals and indoor 
the readmg- and recreation-rooms -‘kfi 
ments can be controlled by a and 

Interest canbe 


officer Occupational therapy, 


As much freedom as possible must be ^ nhents 

treatment comes first With afternoons free tee p. 
are generally well contented Irksonie a I 

lestnctions must be avoided , at Margate, 
lilies but rather instructions for the 
Such freedom lestores not only a sense oi sen . 
and responsibfiity, hut helps to ehmmate any 
scions desue for contmued mvahdism Wished 

The closest possible haison must be esN 
between the convalescent hospital and tee 8? r 
__j._ TVT_ ^ __ a,cniiRsions , 


and returned with eveiy patient Each 
work as part of a system entirely devoted to 
tion of health It is to he hoped that a ,wc fei 

lines will be seriously considered by those re^o 
the present and future development oi tn 
services in this coimtry ^ 

I am mdebted to the Medical Olhoer Hrakh b 
London County Council for permission to P““®® j wuriug 
These observations are made from experience 6 , 

the development of the council’s policy of conva 
pital treatment ' _ _ ^ 

Medical Society for the Stoty of 
—A meeting of this society will be held at 11, t' Capta"’ 
London, W 1, on Saturdaj^ Feb 38, ^ r ^ A 

C S Nicol Mill read a paper on pjTototherapj ^ ponococ 
TAB vaccine m the treatment of gonorrhoea an uforcli 
cal urethritis The next meeting will take methed'’ 

when Colonel L AV Harrison wdl open a discus j.pppsi 


of enlightenment of the general public on v 


enereal disease” 
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CONTINUOUS METHOD OF DRYING 
PLASMA AND SERUM 

JOHK P WH.EIS'EOX, 

V ilAKC, PH.D jFEOP, PIC 
FHT5TCIAN IN CHAEGB BIBECTOE OF THE DEpIeHIEKT OF 

CUNICIL I N; ES - il GATION’S AND KESEABCH, BOTA D IN’FIK3rATlT "AND 
rvrrEr^irrorJ-IANCHBSTEE, BEGIONAI.TEANSrU=ION OFnCEHElLS 

Wrr.TJAK COTVES-, 
ir so iiAirc, A.3r i CHEsr.E 

SENIOE LECrtTEEB IK CHDIICAI. 
EKODvEEBISG, IIASCHESTER 
COI^LEGE OF XECHSOLOGT 


KEITvETH Buixock, 
PH.D HiKC , F I C , PH C 
lECrCEIP IK PHABlIiCT, 
C MfKifal ir OP SIAiCHESIEB 


Ix an earlier commiiTncation Aylivard and others * 
considered the question of concentration and drying of 
plasma and the advantages of the deaccated preparations 
so ohtamed, especially their stahdity, economv in stor¬ 
age, ease of transport, and use in'the preparation of 
concentrated plasuia Plasma and serum can he qmte 
readily desiccated m small quantities by several methods, 
hut on the larger scale many difficulties anse . the serum 
or plasma proteins are easily deimtured, and stenhty is 
not easy to mamtain on larger apparatus, vrhich is also 
very expensive to install and run. This paper indicates 
bo's- these difficulties can he overcome and describes an 
economical, contmudus process of spray-drymg vrffich 
can be adapted to large-scale use 

In 1872 Samuel E Percy of New Tort City patented a 
‘ method of atomising and desiccating flmd and sohd 
l^ibstances, also viscous substances containing vater, 
by the use of dried, heated or cooled am or gas which 
forces the substance mto atoms ; the atoms being thrown 
forward and forced into a chamber and dned m conse¬ 
quence of the dried and heated am which propels them 
mto the chamber and also owmg to the dned and heated 
of the chamber mto which they are thrown ” 
{VS Patent No 125406 ) - - 

f fo the very rapid desiccation resnltmg and the 

met that substances are much more stable to heat m the 
^^o^ted condition, sprav-drying has been found smt- 
drying "Of heat-sensitive materials , thus, it 
^ a wide commercial apphcation m the production of 
u^d mifc 5^0 jjf Es {j, F and K- B ) have already 

UOTonsteted the mcreased stahihty of the heat-labile 
preparanons of stomach cont aining the sensitive enzyme 
^mopoiefan, after desiccation, while as far hack as 1932 
''^*13 ^ o^inmed samples of spray-dried whole blood. 

-vrabablv the ffist mention of sprav-drving of blood is 
^.^“uTs patent (US Patent No 666711, dated 1901) 
wmeh claims “ a process of obt ainin g the sohd constitu¬ 
ents of hquids such as blood, miTk, and the like m the 
powder, the said process consistmg m converting 
ine hqmd mto a line spray, brmging such spray or 
fi^mised hqmd mto a re^ilat^ current of heated am so 
fnat the hquid constituents are completely vaporised, 
wnveving the dry powder mto a smtable collectmg space 
®iay Irom the am current and discharging the am and 
, pour separately from the dry powder ’ ilany vana- 
‘'ons have been tried by altering the shapes and sizes of 
chamber and coUectuig apparatus, spraying from 
fne bottom with an upward current of am, or from the 
wp with a downward current of air, and using either 
stationary or centrifugal rotary atomisers 

IVhea we first mvestigated the possibility of spray- 
'tf^g of human plasma or serum to be used for traus- 
lusion mto patients, the onlv plant available was so 
’ftfcO that ten to twenty gallons of plasma were needed 
for even prehmmarv experunents and it was clear that it 
~ould be verv difficult to obtam a stenle product with 
-uch a plant -V milk-drvmg apparatus was described 
by vraite- with which he reported the drying of 
^me blood plasma (f nmmal), but his apparatus ivas 
not suitablo for preparmg sterile products We were 
therefore obliged to design an apparatus to meet the 
special difficulties of the problem and we have now pro¬ 
duced a much improved apparatus based on t his sprav- 
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drying prmciple that is capable of deahng under stenle 
conditions with such quantities of pla sm a or serum as are 
available ; these are relatively small compared with such 
a product as milk. To increase the scale of working, if 
desirable, would he simple 

Plant for Spray-drymg Plasma or Serum 
The prmciple of our plant is that the plasma or serum 
IS passed through a smtable atomiser mto a stream of 
stenle warm air, the water being evaporated from the 
surfaces of the droplets The mam advantages of this 
process are (a) the rapid evaporation ohtamed on 
account of the very large superficial area exposed at the 
surfaces of the droplets , and (6) the temperature of the 
material does not nse above the wet-hnlb temperatures 
of the drying air until drymg is almost complete, so that 
drying may he done qmckly at temperatures much lower 
than those required m other processes carried out at 
normal pressure, and the danger of impamng the product 
by over-heatmg is avoided. 

* The apparatus, all of which can be stenhsed before, and 
kept steifie dunng use, consists essentially of a large 
drying chamber mto which the plasma or serum is blown 
m a verv fine umbrella spray from an atomismg jet 
in the top of the chamber, mto a current of warm stenle 
air circulatmg withm the chamber The dned plasma 
or serum collects at the bottom of the chamber, and also 
in a second smaller chamber or cyclone, the moisture 
hemg earned away in the outgoing air stream 

The drying chamber (A m fig 1) is made of IS gauge 
Firth’s F D P ‘ Staybnte ’ steel welded and polished on the 
inside surfaces so that there are no cracks or niches., it is 6 ft 
high by 2 ft m diameter and carries a truncated head and 
conical base both made of similar staybnte steel The head 
is closed either by a heat-resisting glass or staybnte cover (B) 
All these detachable parts are made so that they can easily be 
dismantled for cleaning The cover has a hole drilled through 
the centre, through which the atomising jet (fig 2) is inserted 
and fixed before sterflisation. The stream of stenle air enters 
the chamber tangentially so that it takes a spnal course m the 
chamber round the peiqphery like a whirlwind, the air m the 
centre bemg relatively undisturbed. 

Sterile dry air is blown mto the drying chamber as follows 
(fig 1) A fan (C), capable of movmg 250 c ft of air per mm 
against a resistance equivalent to 19 m (water gauge), is used 
for drawing the am through a thick felt synip-stramer, covered 
with two layers of cotton-wool and cotton cloth arranged 
alternately (D), and dehwermg it past a control valve, a 
standard 1 m. nozzle for measurmg the am flow (E) and 
through the heater (F), mto the chamber We hai e also used 
an oil filter as a prerieanser of the am before its passage 
through the textile filter The o3 filter is unnecessary from a 
bactenologica] pomt of new, but on particularly foggy days 
it protects the cloth filter fium excessive dirt m the atmosphere 
The heater (F) is a staybnte steel box containing ten 1000-watt 
‘ Creda ’ electnc fire bars each approximately 12 m. long, 
fitted m parallel m two sets of five on each diagonal plane of 
the heatmg chamber m the dmection of motion of the drymg 
am, they present a large clean heatmg surface over which the 
am most pass to be heated and stenhsed before entermg the 
drymg chamber External resistances are coupled m senes 
wTth the supply to these elements and it is possible to mamtam 
the am stream at any temperature up to 250= C 

Jet for afomieitig (he pfoema or semm (fig 2)_simple 

mternal type compressed^im atomiser (G m fig I) has bem 
desipied to WOTk m conjunction with any one of four stamless 
(9 to 1 mm diameter snyiphed by Jlesrrs iicchs 
, Birmmgham) Fig 2 shows the design of 
atoWser is fixed into the 
? Etaybnte steel or heat-resisting 

olSS, latter ^-vmg the great advantage of allowmc vislfal 
^^nation of the behaviour of the sprSv, thus leadrri to 
■^as observed that hqm^ could be sprai od 
the atormser by using c^pres--ed mrtr^ 
th?h^ approxuna'elv 18 in (water caugoTd 

to be"^,mvS?hfS 

conjuncfio^^Th 7 h 7 l^n^;^^.f.,^^ - 
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cure it, and since tlie type of case in wlncli it was likely 
to occur can be recognised, pieventive measuies can be 
taken. Injections of liquid pituitaiy extiact, 1 c cm. 
four hourly, should be begun immediately aftei opeiation 
and continued foi 48 hom-s , but pituitaiy extract has 
no place in the tieatment of established ileus Moiplune 
must be given often enough to ensme that the patient 
IS completely at rest and fiee fiom discomfoit Contin¬ 
uous gastroduodenal suction should be used, he con¬ 
siders, to mamtam decompi ession of the bowel, especially 
if the contmmty of the bowel has been mteiiupted , m 
the tieatment of established ileus suction is mamtained 
until the aspirated material is no longer dark and foul- 
smellmg and the patient’s bou els move spontaneously, 
flmd and salt therapy are mamtained throughout 
Conservative tieatment of strangulation obstiuction is 
never justified but may be useful m mechamcal obstruc¬ 
tion due to mattmg shortly after an abdommal operation 
Contmuous suction and admimstiation of fimd and salt 
may be followed by recovery, but even if it is not, 
operation can be carried out later when the bowel is at 
least partially decompi essed and the patient’s water 
and salt balance are noimal If abdominal tenderness 
develops dmmg conseivative tieatment, opeiation is 
called for , in stiangulation obstiuction operation must 
be early but preoperative pieparation—stomach wash¬ 
outs and rapid infusion of blood and saline—must nob 
be neglected If the bowel is viable, simple lehef of the 
strangulation followed by contmuous suction and the 
admimstration of adequate quantities of flmd are 
sufficient treatment, but if the bowel is gangrenous he 
advocates a two-stage operation , the affected loop is 
brought outside the peritoneal cavity is closed, the 
gangienous portion of gut is removed and the contents 
from the uppei loop are collected and fed mto the 
lower loop Contmmty of the bowel was restored at a <> 
second operation, preferably about a u eek later 


Medical New'S 


University of Cambridge 

Di W J O’Connor has been appointed universitj domon- 
stratoi in phaimacology 
Royal Soidefy of Medicine 

A general meeting of the fellows of this society imU bo held 
on Tuesday, March 3, at 4 30 f it On March 4, at 2 30 p at, 
Mr L P Newman will read a paper to the section of tho 
history of medicine on dietetics in the sixteenth and seven 
teenth centmies The section of surgery will meet at the 
same hour to discuss growth and new growth The opemng 
speakers will be Mr L R Brostei, Mr Harold Burrows, Dr 
W E.Gye,FRS,Mi P B Medawai,andDi F G Spear- At 
the section of otology, on March 6, at 10 30 a m , Mr W M 
Molhson will speak on deafness due to cential lag, and Dr 
F W Kobrak on the functional activity of the tympanic 
- muscles At 2 30 pm, on the same day, at the section of 
laryngology, Mr V E Negus, Mr T Pomfiet ICilnei and 
Major^H M Graham will open a discussion on injuries of tho 
nose and thioat Tho section of anicsthotics meets at tho 
same time, and Mr Ralph Lee, Air H A E Talley and Dr 
C Langton Hewer are readmg shoit papeis 

Ophthalmological Society of the Umted Kingdom. 

This society proposes to hold a two day congress m London, 
on Friday and Saturday, Mav 29 and 30 Titles of papers 
should be sent to the acting lion secretary, Mr Frank jjaw, 
36, Devonshire Place, London, W 1, bofoie the end of Alarcli 

Tuberculosis in Scotland 

Tlie annual report of the Royal Victoria Hospital Tiibei 
oulosis Trust shows that during this war,there has been a 
greater relatiie increase in the death rate from tuberculosis 
in Scotland than in the first complete year of tho last war 
In 1914 the death rate was 162 per 100,000, in 1915 104 , in 
1939 it was 68, in 1940 80 IVhen tho death rate rises, tho 
cause may be found partly in acceleration of death in old- 
standing cases, and partly m deaths of those who'liaio 
recently acqmred the disease Some of the deaths are 
probably of patients who m peace time might have surnved for 
BOV eral years but who in war time—owmg to overstrain and 
other factors—succumb more rapidly Wlien war began 
large numbers "--f open cases were sent homo to provide 
aoconimodati-®“\'’ xxpeoted casualties Infection was passed 
to childreq ° cases of childliood tuberculosis 


iiicieased Tho comrmtteo of tho tnist consider tint then 
now cases and the old ones whose condition has dotcnorated 
owmg to lack of hospital accommodation should bo regaidcd 
as casualties of war Facihties for treatmg such patients are 
inadequate and the committee urges all lespoiisible authontie 
to lesist any slackening of ciVatii e effort War tune ration 
mg, increased calls of industry, lack of ventilation in blackout 
hours, and tho inci eased numbei of cases under domioilian 
treatment aie all factors helping to spread tho disease 
Medical Honours , 

The AI B E has been awarded to Dr Adalmo Miller, for her 
sei voces ns ship’s suigeon when the ss Bntanma was sunk 
by enemy gunfiie Durmg the action Dr Abller attended to 
the wounded and dying She contmued her good work afte'' 
tho company Jiad taken to the lifeboats and by her effort' 
saved many liv'es 

Tho R N,A’ R officers’ decoration has been awarded to 
Surgeon Commander B W C Archer, M D St And, Surgeon 
Commander A S Bindlaw, M B Dubl, Surgeon Conunander 
F A AIcLauglilm, F R C S , and Acting Surgeon Conunander 
H M WiUoughbv, AI R C S 


Conference on Physical Education 

On Friday and Saturday, Alarch 6 and 7, at BAIA Hou.e, 
Tav istook Square, London, W C 1, the Luig Association i 
holdmg an inter allied conference on plijsieal education whidi 
will bo open to teacheis of phjsical education, doctors and 
others interested The speakers will include Miss Achsa Bean 
M D , assictant chair- man of tho department of health and 
hv'gione of Vassar College, Dr George Hoan Hsmg Woo, Mi-' 
Plivlhs Spafford secretarv’ of tho association , Licutonan 
Kjeld Birkehmd, gymnastic instructor in the Norwegian Armv 
and Mr Ruscoe-Clarke, F R C S Further information ronv 
be had from the offices of the association, Hamilton Hons . 
Bidborough Street, London, W C 1 


The fad that goods made of raw 
supply owing to war conditions arc 
paper should not be taken as an indication that in y 
necessarily available for evport __ 


Appointmenfi 


JoxFs, w D Lovtlock >r b waifs, »r u _ ** 

intondont at Amersbam Hospital ,, , , LoJecster 

Millir, Apalinp N , m b olaso anicsthctist at tno u 

Roval Inflrmaiy . - -ir n for WolTcr 

Nussbaum, Olga, m d Vienna asst school -u o 

hampton - - 

BirfcLs, Marriages and Deatlis 


BIRTHS 

Disov —On Feb 12, the wife of Major G Jf Addison, 

M r F —a daughter ,, nf Major E a 

jionrAVTis—On Fob 18, In Weymoutb, tho wifo 
Hai greaves KAvro—a daughter *v,n wife of Squadron 

Kenzic —On Fob 21, at Cboltonbam, the wlto oi 
Leader William MoKonzIo, FBCs—aeon McKcon- 

Kfon—O n Feb 19 , at Lancaster, the wife of ur u 

ro“Hi»n°W IS, at Hove, the wife of Dr Peter Bitcbio- 

,BBA 0 »“n Feb 19. in Edinburgh, the wife of Major G M 
Worrack, n A M c —a son 

MARRIAGES wir'Baird 

NNEDT —Nonius—On Feb 17, m ^ondim, as Quiijn 

ITennodv, l m s s a , surgeon lieutenant, bn 
B arbara Norris , . t> HoniT 

cIaARPN—Munro—O n Fob 19, at Pmclabock, 

Rlaclaren, M b , to Jean^msay Munro Walloy. * 

.LLFT—OiMPBrnn—On Fob 8, at Stirling, CjamptocU. 

surgeon lieutenant, bnvk, to Josoplilno Hcicu 
M n c s , captain, n. V M o 

deaths 0, 

IWN—On Fob 21 , m Glasgow, JaniM Pearson^ < 

T n , J p , M B GLASO , r K F p s of (>mpbeit^ Rclgnicr 

.nm—On Feb 15, at Oheltoi^^. Ar^ibwd irn 

Condor, MO M n edin •asod 02 ycaia -^yjuinni Kendall 
SDAU,—On Fob 10, at St Allf bf- "oowo vwu 
M i> nUBl., of Lordsbip Park, N lOjOnd Ll^o ^ j, j; jj n 0 - 
VIS SiUTH —On Fob 18, Frank Lewis Smltu, on 
surgeon rear admiral bn i, V B , ot 

r—On Feb 20, Walter John Mav, M B c s , n o . 

Wlmpolc Street, and Gerrard’s Cross wennotb Montaguo 

BON—On Fob 18, at Oaroberlpy, Suiroy. 

Nelsnn, sr c . M R o s , IJeut colonel, B ^ josopb 

ARROIX —On Feb IS, at DundnOT, co DuliM, mcdlcino 

O’Carroll, M D R u i. F R c PI, formerly proie 
at University College Dublin nrabamo Winllcld DO'*' 

x— On Feb 21 at Thames Ditton Ginnamo 
VI n CAMn .rncs.MBOP, aged 79 years 
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PLANT FOR 
SPRAY-DRYING 
PLASMA OR 
SERUM 


pepsin 60 that the resnlting po-wder re-dissolved readily 
ivitboat diminution m digestive _ power Thus, an 
aqueous solufaon containing 10 g of scale pepsin and 
90 g of lactose-per hire yielded a fine dry powder of 
which 1 g (containing 0 1 g of pepsin), when assayed by 
the standard U S P egg-white digestion method, showed 
the same activity withm experimental limits as 0 1 g 
of the onginal scale pepsm when examined at the same 
tune under the same conditions Muscle extracts have 
also been spray-dned without loss in activity of the 
sensitive glycolytic enzyme system 
The desiccation of human plasma-sahne, plasma and 
serum, and of gumeapig serum was carried out m the 
same manner without difflculty and without the necessity 
for any ptehmmary treatment such as precondensation 

Desiccated gumeapig 
serum re-dmsolved m 
water completely with¬ 
out any loss of its 
complement titre Simi¬ 
larly, human sera re¬ 
tained the full titles of 
complement and anti-A 
and ahti-B agglutinins 
unchanged Grouping 
sera of 
high titre 
were separ¬ 
ately dried 
on this 
plant yield¬ 
ing unde¬ 
nature d 
fine pow¬ 
ders which 
retained 
their anti- 
A and anti- 
B agglu- 
■ tinins un¬ 
impaired 
All these 
sera and 
plasmas were very readily 
soluble m water yielding 
clear solutions and readily 
dissolved even to a five- 
times concentration if re¬ 
quired m a few mmutes 
The sodium mtroprusside 
test for denaturation was 
completely negative 

Sterility —^The prepara¬ 
tion of a sterile product 
depends on scrupulous care 
m stenhsmg the apparatus 
at the begmnmg and m 
coUectmg the dried pro¬ 
duct Once the maclune 
is runmng no contamina¬ 
tion can occur inside until 
the run is stopped this 
We have 



INLET FOR PLASMA 
* OR SERUM 


Atomiser 



INLET FOR 
STERILE AIR 


GLASS 

COVERPLATE 


chamber B, glass or 
EMo) cover ‘ O, fan D, textile 
air filter D‘, oil filter, E, 
nozzle for measuring airflow 
F. heater G, atomiser H, 
motor blower I, felt filter bag 
wool filter K pressnre* 
equalisation vessel L, heater 
Tj’ N. supply bottle 

n drip tube Q, Winchester 
contalnin^g sterile filtered liquid 
dried R gas cylinder, 
sintered glass filter S, 
cyclone separator T, textile 
receivers In glasa- 
tronted boxes 

the run is 

continmty of the process is of much importance ___ 

repeatedly tested all parts of the apparatus and at different 
stages of runmng for sterility and are satisfied that no 
'•ource of contamination is present The desiccated pro- 
fiucts were found to he sterile using the tests for steriUty 
recommended by the Blood Transfusion Kesearch Com¬ 
mittee of the Medical Kesearch Council In addition, 
sample bottles of dried plasma or serum have been recon¬ 
stituted by the addition of sterile water and incubated 
for 7-14 days at room temperature and at 37° C without 
evidence of the presence of orgamsms 
Physical properties —Spray-dned serum, plasma and 
plasma-snlmo form fine, fight, fawn-coloured powders, 
lory readily soluble in cold water yielding perfectly 
clear solutions These powders, nhen exammod under 
the microscope, haVc a hollow shell appearance , indeed 
tins appearance is a test for the correct operation of the 
‘•pray dunng drying 

The moisture content of dried plasma has been stated 
to be an important factor in its keeping properties A 
sample of spnv-dncd uholo plasma exposed to the 
itraosphcrc of the laboratory came to cquilibnum when 


ifc contamed 10-11% of moisture This -then may be 
taken to be the moisture content of the air-dned powder 
Of the spray-dned whole plasma or serum, samples 
collected below the drvmg chamber and cyclone had 
moisture contents varying 
between 3 7% and 10 64%, 
depending rather on the 
rate of spraymg and the 
adsustment and the degree 
of fineness of the spray than 
on minor changes in tem¬ 
perature or the volume of 
drying air used Thus, 
raismg the temperature of 
the drjTng air from 77° to 
100 5° C resulted m a drop 
in the moisture content of 
only 1 42% In other ex- 
penments approximately 
doubling the rate 
of the air flow 
caused a drop m moisture 
content of the same order 
“ Chemically dry ” pre- 
parations —^In- view- of the 
fact that a “ chermcally 
dry ” powder is said to keep 
mdeflnitely, experiments 
have been carried out to asceitam the furbhei possi- 
hdities of complete desiccation of the spray-dned 
powder Dned whole plasma contaimng 10 46% 
moisture, after exppsure m a thm layer over phos¬ 
phorous pentoxide in vacuo for 48 hours contained 
only 0 01% Spray-dned whole plasma m bottles ap¬ 
proximately 3mm diameter and 5mm height, about 
three-quarters filled, when exposed m vacuo over 
phosphorous pentoxide showed a fall in the moisture 
content to 0 7% m five days, while m fourteen days it was 
practically ml These figures illustrate that complete 
desiccation of spray-dned powders can be obtamed by 
evacuation over PjOs The dry powders obtained from 
plasma-sahne, whole plasma and serum have been found 
to be easily and completely soluble m water without 
cloudmess of the reconstituted hqmds 

Reconstitution —Solution of powder m sterile water 
takes place m a few-minutes if done correctly It is 
convement for ordmary use toput the requisite amount of 
desiccated serum or plasma mto a dry sterile M B G 
blood bottle with or without a few grammes of glass beads 
The bottle is sealed and evacuated by means of a needle 
through the stopper, ovhich is then withdrawn This 
procedure removes any air from the microscopic shell- 
hke structure of the powder and thus permits complete 
solution m water withm 1—2 mm when sterile water is 
allowed to run mto the bottle and shaken Rapid 
solution ,, 

c a n b e \ fjf 

obtained \ 

even raziA CHAMBER 

when a \ CYCLONE 

five-times 
concen- 
tra t e d 
serum or 
plasma is 
required 
Clinical 
tests have 
been 
came d 
out using 
reconsti- 
t n t e d 
desic¬ 
cated 

(spray- ^__ 

dried) ------- 

sorum It is mtended to 
can note here that the 
“Sterile water m normal con- 
original fluids 
clinically We have also employed rccon- 
serum m concentrations up to 
live times with satisfactory results These concentrated 
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cylinder of compressed jiifcrogen or a motor blower (H) -which 
diawB the oir tlirough a felt ^ter bag (I) and passes it through 
a glass wool filter (J) mto a large piessure equalisation vessel 

(K) This air stream passes slowly over the surface of a 7'50- 
watt heatmg element enclosed m an insulated steel contamer 

(L) where the temperature is raised to about 400° C The 
stream of sterilised air flows through the cooler (M) and is 
divided so that part goes to the supply bottle (N) to put the 
plasma or serum under pressure and displace the amount fed 
to the atomiser , the remainder of the sterilised compressed 
air IS directed to the atomiser The liquid displaced from the 
^bottle (N) by compressed air flows through a drip tube (P) to 
. the atomiser and is sprayed mto the drying chamber, the rate 

of flow bemg controlled by a valve 

The sterile plasma or serum to be dried can be supplied to 
the feed bottle (N) by the following two different methods 
(1) Wmchester bottles (Q) contammg the sterilo, filtered hqmds 
^ are connected as required to the inlet .tube of the feed bottle 
(N) and their contents blown mto the feed bottle by air under 
suitable pressure fiom gas oylmder (B) (2) The plasma or 

serum is stored in a laige tinned copper reservoir and then 
blown through a Seitz filter directly mto the sterile resen'oir 
(N), this can be done ns convenient 

Cyclone separator (fig 1) —^Although some of the dried 
plasrna or serum coUects at the bottom of the diymg chamber, 
owmg to its fineness and lightness a largo proportion is carried 
out by the air stream The air stream is, therefore, passed 
through a small cyclone separator (S) for further removal of 
the powder The cyclone separator is also made from 18 
gauge staybnte steel and has proved to be very efficient, most 
of the'diied powder bemg collected at the base of the cyclone 
rather than at the base of the drymg oylmder There is no 
loss of dried powder m the air stream passmg through the 
textile filter (T) attached to the exit pipe of the cyclone 

COIiECTION OF DBIED PLASMA. OR SERUM 
Fig 3 shows the method of coUectmg the dried 
powders under stcnle conditions at the bases of the dry¬ 
ing chamber and the cyclone thus enablmg the plant to 
be run continuously 

To each base is fitted a closed wooden box havmg a glass 
front and a hole at each side closed with a dust-proof “ glove," 
by means of which mampulations can bo carried on mside 
■without opening the box Inside the box also are two 40 watt 
lamps to warm the receivmg bottles shghtly above the dew 
pomt, so avoidmg condensation of moisture m them In 
these two boxes special carefully maohmed attachments, 
designed on the prmciplo of the microscope double objective 
nosepiece are fixed to the lower outlets m the bases of the 
drymg chamber and cyclone respectively Each is composed 
of two rigid flat circular plates connected at the centres on 
the pivot,, the top plate has one eccentric hole for connexion 
to the appropriate base The bottom plate has two slightly 
larger diametnoally opposed holes drilled on the same pitch 
circle as that m the upper plate Screw caps (to fit the receiv¬ 
ing bottles) are fixed concentrically with each hole m the bot¬ 
tom plates and drilled -with the same size of hole as that m.tbis 
- plate The flat surfaces of the two plates m contact are raro- 
iuUy machmed to make an air tight jomt A bottle con bo 
screwed mto each cap and by tummg the bottom plate about 
its pivot each bottle may be connected m turn to the plant 
for coUeotmg dried powder, while a full bottle may bo removed 
and replaced by a fresh one under stenie conditions -without 
mterfermg with tlie contmmty of the drying process 

rouhkd emfloned 

The top plate of the drymg chamber carrying the 
atomiser, both the s-wivel nosepieces, all rubber and glass 
tube connexions, and the dnp tube are sterilised separ¬ 
ately in parchment paper m the autoclave for half an 
hour at 10 lb per sq m , the ends of the rubber tubes 
and nozzles are tempoiarily plugged -with wool mto small 
test-tubes The collectmg bottles, plugged -with wool 
and covered with paicbment are sterilised in the air oven 
for an hour at 150° 0 The screw caps for these arc 
sterilised sepaiately m the same way 

The plant is started as follows The heaters are regu¬ 
lated so that air at 230° O is blown into the drymg 
chamber The previously sterihsed top of the drymg 
chamber is put mto position and the exits of the cyclone 
closed 'When air has been blown through the drying 
chamber for an hour with an exit air tempeiature of 
160° 0 the swivel nosepiece in the closed position is 
attached to the base of the chamber and the hot air 
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blown mto the cyclone and out at the lower exit m its base 
for a further hour at 160° 0 Finally, the prowously 
sterilised textile bag and the second swivel nosepiece are 
attached to the cyclone and hot air (exit temperature 
160° 0 ) IS blo-wn through the whole machine for a further 
hour In this wa-y the entire apparatus is completelv 
sterihsed mside The temperature of the ingoing air is 
then reduced..to 70-80° 0 and )bhe plant allowed to cool 
down and reach equilibrium for a further half hour, 
when the recei-vmg bottles are attached to the nosepjece 
under the hoods and all tubes are fitted -with prehmmarv 
flarmng and aU smtable precautions to preserve sterditf 
The receiving bottles are turned under the drying cham 
her and cyclone respectively and the spray is started, 
the temperature of air entermg the drying chamber being 
mamtamed at 70-80° 0 The plasma or sefum is run in 
at such a rate that the drops can just be counted in the 
drip tube As they are flflled the receiver bottles are 
changed bv s-wivelhng the nosepieces and takmg the 
usual precautions under the box hoods durmg the remora! 
of the full bottles and replScement by stenie empty one;, 

When the process is to be discontmued, the bottles are 
s-wiveUed to the neutral positions, after stopping the 
spray and gently tappmg the outside of the drying 
chamber and cyclone to shake do-Wn any powder sticking 
to the sides of the comcal bases Then the heaters are 
switched off and allowed to cool before stoppmg the air 
flow The apparatus can then be opened, washed out 
■with cold water and cleaned The usual precautions are 
taken to prevent undue contamination or disturbances 
of the air m the room where the apparatus is bemg used, 
the floor bemg treated with oil, and other precautiom 
taken to reduce the risk of contanunation, as used m the 
plasma-filtration room 

In using an apparatus of this type for the spray-drpng 
of solutions, there are ob-viously many yaxiable factors 
to be considered , the nature of the resultm^roduct 
depends on the proper adjustment of these The mam 
factors concerned are— , 

fa) The nature of solukon t^be sprayed, its total soltd con 
tent, and the characters of the solute 
plasma salme contammg some 4-10% of total souds 
require precondonsation ns might bo necessary vatn 
dilute solutions , 

(b) Jets and atomiser —Shape, size, 

position m ohamber, pressure of air and liquid in the ato > 

the nature of the otomised spray as to fineness, 

(c) Air current —^Temperature, speed, vmr 

dryness, its direction of movement m the drying o 
Also the type, size and resistance to air flow of the 'V 

(d) neater —^Teraperaturo of air entering diywfi^ ^ antrv 

(e) Drying chamber Size, temperature, point oi ® ^ 

and exit, the latter mfluencmg the relative propo , 
powder collecting m the recowers of the chamber an i 
respootwely ^ 

(f) Cyclone —^Internal construction ^ 

(g) Textile bag filter 

(h) Maintenance of sterility , 

The speed of dr^g depends also on these f^tora a 

the size of the plant; we can dry successfully m » 
of apparatus at the rate of li-2 htres per 
yield on a contmuous rim is practicality ndhere 

We find that a httle of the desiccated pioduct may , 
lightly to the internal pohshed waU of the ^ 

her, and a proportion falls to the bottom and 
the conical base whence it drops mto the recemng 
The majority, however, of the fine hne is 

the receiver under the cyclone If the 
sufficiently fine there is no loss of powder at jjgd 

apparatus The optimal workmg conditioim de ‘ 
have been arrived at after many experiments, i 
aU these factors weic varied 

Results ,, g 

In aU om experiments we have borne 
absolute necessity for (1) producing —igrto 

desiccated preparation winch wiU re-dissolv e in 
yield a solution identical with the on^al stortmb 
material, and (2) mamtaining stenhty of th j. 

material, the inside of the apparatus and tke final prodi^^ 

Preservation of heat-labile characters G g 
apparatus we spray-dried fresh cow s milk w , 

demonstrable loss of its peroxidase reaction o j. 

in water It was equally cosy to desiccate solutions o 
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no real bother 1 can t stop them , not much but you 
get the mnd up -when they’re -svhizzmg down , bombed 
out of three houses so it’s not too good now—su-ens 
rather upset me 

Of the abnormal responses there are several varieties 
xL lorry dnver of 35 says “ They don’t affect me in any 
vav ” He admits he’s shaky yet denies this is nervous¬ 
ness though his wife “is nervy "and shatv , this le 
nervousness 'because she shakes after the bomb has 
fallen and I don’t ’’ Some of the denials seem equally 
irrational, and also are rather obviously determmed by 
the impression that fear, anxiety or pamc mustbe demed 
“ ^(Ot ah all, I’ve a tm hat and aH that ’’, “ certamly 
I’m not worried, not m any way—as a matter of fact I’ve 
volunteered ’ Similar reactions often occur m those with 
shelter-phobia—‘ ‘ Of course not, I stay out aU the time ”— 
but their real reason is that house or shelter at times of 
aenal bombardment produce acute claustrophobia 
If it is granted that the division mto normal and 
group 1, 2 and 3 is vahd it is worth mentiomng that no 
connexion is to be foimd showmg that the poor mi xers 
or those with poor family histones belong to any one 
group On the other hand if together with those 
showing a poor work record we mclude those unwillmg 
to contemplate bemg foremen or acceptmg responsi- 
bdity we bave 18 cases, and 14 of these showed an 
unreasonable reaction to danger, though more than half 
demed that they did Hon-recogmtion or absence of fear 
mav accompanv constitutional or environmental m- 
fenonfy, or the explanation may he that the infenor 
m^vidual has to look with a blind eve at his danger 
The old bedwetters and persistent nail-biters showed no 
specific reaction The control group contamed as many 
as 23 persons with compulsive traits, though none of 
these was serious More than half of these people be- 
(by their own account) m a well-adjusted way m 
siraatioM of danger The most surpnsmg feature among 
^“6 controls was the number who suffered ftom mild 
pliobiM, usually with svmptoms m cmemas or tubes, 
tue^ they avoided, and hence earned on qmte happily 
X no senous cases of phobias were encoun- 

tered, but when questioned about their reactions to air¬ 
raid, a mSerent picture was revealed, 16 bad shelter* 
pnoD^ This was not a distaste for shelter conations 
out showed itself as a sense of constriction m the chest, 
accompamed by sweatmg or palpitations It 
wcurred m hig shelters as often as in Anderson shelters 
nero are some tvpical examples — 

5?^ ^ Engmeer, aged 24 “At first shelters turned my 
e^es np since then 1 go m them and don’t get scared ’’ 
v V shelters even though his house has been hit 
very bomb seems to be commg for the shelter, “ you feel 

f=a.er if you go out and help’’ 

1 aged 41 Xever liked cmemas or music 

*> T 1 1 don’t go down no shelters ’’ (emphatically), 

liKo Ircsh air ’’ (despite bis occupation) 

Case 3 -—Labourer, aged 40 Never liked travellmg or 
^ ® scared at tunes, I stand out there all 

tne time m the alley I seem to hai e more confidence I'd 
bote sholtermg, Tm choked ’’ 

^ —Engmeer, aged 32 Some } ears ago claustro 
All?’ Euice “Folks are amazed at my fatalism ” 

iWu then the reason comes out “ 1 won’t go mto a shelter— 
It s claustrophobia ’’ 

H ^ —^Liftman, aged 53 “ I like to go out and see 

them —because bo has fears of shelters, though not of lifts 
®belter-phobia is mild n here there has been no previous 
phobia 5lv impression, from cases like 2, 3 and 6, is 
that some of the apparentbraverv is phobia-detcmuned, 
nhoro there have been previous phobias of closed spaces 
eomplaccncv even in large shelters is uncommon 
Case C —A shelter n arden who has stood up well to stram 
considering his psjcbopathic hereditj do\ eloped a recent 
nnxietj about more and more safety exits m his largo shelter 
This maj indicate that his own adjustment is weakening, and 
m his criticism of the oivncrs on this question of exits one can 
i-eo how personal anxietj, too hea\ ilj strauiLd, mna lend to 
a paranoul reaction about tho alleged negligence of the 
luitliorita " 

Xll’-IIXID ni XCTIOS CASES 

Of the lb men and It women m ma senes of 03 
reaction^ to raid*. had been mioUed in incidents hut 


only 10 had been injured, and only 1 of these seriously 
The homes of several had been wrecked (as bad occurred 
with the controls) Several had had^ periods of over¬ 
work, hut by no means always just prior to the onset of 
symptoms Two men of the best mental cahbre had 
certainly overworked and had reacted m the one case bv 
a confusional state, m tbe other by a depression A 
rougb estimate suggests thatbefore the onsetof symptoms 
at least 00% would have been graded m category 1 by 
a medical board nnacquamted with them personahtv 
history , whereas a personality histo^ alone wonld have 
caused 48% to be graded low When these patients 
were asked “ How do the air-raids affect you ? ” only 
3 gave an answer which suggested a reasonable 
acceptance of danger, 15 showed an excessive reaction , 
18 grudgmgly adnutted anxiety , 27 persisted m denying 
it For purposes of comparison a group of 52 established 
psychopaths known before September, 1940, and seen 
after that date are compared with the control cases and 
the arr-raid reaction group m table i 


tabus I—COirpAKISOX OP AlaiEGED EEACTIOXS rx THESE 
~ CIASSES OP PATTENT 


Type ol response ^ 

Controls % 
(102 cases) 

, Air raid 
, reactions % 

' (63 cases) 

1 Previous 

1 psyebopatbs 

' (52 cases) 

Normal . j 

68 

1 4 

13 

Excessive reaction | 

11 

24 

1 23 

Feargmdgingly admitted 

'U 2 I 

' 29^ 

>•72 

i "*1^^ 

Fear denied ^ 

} 

llj 

1 

1 43 J 

i 

‘ 37 / 


There was thus no appreciable percentage difference 
between the groupmg in those siiffermg &om air-raid 
reactions and m established psychopaths , but there was 
an outstandmg difference between these and tbe controls, 
of whom 68% accepted the effects of acute dangers in a 
reasonable way, whereas an almost equal number of the 
others gave answers suggesting a suppression of their 
feelings 

COIEPABIBOX OP PSTCHOPATHIC TRAITS 
The difference between the control group and the 
psychiatric cases may be made clearer by a comparison 
of psychopathic traits Assessment of these on a pomt 
system was tried, but was not easy No gtialUative 
ifference m, say, the bad work records or the family 
histones is possible, but the following list (table H) shows 
that on the whole the comparison tells against the cases 
of air-raid reaction and favours tbe controls 


XABBE n 


( Air raid / 
I reactions j 


Controls 


Post war eipencnco 
Gives up work easdv 
Constant ebanges In occupation 
Specially bad work record 
iCecnrrent vagne ailments 
Antisocial benaviour at tunes 
Admits being hlgbly strung . 

Poor lamlly blstorj- (psychopathy, 
separated fomJllcs, Szc) 

Poor social mixers 
Highbrow, exclusive, bobbles 


G i 

3 

G ) 

3 

13 

4 

1 ' 

1 

9 

0 

5 ! 

1 

24 ' 

i 

31 

21 1 

18 

35 

19 

" 1 

0 


Total " bad ” marks 

127 i 

85 

Total cases > 

63 

102 

PfiTCbopatliic traits per person 

0 

OS 


Thn represents a lutio of o 2 m the incidence of 
psychopathic pomters in tho patients walh nir-r<aid 
reaction-s, qm'tc apart from the quality of their deviations 


SOCIAI, mSTOET AXD PEOBEnUS OP THn AIR-RAID GROUP 

+ 1 *^ psvcluatnc cases, rather more than a 

* X civilian defence workers Tlieso were 
Preiter dMgers than the others m this senes 
xlk,ii Pr histones u ere particularlv poor, and 

or ?f fif thoi were at all appropnato for the work, 
or If their traimng increased their ability to stand up to 
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solutions liave offered no difficulty m preparation «s 
indicated earlier Grouping sera can be dned equally 
Trell by this method and retain tbeir anti-A and anti-B 
agglutinins, giving a most useful method of storing such 
sera for long peiiods mthout deterioration 
, Summary 

A new apparatus is described for the contmuous spiay- 
drymg of plasma, serum or plasma-sahne imder sterde 
conditions The apparatus is economical, mespensive 
to btnld and can be worked contmuously 

Usmg this apparatus, human plasma, plasma-sahne 
and serum have been dried on a semi-techmcal scale 
without loss, impairment or denaturation so far as can be 
detected 

The products are sterile, fine, dry powders contaimng 
3-10% moisture and are readily soluble m water yieldmg 
clear solutions 

These products can be completely desiccated to 
“ chemically dried ” powders over phosphorus pent- 
oxide in vacuo 

Human and gumeapig sera when spray-dried retamed 
their complement titres unchanged 

Human sera similarly did not show a lowering of their 
anti-A and anti-B agglutmm titres 

They can be reconstituted mto clear solutions, mdis- 
tmguishable from the ongmal plasma, plasma-sahne or 
serum 

- Chmoal results usmg these reconstituted hqmds appear 
to be identical with those obtained with the ongmal 
undned plasma, plasma-sahne or serum 

The desiccated plasma or serum wiU dissolve readily to 
-as much as a five-tunes concentrated solution, which has 
also given good chmcal results _ 

Human sera of high titres for blood-grpupmg were also 
dried successfully without loss of titre .. 

We wish to thank the University of Manchester for a gener¬ 
ous grant and facdities for the erection of our second plant, 
Prof James Kenner, F R S , of the College of Technology, for 
facihties to erect the first plant, Dr Fred Stratton and hh J 
Cannell of the Regional Transfusion Laboratories , Dr J C 
Brundret of the Pubhc Health Laboratones, who has made 
mdependent bacteriological esammations of our plant and 
technique, and other members of our stafis and students 
who have spent long hours m mamtammg contmuous running 
of the plants 

]Mr F A Whittle and Wilham Birch (Engmeers) Ltd , 
Milton Street, Lower Broughton, Salford, were responsible 
for the manufacture of the two plants from our designs 


MENTAL REACTIONS -TO AJR-RAIDS 

Henry Wilson, m: d oamb , m r c.p , d p ir 

rSTCHOTHERAPIST, NEUBOLOOICAn DEPAMMENT, tONDON HOSPITAL 


The small number of psychiatiic ca^alfcies tbab have 
followed aenal bombardment has been a matter of 
surprise Why are these cases so much fewei than was 
expected ? This paper presents some particulars which 
may help m ^art to answer this question, but one 
observer alone, or even several observers m any one 
district, can bave no more tban a small view of the 
problem A complete summary would mclude tbe study 
of psvcbiatnc casualties m the forces (see Curran and 
Mallinson 1940, 1941), psychiatric casualties at first-aid 
posts and casualty hospitals, reactions m shelters, 
reactions m evacuation areas, where some of the stresses 
between billeter and billettee are probably due to anxiety 
about those left behmd, or shame that the billettee has 
not been able to face the music, psychosomatic reactions 
Oonsideiable fear reactions have been witnessed m 
some shelters but bave always been pontrolled by wardens, 
doctors and first-aid workers whose presence has certainly 
been important Reactions m evacuation areas have 
not beenmuch recorded, though stupor has been described 
m people from'heavily bombed areas (Harnsson 1941) 
Psychosomatic reactions are well recognised, but, as 
recorded below, it is surprismg that they are not seen in 
persons who have cori^e to first-aid posts in acute 

emotional states i ^ i i 

Of C97 civihan patients brought to the first-aid post 
to which I am attached, 134 were suffermg from ^e 
results of fright and anxiety and were d^lt ^th by 
methods similar to those described by Mira (1939), 


Sargant and Slater (1940), Brown (1941) In the rush of 
work no adequate notes or follow-up of these cases, which 
ranged from acute emotional disturbance to hystencil 
paraplegia-and stupor, were possible hut all left hospital 
within twenty-four hours and "only 6 returned Thai 
names and addresses were known and further attend 
ances m any department of the hospital could be traced 
This has been done, and it is lemarkable that o^t 
another 4 attended any department of the hospital at 
tunes up to mne months succeeding' the acute few 
reaction, and none of these for what could possibly be 
regarded as hysterical conversion symptoms Thus most 
of the cases have apparently returned to noimal, though 
some may have been evacuated They were all told that 
then reaction was .due to fear, that that fear was one 
they shared with all other patients and -with the lirst-aid 
workers, and that it was important that they should 
return to them normal 'work and resist the temptation 
to exaggerate the experiences thiough which they had 
passed 

In order to ansivei our question a compaiison has been 
made between 63 pafaents suffermg from psychiatric 
symptoms due to aid-raid stress, seen m the neurological 
department of an BMS hospital, and 102 patients 
(86 men and 16 women), taken at random as controls 
from the surgical outpatient department of the hospital, 
where no question of hysterical conversion symptom wa^ 
present (No service cases are included ) 


control cases 

Of the 102 control cases, 2 had had frank psychopathic 
illnesses Tvithin the last four years, and one a psychotic 
episode smCe September, 1940, from which there hau 
been apparently complete recovery They were typical 
cast endeis rangmg fiom IS to 69 m age (ohIv 4 were over 
60), some were cleiks, but most of them weie hbourers 
artisans, shop assistants and housemves, only 5 were m 
civihan defence The method of investigation was as 
follows 

Information relotmg to previous history, aijuriMi 
record, “ attacks,” use of leisure, and social adaptabuity we 
obtamed, and the family history was leviewed The prow 
of the sexual life was deliberately a\ oided, because it is ai y 
difficult to assess, may colour future replies and could “ , 

entered mto frmtfuUy m any lapid and 
military recruits or civihan conscription 
inquiry about prenous war service comes the question 
do the airraids, affect you?” This was *^be last 9U 
addressed to them They had previously been told * ^ j 
one of a group of normal persons who were 
with a group of abnormal patients, and they were 
tive and forthcoming with the exception of one cant 
and Buspioious men rinnse 

Among the 102 contiols 70 showed d' 
though 22 of these admitted occasional 
m years before the war , 11 were mote distuned m 
was regarded as normal (group H > 10 °“i^a^furbance 
adimtted it (group 2), and 11 denied any dist 

^^It ^ difficult to define “ normal 

people vary m their sensitivity Perhaps 7“. ™ Jp 

strikmg example of normahty was this aimwer ■Lip 

saying he’s not nervous is a bar Kid ofer p^P^« > 
never kid yonrself ” It would 
60 share with normal adolescents the distmction o 
least moved, the former perhaps because of 
stoicism The latter’s mdifference may 
their " non-attachment ” , certainly there is a 
between tbe unattached adolescent and tbe 
married adult , fp-u 

Loosely described, normal response s 

accompamed by somatic reactions 
sweatmg, mild palpitations and was 

Where any of these become excessive the jjre 

classed as abnormal (group 1) ^ Two other 
classed as abnormal group 2, where fear n o^jiPic 
at once, but only expiessed reluctantly , jjj 

fear is demed and specious arguments ate p 
support of this denial ,, fnllowing 

Of those classed as normal too 

are examples I tremble a bit, f rvatcr bit 

good, I get a bit excited and pass a lot “ j, 
iWy to^’begm with , I’m not brave but I don ^ 

fnghten others , I do get worried but no 
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c\-v4pTn On this, ohsessive-compulsive traits are rated 
as high handicaps In this senes the stable c ontro ls 
might have scored irorse than those developing svmp- 
tciQS, smce compnlsive traits were commoner The 
difference is possibly to be explamed by the occurrence, 
m the factory, of constant tensions—^m these cases, of 
one particular tension. As has been pomted out by 
others the obsessional character is a&aid of unknown 
fears; air-raids have become known dangers 

.An examination of recrmts for civilian defence, and 
possibly a wider examination of persons m danger areas, 
should stress other factors Of these I surest that a 
history of the previous -work-record (mcludmg an 
assessment of normal ambition and the recogmtion of 
abnormal unwilhngness to accept responsibihtyl, and 
the question “ tVhat makes you want to take up these 
new duties ? ” are important Are methods of improving 
group-allegiances and teamwork fostered m the civilian 
defence services ® Are team contests arranged between 
various stations ? Is any effort made to arrange that 
station shall compete against station, belter against 
shelter, on the hues of mter-regunental and mtercompany 
contests m the Army, or the nvalrv between divisions 
in the regular pohce 

It is natural that civilian defence workers shonld 
hesitate to adimt their anxieties, but it is unnatural 
that thev should deny them- Many of those who broke 
down did so, m part, because they were afraid of them 
fear Sometimes this was fear of social ostracism, but, 
as one expressed it. “ If I was to be afraid, I don’t know 
what would happen I nught bust ” When anv service 
must recnut some persons of this type it is clear that 
reasonable expression of tmndity and anxiety should be 
allowed if it is associated with those opportumtiea of 
corporate responsibihty and wholesome cc- ->on 
which are so conducive to strengthemng ' 

morale • 

lastly, m the laudable mtention to prevent contagions 
hysteria the civihan defence services appear to accept 
certificates of debility provided not more than three 
weeks’ absence at a tame is granted Some of these 
certificates are repeated after short mtervals of m- 
elHcient labour For some defence workers three weeks 
IS too long, much shbrter periods before return to 
situations of stress are desirable m many cases, perhaps 
m all Imm ediate recogmtion of the man’s mcapacity 
to face arduous work is desirable and for these rapid 
transfer to other work of national importance, inore 
suited to their handicaps, mav he desirable This calls 
closer cooperation between exammmg medical officers 
and the appropriate ministries 

sumiART 

Of 134 cases of acute emotional reaction to air-raids 
admitted to a first-aid post m an area housmg a highly 
-emohonal population only 6 returned for subsequent 
treatment Even if half were evacuated the stabUity of 
the others is remarkable 

rull psvchiatnc exammation of another C3 psychiatric 
patients attendmg hospital for subacute symptoms due 
to air raid stress was compared with that of 102 controls 
the surgical outpatient department 
Psychopathic traits were 24 times as common m the 
psychiatric patients as m the controls, and the controls 
were far more conscious of the fear excited by aerial 
bombardment than the psvchiatnc patients Shelter- 
phobia was present in 15 of the 102 controls 

Tlie admission and acceptance of fear is a safeguard 
against breakdown in conditions of acute stress This 
has a beanng on the selection of candidates for the civihan 
deronco services, and a short psycliiatnc exammation 
might elimmatc a large proportion of unsuitable volun¬ 
teers In the defence services themselves methods of 
enhancing group umtv, and an admission of the strains 
and fears around would be likelv to increase mdindual 
and corporate stabilitv 
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THE NEUROGENIC BLADDER 
COMBINED TIDAL IRRIG.\,TOR AND CYSTOMETER 
Oscar W Stewart, si-b 

aiAJOR B C A IT C 

^ (Ao 1 Canadian Kcurolo^ical Hospital) 

Donald Munro, in 1936, reiterated the long-recogmsed 
fact that urmarv sepsis is the chief cause of death m anv 
type of cord mjnry after "the first week ^ He reviewed 
the various types of abnormal behaviour found m the 
bladder, and their relation to the anatomical site of the 
spmal mjury and to the vanations m a given mjurv over 
a period He also called attention to the influence which 
extraneous factors, such as infection—general and within 
the bladder itself—have on the hehavionr of the bladder 
after cord mjunes To prevent cystitis and its comphc«- 
tions, he described an apparatus for automatic periodic 
fillin g and emptymg of the bladder - Later reports have 
emphasised the value of this method of <mre of the bladder 
paralysed as a result of spinal injuries 

CRASSrnCATIOK 

Phvsiologi(Al studies of the normal bladder and of the 
bladder showmg disturbed function after spmal-cord 
lesions, have made it possible to correlate the different 
types of behaviour with the site of the lesion T^e 
several workers who have contributed to this under- 
standmg (notablyHolmes Munro, Dennv-Brown, Robert¬ 
son, Langwortby, McLcUan, Learmonth and Watkins) 
in the mam divide the types of disordered function mto 
three, dependmg on the site of the lesion—^that is, on the 
part of the nervous control that is mterrupted The 
three types are the spmal reflex bladder, the auto¬ 
nomous bladder and the atomc bladder Even this 
classification is rough, for the related parts played by 
the visceral and autonomic nervous systems are not yet 
wholly understood, and the reasons for changes whicli 
follow, for example, mjunes to the sacral spmal segments 
or the canda equma are not clear The classification 
apphes to the ultimate and permanent state of the 
bladder after destructive lesions It is important to 
remember this because immediately after any severe cord 
mjury, regardless of site, paralysis of the bladder exists 
which IS the same in every case and characterised by 
retention, atony of the bladder muscnlature, distention 
and finally overflow This state has been spoken of as 
coexistmg with spmal shock,” which signifies the 
temporary abolition, from a number of causes, of all 
spinal reflexes below the lesiort It is hot imtil the domi¬ 
nant components of an imbalanced neurogemc control 
produce measurable physiological and clinical signs that 
we are able to recognise the charactensbc type of abnor¬ 
mal behaviour m each case Needless to sav there are 
intermediate stages from the state of spinal shock to anv 
one of the ultimate types of neurogemc bladder 

The spinal reflex bladder ultunatelv results fi-om a 
severe or complete lesion of the cord above the sacral 
segments Automatic emptying is entirelv brought 
about through the spmal reflex arc The length of time 
required for the establishment of reflex bladder activitv 
vanes from weeks to months but is greatly delaved bv 
infection and improper care dnemg the earlv stages 
This IS the desired end-result m such mjunes,’ and the 
spmal reflex bladder is the most common tvpe of nenro- 
gemc bladder to be dealt with 

At<fonoT7ious^ad<fe—This term is most commonly 
apphed to the tvpe of bladder which results from destruc¬ 
tion of the sa^l segments, conus meduUans, canda 
equina, sacral hvpogastnc plexuses Both 

the afferent and the efferent fibres of the reflex ar?^ 
mte^pted, and therefore no reflex actintv capable of 
possible Most workers dwenbe 
tone Md a ffigh mtravcsical pressure m such a 
bladder, m coiitrast to the atonic bladder, where the 

destroved Even^ally 
emptying of the autonomous bladder‘mav be regularly 
accomplished by manual compression ofThe aMmmnal 
wall and straimni, Intclhgence, cooperation and m- 
g^ta on th^t of the patient and fho rhvs,g°n 

\ 1D3C 215 TGG 

- Munt>andnnbn J Jhd l‘>35 212 
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danger well, 8 had poor work records, were unable to 
remain in jobs long, or were carrying on unproductive 
one-man busmesses, often m debt and difQculties 

Case 7—A carpenter aged 30, wbo had had constant 
changes of job. His father was a compensation case of many 
years’ standmg, always m debt His mother had ohronio 
neurosis, his only brother was an obvious evader, his only 
sister had died m circumstances suggestmg mental illness 
three years before 

One regular fireman is mcluded among the 63 but he 
had had a depressive illness a year before Not a smgle 
legular pohceman is mcluded, and Dr B D Summers, 
division^ pohce surgeon for the district, tells me that 
he has only encountered one case in a regular pohceman 
among the 900 under his care The temptation to 
escape from irregular work or unsuccessful hawkmg mto 
the regular war-time employment of civfiian defence 
must be strong, particularly when it was considered less 
dangerous than nuhtary service Several accounted for 
their volunteermg for civilian defence by descnbmg the 
enthusiasm of their wives for the project One (perhaps 
a httle off bis guard) said " I didn’t know my trade was 
reserved over 30 , that made me go mto the APS” 
Only one had been a labourer, which seems as uncommon 
an occupation among those who break down as that of 
the regular fireman or regular pohceman 

Smce only those air-raid reaction cases have been 
mcluded about whom sufficient notes weie available the 
series as a whole were of a more chrome type than the 
acute emotional reactions seen m the first-aid post 
The cases of the 23 civilian defence workei's were com¬ 
plicated by indecision about their responsibility They 
had not seen clearly where their duty lay, or were^stiU 
playmg with ideas—dimly conscious—of situations 
where danger, might be less A few-belonged to the 
type (perhaps"rather more common just east of Aldgate 
3?ump), who find m any situation a chance for com¬ 
pulsory escape, and one gathered that a certificate 
urgmg immediate evacuation would have been welcome 
to some of these To a few, compensation for minor 
injuries had already been paid and their recovery seemed 
as hopeless as that of the peace-time unsettled compensa¬ 
tion case One young woman with abrasions of the hand 
had succeeded m obtammg compensation pay withm ten 
days—surely a record for any Ministry of Pensions 
She developed hysterical cephalgia and pain m the arm 
when the condition of the hand returned to normal. A 
more serious problem was presented by the followmg 
patient 

Case 8 —A storekeeper, aged 28 He was a nail-biter, 
asthenic but otherwise normal With his present firm 6 
years , 5 years ago had an accident No lump sum settle¬ 
ment but bad received 49s , plus 6s 3d compensation weekly 
and light work ever smce “ They’ve tried to put hard work 

on me but-” (a famous surgeon) “ said I was never fit 

for it The managei tries to put it across me ” The patient 
was m an Anderson shelter m October, 1940, when a bomb 
fell fairly near He was not mjured but went at once to rejom 
his evacuated wife On the evening of his projected return 
he developed severe pam m the right orbital ridge The 
insurance company ivrote to him “ It is observed that you 
are incapacitated from work by reason of nervous debdity 
(bomb shook) ” , and then followed all the most potent 
suggestions for a contmuance of symptoms 
A man with this history and with this letter is unhkely 
to abandon his symptoms despite his total ignorance of 
their ongm 

EquaUy" vague histones of blast are often met with, 
and “ blast shock ” threatens to become an mtiological 
menace In this senes, 7 cases complamed of it without 
any evidence of mjury Careful history will reveal that 
the alleged symptoms of the blast did not arise at once , 
m 3 at any rate they did not appear until the patient 
had taken a conveyance depositmg him many miles from 
the mcident But where some injury did occur the tram 
of events seems different 

Case 9—^A quanyman, aged 42, who had always been 
reserved, and for years claustrophobic "When his father was 
dymg of vesical retention he developed disabling penile pam 
No sufficient explanation for this could be found physically or 
psychologically Theories of identification with the father 
mght have been mdulged m but hardly with therapeutic 
rehef_ When he was fully conscious, more than two days 


, after unproduotu e ‘ Enpan ’ mvestigation, he remembered 
vividly bemg hurled by blast from a bomb against a 
shelter m which he could not take refuge (because of hi, 
phobia) and he had penile pam associated with constant urge 
to micturate after this As far as could be judged he was not 
concussed, but he had had complete amnesia With the 
recovery from the amnesia his symptoms of pam disappeared 
though many longstnndmg psychopathic symptoms persisted 

Case 10 —A corporation lorry driver, aged 41, was on a 
roof when bombs began to fall He rushed downstairs and 
was thrown head forwards against the wall by the resultmg 
blast He did not lose consciousness but immediately 
developed persistent pam over his ma'stoids where operation 
had been performed tlurty years before Under eiipan he 
revived some of his anxieties, of which the greatest was 
constituted by the conflict over his longmg to seek shalfet 
and his stubborn refusal to do so, not apparently because 
he had any phobia or latent phobia of closed spaces but 
because he identified shelter-phdia with the characteristics 
of a race he saw fit to despise 

Among the air-raid reaction cases nad-bitmg was 
common, but shelter-pbobia and compulsive traits Icm 
common than in the normal group 'Bad work-records 
occurred along with unsuccessful marriages or poor 
reactions to marriage difficulties Case 7, for instance, 
had (m addition to his heavily weighted family history) the 
cares of a fantastic affaire-de-coeur which only a sociallv 
mefficient person could have become mvolved m Re 
pressed anxiety m 4 cases ran parallel with moreasea 
imtabihty and grave suspicions which might be'the 
forerunners of serious paranoid reactions , 7 showed ven 
shght patchv amnesias which only close questiomng 
revealed, with an maccuracy about dates and events 
so small as to be easily overlooked In 2 cases ewpan 
investigation did not overcome this, though the patient 
in other ways was considerably unproved 

ABSENCE OP FEAR. 

Taking the two groups it appears that total denial of 
fear is a poor prognostic sign. Contact with the 
shows that there are two types m which fear seems 
reduced and undeveloped The first is the stable, wen 
teamed mdividual—e g, the regulAi pohceman 
second is the adolescent whose desire to be and a^“ 
is very different from the man with shelter-pnobia w 
cannot be confined It would seem on the ba^ oi * 
very few cases that the adolescent’s apparent indmere 
IS altered to normal anxiety when his work becomes m 
responsible, or he begins t hinkin g of senous maxriag * 


DISCUSSION 

In reviewing both groups one is impressed 
features the much commoner demal of ausi^iy i 
m the air-raid reaction cases as compared wu . 
controls , and the preponderance of psychopatmo , 
in the reaction cases Some of the controls may 
down imdef ftirther steam, but so far only one has o 
It must he horfie m mmd that these 165 cases a* , ^ 
a partial cross-section The evidence sugge®*'® 
large number of those who suffer Trom acute 
quickly become stabilised The fact that there is 
evidence of their anxiety necessitatmg 
first-aid post may itself be of assistance, part ^ 
when steps are taken to reassure them that their r 
IS natural But conversion symptoms—especia y 
dyspepsias, complamts of mframammary pa , , ^ 
headaches seen m the outpatient department—® 
occurrmg and it is probably important to ®°*^3^npxion 
patients at the first session of the 
between the onset of the symptom and the aou<^ 
or terror Having done so, reassurance ah ^ 

normal nature of the reaction is as ‘ the 

for the cases of acute emotional excitement seen 

first-aid post rMlect- 

vOf delayed neuroses we can only surnuse, .gtioii 

mg evidence from evacuation areas But tne q 
presents itself recurrently how can some o 
raid reactions be lessened ? For, despite th P 

Cfllpm and^May Snuth (1030), a’podit. 

workers, have rated psychological stabiucv y 
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Fto 2_Fonr con'ecatire cTstometroBram records on a patient with a Eerere dorsal'i^rd lesion. Gradual return of drtruspr tone 

and reflex contractions are Btown This patient rras treated thronghont bv tidal irrigation and was evacuated to Canada witU 
the set aiiacbed to a board and suspended br the side of his bed 


The use of the combined tidal imgator and cystometer 
ensures accurate irrigation and drainage mth known 
quantities of irrigating fluid and imder known mtra- 
vesical pressures, and makes it possible to follow the 
changmg tone of the bladder musculature as often as is 
dc-ired without a change-over in apparatus 

OPERATIOXAI. DETAILS - 

_ t _ 

The fluid from the drip enters the horizontal arm of the 
glass Dakm’s tube (J) and passes into the bladder through 
the rubber tuhmg connected to the indwelhng catheter 
It also ascends mto the air vent (G) and mto the siphon 
tubmg (K) as the mtravesical pressure rises TVhen the 
pressure withm the bladder rises sufficiently td" force thh 
column of flmd over the siphon-tube loop, drainage of the 
bladder begins by siphonage The column of flmd m the 
air vent roughly paralleHs that m the siphon-tube loop 
'When siphonage begins, flmd is drawn out of the air-vent 
tube at once and air is sucked m through the pm-pomt 
opemng (D), hut too slowly to break the siphon unti] the 
bladder is emptv When the bladder is completely 
empty the cycle begins again It is always possible to 
tell at a glance if the apparatus is working properly, for 
respiratory escursions can be seen m the column of flmd 
in the air-vent tube With any block between the system 
and the bladder these disappear The mdwelling catheter 
should he changed every 3 or 4 days The patient 
should have the workings of this apparatus explamed to 
him and be charged with notmg the respiratory excur¬ 
sions and the rate of dnp of the imgatmg flmd 
for ltdal imgalion the sterilised apparatus is assembled on a 
which it IS attached by ties passed through holes in 
the board The flask containing the irrigating fluid is sus 
pend^ at least 75 cm above the le\ el of the Dakm’s tube 
The board is then suspended so that the Dakm’s tube is level 
mth the patient’s symphysis pubis The desired height of 
the Eiphon-tube loop is secured by suspendmg it with cord 
passed through holes m the board Before the apparatus is 
connected to the indwelhng catheter, fluid should be mn 
through it to elimmate air The apparatus is connected to 
the catheter bv a gloss connectmg tube which should have a 
lumen at least J in m diameter The clamp (B) is regulated 
to allow tho irrigating fluid to dnp at the desired rate Tbo 
®'“™her of drops a mmuto depends on how many times a day 
thebladdoristoboimgatcdaudbywhat quantitj offluid For 
esample, if it is desired that the bladder be emptied when 300 
r cm hn\ o been run m, and this is to bo done ton tunes a dav, 
the rate of delii ery is 125 c cm xi®r hour or a httio over 2 c cm 
per mm, and the drops per mm would be about 50 In 
practice, this calculation must take mto account the secretion 
of unno mto the bladder, which goes on continuallv If 
infection is present when tidal imgntion is begun the number 
of doilv imgalions sliould be mercased and therefore the rate 
of dnp spewed up Tlua is true also if nt any timo dunng 
the course of convalescence sjmptoms of infection develop 
I requent irrigations will qmckiv clear tlio unno and the 
svnipfoms of toxicitv If symptoms of mfection do occur 
dnnng the yicnod of tidal irrigation thev usuallv- mean that tho 
apparatus is not working properl}, and tho cause should be 
Jool ed for and corrected 

Tiio licight of the siphon loop is that winch tho intravesical 
p-c-sure must reach to initiate siphonage If tho bladder is 
to 1)0 emptied nlicii 300 c cm of flmd have been run in the 
pressure mtlim the bladder produced bv this amount of fluid 
must bo known so that the sipiion loop can be sot nt this lev cl 
V cv-tometrograra is alwnvs done before tidal irrigation is 
Ivguii, to pvc data liopi a- to tho level nt which the « phon 


loop ^ to be set and the tone of the bladder musculature 
Regular cystometrograms taken at short mtervals are essential 
m regulating the rate of dnp and the siphon tube height, for as 
the bladder tone improves readjustments m both must he 
made 

For cysto'iiciry it is only necessary to close oS the siphon 
tube bj means of the clomp (il), and loosen the clamp (H) to 
admit flmd mto the manometer tube for mtravesical pressure 
readmgs With the glass Dakin’s tube at the level of the 
sym physis piuhis, the height of the column of fluid m the 
manometer measures the mtravesical pressure The bladder 
should be empty before startmg the cystometrogram and 
flmd should dnp mto the bladder at about 120 drops per nun 
* Readmgs are usually taken at 50 c cm mtervals Bladder 
contractions are plotted whenever they occur The cysto- 
meter mcorporated m this combmed apparatus is the same, 
m prmciple, as the ono used hv Jlunro It may he possible 
do simplify this combmation even further, hut the one des¬ 
cribed here has proved useful m the management of war 
casualties 

For more detailed study of the bladder reactions and 
behaviour, a glass T-tube may he mterposed at the junction 
of the manometer tube [E) and the arm of the Dakin’s tube 
The T-tuhe is connected to a tambour and wntmg pen which 
records contmuously, on a movmg drum, all changes m 
mtrai esical pressure 

Irrigating fluid —Sterile normal sahne or one of the 
mild antiseptic solutions may he used as an irrigating 
solution- At Colonel Leonard Colebrook’s snggestion 
we have used on the last 6 cases a 0 5% solution of sulph- 
amlamide in normal sahne Higher concentrations tend 
to crystahse out with the variations in room temperature 
Our experience so far suggests that this solution is of 
considerable value The sulphamlaroide is not absorbed 
bv the bladder mucosa m amounts detectable m the 
blood "l^th greater knowledge of the specificity of tho 
of the sulphonamides for various mfectmg organisms, 
it mav prove valuable to add solutions of other com¬ 
pounds m the senes to the sujphamlamide solution 


STnniAKv 


Contmuous tidal irrigation and drainage m the care 
of the cord bladder is agam advised as the best means of 
avoidmg infection and other comphcations which 
contmually threaten convalescence m cases of mjurv to 
the spinal cord 

Repeated cystometec studies are needed for the 
judicious use of tidal irrigation 

An apparatus is desenhed combining a simple, prac¬ 
tical tidal imgator with a evstometer Although 
alternating ungation and drainage is entirelv automatic, 
this apparatus must bo used with understanding and 
mteUigent supervision 


Lieut-Colonel W V Cone, cluef of tbo neurosurgical service 
has helped and advised m all phases of thts work I wish a!»o 
m thank Lieut-Colonel E TV J Akins of tho Rova! Canadi^ 
Engineer Corps, who helped with charts and diagrams and 
Sergeant A D ilclville R C E , for his drawings 


OroANox Luioratobies (London) are issuing ‘ Dav ifa- 
mon-five’ tablets for tho day-to-dav prophvKxis and 
trcatmciit of mild hvpovitammoscs Lach tablet cou- 
tiins 1000 lu. vifanim A, .70 i u vitamin B., 200 i u 
v'ltamm D, and 0 5 mg PB factor of 

the B complex 
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leduce fco some extent the inconvemences and hazards of 
tins type of bladder Diirmg the imtial stage, the use of 
tjdal irrigation gives the greatest protection 

Atonic bladder results when the sensory fibies alone are 
destroyed This state is seen m tabes dorsalis, hut 
rarely encountered m traumatic lesions Because of the 
complete loss of sensation the bladder becomes greatly 
distended unless the patient is teamed to empty the 
bladder regularly by compressmg the abdommal wall 
Durmg the acute phase, however, tidal irrigation and 
drainage are agam the most satisfactory methods of 
treatment 

A fourth type is usually mentioned—the uninhibited 
neurogenic bladder Judgmg by its name this group 
should include all bladders devoid of cerebral inhibition, 
regardless of the site of mterruption, but it is customary 
to apply the description only to those cases where cerebri 
inhibition is lost or mterfered with by reason of mjury to 
or disease of the cerebral hemispheres It is often seen m 
cases of frontal-lobe damage, either by tumour or by 
trauma, with loss of frontal-lobe substance or disturbed 
frontal-lobe function Precipitate micturition occurs 
and bladder sensation is greatly diminished Where 
cerebral inhibition is complete, the cystometrogiam 
record is sundar to that foimd with the spmal reflex 
bladder 

TIDAL XERIGATION AND THE CVSTOMETBOGRAM: 

The chief task of the chmcian confronted with a bladder 
paralysed from any cause whatever is to combat infec¬ 
tion. Repeated catheterisations invariably lead to 
infection, and once infection is present retention and 
distention contribute to the subsequent comphcations 
which seriously affect the final result 

Munro was the first to emphasise the value of tidal 
irrigation m such cases, and he described an apparatus 
which he used with success All who have treated 
“ cord bladders " in this way find that the method, 
besides conteolhng infection, greatly reduces the diffi¬ 
culties of nuTBmg and medical care The need for regular 
catheterisation is eliminated and the hazards of bed- 
wettmg avoided Besides taxmg nursing care, bed- 
wettmg IS a paramount factor m the development of 
bedsores, which add greatly to the difficulties of 
treatment 

BeUis ® has described an apparatus for tidal irrigation 

3 Belts, 0 J Swgeru, 1940, 8, 791 

The irrigating fluid (I) is placed 
m a flask suspended at least 75 cm 
above the level of the symphysis 
pubis The flow is regulated at 
40-60 drops per min by means of 
a screw clamp above the drip (D) 
The dnp should not have an air 
vent The fluid then enters the 
horizontal arm of the modified glass 
Dakin's tube and passes mto the 
bladder through the rubber tubing 
connected to the mdwelUng 
catheter It also ascends mto the 
air vent and manometer (A), which 
consists of a vertical glass tube 
about 6-7 mm in diameter and 
30-40 cm long At the bottom 
of this air vent a valve (V) is 
interposed The opening of the 
valve has been narrowed by fusion 
so that it jUst admits 
the point of a pin 
The height of the 
siphon tube (S) is ad¬ 
justed to the desired 
pressure (FP) which 
the bladder must 
reach to initiate 
siphonage When 
level of siphonage is msti- 
. . thted, the bladder is 

VISCUS dramed rapidly and 
the manometer 
slowly, because of the valve Thus 
the bladder is completely emptied 
before the siphon Is broken In 
the tidal Irrigation of the atomc 
bladder a pressure of 2-5 cm of 
water is recommended This pres¬ 
sure should be mcreased to 10—IS 
cm ifthebladderdetmsorismtact 
When the apparatus is working 
properly, there arc visible respira 
tory excursions in the manometer (BelbsS) 

, _^Description and illustration ore taken from the original 

article by Belhs, and I have not been able to check them personally 
for accuracy 



To bladder 
or- thorax / 


Big 3 

Tidal Irrigator and 
tj^Cystometer Combined 


whicli embraces the same geueral pimciples as that of 
Munro but is far simpler and just as effective (fig i) 
Automatic tidal irrigation, workmg on these principles 
must take into account the tone of the bladder, so that 
the apparatus 'can be regulated to 
irrigate at desued mtervals and with 
specified amounts of irrigating flmd 
As the bladder tone changes adjust 
ments must be made m the appara 
tus to ensure uniform and controlled 
tidal irrigation and drainage The 
mteavesical pressure can be 
measured by means of a cystometro 
gram as mcreasmg amounts of fluid 
areTun mto the bladder The simple 
cystometer descnbed by Munro * is 
accurate enough for all clmical pur 
poses Fluid is run mto the empty 
bladder through an indwelling 
catheter attached to the cystometer, 
which consists of an air vent and a 
glass tube manometer in senes 
The intravesical pressure is regis 
tered by the height of the column of 
flmd m the manometer tube and 
measured in cm of water above the 


To rnt-hotoi* A,rC9ervoir, B, metal screw Bhut 

lu LUtlicbcr ofCoiamp, O, Murphy drip bulb(nir 
_ vent in Bide closed), D, glass tube 
— M wltb end drawn out to pin point 

( opening, connected to the top oi 

the air vent tube by a short mbber 
1 tube , E, i in glass tubing to serre as 

manometer for measurmg Intravensal 
pressure , F, scale , G, air vent tube 
(oapUlttry tubing with inside diameter 
approx A- in , H, metnl clamp to shut 
off munometno tube when iS 

in uso as tidal irrigator, J, etanoam 
Dalun’s glass tube with four 
K, siphon tubing, L, collcotlng bottle, 
M, metal screw clamp to cut oat slpbon 
when doing oystometrograms, N, loop 
of cord supporting siphon tubmg 




level of the symphysis puhis By plottmg the 
at 60 c cm mtervals, a curve can be drawn 
the tone of the bladder musculature (detrusor 
Reflex contractions are likewise observed ana recor 
as a sudden rise m the pressure column due to the 
mteavesic^ pressure In addition to serving as a ^ 
for tidal irrigation, the cystometrogram graph^ > 
pictures the changmg state of the bladder from the m 
stage of spmal shock to recovery m the less severe ^ > 
or to the establishment of a spmal reflex .pl¬ 

ease of a complete cord lesion above the sacral se^ 

(fig 2) When the reflex contractions are ol^ervea to oe 
sufficiently strong, tidal irrigation may be „ii- 

to allow the bladder -to empty itself 
This step should be supervised carefully ARcr 
reflex bladder emptying, the patient should he eat 
ised to determine the amount of residual iHine , ^ 

amoimt of residual urme is considerable and the p 
develops symptoms, it may be necessary to contin 
tidal irrigation until the detrusor tone is sue 
emptying is accomplished with httle or no resmuai 
The need for numerous cystometrograms during 
period m which tidal irrigation is bemg ^ed hM 
to modify the apparatus descnbed by BeUis so t 
cystometer is added without harmmg the 
the irrigator The apparatus has, m fact, been s^P 
further by attaching a small glass tip with a pm-p . 
opening (D m flg 3) to the top of the air 
mcorporatmg this “ valve ” in the glass j-nary 

itself This change makes it possible to use the 
glass Dakm’s tube which is generally available 
Belhs apparatus this air-vent tube and valve are co P 
able to the reservoir bottle m the Mumo app^at > 
in principle should not empty until the hladdw m 
pletely emptied Actually, it is only the 

pin-pomt openmg to he small enough to eMure ^ 
amount of air entermg the system dunng the „ 

IS not sufficient to break the siphon a ’ 


of the bladder is noc sumcienn to oreaB. i/ac o.t.--_ ^le 

this, together with the efficiency of the apparat^, 

testedheforeusehyattachmgaruhberbaUoontotrie 

tube which would norm ally lead to the indwelling catnei^ 
4 A'eio Engl J Med I93C, 214 017 
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Fio 2—Four con^ecutJyo cystometropram records on a patient with a severe dorsal cord lesion Gradual return of detrusor ^ne 
and reflev coiltractions are shown This patient was treated throughout by tidal imgation and was evacuated to Canada with 
the set auached to a board and suspended by the aide of his bed 


'rhe use of the combined tidal irngator and cystometer 
ensures accurate irrigation and drainage ivith known 
quantities of irrigating fluid and under known intra¬ 
vesical pressures, and makes it possible to follow the 
changing tone of the bladder musculature as often as is 
desired without a change-over in apparatus 

OPERATIONAL DETAILS - 

The fluid from the drip enters the horizontal arm of the 
glass Dakm’s tube (J) and passes mto the bladder through 
the rubber tuhmg connected to the indwelhng catheter 
It also ascends mto the air vent (G) and mto the siphon 
tuhmg (K) as the intravesical pressure rises When the 
pressure withm the bladder nses sufflciently to force the 
column of fluid over the siphon-tube loop, dramage of the 
bladder begins by siphonage The column of flmd m the 
air vent roughly parallels that m the siphon-tuhe loop 
When siphonage begins, flmd is drawn out of the air-vent 
tube at once and air is sucked in through the pin-poinfc 
opening (D), hut too slowly to break the siphon until the 
bladder is empty When the bladder is completely 
empty the cycle begins agam It is always possible to 
^ tell at a glance if the apparatus is workmg properly, for 
respiratory excursions can be seen in the column of fluid 
in the air-vent tube With any block between the system 
and the bladder these disappear The mdwellmg catheter 
should he changed every 3 or 4 days The patient 
should have the workings of this apparatus explamed to 
him and be charged with notmg the respiratory excur¬ 
sions and the rate of drip of the irrigating flmd 

For itdal imgahon the sterilised apparatus is assembled on a 
board to which it is attached by ties passed through holes m 
the hoard The flask contairung the irrigatmg flmd is sus 
praded at least 75 cm above the level of the Dakm’s tube 
Xiio hoard is then suspended so that the Dakin’s tube is level 
Tuth -the patient’s symphysis pubis The desired height of 
the siphon tubp loop is secured by suspendmg it with cord 
passed through holes m the hoard Before the apparatus is 
connected to the mdwellmg catheter, flmd should be run 
through it to eliminate air The apparatus is connected to 
the catheter by a glass conneotmg-tube,which should have a 
lumen at least J- m m diameter The damp (B) is regulated 
to allow the imgatmg flmd to dnp at the desired rate The 
niOTber of drops a mmute depends on bow many tunes a day 
the bladder is to be irrigated and by what quantity of flmd For 
example, if it is desired that the bladder be emptied when 300 
® have been run in, and this is to be done ten times a day, 
the rate of delivery is 126 o cm per hour or a httle over 2 c cm 
por mm , and the drops per mm would be about 60 In 
practice, this calculation must take mto account the secretion 
of urmo mto the bladder, which goes on contmually If 
infection is present when tidal irrigation is begun the number 
of daily irrigations should be mcreosed and therefore the rate 
of dnp speeded up This- is true also if at any tune dunng 
the course of convalescence symptoms of infection develop 
Frequent irrigations will qmcljy clear the urrae and the 
symptoms of toxicitj If symptoms of mfection do occur 
dunng the penod of tidal irrigation they usually mean that tho 
apparatus is not working proporlj, and tho cause should bo 
looked for and corrected 

Tlio height of tho siphon loop is that which tho mtrai esical 
pressure must reach to initiate siphonage If tho bladder is 
to ho emptied when 300 c cm of fluid ha\o been run m, tho 
pressure within tho bladder produced by this amount of fluid 
must bo Imown so that tho siphon loop con bo set at this le\ el 
A cL-stomotrogram is alwaiw done before tidal irrigation is 
hogmi, to giio data both as to tho lo\cl at wluoh tho siphon 


loop 18 to be set and the tone of the bladder musculature 
Regular cystometrograms taken at short mteri als are essential 
m regulatmg the rate of dnp and the siphon tube height, for as 
tho bladder tone improves readjustmeilts m both must be 
made 

/ Foi cystometry it is only necessary to close off the siphon 
tube by means of the clamp (M), and loosen the clamp (H) to 
adnut fluid into the manometer tube for intravesical pressure 
readmgs With the glass Dakm’s tube at the level of the 
sjimphysis-pubis, the height of the column of flmd in the 
manometer measures the intravesical pressme The bladder 
should be empty before startmg the cystometrogram, and 
fluid should dnp mto the bladder at about 120 drops per mm 
Readmgs are usually taken at 60 c cm intervals Bladder 
contraction^ are plotted whenever they occur The ejsto- 
meter mcorporated m this combmed apparatus is the same, 
m prmciple, as the one used by Munio It may be possible 
to simpUfy this combmation even further, but the one des 
enbed here has proved useful in the management of war 
casualties 

For more detailed study of the bladder reactions and 
behanour, a glass'! tube may be mterposed at the junction 
of the manometer tube (B) and the arm of the Dakin’s tube 
The T tube is connected to a tambour and wntmg pen which 
records contmuously, on a movmg drum, all changes m 
intravesical pressure 

Imgahng fluid —Stenle normal sahne or one of the 
mild antiseptic solutions may be used as an irngatmg 
solution At Colonel Leonard Oolebrook’s suggestion 
we have used on the last 6 cases a 0 5% solution of sulph- 
amlamide m normal saline Higher concentrations tend 
to crystalise out with the variations in room temperature. 
Our experience so far suggests that this solution is of 
considerable value The sulphatiilamide is not absorbed 
by the bladder mucosa m amoimts detectable m the 
blood With greater knowledge of the specificity of the 
of the sulphonamides for various infectmg organisms, 
it may prove valuable to add solutions of other com¬ 
pounds in the senes to the sulphanflamide solution 

SUMMARY 


Contmuous tidal irrigation and drainage in the care 
of the cord bladder is again advised as the best means of 
avoiding infection and other comphcations which 
contmually threaten convalescence in cases of mjury to 
the spmal cord 

Repeated cystometno studies are needed for the 
judicious use of tidal imgation 

An apparatus is desenbed combining a simple, prac¬ 
tical tidal imgator with a cystometer Although 
altematmg irrigation and drainage is entirely automatic, 
this apparatus must be used with-understandmg and 
mtelhgent supervision 


Eieui -ijoionei w v uone, cniet ot ttie neurosurgical BerMce 
has helped and advised m all phases of this work I wish also 
to thank Lieut Colonel E W Akins of the Royal Canadian 
Engineer Corps, who helped with charts and diagrams, and 
Sergeant A D MeK ille, R G E , for his drawmgs 


Organon ORATORIES (I^ondon) are issuing ‘Pavita- 

mon-five tablets for the day-to-day prophylaxis and 
treatment of mild hvpovitaTmnoses Each tablet con¬ 
tains 1000 lu vitamm A, 50 i u vitamm B,, 200 i u 
tutamm D, and 0 5 mg PP factor of 

the B complex 
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MAJOR STEAVAET THE NEHROGEXIC BLADDER 
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I educe to some extent the inconvemences and hazards of 
tins type of bladder During the initial stage, the use of 
tidal irrigation gives the greatest protection 

Aiomo bladder results ivhen the sensory fibres alone are 
destroyed This state is seen m tabes dorsalis, but 
rarely encountered m traumatic lesions Because of the 
complete loss of sensation the bladder becomes greatly 
distended unless the patient is tramed to empty the 
bladder regularly by compressing the abdominal ivall 
^ Durmg the acute phase, hoivever, tidal irrigation and 
drainage are agam the most satisfactory methods of 
treatment 

A fourth type is usually mentioned—the xintnhibited 
nexirogemc bladder Judgmg by its name this group 
should mclude all bladders devoid of cerebral inhibition, 
regardless of the site of interruption, but it is customary 
to apply the description only to those cases where cerebri 
inhibition is lost or interfered with by reason of mjury to 
or disease of the cerebral hemispheres It is often seen m 
cases of frontal-lobe damage, either by tumour or by 
trauma, with loss of frontal-lobe substance or disturbed 
frontal-lobe function Precipitate mictmition occurs 
and bladder sensation is greatly diminished Where 
cerebral inhibition is complete, the cystometrogiam 
record is similar to that found with the spinal reflex 
bladder 

TIDAL XRBIGATION AND THE CyeTOMETBOGBAM 
The chief task of the chmcian confronted with a bladder 
paralysed from any cause whatever is to combat infec¬ 
tion Eepeated catheterisations mvariably lead to 
infection, and once infection is present retention and 
distention contribute to the subsequent comphcations 
which seriously affect the final result 

Munro was the first to emphasise the value of tidal 
irrigation m such cases, and he described an apparatus 
which he used with success All who have treated 
" cord bladders ” m this way find that the method, 
besides controUmg infection, greatly reduces the diffi¬ 
culties of nursmg and medical care The need for regular 
catheterisation is eliminated and the hazards of bed- 
wettmg avoided Besides taxmg nursing care, bed- 
wettmg IS a paramount factor m the development of 
bedsores, which add greatly to the difficulties of 
treatment 

Beilis ® has described an apparatus for tidal irrigation 

3 Beilis, 0 J Suraeru, 1040, 8, 791 

The imeatlnff fluid (I) is placed 
m n. flask suspended at least 76 cm 
above the level o£ the symphysis 
pubis The flow is regulated at 
40-00 drops per min by means ol 
a screw clamp above the drip (D) 
The drip should not have an air 
vent The flmd then enters the 
horizontal arm of the modified glass 
Dakin’s tube and passes into the 
bladder through the rubber tubmg 
connected to the indwellmg 
catheter It also ascends into the 
air vent and manometer (A), which 
consists ol a vortical glass tube 
about 6-7 mm In diameter and 
30-40 cm long At the bottom 
of this air vent a valve (V) is 
interposed The opening of the 
valve has been narrowed by fusion 
so that it just admits 
the pomt of a pm 
The height of the 
siphon tube (S) is ad- 
insted to the desired 
pressure (FP) which 
the bladder must 
reach to initiate 
/ siphonago When 

level of 

tuted, the bladder is 
VISCUS dramed rapidly and 
the manometer 
slowly, because of the valve Thus 
the bladder is completely emptied 
before the siphon is broken In 
the tidal Irrigation of the atonic 
bladder, a pressure of 2-5 cm of 
water is recommended This pres 
sure should bo mcreased to 10—15 
cm ifthebladderdetrusorismtact 
When the apparatus is working 
properly, there arc -nsible respira 
tory excursions in the manometer (BelhsS) 

vjrtfe_^Description and illustration are taken ^om the original 

^ article by Belhs, and Ihave not been able to check them personally 
for accuracy 


Fig. 

Belhs 

Tidal 

Irrigator 





To bladdei 
or thorax 


Fig 3 

Tidal Irrigator and 
^Cystometer Combined 

a 




which embraces the same general prmciples as that of 
Munro but is far simpler and just as eflechve (fig 1) 
Automatic tidal irrigation, working on these prmciples, 
must take into account the tone of the bladder, so th»t 
the apparatus "can be regulated to 
irrigate at desired mtervaS and with 
specified amormts of imgatmg flmd 
As the bladder tone changes adjust 
ments must be made in the appara 
tus to ensure uniform and controlled 
tidal irrigation and drainage The 
intravesical pressure can be 
measured by means of a cystometro 
gram as mcreasmg amoimts of flmd 
areTunmto the bladder The simple 
cystometer desenbed by Mnnro ‘ is 
accurate enough for all clmical pur 
poses Flmd is run into the empty 
bladder through an indwelling 
catheter attached to the cystometer, 
which consists of an air vent and a 
glass tube manometer in senes 
The intravesical pressure is regis 
tered by the height of the column of 
flmd m the manometer tube and 
measured m cm of water above the 

To Pnt-hehoi* A.reservolr, B,metaleorewsliut 
10 uatlieber oft damp, O, Murphy top bulb (an 
,. ^ vent m side closed), D, glass tnbe 

M with end drawn out to pin point 

opening, connected to the top ol 
the air vent tube by a short mbber 
tube, B, i in glass tubing to serve as 
manometer for measuring IntraveaMi 
pressure , F, scale , G, air vent tnW 
(capillary tubmg with Inside diamewr 
approx -Jr in , H, metal clamp w snui 
off manometric tube when opparotne le 
in use as tidal irrigator, J, 

Dakin’s glass tube with four 
K, siphon tubing, L, collootu^ botUe, 
M, metal screw-clamp to cut out slpEon 
when domg oystomotrograms, n, moi 
of cord supporting siphon tubing 

level of the symphysis puhis By plottmg the 

at 60 c cm intervals, a curve can be drawn toaicnwg 

the tone of the bladder musculature (detrusor ' 

Beflex contractions are likewise observed 

as a sudden rise in the pressure column due to the ra 

intravesicdl pressure In addition to serving as a ^ 

for tidal irrigation, the cystometrogram graP“^ 

pictures the changmg state of the bladder from the w 

stage of spmal shock to recovery in the less severe ro > 

or to the establishment of a spinal reflex 

case of a complete cord lesion above the sacral se^ 

(fig 2) When the reflex contractions are ob|ervca m u 
sufficiently strong, tidal irrigation may he 
to allow the bladder to empty itself -aejj 

This step should be supervised carefully 
reflex bladder emptying, the patient should he sav 
ised to determine the amount of residual utibo A , 
amoimt of residual imne is considerable and the pa 
develops symptoms, it may be necessary to contm 
tidal irrigation until the detrusor tone is 
emptying is accomplished with httle or no residual 
The need for numerous cystometrograms during 
period m which tidal irrigation is bemg ^ed h^ 1 ^ 

to modify the apparatus desenbed by BeUis so th 
cystometer is added without harmmg the s™dP“‘Li.vipj 
the irrigator The apparatus has, m fact, been ^ jjt, 

further by attacTung a small glass tip with a pm p 
operung (D in fig 3) to the top of the ^ ^^pi^'^ube 
incorporatmg this “ valve m the glass 
itself This change makes it possible to use the 
glass Dakm’s tube wluch is generally available 
Belhs apparatus this air-vent tube and valve P j 

able to the reservoir bottle in tbe M^o apparatiw, 
in prmciple should not empty imtil the bladde 
pleW emptied Actually, it is only Rddes^.,^°| the 
pin-pomt ppemng to be ^aU enough to ^bt 


Ol line uiauuur la uuu /*nn be 

this, together with the efficiency^ tlm ?,PP totl,’™pi,er 
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fBbjectCconcnjsIon subject 8 pnemnom 
and subject It prelitls all the rest were bcalthr voluntwra 
Conccntratlnns of total sulphouamldc arc shown in parentheses 
MI other flgurcs nro for concentration of free druff 

after the 1st dose except wher 
St^sTij t at 21 hours ; ronuS 


the feces on plates of 2iIcCoiikey*s agar (ilarshall et al 
1940) TVith diets containing 4% of the drug (which 
proved toxic to many of the mice) the concentration of 
sulphathiazole m the feces ranged from 80 to 400 mg per 
100 ml and that of sulphagnamdine from 600 to 1300 
mg per 100 ml The effect on the number of orgamsms 
cultivated from the feces was somewhat irregular, hut 
usually sulphathiazole produced a great diminution in 
their number, not amounting to complete suppression, 
while sulphaguamdme seemed to be much less effective 
l^om these rough experiments it was concluded that if a 
high concentration of sulphathiazole could he produced 
m the feces it would probably he more effective m 
controlling the bactenal flora than would sulphaguani- 
dme But smee sulphaguamdme produces much higher 
concentrations m human feces than sulphathiazole it is 
probable that under clmical conditions the advantage 
hes with sulphaguamdme Confirmation of this, by 
comparing a senes of dysentery cases treated with sulpha- 
guamdme'and a similar senes treated with sulphathiazole 
would be valuable 

DISCUSSION 

These observations made on a hmited number of human 
subjects, most of whom were normal, mdicate that 
sulphaguamdme given by mouth produces much higher 
concentrations m the feces than any of the other com¬ 
pounds tested Admittedly the mtestme of the normal 
person differs from that of a patient with dysentery 
In the latter the mtestmal contents pass through more 
qmckly, so that the time available for absorption is less , 
moreover, the volume of the stools passed is greater, so 
that the concentration of drugs m them is correspondinglv 
diminished Nevertheless, these differences should 
affect all the compounds m much-the same way Judg¬ 
ment as to the relative value of the different compoimds 
for the treatment of bacillary dysentery must ultimately 
depend on a comparison of their cUmcal effects Mean¬ 
while, this work supports the view that sulphaguanidme 
IS likely to prove more useful than any of the other four 
here studied 

su^MABy 

A study has been made of the concentrations of various 
sulphonamide compounds m the feces of cats, mice and 
men after administration by mouth 

The feces of cats often contamed high concentrations 
of all the compounds e xamin ed 

In mice, sulphathiazole seemed to be more effective 
than sulphaguamdme m diminishing the number of 
hactena present m the feces, but the doses required to 
demonstrate this were toxic 

In the feces of normal people, sulphaguamdme was 
excreted m high concentrations, while sulphapyndme, 
sulphathiazole, sulphadiazme and sulphanilylbenzamide 
was foimd oifly m fairly low concentrations These 
results seem to support the view that sulphaguamdme 
will prove particularly suitable for the treatment of 
bacillary dysentery 

I wish to thank the various lolunfeers, and the super- 
mtendent and medical and nursing staSs of New End Hospital, 
Hampstead , Mr George Brownlee, Ph J) , Chlonel Leonard 
Colebrook, Dr Bobert Cruickshank, and Messrs May & Baker 
Ltd for supplymg the compounds^ Miss Marjone Kuck and 
Mr R E Leaver for technical assistance 
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SULPHONAMIDE COMPOUNDS IN F^GES 


Fraxk; Hatoeoxg, d m oxfd 
[Nattonal Institute for Medical Besearch) 

\ 

The introduction of sulphaguanidine for tlie treatment 
of bacillary dysenterv (Marshall et al 1940, 1941) is 
based on a new prmciple in the chemotherapy of sulphon- 
aimde compoimds—the adoption of a compound which 
IS poorly absorbed m the ahmentary canal. So that its oral 
\ adimmstration will produce relatively high concentra¬ 
tions among the contents of the large intestme. Previ¬ 
ously the concentration of the sulphonamide compounds 
m the blood, urme and other body fluids has been 
exhaustively studied, but that m the feces has received 
httle attention This paper describes an mvestigation 
of the fecal concentiations obtamed after oral admmi- 
stration of various sulphonamides I hoped m this way 
- to obtam information about them probable relative value 
m the treatment of bacillary dysentery. 

The method used for chemical estimation was based on that 
given by Marshall and lus colleagues (1941), modified so as to 
be .more economical of reagents during war time Between 
1 g and 3 g of feces, obtamed by eamplmg different parts of 
the specimen, was weighed out and emulsified m 30 ml warm 
water, 7 ml of 30% tnchloracetio acid was added and the 
mixture was made up to 60 ml and filtered through a fine 
paper. The rest of* the estimation was performed according 
to the methods of Bratton and Marshall (1939) 


EESULTS WITH CAT FAICES 

Adult cats weighing 1-3 kg, were used They were 
given the compoimd (0 5 g per kg body-weight, sus¬ 
pended in gum acacia) by stomach-tube Cats fed on a 
meat diet often defecate only once m four days, by 
givmg them bread and milk and raw hver, and by mixing 
phenolphthalem (0 2 g per kg ) with the sulphonamide, 
motions (usually formed) were produced m one or two 
days Blood samples were taken from the ear 0 hours 
after giving the drug (with a few exceptions as shown in 
the table) The results of this work are given m table i 
Although there was some irregularity, aU the compounds 
usually produced concentrations m the feces consider¬ 
ably higher than their maximum solubihty, indicatmg 
the passage of undissolved drug Only one animal was 
observed with sulphamlamide, so that no conclusion 
can be drawn about this drug The weight of the 
feces varied from 5 to 15 g , therefore on some occasions 
a considerable proportion (up to a third) of the dose given 
by mouth seems to have been excreted m the feces 
Though the dosage m these experiments may have been 
rather high, cats seem to be unsatisfactory for investi- 
gatmg the excretion of sulphonamides m feces, since the 
amount of absorption m these ammals bears httle 
relation to that found in human subjects, as the foUowmg 
experiments show 


RESULTS WITH HUMAN FSECES 
Observations on human feces weie made on 22 sub¬ 
jects—18 volunteers and 4 hospital patients who were 
reoeivmg sulphonanude theiapy for chmcal reasons A 
standard course was usually given to the volunteers, 
/consisting of 3 g after breakfast, 1 g after midday and 
evenmg meals, and 1 g after breakfast next mormng 
Urme specimens weie collected over the first two 24-hour 
periods foUowmg the fiist dose Any deviations from 
this standardised procedure are mdicated m table n 
The doses weie somewhat lower than those which 
would be employed m actual therapy, but enough was 
given to make plam the diffeiences between the various 
compounds The specimens of feces passed were mostly 
of normal consistence Table n shows that imder these 
conditions sulphaguamdme produces high concentrations 
m the feces, conflrmmg the flndmgs of Marshall and his 
colleagues (1941) and of Anderson and Crmckshank 
(1941) The concentrations recorded are higher than 
220 mg per 100 ml which is the solubihty of sulpba- 
guamdme at 37° C (Marshall et al 1940), thus indicatmg 
the presence of undissolved drug In case 6, which re¬ 
ceived O'- g sulphaguamdme by mouth, 13 g was 
recovered from the feces and 3 1 g from the urine duimg 
the 48 hours after the first dose Thus even with sulpha¬ 
guamdme, the amount excreted in the urme was greater 


TiBLE I—CONCENTEITIOX OF SULPHOXAIODE COllPOClDS 
IN THE F.ECES OF OATS, AFTER A SINGLE ORAL BOSE 01 
0 5 G FEB KG BOny-WEIOHT 
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than that excieted m the feces, and approxuna^y half 
the amount given by mouth was still unaccounted ror, 
either its excretion was delayed or it underwent chemica 
transformation m the body 

The other four compounds gave much lower conceu 
trations in the feces In some of these cases ^lor 
ample, those receiving sulphathiazole and one cas 
receiving sulphapyndine—the concentration in m 
intestme nught have been high enough to proauo 
therapeutic action, especially if larger doses had oee 
given , this may account for the favourable dime, 
reports which have been published on the 
pyridine and sulphathiazole in the treatment of bacmaR 
dysentery (Beitler and Marberg 1941, Bavenel ana odi , 
1941, Masefield 1941, Bell 1941, Cooper, Zucker 
Wagoner 1941) Nevertheless the concentration wmou 
they produce m the feces are clearly much infenor 
those foUowmg administration of sulpha^anicM 
This IS true even for sulphabenzamide 
benzanude) which was reported by Brownlee aim lom^ 
(1941) to resemble sulphaguamdme m its poor absorpwo 
from the mtestme as judged by anmial 
Accordmg to the himted number of results n®^]®,, 
cnbed, it shows httle or no advantage over sMphat 
zole The 6 normal people who received smphaoem 
amide did not experience nausea or other disconii 
from the drug 


EFFECT ON F^CAL BACTERIA 

Experiments were also made by feedmg 

__n.nd exanuiung im 
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there was no rise m temperature and he gamed weight 
pteadilg 

In the 9 months of his illness _he was gii en a total of 
780 g of sulphonamide sulphamlamide 90 g , sulphapyndme 
130 g, and snlphathiazole 560 g ' Changes were made to 
avoid renal damage, and the dose was finally fixed at 1 g of 
snlphathiazole every 4 hours Sulphapyndme had the most 
- depressing effect on the patient, but sulphathiazole did mot 
upset him m the least and he took this drug contmuously 
for 10 weeks without a complamt 

DISCUSSION 

Daily mtennittent fever up to 105° P is often seen 
m meningococcal septicaemias and is characteristic of 
cases of gonococcal and meningococcal endocarditis 
Its dramatac control each tune the sulphonanudes were 
given, and its recrudescence on withdrawal mdicated the 
lethal effect of these drugs on all circulatmg orga nism s, 
and their failure to overcome the focus of ongm on the 
heart valves The seventy of the ansemia and the pres¬ 
ence of blood m appreciable quantities m the urme were 
, thou^t to contra-mdicate the administration of heparm, 
m view of the dangerous consequences which have 
sometimes followed its use Indeed, the sulphonanudes 
were given with some anxietv lest renal comphcations 
might ensue. 

SUMIIART 

A man with memngococcal endocarditis recovered 
after mne months’ chemotherapy, durmg which he 
received 90 g of sulphamlamide 130 g -of sulpha- 
pyndme and 560 g of snlphathiazole 

Sulphonanudes may thus offer a hope of cure in a 
condition which has hitherto been nearly always fatal 

'We wish to thank Dr "V L Connolly, medical supennten 
dent of this hospital, and Dr Eegmald Miller for permission 
to publi^ this case, Colonel Leonard Colebrook and Dr C 'W 
^ j ^ their work "on the baotenologioal mvestigations, 
and Mr Cowfield for his blood estimations of the sulphon- 
aimdes 'We are also mdebted to Dr W K Thrower, of May 
and Baker Ltd for supplymg us with ^phathiazole 
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hernia m one grom at the age of 30, and it was cured by opera¬ 
tion soon afterwards 'When he was 38 a henna appeared m 
the other grom and was treated by operation a year later 

rrr —Iso 1 is 11 years old , he had a nght mgumal hernia m 
mfanoy, with a radical cure at the age of If About a year 
later a left mgumal herma developed, and was treated 
operativ elv 3 years afterwards On examination the mgumal 
operation scars were visible, the left testis was m the scrotum, 
the right was fixed subcutaneously m the region of the 
external rmg Mo 2 is aged S, and has no rupture Mo 3_ 
IS aged 7, and has no rupture Mo 4 is aged 6 , his navel 
stuck out after birth and was strapped by the distnct nurse for 
6 months, after which it was all right Mo 5 is aged 4, the 
navel was “ turned inside out ” afterbirth and was strapped 
by the nurse for a year, no rupture now Mo 6 is aged 3, 
and has no rupture Mo 7 is aged .If, she was a small 
premature 

baby and" I ' 

now weighs 

18 lb , she —^— - 

started to n ill ZM 31 411 

walk, hold- 
mg on to the ~ 

fiirmture, •> ttt £ 

weeks ago, I 

and the navel ^ 

was then ■ Mate with herma (probab/y inguinal) 
noticed to be • Female ” ” ” ” 

“turned m- O Female » ’ (umbilical) 

side out , 

she has a small Timbihcal herma, and there is one mch of 
separation of the recti 

In brief, a man with herma had 5 sons, all with 
herma, and 2 daughters, 1 with herma One of his sons 
married a woman whose father developed a herma late 
in hfe The eldest son of this union developed herma as 
a child .These hermas were probably mgumal, but in 
ad^tion 3 of tbe -6 children m the third generation had 
umbihcal hermas in infancy Umhihcal herma and 
divancation of the recti are common m American 
negro babies, but 3 instances in an English sibship are 
unusual 

Macready (1893), after careful study, concluded that 
inhentauce was an agent (though perhaps a remote one), 
in the production of. herma 'Watson (1938) saw % 
patient with rngumal* hernia and partially descended 
testis who said that lus father and his father’s father had 
had the same condition Hanrart (cited by de Lange 
1936), Stransky (1925-26), de Lange (1936) and Kellett 
(1939) have reported the development of bilateral 
mgumal hermation in identical turns, whicb may be 
taken as evidence of a constitutional but not necessarily 
bereditary tendency to herma The anatomical or 
physiological basis of the tendency is unknown hnt this 
note is wnttea m the hope that others, particularly the 
family doctors of patients with herma will be able to 
produce further and more detailed information about its 
inheritance _ - 

SUMMAST 

There is a famihal tendency to herma 

An account is given of a familv of 22 members of whom ' 
12 had mgumal or umbihcal hermas 



A QUAETEE of all patients with herma give a history of 
herma m parents or grand-parents (Vi^atson 1938) 
The pedigree reproduced here shows an unusual pro¬ 
portion. of a family to he affected m this way The 
Value of the information is limited, because the children 
in generation m are young and may yet develop mgumal 
herma, while the adults m generations l and n would 
probably not know if they hid temporary umbibcal 
hermas m mlimcy 

In generation r —^Mo 2 married twice He had a double 
rupture and wore a truss for years, this information was 
suppbcd by n no 8 after she had consulted her husband 
rr no 7 No 4 doi doped a hernia at the ago of 74 and wore 
a truss 

n —No 1 do\ eloped a hernia at the ago of 4 j ears and wore 
a truss unlU ho was at least IS vears old Nos 2, 3 and 4 
ha\ 0 hernias but no details are known The exact o'ms aro 
unlmown, but all are over 45 No G is ruptured, ago now 
between 42 and 15 No 7 is 41 j ears old He developed a 
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MENINGOCOCCAL ENDOCARDITIS 

J. Gr. ODITS, M B C s' G KrAFFT, 31 b c s 
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MEDIOAE OFPICEBS, EMS 


The menmgococciis is one of the rarest of the organ¬ 
isms which attack the heart valves and endocardium 
G'hfe other pathogemc cocci which do so are Streptococcus 
mndans. Strep hccmolyttcus, gonococcus, pneumococcus 
and staphylococcus, m that order of frequency Although 
memngococcal endocarditis has been noted as a rare 
complication of memngococcal septiciemia durmg the 
last forty years, particularly m America, it is remarkable 
that no cases seem to have been reported m this country 
durmg or smce the recent epidemic of cerehrospmal 
fever, in which memngococcal septicoemia as a cause of 
imexplamed pyrexia was mcreasmgly lecogmsed 
Among the 17 cases of memngococcal septicmmia 
reported by Stott and Copeman (1940), and the 20 cases 
in Canadians desciibed bv Dickson and his colleagues 
(1941), endocarditis was never diagnosed The chmcal 
l«cture of septicremia—which fever, muscle and 3 omt 
pains and skin lesions are prommenb—is qmte distinct 
from that of memngococcal endocarditis 

Since 1902, when memngococcal septicsemia was 
origmally described by Salomon, some 24 cases of infec¬ 
tion of the heart valves by the meningococcus have been 
reported Over half of these have been comphcated by 
fatal termmal memngitis The valvular lesions, con¬ 
sisting of ulcerative destruction with vegetations on the 
mitral or aortic valves or both, have been demonstrated 
at autopsy In several cases (MackareU 1915, Stevenson 
1931) the oigamsm has been found in the heait valves 
In almost all cases the lesion was suspected during hfe 
on accoimt of persistent fever, cardiac murmuis, blood- 
cultures and embohc phenomena The mterval between 
the origmal infection and the termmal memngitis vanes 
from 8 months (Gwynn 1931) to 7 days (Hartwell 1939), 
the usual period bemg less than C weeks 

Warfield and Walker (1903) described a case with daily 
mternuttent fever, headache, dehrium and herpes, in which 
the patient died after a month An ulcerative lesion of the 
mitral valve was foimd at autopsy but no eindence of menm- 
gitis, there were renal and splenic mfarcts Sirmlar cases 
have been recorded m America smce Worster-Drought and 
Kennedy (1919) diagnosed the lesion m their ease durmg the 
second week, by blood culture and by apical systolic and 
diastolic murmurs , the illness lasted 6 weeks Cases where 
the illness lasts manj’’ weeks have been recorded, but are rare 
Graham Steell (1906) alluded to the occasional association of 
malignant endocarditis with cerebrospinal fever, and Broad- 
bent (1906) stated that the memngocoocus may rarely be 
the cause of that disease Of the 12 cases of this type 
which we have been able to trace, 6 recovered from an illness 
mdistmgmshable from subacute bacterial endo¬ 
carditis, and the orgamsm was cultured from 
the blood The remainmg 7 died after some 
months, only one havmg lived for as long as 8 
months (Gwynn 1931) In 4 of these, memngitis 
was found at autopsy, and m 5 the menmgo- 
cocous was recovered frdin the vegetations 
In only one case was there a history of rheumatic 
fever 

The temperature m these casesis typically 
of the daily mternuttent type and the 
patient’s condition is relatively good despite 
the degi ee and duration of the fever (Masters 
1931). Cliibbmg of the fingers is absent 
Our case is of interest on account of its 
lesponse to sulphonamides It seems that 
these must be given m full doses over a long 
period 

CASE-mSTOKT 

A sergeant of 27 was admitted to an EMS 
hospital on Sept 12, 1940, with malaise, profuse 
mght sweats and aniemia , he had no other 
symptoms In 193 0 he had been ill for 0 weeks 
with gastritis, reheved by alkalis and dietmg 
He was on actiie sernce m Palestmo durmg 
1937-38, and had been perfectly fit up to the 
onset of the present illness There was no 










liistory of rheumatic fever He was called up in September, 
1939, and soon began to feel off colour His malaiae 
became worse m January, 1940, and he complamod of 
epigastric pam after meals, reheved by alkahs, but he wa, 
able to oontmue on duty until the autumn Ho was admitted 
to a hospital other than ours on Sept 3, 1940, with cough, 
night sweats, epigastric tenderness, slight splenomegalj, and 
temperature swmgmg to 103° F Blood count red celt, 
6,500,000, Hb 67%, white cells 9900, sedimentation rate 
62 mm per hr A rough diastoho murmur was heard at the 
aortio area, with a soft systohe apical murmur, fine cropita 
tions at the lung bases Sulphapyndme, 1 g every 4 hours, 
for 2 days brought the temperature down, and the drug was 
then discontmued When ho came under our care, 9 day 
later, his temperature was normal hut started to swing to 
103° F almost at once Blood-counts showed an increase 
m the hypochrormc nniemia, but no other change, oulturea 
steiple The patient became mcreasmgly ill Urmo showed 
a cloud of albumm with some red cells A fine petochial 
eruption appeared on the hands and feet Agglutmation 
reactions negative to the enterio group of organisms, no 
malarial parasites found A diagnosis of bacterial ondo 
carditis was made 

On Sept 21 a blood-transfusion of f pmt was giten A 
week later n course of sulphopyndme was begun with dramatic 
effect He changed witlim' 8 hours of the first doso from 
fevered prostration to qmet ease This change was later 
repeated whenever chemotherapy was re instituted after 
havmg been withheld for a time (see chart) On only two 
occasions—during March and towards the end of Apnl—did 
the drug fail to control the temperature, the cause m each 
case bemg a right basal pulmonary embolism A radiogram 
taken on March 28 showed an enlarged'heart and consohda 
tion at the right/base, both of which were also demonstrable 
clmicallj The sulphonamides were withdrawn at intonab 
m order that blood cultures might be obtained, but these were 
negative until Jan 29, 1941, when a group n meningococcus 
was reported After this, sulphonamides were gn en regularlj 
every 4 hours until June 3, when the patient appeared to bo 
cured After the first pulmonary embolism the drug foiled 
to control the le\er and was accordmgly withdrawn for a 
few days, and for a -fortmght before the embolism some 
variations were tried, to determine the mmiimun doso Other 
wise there were no breaks m the sulphononude therapy 

In May the patient’s weight started to rise, and ° 
after the temperature had been normal for over a month, t 
drug was gradually withdrawn By then he had no lo^ 
His sedimentation-rate was now 7 mm per lir The 
had been cured by two blood-transfusions and largo do 
of iron , white cells remamed remarkably constant at 
14,000 per c mm , and only a few red colls were foimd in 
urme Badiologicnlly, heart and lungs were 
electrocardiogram showed no signs of tnyooardial dam 
though a soft basal diastobc murmur persisted for J 
months, bemg loudest to the left of the sternum ^Ho 


under our care for a further 4 months, during 
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CALLING IN THE SURGEON FOR 
PEPTIC ULCER 

BhiISOTh performed the first “Billroth i” operabon 
R1881 for the removal of a carcmoma of the pylorus ^ 
Later the same year a young pupil of his, Woi<fi£E 
attempted the master s operation on a similar case 
but found the tumour fixed and the liver mvolved , 
he began, no doubt regretfully to close the abdomen, 
when Nicolodjjxi an assistant, vhispered m his 
ear WoLFtEE picked up the ]e]nnum, brought it 
across the front of the colon uith a long loop and 
attached it to the_antenor surface of the stomach 
That was the birth of gastro-enterostomy, the 
impromptu first execution of an operation whose sub- 
■equent fortunes, as well as whose performances, have 
been many and varied In the earher part of this 
century the discovery-of duodenal ulcer as a disease 
combmed with the relative sunphcity and safety of 
the operation and the optimism of surgery m the hey¬ 
day of -its expansion made gastro-enterostomy 
popular not only for ulcer or for pylonc obstruction 
but for a wide variety of functional disorders of the 
stomach ^ well Smee then its use has been re- 
stneted to cases of orgamc disease, but even among 
them its appheataon has of late years been steadily 
curtailed One might have expected that after sixty 
years its value and its limitations would have been 
clearly defined, that they are not yet plainly evident 
is due m part to the extraordmary variation m the 
natural history of peptic ulcers and m part to the lack 
of cntical appraisal on the part of surgeons and 
physicians and to the madequacy of their long-term 
records The same is true of other operations for the 
rehef of peptic ulcer It is not yet possible to turn 
from the hterature to Mr Simth with his uncompli¬ 
cated duodenal ulcer and say with confidence that if 
operated on m such and such, a way he will have an x 
per cent chance of cure or a tolerably comfortable life 
^ y per cent chance of this or that subsequent compli¬ 
cation, and a z per cent chance of postoperative death, 
and to compare these prospects with those he might 
expect under good medical management Nor wdl 
such precision ever be attamable, for Mr Smith s 
future way of hfe, Hr South’s “ constitution,’ and 
even the quahty of Mr Snuth s surgeon and physician 
are all imponderables Mr Smith s general practi¬ 
tioner, however, must constantly strive to get a little 
nearer such precision, for his is the major voice m the 
choice of Mr Snuth s treatment So he should be 
aware of the trend of good surgical experience 
In the Mayo Chmc where the presence of mahg- 
nancy m chrome peptic ulcer of the stomach is held 
to be 8—lO'/o surgical treatment is undertaken m 
00% of patients with gastric ulcers = Of 105 patients 
in 1940, 8S were submitted to partial gastrectomy, 
12 to gastro-enterostomy, and 5 to local excision 
only one of those died after a partial gastrectomv 
If it -were justifiable to generalise from those figures 

1 JuiW J r Inn Siirj InH I14 s.n ' 
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it would be clear that gastrectomy is the treatment of 
choice becanse the likelihood of mabgnancyas so mneb 
greater than the risk of operative death In the 
Massachusetts General Hospital m 1930-39,* 14% 
of cases diagnosed as gastric nicer proved to be 
mahgnant Of a whole group of 277 cases 92 were 
operated on. 69 underwent partial gastrectomy, 
23 gastro-enterostomy The fatabty from partial 
gastrectomy for benign nicer was 6-9% The 
maigm between this and 14% is less than the 3Iayo 
dune figures but stdl seems to justify partial gas- 
trStomy as the treatment of choice However when 
the site of the nicer is taken mto account it appears 
that only about 10% of lesser-curve ulcers are found 
to be mahgnant, compared with 65% of prepylonc 
ulcers and 100% of greater-curve ulcers Weighmg 
operative risk against the risk of malignancy m lesser- 
curve ulcers no longer gives a clear-cut mdication for 
gastrectomy—op’mon would mchne towards the 
operation in the ,.ase of larger ulcers and m older 
people, away fi’om it m smaller ulcers and m younger 
people 'The operative nsk is clearly the first major 
consideration in approaching this question It can 
be assessed m this war with some degree of precision 
against one other factor the nsk of mahgnancy But 
the senes quoted above are small ones and everi if thev 
were a fair sample of what happens m good Amencan 
hospitals they do not necessarily apply elsewhere 
We need to know whether the nsk of mahgnancy is as 
high in Bntain as in Aroenca especially in those 
areas where gastne ulcer relative to duodenal is so- 
much more common and is oftenest on the lesser 
curve and the individual practitioner would wish to- 
know the fatahty-rate of gastrectomy m the hands of 
the surgeon or at least of the hospital of his choice 
Unless he considers that rate to be well below the nsk 
of malignancy he should hesitate to influence patients 
with lesser-curve ulcers m the direction of gastrectomy 
at least until medical management has had every 
possible chance ; where medicahtreatment has failed 
he has to weigh the operative nsk against the nsk of 
malignancy plus the degree of mxihdity resultmg^ 
fi’om a persistent benign ulcer—a task of judgment_ 
beyond the scope of anthmetic He must also take 
mto account the chance that an immediately success¬ 
ful partial gastrectomy will not secure the patient 
firom further gastne symptoms, this however is 
small, form the senes fiom the Massachusetts General 
Hospital it was only 4% whereas medical treatment 
was unsnccessfol m 12% 

Tummg to duodenal ulcer, we have a simpler pro¬ 
blem because the nsk of mahgnant chanse drops out 
We have general agreement that gastro-enterostomy 
IS no longer the best treatment for nneompheated 
duodenal ulcer m younger patients , this for two 
reasons first that it is too often followed bv recur¬ 
rence of the dyspepsia sometimes with stomal ulcera¬ 
tion, and second that, from abetter knowledse of the 
natural history of the disease it is suspected that manv 
patients who recovered good digestion after c^astro- 
enterostomy would have done so equaUv welf under 
m^cal management or perhaps' even untreated 
the mdication for gastro-enterostomv m duodenal 
ulcOT IS now sunple and clear, it is peJ^m^ pvlonc 
the presence of a low gastnc^aciditv 
and IS usuall\ found m patients over fifty Thefatahtx- 
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The Man who Lived for Tomorrow 
A bioqraphy of TVtUtam Hallocl Pari, M D IVade W 
OuvEB New York E P Dutton Pp 507 S3 75 
The fable of this book aptly describes W H Park 
In 1805 the death-rate from diphtheria m New York 
City was 250 per 100,000 , in 1936, when the Wilham 
Hallock Park Jjaboratorv was dedicated, the rate was 
less than 1 per 100,000 His remaikable record m the 
fight against diphtheria is told clearlv and unsensation- 
ally It IS a far cry from 1883, when an American 
professor of children’s diseases proclaimed inf< cted 
seirer gas to be the cause of oiphtheria, to Park'® last 
years (he died m 1039), when scientists were chiefly 
concerned to improve a prophylaxis which was givmg 
sound protection against diphtheria jx) 95% of those 
immunised Yet it is salutary to modern pnde lo 
recall that as early as 1886 Loefidei used the gtiineapig 
test to recogmse avirulent diphthena-hke bacfili, and 
that in 1892 intubation was the method of choice in the 
Willard ParkeiTHospital Park, m 1893, was connected 
with what claims to be the first diagnostic laboratory 
' evei established by a department of health , m 1S94 he 
-watched 1;he cheermg results obtained with the first 
antitoxm brought from Europe to America, and saw 
pubhc subsciiption brmg m 88000 to buy 00 horses foi 
the manufacture of the new marvel As long ago as 
1895 antitosm was provided free m New York City to 
doctois attendmg patients unable to pay for it 

Park’s long history of association with diphtheria 
never faltered , he took measures to reduce serum 
rashes, based on the work of Banzhaf and Gibson on 
concentration , m 1913 he demonstrated to America 
the soundness of the Schick test, from 1914 onwards, 
in the first field-test ever properly controlled, ^e estab¬ 
lished the high value of active immumsation with toxm- 
antitosin mistures , and m 1033 he immunised in pubhc 
the milhonth child in New York City—the first child of 
the second million bemg mjected by Bela Schick hunself 
Park wrote successful books on bacteriology and on 
public health, thanks to his energy every advance in 
the fields of tuberculosis, memngitis, typhoid, pohomye- 
htis, scarlet fever and pneumoma was promptly and 
3 udiciously applied in his city Though a pioneer he was 
not a gieat scientific discoverer, but he was indefatigable 
in using all sound procedures straight away and in havmg 
new promising ones tried under his critical eye These and 
other events from the life of a devoted pubhc servant of 
unfailingly kmdly temperament are soundly documented 
and set forth soberly and well 

Synopsis of Diseases of the Heart and Arteries 
(2iid ed ) Geoi!C#e R Hekkmvntn, MS, M D , F A C P 
London Heniy liimpton Pp 468 ibs 
This' synopsis can be recommended though m this 
country faie price may be considered rather high It is 
more a piactical textbook than a synopsis, the whole 
of cardiology, mcludmg peripheral vascular disease, is 
adequately covered Type and reproductions are of a 
uniformly high standard, except for one of the electro¬ 
cardiograms Now and again statements appear uhich 
will not be umversaUy accepted, such as “ most patients 
with heart disease are of a nervous temperament ” 
Some may become “ nervous ” as a result of faulty 
treatment, but many are placid A topically valuable 
section is the concluding one on mihtary cardiovascular 
exammations, based largely on experience of what the 
author refers to as “ World War I ” Kymography, radio¬ 
logy and electrocardiography have all received adequate 
attention, but unnecessary space is not devoted to them 
at the expense of chmcal aspects Barrmg the mdex, 
which needs some revision, the u hole work is essentially 
^practical 

War in the Mind 

Chaeles Berg, MD Lond, DPM, plnsician to the 
Tavistock Clinic London Macaulay Press Pp 272 8s 6d 
Dr Berg says m the preface that he has aimed to 
interest the general reader and to “ provide the would-be 

practical and I hope even an 
3 the subject ” the subject is 


practitioner with an easy 
entcrtaimng introduction i 


psycho-analysis With candour he reproduces a letter 
he had from Professor Freud, containing the passage— 
“ You wfil understand that I entertain certain suspicions 
against the techmque of analysts who have made the 
popularisation of analysis their aim ” The ordmary 
medical reader for his part entertains certam suspicions 
about the discrepancy between the psycho-analyst 
insistmg npon a minimum of four years training m this 
subject and the psycho-analyst wntmg an easy mtroduc 
tion not only for the physician hut (see dust-cover) “ for 
the student of his own and other people’s psychology ” 
The non-medical student of his own and other people's 
psychology may after reading the easy mtroduction 
decide to attempt a httle psycho-analysis on hia own, 
expecting the remarkable successes detailed m the case 
histones composmg this hook Certainly Dr Berg 
gives httle indication of the lumts of psycho-analytic 
treatment, and there is an odd “ postscnpt for psychia 
trists ” with Lamarckian imphcations Nevertheless the 
writer has attamed his object the book is an easy, 
practical and entertaining mtroduction to psycho 
analysis 

Gould’s Medical Dlctionarj' 

(6th ed ) Editor C V Beownlow London H K 
Leins Pp 1528 36s / 

Dr George Gould issued his fiist medical dictionary 
in 1890 under a sense of vocation for he claimed that 
no monograph or textbook has so far-reachmg and 
lasting influence as a modern encyclopaedic dictionary. 
And he agrees with Simon Browne that we should 
“ thank God for everythmg and therefore for dictionary 
makers ” He has had his reward by havmg as many 
readers as Liverpool has inhabitants—and not only m 
America, for no other Bnghsh-speakmg country has yet 
produced a first-rate medical lexicographer Tlus 
edition has been enlarged by several hundred new words 
and by the addition of tables of prefixes and suffix®® 
The prmt and arrangement are uniformly good, but the 
illustrations are hardly worthy of the text To he 
adequate they would reqmre a compamon atlas One 
feels too that a little moie groupmg of information 
might have been attempted, for example, the reader 
seekmg information about sulphonamides would have ^ 
welcomed^ a hst of the chief ones now on the marhet, 
instead of bemg told to “ see sulfamlamide, pronwsii 
and others of the sulfonamide group ” And the student 
of the salmonella organisms might have been spared tne 
task of huntmg through 4J pages of tables for to 
But no doctoi could have the volume on his desk 
without bemg kept safely in the strait hterary way 


London Allen and tJnwin Pp 36S 


Happy Marriage 

Noeman B Himes 

12s 6rf 

Dr Noiman Himes, who has already contributed much 
to the hterature on birth control and aUied subjects, nas 
here done exceptionally weU , this practical book deals 
with the manv problems of sexual and married life, m < 
way which will help the readei without annoying ni® 
Here is no preaching of an elder to the young, no tedious 
moralismg, but a mass of information and contractive 
advice on almost every aspect of heterosexual 
ship Di Himes suggests how to look for a mate ana 
how to" choose one , how to predict the chances o 
happmess m marriage , discusses the engagement 
and the pi os and cons of early marriage, ° 

whether to buy or lease a house , considers whether . 
should work , gives hmts on balancmg the family hhdge 
and on making the best use of money , ruminates ove 
factore mfluencmg happmess in maiiiage and on tn® a 
of gettmg along with your mate , and ends iwth four bne 
but excellent chapters on sex life and adjustmen 
marriage, birth control and sterihty There are ma y 
references to modem statistical findmgs parfaculn y 
those of Terman, Burgess and Cottrell, thus the views 
expressed are based on more than jiersorml i 

impression The marriage prediction and *“ 3 ^ 
tests devised by Burgess and Cottrell aie _ 

set out m detail, doing the tests provides soo 
evemng entertainment thongh some of us , 1 , 

disappomted to find we can only get a thm Tn_„i,gh 
class pass The book has been adapted for the English 
reader bv Leila Secor Floience 



the ij5.'Cet] 


3IA.CHIXE TOOIS OP ?IASS K UJIOGBAPHY 


[3L4HCH 7,' 1942 297 


than good may be done by mjudicious attempts at 
therapy The results of treatment must be judged 
m the bght of the Imonrledge that natural heahng 
can take place, that almost all corneal lesions 
improve for a time but may then relapse, that 
frequent relapse, often without symptoms either m 
rabbits or men, is characteristic of all severe lesions , 
and that end-results are usually long delayed ' Thus 
the assessment of therapeutic trials must inevitably 
be difScult 

MACHINE TOOLS OF MASS RADIOGRAPHY 
Impeovewent m the apparatus for mass radio¬ 
graphy of the chest has been so rapid durmg the last 
'five years that it is now possible to obtam screen muua- 
tures of consistently high quahty,. The idea is much 
older than that McIntyee of Glasgow, within 
twelve months of Eontgen’-s great discovery, wrote ^ 
“the thought occurred to me that it might be 
useful to photograph the fluorescent screen ” 
His erpemnents were bnUiant, and he records his 
naive surprise at findin g on the immature screen 
picture also a large shadow of the camera lens and 
brass mountmgs, but unstable X-ray tubes, poor 
fluorescent screens and coarse-gramed emukion 
doomed these experiments to failure Fifteen years 
later® Caldweel, one of the early American X-ray 
martyrs, worked out the basic prmciples of screen 
photography and predicted its modern apphcations 
with uncanny accurac 5 ’' He might almost have fore¬ 
seen the production m Holland of the rotatmg anode 
tube, of the ‘ fluorazure ’ screen m London, of the 
ivide aperture lens in Germafiy, and of fine-gram 
film here and m America It now remains to make 
the apparatus compact and transportable The first 
large scale apphcation was earned out by de Abeeu® 
m Brazil m 1930 and aU modern apparatus is based on 
his mgenmty His work was closely followed m 
Germany, and m 1938 mass radiography was an 
^tabhshed item m the war preparations of the Third 
Keich ■* With typical German thoroughness a mmia- 
ture radiogram became an essential part of the 
recruit’s overhaul Exammation of the whole urban 
population was begun but interrupted before comple¬ 
tion by.the outbreak of hostflities The first paper ® on 
the subject pubhshed m this country was byDoBMEE 
^^^^elendee of Durban, and Coelendee has smee 
perfected' an apparatus whereby the factors of time 
and distance are made identical with those for full- 
size radiography He is the fortunate possessor of 
an f/0 85 lens with a focal length of 8 5 cm , and his 
apparatus is so arranged that exposures are made m 
1/10 sec at 5 feet He uses two rotatmg anode tubes 
mcmg two upnght stands Two patients stand side 
by side and a smooth mechamsm qmckly moves the 
camera and tunnel from one stand to the other 
CoLLENDEE chides US for not adoptmg his techmque at 
once, but he will be pleasantly surprised when he sees 
the superb results now being obtamed m London "by 
miss K. C Claek with less elaborate equipment and 
sbghtly different techmque The delay in the adop¬ 
tion of mass radiography m England lias given us an 

1 McIntyre J Lancet 1S90 ii, 1303 

2 Caldwell, E “W Amcr Quart Hocnigcnol 1911 3,34 

3 do Abreu M PorUchr ncntocnstr 1938 58 574 

4 JanVer, R Lrfjuchtfchlrmphotofrraplilo Leipzig 1938 

5 Eormcr, B A and CoUender 1^0 Lancd 1039,1,1309 

C Collcndcr and John 11 G Tran*? S ^/r /nef rUrt rnn^ 
^ov iO, 1041 ^ ^ngrs 


opportumty to study-results elsewhere Many chest 
surveys have been done—some with full-size films and 
some with screen mimatures—by various states, 
tuberculosis associations, insurance compames and 
large-scale employers m America, m London by the 
Royal College of Physicians under the Prophit bequest, _ 
and elsewhere as our correspondence columns mdicate 
It is noteworthy that m surveys by tramed radio¬ 
logists on full-size films the results are more uniform 
than those" ohtamed by health ofiScers and factory 
medical stafif with screen mimatures, wheie the pro¬ 
portion of positive diagnoses has varied between 1 and 
6% Obviously the value of this method—as mdeed 
of any other method—depends on the skiU and experi¬ 
ence of the diagnostician At present there is general 
agreement that mterpretation is at least ten per cent 
more accurate with full-size films, hut it remams to be 
seen whether this discrepancy yields to standar^sed 
techmque and highly tramed observation No 
trouble should be spared to make the scieen miniature 
a success, for economy of time and of material are 
on its side 


Annotations 


AN/ESTHESIA DURING CHEM(5tHERAPY 
It seems that m prescnhmg sulphonanndes for patients 
destmed for the operatmg table we have unwittmgly 
been killin g two buds with one stone—recent research 
suggests that sulphonamides may also act as basal 
hypnotics Adnam,^ workmg with mice, found that 
the daily mjection of sulphamlamide made the ammals 
more susceptible to the amesthetismg action of barbitu¬ 
rates, and under the influence of sulphanilaimde the 
mmimal lethal dose of the barbiturates was also less 
"When chloroform, ether, mtrous oxide, cyclopropane or 
tnbromethanol were used as the amesthetics, however, 
he found no difference between the behaviour of control 
rats and those receivmg sulphamlamide Butler and 
his colleagues ® have re exarmned this subject m greater 
detail, and they do not accept all of Adnani’s conclusions 
after makmg a statistical analysis of his published data ' 
In Butler’s experiments the sulphonamides were fed to 
male white mice on a basal diet of pnrma , special care 
was taken over randomisation of the ammals used m the 
control and sulphonamide groups, and absorption of 
the drug was checked by blood-sulphonanude estima¬ 
tions The anEesthetics selected for mvestigation were 
chloroform, ether and pentobarbital, representing types 
widely different m chermcal constitution and pharma¬ 
cological action Statistical examination of their results 
showed that feedmg of sulphamlamide, sulphapyndine, 
Bulphathiazole,6ulphadiazme, or N4 acetylsulphandamide 
to mice for 2J days caused them to he amesthetised by 
smaller amounts of pentobarbital than were normal 
mice The median lethal dose of pentobarbital was also 
reduced by about the same absolute amount as the 
median anesthetic dose, m other words, the previous 
administration of a sulphonamide had the same effect 
as an extra dose of the anesthetic itself, and the safety 
margm was practicaUy unchanged Eesults of the same 
kind were obtamed with ether and chloroform Thus 
confraiy to Adnam’s conclusions, the effect is not 
^fin^ to the barhitunc-acid senes of anesthetics 
Twenty four hours after withdrawmg sulphonamide 
medication the basal hypnotic action had partly disap¬ 
peared A blood-sulphamlamide of G mg per 100 c cm 
redimes the effective anesthetic dose by 28V The 
mechamsm of the mteraction betw een the sulphonamides 

1 J / c7in ilcd. 1939. 24 lOGG 

•• Butler, TO, Biduson, H L Govicr W Xr pwmv r» 
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rate m the hands of the average competent smgeon 
IS probably about 1-2% ; no treatment other than 
surgical IS of any avail For those ulcers where 
surgery IS sought on account of persistence of cripphhg 
dyspepsia despite medical management, or because 
bleeding has often occurred and recurrence is feared, 
or because obstructive s 3 Tnptoms aie developing 
while thegastric acidity is high, the modem operatidh 
of choice IS partial gastrectomy In the Mayo Olimc 
this IS now performed on nearly half the duodenal 
ulcer patients who come to operation,- whereas six 
years ago it constituted less than 10% of operations 
for duodenal ulcer , at the same tune a larger pro¬ 
portion of duodenal ulcer patients are bemg treated 
medically, so that the average severity of the disease 
m those patients reaching the surgeon rs greater, and is 
held to justify the more dangerous procedure The 
balancmg piooess here weighs the operative fatahty 
plus the chance of postoperative disabihty on the one 
hand against the likelihood that medical management 
inll not achieve tolerable health on the other Again 
it IS judgment, not aiithmetic, which comes into play, 
but it is well to know the figure for the one mgredient 
that can be roughly measured—namely, the operative 
fatality In 1936 Eusterman and Balfour^ said 
that'4 8% of patients undergoing gastric resectipn for 
duodenal ulcer m the Mayo Clinic died m hospital 
In 1940 fhe Mayo Chmc figure was 3 9% ® So the 
practitioner who, despaumg of medical treatment in 
Mr Jones with his nou-obstructmg duodenal ulcer, 
calls m a surgeon, is exposmg Mr Jones to a 1 m 20 
or 1 m 25 chance of dying m a few weeks That is on 
the assumption that the surgeon'and the hospital or 
nursmg-home are together capable of results equal to 
those of the Mayo Chmc In many cases i)he risk is 
probably much greater So the practitioner, who has 
no figures before him from the surgeon or hospital of 
his choice, would usually be wise to assume a 6-10% 
fatahty for this operation, and to ask himself w'hether 
the state and prospects of his patient warrant taking 
that risk If m doubt, let him redouble Ihis efforts 
to understand and alter the patient’s way of hvmg 
in such a way as to promote the healing of his ulcer 


CORNEAL DAMAGE BY MUSTARD GAS 

Two remarkable facts about mustard-gas lesions of 
the cornea emerged from the use of this gas in 1917-18 
One IS the abihty of the cornea to heal spontaneously 
without opacity or loss of substance , the other is the 
development of long delayed sequelie Spontaneous 
corneal healing is the most probable end-result m 
the vast majority of eyes of those who survive 
exposure to gas Accordmg to the Medical History of 
the War,^ m a follow-up of about a third of all the 
gassed cases among the Biitish only ten were seen 
with an infiltrated ulcer m which vision was perma¬ 
nently impaued by opacities of the cornea, and 
there were only four cases of panophthalmitis reqnirmg 
removal of the eye The passage of time has modified 
this favourable prognosis but only by the addition 
of a very small percentage of patients who have 
smce revealed the existence of a latent comphcation 
This is the so-caUed delayed keratitis described by 
T J PHUXIFS,® who observed that men who had 


4 

5 


Eusterman G B and Balfour, D O The Stomach and Duo- 
denum, Pluladelphia, 1936 ^ ^ ^ 

Medical History of the War* London, 1922, Surgery, toI n. 


been exposed to mustaid gas m 1917-18 vere bems 
seen from tune to time foi signs which vere unfamiliat 
m ophthalmology, and who collected 70 cases af 
Moorifelds The total number of these patients w 
relation to those exposed was small, all had been 
exposed to very large doses of the gas, the delay in 
onset of symptoms varied from six to twenty yean 
and the mteival ivas said to he symptom-iree The 
association of mustard gas and of mustard gas onlr 
with these lesions was thus suspected hub not proved 
The existence, in the intei val, of some slowly develop 
ing but symptomless process was also suspected and 
again lacked proof 

In order to make up foi these deficiencies Jill's 
Ida Mann dud Dr B D Pulunger ^ have studied 
the action of the gas experimentally m rabbits and 
also m the few laboratory cases that this war has 
produced Rabbits, whose pathological processe^ 
are speeded up m accordance with their shorter life 
(about 7 years) to about ten tunes the pace of tho'e 
of man, are convenient subjects in which to trace the 
whole history of the lesion The course of events 
depends on where the gas is apphed and thus also on 
the total dose Spontaneous Keahng without delayed 
sequelae, with at the worst a faint nebula, foUovs 
invariably if the cornea alone is affected and no 
damage is done at the corneoscleral junction When 
the corneoscleral junction, which is vascular in 
contrast with the rest of the cornea, is affected the 
end-result is variable It depends chiefly on the 
dose of gas but partly also on its distribution and 
the damage done at the corneoscleral junction, to 
the conjunctiva and to the hds It is only when a 
very large dose gams access to all these structures 
that the eye is lost early A smaller amount maj 
lead either to spontaneous healmg after a peouliai 
type of vascularisation of the cornea, or, after many 
months, to a lesion correspondmg to the human one 
known as delayed keratitis This lesion has provea 
to be a degeneration rather than an inflammation, 
for after a long period of sjTnptomless vascularisation 
the vessels begm to rece Je and as they do so deposi s 
of cholesterin and fat appear m the substan la 
propria of the cornea m the region formerly 
by vascular loops After a time, if these deposi 
are near the surface, the epithelium over them i 
shed leaving a small shallow ulcer from the base o 
which the crystals have disappeared The epitneUu 
then heals, but new ulcers appear and the process 
repeated many times over Exactly why some 
the vascular lesions end this way and others no 
without this comphcation Mann and 
not discuss They imply that the seventy oi 
lesion in one particular anatomical distribution 
duectly proportional to the dose But it shoul 
remembered that both rabbits and men 
tendency, showmg individual variations, to o 
hpoid deposits especially in avascular sites 
in tuna of blood-vessels is, said to be .-e 

certain ammals, and probably m man, and it is 
that in man and rabbits mdividual variation is s 
in respect of cholesterin and fatty deposits 
Mann and Pullinqer have dealt only 
chmcal pathology and not with treatment, bu 
inferences can be drawn from then* paper , 
as m other spontaneously healmg lesions more-^ 
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: the wall containing the oxpitic cells being affected and circnlatorr systems were recognised the conception 

Such experiments showed that blood-supply was an of asthenopia had been reached Mackenzie/ who 

^'important factor in the regulation of gastric function, introduced the term in 1843, regardeithe symptoms as 
I hut did not mdicate that Vasopressm necessarily played due to retmal exhaustion, which made it necessary for 

- any part m regidatmg that function in the normal body the patient to give up all work and take long sea-voyages , 

"The only evidmice that vasopressm played a physiological m the succeeing forty years the role of accommodation, 
" role was that the gastric secretion and the responses of refractive errors, and imbalance of the extraocular 
/ the gastric blood-flow to secretory stimuh were abnormal muscles came to be clearly appreciated But many 
• in hypophysectomised cats, except in one which had promising begi nnin gs run to extremes As soon as 
1 appientlT* normally functionmg posterior pitmtary Donders’s-work became translated mto feasible chmcal 
/ tissue still present Vasopressm mjections m rabbits terms by 'Cuignet’s mtroduction of retmoscopy mto 

also caused a profound macrocytic anfemia,’* though the ophthalimc practice, an army of uncritical observers 
. cause of this is EtiU debatable These finding s as a whole ^welcomed the correction of refractive errors as a panacea 
caused httle stir m physiolo^cal circles and it remamed Even at the begmnmg of the twentieth century the 
for the clmioians to provide supportmg evidence. Thus correction of refractive errors was bemg advocated as a 
' JonesSml938descnbedapatientwhohadahypochroimc cure for epilepsy Gould,^ m six enthusiastic volumes 

- ansmia, hypertension, decreased glucose tolerance and left few historical disasters or misfortunes unexplamed— 
I achlorhydria He suggested that this was a case of they aU arose from uncorrected refractive errors among 

hyperfunction of the posterior lobe of the pitmtary, and the great Accepted observations on the significance of 

- workers m Dodds’s laboratories® were able to demonstrate moderate degrees of hypermetropia and of presbyopia as 

- large amounts of pressor and antidiuretic activity m the a cause of headache were the forerunners of a behef that 
' patient’s urme ^ the pabent’s symptoms disappeared small errors were just as significant or even more so 

' so did the pressor and anbdiurebc acfavity of his nrme Theorebcal and praobcal difflcnlbes that did not fit m 
•' More recently, Keith Simpson ’ reported a case m which with this uncnbcal opmion'were—and sometimes sfaU 
a severe gastric lesion followed fracture of the hase of the are—ignored The correcbon of small refracbve errors 
skull At autopsy, done 44 hours after the accident imphes an accepted standard of normahty, this was 
which cansed the fracture, it was found that there was supphed hy the coneepbon of emmetropia, hut the fine 
lacerabon and hamorrhage of the pitmtary stalk and of methods of retmoscopy showed that ideal emmetropia is 
the tnher immediately over t^ gland There was also decidedly excepbonal The correcbon of small errors 
hemorrhagic necrosis of the stomach, which was confined also mtroduced the personal factor—pabent and ohserver 
to the oxynbc cell-hearmg area and was unrelated to any often gave different readmgs of the error to he corrected 
local mjuiy The lesions are stnkm^y similar to those Parbcnlar attention was paid to small degrees of 
produced m expenmental animals hy vasopressm, and astigmatism The xehef of symptoms had to he 
hoth Dodds and Keith Simpson regard the lesions as explamed on the dnhions hypothesis that the cihary 
identical It seems reasonable to suppose that they are muscle (m violabon of the all-or-none law of muscular 
caused hy the same means Simpsou also reported the contraobonlcontractedmbnemendiansoastocounteract 
^se of a boy who suddenly developed hsematemesis three the astigmatic error, in fact the cihary muscle was 
days after fracture of the hase of the skull; he died 5 almost endowed with mtelhgent behaviour Tet the 
weeks later, and the stomach was then normal These fact remamed that such errors could often he found in 
clinical findings certainly support the' expenmental patients without symptoms Today the correction of 
suggestion that there is some physiological relation hypermetropia of medmm degree for the rehef of 
be^een the functions of the postenor pitmtary gland headache is an accepted fact, and thehreachon against 
tbe stomach If clmicians hear the possihihty in the correction of refractive errors has perhaps gone 
mind more cases illustrahng the relation may he found. too far 

Anomahes in muscle-balance have an almost parallel 
THE EYE AS A -CAUSE OF GENERAL history The use of comphcated mechamcal tests for 

DISTURBANCES motor imbalance overlooked the fact that muscle 


Tub eye is a specialised part of the nervous system and 
IS not stmotiirsdly-more prone to pathological changes 
than the rest of that system , nor is ocular disease more 
lAely to have general repercussions than disease of other 
tissues A better case can he made for the tonsils, 
‘=mnses and teeth, for mfection of these ofteir affects the 
general health, while ocular infection has no such 
consequences Apart from melanoma of the uveal 
tract, rare primary tuberculous infectiou of the eye, and 
■’Uch cunosihes, it is diflicult to think of an eye disease 
With systenuc comphcations, though some ocular 
«»ions are comphcations, or rather aspects, of general 

Disturbances of vision—of mecbamsm not structure 

^y, however, influence well-hemg The eye is not 
only a specialised nervous tissue receiving and translating 
'timuli that reach it but also a compact mechamcal 
device concerned with^the collection of such stimuh 
Moreover, the two eyes act as a smgle organ, so that their 
coordmation presents problems of its own Opbtbal- 
mologv, the most precise of clmical stndies, was the first 
to postdate that tho functional activities of organs have 
pathological aspects as well as phvsiological limits 
I-ong before functional disturbances of the abmentary 

I Dodds onil Isoblc A<rfurf Lend 1035, 135, 788 
'> Jones E I ioncel 1P3S I 13 Pm JLS(y iltd lOJO, 33 503 
0 Isolde Rlndcrlaiccht H and WiUiuns Loned 103S I IS 
7 Gvjtllo^ PfP iaiO-11 90 21 


activity IS a aynamic process, ana that instruments such 
as Stevens’s pborometer might mtrodnee defects in 
muscle action which were not necessanly present 
chmcally The occlusion method advocated hy Marlow* 
also appears to give artificial results The use of 
prisms for the correction of muscle imbalance is today far 
less widespread than it was m the past A more interest- 
mg phase has developed of late years with recogmhon of 
the plastic nature of muscle activity This is the basis 
of orthoptic practice which aims at treating anomahes 
of muscle action, and is distinct from fusion tramin*^ in 
squmt, which has psvchological imphcations Stntter- 
heim,® in 1931, noted that artificial diplopia induced bv 
prisms placed base out m front of the eves could be 
overcome mvoluntanly up to a certain point, and to a 
much greater extent by voluntary effort In shmulatuK- 
and derelopmg tins voluntary capacity means Lave been 
found te overcome symptoms of asthenopia in patients 
who do not respond to other methods of treatment 
Convergence is phylogenetieally a recent acquirement 
^d IS thus particularly prone to disturbances of function 
Tho case for treatment based on these pnnc iples is 

1 Mackenzie, Ann Oculist, Pans, 1S43, 10 07 
: AeconunodaUon and 
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and antestlietios lias not yet lieen explained Intensive 
sulplionamide tlierapy often causes drowsiness and 
mental depression, but Butler and Ins co^orkers show 
that sulphanilamide alone does not produce aniesthesia 
even when the concentration in the blood is as high as 
24 mg per 100 c cm Another interesting observation 
IS that even when the drug is admimstered mtravenoiisly 
some delay occurs before the basal hypnotic effect 
becomes apparent This suggests that a comparatively 
slow chemical change is a necessary prehminary to the 
onset of this curious pharmacological action, and Butler 
mentions the possibdity that the mechamsm may 
include the inhibitmg in the tissues of an enzyme 
system The piobabihty of sulphonamides being used 
as basal anresthetics' can be dismissed as negligible 
Agam, the mdiiotion of ansesthesia by means of volatde 
and non-volatde drugs is achieved by gradually increasmg 
dosage, and the amesthetist is gmded by the reaction of 
the mdividnal patient rather than by noting the amount 
of the amesthetio that has been given Undoubtedly it 
IS desuable that the anoesthetist should be aware that 
his patient has been receivmg sulphonamides, and he 
may expect to use rather less amesthetio than he would 
otherwise have required, but this is not likely to be of 
gieat practical importance Some adjustment of dosage 
might, however, have to be made where a measured 
quantity of ansesthetio is given, as with ‘ Avertin ’ 
Perhaps the main interest of the apparent interaction of 
the sulphonamides and the barbiturates hes m its opemng 
up a new field for the mvestigation of the mode of action 
of sulphonamldesy m the tissues Another senes of 
experiments on laboratory ammak might be undertaken 
to deteimme whether the curative action of the sulphon¬ 
amides in vanous infections is idfluenced by the simul¬ 
taneous admimstration of barbiturates and related 
compounds 

CARDIAC ARREST ON THE OPERATING TABLE 
Modern anaisthetio methods may have reduced but 
certainly have not abohshed the incidence of cardiac 
arrest, and in this emeigency the tendency is to rely less 
on so-called cardiac tomes and more on certam general 
measures These measures are summansed by Adams 
and Hand’- in discussing a remarkable case m which 
durmg lobectomy for bronchiectasis the heait stopped 
for 20 minutes, the patient ultimately making a complete 
recoveiy As they pomt out, stoppage is usually due to 
one or more of three factors—idiosyncrasy to the 
anaesthetic, ventiicular flbrdlation or a vasovagal 
lefiex In them case, in uhich cyclopropane was the 
anaesthetic, the cardiac asystole occurred 2 hours after 
the begmmng of anaesthesia and was probably a vasovagal 
leflex effect They make the following recommenda¬ 
tions Prophylaxis consists m reducing vagal exoitabdity 
to a minimum, and blocking the afferent and efferent 
pathways of the vagus The first is attained by ensuring 
adequate oxygenation, particularly of the medullary 
centres, since depression of these by narcotics enhances 
the excitabihty of the vagus The second entads 
adequate local annesthesia, especially if any local mampu- 
lation such as aspuation of the trachea is to be earned 
out, and givmg atropine sulphate pieoperatively in 
sufBcient dosage (gr 1/75) as well as durmg the operation 
if it IS a long one If the heart stops treatment may be 
summansed under the two headmgs of artificial 
respuation and artificial circulation Respiration is 
maintamed by an endotracheal tube, preferably with a 
balloon cuff attachment which ensures a closed system 
Caibon-dioxide absorption is essential, and adequate 
pulmonary ventilation is obtained by rhythmic pressure 
of 12-16 mm Hg at 28-32 per mm on the rebreathmg 
bag The circulation is kept going by rhythmic manual 
compiession of the heart synchronised with the artificial 
respiration, for which accessibiht y of the heart is 

1 Adams, H D and Hand, L T J Amer med 1<)42, 118, 133 


necessary This is oasdy managed in operations on tk 
chest or abdomen, and in operations elsewhere it s 
recommended that the heart should be rapidly eiposei 
by an intercostal mcision in the anterolateral' aspect of 
the chest cutting the costal cartilages above and beIo» 
the incision Cerebral circulation is assisted by bamg 
the patient m the partial Trendelenburg posihon 
Cardiac stimulants, such as adrenahne, are considewi 
merely incidental to the rest of the treatment Tie# 
recommendations have the ment of hemg based on sonad 
physiological principles, the fiist of which is that ft 
recovery is to be complete the cerebial tissues must k 
kept well oxygenated 


REMOVAL OF URETERIC CALCULI BY TRACTION 


Many mstruments have been devised for removuij: 
uretenc calcuh by intracystoscopio methods, bat thei 
aie aU either mefldcient or dangerous It is imposable 
to grasp a stone impacted in the meter without at the 
same time riiniung the risk of graspmg the ureteral 
mucosa Even if this is avoided dragging the stone 
through the lower portion of the ureter is hkely to bnng 
with it a portion of mucous membrane, an accident 
which may result in a stneture Eor this reason manv 
urologists have discarded aU such methods except that 
of passing a luetenc catheter beyond the stone, lewing 
the catheter for a time m position, and then removmg u 
after mjectmg some lubricant mto the meter Finney 
of South Carolina, describes an ingenious way of remor 
ing small stones impacted imthe lower end of the luckr 
which IS apparently free from danger and was sn ces‘'hu 
m aU but one out of fifty cases A number 6 X ry 
catheter is modified by mserting a silk suture in the 
distal end, care bemg taken to tie the knot as sm^ as 
possible With a wire stylet in position the catheter 
with its thread is passed beyond the calculus up to the 
lenal pelvis '^Tien this has been reached the styiot i' 
removed and a loop of catheter formed by 
fmther onwards and at the same time pulling on f 
thread The loop is then brought down the ureter u 
it engages the calculus There is no doubt when - 
ocems, for firm resistance is encountered a 

scope IS then removed and the patient returned to 
A. small scale is attached to the ends of the dou 
catheter and the nurse is msti ucted to exert a pim o 
jpounds on the scale every hour or two p-j 

maintainmg traction onlv for u short whue At t 
of that time the patient is given a shoit 
pull df five pounds is exerted by the 'Prolog*®’' 

There was no accident or severe reaction m the 
cases so treated and all but three proved successful ® 
end of 24 horns Treatment was continued 
refractory cases, two bemg successful m 34 ®nd 42 
respectively' The third case was treated by the p 
operation at the end of 72 hours It is douhtfuJ w 
any otheT method of mampulative treatment has p 
such excellent results 


POSTERIOR PITUITARY GLAND' AND THE 
STOMACH 

Eight years ago Dodds and his colleagues® 
trated the production of severe gastric _ 

mmals mjeoted with large doses of 
uhsequent experiments® showed that —all 

cfed through its vasoconstnetor properties . j 
oses of vasopressin were injected the mcrease 
ow that was a necessary concomitant of gastno se 
■as prevented, and the secretion was mhi 1 > 

irger doses were given, the gastric ‘ .(.f^d 

were and the acid contents of the stomach 
n the stomach wall to produce the lesion, only - 


rmiior, R P J 'Amtr med Ass 1034 , U,S16 

Dodds, E C Xoblo, K L C p/oc roV 

Cutting W C, Dodds, Noble and Wilbows, P G > 
boc B, 1937, 123, 27 39, 49 _ 
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Special Aificles 


MEDICINE AND THE LAW 
' A Chapter of Accidents 

A CTTEiors storr ivas told in the House of Comraons 
on K’h IS A former miner named Grossett, 45 years 
-of are, had srs accidents hetvreen 1929 and 193S The 
'cartiiage of his nght tnee ivas removed in 1929 - a* 
Tmircle of his heart was stramed and one of his hands 
-was poisoned in 1930 In 1931 he broke a leg and m 
1935, after fonr years’ freedom from inxory, he broke 
,Iiis collar-bone and a rib Anothei three years of 
"nmnimitv followed ; then m 1938 he stramed ins hack 
and m 1939 hejbroke a leg again He is said to have 
received at this pomt the written mtimation which 
some firms send to workers whose history shows such a 
prcE»nes to disabdity, warmng him that the colhery 
wou!d_feel nnahle to employ him farther if Tie had 
another accident In July, 1941, he registered nnder the 
appropnate coal-mmmg order of the 2iDnistry of Labour 
and National Service ; he dulv recorded the fact that 
he had_ worked as a stripper m coal nunes hut declared 
hunself nnwillmg to go back to the pits The Hmistrv 
caused hun to be medically esa mifi ed m August, 1941. 
by Dr S, who certified him fit for underground employ¬ 
ment m mmmg In the following month he was 
ordered by tae national seryioe officer to take up work 
as a strrpjKr and machine-man at one of the coUienes 
T’ a " Coal Co He apjKaled as he was entitled 
2’ local appeal tribunal prodncmg medical 

^“i”*^^tps from two doctors that he was unfif for work 
TOaetgronnd ; the general secretarv of the Fife illners 
tnioa gave sim il ar evidence. The appeal tribunal 
to have accepted the smgle opmion of Dr S' 
apunst the medical and other evidence* called on behalf 
ot Grossett, the direction that he should go to work 
at the TOlhery was upheld On his refusal, he had to 
cpp''ar before the sheriff court (which m Scotland has 
a cmnmal jurisdiction roughly correspondmg to that of 
he justices at petty or qnarter sessions m England) for 
I sheriff sentenced him 

tv imprisonment It -was apparentlv inherent 
P'pceedmgs that the sheriff could not m-hear the 
^on the merits hut had merelv to decide whether 
^ disobeyed the order and, if so to unpose 
I»aaltv as he imght deem fit. 
nf Advocate responsible for the administration 

FTo made the Government’s replv 

^ nad feU ohhged to direct that Grossett be prosecuted 
Eegulation o^B authorises the Muustrv of 
Service * or any national service 
^ Miv person to perform such services 

t>c specified" m the direction, “ bemg service 
MT,!,!,! ^ opmion of the ilmister or officer, he is 
«pab!e of ^rfonnmg.” Miners were wanted m the 
registered as an es-stripp>er; after - 
the pit, he had been ■workmg (in September, 
tho -A foreman on a concrete shuttermg pl^t on 
ho^g scheme This work might not be 
at loo? . 1 * ■work at the coal face nndeigronnd, hut 
there hid been reasonable inquirv mto the 
tint nEi ^ j case The minister or his officer is 

»n?i ,\P consult 1 doctor, but Dr S had teen 
of had declared the man fit The sifegnard 

K„‘Ohder the National Service regulations! had 
local appieal tribunal of three 
tioncivj them possessmg techmcal quahfica- 

,1 , eicammed the evidence and hid unammouslv 

) that Grossett was fit for this work which he had 

r)fr° oirected to undertake The nationil service 
had reissued lus direction accordmg to the 
P ohnal’s recommendition Moreover on Jin 27 list 
Grosp. tt did m fict go ^ work as directed, at the coil 
lace M bile (is the Lora Advocate conceded) it -was too 
carlv Vet to siy whether Ins health -would te affected 
or -whether he would te able to remain at full work is a 
miner for the dtirifion of the -war, ho is, so far as is 
iuiown still working in lint capacitv 
Mr GilHclier M P . who hid brought the matter up 
in the debate ou the adjournment,* declared him«elX 
dissatisfied with the Lord Advocate’s replv and 
announced that he would take the matter furth'^r -with 
the Minister of I-ihour Perhaps the most distm-bin~ 


element m the case had been his statements (privileged 
when made m Parhament) that Dr. S, whom Mr 
Gallacher s informants admitted to te a practitioner of 
considerahle standmg -was not regarded by Fife miners 
as impartial: he had. it -was said, on other occasions 
given certificates or otherwise passed men as fit for work 
where there -was strong medicH opmion to the contrary 
This feehng on-the piarfc of the -workers that a piarticnl^ 
doctor is.not fair to them is of course, not unfamiliar 
in workmen s compiensation cases, particularlT where 
the doctor is one who habitnaDy ad-vases on the oppxiate 
ade The debate also raised the general question- 
whether the lav tribunal should not be replaced by some 
kmd of medical referee or medical board whose opimon 
would te final The Lord Advocate was natnrallv not 
concerned to defend the terms of the law for which the 
Minister of Labour and National Service is responsible ; 
he wasmeetmg the criticism that the sheriff had somehow 
failed in the judicial duty, to be fair Tins task he 
succeeded in discharging If the cmrumstances of the 
case indicate that the “ control of employment ’ orders 
do not always work smoothly it is at least satisfactory 
that m this country a grie-vance against the executive 
can te promptly -ventilated m the*legislature, and an 
answer obtamed', even in the midst of a total war 


GROSS-INFEGTION IN WARDS 
A DISCUSSION at the Epidemiologv section of the 
Royal Society of Medicme on Feb 27 -was opened bv 
Dr Robekt Cbuickshank, who defined cross-infectiou 
as mf^tion of a pafaent in hospital with -the causal agent 
of a disease other than that for which he was admitted 
This de fini tion enlarges the original conception of 
cross-infection to include both manifest and latent infec¬ 
tion In add ition, cases mav be cross-infected with other 
biological types of the organism responsible for the prim¬ 
ary infection—e g, m sfreptococcal pneumococcal and 
diphtheritic infections The problem concerned not only 
infecboiis diseases hospitals but also children’s wards, 
maternity umts infant and day n-orseries, ear nose and 
throat wards and in war-time, general surgical units 
Examples iHnstratmg the extent of the problem were a 
streptococcal croK-mfection rate of over oO^o in a 
measles ward, with two-thirds of -the cases clmic^v and 
the others latently affected (Alhson), more than 60% of 
the chmcal comphcations m scarlet fever due to cross- 
infection and an average stav in hospital of 52 davs for 
the comphcated case compared -vrith 27 davs for the - rm - 
comphcated (De Waal) 14 outbreaks of streptococcal 
infection m four ENT_wards durmg 34 years (Okell and 
Elhott) and 13% of 551 children cross-infected -with the 
streptococcus durmg one year s admissions to a children s 
department (J" Wnght). Hndonhtedlv the streptococcus 
was the arch-enemv but staphylococcal infections m 
infan t mnsenes outbreaks of neonatal diarrhosa and 
of diarrhcea and vomiting among older infants and 
cross-infection -with the diphtheria bacillus in diphtheria, 
scarlet fever and measles -wards were all too frequent 
occurrences calhng for more enhghtened handlimr Dr 
Crmckshank divided cross-infection mto three categories 
—^respiratory or inhalation mtestinal or mgestioiT and 
contact or unplantatioa—and discussed the re=ervoire 
and channels of spread of each He thought more 
attenbon must be given to the air as the vehicle for the 
sprrad of ^iratory mfecbons , terms such as “ direct 
intact. au-borne ’’ and “ droplet infecbon needed 
to be more cleailv defined. He wondered if the role of 
the s:^ptomless streptococcal throat earner m spreading 
mfechon -was not over-emphasised For the control o*f 
crass-uffeebon the mervoirs must be attacked aS^ the 
1 ®°^PJi°naimdvs were provmg a useful 

sbeptococ^ 

wai^ ho^g^ptoc^^l 'Sd Pt^blem m 

and untd its^disseStion ^s 

otter cha^S^ and floors—the relahre importance o> 

dcsoxvchol 3 te^i^??ii Seareh for earners with tire 
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strengtliened. by the experiences of Williamson-Noble® 
■whe in a senes of 117 patients obtamed satisfactory 
results in S9 He bas also drawn attention to the use of 
lenses to orercome amseikoma or inequabty in the 
refractive state of the two eyes In the elaboration of 
these newer methods, greater critical faculty is bemg 
shown both in the making and the mterpretation of 
observations than was the case with the pioneers of 
refractive error correction The psychological make-up 
of the patient must, of course, be taken mto account and 
indeed is unhkely these days to escape attention, but 
this IS less a reason for an attitude of cynical mhihsm 
towards the method than for tempermg enthusiasm with- 
' caution 


INTRAVENOUS GUM 

The diuretic action of the intravenous mjection of C% 
gum acacia solution (or mdeed any other solution exerting 
a smtable colloid osmotic pressure) in cases of nephrotic 
oedema has been ascribed to its attractmg water from the 
cedematous tissues Goiidsmit and his associates’ 
cast doubts on this theory They find that although 
intiavenous gum does produce diuresis accompanied by 
a gieatly increased excretion of chlorides in these cases, 
yet the coUoid osmotic pressure of the serum and the 
plasma volume do not undergo any gieat change 
IJnfoitimately there is a discrepancy between their 
figures for the colloid osmotic pressure of the plasma 
and the values calculated from the serum protein concen¬ 
tration For example, one of their patients had a serum- 
protein concentration of 4 1 g per 100 c cm and an 
albumin globuhn ratio of 1 11 This gives concen¬ 
trations of 1 9% for albumm and 2 1% for globuhn, and 
coUoid osmotic pressures respectively of 142 5 and 42 
mm of water But their figure for the total colloid 
osmotic pressure of the serum was 88 mih of water 
against the calculated total of 184 5 mm In a later 
paper,® however, they point out that there is an increase 
in plasma volume averaging 28% after intravenous 
acacia mjeotion and that this is accompamed by a reduc¬ 
tion m hsemoglobm and serum-protem percentage duo to 
simple dilution They also give more figures for the 
serum osmotic pressures and show that a difference of 
1% m protein and acacia concentration leads to a 
difference of 60 mm and 48 mm respectively in the 
osmotic pressure The fact that total coUoid osmotic 
pressure sometimes falls after mtiavenous acacia seems 
to be accounted for by the dilution of the serum protems 
from the increased plaSma volume consequent on this 
fluid entering the circulation The exact mechamsm of 
the diuresis which results remams to be determmed, but 
it is still a possibihty that diuresis is imtiated by the 
increased blood-volume, any reduction of which by Joss 
of fimd via the kidneys mcreasing the serum osmotic 
pressure and this in its turn attractmg more fimd from 
the cedematous tissues—a sort of bemgn cycle which 
would only stop when no more oedema fimd remained 


RESEARCH IN INDUSTRIAL MEDICINE 


Prof A W M Ellis, M D , FRCP, has been 
appointed by the Medical Research Gounod to a whole¬ 
time position on its scientific staff as director of research 
in industrial medicine Professor EUis has been director 
of the medical unit at the London Hospital, holding a 
chair of medicine in the Umversity of London We have 
published recently the results of his prolonged investiga¬ 
tion of Bright’s disease carried on with Dr Horace 
Evans and Dr Chflord Wdson The investigations to 
which he wdl now apply himself wdl be directed to the 
problems of industrial toxicology which are of special 
importance during the war 


G WllUamson Noble, K A Ihxd 1941, 25, 399 

7 Goudranit A andBmger M W ^ch xn^rn Med 1940, 66,1252, 

Goudsmit Binger and Ecitb, N M 1941, 68, 513 

8 Goudsmit, Bmscr and Power, M H JZnd, 1941, 68, lOl 


TRAUMA AND LEUK/EMIA 

Thiersch 1 has raised again the question of whctlier 
trauma plays any pait m the ffitiology of leukiemia Hi, 
patient, a man of 61, received injuries to the head and 
left arm, shouldei and hip in a motor car acoideni, 
there were no fiactures, hut he was unconscious forS 
days When he recovered he noticed some enlarged 
lymph-glands in the left axiUa and groin, unfortunalelj 
httle attention was paid to them and it was not until 
6 months after the accident that a hlood count wa 
made and revealed a lymphatic leukremia Subsequentlj 
typical amemia and enlargement of spleen and lymph 
glands appeared This patient was reasonably entitled 
to compensation for tbe cbsabibty caused by the accident, 
but was he entitled-to compensation for the disabilih 
and probable shortening of life entailed by the lymphatic 
leukmmia ? This is a question of topical mtere-t, 
some members of the Forces are going to develop 
leukiemia anyhow, and they are abnormally exposed to 
trauma , can the leukaimia be put down to conditions of 
service ? In 1930 Lewsen ° desenbed a case and renewed 
tbe bterature , be foimd 40 cases with sufficient ondence 
to justify consideration Among other points he noted 
that the injury was most often to the long bones, nh' 
and spleen, but in some there was just a general eliabng, 
tbe leukmrma appeared at penods from a few days to 
4 years after tbe mjury, and aU the cases—with one 
doubtful exception—bad myeloid leiikmmia Thb 
hmitation to myeloid leukmmia was interesting, hecau'o 
tbe obvious reply to tbe case m favour of tiauma causing 
leukiemia is that it is just a comcidence, especially smeo 
the incidence of leukiemia among the injured is not 
sigmficantly different from that among the 
population But if myeloid leukiemia were producca 
every time, a case might be made for unusual stimulation 
of or injury followed by repair m the marrow leading to a 
leuktcmic state, much as a case has been put f^ard tor 
the initiation of bone sarcoma by injury 
patient, however, had lymphatic leukiemia and so naa 
patient reported on by Nonkoff®, this point there o 
fads to convince The problem is similar to the argume 
that has gone on about tbe possible tranmatm , 

tumours Ewing ® says that six criteria must he sots 
if*'a case is to be made out at all (1) authenbcity 
adequacy of tbe tumour, (2) previous mtegnty ® , 

wounded part, (3) a reasonable time relation (3 
3 years), (4) continuity of symptoms of the mjnry 
those of the tumour, (6) microscopical or other pr 
the existence and histological type of a tumour, a 
location of the tumour at the point of injury Im® - 
case satisfies points 1, 2, 4 and 5, but with T,o,j[ 
there is no special evidence of injury to the lymp 
tissue except that scattered about the wen v 

bone-marrow, and with regard to 3 swelling o£ ly P ^ 
glands was noticed 8 days after the injury ii ‘ 
were a cause of leukremia we shoidd be „g pot 

increased incidence under present conditions , « 
so far appeared and there is no evidence that * , 

1914-18 The relation of trauma to is 

IS complex, but, as Ewmg pomts out, the 
the comparison between the abihty of specific , .j,t; 

the fadure of simple trauma to produce m a 
tumours in normal tissues Even if a case j 

established Jor traumatic tumours, the emden 
be lightly apphed to leukmma,^ map ^gopjastic 
though everyone recogmses that trauma has -Ison's - 
tendencies ” any further definition is arguable 

case faded to convince tbe courts, ii,„our. 

.1 _ ,1 _“ not proven must oe vixx 


definite evidence is avadable 
verdict too 


1 Tluersch J B Med J AttsI 1941 , il, 504 
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MEDICmE AND THE LAW 
■- A Chapter of Accidents 

^ A CCEIOTJS story ivas told m the House of Conunons 
in Feb 18 A former miner named Grossett, 43 years 
"of age, bad six accidents between 1929 and 1938 Tbe^ 
^cartilage of bis ngbt knee was removed in 1929 , a 
muscle of bis heart was stramed and one of bis bands 
was poisoned m 1930 In 1931 be broke a leg, and in 
1935, after four years’ freedom from mjury; be broke 
Ins collar-bone and a rib Another three years of 
' immumtv followed , then m 1938 be stramed bis back 
" and in 1939 he Jbroke a leg agam He is said to have 
-received at this pomt the written mtimation which 
" Miine firms send to workers whose 11131017 shows such a 
: proneness to disability, wanung him that the colbery 
would_teel unable to employ him further if Tie bad 
another accident In July, 1941, be registered under the 
r appropriate coal-mming order of the Ministry of Labour 

■ and National Service , be duly recorded the fact that 
• be had worked as a stripper m coal mines but declared 

biinself unwilling to go back to tb^ pits The Ministry 
caused him to be medicaUv examined m August, 1941, 

: by Dr S, who certified bun fit for underground employ- 
; ment m mimng In the following month be was 
ordered by the national service officer to take up work 
, as a stripper and machine-man at one of the colberies 
of the Fife Coal Co He appealed, as be was entitled 
to do, to the local appeal tribunal, producmg medical 

■ certificates from two doctors that be was unfit for work 
underground , the general secretary of the Fife Miners’ 
bmon gave similar evidence The appeal tribunal 
seems to have accepted tbe^smgle opimon of Dr X 
against the medical and other evidence called on behalf 
of Grossett', the direction that he should go to work 
at the coUiery was upheld On his refusal, he had to 
appear before the sheriff court (which m Scotland has 
a crmunal jurisdiction roughly correspondmg to that of 
the justices at petty or quarter sessions m Higlaud) for 
his disobedience to the law The sheriff sentenced him 
to 14 days’ imprisonment It was apparently mberent 
in the proceedings that the sheriff could not re-bear the 
ape on the merits but had merely to decide whether 
Gr^sett had disobeyed the order and, if so, to impose 
TOch penalty as he might deem fit 

The Lord Advocate, responsible for the administration 
w justice m Scotland, made the Government’s reply 
He had felt obhged to direct that Grossett be prosecuted 
^^nce Hegulation 5*^6 authorises the Mmistry of 
tAbour and'"National Service “or any national service 
olHcer” to direct any’ person to perform such services 
he specified" m the direction, “ bemg service 
wnich, in the opimon of the Minister or officer, he is 
capable of perfomung ” Miners were wanted m the 
pits this man was registered as an ex-stnpper , 'after 
the pit, he had been workmg (m &ptember, 
8s a foreman on a concrete shuttering plant on 
ine Rosvth housmg scheme This work might not be 
Comparable with work at the coal face underground, hut 
m a ^* 1 ^ there had been reasonable mquiry mto the 
meaical side of the case The minister or his officer is 
not obliged to consult a doctor, hut Dr X had been 
consuKed and had declared the man fit The safeguard 
oi appeal, under the National Service regulations, had 
'^n applied The local apjieal tribunal of three 
Bicmbers (two of them possessmg techmcal quahfica- 
iions) had exammed the evidence and had unammouslv 
nccidcd that Grossett was fit for this work which he had 
nwn directed to undertake The national service 
oulrer had reissued his direction accordmg to the 
HibunaPs recommendation Moreover on Jan 27 last 
hro=;<ett did in fact go work, as directed, at the coal 
lace Pde (as the Lorn Advocate conceded) it was too 
early vot to sav whether his health would be affected 
or whether he nould be able to remain at full work as a 
^mer for the duration of the war, he is, so far as is 
tnown, still working in that capacity 
Mr Gnllachcr, M P , who hart brought the matter up 
■n (he debate 011 the adjoumment, declared himself 
dissatisfied with the Lord Advocate’s reply and 
iMoiinccd that ho noulcl take the matter further "wath 
the Jlfimstor of Labour Porbajis the most disturbing 


element m the case had been his statements (privileged 
when made in Parhament) that Dr X, whom M'r 
GaUacher’s informants admitted to he a practitioner of 
considerable standmg, was not regarded by Fife miners 
as impartial, he had, it was said, on other occasions 
given certificates or otherwise passed men as fit for woik 
where there was strong medical opinion to the contrary 
This feeling on<the part of the workers that a particular 
doctor IS not fair to them is, of course, not unfamiliai 
m workmen’s compensation cases, particularly wheie 
the doctor is one who habitually advises on the opposite 
side The debate also raised the general question- 
whether the lay tribunal should not be replaced by some 
kmd of medical referee or medical hoard whose opmion 
would he final The Lord Advocate was naturally not 
concerned to defend the terms of the law for which the 
Minister of Labour and National Se'rvnce is responsible , 
he was meetmg the criticism that the sheriff had somehow 
failed m the judicial duty, to be fair This task he 
succeeded m discharging If the circunistances of the 
case indicate that the “ control of employment ” orders 
do not always work smoothly, it is at least satisfactory 
that m tins country a grievance against the executive 
can be promptly ventilated m the legislature, and an 
answer ohtamed, even in the midst of a total war 


CROSS-INFECTION IN WARDS 
A niscussiox at the Epidemiology section of the 
Royal Society of Medicme on Feb 27 was opened hv 
Dr Robert Cruickbhaxk, who defined cross-infection 
as infection of a patient m hospital with the causal agent 
of a disease other than that for which he-was admitted 
This defimtion enlarges the original conception of 
cross-infection to include both mamfest and latent mfec- 
tion In addition, cases may he cross-infected with other 
biological types of the organism responsible for the pmn- 
ary infection—e g , in streptococcal, pneumococcal and 
diphtheritic infections The problem concerned not only 
infections diseases hospitals, but also children’s wards, 
matermty units, infant and day u'ursenes, ear, nose and 
throat wards, and, m war-time, general surgical units 
Examples illustrating the extent of the problem were a 
streptococcal cross-infection rate of over 50% m a 
measles ward, with two-thirds of the cases clmicaUy and 
the others latently aff"ected ( Allis on), more than 60% of 
the clinical complications m scarlet fever due to cross- 
infection and an average stay in hospital of 52 days for 
the compheated case compared with 27 days for the un- 
compheated (De Waal), 14 outbreaks of streptococcal 
infection m four ENT wards durmg 34 years (Okell and 
Elhott), and 13% of 551 children cross-infected with the 
streptococcus durmg one year’s admissions to a children’s 
department (J Wnght) Undoubtedly the streptococcus 
• was the arch-enemy hut staphylococcal infections m 
infant nurseries, outbreaks of neonatal diarrhoea and 
of diarrhoea and vomitmg among older infants, and 
cross-infection with the diphtheria bacillus in diphtheria, 
scarlet fever and measles wards were all too frequent 
occurrences caUmg for more enhghtened handhng Dr 
Cnuckshank divided cross-infection mto three categories 
—respiratory or inhalation, intestinal or mgestion, and 
contact or implantation—and discussed the reservoirs 
and channels of spread of each He thought more 
attention must be given to the air as the vehicle for the 
spread of respiratory infections , terms such as “ direct 
contact,” “ air-bome ” and “ droplet ” infection needed 
to be more clearly defined He wondered if the role of 
the svmptomless streptococcal throat earner m spreading 
infection was not over-emphasised For the control of 
cross-infection, the reservoirs must he attacked and the 
channels blocked Svdphonamides were proving a useful 
new ally and local sprays might be used more for the 
streptococcal throat Patients should he encouraged 
to cover thew coughs and sneezes with handkerchiefs, 
masks shoifid he more freely worn bv nurses and 
convalescent patiente must not he aUon ed contact with 

^ major problem m 
wa^ housing streptococcal and diphthentic patients 
and until its dissemmation was prevented—e g , bv 
floors—the relative importance of 
ronlrt ^read of respiratorv infection 

could not he ascerLamod Search for earners with tlio 
dcsowcholat^citrate medium had proved lalunhle in 
the control of outbreaks of Flcxner and Sonne dysentery 
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He was certain muoli moie could lie accomplished m 
the prevention of cioss-infection hy care m the admission 
of patients, a full use of up-to-date laboratory methods, 
control of mfected dust, re-vision of ward-regulations, 
and instruction of nursing staff so as to gam their mteUi- 
gent cooperation m the mamtenance of aseptic nursing 
and good ward disciphne 

Dr R H Dobbs, m discussing cross-infection in 
children’s hospitals, said the objective must be to keep 
beds free at a tune when pressiue on them was greatest, 
and that was m the winter months when infection and 
epidemics were most common To attain, this objective, 
admission of infection to the open waid must be kept as 
low as possible and infection when it occuried must be 
prevented from spreadmg Waid closme and disinfec¬ 
tion were wasteful and usually unnecessaiy The 
solution was threefold (1) satisfactory hospital design 
with admission cubicles, small ward umts and adequate 
isolation accommodation , (2) a high standard of medical 
and nursmg skill and alertness to detect infection among 
new admissions and in the ward befoie irretiievable 
damage was done , and (3) utilisation of certam immuno¬ 
logical prmciples whereby rmmunes and non-immunes 
could be readily detected, and prompt measures taken 
to protect the susceptible children These mcluded 
isolation of suspected or manifest infection, bacterio¬ 
logical search for carriers, passive and/oi active unmum- 
sation agamst measles, diphtheria and scarlet fevei, 
redistribution of immunes and non-immimes and 
immobilisation of cases m the ward, and a shaip lookout 
for early cases of secondary infection If the streptococcus 
was now the most common cause of secondary infection 
in a children’s hospital, gastro-ententis was stdl the most 
fatal Di Dobbs thought that visitors, if epidemiologi- 
cally mdefensible, were often curatively beneficial 

Di 3Sf D Begg dealt more specifically with the control 
of gastio-enteritis and streptococcal imection m infec¬ 
tious diseases hospitals The control of non-specific 
gastro-enteiitis was still a major problem m wards with a 
fair piopoition of infants At the LCO Eastern hos¬ 
pital coses admitted -with enteritis are nursed m com¬ 
pletely separate cells, feeds are prepared in a special 
milk-room and the full aseptic techmque of an isolation 
block IS used In two years, among 390 admissions 
includmg 67 seveiely lU cases, there were only 3 instances 
of secondary infection Dr Begg stiessed the value of 
breast-feeding and the mad-wsability of admittmg mild 
cases of enteritis Cross-infection with the streptococcus 
was not only responsible for many of the comphcations of 
scailet fever but was also the cause of most of the late 
septic complications m measles and diphtheria. In 
diphtheria secondary streptococcal infection could be 
largely prevented by a careful clmicjil and bacteriological 
control of new admissions In measles such a control is 
usually not practicable hut isolation of septic infections— 
e g , otitis media—as soon as they occur is a useful 
measure Separation of convalescent cases m special 
wards or hospitals had not been veiy successful but more 
careful clmical selection aocompamed by bacteriological 
control might yield better results After discussmg the 
role of staff" earners and the merits of bed-isolation. Dr. 
Begg dealt with the evidence—stdl mostly circumstantial 
—^for the spiead of streptococcal infection through the 
air hy dust or droplet nuclei, and the methods that may 
he used for then control He thought there was a danger 
of over-emphasismg “ bacteriological ” cross-infection 

Mr "W'xtxrc McKissook described his expenehce of 
wound cross-infection and its control m a neurosurgical 
umt In 16 months there had been-14 cases of cross- 
infection, representmg 4 2% of tbe total admissions 3 of 
these cases died, S others had climoal infections necessi- 
tatmg a long stay m hospital and only 3 were latently 
infected Durmg the past 11 months when a new 
dressmg techmque (see £nf med J 1941, n, 376) had 
been in force, the cross-infection rate was 0 S% compared 
with a late of 16 4% m the 4 months pnor to its mtro- 
duction Mr McKissock paid tribute to his bacterio¬ 
logical colleagues for tbeir help m discovenng and pre¬ 
venting this wound cross-infection, and suggested that a 
simdar techmque would minimise the occurrence of 
cross-infection in ENT wards 

In the subsequent discussion the President (Dr 
E H B Harries) thought that aseptic nursmg had to be 

‘ rationalised ” to meet the needs of diseases of varymg 


infectmty Dr Philip Evans described bis espene 
■with mtestmal infections in a children’s EMS h 
and stressed the susceptibility of the infant, the tole tf 
the convalescent dysentery carrier, and the impottAM 
of respiratory infection as an cetiological factor in no** 
specific enteritis Dr Edmund Nobel mentioned 
difficulties m pieventmg the spread of chicken-pox osi 
measles even m an isolation "block but emphasised tto 
•value of small glass cubicles as first used m Pirquets 
chmc for nursmg infants Dr E A O’Brien thonglt 
the ideal mask had yet to be devised, and Dr T D 
Allison suggested the use of a poljwalent streptococcal 
vaccme foi the protection of probationer nurses m feva 
hospitals - 

A SYMPOSIUM ON CHEST.WOUNDS 


The staff of the chest centre, Merseyside Group, met 
on Eeb 12 at the Liveipool Medical Institute to read 
and discuss the last of a senes of short papers (see faucet 
Jan 31, p 148 and Feb 14, p 216) on war uound^ of 

the chest trNiNrECTED iuemothoran 

Mr H Morriston Da^vles, director of the centre, 
said that hsemothoras may comphcate any chest injurr, 
and occurs m varymg degree in 70% of chest mjnnes m 
warfare In non-penetratmg mjunes it is usuallj- the 
result of a sphntered rib tearmg the lung or an mtcrcosW 
artery "Whenever theie is tear of the lung air mav w 
found with-the blood m the cavity Injuries iihicn 
result m a hoemothorax may be fatal because of shMs or 
associated damage to other organs, but htemothorax 
itself causes death for three specific reasons loss oi 
blood , compiession off the lungs and mam vessels, or 
sepsis supervenmg later The capacity of 
cavity is 6000-6000 c cm , hut the loss of 1/00 ccm 
of blood into the canty is sufficient to cause uncon 
sciousness and death This may happen ® 
mtercostal aitery is torn and there is dii®ot coming 
tion with the pleural cavity , mjury to JJPfn! 

or vena cava, he said, are too immediately law 
surgical aid Bleeding from the lung 
rarely fatal per se, because the pulmonary jy 

pressure is lower than that of the systemic enema > 
and as the lung collapses tl e wound m it tends i® P® , 
closed If, however, there is an added tear m a ’ 

and especially a valvular one, death may 
compression He emphasised the importance ot _ 
repeated pulse-rate and pressure rendmgs ana _ 

alterations m the position of the apex-beat ^(.pf 
may recur after a patient has been moved, as a r 
further mjury hy rib sphnter, and a nso ^ 
pressure after anti-shock treatment may start a 
point oozing agam mmoh 

After 24 hours a hcemothorax often hecomes P 
cated hy effusion provoked hy umtation m t 
thehum This ivill lead to more rapid ®°“P^U 
the lungs and large vessels and imless reheved w 
death Moreover, under tension such an 
cause a mormng and evemng nse of tempemc 
pamed by few constitutional symptoms ine nf sePiis 
tuie drops on rehef of tension In the ahsenc , P j 
blood rarely clots m the pleural cavity , but tn r 
of flbrm, blood and endothehah cells graduaUy beco 
organised and encases the lungs, as can oe 
thoracoscopy , , „„„ and 

Treatment, he said, must arm at saving • 

restoring function to as near normal as possiDie 
anti-shock treatment, the surgeon m^b oms 

source of the blood and assess the size of f^TC+ifrbleediDg 
and the extent of the associated injuries Htbo 
IS from an mtercostal artery, treatment „jujg 

should be hmited to what is necessary to st(^ relief af 
Six measures are essential f’^ood-teansfoaon , 
mtrapleural pressure (no attempt being , jj 

out the blood), excision of^he wound 
sphnters , hgature of the hlceoing ’ ond'laycr 

Tvitli sulpbamlamide powder , and of 

Not until the patient has recovered from ^ 

blood should the complete irngation todo^*^^j^^^j, 
pulmonary hsemothorax—be done completely 

IS not endangering life bv its size r. onset, the 

washed out ^’with^ahne 2^8 

sahne then bemg replaced hy air ^ ^ mmim«® 

the intrapleural pressure must be k p picedwg 

negative level, a high negative may stnr^^e 


HOSPITAI, PBOBIEMS IN* EIKE 


[mabch 7, 1912 303 


■ the ULN'CBT] 


=-g*in, with ftoth^ injury to the already damaged lung 
-I. WHnpression hremothoras with effusion or air must be 
c ■eheved by aspiration and replacement as and when 
ciiecessary ' Tbiee factors interfere with re-expansion 
Inf the lung pneumomtis and subsequent mterstitial 
Jbrosis, deposits on the pleural membranes and 
-organisation, and recurrmg (and imtreated) effusions 
-llemedial exercises are valuable ^ 

I INJECTED asjroiHOEAx: 

Mr J HowEUC. Hughes said that infection of 
■hjemothorax influences the mortahty-rate of wounds 
lof the chest, the penod of illness and the chances 
■of restoring complete health The origm of the infecfaon 
-may be from the lung itself, the lung tissue bemg 
devitalised by damage &om a foreign body or hsemor- 
rhage, from the chest wall where excision of infected 
wouni has been too late or madequate ; &om foreign 
bodies, from the blood-stream, as part of a gener al ised 
■ infection, or the result of carelessness with regard to 
asepsis dunng tr^tment The organisms may be 
•staphylococci, streptococci, pneumococci or rarely 
anaerobic organisms Infection may supervene m a 
matter of hours or mav be late—^tivo or three weehs 
after pnmaiy trauma—^but early diagnosis, he said, is 
of the utmost importance dflie clmical picture is by no 
means diagnostic, smce the temperature may-nse for 
3-4 days with a simple haemothorax, a nse m the 
pulse-rate is suspicious, and so is- a leucocjdosis , but 
the only positive method of amvmg at a diagnosis is by 
aspiration of the pleural flmd, which when infected is 
often purplish and baa an unpleasant or even offensive 
o^ur, micro-organisms are found m the direct smear. 
Treatment must be begun as soon as the presence of 
’“f<^tion is established, and consists of evacuation of the- 
This IS best done by repeated aspiration, the risk 
of infection of the chest wall can be lessened by cuttmg 
down to an mtercostal space and packmg .the small 
wound With flavme gauze so as to get a track hned with 
granulation tissue along which the needle may he passed 
aspiration Continuons suction drainage 
a so-called airtight tube, though theoretically 
luem, ^ to he avoided, m practice there is usually an 
air leak into the pleural cavity which produces a total 
empvema Closmg the skm tight around the tube is to 
ne condemned because of the danger that superficial 
tissues 1 ^ become infected His experiences of pleural 
lai age have been disappomtmg, and he finds there is a 
danger of fatal complications if a bronchopleural fistula 
V Once the pus has become thick, open drainage 

^uld be instituted by resectiou of a rib, the site of 
resection depending on the position of the cavity A 
drainage-tube can be inserted or a portion of two or 
tiiree nbs can be removed and the^cavity packed with 
rauzo impregnated with eusol or azochloramid Suction 
the tube does not appear to have much effect 
M M 1 closure of the cavity Exercises of the 

anti 1 ?°^ type, however, are of great value, he finds, 
ana should be begun as soon as the general condition 
nows The opemng m the chest wall is not allowed to 
lose until complete ohhteration of the empyema cavity 
'X confirmed by radiography with ‘ Lipiodol ’ or 
-Nco-Hydnol ’ In cases where the empyema becomes 
most satisfactory results have been obtamed 
Schede type of operation, earned out m stages 
f the cavitv is extensive 


^ hospital problems in EIRE 

,, Jate appearance of the fourth general report of 
me Hospitals Commission Ins given rise to comment 
IS difficult to explam The commission advises the 
for local govemniont and pubhc health on the 
uistnbnlion of sweepstake funds The report, which 
j dishes statistical data^for 1937 and 1038, was presented 
lo the minister in July, 1039, bears the date 1940, and is 
published m January, 1912 JIanv of the contents 
d'‘\c suffered from this prolonged cold storage Por 
Instance the commission draws attention to the growing 
fci70 of hospital deficits, pointing out that imless they 
'jx controlled some of the schcincs for the dovclopiuent 
of the hospitals must be abandoned At the moment it 
IS hopelcvs to consider the problem of deficits, however 
ippropnato it may have been in 1038 As m earlier 
tvporti, the commission stresses the discrepancy between 


the numbers of available beds in the voluntary hospitals 
and the numbers m fact occupied The inconsistency 
IS more apparent than re£Ll and is largely due to the 
necessity of giving the wards an aimual sprmg-elean, and 
of providmg an adequate hobday for the nuismg staff 
Dnrmg the months when all the wards are open nearly 
all the beds are occupied 

There is no doubt that in this respect the Insb voluntary 
hospitals are bebmd those of other countries m the 
keepmg of accounts and records and the co mmis sion 
once more stresses the need for greater cooperation 
between the hospitals and pomts oat the benefits that 
have followed m other countries on the establishment of 
hospital associations It is several years since the 
voluntary hospitals of Ireland tried to establish such an 
association of this land It was, however, killed at 
once by the'refusal of the minister for local government 
and piibhc health to permit the rate-supported institu¬ 
tions to become members 

The Medical Eeseaich Council of Ireland and the 
Hospital Library Council, both of which were estabbsbed 
with the help of money from the sweepstakes, contmue 
to do useful work As a supplement the commission 
prints a careful statistical leport, giving particulars 
of the sickness experience of the National Health 
Insurance Society dnrmg 1935-36 The society has 
about 600,000 members, almost'a sixth of the entire 
population of the country Accordmg to the claims 
for sickness and disablement benefits the greatest cause 
of incapacity is rheumatism, which m 1935 caused 
295,000 weeks of illness, and m 1936 286,000. weeks 
Next to rheumatism came respuatory diseases, not 
mcludmg tuberculosis, then m order nervous and 
mental disorders, heart disease, tuberculosis, and blood 
diseases Careful consideration.has been given to fhe 
geographic and occupational distribution of illness 


TO PREPARE ITEGETABLES FOR THE TABLE 


Last year the Medical Research Council summarised 
our knowledge of the hdiaviour of vitaniins in green; 
stuffs,^ and the Board of Education has now supple¬ 
mented this with some notes on the prepaiation and 
cooking' of vegetables The chief aim is to conserve 
vita mins B and C which are likely to he lost smce thev 
dissolve out while soaking and in cookmg water, and also. 
run out m the watery jmee The foUowmg prachuil 
rules are suggested 

TTse vegetables as fresh as possible, keep m damp cool 
place , avoid damage to crushing and bruismg 

Vegetables should be prepared immediately before cookmg 
Soakmg overnight is highly undesirable and should be avoided 
If vegetables have to be soaked for any length of tune, salt 
(4 tablespoons to the gallon) must always be added to the water 
Outer leaves contam most ntamms and should not be 
thrown away , they -will, however, take longer to cook and 
should bo started first 


t>nrea green aegetaoies ana suce root aegetaoies Eiimge 
all aegetables, green, root and potatoes, mto rapidl\ boihng 
water, or root or potatoes mto heated steamers Add gradu- 
allj m order to prevent water gomg off the boil Hate 
boilers not more than a third full of water Add salt to the 
water before addmg vegetables (4 tablespoons to the gallon) 
Put on hd and cook rapidlj for no longer than is necessary to 
render them tender 

Cook \ egetables m relaj s throughout sen mg period using 
tbo same water for successive batches, addmg more water onK 
if necessary If wafer is left after cookmg u-e for soup^, 
stews and gravies 

Servo tegetables immediatel> after cookmg and on no 
account allow to stand for a long tune on a hot "plate In 
central kitchens fill and coier containers immediatclv after 
cooking , do not heat ogam before sen mg 

In Imv box cookmg -ntamin C is destroyed so that this 
motnod should not bo used for cookmg green \ egetables 
Stca^g of 1 egetables ct en with the best equipmcntls not as 
satisfactory as cookmg m water os described abo\ e The ii=o 
ol bicarbonate of soda is not recommended, but it mat to- u'^cd 
when cootong separately tough outer Icatos which wotild 
othcrwiso be thrown nwnv 

valuable salfe and 

conservod^”^'^''^ vegetables wall be cffoctivelv 
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^ In EnglanJ. Now ' ^ 

A Rxcjpitng Gommexitaryhy PcripatcUc Con cspoxxdenis 
I cax’t imagine •why no enterprismg mamifacturer of 
electrical equipment has pioduced a gadget for startmg 
one’s car olf the mam these cold mornings A motor 
magnate of my acquamtance says there isn’t-any 
demand for it, and probably there never would be 
among motor magnates, but we small-mileage motQiists 
■uould demand it all right if there was such a thing It 
would not do, 1 miagmc, to take the full voltage of the 
main mto the car, so one would want a twelve-volt 
transformer on the garage wall, -with a length of flex to 
plug m to a socket connected 'with the staiter. Then 
think of the dehght of hearmg the famihar whurr-whurr 
■without that smkmg of the heart m anticipation of the 
battery running do-wn The thing should not cost 
much more than the price of one recharging of the 
battery with lure of the garage car for a day The car 
of the future 'will have its socket on the dash for the 
mam, 'with a s'witch marked “ Mams Starter ” and 
“ Immersion Heaters,” for once one has the current 
there it would be a pity not to go the whole hog and 
keep one’s radiator and sump up to somethmg near 
boilmg pomt, so that one could start out m the mormng 
•with a full battery and a hot engine, thus saving the 
pmts of petrol now wasted m brmgmg the engine up to 
an efficient temperature 

* * Jfi 

The news from the East has seiiously distuibed my 
confidence m Kiplmg’s accuracy. The mention of 
Moulmein gave me a thrill, but when I looked at the 
little map m my daily paper I could not make out how, 
if the British soldier met his “ neater sweeter ” Burma 
girl near the old Moulmein pagoda, the da'wn could have 
come up hke thunder ’crost the bay because they must 
have been lookmg west The only explanation I can 
give IS that she was paying a visit to an aunt m Rangoon, 
unless in that city there is a pagoda named after the 
to'wn on the othei side of the Gulf of Martaban I 
have learnt for the first time that Mandalay is some 400 
miles inland up the iiver Sittang, but this provides 
another puzzle Are there flymg fishes m the river ? I 
always thought they were sea-water fish, and imagined 
the road from Rangoon to Mandalay, where the two sat 
watchmg strangers and elephants runmng. to be some- 
■frheie along a sea-shore Perhaps the word “ creek ” 
explains it—some “ sludgy squdgy ” place, half sea, 
half river, ■with the fljung fishes leapmg from the bows of 
the ships as I have seen them in the open sea as we 
entered Bilbao The other geographical difficulty is 
how Chma comes into the picture But that we can 
attribute to the British soldier He is not going to 
woiry whether it was China or Siam, so long as he can 
brmg to mmd the pictiue that ’er petticoat was yaller 
and ’er Jittle cap was green and fed her arm upon his 
shoulder where the sdence ’ung that ’eavy you was ’arf 
afraid to speak as they sat cheek to cheek—apose beit noted 
that it did not need the present generation to discover 

4 : ♦ 

I was pleased at Desmond MacCaithy’s recent 
denunciation of the habit of refer rmg to thmgs oi pubhc 
bodies, institutions oi offices by the imtials of then 
titles It IS a repiehensible habit to which we doctors 
are all too prone, and it was a lovely example of “ rough 
'3U8tice ” that the distmgmshed literary critic’s denuncia¬ 
tion should have comcided so exactly with one of the 
worst examples of this decadent habit ever perpetrated 
—and, of all places, in the Lancet I -was shocked 
qmte sufficiently the first time I heard the Royal Society 
of Medicine referred to as the “ R S M but to find 
this distmgmshed society masqueradmg imdei the 
inhuman, horrid, impersonal monomark of “ RSM,” as 
it did m the leading article on p 144 of Jan 31, is too 
hideous to be true Considerations of space, so eloqu¬ 
ently stressed in the patriotic appeals for scrap paper 
which have recently appeared among the annotations, 
might possibly excuse the abbreviation “RSM 
though even this I am not prepared to concede, but 
to omit the full stops is unpardonable It sounds too 
much hke a cross between some mathematical formula 
and a hideous Wellsian mghtmare Soon we shall see 
the following account of the proceedmgs of the Comitia 
of the Royal College of Physicians 


A Com of the RCP was held on Pob 1 The Pres, & 
CW, called on Dr RH, the Asst Registinr, deputising for 
Dr HLT, to lead the ropt of the Jt Com of the RCP, RC 5 
BMA and UL Prof JR mo\ ed the reference of tlub rep to 
a sub com, a motion seconded by Sir AB The foUomep 
Censors woio apptd—^Drs JP, TIB, KH and JOB 

Some abreviations, such as those used m pre 
seriptions—t d s , p r n , IV —are probably sufficienllr 
well established to justify their retention, but, while 
it may he difflculb to say where the hue should be 
dra'wn, unless we do somethmg about it the Kmgs 
English ■will degenerate mto shorthand Some abtrena 
tions aheady m use, such as P R j which stands for both 
per rectum and pulse-rate, are ambiguous, other', 
paiticulaily the designation of diseases by their imtiaL, 
are positively dangerous , C T to the neurologist meaib 
cerebral tumour, to the cardiologist it stands for coronary 
thrombosis , G IT to the general physician means gastnc 
ulcer, to the urologist it represents the gemto unnatv 
tract The arch-criminals m this line of country are the 
gyniBCologists I writhe -with msthetic anguish everr 
time one of my patients returns from my gyniecologinl 
colleagues with the diagnosis of B D A On the other 
hand I get some sadistic pleasure from the knowledge that 
even the most inveterate users of imtmls are often ignor 
ant of their correct translation P TJ 0 , for instance, b 
almost always taken to mean pyrexia of unknown origin 
In fact, this is a W O (War Office) abbreviation, and, 
as the W.O ■will never admit officially that anything b 
unknovTO to them, H H O = pyrexia of unascertametl 
ongm Ho student, and comparatively few 
know the correct usage of N A D (ml abnomal dotecto) 
as opposed to N A C (no abnormal constituents) a 
exception can be taken to the use of imtials in in 
presence of patients as synonyms to ^guiso unpieasa 
diagnoses Obvious examples of 
gonorrhoea, V D foi ■venereal disease, P T 
tuberculosis, and C S M for cerebrospinal 
But even here other synonyms are safer, , 
Neissenan infection for gonorrhoea, and 
for tuberculosis But why contmue ? The w 
has tolled the knell of partmg literary standard 
alhance with GBS, we shall now witness a honw* 
attack on the glories of Enghsh as she ''j*'’® j ,ts 
Charles Lamb, Macaulay and Matthew nnneafe 

conquest by the “ simplified Enghsh,” which so appeals 
to the greatest of our livmg"dramatists ^ 

The discussion m the Txmes about 
may have been a premature dehveiy hub the su^ . 
of the Provost of Eton had a hthopaidion flavo 
fancy his memoiial arch at the bottom of hung 
What an exceUent target for ,enthusia£ic mem 
students to climb, hang hanneis fiom, , .ij aa 
■with those pieces of samtary eaithenware 
elderly peripatetic correspondent says he ca 
longer under the beds of the houses at left 

I have a longmg that some of *^®,°P°5_jViddingi>! 
when the demolition squads have razed fifat 

shall remam and be covered by 
perfect order which is achieved when the UUi —ont? 

takes over ancient abbeys As one nnagines ^ 

treading the erstwhile corridors, so ow ^f„fTx,ndon 
and descendants would imagme the P^ntocrat gj^d 
Wall waddhng to his chop-house Vitb 

shells of famous warehouse basements , of c 

deep water for fire-fightmg could be a n , , IIjp 
system of pleasant watercourses down ,junng 

sedentary workers could punt their best ^ 
dinner hours m summer, or along belts 

skate in wmter I am not siupnsed uw g , so 
are so httle sought after when the city ^ ^ cleiti 

httle of their pleasure In m Hi® 

(OI other people, probably not-F R ° ® opportuni 
green of Lmcoln’s Inn Fields ® should fbt. 

ties be made for others in the Oitv ? joncli, 

city clerk be condemned fo and m 

when in summer he might seek oiirier-cafetcii'i’ 

■winter skate his way ‘^?„,ff|^o],_orJare it rest ' 

where queueing is no more and stocKois, , chances 

Fiom the medical student’s point of their 

in lebxult London are legion Jiv shouldn’t 

“ digs ” at Putney will board their Oxford, 

all the hospitals have barges hke coUCd — 
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nly peripatetic ones ?) and make their -way domi stream 
:>stemng to the morbid anatomist giving his lecture on 
' he nver instead of m the theatre at 9 15 a M As a 
s tudent I disliked 9 15 lectures, as a chief I positively 
,omit at the thought of them Thomas’s and West- 
.'mnster men -will leave at Lambeth Bridge, Charmg 
,lross at Hungerford, Bart’s at Blackfinars, Guy’s at 
'lAindon Bridge and the Londoners at Wappmg Quay 
;How much more satisfactory than the crowded tubes 
"Iliere will have to be an oflBshootof the Regent’s Canal 
-for Mary’s men, and for the Middlesex and BOH 
George’s new buildings will be planned m relation to the 
Charges, and if Bang’s don’t hke it they will have to move 
-Small cubicles could be booked for crammers, and suitable 
-refreshment served How much more satisfactory than 
’ the crowded mess-rooms of our present colleges There 
-could mdeed be a midder barge with museum specimens, 

- pelves of all dimensions, and ammotic flmd m abundance, 

-a surgical barge with similar specimens and so on It 
-would be better than trymg to study a Lewis’s hbrary 
7 book standmg between two shop assistants from 
c Gamage’s, a stockbroker’s clerk and a city typist The 
' revision viva voce courses could aU take place m friendly 
inter-hospital rivalry Incidentally, this might be a step 
; towards tlmted Hospital playmg fields, thus savmg those 
journeys to Chislehurst, Wembley, Hale End and Honor 
: Oak It imght, of course, mean that Harley Street would 
; havetomove ButMtyyearsagoconsultantehvedmFinsv 
' bury Square, and to keep Harley Street on the hop would 
certainly be a tenet of those organismg state medicme 
♦ * ♦ ' 

' With his talks on B S , IT S S E , and BS, Sir Stafford 
Cnpps reimiids-me of the afternoon I saw the clean 
pigs Like all the hest penpatetic correspondents, I 
dote on animals , and the pigs looked splendid m their 
suites As usual, however, I was chiefly 
thmking about my tea , and I was unfeignedly thankful 
when ^ c^irman of the collective farm mvited us aU 
the two French, the three.Amencans, the mterpreter, 

** a —to Jhs wooden home His small daughter, 

mmant on a new birthday bicycle awarded for her 
latnet s social ment, led a foragmg expedition -to the 
village ; and withm the hour we were enjoymg fish and 
sausages and cheese and wme, transmuted by Russian 
inendhness into an mternational feast When this was 
over we drank solemnly to the memory of Lerun, and - 
devotedly to Comrade Stalm,, then to the French 
t.hen to the Bnited' States I waited 
DashfuUy for the commg toast to Great Bntam But it 
iwer came , and I suddenly ■ remembered that our 
Empire is a monarchical tjrannv where man-eatmg 
plutocrats exploit workers of all colours and ages 
nfmvself that, if they only knew, the builders 
r,, 1 ° Russia would find more to please them m 
wW? ^ , than m the States And I now feel sure that 
Bntam and the Soviet Bmon take the 
hand we shall be needed as a hnk between the 
o very different societies east and west 

we not mdeed a natural meetmg-place for ideas 
from anywhere and everywhere ? In a 
fmiii V dherishmg so many mcongruous institutions— 
imiO?'’ theocratic, capitalist, communist, 

>n ti ?r ''^*^™istic, and merely fabtastic — even the Man 

uo Moon could find reason to feel pohtically at home 


Hmg, Blackfnars, I watched a httle 
the** ^ moustache and a bowler hat at the back of 
evei and anon mdignantlv sought to 
mulate a boxci by rising to lus feet and shouting,- 
r; eow-crcl” It was the criticisms of the 

Tj-i T'^ent’s conduct of the var by Messrs Horo- 
Vt tl Shmwell that renunded me of this mcident 

■ end of our lane is a big countrv bouse crowded 
?,®°‘diors I happen to know that although tbev 
Iblr'* do so tbev don’t take a newspaper, nor have 
thsT A ^eelcss, but they seem perfectlj happy I feel 
^ the«e not unrelated phenomena could be expressed 
Ilk those pithv laws on the expansion of gases and 

ke subjects winch ■ne used to "read in the phv sics books 
'jiitn a nation goes to war the individual energv so 
uuprated can bo expressed bi service (S), bv stimulation 
10 sen ICO (C), or b> a combination of both, in which 
the mtonsitv and quantity of C v arics invcrsclv 
'''dll the intonsiti and quantitv of 


Letters to tlie Editor 


ZIPP 

SiE,-—^I have now treated 313 wounds of vations kmds 
with zipp, a paste similar to bipp but with zme oxide 
takmg the place of bismuth and now mcluded m the ^ 
RPC fommlary as zme and iodoform paste The 
woimds mcluded 55 open fractures, of which 46 hhve 
now umted m an average period of 60 days. I have had 
no cases of gas gangrene, iodoform poisonmg, dermatitis 
or maggot infestation and there has heen'no repulsive 
stench 

I am very anxious that the claims of iodoform pastes, 
which have over and over agam proved their worth 
under very difficult conditions and m the hands of the 
most competent observers (e g , Rutherford Monson, 
Treves, Macewen, Gordon Watson, A K. Henry, J. H 
Samt), should not be overlooked m the present war 
Had it no other virtues, the mere fact that zipp is stenle 
(although unsterihsed) makes it much more useful than 
‘ Vaseline ’ imder conditions of active warfare Stenle 
vaselme m sufficient quantities is often unavailable when 
most wanted to meet a sudden large inrush of wounded 
I make no claim that zipp represents the ideal iodoform 
paste, but merely that certam quahties which it possesses 
aUow it to be used exactly as stenle vaselme is used m 
the orthodox Winnett Orr techmque, whereas bipp, on 
account of its toxicitv, can he used only as a thin smear '■ 
or peUicle m wounds The question of mcorporating 
sulphamlarmde in an iodoform paste (as m Hoffinannls 
zisp) calls for consideration, but my own hehef is that 
the economical, method of exhibitmg modern chemo¬ 
therapeutic drugs—by mouth—will prove to be more 
efficient than any kmd of sulphamlamide pack Smee 
sulphanilamade has a powerful but transient antoeptic 
action in wounds, it does not really compete wicb the 
iodoform pastes which have a much weaker but siistamed 
action * 

A new zipp which I made and in which zmo peroxide 
was made to replace zme oxide was found to hberate 
free iodine when moubated m the dark at 37° 0 Never¬ 
theless, it was not nearly so satisfactory m practice as 
the ongmal zipp, and I have given it up _ 

I feel convinced that the modern tendency to abandon 
the mtelhgent use of antiseptics (except the sulphanil- 
amide group, which has/almost hypnotised the thera¬ 
peutic unagmation), and to rely for wound healmg and 
disinfection entirely on the defensive and reparative 
processes of unaided nature, is unscientific and repre¬ 
sents an uncritical overswmg of the surgical pendulum ^ 

Kairobk Kenya Colony "W V COKKEUIt 


MASS RADIOSCOPY IN FACTORIES 

Sm,—-Dr Phihp EUman sees m the article of Dr , 
Stephen-Hall a matter for congratulation and he would 
apparently encourage others to adopt this m sinulai 
circumstances as “ the method of choice ” Is he aware of 
the dangers to which such investigators are subjected i 
Bsmg a umt which most experienced radiologists and 
probably the National Physical Laboratory would regard 
as madequately protected for such exammations, Dr 
Hall held sessions of 24 hours each at which he submitted 
each of lOS workpeople m one factory to a radioscopic 
exammation occupymg rather less than a mmute Has 
he anv idea how long this can be kept up ? Personally 
I regard it as a very dangerous proceedmg which should 
he prohibited Dr Hall states that at his consultmg- 
room “ mv practice is to conduct my examination almost 
entuely by radioscopv,” winch apparentlv bo finds as 
satisfactorv -is Ins radiogr-ipliv 1 have demonstrated 
on many occasions that the direct radiogram wdl reveal 
lesioM winch the screen failed to mdicate and now do 
not bcheie ifc is wise to relv entirely on the screen 
examination The superiority of the direct film ovci 
the mmntnro photograph of the screen image has been 
proved by all workers Yet Dr Elimm and Ins co¬ 
workers adi ise that the more accurate direct raffiogranhic 
dependent upon the detection 
^“duigs at a mass examination I would 
certa^y not agree to accept the opimon that all the 
Would prove negative to du-ect 
maiogT'^pliy Iscitbor ^ou]d I accept the opinion that 
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all witli negative direct radiograms rrere free fiom 
tuberculosis 

■Wliat Tvas accomplislied ivitb this siuvev to vaiiant 
its repetition Of 796 voikpeople exammed it was 
found that “ 2 of them were known established cases of 
phthisis and 1.other was found to have active disease ” 
These 2 known cases weie allov ed to work in the factory 
—^there is no legislation to stop them though they may 
be 'potential sources of infection Unless you can 
adequately provide foi them and for anv others he may 
detect it IS smely imjustifiable to add to then burden, 
to emblazon their disabdity before then employers and 
fellow workers He has no right to assume that the 
workpeople have no idea of the nature of the disease he 
seeks He admits that “ The lirmtations of this method 
of survey were impressed upon me thiee weeks later 
when one of the gnis whom I had exammed at the factory 
and declared to be free fiom tuberculosis was admitted 
to my ward with a large tuberculous peritoneal effusion ” 

Dr EUman says, “ Erom my experience there is httle 
doubt that it is an mexpensive method of detecting 
macroscopic lung lesions ” I suggest that the method 
has not been used for sufficient tune for anyone to 
estimate the cost m personnel I should expect it to be 
veiy high 

Edgbaston, Birmiagliam JaATCS F BhAIESFORD 

Sib,—A s far as I know Pilkmgton Brothei-s Ltd weie 
^ the first mdustry m this country to use mmiatme screen 
'photography as part of the routme examination of 
employees Up to date 1600 exammations have been 
' made and the results are now bemg examined with a 
view to pubhcation latei Judgmg from answein to 
questions m Parhament and comments elsewhere, one 
of the factors that seems to prevent a moie widespread 
use of this method is lack of smtable appaiatus 
Through the kmd coopeiation of the borough medical 
officer of health (Dr P HauxweU) and the borough 
health committee we were assisted m estabhshmg the 
mmiature radiography plant m our works surgery by 
the tuberculosis offlcei. Dr W Qriffel 

We already had a Viotoi Snook ' Senior ’ "X ray plant 
equipped with a duo focus 2/10 kV od immersed tube To 
tins was added—as suggested by Dormer and Collender m the 
Lancet (1939, i, 1309)—a lead-co\ ered hght proof cone fitted 
with a Levy West screen at the wide end and an aperture for 
the camera lens at the other The camera, winch is a simple 
box with a sprocket arrangement for film tiansport, is fitted 
with a ‘ Xenon ’ f 1 6 lens The cone is supported on a 
tubular steel frame which is permanently fixed to the concrete 
floor Between the tube stand and the cone is a small plat¬ 
form, worked hydraulically, which enables one with ease to 
adjust the position of the patient relative to the tube and cone 
This does away with the need for the comphcated arrange¬ 
ment that would bo necessary for the simultaneous move 
ment of tube and cone For identification the patient’s name, 
clock number, and the date are photographed on each fihn 
at the same tune This is done by prmtmg the name, &e m 
Indian ink on a strip of old film and msertmg it by means of a 
metal shde m front of the screen m the left upper comer above 
the patient’s left shoulder The names are also recorded m a 
book in the exact order of exammations as a further check 
The film used is one specially prepared by Kodak Ltd for this 
purpose and is known as ‘ Flurodak ’ For this type of 
work it IS defimtely faster than the fastest panchromatic film 
The exposure times vary, m our series, from 1/5 to 3/XO sec 
at 85 kVp and 160 mA at a focal spot screen distance of 
36 m 

The film strips are viewed by projecting them on a screen 
consistmg of a sheet of ‘ Kodaloid ’ -(obscured celluloid sheet) 
placed between two sheets of plate glats measurmg 8 X 8 in 
Verj' fine gram is obtamed on tins tj-pe of screen and the 
leflection—so tumg m -viowmg—is largely i educed A 
resistance is fitted to the projector lamp and the light vaned 
according to the density of the film No defimte diagnosis is 
made on the film alone , any abnormalitj detected is taken as 
an mdication that a large radiogram and further clinical 
m\ estigation are needed In our scheme the films are wewed 
by Dr Griffel who has great experience of tins method 

Dr EUman raises—as did Di Blorgan in an earher 
issue (Lancet, 1940, u, 246)—the point of victimisation 
of the worker It has been the accepted practice here 
that the results of any exammation of the “ welfare 
tvpe ” as opposed to the “ compensation tvpe ” should 


he confidential, and not disclosed to the manage 
without the worker’s consent This I regard 
essential to the success of any vorks medical we 
scheme If a pathological condition is discovered 
patient’s own doctor receives a report and he gene 
foUows it up by arranging anv fuither mvestigation t 
is necessary -Any advice as to change of occupat 
or the givmg up of woik would have to come 
and not from the works medical officer 

There is, however, one type of case on which I sho 
like guidance—namely, that of the comparahT 
healthy chrome carnei He may he woiking m a 
of the factory where the risk of mfectmg fellow-wor 
is great If- the works medical offlcei arrange^ 
transfer would this he “ victimisation ” ? Mv ownne 
at present is that to allow a sprayer of tubercle bacilli t 
remam amongst adolescents and young adults would 
to make them the subject of a far worse foim of Tictiai 
isation But how to solve this problem without 
breach of confidence is beyond me 

E aioRKis Joke' 


CLINICAL TEACHING 

Sir, —^I submit that the tune has come when niedica 
studies m London should be reorganised It b we 
known that the student learns most fiom the medici 
and surgical registrars of his hospital These vomg con 
kultants aie rapidly bemg absorbed mto the figntiag 
seiiuces The duties of class 2 officers of the 
nob onerous I suggest that all of them shall he ciUM 
on to take a share m teachmg students The climcu 
material m the LCC hospitals and so-called non 
voluntary hospitals must he made available for niis 
purpose A gi eater concentration of effort is to be mae 
liy us aU at the present tune May I plead that in 
medical student shall he eqmpped with the sanie stanaa 
of knowledge as was given him in peace-time ? 

Brook Street, W 1 CUFrOBD MOIiSOK 


RECURRENT NEUTROPHIL AGRANULOCYTOSIS 

Sib, —-I was greatly mterested m the c^e 
your issue of Jan 24 by Dr Barsby and Dr 
woman of 41 with attacks of pyiexia „ 

neutrophil agranulocytosis Tins case cate to i^ , 
child of about 5 years that we had m the cMton 
at Guy’s, I thmk m about 1927 This child had 
attacks of pyrexia, occuirmg about once ^ 
attack bemg accompamed by a more tess c r 


foretell an attack by the dimmution m 
cells Durmg an attack, we used to give hei . 
taal transfusion which seemed beneficial, but m 
months she was taken home, where she shortl 
hronchopneumoma and died There ayas 
moitem exammation No doubt it would b p- 
to find paiticulais of the case m the hospital r 

T W SSAOKEE 

Hayward's Heath ^ • 


DOSAGE OF INSULIN 

Sib, —In The Lancet of Feh 21 (p 23S) 
ieath due to an overdose of insulm 
ihiotic state of insulm labelling I am pmhers of 

ieaths do not occm A strong protost troui “ , 
the medical profession is long ot'erdue ,, 

iuties IS the supervision of a clmio for ^^caclc^ 

good deal of my tune is spent in explaimng ti of 

3 f “ double strength ” insuhn to ny Patients 
them have msulm syrmges maiked m units i jn 

20 imits), others have oidinarv sjrmges a ^ 
iecimals of 1 c cm up to 1 c cin and also ^ 

30 minims They often fake tjus latter iv, g ^vhok 
late msulm umts imtil shown d^uerw^c 
aosition could be smiphiied bv having u ® ‘ ‘ n^g ygd 

syringe engraved m, say, red, ” insulin 

praduations could be for “ quadiuplp nt . o 
•SO imite per 1 c cm ), the blue ‘ f Sreugth 
;40 umts per 1 c cm ), and the white ^ ^ jn bottles 

[f at the same tune all insulm w ere supp eyringe 

hose labels were coloured in the ®nme w< jlic 

graduations to indicate the stiength tff Poiliaps there 
lability to error w oidd be much i educed 
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re other and more practical suggestions In anv case 
Mnethmg ought to he done about it 

"VT TV TValthep 
Q ncen Jldry’s Hospital for the East End 


STIGMA 

Sip, —Ton lemarted in a leading article (Feb 7, p 174) 
m the demise of “ Colne-c Hatch ” as a place name A 
lame ivell knoirn in the Ijmted States disappears hr the 
imission of ‘ Bloomingdale ” fiiom the title of'what is 
iDiv to be called the TVestchester Division of the ZVem 
fork Hospital This change Tvas necessarv hecause as 
he name of an asylum for the insane it had become the 
pecial target for tbe-obloguv stdl cast upon our felloivs 
vho suffer from a particular kmd of illness That such 
1 change should he necessary is regrettable, for the name 
if this justlv famed hospital had come to serve as an 
instrument of ignorance and superstition not only m 
popular speech but on the vaudeville stage and m the 
press, so that it rras difiacult for a family to accept the 
idea of one of its members gomg to Bloommgdale 
Si mila r conditions have arisen m this country and have 
been similarly met, though for obvious reasons no protest 
could be pnbholy made on the occasion of so shameful a 
necessity Poptilar speech is difScult to influence, but it 
ought to he possible to ensure that a protest should he 
conveyed to those concerned whenever m prmt or on the 
stage this uglv tendency shows itself either m respect 
to an institution or to the affhction of insamtv itself 
Perhaps one of onr societies mterested in mental welfare 
mi^t peisnade its members to do this watch-dog duty 

Argus - 


sulphonamides aau enteric fevers 

Sm,—Dining the 1941 epidemic of paratyphoid m 
« ®™P^P''Tidme was given to a number of patients, 
H?’' the results were such that it was soon stopped 
inev felt much worse headaches became more severe, 
nausea and vonutmg mcreased and the diarrhoea and 
losffimia contmued unabated Dr. Bussell’s letter 
prompts me to describe bneflv a case m which sulpha- 
pyn ame was administered for another condition and 
paratyphoid developed while imder treatment 

tU® sixth dav of illness a girl aged 14 months was 
to hospital with meningitis Culture proved the 
organism to be S<^mophxlus ^nfiucnzcB (confirmed 
^ ^ two laboratories) and 3 g of sulphapvndme 
'.P'™ daily for 9 days After imtial improvement her 
detenorated and on the 20th, 2Ist and 22nd davs of 
esa she again received 3 g of sulphapyiidme, or a total of 
days ra hospital The child det-eloped 
horn the stools Bart paratyphonum B was iso- 
Aft Sulphathiazole nhs now started m daily doses of 4 5 g 
nn.) fi ^ ^ been given the cerebrospinal fluid was sterile 
10 meiMgitis bad cleared up Despite these large doses 
paratyphoid was imafieoted and the chUd died 
maX^ No autopsy was 

patient sulphapvridine faded to prevent 
m the paratvphoid infection and the sulpha- 
tnmoie failed to alter the course of the disease This is 
entimiy m accord with previous experience that sulphon¬ 
amides hive 110 favourable action m paratyphoid 

J N P Davies 

the future staffing OF’hospitals 

Sm,-—Plato, visunlismg the ideal state, looked fornard 
to the div when all kings would be philosophers or ill 
philosophers kings In the much-discuss^ postnar 
Constructed state of ours Dr lUcock appears to look 
foruird to the dav when all GPs trill be specialists or 
iU specialists (IPs ' In a truly democratic state there is 1 
irthtfol plico for everv one of its members ; and the 
individual should be judged not on his position but on the 
^’cruln<«=s of his fiuiction towards the common weil 
^’o-one i« den\ mg the u.'-cfulness of the GP , similirlv 
Uie spccnli-t ..hould not bo denied Ins position From 
bu letter of I f b -1 Dr -^wock seems to gnuge the iiseful- 
n ' of the il ‘•pccmlist on the percentige of men 

rtlnmcd fit for the hcnices, which he goes on to siv is 
fir le.. (hill the speciilL-t iinntnnes Is he then insinmiG 

vl run bv GPs (who iro 


alreadv supposed to be much overworked) would make a 
'better ]ob of it, and turn out a higber percentage of cures 
of duodenal nlcers, diabetes and tuberculosis ’ Dr 
AJcock says that the GP must be the prune consideration 
of the nation Judgmg, however fiom his proposed 
ohgarchy of GPs running the hospitals we suspect that 
what he really means is that the nation should become 
the prime, and almost exclusive, consideration of the GP 
In the brave new world there will be a place in the sun 
for ns all—^tbe hospital specialist the GP, and even the 
patient—^and until we see the victorious conclusion of 
this war, and the return to civil hfe of our colleagues now 
m the Services, who will then be able to take them rightful 
place at the treaty table m belpmg to work out a more 
satisfactory solution than that so didactically stated hv 
Dr Alcock, we advise him to content hunself with the 
words. 

“ Better it 13 to be of an humble spirit with the lowly, 
than to divide the spoil with the proud ’ 

Eichaed Eoe and others 


ASSOCIATION OF AUSTRIAN DOCTORS IN 
great BRITAIN 

Sm,—^It mi^t be of mterest to vour readers to hear 
of the settmg up of an association, of Austrian doctors 
m Great Bntam under the chairmanship of Prof F. 
Sdberstein late of Vienna University TVe want to 
contmne the noble traditions of the Vienna medical 
school m the spirit of scientific progress of Pirquet, 
TVenckehach Chvostek and Landstemer Our associa¬ 
tion affiliated to the Free Anstoan movement aims to 
make all our colleagues participate m the war effort of 
Great Bntam and her Allies, and at such places as their 
skill IS most needed We endeavour to coUahorate with 
all medical organisations and with mdrvidual representa¬ 
tives of Bnhsh medicme For obvious reasons we 
Austrians, the first victims of Nazi oppression are 
wiUmg to do our utmost to help the AUied cause More 
than half of the 360 Austrian doctors m this countrv 
are already engaged m work of national importance, in 
hospitals and other institutions all over the country; 
but about 160 are not yet participating m the war 
effort Prof Samson Wnght Prof S P Bedson 
among others, have expressed their readiness to help us 
Anv suggestions firom vour readers will be welcome 
We are holding meetmgs penodicallv where we hope to 
welcome British friends” ^ HAmiEKMAirv 

Eastern Hospital, E 9 Hon Secretary 

STUDENTS IN UNIFORM» 

Sm,—As a student, I thmk your peripatetic corre¬ 
spondent and your leader were both too kmd to us 
Whether we wore uniform at times or all the time, we 
should still have made the decision not to risk our lives 
at this particular moment, and in making the decision 
we certainly are not at this moment, serving onr 
country We hope to be able to serve it when we are 
qualified, but if the war ends it will be a safe and rather 
well-rewarded sort of service Your leader remarked - 
that there are no cushy jobs for students todav, but 
there are—1 have one I work fairlv hard and the 
Home Guard, has not proved ‘ unprachcable ” so fiir 
although promotion m the Home Guard is apt to be a 
bit of a duster but I live in secnntv, and I have tune 
to go ont to dinner and see films Mv non-medical 
fnends were going to be architects schoolmasters 
them stiU mav be, but over a 
th^ are dead Under circumstances like these it seems 
absurd to attempt to lUiy our unrest with uniforms and 
OT^uragmg wo^ The plam fact is that we Srred * 
medicme and the possibihty of fiitore usefidm^ 

^ to roal^e tbit even m the eves of tho=e who like ii= 
to dS“ve done smithing 

„ __ SruDEvr 


trounc! for Distnet 
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all with negative direct ladiograms were fiee fiom 
tuheiculosis 

TViiat was accomplished mth this siuvey to waiiant 
its lepetition ? Of 795 workpeople examined it was 
found that “ 2 of them weie knowm established cases of 
phthisis and 1. other was found to have active disease ” 
These 2 known cases w eie allow ed to work m the factoiy 
—there is no legislation to stop them though they may 
be --potential sources of infection 'Dhless vou can 
adequately provide for them and for any others he may 
detect it is surely unjustifiable to add to then bmden, 
to emblazon their disabdity before then employers and 
fellow workers He has no right to assume that the 
workpeople have no idea of the nature of the disease he 
seeks He adimls that “ The Irmitations of this method 
of survey were impressed upon me thiee weelE later 
when one of the girls whom I had examined at the factory 
and declared to be fiee from tuberculosis was admitted 
to mj ward with a large tuberculous peritoneal effusion ” 

Dr EUman says, “ Prom my expeiience there is httle 
doubt that it is an inexpensive method of detectmg 
macroscopic lung lesions ” I suggest that the method 
has not been used for sufficient tune for anyone to 
estimate the cost m personnel I shoidd expect it to be 
very high 

Edgbnston, Birmmsliaiii Jahtes P Beailsfoed 

SiE,—^As far as I know Pilkington Brotheis Ltd were 
the first mdustiy m this country to use mmiatme screen 
photography as part of the routine examination of 
employees Up to date 1500 exammations have been 
made and the results are now bemg exammed ivith a 
view to pubhcation later Judging from answeis to 
questions m Parhament and comments elsewhere, one 
of the factors that seems to prevent a moie Avidespread 
use of this method is lack of smtable apparatus 
Through the kmd cooperation of the borough medical 
officer of health (Dr P Hauxwell) and the borough 
health comrmttee we were assisted in establislung the 
mimature radiography plant in our works surgery by 
the tuberculosis officer. Dr W Grrffel 

We already had a Viotoi Snook ‘ Semor ’ X ray plant 
eqmpped with a duo-fooua 2/10 kV oil-immersed tube To 
this was added—as suggested by Dormei and Collender m the 
Lancet (1939, i, 1309)—a lead covered light proof cone fitted 
with a Levy-West screen at the wide end and an aperture foi 
the camera lens at the othei The camera, which is a simple 
box with a sprocket arrangement for film transport, is fitted 
with a ‘ Xenon ’ f 1 5 lens The cone is supported on a 
tubular steel frame which is permanently fixed to the concrete 
floor Between the tube stand and the cone is a small plat- 
foim, worked hydraulically, which enables one with ease to 
adjust the position of the patient relative to the tube and cone 
This does away with the need for the complicated arrange¬ 
ment that would be necessary for the simultaneous move 
ment of tube and cone For identification the patient’s name, 
clock number, and the dote are photographed on each fihn 
at the same tune This is done hy printmg the name, S^c in 
Indian ink on a strip of old film and msertmg it by means of a 
metal ehde m front of the screen m the left upper comer above 
the patient’s left shoulder The names are also recorded m a 
book in the exact order of examinations as a further check 
The fihn used is one specially prepared by Kodak Ltd for this 
purpose and is known as ‘ Flurodak ’ For tins typo of 
work it IS defimtoly faster than the fastest panchromatic film 
The exposure tunes vary, m our senes, from 1/5 to 3/10 sec 
at 85 kVp and 160 mA at a focal spot screen distance of 
36 m 

The fihn strips are viewed by projeetmg them on a screen 
consisting of a sheet of ‘ Kodoloid ’ .(obscured celluloid sheet) 
placed between two sheets of plate glass measuring 8 x 8 m 
Very fine gram is obtamed on this tj-pe of screen and the 
reflection—so tiling in viewing—^is largely ledticed A 
resistance is fitted to the piojector lamp and the light varied 
according to the density of the film No definite diagnosis is 
made on the film alone , any abnormality detected is taken as 
an mdication that a laigo ladiogram and further cluneal 
mv'cstigation are needed In our scheme the films ore vnen ed 
by Dr Griffel who has great experience of this method 

Dr Elhnan raises—as did Di Morgan in an earher 
issue (Lancet, 1040, u, 240)—the pomt of vuctunisatioii 
of the worker It has been the accepted practice here 
that the results of anv exammation of the “ welfare 
type ” as opposed to the “ compensation tvpe ” should 


he confidential, cand not disclosed to the manage 
without the worker’s consent This I regard 
essential to the success of anv works medical ire 
scheme If a pathological condition is discovei^ t 
patient’s own doctor receives a report and he gene'idt 
follows it up by arranging any fuither investigalion tint 
IS necessary -Any advice as to change of ocenpatui 
or the giving np of work would have to come from liik 
and not from the woiks medical officer 

There is, however, one type of case on which I shouH 
like guidance—^namely, that of the comparafmjf 
healthy chrome carnei He may be working m n pat 
of the factory where the nsk of infectmg fellow-ivorieB 
IS great If the woiks medical ofiScei arrange, iis 
transfer would this he “ victimisation ” ’ My own new 
at present is that to allow a sprayer of tubercle bacilli to 
remam amongst adolescents and young adults would be 
to make them the subject of a far worse fonn of victa 
isation But how to solve this problem without > 
bleach of confidence is beyond me 

E Moeeis Jone' 


CLINICAL TEACHING 

Sir, —I submit that the tune has come w hen mcdicd 
studies m London should he reorganised Ifc is web 
knowm that the student learns most from the medical 
and surgical registrars of his hospital These yonng con 
kultants aie rapidly bemg absorbed mto the fighting 
Bel rices The duties of class 2 officers of the EMS ate 
nob onerous, I suggest that all of them shall he callca 
on to take a shaie m teaching students The dimcai 
material m the LCC hospitals and so-called uon-teaclffl? 
voluntary hospitals must be made available for tob 
purpose A greater concentration of effort is w be mano 
by us all at the present time May I plead that tne 
medical student shall he equipped with the sarne stanoaie 
of knowledge as was given mm m peace-time ? 

Brook Street, "W1 ChiFronD Moeson 

\ 

RECURRENT NEUTROPHIL AGRANULOCYTOSIS 

Snt,—I was greatly mterested m the case 
your issue of Jan 24 by Dr Barsby and Dr Close ol 
woman of 41 with attacks of pyiexia „ 

neutrophil agranulocytosis This case to m 
child of about 6 years that we had in the ® ,u, 

at Guy’s, I thmk m about 1927 This child ® 'jj 

attacks of pyrexia, occurrmg about once 
attack bemg accompamed by a more or less co s 
absence of polymorph cells from the ajj;. to 

the case cited by yom correspondents, it was ^ 
foretell an attack by the diminution m Bumbere 
cells Durmg an attack, we used to give her a 


bronchopneumoma and died There ntiMWe 

mortem exammation No doubt it woulu n ^ - 
to find paiticulars of the case in the hospital le 

_ T w Shackle 

Herward’a Heath ' , 

DOSAGE OF INSULIN 
Sm, —In The Lancet of Eeh 21 (p 23 S) 
death due to an overdose of msuhn ^fi-nernorc 
chaotic state of insulm labelling I am j.pi -5 of 

deaths do not ocenr A stiong protest from „ 
the medical profession is long overdue a 

duties IS the supervision of a clinic for <na , 
good deal of my tune is spent in explaining w gome of 

of “ double strength ” msuhn to my c cm = 

them have msulm syringes maiked in units ' , (j m 

20 units) others have ordinary „.uj,s up to 

decimals of 1 c cm up to 1 c cm and m mtii 

20 minims They often take tins latter le. 
cate msulm umts until shown msulia 

position could be simplified In' havmg The 

syringe engraved m, say, red, ” msulm 

graduations could be for ‘ quadreple stre r, ’ 

(SO imits per 1 c cm ), the blue ‘‘ 

(40 umts per 1 c cm ), and the w lute for gi jjottics 
If at the same time all i^ulm the syimpc 

whoso labels were coloured in the contents, tlm 

graduations to indicate the stiengtn ol p.„],nps there 
liability to error w mild he much leduced I erii^_ 
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ON THE FLOOR OF THE HOUSE 

JEEDICUS, MP 

The House of Commons is becoming progressively 
more and more realistic When we met last week for the 
debate on the war situation the effects of the previous 
cnfcicisms had been manifest m large-scale ministerial 
changes GThe addition of Sir Stafford Cripps to the 
Cabmet with the office of Leader of the House was wel¬ 
comed on all sides and most welcomed perhaps by the 
rnme Mmister himself Sir Churchill has felt the strain 
of leading the House, in addition to all lus other duties, 
and told the House so on arrecent occasion Sir Stafford 
has demonstrated to the nation by lus broadcasts on the 
SovietlJmon how realistic his attitude is, and his answers 
in the House have given further proof of this quality 
Among many sjieeches, that of Prof A V Hill, HRS, 
put the point of view of the scientific mind with force 
and lucidity He dealt with “ the prevalent feehng of 
alarm ” m connexion with the recent senes of reverses 
and disasters He said that the country can take these 
things “ if it IS sure that something vital is not bemg 
missed, that we are working on a plan which is reasonably 
sound and that there is not some fundamental errorjCither 
in our organisation or in our outlook ” What was neces¬ 
sary was an “'exsCct knowledge of weapons and equip¬ 
ment,” and science and engmeermg should he regarded as 
equal partners, and not merely the handmaidens, of 
statecraft and generalship “ This expert knowledge of 
weapons is not the same thing as a rhetorical habit of 
^mg brave adjectives about big and beautiful bombs ” 
Professor Hill called for a combmed general staff with 
executive functions and for the continuous pursuit of 
operational research by a teclmical staff which is a part 
m it He also referred to “ a scientific panel ” which has 
been sitting for about mne months advisingthe Admiralty 
and asked whether “ due and urgent regard is being paid 
to tbeir somewhat drastic findings The debate went 
on for two days and was wound up by Sir Stafford Cripps, 
who replied m detail tp many of the points raised The 
tff® House and, as Sir Austin Hopkuison 
said. So direct have lus statements been that it will be 
our duty to watch him and sec that thev are implemented 
as clearly as they were stated ” The House at any rate 
has come out of the rhetorical clouds 

« 4: 

,, Hi the especially interesting announcements in 
the JJouse during the week was given by Mr Attlee m 
ansner to Hiss Eleanoi Rathbone when he set out the 
rensed constitution of the committee of mquiry on the 
women s services A short time ago the Goi emment’s 
announcement that four male under secretaries were to 
investigate conditions m the ATS, W.UVP and WRNS 
uas greeted with a howl of protest The protest led to 
Uio appointment of a large committee to go in delegation 
m discuss the matter mth an embarrassed Mr Attlee 
inis climb down of the Gov-emment is the result The 
neu committee will go thoroughlj into accommodation, 
iiine^, food, drilling and duties and indeed any question 
winch ^ems relevant to the morale and health of the 
women s “eivices Mi's tVard and Lady Havidson, who 
are not on the committee, wall place "the evudence thev 
haio gathered on women’s services before it, and Navy, 
^mj and Air Force staffs will be anxious to help 
^me camps have been adversely criticised and there have 
wen vihispers of bad conditions But there is certainly 
no grave scandal to uncover though man> adiustments 
III conditions of service might well be made The House 
I" satisfied that a predominantlv women’s committee 
lias boon appointed Up to the present time there has 
not been an adequate repre'cntation of women on the 
staffs of Army commands and of corresponding Nav nl and 
-\ir Force formation' 

ffcpUing to a question, Mr T JoiixsTOV stated In 
Scotland tlio maternal mortality rates per 1000 li\o births 
for tlio scars 1039 1010 and !9tl wero 4 5, 4 4 and 4 9 
re-poctneU Sclicnics under the Vratcmiti Unices (Scot 
land) \cf 1937, are in operation m 40 out of the 53 local 
nmhontj areas 


QUESTION TIME 
Women’s Service Inquiry 

Mr C Attlee, replying to Miss Bleaxob Rathboxe, 
announced that after considermg the representations made 
by members of the House the Government have decided tdv 
set up.a committee with the followmg terms of reference' 

To mquiro mto and report on amenities and welfare conditions 
in the three women’s Semces and to make recommendations 

The committee will consist of the followang 

Miss Violet Markham, deputy chairman of the Assistance Board 
(chairman), Miss Thelma Cazalet, M P , Mrs Walter BUiot 
chairman of the National Council of Girls’ Clubs , Major James 
Milner, M P , Air Vice Marshal Sir David Mimro, M D secretary 
of the Industrial Health Board ol the Medical Research Conned 
Mrs J li Stocks prmcipal of Westfield College, University ol 
London , Dr Edith SummerskiU, M P , and Major General Sir 
Fredenck Sykes, M P 

University Grants 

In vnew of the vital part played by the universities m the 
life of the commumtj’, the importance of mamtammg so far 
as possible standards of university education, and the essential 
contribution of tbe universities towards the national effort, 
the provision for 1941 was maintamed at the same level as 
that for 1939 and 1940, namelj’, £2,149,000 The impact of 
the war on university finance has so far been less sev ere than 
was expected On the other hand, while the repair of 
physical damage resultmg from enemy action can bfe dealt 
wnth under the existing War Damage legislation, the repair 
of war damage is by no means the only problem, mvolvnng 
large demands on imiversity funds, which will arise on the 
conclusion, of hostilities With these considerations in rmnd 
the Government, after considering a report from the University 
Grants Committee, haViO agam decided to maintam the 
provision for 1942 at its existmg lev el (Sir Kingslev Wood 
replying to Sir E Geahait-Littia: ) 

Hours of Work for Boys 

Mr Kekx'eth Lindsay asked the Minister of Labour what 
steps he is takmg to restrict the hours of labour for hojs 
between the ages of 14 and 18, so that they can take adv antage 
of the scheme of National Youth Service ’—Sir E BEVJ 2 f 
rephed I am desirous of assistmg the scheme m every 
possible way, but m present circumstances I should not be 
justified in domg so bv' reduemg the hours of work below 
those which are legally permissible and are reasonably 
practicable in the particular establishment —Mr Lindsay 
I s the Munster aware that of six bojs whom I mtemewed 
last night imder the National Registration Scheme one was 
working 77 hours a week, one 68 and one 66]—that is 50°o 
of the boys whom I saw , and while I admit that not one of 
tliem objected to helping the national effort in this wav, is it 
the policv of the department to agree to such hours ’—^Mr 
Bevin Not to such hours as those 


NHI Administration 

The Secretary of State for Scotland and the Minister of 
Health have recently rev lewed the administration of National 
Health Insurance, with a view to eSeettng the maximum 
economy m man power Some of the more important 
economies decided upon will be embodied m a circular which 
IS to he issued to approved societies shorth, and others will 
be announced so soon ns the necessary regulations hav o been 
made under the war time powers conferred by section 8 of 
the National Health Insurance Act, 1941 These emergencj 
measures for tbe simplification of work will be brought into 
operation from the earliest practicable dotes, so that societies 
mnv be afforded the greatest possible relief in the current 
lialf-voor (Miss F HonsunuGn repljung to Mr D G 
Log w ) ' 




Before being discharged from the Armv soldiers siifform 
frow serious mental defects are given a penod of treatment u 
Euitablo mihtarj institutions, witli the object of restorm 
them to such a degree of mental health ns will permit o 
their bemg sent to their homes on discharge Those win 
still cannot safeU bo cared for m tlicir own homes are trans 
ferred to nppropnnte cml institutions (Mr D Saxdi 
ropUingtoMr L W Svit) ' oaxdi 

'Service Pensions for PsjchoneuroGcs 

’’’ ^i'u'sGv of Pensions for fh 

treatment in special neurological centres under tlio EM. 
Of men discharged from the Semces suffering from nourosi 
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CHARLES EVANS ELLIOTT 

JI B OAJIB, , ACTING SQUADEON-UEADEB B A F V B 

Squadron-Leader 0 B Elliott, who-was killed in MaJaya 
a few weeks ago, was the son of the late Dr Charles 
EUiott who for many years had been a medical missionary 
at Cheugtu-Szechuan He was born m 1909 and educated 
at Chfton College, and Coiptis Chiisti College, Cambridge, 
where he got a half-blue for piittmg the weight He 
qualified from St George’s m 1934 and aftei holdmg 
house-appomtments there and chmcal assistantships at 
the Infants Hospital and St John’s Hospital for Skm 
Diseases he went into practice with his father m 
Leicester He took his B Chir m 1936 and in the same 
year left Leicester to set up in practice on his own at 
Hyde Park Gate He had jomed the E A P V H early 
in 1939 and shortly before the outbreak of wai he was 
called up, and saw some service in Prance He was sent 
to Smgapore about a year ago ' A friend writes 
Elhott was a magmflcently bruit man, who always kept 
himself m ^ood training His keen and inquirmg min d 
made hun a good compamon, and many friends shared his 
infectious enthusiasms But medicme was always his 
mam mterest and he spent much of his leisure readmg and 
attendmg hospital chmcs, eager to keep in touch mth new 
ideas which could be usefully apphed m general practice 

FRANK LEWIS SMITH 

C B E , M E C S , SURGEON BE4B-ADJnBAE E N 
'Surgeon Eear-Admiral Lewis Smith’s sudden death on 
Peb 18 on his way to work in the department winch he 
loved IS probably what he himself would have wished, 
but both the Na'i^ and its medical branch are the poorer 
for it Born in 1881, the son of Ralph Smith of Wlntby, 
he was educated at Dulwich and St Thomas’s He 
entered the Royal Navy in 1909 and returned to England 
■from service m Chma shortly before the last war He 
served in the Royal Navy hospital at Pembroke Dock 
till 1916, when he 3 omed H M S Caiohne m the Grand 
Fleet Later he was appomted to the Royal Naval 
hospital at Chatham as specialist in ladiology Aftei 
further sea service as semor medical officer of the airciaft 
earners Hermes and Furious he came to the Admiralty 
m 1926 as assistant to the medical diiector-general 
On his promotion to siugeon captain in 1931 he went as 
prmcipal medical officer to the Royal Naval barracks at 
Portsmouth Three years latei he was put m medical 
chaige of the Royal Maime infirmary and depot at Deal 
When he retired m 1938 he was advanced to the rank of 
surgeon lear-admual His cheeifulness and knowledge 
of the world and of the service made many turn to him 
for counsel, and he was always ready to help Nothmg 
was too much trouble, and if he did not know the 
answer he could always suggest a way to find it In 
1915 he married Geitiude Mary Thomas and they had 
one daughter 

ARTHUR KEITH GIBSON 

nr B EDIN , MAJOR n AM C 

Small, round-faced, dark and active, with a hquid 
Scottish accent tapping an unfathomed source of droll 
conversation, Dr Arthur Keith Gibson was not the 
standard pattern of a heroic figure , he cCitainly never 
saw m himself a resemblance to anyone more distin¬ 
guished than Plain Ml York of York, Yorks, of whom he 
could at one tune' give a telhng impersonation But to 
those who knew him it is no surpiise to learn that he 
volunteered to look after Russian prisoners with typhus 
m a German camp 

He studied medicine at Edmburgh Umversity, qualify¬ 
ing M B in 1916 After holdmg house appointments at 
the Royal Infirmary he jomed the EAMC special 
reserve and reached the rank of captain Later he went 
mto genera] practice in North Kensington —a hard prac¬ 
tice where many poor families hved in overcrowded rooms 
and often hesitated to call m the doctor for fear of the 
expense Gibson, who had become a keen member of 
the British Medical Association, was always plannmg 
ways m which the dependants of insured persons could 
be provided with legulai medical attention without bemg 
haunted by this dread of a bdl He was one of the prime 
“movers m estabhshmg the London Pubhc Medical Service 


—a scheme foi insdrmg pool people for a very small 
weekly sum against all their medical needs He insisted 
that the scheme must be thorough, sound and busmess 
like, and with great vigour and fertihty he went mto 
every detail Even the monogram for the notepaper 
must be just so his blotters about that tune weit 
covered with the letters LPMS entwmedmavanetyof 
entranemg ways But with all his mterest in detail he 
had a keen eye for an intelhgent shoit cut His interest 
m medical pohtics led him far m the BMA, to which he 
became regional secretary for the London area—the 
flmt to be appomted m England 

In 1939^ he rejomed the EAMC with a temporaiv 
commission as major, and while actmg as registrar to & 
militaiy hospital was taken by the enemy at the tune of 
Dunkirk TJndei the Geneva Convention a medical 
piisonei cannot be asked to help m the treatment of 
infectious disease , Gibson chose to n ork hard for the 
Russian piisoneis whom he had offeied to attend, and died 
lumself of the infectioh In a report to the Swiss Red 
Cross the German medical authorities pay tribute to- 
lum, and he was hmaed with full nuhtary honours He 
leaves a ivife and children 


KENNETH MACKENZIE 

M D , M CH EDIN , r R C S 

Mr Kenneth Mackenzie, who died at Auckland oa 
Jan 16, at the age of 66, was an outstanding “ 
New Zealand medicme After graduating from 
burgh m 1908 Mr Mackenzie gamed his M D m IWb 
his fellowship m 1012 and his M Ch m 1913 Be 
leturned to New Zealand to practise as a consultm? 
surgeon and was soon appomted to the honorary stair 
of the Auckland Hospital where for many yearn be bas 
been one of the semor surgeons He was a grand 
with a natural gift foi impartmg knowledge, ^ 
ward rounds will be remembered by successive gperatio 
of students Although his special mterest j 
gynsecological surgery Mackenzie was an 
and skfiful geneial surgeon who could perform w 
equal finesse an excision of the larynx or a raical * 

' of the pelvis, and the more difficult the case 
more confidently he seemed to handle it W au 
undertook he was thorough Case-notes of every pat 
imder his care, either m private or m hospital proa > 
were filed Nor were these records left undist > 
for by careful analysis of his work and results Mao 
was always stiivmg for greater perfection 

GEORGE BERTRAM DAVIS 

Ml Bertram Davis, who died on Jan j 

middle of three brotheis educated at Bishop s b ^ 
College Bertram was on the classical side 
gifted actor and muhician as well as a ciqi and 

He qualified from Kmg’s College Hospital ® „ ja 

aftei holding house-appomtments took te ja 5 

1936 Surgery, wntes an old schoolfellow, 
stiong bent and his method of retauung . j,een 

catheter in the urethra with four on 

desciibed in most geneial and > urogemtai w 
surgery He left England a few S^oflesia, 

over the runnmg of a lepei colony in 
where he did useful work But he found t 
had, and contracted malaria His spleen wM 
about a year ago, but the disease Hngereu m „gj 
and he ffied suddenly in a malarial coma at tne , b 

RICHARD HUGH SMITH 

B A. CAMS , MEGS, LTEDTENANT B A M O 

Dr E H Snuth died suddenly from cerebra 

rhage at Enniskillen on Peb IS some . Cambridge 

had jomed the EAJMC He was educated at Camo ^ 
Umversity, wheie he graduated B A i ^ 

qualified from St Thomas’s Hospital m t p -jg two 
He joined a firm of general practitionem l^^^g 
years later N H R H writes wnuld go out 

to work among the poorer classes and h gg 

of his way to give them the best countrT 

loved the country and was happy h 

folk His hobby was agriculture A, growing 

astic suppoiter of the Government , „f jjig spu® 

more food at home He spent a great deal ot ms i 

time w'orkmg on his own plot of land 
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Notes, Coimnents ani A-tstiacts 


PICKING THE LEADER 
In the selection'of potential officers for the German 
army^ nothing is left to the intmtion of the officer 
commandmg the training units All avadahle tests are 
appUed, from the analvsis of tlie candidate s liandrmtmg 
and Rorschach’s ink-blot test to tasks close to hfe 
atnations which have to be mastered under heavy stress 
or m a state of fatigue Involuntary movements and 
behaviour are registered durmg tests demanding maxi¬ 
mal physical and mental effort The examination lasts 
for two days and 98% successes are claimed from a 
follow-up of the candidates’_ army careers To brmg 
teshng of character and temperament nearer to real-life 
situations is the prmcipal aim of a test suggested bv R B 
Cattell,- who thinks httle of the clmical and othermethods 
now muse In his “ cursive miniature situation ” test a 
stnp of paper moves past a small wmdow in a wnhng 
desk The paper presents a succession of Imes and 
patterns on which the subject has to make pencil strokes 
accotdmg to instructions—marking aU horizontal Imes, 
cuclmg clusters of Imes, or the like Surprise patterns, 
patterns not covered by the instructions, and other 
impedunents are mtroduced The stnp can be run 
through at normal and at an mcreased speed, with dis¬ 
tractions, with encouragement, with mtimidation, or 
when the snbject is tired and the scores compared 
To the clmician studvmg personalities this new device 
still seems to retam the laboratory atmosphere winch 
restncts the value of so-manvpersonahty tests At best, 
the candidate will look on it as an amnsmg game , hut- 
even so, it seems as remote from the reahty of a game of 
tennis—^which Cattell uses as an example of a “ miniature 
hfe situation ”—as tennis is from real hfe It is hv no 
means easy to find a smtahle group of people m which to 
demonstrate the vahdity of the method Cattell chose 
oO dehnqnents from a prison and the same number of 
nuxed psychobcs from a mental hospital and foimd their 
sxemge scores differmg from an equal group of “ nor¬ 
mals ” But the idea that there are types or features of 
character common to all dehnqnents has been given up 
I'Omhroso’s time , and there is plenty of evidence 
that psTchotics, even those labelled with one psychiatric 
diagnosis, vary m their personahhes just, as much as 
normal people That them ratmgs in Cattell’s test 
mveraed from those of normals is easdy explamed from 
tne beliaviour of psycbotics and delmquents m all kmds 
01 experiments they are either notwillmg or notable to 
play ” It would perhaps be better to use groups ui 
which some positive or negative personal qualities can 
he assumed from their station m life, such as chartered 
accountants or engme-dnvers, swmdlers or brutal 
crumnals 

There is stdl much to be said for the chmcal method of 
character study which has proved rebable enough m the 
P^^hatnst’s work—hakmg a full accoxmt of the person’s 
j ° “^tory and comparing his own subjects e version of 
w With as many as possible objective data It cannot be 
eoinplcted, like Cattell’s test, in twenty mmutes, but it 
aoes not take two davs, and it can be done without the 
help of Gestapo and informers if there is a psvcbiatnc 
®henl worker to collect the facts 

BLACK CURRANT PURCE 
bandy orange of the old _daTs has no equally 
^ndv substitute, which gives us a chance to become 
i^iliar mtb sundry agreeable vanations on a theme 
'•orkers have demonstrated the vitamin C content of 
hipi and black currants, and wc have learned to value 
^ourccs of the ordinary potato 3Iotbers of voung 
cuiluren arc peibaps the onlv people who still feel 
s‘'nously the lack of oranges so convenient for infants 
who could usuallv be backed to bke the flavour Tor 
the last two years, however many mollicrs, as well as 
Welfare centres and childrens departments of hospitals, 
jwo been using black currant puree with success, and 
the Minestry of Food lias now sponsored the making of 
h large supply of the puiae, bv .Messrs Chivcrs A Sons, 
lor children "under two jears old 3rnde from Cnclv 

1 In heh u or l/erfloil, 3rn9 

2 J Qm 1911, 1 


sieved black currants with added svrup, it has a natural 
content of 55 mg of ascorbic acid per 100 g This is 
equivalent to the vitamm C content of orange jmee and 
amounts to 400 mtemational umts jier flmd ounce. 
In addition to the supplv designed for children under 2 
there will be a Imuted quantity available for older 
children and mvabds By agreement with the Ministry 
of Food the puree wiU be sold only by chemists and 
reserved for the use of children and mvabds, and it is 
now on sale 


ARTERIAL SURGERY 

Keats is reported to have “ . . scribbled while the 

precepts of Sir Astley Cooper fell unheeded on his ear.” 
Yet even m Keats, whose heart was not for'medjcine, 
such, deafness was 'exceptional, many of his notes 
begm, attentively enough, “ Mr C says ” And 
was lie not singled out from among several hundred 
students hy Cooper to help his own dresser * It is more 
than a hundred years smee the older giant responded m 
this way to the different quahty of the younger; the 
centenarv of Sir Astley Cooper’s death was the occasion 
for a special number of the Gvy's Hospital Reports in 
which the well-known portrait is reproduced and his 
biography, told hv the late Sir Charters Svmonds, is 
reprmted" from an earher number of the Reports The 
rest of the numher is given np to artehal surgery in 
recogmtion of the important work of Astley Cooper m 
this field, and one of his ongmaJ lectures on aneurysm is 
republished, m which he paid chamung tnhnte to the 
gemus of John ECimter and described m detail the opera- - 
tion for pophteal aneurysm Mr R C Brock, who has 
taken over the editorship from Sir Arthur Hurst, reviews 
Cooper s work on artenal surgery—particularly m rela¬ 
tion to hgature of the carotid artery, the external ihac 
artery and the abdominal aorta—and his experiments on 
the use of catgut; Cooper used buned catgut as early as 
1817 and was'probably the first surgeon to do so Brock 
also contributes an essay on pulmonary artery hgation, 
and describes a case of brachial emboleotomy, and a ckse 
of bgature of the innominate artery after "sphthng the 
sternum with a review of the hterature on the subject 
!^of J A Ryle adds an historical note on arteriovenous 
^tula, Mr Robert Davies-CoUey an article on the 
pathological significance of cirsoid aneurysm, and Mr. 
Nils Eckhoff Im experiences m treatmg a laige cirsoid 
-aneurrsm of the chest wall Mr DWG' Northfleld 
presents a masterly discourse on angiomatous malforma¬ 
tions of the brain Mr Lancelot Bromley and Mr. 

D F Freebody describe resection and anastomosis of the 
external fine artery durmg the removal of a semmoma 
of an abdommal testis, and Mr E G Slesmger an un¬ 
usual case of pamfiil oedema of all four limbs, reheved m 
three by gangbonectomy Mr W H Ogfivie record the 
cure of an aneurysm of the extracranial portion of the 
vertebral artery bv proximal hgature, and Dr A G. 
Hardy and Dr H E H Denham report a case of Ogilvie’s 
of bdateral excision of pophteal aneurysm Dr C K 
Simpson describes traction rupture of the great vessels 
foUowmg traumatic byper-extensiou of the head "and 
Mr S Cohen contributes a comprehensive article on 
traumatic arterial spasm (see Lancet, 1941, u, SOG) Mr. 

J E Spaldmg points out the surgical significance of peri¬ 
arteritis nodosa and Mr H B HarleycoUectsaudcoIlates 
all cases of popliteal aneurysm, 35 m number, previously 
recorded m the Reports This impressive symposium from 
his own hospital, covenng ncarlv everv aspect of artenal 
surgery, is a fittmg tnbute to Sir Astiev Cooper’s work. 




Spurrct by the mference to hip conserve in the 

Tmtfe to tell 1 ^ of her own recipe for hips puree, of which 
she has long been an enthusiastic advocate Her firaf 
e^enments with hips were made m 1039 and te^d 
by the National Imtitute for Research m Daimng The 
ffip s^p now sold by chemists meets m a meagre her 
^h to see this abundant source of vitamm C tawed ■ 
PO'ots out it seems natural that a aro^an 
in the countrv, in charge of a of children, should 

^^pare her own lap puree , she adiises the folloiving 

h,p= top and tad tiicm (u^iac 
ECi:,-ors if they aro <-oft) and quicKh •ansh th-'ni But tlie-n 
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provided they are likely to benefit by such treatment Tlus 
treatment is granted whether the condition is attributable 
to war service or not If the condition is accepted by the 
mimstry as attributable to service and disablement cannot be 
removed by treatment pension is awarded 
' Scientific Advice on Flour 

Sir E Graham-Little asked the Lord President of the 
Council whether he was aware that m August, 1940, the 
Medical Eesearch Council reported that flour for bread 
' should contam the wheat germ and that chemical bleaching 
of flour should be prohibited, but that up to the present 95% 
of the flour issued had been deprived of all its wheat germ 
and been chemically bleached, and whether he would, in 
conjunction with the Mmistry of Food, ensure that efiect 
was given to the recommendations of the Medical Eeseaieh 
Council—Sir John Anderson replied I am anaie of the 
reconimendations which the Medical Research Council have 
made on tlus subject As regards the prolubition of chemical 
bleachmg and “improvmg,” the recommendation has been 
qualified by the statement that further mvestigation is 
necessary Li answer to the second part of the question, I 
mav esplam that the function of the council is to give scientific 
advice on the basis of existmg loiou ledge and to promote 
research where that knowledge is madequate The action to 
be taken is primarilv a responsibility of the Mmistry of Food 

Communal Feeding Centres 

Replymg to a question, Majoi G Lloyd George said 
The numbers of communal feedmg centres (i e Londoners’ 
Meals Service centres and centres set up hy voluntary 
organisations) set up m London are as follows Cit 3 % 5, IVest- 
minster, 9 , county of London, 228 , making a total of 242 

Fire-watchers’ Bedding 

Mr Rhys Davies asked the Home Secretary whether he 
will arrange for all beddmg used bj' fire watchers and kmdred 
services to be fumigated periodically ’—Mr H Morrison 
rephed I think it may reasonably be assumed that local 
authorities are ahve to the importance of suitable- preventive 
measures of this kmd m services for which they are du-ectly 
responsible, while the Fire Prevention (Busmess Premises) 
Order placed an obligation on the occupier of the premises to 
provide and mamtam proper beddmg, and the enforcement of 
this obligation is a matter foi the appropriate authority under 
the' order —^Mr Davies Would the Mmister be good 
enough to call the attention of the local authorities to tlus 
problem, so that beddmg may be fumigated to prevent the 
spread of scabies and othei diseases ’—Mr Morrisoj(_ I 
will consider that point, but fire i\ ateliers are very actjve m 
makmg complamts if anytlung is wrong and I, of course, 
look mto their complaints 


Public Heal til 


' From the .Annual Reports 

OHESTEE AND EXETER 

Both these ancient cathedral cities have become 
industrialised and possess county borough powers 
Exeter has 9127 acres and 79,960 inhabitants, giving a 
density of 8 S , Chester has 4142 acres and 46,960 
mhahitants, giving a density of 9 1 But whereas Exeter 
has 20,046 inhabited houses, giving a house density of 
3 9, Chester has 14,468 houses giving a density of but 
3 2 We should therefore expect Dr G B Page, of 
lExeter, to give a less favourable report of those signs of 
ill health winch we associate with overcrowding than 
Dr J W Lohban of Chester, but the reverse is true 
The infantile mortahty of Chester was 64 7, that of 
Exeter 38 7 , in Chester the deaths m the old zymotic 
group were 6 from measles, 2 from whooping-cough, 10 
from diphtheria, 3 fiiom infectious encephahtis, 6 from 
cerehrospmal fever and 4 from diarrhcna, against 6 from 
diphtheria, 1 from dysentery, 4 from cerehrospmal fever 
and 6 from diarrhoea m Exeter In Exeter 78 cases of 
pneumoma were notified with only 4 deatlis, 3 of which 
were in persons over 65 years of age In Chester 69 
cases were notified; the total deaths from pneumoma 
were 60 but how many of these were m notified cases is 
not stated 'Exeter had 147 new cases and 49 deaths 
from tuberculosis ; Chester 56 new cases and 28 deaths 
There were no maternal deaths m Chester and 2 m Exeter 
The birth-rates were 13 7 m Exeter and 15 7 m Chester 
and the death-rates 13 4 and 15 2 respectively 


Dr Lohban reports that of 57 cases of verified cerebro¬ 
spinal fever 4 died and the other 63 made complete 
recovenes without sequeto Dr Page reports 89 casee 
of this disease with 4 deaths He also mentions a sharp 
outbreak of paratyphoid B (46 cases m Exeter and 14 
m the surrounding area), traced to confectionery, most 
probably to contaminated artificial cream There we» 
no deaths Outbreaks of paratyphoid traced to confec 
tionery have been fairly common of late, but they hare 
been less severe climcally than the outbreaks traced ic 
meat preparations which were more usual in past yeais 
Medically the most interesting features of these two 
reports aie the low fatahty of notified pneumonia m 
Exeter and the low fatahty and absence of sequelas of 
cerebrospinal fever in both cities, for there is no doubt 
that these lesults were in great part due to chemo¬ 
therapy 

DERBTSHmB 


This county is slightly larger than Cheshire, baviBg 
635,454 acres, but has a population of only 636,890, oi 
whom 209,0'40 live in rural districts In 1940 its bulb 
rate was 15 54, death-rate 12 24 Dr W M Ash, 
country medical officer, comments on the use in infant 
moitahty to 55 4 (47 4 in 1939 and 511 m 193S) 
There were 86 more infant deaths in 1940 than m 103'', 
of which 57 were due to bronchitis and pneumonia 
This mcrease is attributed mainlv to the severe ireather 
of the flist quaiter In the first quarter of this year, 
which though severe was less so than m 1940, tm. 
excessive death-rate was not repeated In the wmteroi 
1940 there werejio alerts, m that of 1941 there weremani, 
so it is wrong to deduce that these deaths from respiratorr 
diseases weie due to shelter life Dr -Ash hastens to add 
that he hopes that “ whoever reads this comment mu 
read only what I have said and not read mto it that 1 
suggest there can he no danger in tekmg chilaren from 
warm beds to shelters ” 'The infantile Hiortmity oi 
England and Wales increased from 60 to 65 m IBE, tne 
increased mortahty was mamly m the first quartw ^ 
due almost entirely to I'espuatory infection 
wmters are not generally associated with 
mortahty, and in Saskatchewan, which has the mo 
vigorous wmter in the Empire, mfantile mortahty is Jo' 
in that season In England m 1940, however, me h 
the blackout as well as the wmter, so ventilation m i 
coldest period was almost as bad as human ingen j 
could devise Of the total death-rate of 12^ o f 
0 14 was attributable to the seven prmcipal zymo < 
little more than 1% and exactly a tenth of the mort > 
from cancer 


Infectious Disease in England and Wales 
WEEK ENDED EDB 21 

NohficaUons —The foUoivmg cases of infectious ^ase 
were notified durmg the week , smallpox, 6 i 
fever, 1169, whoopmg-cough, 1211, 
paratyphoid, 6, typhoid, 3, measles (ex 
rubella), 1996 , pneumoma (primary or umimMrn;, 
puerperal pyiexxa, 182, cerehrospmal 
poliomyehtis, 6; poho-encephahtis, 1, ®“„,S.„nin), 

lethargica, 5 , dysentery, 137 , ophthalmia neon 
86 No case of cholera, plague or typhus i 

enteric fever, 1 (0) from scarlet fever, 1 (0) y.j.jjgn'i, 

8 (2) from whoopmg-cough, 32 (3) *0“^ and 

30 (4) from diarrhoea and enteritis under 2 y > 

62 (1) from influenza The figures m parenthese 
those for London itself . 

Manchester, Nottingham and Card^ at BlrmhiS 

an onterio lever There wore 10 fatal cases of Liverpool 

ham, no other great town reporting more than 4 
4 deaths from diphtheria . was 

The number of stiUbirtbs total 

239 (conespondmg to a rate of 42 per tho 
births), including 32 m London __— 

SooiTTY OF Medical Officers of licW 

of the fever hospital semuce group of Oiis boc j Tavistock 
on Fridaj, March 27, at 3 r « m BMA 
Square, London, W C 1, when Mr L F H nrcnaratioa 
I-aboratories will speak on recent advances P 

of antitoxin 
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Cortrments and -ALstracLS 


PICKING THE LEADER 
js' the selection'of potential offlcere for the German 
nothing is left to the mtmtion of the officer 
ninanding the training iinits AH available tests are 
piled, fiom the analvsis of the candidate s handwntmg 
1 Rorschach's ihk-blot test to tasts close to life 
aations irhich hare to be mastered under heavy stress 
m a state of fatigue Involuntary movements and 
baviour are registered dunng tests demandmg masi- 
1 phvsical and mental effort The esaniinataon lasts 
' trro days and 9S% successes are claimed fiom a 
bw-up of the candidates’ armv careers To brmg 
hng of character and temperament nearer to real-life 
lahons is the principal aim of a test suggested by E B 
tteU,- who thinks hftle of the chmcal and other methods 
tr m use In Ins “ cursive imm ature situation ” test a 
ip of paper moves past a smaR mndow m a ivnting 
sk The paper presents a succMSion of hnes and 
ttems on which the subject has to mate pencil strotes 
lording to instructions—markmg aR horizontal hnes, 
■clmg clusters of hnes or the like Surprise patterns, 
ttems not covered bv the instructions, and other 
pediments are mtroduced The stnp can be run 
rough at normal and at an mcreased speed with dis- 
ictions with encouragement with mtimidataon, dr 
len the subject is tired and the scores xompared . 

To the clinician studving personahties this new device 
01 seems to retam the laboratory atmosphere which 
stncts the value of so manv personahty tests At hest,' 
le candidate wiR loot on it as an amusing game , but- 
■en so, it seems as remote from the reahtv of a game of 
nnis—^which CatteR uses as an example of a “ immature 
’e situation ’—as tennis is from real life It is hv no 
eans easy to find a suitable group of people in which to 
smonstrate the vahdity of the method CatteR chose 
5 dehnqnents from a prison and the same number of 
used psychotics from a mental hospital and found their 
rerage scores differing from an equal group of “ nor- 
1 ^ ” But the idea that there are tvpes or features of 
aaracter common to aR dehnquents bias been given up 
nee Lomhroso’s tune ; and there is plenty of evidence 
aat psychotics, even those laheRed with one psvchiatnc 
lagnosis, vary in their personahties just as much as 
lormal people That their ratings in CatteR’s test 
ivcrced from those of normals is easRv e35)lamed from 
he behaviour of psychotics and dehnquents in all kinds 
f expei^ents they are either not wdimg or not able to 
play ” It would perhaps he better to use groups m 
fhich some positive or negative personal quahties can 
10 assumed from tbeir station in life, such as chartered 
accountants or ensme-dnvers, swmdlers or brutal 
inminals 

,'^tre IS stdl much to be said for the cluucal method of 
:naracter study which has proved rehable enough in the 
Pp'^itiast’s work—havmg a fiiR account of the person s 
1 ^ind comparmg his own subjective version of 

u With as manv as possible objective data It cannot be 
completed, hke CatteR’s test, m twenty nunutes, but it 
uoes not take two davs, and it can be (lone without the 
UPlp of Gestapo and informers if there is a psvchiatnc 
social Worker to coRect the facts 

BLACK CURRANT PUREE 
h liTndy orange of the old .davs has no equaRy 
“ndy substitute, which gives ns a chance to become 
atnijiar with sundrv agreeable variations on a theme 
h n- have demonstrated the vitamin C content of 
and black currants, and we hai o learned to value 
, ,^'^sources of the ordinary potato 3Iothors of voung 
^ uidrcn arc perhaps the onlv people who still feel 
cuouslv the lack of oranges so convoment for infants 
ti"''^,nsuallv be backed to hke the flavour For 
v-rir two vears, however many mothers as ucR as 
ha centres and children s departments of hospitals, 
using black currant puree with success and 
C' Mmistrv of Food has now sponsored the making of 
r -of the puree, bj Messrs Chivers &: Sons, 
ohMrvn tinder two vears old Made from finely 

1 Alja'-act In/fi/U ar Med 1011 2 HO 

- J CIS J’vocOol 1011,25 is 


sieved black currants with added symp, it has a natural 
content of 55 mg of ascorbic acid per 100 g This is 
equivalent to the vitamin C content of orange jmee and 
amoimts to 400 mternational umts per flmd ounce. 
Tn addition to the supplv designed for cluldren imder 2 
there wiR be a limited quantitv avaRable for older 
chRdreu and mvahds By agreement with the Ministry 
of Food the puree wiR be sold only by chemists and 
reserved for the use of eluidren and mvahds ; and it is 
now on sale 

ARTERLAL SURGERA' 

Keats is reported to have “ . , scribbled whRe the 

precepts of Sir Astley Cooper feU unheeded on his ear.” 
'STet even m Keats, whose heart was not for'medicme 
such deafiiess was 'exceptional, many of his notes 
begm attentivelv enough, ” Mr 0 says ” And 
was he not smgled out from among several hundred 
students hv Cooper to help his own dresser ’ It is more 
than a hundred years smee the older giant responded m 
tbi:; way to the different quahty of the younger, the 
centenaiw of Sir Astley Cooper’s death was the occasion 
for a special number of the Guy’s Hospital Beporis in 
which riie weR-known portrait is reproduced and his 
biographv, told by the late Sir Charters Symonds, is 
reprmted from an earher number of the Beporis The 
rest of the number is given up to arterial surgery m 
recogmtion of the important work of Astlev Cooper m 
this field, and one of his ongmal lectures on aneurysm is 
republished, m which he paid chanmng tribute to the 
gemus of John Hunter and described m detaR the opera-- 
tion for pophteal aneurysm Mr B C Brock who has 
taken over the editorship from Sir Arthur Hurst, reviews 
Cooper s work on arterial smgery—^particularly m rela¬ 
tion to hgature of the carotid arterv. the external iliac 
artery and the abdominal aorta—and his experiments on 
the use of catgut, Cooper used buried catgut as early as 
1S17 and was probably the first surgeon to do so Brook 
also contributes an essav on pulmonary artery hgation. 
and describes a case of brachial embolectomy, and a case 
of ligature of the innommate arterv after sphttmg the 
sternum with a review of the hterature on the subject 
ihx)f J A Eyle adds an histoncal note on artenovenous 
fistula, Mr Robert Davies-CoRey an article on the 
pathological significance of cirsoid aneurysm, and Mr 
Nils Eckhoff his experiences m treatmg a large cirsoid 
-aneurysm of the chest waR Mr D \V C Northfield 
presents a masterly disconrse on angiomatous malforma¬ 
tions of the hram Mr Lancelot Bromley and Mr. 

D F Freebody describe resection and anastomosis of the 

external ihac artery dunng the removal of a senunoma 
of an abdominal testis, and Mr E G. Slesmger an un¬ 
usual case of painful cedema of aR four lunbs, reUeved m 
three by ganghonectomy. Mir TV H Ogdvie records the 
cure of an aneurysm of the extracranial portion of the 
vertebral artery bv proximal ligature, and Dr A. G. 
Hardy and Dr H E H Denham report a case of Ogilvie’s 
of bilateral excision of pophteal aneurysm Dr C K. 
Simpson desenbes traction rupture of the great vessels 
foRowmg traumatic hvper-extcnsion of the head and 
Mr S Cohen contnbutes a comprehensive article on 
traumatic artenal spasm (see Lancet, 1941, u. S06) hlr. 

J E Spalding pomts out the surgical sitnuficauce of pen- 
artentis nodosa and Mr H E HarlevcoUects and collates 
aR cases of popliteal anciirvsm, 3o in number, previously 
recorded m the Beporis This impressive svmpo=mm from 
his own hospital covering neariv every a^ect of artenal 
siugerv, IS a fitting tnbute to Sir Astlev Cooper’s work. 




Spurred by the i^erence to lup conserve m the 
’sixties (,^7icri, Jan 24, p 112) Mrs aairo Locwenfold 
T^tes to teR ik of her own recipe for hips puree, of which 
she has long been an enthusiastic advocate Her Civb 
experiments wath hips were made m 1939 and tested 
bv the National Institute for Eesearch m Dairvmir The 
hip s^p now sold bv chemists meets m a mcalurc her 
wish to see this abundant «:ourco of vitamm G tapped . 
but as she points out it seems natural that a woman 
m the countrv, in charge of a familv of children, should 
wipc^ puree , she advises the folloimg 

To! c ■nholo and undamaged hip», top and tail tl cm fu=ini- 
Ecis-=ors if thej arc =oft) and quickh -rei^h them Put them 
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provided they are likelv to benefit by such treatment This 
treatment is granted whether the condition is attributable 
to war semce or not If the condition is accepted by the 
mmistrv as attributable to service and disablement cannot be 
removed by treatment pension is awarded 
' Scientific Advice on Flour 

Sir E GniHAM-LiXTEE asked the Lord President of the 
Council whether he was aware that in August, 1940, the 
Medical Eesearch Council reported that flour for bread 
should contam the wheat geim and that chemical bleaching 
of flour should be prohibited, but that up to the present 95% 
of the flour issued had been deprived of all its wheat germ 
and been chemicallj^ bleached , and whether he would, m 
conjunction with the Mmistry of Food, ensure that eSect 
was given to the recommendations of the Medical Reseaieh 
Council —Sir J ohk Andehsoi!' replied I am aware of tlie 
recommendations which the Medical Research Council have 
made on this subject As regards the prolubition of chemical 
bleachmg and “ iraprovmg,” the recommendation has been 
qualified by the statement that further mv'estigation is 
necessaiy In answer to the second part of the question, I 
may explam that the function of the council is to give scientific 
advice on the basis of existmg loiowledge and to promote 
research where that knowledge is madequate Tlie action to 
be taken is primarily a responsibility of the Mmistry of Food 

Communal Feeding Centres 

Eeplymg to a question, Major G Lioyn Georoe said 
Tlie numbers of communal feedmg centres (i e Londoners’ 
Meals Service centres and centres set up by voluntary 
organisations) set up m London are as follows Citj’-, 6, West- 
mmster, 9, county of London, 228 , makmg a total of 242 

Fire-watchers’ Bedding 

Mr Rhys Davies asked the Home Secretary whether he 
will arrange for all bedding used by fire watchers and kmdred 
services to be fumigated periodically ’—^Mr H Morrisoit 
rephed I think it may reasonably be assumed that local 
authorities are ahve to the importance of suitable-preventive 
measures of tins kmd in sen ices for which they are directly 
I'esponsible, while the Fire Prevention (Busmess Premises) 
Order placed an obligation on the occupier of the premises to 
provude and mamtain proper beddmg, and the enforcement of 
tlus obligation is a matter for the appropriate authority under 
the' order—^Mr Davies Would the Minister be good 
enough to call the attention of the local authorities to this 
problem, so that bedding may be fumigated to prev^ent the 
spread of scabies and other diseases ’—Mr Mobkisoi^ I 
will consider that point, but fire watchers are very actjve m 
makmg complamts if anytlimg is wrong and I, of course, 
look mto their complamts 


Public Healtli 


From the Annual Reports 

CHESTER AHD EXETER 

Both these ancient cathedral cities have become 
mdustrialised and possess county borough powers 
Exeter has 9127 acres and 79,960 inhabitants, giving a 
density of 8 8 , Chester has 4142 acres and 46,960 
inhabitants, giving a density of 9 1 But whereas Exeter 
has 20,046 inhabited houses, giving a house density of 
3 9, Oliester has 14,468 houses giving a density of but 
3 2 We should therefore expect Dr G B Page, of 
Exeter, to give a less favourable report of those signs of 
lU health winch we associate with overcrowding than 
Dr J W Lobban of Chester, but the reverse is true 
The infantile mortabty of Chester was 64 7, that of 
Exeter 38 7 , m Chester the deaths in the old zymotic 
group weie 6 from measles, 2 from whoopmg-cough, 10 
from diphtheria, 3 from infectious encephalitis, 6 from 
cerehrospmal fever and 4 from diarrhoea, against 6 from 
diphtheria, 1 from, dysentery, 4 from cerehrospmal fever 
and 6 from diarrhoea in Exeter In Exeter 78 cases of 
pneumoma were notified with only 4 deatlis, 3 of which 
were m persons over 66 years of age In Chester 69 
cases were notified, the total deaths from pneumoma 
were 60 but bow many of these were m notified cases is 
not stated 'Exeter had 147 new cases and 49 deaths 
from tuberculosis ; Chester 66 new cases and 28 deaths 
There were no maternal deaths m Chester and 2 m Exeter 
The birth-rates were 13 7 in Exeter and 15 7 in Chester 
and the death-rates 13 4 and 15 2 respectively 


Dr Lobban reports that of 57 cases of verified cerehio- 
spinal fever 4 died and the other 63 made complete 
recoveries without sequelae Dr Page reports 39 casa 
of this disease with 4 deaths He also mentions a shaip 
outbreak of paratyphoid B (46 cases in Exeter and U 
in the surrounding area), traced to confectionery, most 
probably to contammated artificial cream There were 
no deaths Outbreaks of paratyphoid traced to conftc- 
tionery have been fairly common of late, but they haw 
been less severe chmcally than tber outbreaks tr^ to 
meat preparations which were more usual m past yeas. 
MedicaDy the most interestmg features of these fro 
reports aie the low fatahty of notified pneumonia m 
Exeter and the low fatahty and absence of seqncls of 
cerebrospinal fever m both cities, for there is no doubt 
that these lesults were in great part due to cheaiO' 
therapy 

DERBYSHIRE 

This county is slightly larger than Olieshire, haung 
635,454 acres, but hah a population of only 636,890, oi 
whom 299,040 live in rural districts In 1940 its bulb 
rate was 15 54 , death-rate 12 24 Dr W M 
coimtry medical officer, comments on the nse m wm 
mortality to 55 4 (47 4 m 1939 and 511 in 19 mI 
There were 86 more infant deaths m 1940 than in 193, 
of which 57 were due to bronchitis and pneumoiw 
This mcrease is attributed mainlv to the severe Trcatl'i 
of the first quarter In the first quarter of mu wm, 
which though severe was less so than in 1010, tua 
excessive death-rate was not repeated In the imteroi 
1940 there wereno alerts, in that of 1941 there weremsaji 
so it IS wrong to deduce that these deaths from respiraton 
diseases weie due to shelter life ' Di Ash hastens to a™ 
that he hopes that " whoever reads tlus commeat 
read only what I have said and not read into it th’U 
suggest there can be no danger m taking chnap® 
warm beds to shelters” The infantile^mortmity 
England and Wales increased from 60 to 65 in ^ 
increased mortabty was mainly in the first 
due almost entirely to lespuatory infection 
winters are not generally associated with 
mortabty, and in Saskatchewan, which 
vigorous wmter in the Empire, mfantile mortality >» , 
in that season In England in 1940, however, w 
the blackout as well as the wmter, so ’''^i^tilation m 
coldest period was almost as bad as human mSHi ' 
could devise Of the total death-rate of 12 M J 
0 14 was attributable to the seven prmcipal J 
little more than 1% and exactly a tenth of the mort 
from cancer 


Infectious Disease in England and Wales 
WEEK ENDED EBB 21 

Notifications —The foUowmg cases of infections 
vere notified durmg the week, smallpox, o > „K!j 
ever, 1160 , whoopmg-cough, 1211, 
laratyphoid, 6, typhoid, 3, measles ' gjjs, 
ubeUa), 1996 , -pneumoma (primary or umiw^wj, , ^ 
merperal pyrexia, 182, cerehrospmal 
johomyehtis, 6; pobo-encepbabtis, 1 , ®^_ilnruiii, 
ethargica, 5 , dysentery, 137 , ophthalmia f®® 

55 No case of cholera, plague or typhus fever v 
lotified during the week 
Deatlis —In 126 great towns there -^eF® ^ 
mteric fever, 1 (0) from scarlet fever, 1(0) 

5 (2) from whoopmg-cough, 32 (3) and 

50 (4) from diarrhcea and enteritis imder y > ^ 
>2 (1) from influenza The figures m parentheses lu 

ihose for London itself 

Manchester, Nottingham and Cariff endi roporfM i 
LU enteric fever There were 10 fat«l cases of tiivcrpool 

lam, no other great town reporting more than 4 -uit 
t deaths from diphtheria , -n-eok waS 

Che number of stillbnths “®*^^S^,^'^®tbousand total 
!39 (correspondmg to a rate of 42 per tbousanu 

iirths), including 32 m London 


vxY OP Medioai. f,„f ^.efy is'to'b^S 

fever hospital serv’iee group OI u 7jo,,se, Tavistock 

day, March 27, at 3 Hewit’ of Bolimm^ 

!, London, W 0 3, vdien I'" , „g ,p t)io nroparntioo 
itones will speak on recent nd 
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CARDIAC ISCH,«MIA 


J 'VTilsos Eeid, :m d b sc uooi. 


- The general practitioner sees his patients through 
-manv £seases, m the course of which he acquires 
Hinowledge of the relationship of hereditv, ennromnenfc 
'and constitutional trpes to disease of one disease to 
^another, and of the effect of all this on prognosis To 
be of value to otheis this knowledge must he'systematised 
by mvestigation of case-histones 

Mt practice is of the mrsed countrr type which hke 
'rough shooting tends to produce a mixed bag There is 
hoivever a high mcidence of cardiovascular conditions, 
and I have become specially mterested m coronarv 
disease and its prevention tr^tment and prognosis I 
have mvestigated the case-histones of all cases coming 
undermv care with cardiac ischaemia severe enough to lead 
to coronarv thrombosis, mcludmg only snch cases as were 
verified hy electrocardiogram or antopsy, or showed such 
a definite clmical picture as to leave no doubt as to the 

- nature of the condition There were 35 such cases m all 

Baised blood-pressure, alcohol, gout, tobacco or 
obesity are not specially common among these cases 

■ (see table) None of the patients was, or had been, 
^phihhc, and none -had been m contact with lead 

' General arteriosclerosis givmg nse to c lini cal signs, was 
not verv common ; onlv 7 cases had it, although 17 showed 

■ retinal arteriosclerosis , it is wise therefore to examme 
me retinal vessels when coronary disease is suspected 
Sit had led very active hves under a good deal of stram 
and 6 had a bad heredity of coronary disease Most of 
them (26) were comfortably off, 20 had led a sedentary 

Both husband and wife were affected m 11 cases 
ine husband m one case had died before the famil y 
Mme under my care and he is not included in the figures 
1 Iras mterested to find both husband and wife affected 
a large proportion of cases, and wondered 
irnether it came of hving in the same house and m the 
wav I therefore looked for other cases m people 
a smgle environment and found 2 more cases, 
rune m sisters Affections of the hver were present 
^ 20 cases ; of these 20 had suffered from gall-bladder 
uisease, and 6 had had jaundice 


PKEVEXTIOX 

Takmg all possible predisposmg factors mto considera- 
rri most cases more than one factor was present 
could have j:aused coronary disease , hut the 
PmQouumnt antecedent factor was hver disease It 
nereforc seems to he important to maintam a healthv 
er, and to deal with any hver infection as soon as it is 
rrm^ised This is speciallv necessary m people with 
_ ,ramilv historv of artenal disease I advise all 
t srtffermg from disease of the gall-bladder to 
to Amoved, so that there is no focus of sepsis hkelv 
« 1 *^ arteries of the heart or hv local spread to 

a h\er and impair its function Those whose 
irtfS, function well as judged bv svmptoms of 

a or subicterus, are adns^ to take each mormng 
■R'atj'l. r magnesium sulphate m a small quantitv of 
to food —not a purgative dose but just enough 

o'* action of the bowel "Where this is not well 
Prison r *" reason—for example, because of the 

piles—I prescribe one of the preparations of 
trr I n 1 ? j advise them to take a course of calomel 
mnnii. 'r 1 , “0^0'’o for S consecutive davs in each 
senboa Bv a morning saline Tlic diet pre- 

ili cfTi-oilr *1?'^ patients are warned of the 

other o'rohol on the In or In some cases where 

UoiiL " found ‘Boldine 

rrcnrl. useful—a drug much used hv the 

n''^1 A ."'^ontarj life n, one of the common predis- 
uvrr ^ oncourages poor function of the 

sTv3r^ theryforc ndvLse adequate exercise Tins 
Prcial care of Incr function is of vnlno t i,*^ ** 

'rhcii there is nlreadv diseas”of the 

as the following case Euggprts artenos, 

_ Cvsr 1 —A woman liegrui Imvine r a- 

"'’ciSs' " ' " ' '’"’thcr'lmTd?Al of 


angma pectons, and two sisters suffered from it The 
brother died before the symptom complex of coronarv 
thrombosis was understood, but judgmg from the histoiy he 
too was probably a case of ttus condition Mv patient 
began by developmg angma of effort on mild exertion She 
had chrome cholecystitis and m view of her familv lustorj 
had her gall bladder removed. Though generally improved, 
she still suffered from angma of effort but much less severely 
than _before Her In er contmued to be slnggish- and I 
attributed the persistent angmal svmptoms to this An 
electrocardiogram m 1936 showed a spread of the whole 
complex, the T wave in lead 2 was practically isoelectric, 
and m lead 3 was m\ erted. In 193S an electrocardiogram 
showed less spread of the PQES complex, the T wave was 
less delayed m onset, and m lead 2 showed a more normal 
formation, m lead 3 it was no longer mvertediut showed a 
slight peak above the isoelectric hne Chmcallv, cardiac 
and general unprov ement was considerable She had in the 
mtenal been, treated with the calomel and magnesium 
sulphate routme and had been given courses of boldme Her 
diet had been supervused and corrected Smee 1938 there 
has been further all round improv ement and now at 65 
she rarely gets any effort pam and is able to do some activ e 
war work nuthout feeling it to he a strain. 

The high proportion of cases—13 out of 35 —in which 
two people m a household suffered from cardiac isclimmia, 
and had had an infarct of the coronarv svstem is possibly 
a freak of statistics, and aught not recur with larger 
numbers AH these cases came from among the weU- 
to-do; as the practice covers aU sections of the com- 
mumty, mcludmg a fair proportion of panel patients, 
this IS possibly significant I think it mav be related 
to a diet too rich m fats and deficient m vitainins B and 
C, which are prohahlv necessary to the health of the 
heart and vessels 

Obesity (present in 6 cases) predisposes to artenal 
generation and throws an extra burden on the heart., 
Tliat lb shortens hfe is weU shown in the figures published 
Dv A a i encan. insurance companies Obese subjects 
usually me a vascular or cardiovascular death and 
obesity should therefore be treated in aU cases, hut 
^eciaUy m the sedentary and those nho have a familv 
h^orv of coronary disease, or are prone to hver 
aiiections 

Straui noted as a factor in 6 cases ; it was the 
stram of the mental worker, such as the doctoi or tlie 
bu^ess man Such people should take adequate 
noUaays ^d should get adequate exercise to avoid 
ob^tv Strenuous activity should ‘not be undertaken 
until fitness has been gradually established otherwise 
an undue stram is thrown on the coronarv cireulation 
and mav precipitate the verv condition to he avoided 

loci of sepsis should be eradicated, especiallv m 
tlm tired, unfit and overworked Care is necessary 
^ere t^ focus of sepsis is m the teeth , not more than 
or three teeth should be removed at a time or more 
toxins may he liberated tlian the bodv defences can well 
cope with 


A breed remarkahlv true 

their livers, those with a famili 
history of the ^ease should try not to choose a carem 
involving much stram and should load active hvS^ 
they <mould avoid excess of alcohol and tobacco wluch 
though not aataUy important m producing coronarv 
dn-ease imght tip the balance adier<=elv if taken in^ceS 
when other predisposing factors are present. 

''®PeciaUv those of middle age, who 
present themsoI\es complaininc: of rhoumatiirm Jn 

isch-Lmia mav be di4ovcrod Pt 
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m a clean undamaged enamel saucepan and co\ ci with boilmg 
i.’ater in the proportion of 5J- lb of lups to 3J pints of watei, 
bring them quickly to the boil and simmer for 15 mm If 
they aro boiled longer it is likely to damage the fnut and 
spoil the colour and the flavoui, but if the 3 ' aie not soft 
enough it has to be done Thej^ aie then lubbed tlirough a 
fine hair or stamless steel wire sieve , notlimg but a wooden 
pri’ssei, masher or pestle must be used for the rubbing 
MivSlb of mashed hips with 1 lb of sugai, profei ably castor, 
and stir the mixture for about 20 mm with a wooden spoon 
Bung this sweetened puree to smimormg point and cook it 
for 10 min Store it piefeiabl^’- in earthenware pots, if 
g,Iass pots aie used thej' must be Impt m the dark 
_The puree thus made is palatable, agieeably zed, and 
contains 200 mg of vitamin C per 100 g , as estimated 
'by Messrs Satoiy & Mooie Tlus compaies well with 
the 70 rag pei 100 g of black-currant svrup, and even 
vfith the 200 mg pei 100 ml of the Mimstiv of Health 
hip syrup, which works out at about 175 mg per 100 g 
A weak spot m the piepaiation may be the sugai content 
which IS possibly not high enough to pievent tiouble 
ivith veasts and moulds It is important to avoid any 
metallic contammation , hence the emphasis wluch Mis 
Boewenfeld lays on the composition of the various utensils 


Medical 


Umveraiti'' of Oxford 

On Feb 28 the honorary degree of M A was confeired on 
Dr .0 A Wiggms, formerlj' piincipal ipedioal officer in 
Uganda Dr IViggms has presented to the Hope Collection 
his oun collections of African lepidopteia 

University of London 

The William Julius Mickle fellovship has been nwaided to 
Dr Alexander Fleming, pi ofosSoi of baoteiiologj''at St Marj^’s 
hospital medical school,, 

Sopiety of Apothecaries of London 

C H Kitchen, ha\’ing completed the final examination, lias 
been granted the diploma of the sooietj' entitling him to 
practise medicine, surgeij and midwiferj’- 

Royal College of Surgeons of England 

The coimcil of the college lias decided not to send out this 
year the first notice of the council election It was felt that 
there was no justification for the Use of some 2000 leaflets 
and envelopes merelj to announce the date of tho election 
and the date bj"- which intending candidates must send in then 
nomination forms But particulars about the election will be 
found in our ad\ ertisement columns Candidates must send 
ui their applications to the secretary at the college by Monday-, 
March 16, \oting papers will be sent out to all fellows on 
Friday, Maich 27, and,the election is on July 2 

Royal Society of Medicine 

The section of psy chiatri of this society will meet on 
Wednesday, March il, at 2 30 pm, when Dr Denis Hill 
and Captain J Watterson will describe studies of electio 
encephalograms m psychopathic peisonalities At the same 
lioui the section of pioctology- will hold a chmcopathological 
meeting at St Mark’s Hospital, Cit4 Road, E C 1 On 
March 13, at 2 15 pm, the clinical section will meet at 
Unii ersity College Hospital, W C 1 

Conference on Rehabilitation 

On Fiiday-, March 13, at 8 r ir, a confeience will be bold 
at tjie Birmmgham Accident Hospital on rehabilitation as it 
affects the industrial medical officer Prof Seymiour Barling 
will be in the chair and the discussion w ill be opened by Mr 
William Gissane, surgeon m chief and clinical dueotor at the 
hospital, and Mr E A Niooll, medical director of the Mmers 
Rehabilitation Centie at JIansfield Medical practitioners 
and senior medical students are im ited to attend 

Play Centres in London 

The LCC IS oiganismg play centres for the children of 
women workers m localities suggested by tho Ministry of 
Labour Encli centre, ns it is opened, is adiertised m the 
local press, in works and factories, and at the labour ox 
changes , it is then on tiinl for six weeks and at the end of 
that time the Mmistry- decides wlietlier it is really' needed^ 
Tens are proi idcd by the Londoners’ meal sen ice Sixteen 
centres are already open and the Mmistn hay e m all suggested 
■46 areas m 19 metropolitan boroughs where they think they 
should be tried 


Hospitals Day 

Tins year the voluntaiy hospitals of London are hoWmc 
their flag day on Tuesday, May 5 Offers of help should h 
sent to Loid Luke, chairman of the London Hospitals Street 
Collections Cential Committee, 36, Ifingsway, WC2 

Sydney Ringer Lecture 

Prof F R Wmton yvill delnei the foiuteenth biennni 
Sy dney Ringer lectuie at Umy ersity College Hospital medical 
school, on Tuesday', Maroli J7, at 4 p m & ynll speak on the 
phy'sical factors contiollmg the formation of urine Tho 
lecture is open to medical practitioners and students 

Medical Honours , 

The mihtaiy cross has been awarded to the follomng 
R A M C officers m recognition of gallant and distinguished 
services m the Middle East Captain C D Ander-on, 
M B Camb , Captam Niels Pedersen, M B Edin , and Captain 
J S Pilchard, M,-B Camb 

Paddington Medical Society 
The next meeting of this society will take place on Tue'dny, 
March 10, at St Maiy’s Hospital at 9 p ’ll Lieut Colonel 
Charles Keogh,Nmedical ady'iser to tlie Home Guard, wd! 
speak on the nirangements for the treatment of home gunvds 
and civilian casualties m case of an my nsion 


The Index and title-page to Vol 11, 1911, which yvas 
completed yvith the issue of Dec 27, yvill be leadv shortly 
A copy yvill he sent giatis to subscribers on receipt of 
a post caid addressed to the Managei of The Lax'CCT, 
7, Adam Stieet, Adelphi, W-0 2 Subsenbers yrho 
have not already indicated them desire to receive 
indexes regularly as published should do so now 

The fact that goods made of raw materials in sheri 
supply owing to war conditions aic'-adicrtiscd m i/ns 
paper should not he taken as an indication that tlicij arc 
necessarily available for export ' 
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BIRTHS 

Gkahvm—O uPeh 21,atClicster,thowifootDr'E StoivartGrn om 
Hooenrox—'on’^Fob 23, the wife of Captain A C Honghtoa. 

Martin —On Feb'^ 24, nt Cambridge, the wito ot Dr Laurence 

Martin—a daugbtcr_ , „ molnln J h 

jloiii —On Fob 23, at Riplej, Surrey, tbo wife ot Captam 

Moir, B A M c —a daughter _ , T,,nr,tcnnnt 

Porter —On Fob 27, nt Fulmer, Backs, to the wife of uio ^ 

A G Porter, B VMO—a daughter , ,, , _ _ •RiehanlGon, 

Richardson—O n Fob 21 the wife of *5e_-nson 

r o A M c , of yy'ootton St Lawi ence near Bnswsf ok^^ f j 
Turner—O n Feb 24, ot Belfast, tho wife of Lieut oo 

R W D Turner R AM c—a son -nr r Srntt Brovn, 

Scott BnoyvN—On Feb 24, tbo wife ot Mr W G Scoti 

PROS of Hnilov Street, W l--a daughter j j-Ught 

tv ITPRI IBT —On Fob 24 nt Ycalbnropton, to tbo wlio oi 
Lieutenant W B AA nterfall, r n c s —a son 

' DEATHS 

Brown—O n Fob 23 nt Richmond Park B^and, CWtom 

passed pcicofull' after a long illaess, v\ux 

2kr D OLvsG , aped 80 years Tr.chens M t) i.oM> * 

Hicimxs—On Feb 24, nt Hove Frank HicUens, a 

HAmNS-orreb'''^2Tfee»%^^^^ 

«OR^.^^l’a'Flb“%^! at Chelsea, Charles Arthur Moms, evo, 

MCHIR CVMB FUCS ATnvQniR Poild M 

POND —On Feb 22, at Li\ erpool, wiuf<5n^ennioth 

Pba \ —On Feb 20, nt Stoke Gnbrielj^Devom bmAy mi jt y 

Frm. K B L , c B , Ai R c,fe , D P n , surgeon rear 

RiGo —On Feb 23, nt Fetcbnm.Surror. Vincent John Ri„g "" T* 

5tew''\ri —On Feb 23 mXondon, Hugl^WtmiSteMartj^^^ Slinn'C, 
SiiARPi,—At Giabnmstown South Afiica.b m 

M D LT,v , barrister nt law, hmg s Inn -g“j o n F , T f ' 

jCTCuri I —On Ftb 20) yy illiaui Giccnwooil sucenue, 

PROS of Margate „ Tlionins Ccorgc yVnkc 

VAKPLIXC—On Feb 24 at Bonmo End, luonns 

ling, o n E , M R c b , aged 7 1 ^ 
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the needs of the h^art muscle I Lave found that such 
eases do specially vrel! -with treatment by ultra-short 
■wave Using a machme with a 6-metre wave I have 
been able to improve the exercise tolerance of these 
cases considerahlv, and have often been able to do away 
with this type of pain If the general exercise tolerance 
tends to fall off 1 hare found this treatment helpful m 
restoring or even improvmg it Where ultra-short wave 
treatment has not been available the patient benefits bv 
taking a mtroglycenn tablet at the onset of the pam and 
persisting with exercise in a modified way until the pam 
passes off, but this is not so effective m developmg the 
collateral circulation as treatment by ultra-short wave, 
and does not lead to such a permanent improvement 


BBOGXOSIS 


When cardiac ischismia is due to the gradual occlusion 
of some of the vessels of the heart there is time for the 
development of a collateral circulation which may he 
sufficiently good for the reduced demands made on it 
Such cases do_qmte well if they are overhauled and 
have all unfavourable factors in their health and habits 
eliminated, and lead a life within the heart’s strength 
Their prognosis is much improved if they are treated 
along the preventive lines already suggested When 
the ischaimia is the result of a sudden occlusion, such as 
occurs m coronary thrombosis, at first there is profound 
shock, with danger of sudden death A severe degree 
of shock, as shown by a very low blood-pressure and 
ashen pallpr, is a senous omen, and so is persistent 
severe dyspnoea 

During the first 7-10 days after their first attack 12 
of mj cases died suddenly from shock at the onset, or 
from the de\ elopment of a severe arrhythmia which did 
not respond to digitalis, oi from rupture of the softened 
heart wall One must not therefore be tempted to give 
too good a prognosis at first, even when the period of 
shock is past, as the foUoinng case shows 


Case 2—A woman of 79 had weathered the first dajs 
satisfactorily, her blood pressure had reooiered well, her 
kidnovB were secreting ndequatelj and her prognosis appeared 
to bo good On the fourth daj I was listening to her heart 
sounds when suddenli thej broke into a lentncular-tachy 
cardiB, which almost at once became lentncular fibrillation 
in spite of immediate mtraienous strophanthm she died 
“ finarter of an hour of the onset of the'ientncular 
tachjcardia ior at least 12 jears before she had her 
coronan thrombosis she had suffered from •'gall bladder 

nnema’nr“fr^J?'r Surgical treatment She had had 

angina of effort for four jears before she died, but improied 
on medical treatment of her gallbladder, for some time 

SL'madequaf 


K, '’f tlie infarct i 

^ estimate prognosis, and a better idea cai 
be obtained when the patient begins to get up 
would not give a faiourable prognosis m cases^utl 
persistent arrhithmin only checked bv digitalis or ii 

bed Ac°am °n moi^bout 

luws or ,f moisture persists at the bases of tb 

not^lcar iin tbenm\ i “ny oedema which doc 

Imi ” ontlook cannot be good^ and a persisten 

low blood-pressure is ominous At tbc end of tbn 

» 1 " ss £Ei'‘iFTS 's 

were able to resume ii^^rk n n r^.?i°®®'’?^°r Iml 

and continued to lead lL^erul hies^'^ 
can he adjusted to the bp.ri’l*^! Ihc nctiiitic 

not imich (iiclence of coronate ’ 

hi a low blood-pressure n. fTp madequnev (ns shown 

1- of good pmjiio'he slglulifnee'^ xf’t" 


evidence of cardiac aneurvsm the patient can contmue 
his activities without danger, provided there are no 
other signs of heart failure At the onset of any signs 
of failure or—^more commonly—the return of effort 
pam, a rest of 2-3 weeks m bed will often greatly improve 
the outlook Any evidence of hulgmg of the "heart wall 
should mean that the patient at once starts to lead a 
very qmet and restful life He should give up busmess 
completely and the relatives should be warned of the 
gravely altered prognosis 

One of the risks to which a patient who has had. a 
coronary thrombosis is hahle is a second thrombosis 
In my senes, 12 died of their first attack and 7 of their 
second attack, of the 16 surviving, 4 have had second 
attacks and weathered them, and one of the 4 is still in 
active employment in the tropics 

It IS generally stated that the older patients do 
better than the younger ones This has not been my 
expenence "Where the younger patient survives the 


CUXICAIi mSTOKY OP THE CASES QUOTED 
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imarct and is given an adequate time to develop a 
collateral circulation he seems to do better, and it is the 

up to a second 

^ombosis Ther haic also responded best to treat- 
m seems to have helped 

del elopment of their collateral circulation 
When the patient has made a satisfactorr reco^ cn” 
from the infarct, Ins commonest danger is resniratorl 
infection, cspecinllv infiueuEa Quito a mild ItS wfil 
put these patients back m tbe.r exemis™olcmnce and 

infectio^n a gra^n^k ^tli?m 

ofc.- or.„„ !s“„" rzsi'” 
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cardiogram wlieii possible, in'order to estimate the state 
of the caidiac muscvlatme and to bare a record for 
compaiison latei. Any factors predisposmg to throm¬ 
bosis are rectified as far as possible The patient 
should begin treatment ivitli a complete rest of say 
2-3 weeks in bed, and should then be allowed to resume 
his'prenous activities gradually He is advised to 
discover his exeicise-toleiance limit and to live ivithin 
this , he IS told of the ill effects of worry and heavy 
meals, and of doing too much in cold weather, and is 
specially warned against going out in cold ueathei 
immediately after a hea^’y breakfast 

Since many patients have a raised blood-pressme I 
prescribe a diet low m red meats and meat extracts, 
and as they are also in many cases neii ous about their 
condition I give them tabellie phenobaibitoni et 
theobromma; (BPC), one moimng and evemng Under 
this regime thev often lose then effort pain completely, 
but even if they do they might get a severe anginal pain 
at some time, so I advise them always to carry some 
tablets of mtioglvcerin, gr -rinr, preferably put up m a 
chocolate base. They should lest and chew one of the 
tablets slowly, and pnlv resume activity when the pain 
has completely gone I warn them tliat a pain of the 
sarile type occurrmg at mght, when they are at rest, 
may be of a different nature, and tell them that if tins 
occurs they should not take then tablet but should 
send for the doctor There is danger that a patient 
who has had angina of effort may develop a coronary 
thrombosis, and by taking a nimiber of tablets in an 
attempt to ease his pam may reduce his blood-pressure 
still further, accentuatmg the fall produced by the infarct 
I have used ultia-short-wave theiapv with success m 
these pie-thrombosis cases many of whom get fewer 
attacks after a course of this tieatment In some cases 
lodme has been of use, given in the form of liquor lodi 
mitis, mm 5, in a teaspoonful of mdk, thiee tunes a 
day after food So treated these patients can cany on 
veiy well and lead fairly normal and reasonably active 
lives Those uho do not get nd of attacks with this 
routmc must cut down their activities and rearrange 
their hvei^ so that they have less stiam Eetrrement, 
or better still partial retirement, from business may be 
necessary for some 

With those who develop a coronary thrombosis, 
however, the doctor has to think of the future at foui 
distances of the immediate futme with its treatment 
of the profound shock , of an adequate period of rest to 
allow of the development of a collateral circulation , of 
convalescence, followed vheie possible"by rehabilita¬ 
tion , and, further off still, of the period of maintenance 

At the onset of an attack complete rest is essential, 
and it cannot be obtamed ivithout moipbme to allay 
the pain, I have found less than gr J useless, and thi 
dose should be repeated as often as is necessary to reheve 
pam It also helps to combat the shock which is always 
present If the patient survives the infarct, there is 
danger of rupture of the softened ventricle during the 
first 10 days He must make no effort whatever The 
bowels may well be left foi several days unless causmg 
discomfort, when an eneina should be given Some give 
digitalis at this stage, but I haA^e not found It of value 
where there has been no disturbance of rhythm Moisture 
is found at the bases of the lungs after thrombosis, but 
digitalis does not help to clear this up unless cardiac 
rhythm is disorganised, when it acts through its effect 
on the heart rhythm A rest of 0-8 weeks in bed wall 
allow a collateral circulation to dei^elop, and durmg this 
time the patient must not be allow ed to become depressed 
about himself Before he is due to get up a course of 
gentle massage to the limbs and some flat-foot exercises 
are beneficial Dming the rest period the diet should be 
arianged so that w'hen the patient gets up his iveight 
will be shghtly less than normal foi his height and age 
I give fresh frmt a pibmment place m the diet, because 
its content of Aitamm O is specially indicated in any 
condition affectmg the smaller blood-Vessels, and its 
caloric A-alue is low. Adequate amounts of Autamm B 
should also be included in the diet I have not been 
able to assess A;itamin-B deficiency'by chemical tests, 
but find that the A-itamm (‘ Tab Vitamin Bj,’ BDH), 
in doses of 6 mg per dav by mouth, is helpful even AAhen 
the diet appears to contain an adequate amount In 
the case ot vitamin O, 5000 mteinational umts (‘ Tab 


Ascoibic Acid,’ BDH) daily seems to acceleralo 
improvement, even when an exanimation of tlic uniie 
shows what IS generally accepted as an adequate amount 
of the Autamm already present m the cuculation 1 
have tried the effects of these Autamins given separatdv, 
but haA^e not noticed anything like the same iraprovemcnt 
as Avhen they are given together An excess of boil 
seems to be leqmied to improve the circulation and 
muscle tone of the heart Diuresis and improv emcnt in 
sleep seen in patients takmg these vatamms also faiour 
recoA’^ery ^ 

In gettmg the patient up it is impoitant to begin 
slowdy. After he has been up in lus room for about 
7—14 days he can start going out, begrhnmg with short 
walks dow'n a mild gradient, which get him graduallr 
fitter and accustomed to exercise, and do not put anr 
' strain on the lieait As progress is made he is alioued 
to walk on the flat, and, when some muscle tone ha« 
developed, aa alkmg up gentle mclines is gradually infro 
duced He is told to rest as soon as he gets tired, feel 
short of bieath oi weak , any suggestion of effort pam 
should limit the amount done, but this will take longer 
to come on if he begins his convalescence with plentr 
of doAvnhill w'alking, before he tries walking on the flit 
or uphill One of mj' patients whose heart'was rather 
seriously damaged deiiA'ed great pleasiue from walks 
down lull, eA^en of some length, and it Avas surpmuig 
hoAv much he increased his exercise tolerance in this 
Avay He kept relatiA'ely fit add liA'ed foi a niunher of 
years as a useful member of the community Disci^ion 
about letirement from husmess should if possible bo 
postponed foi at least six months, because it is often 
impossible to gauge accurately the full amount ol 
recovery which Avill eventually take place The patient 
may he able to retmn to work m a modified way, ana 
W'here thus is possible I think* that it is wise to let him 
do it, especially if the woik is congemal and the pth®' 
sensible It aviU saA'e hun from haAung too much tune 
for>mtiospection and W’orry, and aviU make lus moamea 
Avay of liAung more toleiable. If, at the end ot w® 
months, it is obAUoqs that he Anil not be to return 
-to Avork he should be induced to take up a bgbt 
such as woodwoik or cgn'ing, model maDng, 
or even needleAvork Such hobbies supplj an oto 
for the creative eneigies which the patient is otucrwi 
unable to use , , .i. 

On resuxmng bis work be should at first do Aeo ° 
hours, and rest at once if there is any sign or tat B . 
He should retire to bed early, only increasing the le B 
of the day as be gets littei One day a Aveek shorn 
a rest day, mostly spent m bed If a satisl 
recovery has been made from the infarct ana wie 
of the heart damaged is not too great, be snoi 
'encouraged to look forw'ard to moderate 
must be piepared to recognise fatigue at 
stop Avbat be is doing and take a rest, be ^ouJa no 


stop 

hurry or AV'ork against the clock 


He Avill find that 



ima tiiac nis geaerai muijuuiauuie ^ 
fatigue than his heart musculature He gets w 
of this special fatigue in the form of effort pu^u, ® 
constriction about the chest, or sudden inability ^ ^ 
anything more (angma sine dolore) Some cy 

angina apart from effort This type of 6 
comes on when the patient first goes out m ‘'U® . 
the mormng It is not a fatigue pain and P jje 
due to a reflex spasm of the coronary at 

can avoid it to some extent by ha-^g bis bre a 
least an hour before he intends to ^...^aper 

After breakfast he should rest and read bis newsp 
for about half an hour, and then he should mo 
the house for a little time before he ffoss 
collateial cu-cidation gets warmed '“P’®"„.“j,„(.oinfort 

start the day even in the winter without dmeom^^^^ 

Should tins fail the patient ought to half 

glycerin tablet befoie goin£ out and ^ome on onlv 

later if necessary Agam, the pam may and 

at the begmnmg of exeicise or when it i notices 

this not necessarily m oold Aveatlier T P 
that if he persists in the effort in a , recurrence 

graduallA’^ goes, and he can do more Ant ,, , j (.irciiln 
This may he due to a poorly dcAolop to nie®‘' 

tion Avliich requires work to dilate it s 
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of plio=gene outside the process-xoom six hours before He 
-was deiinous, like case. 1, but his flushed face was pmk rather 
than grey Sis teihperature was 103 2° F., pulse-rate 120 and 
respirations 28 He had a noisy, dry, shallow cough which 
obviously caused retrosternal pam, for he repeatedly pressed 
his sternum with his hands The breath sounds were harsh, 
with diffuse, coarse rhonchi and rales and prolonged eoqnratoiy 
sounds There was no smell of-phosgene m the breath. 
Tbe spleen was not palpable He was kept m the reception- 
room under a heat cradle, and was given contmuous osj gen 
wifhaBHB mask and a sedatn e TheBHH mask seemed 
to be making him restless and after four hours it was replaced 
bv a Sclummelbusch mask and a catheter He was given 
another dose of eedatiie and then became quieter He was 
lery thirsty and this was met by glucose drinks Anti- 
— phlogistinc was hberallv apphed to the chest and hack and 
svr cociUana co was gi\en when opportimity arose The 
pulmonary condition was obviously not so severe as m case 1, 
but ho was kept m the reception-room and given oxygen 
as contmuously as possible In a lucid moment he complamed 
of the sensation of a ticking clock when the rate was 6 litres 
per min , and it was consequentlv reduced, to be mereased to 
S litres per rom agam when he became more restful At the 
end of S hours his pulse rate had risen alamimgly to 160 per 
mm , whereas m case 1 the pulse had begun to settle down 
witlim 6 hours He was moved to-the ward after 12 hours, 
and durmg this time and for the nest 12 hours his temperature 
and pulse rate remamed high and the troublesome cough 
continued A blood count on the day of admission showed 
a moderate polymorph leucooytosis hut no lymphopenia (see 
table) A radiogram of the chest on Sept 24 showed onlv 
some generalised fibrosis of the roots and shghtly- mereased 
den.5ity of the root shadows due to simple congests e changes 
Cough was present for 7 day s, hut it steadily diminished m 
harshness, frequency and seventy , at no tune did it change 
to the moist stage found m case 1, and no signs of pulmonary 
oedema dei eloped Beco\ on was uneventiul A radiogram 
on Oct 2 shoi^ed normal lungs, except for slight peribronchial 
fibrosis at the roots He was discharged on Oct 11, 19 days 
after admission, with no symptoms or abnormal signs of the 
chest 

DISCt;S5IOX 

Kcithei of these patients had anv memory of the 
actual contact wtli the gas, and both had a partial 
amnesia for the first 24 hours m hospital Both had a 
moderate pol\-morphleucocytosis at the beginning, which 
i' in keeping with the inflammatory reaction in their 






Fig 1—^Four hQurly chart m case 1. 


respiratorv tracts, but m case 1 there n as a defimte fall 
m the Imiphocyte coimt m the earlv stages Case 1 
demonstrated that even when there is much pulmonary 
endema recoverv may be rapid and complete- In such 
cases the mam pomts m treatment seem to be as 
follows 

(o) Complete rest —Tins implies that the patient 
should not be moved from bed to bed or ward to ward 
until the mitial svmptoms have begun to subside 

(5) Oxi/gcn should be giyen continuously at first and 
then di nii mshed gradually The gas is likely to produce 
swellmg of the nasal mucous membrane so that a purely 
nasal mask is unsuitable A rebreathing bag seems to be 
inadvisable because the irritant gas may be expelled 
into it 


(c) ffcat —Tlie radiant-heat cradle is of considerable 
value, but care must be taken to see that perspiration 
does not become excessive An anhpblogistme poultice 
IS soothing when there is pain 

(d) Fluids —-Hlucose and other nutritious Bvuds should 
be given freelv 

(e) Sedatne rough mixtures ease the distressing 
cough 

if) Ivfccfioa of the injured bronchial and pulmonary 
tissues must be guarded against To ensure this we 
nursed each case in isolation and all members of the staff 
approaching the bed wore,niasks 

These two patients shoned symptoms which are not 
regarded as characteristic of exposure to the gas The 
amnesia and nse of temperature are not often foimd 
unless there is a secondarv infection, while the leuco- 
cytosis also suggests an infection It is said that ammal 
experiments haae proved that prolonged exposure to 
minute traces of phosgene produces fibrotic changes in 
the lungs, with consequent greater liabihtw to secondarv 
infection The two cases had defimtelv been snbnutted 
to concentrations whicli had hitherto been considered 
innocuous but wlucb the experiments suegest are 
sufficient to cause fibrosrs and favour secondarv” infection, 
m the lungs It seems tint anv sudden nse of tempera¬ 
ture must be a contra-indicafion to cailv movement of 
the patient 




Two caso, of accidental phosgene poLsomng are 
I'eporlcd one severe and the other imld Both patients 
became rapidlv deUnous intli fever and r-ipid pube and 
^piiatioiis and a painful cough, soon after exposure 
In the se\ero ca=e pulmonarv cedenia developed *>1 
hours after exposun tin other showed onlv- -xcnle 

hronelutis - 

^atnicnt is bv i^t oNVgen general heat vvath 
poultice-, to the chc-.t free fluids sedative cough mixt ures 
the attcnkntT'^’^ wcondarv infection by 

>niprov e<i raptdlv after the fust 48 houti? 

M s'-niptoms or nhiiomnl phvsical 

signs on their discharge from hospital * 





316 the lancet] 


DH STEEL THOSGENE POISONING 


[mabch 14, 1942 


SGMMAEE 

A senes of 35 cases (20 m men and 16 in ■women) of 
coronary thrombosis is reported and their management 
in general practice is discussed under the headings of 
prevention, treatment and prognosis 

As regards prevention, liver function should be 
mamtamed and infection m the hdiary passages should 
he thoroughly treated m patients approachmg mid^e age 
or rnth a family history of cardiovascular disease 
Other foci of sepsis should also be ehmmated Adequate 
exercise is needed to mamtam the general tone of the 
body, heart and hver Patients should avoid nch fatty 
foods Those subjected to contmued strain should take 
adequate hohdays, and excess m alcohol or tobacco 
shoidd be avoided Patients complainmg of rheumatism, 
pains m the chest or mdigestion, especially m middle age, 
should be asked 'whether the pam is related to exercise 

Jn patients ivith cardiac ischaemia, predisposmg 
factors should be eliminated as far as possible Those 
■who have had a coronary thrombosis should be treated 
for primary shock and afterwards remam in bed for 
several weeks before passing to carefully supervised 
convalescence They should be taught to hve ■within 
the heart’s strength and to avoid hea'vy meals and 
doing too much m cold weather They should keep 
their weight shghtly below average and carry tablets of 
mtroglycerm to chew at the ohset of pam By graduated 
exercise they^ should gradually get fit, when exercise 
■within the heart’s strength -will be beneficial and they 
can return to modified work Diet should 'be plain, 
designed to keep down the patient’s weight and rich m 
vitamms B and C which should also be given as concen¬ 
trates from tune to time- Ultra-short-wave therapy 
helps to develop collateral circulation m the heart and 
to increase exercise tolerance In cases of cardiac 
ischffinua where there has been no coronary thrombosis 
it IS often possible to avoid or delay its onset by proper 
management, and m any case it is possible to prolong hfe 
When thrombosis occurred, a third of the cases died 
in the first few days In those who survived the out¬ 
look was relatively good provided the heart was not 
overloaded In this senes, 11 patients had second 
attacks of thrombosis and 4 of these recovered Patients 
who have survived coronary thrombosis run a senous 
nsk of further damage to the heart from acute infections, 
especially influenza 


PHOSGENE POISONING - 

KEPOET ON TWO CASES 
John P Steel, md bdin 

MEDICAL SUPEKlNTENDEftT OP A JUTNICXPAL HOSPITAL 


Two cases of exposure to low concentrations of 
phosgene were admitted to this hospital ■withm a few 
weeks, one presentmg signs of severe and the other of 
mdd intoxication 

CASE 1 

A woman, aged 36, who had been workmg m contact with 
the gas for a week On Sept 6, 1941, she arrived at the 
factory at 9 p ir although she had been feelmg rather seedy' 
and suffering from slight headache and nausea Early in the 
shift she was exposed to a fairly low concentration of phosgene, 
one other woman bemg ivith her at the tune They were 
both rested and her compamon returned to work shortly and 
showed no further symptoms The patient, howerer, was 
sufficiently ill to be kept m the ambulance room all mght on 
continuous oxygen At about 7 am next mommg she was 
apparently qmte well and had a cup of tea, after winch she 
collapsed and her temperature was found to be 101 6° F with 
pulse rate 124 and respirations 36 She was sent to hospital 
On admission to hospital on Sept 7 her temperature was 
102 4° F , pulse rate 128, and respirations 28 (fig 1) and she 
showed well-marked grey-blue cyanosis and dyspnoea She 
was only semiconscious and presented the appearance of an 
extreme toxtemia, but there was neither oedema nor jaundice 
A frequent harsh cough evidently caused her much pam 
Ihe chest showed diminished movement and shallow respira¬ 
tions with relatn e dullness at both bases The breath sounds 
were harsh and coarse rhonchi and rales resemblmg fnction 
Bounds were audible and palpable all over the chest wall 
The heart beat was rapid, forcible and regular, the blood- 


pressure was 140/85 mm- Hg, and flieio was no engorgemeni 
of the jugular veins The pupils were rather dilated but 
reacted to light and accommodation, and "no abnormal sign, 
were found m the central nervous sj'stem The tongue wt 
dry and furred and the fauces wore mjeeted, but there wasrn 
smell of phosgene m the breath, possiblj because of the 
comparativ ely short e'^posure, but probably because of th 
contmuous oxygen giv en The unne contamed a trace of 
albumm and crystals of calcium oxalate In view of tli' 
history and the patient’s collapsed state she was not taken to a ‘ 


BLOOD COUNTS 



Case 1 (severe) 

Case 2 

(mild) 

• 

On 

1 admission 

On 

1 discharge 

On i 

admission ^ 

1 On 

1 discharge 

Hed cells 

' 

1 

1 

i 

5,100,000 

(per c mm ) 
HaimoBlobm 

5,060,000 

i 

5,080,000 

5,080,000 

(%) , 
White cells 

91 

90 

93 

So 

(per c mm ) 

18,000 

12,000 

12,000 1 

SOdO 

Polymorphs 

15,840 (88%) 

9000 (75%) 

9120 (762o) 

5140 (CsM 

Lymphocytes 

720 (4%) 

2040 (17%) 

2160 (18%) j 

1920 (24%1 

Mbnooides 

180 (1%) 

3B0 ( 3 %) 

360 ( 3 %) j 

240(3’,) 

Eosinophils 

- 12G0 (7%) 

600 (5%) 

360 (3%) 1 

400(5!.) 


general ward but was treated with contmuous oxygen in tbe 
semirecumbent position m the reception ward. All 
tial movements were prevnnteiT Oxygen was administeied 
by a B L B mask, and the rate of flow was varied from 8 
litres per mm , this somewhat high rate bemg rogniieu 
because the patient was a mouth breather while the mask ivaa 
amted mamly to nasal breathing She was nev er more t m 
semiconscious for the first 2'i hours but could take 
considerable quantities Syr cooillana co vvas P'T®''" 
and heat was contmuously applied by means of a j’ 
bemg taken to obviate overheating, and the skinreactefl 
At the end of 6 hours the oxygen was stopped for 5 mm e j 
hour, the rate bemg mamtamed at 6 litres per Him 
temperature had by then risen to 103° F , the , 

slower, and the respirations were laboured (30 p« 
Twelve hours after admission she was much the sam , 
cyanosis and dyspnoea had not unproved, and in ta , 
harsh bruits were still both audible and palpable ^ 

count (see table) showed a polymorph ^®HaoQdosis 
absolute lymphopema, with 7 % eosmopluls The ,, 
remained strong and the blood pressure had "'k , 
Oxygen was contmued throughout the night oi P ^ 
lhan attempt to overcome the somewhat severe P® , 
phlogistme ’ was applied to the whole of the chest a 
The dilatation of the pupils gradually decrees 
cyanosis became less _ , 1 her 

In the mormng of Sept 8 (24 hours after jjio 

respirations were much slower and less 
cyanosis had almost disappeared but the .. !, gfjous 

signs of-pulmonary oedema and acute bronchitis ..tjred 
types of rhonchi and numerous line rales amuse i j g-, 
throughout both lungs A radiogram (fig 2) root 

patchy mottlmg of both lung fields and greatly m of 

density, shght general cardiac enlargement ^ , jo 

the Jungs developed the cough became less rac^g jokJ 
frequent but deeper and accompamed by ,, odg® 

expectoration The spleen was palpable ana _ ’ 
bemg about 14* m below the mtervsls. 

given in diminishing concentration and ivitn ^ di 5 Con 

and the patient rapidly improv'ed The _ on the 

tmued 48 hours after her admission In a -nneflrtd 

I5th the signs of pulmonaiy oedema had On 

_-t.ii __the root snaaows 


— —— lung Deias-vvBs uicm kj*— inornnasl 

Sept 19, 11 days after admission Ontbatdajt p^o 

a slight polymorph leucocjdosis, but t“® and 

cytes had risen to normal She then hod no sj P po 

when she attended for evammotion on Oct l fungi 

cough and there were no abnormal physical signs , 
appeared radiologioally normal 

CASE 2 7 til a 

A mail, aged 24, was admitted on Sept 22, 
history of having been e-sposed to a very small co 



THE UJKCET] 


DP STEED PHGSGE^'E POISOXIKG 


[MATCH 14, 1942 317 


of phosgene outside the process-room six hours before He 
■was delmous, hke case-l, but his flushed face was pink rather 
than grey THs temperature -was 103 2° F., pulse-rate 120 and 
respirations 28 He had a noisy, dry, shallow cough which 
obviously caused retrosternal pam, for he repeatedly pressed 
his steminn with his hands Xhe breath-sounds were harsh, 
with diSuse, coarse rhonchi and rales and prolonged expiratory 
sounds There was no smell of-phosgene m the breath 
The spleen was not palpable He was kept m the reception- 
room under a heat cradle, and was given continuous oxygen 
withaBX-B mask and a sedatii e TheB-CJB mask seemed 
to be makmg him restless and after four hours it was replaced 
bv a Schunmelbusch mask and a catheter He was given 
another dose of sedativ e and then became quieter Ho was 

- V ery thustv and this was met by glucose dnnks Anti- 

~ phlogistine was hbeiaHy apphed to the chest and back and 

syr cociUana co was given when opportunity arose The 
pulmonary comhtion was obviously not so severe as m case 1, 
but he was kept m the reception-room and given oxj-gen 
as continuouslv as possible In a lucid moment he complamed 
Of the sensation of a ticking clock when the rate was 6 htres 
per mm , audit was consequentlv reduced, to be mcreased to 
8 htres per mm again when he became more restful At the 
end of 8 hours his pulse rate had risen alamimgly to 160 per 
mm, whereas m case 1 the pulse had begun to settle down 
within 6 hours He was mov ed to the ward after 12 hours, 
and durmg this tune and for the next 12 hours his temperature 
and pulse rate remamed high and the troublesome cough 
contmued -k blood count on the day of admission showed 
a moderate polymoiph leucocvtosis but no lymphopenia (see 
table) -4 radiogram of the chest on Sept *24 showed only 
some generalised fibro^ of the roots and shghtlv mcreased 
densitv of the root shadows due to simple congestiv e changes 

- Cough was present for 7 dav s, but it steadily dunmished m 
harshness, frequency and seventy ; at no tune did it change 
to the moist stage found m case 1, and no signs of pulmonarv 
oedraa dev eloped Eecovery was uneventM A radiogram 
on Oct 2 shotted normal lungs, except for shght jienbroncbial 
fibrosis at the roots He was discharged on Oct 11, 19 davn 
after admission, with ho symptoms ornbnormal signs of the 


DISCUSSION 


^eithei of these patients had anv memory of the 
actual contact with the gas, and both had a partial 
amnesia for the first 24 hours m hospital Both had a 
modemte polvmorph leucocvtosis at the begmnmg, which 
IS in keeping with the inflammatory reaction m then 




SEPTEMBER 


Fig 1—Font hourly chart in case 1 

respiratory tracts, hut in case 1 there was a defimte fall 
in the Ivmphocyte coimt m the earlv stages Case 1 
demonstrated that even when there is much, pulmonary 
cedema j-ecoverv may be rapid and complete In such 
cases the mam pomts in treatment seem to be as 
follows 

(a) Complclc rest —This implies that the patient 
should not be moved from bed to bed or ward to ward 
imtd the mitial svmptoms have begun to subside 

C>) Oxygen should be given contmuously at first and 
diminished gradually The gas is likely to produce 
swellmg of the nasal mucous membmne so that a purelv 
nasal m^k is unsiutahle A rebreatlimg bag seems to be 
inadvisable because the untant gas mav be expelled 
mto it - . £• 


(c) Tlie radiant-heat cradle is of considerable 
value, 'bm care must be taken to see that perspiration 
does not become excessive An anhphlogistme poultice 
is sootimig u hen there is pam 

(d) Fluids —Glucose and other nutritious flmds should 
be given freelv 


\c, ocuaiiic cough niiTJurcs ease the distressing 
cough ® 

(/) Infection of the mjured-hronchial and pulmonarv 
tissue must he guarded against To ensure this we 
nursed each case in isolatmn and all members of the staff 
approaclung the bed worejmasks 

These two patients showed symptoms which are not 
Tegarded as characteristic of exposure to the gas The' 
amnesia and nse of temperature are not often found 
u^ess there is a secondarv infection, while the leuco- 
cytosis also suggests an infection It is said that animal 
experiments have proved that prolonged exposure to 
minute traces of phosgene produces fibrotic changes m 
the togs, vnth consequent greater habihtv to secondarv 
mfection The two cases had defimtely been submitted 
to concentrations winch had hithei-to been considered 
in^cuous, but which the experiments suggest are 
sufficient to cause fibrosis and favour secondary toecti^ 
m the lun^ It seems that anv sudden nse of temped 

thfpTtmnt ® to earlv movement of 


^o cases of accidental phosgene poisonmg ai 
reported one severe and the other tod Eoth^af 

and”t w'wem after the fimt 4S hout 

signs on their dischai^e fmm hospdal 
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HYPOPROTHROMBINiBMrA 

PBODUCED By 

METHYLBNE-BIS-(HYDROXYCOUMARIN) 

ITS USE IN TBE03IB0SIS * 

JoHGEN Lehmann, mb 

CDIEr OP THE CEMBAt LABOK VTORT, SVHLGREBSHA HOSPITAL, 
OOTIIE>BUBG, S^VEDBN 


Experiments have been conducted to find substances 
able to produce bypopiotbrombmsemia with a view to 
preventing postoperative thrombosis or to benefitmg 
established thrombosis Smce prothrombin is synthe- 
tised in the hver—^in the presence of vitamin K—one 
or more enzymes can be assumed to be concerned in 
this process By analogy with the poisomng action of 
malomc acid on the oxidation of the closely related 
succmic acid, attempts were made to find naphtho- 
qtunone derivatives able to produceH specific inhibition 
of the foimation of prothrombm tlirough a competitive 

action on the vitamin 
K m the liver Several 
naphthoquinone 
derivatives weie tried 
without success 
Followmg the papers 
of Quick (1937), Scho¬ 
field (1922, 1924), and 

Fia 1 —3,3'metliylene bis (4 hj droxy- Roderick (1929) on a 
coumarin) toxic agent m spoiled 

sweet clover (Melh- 
loius albus) that produced hypoprothrombimemia m 
cattle and rabbits, we tried to isolate this toxic agent 
m August, 1940 Later K P Link and co-workers 
(Campbell et al 1940 , Stahman et al 1941) reported 
studies on this substance leadmg to its isolation, 
identification, and synthesis , it is 3,3'-methylene-bis-(4- 
hydroxycoumarin) (fig 1) We therefore contmued 
our experiments with this substance, kmdly synthetised 
by Perrosan Company, of Malmo, Sweden Reports 
have since been made by Butt and others (1941) and 
Bingham and otheis (1941) 

Extensive Experiments on labbits showed that the 
substance—here called “ AP ” (anti-prothiombm)— 
produced a reproducible and reversible hypoprothrom- 




FiO 2-T-Effeot of various doses of AP In human subiects Doso 
given by mouth at 0 Prothrombm estimated by authors 
modiflcatlon of Ouiek s method (Lehmann 1941n and b) 
Normal prothrombin index 100 (per cent of “normal” pro¬ 
thrombm time) 

binmnua, the prothrombm index (Qmck) being lowered to 
10-20 foi 1-2 days by a single dose by mouth of 3-4 mg 
AP per kg Keeping the prothrombm mdex at 10-40 
for a month did not act deleteriously on the restoiation 
of normal prothrombm values after the AP treatment 
No toxic effect could be observed on circulation, 
respiration, intestines, hver, kidney, heart, or the compo¬ 
sition of the blood The lethal dose was found to be 
0 26 g per kg of bQdy-weight (rabbits); the cause of 
death is as yet not fi ^y explained It can thus be con- 

» Paper read at the annual meeting of the Sucdish Surgical Associa 
tion m StocUiolm* Nov 29, 1941 



Fio 3 - 


2 4 6 8 10 12 

DAYS 

-Effect of AP in a patient mth phlegmnsia 
olha dolcns 


eluded that AP (m non-letbal doses) produces a specific, 
revei-sible inhibition of the foimation of prothrombiu 
and has httle toxic effect 

The effect of AP was not antagonised bv synttielic 
vitarmn K, but blood-transfusion was able to elevate 
the prothrombm for 3-5 hours 

AP given by mouth m doses of 0 25-1 g to normal 
human subjects in most cases lowered the index to the 
values mdicated in fig 2. Seventeen cases of thrombosis 
in th e o„ 
extremi- b' 
ties w e I e 
treated 
vuth AP, 
ten of these 
sho wing 
the picture 
of phleg- 
ihasia alba 
d o 1 e n s , 
when 0 75 
g of AP 
was given 
to these 
patie n ts 
the pro¬ 
thrombin 
index did 
not fall to 
the low 
values 
obtained m 
normal 

subjects, thus showmg a higher prothrombm resistance 
in these cases When an imtial deep fall m prothromhin 
index to about 20-30 was accomplished, a well mMh™ 

improvement was often seen.'demonstrated by a fail in 

the temperature, dimimshed swelling of the leg ana 
subjective amelioration (fig 3) , i o on 

- The cases of phlegmasia were more 
cases of thrombosis localised to only a part of me 
(thrombosis anticruris) The latter all ran a coi^ 
that could be considered shorter than without twatmen 
In no cases did the thrombosis spiead after the tau i 
prothrombm, but m two cases there was a spread oei 
the fall m prothrombm 

The following conditions have so far been 
as a contra-indication to AP treatment—kidney disc ' 
heart disease (especially cardiosclerosis), “yperto > 
hver disease, bleeding m pregnancy and the , 

and due' to other causes Suspected or nia^o 
deficiency m ascoibic acid should be effectively 
at the same tune as AP is given, to prevent bfemorrn s 
The use of AP in the prevention df postoperative tu 
bosis IS under investigation ' , 

' SUWMABT 

A biief leport on the use of a svnthetic eub-prothroin 
bin is given, the substance is lelativelvnon-toxi 
should have useful application in cluneal conaitio 
which it js desirable to depiess the coagulabiiiU o 
blood in vivo 

Bmgiiam I B Moyer. O O a^PoS; E I (1941)-i-^ . -4 
Button Ajfen, E V and Bollmnu J L (1941) Proc jVora 

Campbell.'H^V^Smifb.^B 'K Bobcits, W. B juiil Link, N ' 

(1940) hiol C/icm 136 47 ,-ca ji Aord 34ei 

Lcliinann J Kxndcrhcill (194la) S(>, 44 _ 

(1941b), 12 *1192 > 

OtiicK A J (1937) J jj 

Kodenck, Tj W (2929)^ ^ttner tet 74 
Schofield, F S (1922) Canad vet Jtcc ^ <4, (l'»-4) 

64 553 , _ - T> MOiU J biot 

Stahman M A., Hucbnei C 1- and Link, 2v P (» / 

Chtw 138^ 513 __ —- 


Boric Acid Lint—A cting v?in,°tu of 

Thenpeutic Requirements the 

Health has decided to include m the 

specification foi boric acid hnt which P^^a- 

m the foithcoming supplement of\mickatid 

ceutical Codex This lint udl ..f,, of q,; light 

instead of the present 40 %, and bee g j,. eight 
weight It mil be supphed by aiea mstead of bv wcig 

It udl become ollicial on Apid 1 







THE LAKCET] DBS KREBS AKD MEIiAEBT 


X)IGESTIBIUTE OF NATrONAE 'WHEATJffiAi:- [MARCH 14 , 1942 319 


DIGESTIBILITY OF NATIONAL WHEATMEAL 


H A Krebs 

M D HAMBUEQ, M A CA5IB 
DFPARTMEVr OF BIOC HEMI STR'i, 
UMVEBSITT OF SHEFFIELD 


Kenneth Meieanbe 

PH D LOND 

SORBT HESBABOH FELLOW OP 
THE ROYAL SOCIETY - 


1?. C Wnght (1941) lias recently expressed the 
opinion “ that the adoption of the wheatmeal loaf wo^d 
not resnlt in any appreciable saving in the energy content 
of the nation’s dietary, while it would cause a sigmhcant 
reduction in both the quantity and the quahty of protein 
£,vailable for huinaii constunption ’’ Wright argues thah 
a large portion, of the extra'flour obtained by 
leTel of extraction in national wbeatmeal from 75 to 85 ^ 
cannot be digested and is therefore lost, weie the extra 
flour fed to dairy cattle part of it could be converted into 
TTiillr calculations are based on various assumptions, 

the vahdity of which has been discussed m detail by 
:Bacharach (1941) Some of the most sigmficant assump¬ 

tions are those concermng the ** digestibility,** or utilisa¬ 
tion, of flour W^ngbt uses "the followmg data m his 
calculations 

Utilisation 

Extraction ol wheat Protein Clones 

% % % 

_ 76 (white flour) 89 . 92 

85 (national wheatmeal) 81 87 

Wright’s figures are derived from data published hy the 
TJ S Department of Agriculture about 40 years ago and 
reviewed by Hamill in 1909 They apply to 70% and 
80% extraction flours Wnght claims that these figures 
had received confirmation by Wood (19H) In fact 
Wood gives the followmg results which were obtained in 
experiments on four volunteers (see Newman et al •" 
1912) 

Utilisation 

Extraction of wheat Protein Calories 

% % % 

70 or less ' 89 96 

SO 86 95 

It wiU he seen that the differences' between the two 
flours are much smaller than those quoted by Wnght 
No experimental data have so far been published on the 
digestibihty of national wheatmeal To flU this gap, the 
experiments reported in this paper were undertiaken 
O^e first set of observations was recorded in the course 
of an expenment earned out at the suggestion of Dr 
R A McCance, of Cambndge, mth the object of studying 
the effect of national wheatmeal on human calcium 
requirements The results on the calcium metabolism 
will be repoited elsewhere ’ Six volunteers were avad- 
able for the experiments'' They were men of military 
age who had been put on the register of conscientious 
objectors and who had ongmally volunteered for expen- 
ments on scabies These were conducted concurrently 
with the dietary experiments /Mellanhy 1941) The men 
hi ed imder controlled institutional conditions , they 
conscientiously obseri ed all their instructions regarding 
the diet and the collection of the excreta 

Th^ diet lias a mixed one contammg about 4000 
calories per day includmg 700-900 grammes of bread 
F-cces and ahquot samples of food weie analysed in 
weekly periods , 0 7 g of carmine was used for marking 
the faices 

A sampler of the national wheatmeal was analysed in 
^e laboratory of the Research Association of British 
Flour Mfllers , it contained 0 45% fibre, 0 82% ash, and 
fi Bjternational umt of vitamin Bi per gramme The 
wbite ** flour used in the control penod came from a 
«lficrenfc gnst and was of 75% extraction About 90% 
ot the flour was eaten m the form of bread, the rest in the 
mrm of puddings, sauces and cakes In order to make 
tUe large quantita of bread palatable it was necessary to 
^ppn an extra jam ration of 1 lb per head per week 
ihe experimental periods weie preceded by preliminary 
jicnods of one week during which the diet was the same 
ns in the expcnmontal ponoTIs 

** Digestibility ” jn this paper is defined as the value of 

/1_ amount of food residue jn f-pces N 

\ amount of food ingested / 

Iho figiuo for digestibility indicates the percentage of 
the food disappearing during the passage through the 


digestive tract “ Digested ” food is not necessarily , 
identical with food utilised hy the body, for the former 
mcludes substances absorbed hy the gut ai^ ^creted- 
by the urme, and also material utilised by the bacteria 
of the gut 

< KESULTS 

Table I shows data on the dry weights of the faeces arid _ 
of the flour eaten In every case, as may be expected, 
national wheatmeal produced a larger amount of faeces 
than did white flour, the average weekly quantity being 
294 g wnth national wheatmeal and 177 g with wmte 
On average the dry weigbt of the ffeces amounted 


flour 


TABLE I-DRY WEIGHT 


or FAICES 
INTAKE 


IN RELATION TO FLOUR 


27 


31 


30 


20 


30 


23 


Flour intake 


t 1 

Dry weight, : . 
of faices as , , 

mi 

a 

tu o 


64 4 


67 51 Sept 16 , 
, 23 

Oct 7 I 

14 

.. 21 
Aug 29 
Sept 12 
„ 19 

Oct 3 
10 
„ 17 

I 24! 
57 6 Ang 29 
Sept 12 
„ 19 

Oct 3 
„ 10 

:: II 

63 5 Aug 29 
Sept 12 

Oct 

i 1! i? 

24 


55 4 


Sept 16 
„ 23 

Oct 7 


53 5' Sept 


Oct 



to 7 6% of the dry weight of flour consumed durmg the 
wheatmeal periods and to 4 6% durmg the white flour 
periods It follows that of the dry matter of national 
wheatmeal at least 92 5% and of white flour at least 
95 4% were digested These figures are minimum figures, 
based on the obviously mcorrect assumption that all the 
dry matter of the feces was derived from flour The 
actual digestibihty was thus higher than the figures 
indicate 

The digestibihty of diy"matter might be regarded as of 
less interest than the digestibility of calories It was 
impracticable, however, to deteimine directly the 
calorific value of food and feces in a bomb calorimeter 
and we have therefore no direct measurements of the 
digestibility of calories But an approximate estimate 
of the utilisation of calories can be made from the fact 
that in the case of flour (a food contaimng little fat) the 
utilisation of calories is almost the same as the digesti¬ 
bility of drv matter That this is so is shown m the 
following table calculated from data published by 


Newman and others (1912) 

Extraction ol ivlicat 
or 
/o 

70 or less 
80 
88 
02 

• Utilised calories = calones ingested minus c-ilories excreted In 
Ircccs nnd urine 


Av digcstibiliti 
of drj matter 
or 
to 

9G 8 
94 8 
88 8 
88 5 


Av ntilisation 
of calories • 
or 
to 

90 
94 6 
90 
88 9 
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TABEE II—DIGESTIBIEITIT OP WHEATSIEAL 




Pood 

Fa?ce6 

Digested i%) 

Digestihilitj of whentmea! (%) 

Actual avora-' 
digestibiliiv 
(%) 

0 

s 

cc 

Period 

(week) 

Dry w eight 

Is) 

Nitrogen 

. 

Dn 

weight 

(g) 

Nltio 

gen 

(tr) 

Total 

dn 

mattei 

Total 

nitro 

gen 

“ Jliniimim ” 

Actual 

Drj 

matter 

(ouergr) 

Nitro¬ 

gen 

Dn 
matter 
(energ,) 

Nitro 

gcu 


} 


Total 

W heat 
meal 

Total 

IVlieat 

meal 

Dry 1 
mutter j 

^ltT0 

1 

1st 



78 8 


105 

11 6 

93 7 

85 3 





1 




2nd 

■mis 

4765 

179 6 

130 2 

442 

23 

92 7 

87 2 

90 7 

83 5 

92 4 

87 0 




0 

1st 

2SG0 


87 


178 

11 2 

93 8 

87 1 






1 



2nd 

5578 


159 5 

119 

318 

17 (1 

94 3 

89 

02 2 

85 2 

05 5 

89 9 




3 

1st 

2940 


SO 4 


197 

12 2 

93 3 

85 S 









2iid 

0292 

■iaTi» 

180 0 

142 5 

387 

Kim 

93 8 

88 8 

92 1 

85 4 

91 

89 5 


1 


4 

1st 



7 i 


214 

12 

94 2 

S3 7 






1 



2nd _ 

0275 


104 

131 

312 

10 8 

95 

89 8 

91 

87 2 

95 3 

91 0 





UVom these figures it is justifiable to assume that under 
the conditions of oiu' experiments digestibihty of dry 
matter and utilisation of calones are appioxunately 
equal Our figures for the minimum digestibility of dry 
matter can thus be taken as representing approximately 
the minimum utdisation of calones 

The- SIX volunteers shon remarkably small mdividual 
dififereiices It is piobable that consideiable vaiiations 
•would be found if largei numbers oi different types i\ ere 
mvestigated Age and disease aie likely to effect 
digestibility, 

A fuither set of experiments was carried out to detei- 
mme more accurately the actual, as distinct fiom mim- 
mum, ^gestibility of dry matter and also the digestibdity 
of piotem Early mvestigatois when determimng 
digestibility have usually given a very restricted diet 
consisting of the food in question and a few supple¬ 
mentary items such as mdk, butter and sugar which 
were assumed to be completely, or almost completely, 
digestible Bubner (1918) and latei Ferrari (1932) have 
however shown that the digestibility of a food is affected, 
and geneially impioved, by other foodstuffs m the diet 
For the digestion of a food, depends on the quantity and 
quality of the secietions of the digestive glands and on the 
speed at which the food travels through the digestive 
tract These factors in their turn depend on the com¬ 
position of the food The followmg procedure was 
tlieiefore adopted for our experiments 

A mixed diet contaming no biead was given for the 
first experimental period of one week The diet con¬ 
sisted of meat, fish, butter, inaigaiine, bacon, cheese, 
milk, potatoes, vegetables and small quantities of iice 
and porridge, the only restrictions weie those due to 
ratiomttg The diet supphed, on average, 330 g fat, 
500 g piotein and 1900 g caihohydiate per week, oi 
1850 calories pel day The quantity of each dish eaten 
was recoided, and durmg the second w eek immediately 
following the fiist, the same dishes woieseived but half 
the quantities only were eaten In place of the othei 
half an imrestiicted quantity of national wheatmeal 
bread W'as offered with 1 lb of jam per week , a large 
bread intake was encouiaged The wheatmeal bxead 
used in tlus experiment contamed 2 9 g mtrogen pei 
loo g dry matter The caloiie consumption during the 
second week was, on aveiage, 3450 calories pel day. 
Dry matter and nitiogen w-eie determined in food and 


faeces 

From the quantity of dry mattei (or of nitiogen) in 
the faeces dunng period 1 (a,) and during period 2 (aj) the 
quantity of dry matter (oi of nitrogen) deiived fiom 
fiour was assumed to bo aj — a,/2 Even if the basis of 
this assumption (i e , that the digestion of the mixed 
diet w as proportionally the same for the second 
peiiod) was not absolutely correct, the resultmg erroi 
was compaiatively small as a, was small compared 
with a, . , ,, 

The details of the experiments aie given in table ll 
The average mimmum digestibility (calculated, as before, 
on the assumption that the faices weie deiived entirely 
from fiom) is 92% foi diy matter (agamst 92 5% in the 
first expeiiment) and 85 1% for mtrogen The actual 
digestibibty, calculated according to the above formula, is 
94 3% foi dry mattei (or energy) and 89 4% for mtrogen 
These fiimres aie considerably higher than those used 
bv Wnght They aie slightly lugher than those to 
be expected, by mteipolation from the figures of Wood 
(1911) and of Bewman and otliers ( 1012 ) 


These diffeiences may bepaitly due to diffeient expen 
mentation HamiU’s data aie mostly based on two day, 
three-day oi foui-day periods and Neivnian and otlici' 
hax'^e already pointed out that owmg to the difliculty of 
accurately markmg the fmces these periods aie too short 
In the expeiunents of Newonan and others, a lestricted 
diet was used and this might hax'e i educed the utilisation 
of floui It must also be 'lemenibered that national 
wheatmeal is an 85% extiaction flour of special quality 
The differences ai e thus w ell explamed and do not cast 
doubt on the present results 


« 

Author 


Hamdl 

Wood , Newman et ol 
Presont mx estigntion 


Extraction 

Digestihilitr 

Etileatlonol 

ot wheat 

of grotein 

calorie- 

- % 

% 

% 

/U 

SO 

• 81 

87 

/80 

89 

03 

\88 

80 ■ 

90 

^86 

89 

94 


In co'nnexion xvitli Wright’s argument, it is 
to know the difference in the digestibility of‘Vj.f,, 
and wheatmeal floui ( 86 %) It follow s from table itiiai 
the difference m the digestibfiity of diy mattei 
Thus 71% of the extra fiaction gamed by 
tion from 75% to 85% are digestible If Ibe recent 
of Macrae and others which apply to the 
eneigy of 73% and 100% extraction floui , 

for 75% and 85%, a diffeience similai to that cakuiaf 
fiom oui own experiments is ohtamed—nanieiv, a /o 
So far the digestibility' of protein has not 
mmed foi 75% extiaction floui Macrae ®rm „ _ 

found 91% for a 73% extiaction flour , 
similar foi 75 % extiaction flour, and until frnther p 
ments hax e been done Maciae’s figures may ^ iw 
as the neaiesb available for 76% flour The BSp 
at band foi tbe comparison of tbe two flours 
following 


Extraction of ^vhent 


o/ 

/o 

75 (whit© floui) 

85 (national wheatmeal) 


(Ol iitUlsatioii oC proiu 
olcaloilos) 

0/ 70 
31 
89 


97 

94 


The mam outcome of this work is that the ^Seshbd' 7 
If both 75 % extraction flour and national wheatmta^^^^ 
nucb gieater, and tbe differences between the 
nuchsmallei, than wasassumed by might i 
lalculations are revised on the basis A® „ninK of 
10 longer support the view quoted at the begi 
bis paper ^ 

SUJOIARV , 

Six adult male volunteeis were kept on of 

ng 480-700 g of national w-beatmeal oi " 7 *® ' , -on 
15% extiaction per dav Diy w eight and mteogen con 

«nt of tbe fasces w eie deleimined of tbo 

On average 04% of the drv matter and SU,o 
utrogen of national wheatmeal wmo mgosieu 
In. the case of xvhite flour of 75% ®,^traction appm 
nately 97% of dry matter was ,, , digosti 

Kta published by Macne and 0 l% 

nlity of the white flour J^brogon is approamay 
Tie xuews pub foiward by N C ^ fhtaga.^tj^^^ 
he extraction of wheat to 80 /„ flours were 

ehable data on the digcstibihtv Xted 

idmittedly proxusional), are not subs ^ 
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new data The difference in the digestibihty;^ the-two 
' flours IS mucli smaller than was assumed hy Wnght 
We ore'indebted to the Medical Besearch Council for a 
irrant to Mr L V Eegleston for technical assistance , and 
grant. to ^ ^ Widdowson, Bh D . of 

Cambridge, for criticism and advice on many pomts, especially 
on the technique of dietary experiments on man 
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A tellunte-iron-rosohc-acid medium was recently 
described hy Wilson and Blairi for the isolation of 
Bacillus dysentencB Flexner This medium was said to 
allow the orgamsms to grow m profusion while inhibitmg 
the growth of Bacillus colt, enterococci and organisms of 
the typhoid group A dysentery epidemic being in 
progress at this hospital, it was decided to try the effects ^ 
of the medium The results have been so sinking that 
we thought it desirable, even at this early stage m its use, 
to publish them 

A senes of 813 specimens were exammed during the 
weeks from Sept 29 to Nov 28, 1941 Of these, 126 
consecutive and unselected specimens were plated on 
both the tellurite medium and htmus-lactose-agar 
The specimens came from a few cases -of suspected 
dysentery (diarrhoea with or without blood and mucus) 
but most of them were from suspected dysentery 
earners, mcludmg some cases known or suspected to "have 
had dysentery m past years i there were also some cases 
of recently recovered climcal but improven dysentery 
Many of these last cases had been, or were stiU, under 
treatment with sulphapyndme and this may partially 


clinical symptoms smee admission here Further 
details of these last 2 cases are worth recording 

The first was a male patient who was transferred here from 
another mental hospital m August, 1939 The case notes 
stated that he had had dysentery m September, 1934, when 
B dysenience Flexner Y was isolated from the faeces The 
organism was still present three weeks later but 7 cultures taken 
over the next two years were all negative On admission here 
the faeces were agam cultured on htmus lactose agar and B coti 
only were grown Smoe the outbreak of dysentery 7 more 
cultures were made on the same medium, all negative, the 
third culture on the tellurite medium grew a number of 
colonies of B dysenferioe Flexner 103 

The second patient was sent here at the same time from the 
same hoqiital She had a histoiy of ulcerative cohtis m 1926 
but no specific organism appears to have been isolated The 
fteces were cultured m 1938 and yielded a growth of B coli, 
no organisms of the enteric group were found Smee admission 
here the fieces have been cultured 7 tunes on htmus lactose- 
agar with negative results , the third culture on tellunte ga\ e 
a profuse growth of Flexner hacilh 

These two cases alone, m our opmion, prove the value 
of this new method of culture, for there can be httle 
doubt that both would otherwise have been missed and 
might have been responsible for dysentery remaining 
endemic m the hospital 

The remamder of the 813 specimens were not plated 
ir» dupheate owing to the difflculty m obtaining snpphes 
of agar , so that no useful purpose would be served by 
tabulatmg the full results It may he mentioned, 
however, that a further carrier has been identified and 
the impression origmaUy formed that a higher percentage 
of positive results is obtamed on Wilson and Blair’s 
medium is being steadily strengthened 


TECHNIQUE . 

The technique used is that recorded by Wilson and 
Blair and is as follows ■ 

To 100 0 cm of melted nutrient agar (pH 7 4), cooled to 
60° C, IS added 0 5 o cm of 1 % alcohoho solution of rosoho 
acid, 1 0 cm of 4% aqueous solution of iron alum and 3 o cm- 
of lactose tellunte solution (20 g of lactose Boiled m 100 
0 cm ofdistiUed water and cooled , 0 2g of potassium tellunte 
IS added and dissolved) Plates are poured and allowed to 
set with lids removed It will be seen that the preparation 
of the medium is somewhat easier than is_^that of litmus- 
lactose agar and that them is less risk of contammation 
dunng the process 

Rectal swabs were plated directly on the medium but 
fseces were first emulsified m peptone water and then a large 


explam the comparativ ely smaU number 4 positive spread ov er the medi^ The plates were then dned 

cultures from them Of the 126 specimens exammed, '“cubator for about 30 mm They were not dned on 
12 grew colomes of B dysenience Flexner on Wilson and 
Blau-’s medium but only 4 were positive on htmus- 
lactose-agar (see table) 


1 

Wilson and Blair's 
medium 

Litmus lactose 
; a^ar 


1 Pos 

Keg j 

’ Pos 

Ncgr 

Acute diarrhcca with 
blood and mucus 

1 ® 

12 

3 

14 

Acute diarrhoea 

j 5 

1 13 

1 

17 

Suspected carriers 

f 

O 1 

1 70 

Nil 

' 78 

Possible carriers 

' 1 

j NU ' 

j n 

NU 

13 

Total 

' 12 

i 

j 4 

122 


lesult nas obtamed m one case which 
yielded a positive growth on the old medium but not on 
tte new, although this result was reversed when cultures 
from the rectal swab The only explanation 
which can be advanced to cover this odd occurrence is 
an error m technique The 12 positive cultures were 
^tamed from 6 cases with blood and mucus, 5 who had 
rMcntly recovered Cum apparent but unproven clinical 
dysentery, and 2 possible earners who had had no 

1 WliFnn.W .1 Tilni. V- M lint med J 1911,11 501 


They ■ 

the bench, as recommended by Wilson and Blair, because of 
the danger of flies settlmg on them 

The colomes of J? dysenience Flexner were easily 
recognised and growth m most of the positive cases 
was profuse Colomes were pinkish and ghstemng 
when viewed against the hght but against a white 
background they had a gre 5 nsh tmge Moist of the 
B coll group were inhibited but organisms of the protcus 
and alkahgenes groups aud also some enterococci grew 
fairly well In most of the acute cases a pure culture 
of dysentery orgamsms was obtamed Some of the 
growth was tested by shde agglutination and by stained 
film and a verbal report was given at this stage The 
organisms were then put in the usual sugar media and 
finally proved by agglutination tests Ail were 
B dysenterim Flexnei, type 103 

• * » 

We feel this evidence is sufficient to mdicate the value 
this medium is likely to have in the isolation of 
suspected cases of dysentery and of earners This 
together with the recent introduction of sulphaguamdine 
as a therapeutic agent* should go far- towards the 
elimination of endemic dysentery from mental hospitals 
and similar institutions 

M e wish to thank Dr C A Beane, medico! superintendent 
of the Norfliaroptonshire Countj Jlental Hospital, for 
permission to canq out this investigation 

2 Sec Anderson. DEB and Cruickshnnk B Ibid, p 407 
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COtONEL SMELLIE GASTRIC DISORDERS IN THE ARMY 


GASTRIC -DISORDERS IN THE ARMY, 

J SI. SmELUE, 51 D EDIN , F R C P 
MEET COtOSEE B A M C 


Payne and Newman’s (1940) mtenm repoifc on dys¬ 
pepsia m tile Army has stimulated interest m this subject 
and from their figuies and others which have been 
published since it would appear that digestive disorders 
are a seiious problem in the Army They found that 
12 5% of aU cases evacuated from the BBP in Fiance 
had a diagnosis of gastiic or duodenal disease Giaham' 
and Keii (1941) report an incidence of 31 1% fiom one 
mihtaiy hospital m this country and 36% from'anothei 
but as tbey pomt out botlf these hospitals weie used 
largely for the investigation of such cases Tidy (1941) 
states that m August, 1940, the proportion of gastric cases 
in all military hospitals was 17 3% At this hospital, 
where there is no selection of cases foi admission, the 
proportion of dyspeptics has been much lower 

Durmg the 12 months Nov 1, 1940, to Oct 31, 1941. 
1686 cases weie admitted to the medical division, and 
indigestion m one form oi another was the leading 
complamt in 247 (14%) Of this number, 181 (68%) 
were found on mvestigation to be suffering fiom defimte 
orgamc gastiic or duodenal disease and weie invalided 
from the Seivice as permanently unfit The lemaimng 
116 (47%), aftei investigation and a shoit course of 
treatment if necessary, were returned to duty , a small 
proportion went first to a convalescent home oi depot 
Thus m the period under leview only 7 7% of the total 
medical cases admitted were found to he suffering from 
any oigamc dyspepsi5i This flguie compares verj' 
favourably mth that reported fiom othei military 
sources (Payne and Newman 1940, Graham and Kerr, 
1041) The Royal Navy and Royal An Foice are silent 
on the subject, but of the 47 BAF men who hai'c been 
treated at this hospital dunng the year none complained 
of dyspepsia 

There aie a number of possible explanations of this 
appreciable drop in mcidence Since attention uas first 
focused on-these disorders cnuian medical hoaids \\a,\o 
exercised an incieased vigilance, and thus the mimbei 
of dyspeptics who have been accepted for military service 
has been leduced , secondly, more and more of those who 
got into the Army m the early months of the war have 
been invahded out, and thirdly the Army cooking which 
two years ago left much to be desired has now impioved 
so much that it compares favourably with that in ci\ ilian 
life , ' 

Mamgot (1941) has made the astounding asseition 
that the Aimy contains a host of officers and men suffei- 
ing fiom chrome ulcei of the stomach and duodenum who 
prefer to treat themselves and do not report sick, but 
he vouchsafes no evidence m support Two yeais m 
military hospitals and m the field has satisfied me that 
his is a gross overstatement The facilities for self- 
^treatment in the Army aie so restricted for economic and 
environmental leasons as to be negligible Canteen 
supplies are limited, piopiietary alkabne pieparations 
are expensive in terms of a soldier’s pay, and opportum- 
ties for lest or for small and frequent meals do not exist 
save in very exceptional cucumstances 

It lias been stated that tiansient dyspepsia is not 
uncommon duimg the early weeks of rmlitary traimng 
befoie the reermts have adjusted themscla es to their new 
environment (Tidy 1941) Such cases, howeier, do not 
figure lu the lecoids of this hospital, smee only 7 of the 
247 nou under consideration had bad less than 3 months 
service , the majority (213) had been seiving in the Army 
for ovci 6 months Tlie age-groups and length of mili¬ 
tary service of these patients u eie as follous 


Pbj sicalls unfit Kctnrncil to fivity 
. f 20-30 jr 60 01 

"S® i 0\cv 30 71 55 

. r Under 3 months 4 3 

Militniy J 3_(j months 10 11 

sen ice I oiorO months 111 102 


All observers agree tliat frank malingering is not a 
feature in the dyspeptic soldier and the number of cases 
in which there nppeai-s to be anv mateiial degree of 


neurosis is negbgible On the other hand some war 
geration of symptoms is common, and I am mnhh to 
appieciate the finer distmctions between an osaggeiatioa 
and a neurosis In cinhan piactice patients mth 
gastric and duodenal ulcer obtain rapid relief of sj ran 
toms from rest in bed and diet, but in m> experience such 
symptomatic relief is rarely encountered in militifv 
practice 

Major W M Foi-ster, radiologist to tlus Lospiti!, 
informs me that from Nov 1, 1940, to Oct 31, 1011 
barium-meal examinations uere earned out on 120 
patients (inpatients and outpatients together) referrei 
to his department Of these, 152 (35 4%) had a demon 
strable gastric or duodenal ulcer and 54 (12 6%) gastiite 
or duodemtis The proportion of gastric to duodenal 
ulcers u as 1 to 3 2 Thus, an orgamc lesion was found 
in approximately half the cases so exammed and tius 
accoids with the expeiiedce of other observers (Graham 
and Keir 1911, Mamgot 1941, Morns 1940, Hutchison 
1941) 

RECOMMENDATIONS 


Whenever a diagnosis of ulcei has been established 
the soldier should be invalided from the Army and 
leturned to emhan life m the shortest possible tune 
Only then can he have the domiciliary tieitment valh 
rest, diet, and tianquilhty of mind u Inch is impossible in 
a military environment In very few instances have the 
symptoms ongmated durmg militaiy service and most 
of these patients, "before enlistment, had learned to adjust 
then diets and mode of hfe sufficiently to keep their 
indigestion undei control They uere leading useful 
hves in the seivice of their cormtry and to such service 
they are capable of returning In the Army the} remain 

a-bmden to themselves and others In all other cases, 
too, a decision as to the man’s dmposal should he made 
as rapidly as possible Nothing is moie detrimental 
to the doubtful dyspeptic soldier than to allon him 
to languish in hospitiu when there is no leal need 
Patients who have been “ investigated ’ m hospital 
not once or twice but even three or fom times aio 
quite often encounteied , those who had a lamoi oi 
functional dyspepsia at the onset, aie mined, m a 
imhtary medical sense, after two hospital penoas m 
winch nothing was defimtely decided Then initni 
unceitamty of then digestive-functions has been con 
\ erted into a fiank conviction of its impeifeotions a 
then rehabilitation to a military enviiomnent is 
impossible I do not wish to imply that soldieis sim®) ° 

from indigestion should not be completely 
all possible means to ascertam the nature of then maiao), 
but I do plead that so fai as possible they slioula not 
admitted to hospital foi this puipose I P*" 
investigate as outpatients those uho m my ®‘ 
opmion do not requiie inpatient treatment 
segregation of soldiei-s suffeimg fiom dyspepsia im 
ward IS defimtely detrimental to then inteiests 
advantages as accrue from the oigamsation, mu* s 
ment and treatment of such cases aie fai 
the adverse reactions on the individual -Uiis seg h' 
tion certainly makes symptoms spiead and max 
return of the mild, simple and functional cases J- j 
muchmoie difficult, they tlunk they are being victimisui 
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jSleiical Societies 


ROYAL SOCIETY OF MEDICINE 

At a meetmg of_the section of Surgery on MarcE 4, 
3Ir BocKCAEUirG the president, in the chair, introduced 
a discussion on 

Growth and New Growth 

hy referring to the effect of radiation on new growths 
which he had studied for many years He heheved the 
final control of growth, mcluing mahgnant growth 
would be physiological He thought that the power of 
S rays was out of all proportion to the stimulus winch 
required control Tins was always an enzvme or 
chemical agent ' ^ 

Hr Harped Burrows, F H-G S , considered that the 
influence of oestrogens could he used to illustrate the 
action of both stimulators and regulators of tissue 
growth _ Their chemical composition was known and 
they were available m pure form They influenced 
controlled, uncontrolled and imperfectlv controlled 
growth CEstrm controlled cellular differentiation and 
tunction—for example it arrested the growth of epi- 
phvseal cartilage causing bony muon between the 
epiphvsis and shaft It had a specific action on organs 
of sexual reproduction irrespective of the sex of the 
subject, smce homologous stauctures m the two sexes 
responded alike There were thus responsive and 
irresponsive tissues, and gradients of responsiveness 
could be demonstrated m the skeleton of the mouse 
Some of the effects were reversible and others, for 
example mammarv cancer, were irreversible Besistance 
to the action of cEstnn could be brought about hut not 
hy the achon of antihormones CEstim was mactivated 
hy the liver and excreted m the imne Its production 
in the bodv was controlled by the pitmtarv directlv and 
indirectlv by its own output from the ovarv There were 
both antagonism and cooperation between oestrm and 
other hormones The uncontrolled growths which 
cestnn could stimulate were non-specific subcutaneous 
sarcomas m rats and mice, and mammarv uterme and 
bone tumours, to which mstnn was specificallv related 
m a physiological wav But cestnn alone could not 
cause cancer in these organs Two other factors were 
needed, one bemg a niendehan dommant gemc factor 
goie^g suscepubihty, the 'other a non-gemc trans- 
mis^ble factor wtach passed to the oSsprmg in the 
mothers milk This transmissible agent might be a 
Among the imperfectly controUed growths were 
fibromyomata of the uterus, ovarian evsts, and chromo- 
pbobe tumoiirs of the pitmtarv 

Dr W E Gp: was puzzled that two such dissimilar 
as those m the title of the discussion 
should be compared H one understood the ti^ to 
mean multiphcation of cells rather than increase m 
volume, then mcrease in number of cells was all that 
there was in common between cancer, m which we were 
plrvsiological or otherfo4J Sf 
pathological growth All forms of growth required a 
stmulus It was desirable that bone-marrow, skin and 
intcstmal epitbehum sbould remam capable of multi- 

‘Z' respond lo wZ® and 

au><?ase Anv cancer cure founded on a 
‘^'■'pacitv would lead to death from 
aplastic apmia on a bed of cotton-wool Cell deficien¬ 
cies must be made up for accordmg to need but when the 
multiplication becamrh^tld aho 

ds oZ an l'" contained 

Imd discovered 

Its^ an 1 -P" control outside the cell 

nd becn pMZl autonomous This 

m!co manv gZi-it.L^’ of 

of PUtononimi'^Z!rf suggested that this kind 

•v Tarf 41, at other hand, it was 

and thit niake colls mult.piv 

Prr'’inL\'T then cauce canccr— Ihe 

then intervened to compHm th-it the saving 


that one should undergo a new- cure while it stdl cm-ed 
had been attributed hy Dr JGve to Charcot whereas 
Abemethv was responsible for it He'also pomted out 
that fibroblasts in tissue culture w ere capable of inde fini te 
multiphcation and had been grown hy Carrel for over 
30 years, yet they were not mahgnant * 

Hr Peter Hedawar, H A , speaking as a biologist, 
said he would like to examine two hvpotheses derived 
from biology to see if they ,could explam mahgnant 
growth. Hypotheses could never he refuted ; thev just 
slowlv faded away. The doctrine that mahgnant cells 
were essentially those which had escaped from the 
growth-controlling influences of the body did not agree 
with the evidence which went to show that there was a 
balance between more growth and less growth,' not 
between mahgnant and normal growdh The pheno¬ 
menon of post inhibition rebound which represented the 
organism’s abihtv to accelerate growth to compensate 
for a penod of retardation, was very widespread yet it 
was not accompamed hy cancer 


Dr. P G. Spear and Dr A. Gluckshaxx had found 
a correlation between the processes of pfoliferition and 
differentiation which occurred in normal development— 
in the retina for example—^and contrasted this with the 
same processes in mahgnant growths Thev had found 
the same laws were obeyed When proliferation was 
active there was less differentiation afid vice versa At 
the growmg edge of tumours the proportion hf reshng, 
prohferatmg and differentiating cells was more constant 
than elsewhere. Prohferatmg tissue was more sensitive 
to irradiation than when it was differentiatmg 

Hr L B Brosteh P B C S thought that the dis¬ 
cussion had centred so far m the laboratorv aspect of 
cancer—that was at the begmmng of the process The 

surgeon’s view of the subject was the end of the process 
To solve the problem a comhmed team was desirable In 
his experience he had found that growth was controlled 
hy hormones in postnatal hfe and m disease Special¬ 
ised growth was determmed hy the adrenal cortex and 
then onlv was associated with a specific stain and 
altered steroid metabolism Fuchsmophil granules 
appeared m the cells of the adrenal cortex ' He showed 
many photographs lUiistratmg unbalanced growth 
uhich had been traced to ahnoimal cortical secretion 
and in other cases to disorder of the pitmtarv gland 
Observations on the adrenal cortex had confirmed the 
work of expfenmental embryologists m assignmg growth 
direction to a morphogenetic hormone which was alio 
steroid m nature 

Dr Aeexakder Haddow said that normal and 
mahgnant growth should not he compared The 
normal was subject to restramt due to population 
density and not to humoral conditions, mahgnant growth 
to unmaskmg of a propertv which was controlled in 
normal cells It was not a new property The diffei-ence 
from normal was not the rate of growth but its mam- 
tenance over a long period both m vivo and m vitro 
He suggested that mahgnancy followed mterference with 
rate of growth Certam caremogeme hvdrocarhons 
mterfered to retard oi er a longer period than did manv 
miscellaneous compounds There was a compensatofv 
hypertrophy which could be made persistent A 
parallelism which was close but not qmte perfect existed 
between inhibitory and caremogeme properties He 
discussed possible ways through which this inhibition 
might be brought about 


In replv to ^Ir Bock Carlmg, Dr Gte said that in 
contrastmg a fibroblast m tissue culture with autono¬ 
mous growth the real pomt it issue could be shown in 
this way If the fibroblasts which had been grown m 
Mtro were transplanted back mto the same clSck fixiS 
which thev were denied they would die , if malignaS 
fibroblasts were transferred to a tissue culture and then 
back into the chick they would survive, multiDlv anfi 
reproduce the ^me Uud of growth tom whifll'^th^v 
had onginallj been taken - 

Hr B J. Ludfopd, D Sc , pomted out aUo tlnf 
carcmoina cells could be grown in Mtro m a medium 

adifi?Zn embnomc aZ 

adult celh required the presence of grouth-promotinrr 

maU HZ'prohtoa^^ to 
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Reviews Books 


Diagnostic Roentgenology 

Vol 2 Editor Ross Goujek, M D , professor of radio 
logj’i Columbia Dniveisity New York Thomas Nelson 
and Sons Pp 600 

The loose-leaf system makes retpsion difficult, but 
Dr Dyke has boldly discarded lus inadequate chapter 
on the skull and intracramal contents and has drawn on 
his vast espeiience to describe m 250 pages (with 334 
illustrations) every normal and abnoinnl radiological 
finding with their basic pathology His section on 
traumatic disorders, with a table for the rate of healing 
of hnear fractures of the skull, fills an important gap in 
radiological hterature Dr Eabin adds to his chest 
section eiudite papers on pulmonarv markings, nodhlar 
and mihary diseases of the hmgs, difterential diagnosis of 
cavities, and X-ray artefacts His statement that a 
positive "Wassermann reaction in a patient with a nodular 
shadow should not deter one from makmg an immediate 
exploratory operation may be intentionally provocative 
A new 150-page monograph on X-ray diagnosis in infants 
and children by Dr Cafiey of the Babies Hospital, New 
York, IS welcome as the flist comprehensive work on the 
subject in Enghsh , few radiologists have much expeii- 
ence of diseases m infants He describes-system by 
system the ladiological abnormalities m the newborn 
with separate chapters on blood diseases, storage 
diseases, avitammoses, pulmonary tuberculosis and 
syphilis Much of this material is new and much could 
only have been obtained bv worldwide study of pub- 
hshed pasdiatnc woik Dr Lingley and Di Elliot’s 
brief chapter contains all that is known of soft-tissue 
radiogiaphy and Di Moore writes on body-section 
rontgenography, giving a useful chart of distances and 
exposures In the final chapter on angiographv Dr 
Camp and Di Allen describe the work done so far, with 
particular reference to the coUateial circulation in peri¬ 
pheral vascular diseases They lecogmse that tlus- 
method wall find no permanent place m clmical ladiology 
until a non-toxic, non-irritant opaque medium is dis¬ 
covered The general editor is to be congratulated on 
index and bibhographies 

Disorders of the Blood Pressure 
Editoi’s Sir HtrjiPHiir BoimEsrox, Bt, M D Camb, 
E R C P, ALAxMoNCEiErr, M D Loud , F R C P London 
The PracMtoner with Eyre and Spottiswoode Pp 83 6s 
Of the recent advances in our knowledge of high 
blood-pressiue the most important to the practitioner is 
the recogmtion of a mahgnant form of essential hyper¬ 
tension , a special article m this booklet by various 
authors deals with the clinical and histological findmgs 
in this condition High blood-pressuie in general is 
reviewed in the openmg chapter, which is followed by a 
practical account of sphygmomanometry with special 
reference to prognosis foi life-insuiance The article oh 
tieatment is in the traditional style , the patient mth 
symptomless hypertension is deprived of gravy, soup, 
stews and alcohol and no mention is made of the use of 
orgamc mercurials in the treatment of hvpeitensive heart 
' failure The “ attainment of the optimum pressure ” 
which the writer advocates is in more ways than one a 
counsel of perfection. The article on hypotension 
includes interestmg ease-records The booklet suffei-s 
from lack of a uniform terminology The terms essential 
hypertension, bemgn hypertension, malignant hyper¬ 
tension hyperpiesia, nephrosclerosis, non-nephritic 
hypertension and diffuse hyperplastic sclerosis are used 
in succession by the different authors—^wlio thus leave 
the general reader with the false impression that the 
subject IS as confused as ever 

Nutrition and Victory 

Food Problems in H’orr and Peace EniviN Pulay, M D 
Vienna London Research Books and IVm Heineniann 
(Medical Books) Pp 118 65 

TThb leadei comes to this book with a prejudice m its 
favoui It IS written by an obvious refugee, it has a 
charmmg dedication to Winston Spencer _Churchill, it 
IS well produced and a fleetmg perusal shows it to be 
bnghtlv wTitten and well translated The cover claims 
it to be one of the first contributions indicating the 
idle of science m a new world order Our material 


civdisation is built upon scientiSo discoveir, 0 ® 
future progress depends upon the nght use of th 
scientific method, and our onlv guarantee of a 
and happy future depends on the understanding o' 
the merits and the defects of the scientific method k 
pohticians and people , so that any book which aim, 
at expoundmg the idle of science in the new world onld 
IS to be welcomed In any countrj' imbued ivith (h 
scientific habit of mmd the Aryan mjdh and the lagnnfe 
of eugemc and dietetic mountebanks w ould be Inughed 
out of court But it is to be doubted if a short hoot 
on dietetics can do much either for the general reader 0 . 
for the expert Dietetics is so new a subject, derelop' 
so rapidly, changes its viewpoint so often, is so readr 
to challenge at any moment axioms which seemed to 
older workem fundamental and is so beset by cnat 
and chailatans that it is doubtful if it can be gnen lo 
the world in general except in one of two ways as a 
brief, dogmatic, approximate statement, rather hlo a 
creed , 01 as a long, mvolved, highly critical and scientifii. 
treatise There can be no half measures Wliat ire do kaoK 
about dietetics can be written on a thumbnail; wlnt 
may turn out to be the truth in dietetics demands a tome 
This book, unhappily, is neither the one nor the other 
Year Book of General Medicine, 1941 

Editors Geoege F Dick, M D , J BuE^s A'mbebsO'., 
Jr, j\r D , Gbokoe R Minot, M D , S D , FE CP and 
WiiiiAM B Castle, M D , S M , Wiluav D Siitop, 
M D , GeobgE B Ecsterman, M D Clucago The Year 
Book Publishers, London H K Leins Pp 848 Ifs M 
This Amencan book follows its useful plan, under ih 
usual editorship, of presenting abstracts of modente 
length from the year’s outstendmg contributions in 
general medicme Them sources are predominantlr 
American and many are illustrated The fields coterw 
are infectious diseases, metabolic diseases, and disMSCs 
of the heart and vessels, the lun^, the digestii e sysKm, 
the blood and the kidney The editors do not 
themselves to new woik in the strict 
summarise papers which review or revise our 
of important conditions Many readers would 
a httle more of the editorial comment on wmcli tney 
venture as yet but sparingly The general phys'^nn, 
consultant or otherwise, will find the yearbook gooa i 
reference and for dipping into 


Inventions 


IMPROVED CLOVER’S (OR HEWITT’S) INHALER 
Bv means of a simple valvular device one’s old 
inhaler can agam become a valued possession ^ , 

inhalers can also be made with the device already 1 
The bag of the old inhaler is 
discarded and an inspiratory 
valve inserted into the circu¬ 
lar opemng (A) to winch the 
bag was attached and an 
expiratory valve (b) is let 
into the side of the face-piece 
The amesthetic chamhei 
is filled with-the anmsthetic 
to be used, and the strength 
of the vapour administered 
is legulated by the standaid /i-f 
control handle Rebreathmg 
does not occur mtb this 
apparatus, on inspiration 
the dome valve opens and 
the face-piece one closes wlule 
on expiration the former 
closes and the lattei opens 
With both movements the 
clicking sound of the \ alves 

can be heard and so there is _ 

no danger of the patient nniir-ad 

stoppmg breathing without it tieing immediatoly , 

By means of this modification of the cr s 
the volatile general anaisthetics (®thyl ddond , 
cUoroform, &c ) can he fiii’eH lalies 

efficiently than by the open-mask me tood T „ , ^ 
and inhalers can be obtamed from EUmtt a of SytooD 
but any hospital w orksbop could carrv out th ^ 

. . .. a S TnosiPSON, F R O S 
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DOMESTIC INSECTS 

It domestic insects are defined as those arthropods 
about rrhich the medical officer of health in this coun- 
trr may he called on to adnse they embrace a great 
diTersity of forms* rangmg from intimate parties 
hvmg on the person' such as the itch mite or the louse, 
to occasional entrants mto the house, such as ants and 
eanricTs Manr of these pests have formed problems 
in puhhc health for long enough others have become 
more msistent m recent years and. yet others have 
become more troublesome or have appeared m new 
circumstances since the war began How far the 
conditions of war-time are a cause of the observed 
increases or how far these condifaons merelv provide 
an opportumty for their observation and record is 
often difficult to dende Head-hce havedong been a 
preoccupation of school medical officers, but it was the 
evacuation of children from the large towns that 
brought them forciblv to the puhhc notice and provided 
the ^imulus for 3IiXL42rBV 3 ^ survey which demon¬ 
strated that about half the children m our large cities 
were mfested Entomologists have suspected that 
the custom among women of havmg them ham ela¬ 
borately dressed and then leavmg it undisturbed must 
be associated with an mcrease m lousmess but it was 
the recnutment of large numbers of young women in 
war factones and presumably also in the Services 
which demonstrated how very prevalent such lousi¬ 
ness IS The mcidenee of scabies is rismg rapidly but 
the mcrease had begim several year? before the war,- 
and whether the war has provided a stimidus to this 
mcrease besides focusmg attention on it is at present 
a matter of opimon The rate at which the bed-bug 
was colomsmg the new housmg estates attracted 
attention long before the war a new problem is them 
prevalence m am-raid ^belters 

We have learnt a lot about these insects m the last 
few vears In this advance a biologic-al approach has 
been of value—the organisms have been thought of 
not mereh as pests but as creatures whose population 
growth, ecology and physiology must be understood 
if the conditions of them survival are to be worked 
out This new knowledge will have its influence m 
shaping methods of control But it was not the 
puhhc-health service which reduced the ubiquitous 
- lice, bugs and fleas of a century and a half ago to them 
present restricted limits It was the persistence of 
certain sections of the commumty m cleanly habits 
-And so todav the health authorities can do little 
inthoiit the informed cooperation of the public The 
pnbhc IS still appaliingh ignorant Behef in the 
spontaneous generation of insects is wellnigh um- 
versal, and not onlj among uneducated people There 
IS still much room for the dissemination of simple 
knowledge about domestic msect pests and for the 
inculcation of a reasonable attitude towards them 
Tile medical officer of health nia\ be expected to be 

1 Mcl'suibi, K *ir«} Offr 1011, 65, 3D 
' i-t 66, 111 


well-mformed about the more famihar pests though 
even with them he does not alwavs have access to the 
most recent information He cannot be expected to 
be an expert on the less famdiar inserts—to advise 
for example on infestations with poUema to dis- 
emmnate between destructive beetles and harmless 
visitants from the garden or to be able to say 
emphatically that workmen are imjustified in refusmg 
to demohsh a house because coUembola are swarming • 
m it Xor will he know where to apply for the 
information he wants and there is still no machinery 
for deahng with these questions. Perhaps the most 
useful advance would he for the Mimstrir of Health 
to employ its own advisory entomologist An ento¬ 
mologist with free access to the work earned outm the. 
field by medical officers of health and located m one 
of the chief centres of entomological research would 
be an mvaluable hnk in the network for dissemmatmg 
knowledge Where he was imable to answer a 
question himself or by Ins own investigations he 
would know where to turn for help He would know 
where are the chief centres of scabies or lonse research, 
that the Aledical Besearch Council has a committee 
of experts on the bed-bug. that insects damaging 
timber are the provmce of the Forest' Products 
Research Laboratory of the Department of Scientific 
and Industrial Research that the Pest Control. 
Laboratory of the same department is the best source- 
m regard to insects m stored products that the 
Royal Horticultural Society have made a special 
study of ants and earwigs and so forth The 
personal Inik is still the best in ensnrmg the rapid 
dissemination of knowledge A link between the 
field of practice and the research work m university 
departments m this sphere as m others' could not 
fail to exert a healthy stimulus on both 

RED-CELL SHAPE AND SIZE 
The work of Pkice-Joxes stunulated'an enormous 
interest m the size and shape of the red cells m 
anaemia It was confirmed everywhere that in 
pernicious anaemia so many of the red cells are larger 
than normal that the average diameter of a large 
number of red cells is considerably above the average 
diameter of an equal number of normal cells , Peice- 
JoxES also showed that m pernicious aniemia the 
frequency curve of the occiirrence of different sizes 
of red cells was altered m a characteristic manner. 
These findmgs nere soon apphed to the diagnosis of 
amemia of uncertam ongm but the technique of 
. Pmce.Joxes involved the outlinmg and measurement 
-m two diameters of at least 500 erythrocytes, and 
this with the necessarv computations, took much 
time and effort Devices like that of Hexes and 
AIartes- • go some nay towards reduemg this effort, 
but the popular methods are those that give a direct 
answer, even though they give no information about 
the frequency distribution First come the diffrac¬ 
tion methods such as those of Putef and Eve, 
which give the mean red-cell diameter from an 
evenly spread film The second method is based on 
the ohiervation that mean cell volume and mean cell 
diameter as a rule run paraUel, mean cell volume is 
casdj determined by means of the hjcmatocnt and 
several accurate methods for determininr^ it Wnrr- 
PO BEs bemg most popular, are a aadahle It was 

1 Hvecs M Rca Martin L.C J Peff BaH IQ 35 -tO, 
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Revie^i''s Boots 


Diagnostic Roentgenology 

Vo] 2 Editor Ross Golden, M D , professor of radio 
logy, Columbia University New York Thomas Nelson 
and Sons Pp 600 

The loose-leaf system makes revision diificulfc, but 
Dr Dyke has boldly discarded Ins inadequate chapter 
on the skull and intracramal contents and has drawn on 
his vast espeiience to describe m 250 pages (with 334 
lUustiations) everv normal and abnormal ladiological 
finding with their basic pathologj* His section on 
traumatic disoiders with a table for the rate of heahng 
of hnear fiactures of the skull, flUs an important ga'p m 
radiological hterature Dr Rabin adds to his chest 
section erudite papers on pulmonary markings nodhJai 
and mihaiv diseases of the lungs, difterential diagnosis of 
cavities, and N-ray artefacts His statement that a 
positive Wassermann reaction in a patient ivith a nodular 
shadow should not deter one fiom makmg an immediate 
esploiatory operation mav be mtentiouaUy provocative 
A new 160-page monograph on X-iay diagnosis in infants 
and childien by Dr OaflFev' of the Babies Hospital, Neu 
York, IS welcome as the first comprehensive work on the 
subject in English , few radiologists have much expeii- 
once of diseases in infants He describes * system by 
system the ladiological abnormahties m the newborn 
with sepaiate chapters on blood diseases, storage 
diseases, avitammoses, pulmonary tuberculosis and 
syphilis Much of this material is new and much could 
only have been obtamed by woildwide study of pub¬ 
lished piediatnc woik Dr Lmgley and Dr Elliot’s 
brief chapter contains aU that is known of soft-tissue 
radiography and Dr Moore writes on body-section 
rontgenography, giving a useful chart of distances and 
exposures In the final chapter on angiography Di 
Camp and Di Allen describe the work done so far, with 
particulai reference to the collateial circulation in peri¬ 
pheral v'ascular diseases They recognise that this- 
method will find no permanent place m chnical radiology 
until a non-toxic, non-irritant opaque medium is dS- 
covered The general editor is to be congratulated on 
mdex and bibliographies 

Disorders of the Blood Pressure 
Editois Sir Humthhv Bolleston, Bt, M D Camb , 
E R C P, Alan Moncbieff, M D Bond , E R C P London 
The Practitioner with Ej re and Spottiswoode Pp 83 6s 
Of the recent advances in our knowledge of high 
blood-pressme the most impoitant to the piactitioner is 
the recogmtion of a mahgnant form of essential hyper¬ 
tension , a special article in this booklet by various 
authois deals with the chnical and histological findings 
in this condition High blood-piessuie in general is 
reviewed in the opemng chapter, which is followed by a 
practical account of sphygmomanometry with special 
leference to prognosis for life-insurance The article oii 
treatment is in the traditional style , the patient with 
symptomless hypertension is deprived of gravy, soup, 
stews and alcohol and no mention is made of the use of 
orgamc mercurials m the treatnient of hvpei tensive heait 
' failuie Tlie “ attainment of the optimum pressure ” 
which the ivriter advocates is in more ways than one a 
counsel of perfection The article on hypotension 
includes interestmg case-records The booklet suffers 
from lack of a uniform terminology The terms essential 
hypertension, bemgn hj'pertension, mahgnant hyper¬ 
tension hyperpiesia nephroscleiosis, non-nephritic 
hypertension and diffuse hyperplastic sclerosis are used 
m succession by the different authors—^who thus leave 
the general reader with the false impression that the 
subject IS as cdnfused as ever 
Nutrition and Victory 

Food Problems in Wai and Peace EnwiN Polay, M D 
Vienna I-ondon Research Boolis and Wm Hemeinnnn 
(Medical Books) Pp 118 6s 

The readei comes to this book with a prejudice m its 
favom It IS written bv an obnous refugee, it has a 
charmmg dedication to Winston Spencer Churchill, it 
is well produced and a fleetmg perusal shows it to be 
brightly wntten and well translated The cover claims 
it to be one of the first contributions mdicatmg the 
rdle of science in a new norld order Our material 


civilisation is built upon scientific discoverv, on 
future progress depends upon the nght use of fl>> 
scientific method, and our onlv guarantee of a 
and happy future depends on the understanding of 
the meiits and the defects of the scientific method tr 
pohticians and people , so that any book which aut, 
at expounding the idle of science in the new world otd^ 
is to he welcomed In any country imbued mth (b 
scientific habit of mmd the Aryan myth and the vngano 
of eugemc and dietetic mountebanks would be laugW 
out of couit But it IS to be doubted if a short bool 
on dietetics can do much either foi the general reader o. 
for the expert Dietetics is so new a subject, deTeIop^ 
so lapidly, changes its vieupomt so often, is so ready 
to challenge at any moment axioms whicli seemed to 
older workers fundamental and is so beset by cranL 
and chailatans that it is doubtful if it can be gneato 
the world m general except in one of two uavs as a 
brief, dogmatic, -approximate statement, rather like t 
creed , oi as a long, mvolved, lughly critical and scientific 
treatise Theie can be no half measures Whatwedolnoiv 
about dietetics can be written on a thumbnail, whit 
may turn out to he the truth in dietetics demands a tome 
This book, unhappily, is neither the one nor the other 
Year Book of General Medicine, 1941 
Editors Geobge F Dick, M D , J Btm^s AsiBm&os 
Jr , M D , Georoe R Minot, M D , S D , FK CP and 
William B Castle, MD, SM , William D Stmi®, 
M D , George B Eusterwan, M D Chicago Tlie Icar 
Book Publishers, London H K Leans Pp 848 Kk m 
This American book follows its useful plan, imder ifs 
usual editorship, of presentmg abstracts of modente 
length from the year’s outstendmg contnbutions in 
general medicine Their sources are predominant 
American and many are illustrated The fields coierea 
are infectious diseases, metabolic diseases, and 
of the heart and vessels, the lun^, the digestive sjstem, 
the blood and the kidney The editors do not 
themselves to new work in the strict sense, but own 
summarise papers which review or revise 
of important conditions Many readers would 
a httle more of the editorial comment on 'U’iucli tn^ 
venture as yet hut spaimgly The general pbysicin , 
consultant or otherwise, ivill find the yeaibook goou 
reference and foi dippmg into 


lew Inventions 


IMPROVED CLOVER’S (OR HEWITT’S) INl^ER 
Bt means of a simple valvular device one’s old 
mhaler can agam become a valued possession > , 

inhalers can also he made with the device already i 
The hag of the old inhaler is 
discarded and an inspnatoiy 
valve inserted into the circu¬ 
lar opemng (A) to wluch the 
bag was attached and an 
expiratory valve (b) is let 
into the side of the face-piece 
The aniesthetic chamber 
IS filled with "the anmsthetic 
to be used, and the strength 
of the vapour admimstered , 

IS regulated by the standard /i-f 
control handle Rebreathmg V-fi 
does not occur vath this 
apparatus, on mspiration 
the dome valve opens and 
the face-piece one closes while 
on expiration the foimer 
closes and the lattei opens 
With both movements the 
clicking sound of the i alves 
can be heard and so there is __ 

th? voTatfiT gfneml ammsthetms (ethyl clfiondm ether, 
chloroform, &c ) can be gi'^eu more sWclv, casiiy^^^^^ 

efficiently than by the Sydney, 

md inhalers can he obtained from EUiott s ot by^ i 
but any hospital workshop could carry out the change 
„ G S Thompson, E B O o 

Sydney, Austmlin “ ' 
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APPMCATTOXS OF THE C3rCI.OTEOI< 


of the neutron by the deutron resultmg m the isotope 
of phosphorus with atomic weight 32 (P32) This 
substance emits beta rays only and becomes sulphur 
There is no gamma-ray emission but the beta rays are 
fairly energetic, the upper limit bemg at about 1 7 
milhon electron volts The half-hfe of radio- 
phosphorus is 14 5 days, a very convement period for 
biochemical studies It has been used in stud 3 mg 
the phosphorus exchange m the teeth and in the 
blood of animals and patients, and.an elucidatmg 
hpoid mechanisms - In studies of the deposition of 
radio-phosphorus in tissues of growmg chicks® the 
distnbution of the material throughout the tissues 
was studied as well as the effects on ^ blood The 
phosphq-hpoid exchange of four tumours has also 
teen mvestigated and it has been found ^that cell type 
13 not the factor determimng the level of the phospho- 
hpoid activity of the -tumour The comparative 
metabolism of phosphorus in normal and lympho- 
matous animals has also been mquired mto ® The most 
useful isotopes of lodme appear to be those of mass 
128 (half-life 25 nunutes) and another of mass 131 
(half-life 8 days) Hie rate of uptake of these by the 
thyroid has been observed after mtravenous mjection, 
the peak of the concentration of the lodme being 
attamed m 10-15 minutes There is a distmct 
possibihty of usmg radioactive_ iodine as a thera¬ 
peutic agent, for a bombardment of considerable 
mtensity covdd be debvered to the thyroid itself 
These possibUities, and recent work on lodme, have 
latelv been reviewed by Salter * It seems that the 
new element 85 has, m common with lodme, an 
affinity inth the thyroid Iron, which can be made 
radioactive m sufficient quantities in-the cyclotron, is 
obtained by bombardmg the non Fe58 urth deutrons, 
thus forming an unstable isotope (59) which decays 
to Co59 -snth the emission of beta rays The radio-iron 
has a long life of about 47 days and has been used by 
Whipple and Hahx m studies of blood regeneration 
Thei have also published an account of radioactive 
iron and its metabohsm-m anfemia as well as its 
absorption, transport and utilisation " The iron lends 
itself adnurably to the study of its changes m bodv 
metabohsm The need of the body for iron in some 
measure detelmmes its absorption—for example, m 
the normal dog it is absorbed m a negligible amount 
whereas an an-emic dog promptly assimdates it The 
blood seems to be the means of transport from the 
gastro-intestmal tract to its point of mobdisation 
uhere it is ready for final fabncation into hsemoglobin 
Eadioactiie sodium, produced bv bombardino- 
sodium23 high-speed deutrons, is again formed 
by neutron capture—^that is the neutron changes 
s(^ium*3 to codium24 This unstable isotope gives 
o high-speed electrons and becomes magnesium, 
uliich emits gamma rajs of great cnergv, greater 
indce^ than those of radium Sodium24 has a half- 
1 c o 14 8 hours an d has been produced in verv large 

* **lin<iioncUvItv'’i53 Qnotcd In Artificml 

3 11 Lonrrnn*"''' and llcdicine bv 

^ ^ ® andAbcUon, P Proc Xal Acad So 

* ^ Uipi ^ ^ Lawrence 3 n J hwl Chem 

5 Lawrence J n nnd Scott, K. G Proc So- em n.ol V P 

1U30 103D -40 cat » -o," u i roc .no- erp i 

^ rndocriuc Fnnctlon of Iodine, London 
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amounts (1 cune) by tbe cyclotron It may therefore 
be used extensively as a source of gamma rays or 
mjected during studies of sodium metabolism, many 
of wbicb have been earned out ® 

It wall be seen that in these four radioactive ele¬ 
ments alone chemical physiology has powerful new 
weapons but a word of wammg is necessary against 
wishful t hinking Tt bas always seemed possible 
that the radioactive radiations from these substances 
might influence them distnbutions, and it is question¬ 
able to what extent the results obtained with radio¬ 
active elements are a true guide to the behaviour of 
non-radioactive isotopes Lately workers at the 
Memorial Hospital = have shown that subtherapeutic 
amounts of radioactive phosphorus altered the 
organic acid-soluble phosphorus fraction of the blood- 
cells of patients with leukfemia, whereas the adminis¬ 
tration of non-radioaetive phosphorus was never 
followed by any significant iteration m this 
fraction Moreover, the same changes were observed 
after the administration of very small doses of whole 
body X irradiation, as well as after irradiation of the 
blood through a precordial port It seems that the 
amount of radiation debvered by the tracer doses of 
radioactive isotopes used m the study of metabolism 
cannot be regarded as negligible, and it is possible that 
some of these studies have measured the metabobc 
changes consequent on irradiation Whether this 
proves to be so or not, the new giant cyclotron, which 
let us hope .will escape aenal bombardment, will 
enable a more vigorous attack to be made on the 
problem, and we may look forward to tbe tune when 
radioactive elements wiU be available m quantity in 
both tbe United States and this country 

NOTIFICATION OF TOXIC ANiEAHA 
It is known that au'emias of various types and 
different grades of seventy may anse m people exposed 
to X rays, radio active substances, and certam chemicals 
such as TXT and benzol But onr knowledge of the 
action of many chemical substances on the blood-fonnmg 
organs is mcomplete, and m order that fuller information 
about mdustnal causes of anoenua may become available 
and that the conditions of work may he controlled 
“ toxic an'emia ’ has been made notifiable under section 
66 (4) of the Factones Act 1937 Every medical practi¬ 
tioner attendmg on, or called m to visit, a patient whom 
he beheves to be snffenng from an®mia contracted 
' through exposure to the agents mentioned is required 
to notify the case to H M chief mspector of factones, 
ilmistry of Labour, 28 Broadway, London, S W1 
The occupier of the factory m which the case occurs is 
also mstnicted to send wntten notices to the examimng 
surgeon and the distnct mspector Other conditions 
already notifiable under s 66 (4) are lead, phosphorus, 
arsenical mercunal, manganese carbon bisulphide, 
amhne or chronic benzene poisoning , as well as anthrax, 
toxic jaundice, compressed air illness, and epitheho- 
matous or chrome ulceration It is of interest to note 
that TXT poisoning is now notifiable both as toxic 
jaundice and toxic anasmia depending on the predomm- 
ant clinical features of the illness The reasons for 
the extension of this section of the Factones Act are 
set out in an explanatory memorandum (form 2011, 
Feh^ 1942) and the order (SEAO 1942, no 196’ 
HMSO Id ) came mto operation on the first of this 
month 

S X^awrence J If Lee ctl H^anUlton J G Pmr ‘iinf 

ond Stone H S liadio’^v, 

° i Craycr L Mnnnclll L D nnd 

Rboad^ C P Ccnccr JfcscorcA, Tol i, p 771 , 1941 
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thus Dot a long step to the assumption that increased 
mean cell diameter or mcreased mean cell volume 
indicated that an anaemia v as permcious m t 5 'pe and 
should be treated on similar hues This common 
assumption has broken doivn in two wa 5 ^s The 
work on sternal marrow biopsy has shown that 
increased average size of red cells is not necessarily 
correlated wath the megaloblastic peimcious tj'pe of 
marrow, but maj'^ also occur when the marrow^ is 
normoblastic and there is no apparent relation to 
pernicious ansemia It w^as found, too, that m 
congenital hiemoljdic icterus the mean cell diameter 
might be dimimshed or normal wdiile the mean cell 
volume was increased, and this was shown to be due 
to the presence of spheroidal red ceUs—spherocytes 
These newer results have had their effects sternal 
puncture has become the cnteiion for the diagnosis 
of permcious and allied amemias, and an}'^ worker 
nowadays who represents an anaemia as of the 
permcious type on the basis of mean cell diameter 
or volume measurements alone lays hmiself open to 
serious criticism , the stud 3 ’’ of the shape of the red 
cell has been stunulated anew, but m fresh directions 
The spheiocyte is a red cell which is smaller and 
thicker than normal Its' presence in the blood of 
patients wath congenital hiemolytic icterus has been 
known for some years; it can be picked out ui wet 
•preparations or m the usual dTj”^ smears m which it 
appears as a densely stained miciocjde Since the 
action of hypotomc sahne is to cause the red cell to 
imbibe w'ater, swell and burst, the spheroc 3 des— 
which are alread 3 ’' half-wa 3 ’- to bmsting pomt— 
hremotyse in less hypotonic salme than normal cells, 
so that when there are many present the blood-cells 
exhibit mcreased “ fragiht 3 '^ ” to hypotonic sahne 
^ 3 ’’ one school the spheroc 3 de has been regarded as a 
congemtall 3 ’' abnormal red cell produced by the 
bone-maiiow% and the haemolytic phenomena accom- 
pa 3 ang its presence are traced to its exceptional 
Iragihty The opposition school regard the sphero- 
cyte as produced secondaril 3 '' by the action of 
ha3mol3'tie agents on previously normal cells, and 
this view^, which is at present dommant, has received 
considerable experimental support from the work of 
Dameshek and Schw^aktz,= w'lio reviewed the wkole 
subject 2 years ago Another unusually shaped red 
cell is the “target cell” Haden and Evans® 
described “ dimpled ” cells in the blood of patients 
■with sickle-cell antenna, Bakhett * found these cells 
m various conditions and show ed that in w et prepara¬ 
tions they were bowl-shaped, but when diied they 
developed a hump w'lthm the bowl winch appeared 
in the dry films hke a fuU-stop or a dash m the pale 
centre of the er 3 'thToc 3 rte, he named them target 
ceUs and showed, as harm subsequent workers, that 
they are imusuaUy resistant to h 3 ^otonic saline 
lake the spherocji;e, there are two views about the 
significance of the target cell Dameshek,® who 
foimd large numbers of target ceUs in the blood of a 
patient with Cooley’s amemia, thought it was a 
congenitaUy defective ceU On the other hand, 
Bohkod ® has put forward endence that the target 
ceU appears whenever ‘ there is rapid eiythrocjde 


2 Dameshek, W and Schwartz, S 0 Medicine Baltimore, 1910,19, 

231 

3 Haden. R L and Evtins F D jirch xnicm ^Icd 1937, 60, 133 

4 Barrett, A M J ^^38, 46 G03 

5 Dameshek, J vied Sn 200, 44o 
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formation, as after a seveie htemorihage, in acute 
blood loss their appeaianee is onl 3 ’’ trausitory, but m 
chrome loss the cells* ma 5 ' be constantlj present and 
in large numbers, and often there is a piraliei 
ieticuloc 3 i;osis, target cells appear whatever tlie 
cause of the blood loss 

If we contrast sternal punctuie and the detection 
of luiusual red cells hke spheroc 3 ’tes and target celL 
with the more estabhshed procedures of detemuning 
mean ceU diameter, volume, thickness and other 
values, the notable point is that the former group are 
quahtative only, but need considerable discrmwition 
and the attention of the physician himself, wherea> 
the latter, though quantitative, can, once the blood 
IS taken, be left to computation b 3 ’' technicians It 
IS true that spherocytosis can be detected by estimat 
ing the mean cell thickness, but this is not caw 
because the calculation involves the square of the 
mean ceU diameter and therefore none of the short-cut 
methods for determining the mean cell diameter 
can be used This emphasises the present trend in 
hoematolog 3 ’^ that the ph 3 'sician must more and more 
be prepared to give personal attention to the labora 
tofy tests needed foi diagnosis, and to relj'^ less on 
the presentation of a -number of calculated results 
and mdices w hose value m diagnosis is bemg steadily 
whittled dowm 


APPLICATIONS OF THE CYCLOTRON 
The development of medicine increasingly depends 
oil the development of the other sciences, and major 
advances m technique and theoretical ideas in the so^ 
called basic sciences of physics, cheinistrj' and biology 
are inentably' reflected m changes of equipment and 
outlook in chmeal practice Wien artificial radio 
activity w'as discovered it required little imagination 
to see that here wms a hne of advance likel} to inflneiice 
certam branchesiwf medicine—not only" those diiect i 
concerned with the application of radiation—an 
when the cyclotron w as developed by' LAW^lE^ ce an 
his co-woikers these possibihties blossomed mo 
accomplished fact But the amounts of artincia 
radioactive substances available w’ere still 
small and it seemed desirable to push the power oi 
cyclotron to the limit, to obtain enough material to 
easily handled and of biological significance > 
-size of successive cyclotrons therefoie grew unti 
mstrument is now being built at Beikeley', 
embodying a great magnet 56 feet long, and ■'O 
high, having 1S4 inch pole pieces and containing < 
short tons of steel and 300 tons of coppei This gm > 
which has been biicfly described by' OLrPHA>^ 
designed to give 100 million electron volt 
and it w lU undoubtedly open up new fields in atoii 
physics and perhaps in medicine " , 

The applications of the cymlotron in medicine w 
liave so fai been made may be classified roughly u 
two groups—the use of the new aitificml radioac 
substances as tracer elements, and the direct u 11- 
tion of the new substances as therapeutic 
radiation In both fields the pioneer work is ■- 
largely done in the Umted States The use o ’’ 
may be exemplified by four elements, 
non, iodine and sodium Eadioactive phosp 
has been made by bombarding red P 
deutrons of 8 inillion volts and isformed by t ic < P __ 
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many of tliose -vrlio did not answer his letter or refnsed to 
attend for interview were of higher mental and social 
level than those who did Thus his pessimistic -news on 
illegitimate motherhood may not have general apphca- 
tion But the psychological constellations and conflicts 
which he analyses'so fully and ahly are prohahly the same 
evervwhere 

"COTTON AND CATGUT 


~ Thepe is a revival m the use of non-ahsorbatAe sntnie 
matenals m sargeiy for which both their mtnnsic merits 

- and motives of economv are responsible Some surgeons, 

-- of course, have always preferred to follow Halsted and 

■ use eJk rather than catgut wherever possible and now 

- there are reports that cotton is even more satisfactory 
m some ways than silk Meade and Long^ have observed 

- some 1800 cases m which cotton only was employed and 
noted a reduction of infection of clean wounds and of the 
penod of sepsis m established infection They found 
cotton phahle and strong and -with a high eoeflScienr of 
friction allowing secure and stable knots It showed no 
tendency to excite the tissue reaction famihar to all who 
have-had occasion to reopen a wound a few days after its 
suture with catgut, nor did it give nse to allergic 
reactions, an occasional trouble -mth catgut and even 
-with silk While the tensde strength of cotton is less 
than that of sdk or catgnt of eqmvalent diameter it Is less 
altered by sterilisation and actually mcreases on hoihng 
while that of silk decreases, a fact pomted out by Locaho 
and Hinton,- who advise stenhsation by hoihng for 10-20 
mmutes Smce the mdividnal fibres contract on heatmg 
and may rupture if wound on a rigid hohhm, rewmding 
on soft rubber tubmg or m skems before hodmg is 
advised In the actual operation the user of cotton 
should adhere to Halsted’s ongmal prmciples—mter- 
rupted sutures onlv many fine sutures rather than a few 
coarse ones, no bndgmg of dead spaces, and the avoidance 
of a mixture of absorbable and non-absorbable matenals 
Meade and Long would use cotton m all cases except 
where a contmuous suture is essential, as m some mtesti- 
nal anastomoses They found that while 14% of clean 
wounds sewn with catgut became mfected, the figures 
for silk and cotton were onlv 2 7% and 4% , m pnnianlv 
contaminated cases all of the catgut senes and '<0% of 
the silk became infected hut nearly half of those sewn 
wth cotton healed by first mtention TheWconclude 
that cotton is better adapted for use m a contammated 
or infected field than any other matcnal smce it gives 
nse to minimal oedema and cellular reaction '^The 
economy of usmg cotton is obvious and this factor alone 
seems to justify some trials m this country 


PROGRESS WITH WAR-TIME NURSERIES 
A DEPUTVTiox from the London Women s Parhame 
composed of factory workers, shop stewards, represen 
lives of factory management, housewives, councillc 
uoctoR and teachers was received by the ilimstrv 
Health on March 5 to discuss war-time nursen 
settmg up nursenes and of the di 
mothers m finding somewhere 
put their chddren while they themselves were m ( 
lactones, were considered, and the deputation offered i 

Parham^eiit mpSinf 
establishment of war-time nursenes “ f 
vcprc-entativcs of the management of three factone* a 

krcmn°^ ^ow battle 

for^overt^r^e''" *1"® ^e'-pond to the dema 

If'c ,rl fnrH‘“‘'"Stry were all duo to P 
Al.n ^ ^ the tlnldrm In rtph, representative- of ( 

“houId’T.r'r ’tlmislry was anxious that nvr^ei 

und^rlooV •'«'» to meet the need a 

- to in quire into cvtiy case of dclav mcntior 
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by the deputation^ They pomted out that over 300 
nursenes are now in operation in the country as a whole 
(40 hemg m the London area) and 742 are m preparation 
This figure is not, m fact impressive When the confer¬ 
ence arranged by the Xnrseiy School Association and thp 
Xational Society of Day Nursenes met last November ^ 
there were 163 day nursenes m the whole of the country 
Thus the number in action has been barely doubled m 
four months, hut Miss Florence Horshrugh estimated 
at the same conference that the need wa« for 10,000 
day nursenes Though this figure is prohahly heyoud 
our powers of achievemeiit for some time to come, we 
might at least try to progress on a scale which bears some 
relation to it, at the present rate it -will take 22 years 
The Ministry, mdeed, assured the deputation that it was 
hoped that the pace would now he considerably mcreased, 
^so that the pomt will he reached where every mother -with 
young children -wishmg to take up war work would have 
the choice between a nursery and pnvate arrangements 
At the House of Commons debate on woman-power on 
March 5, Miss Horshrugh remarked that for those 
mothers who lacked helpful neighbours the registered 
guardians scheme of the ilmistry of Labour should he 
able to provide help 


Mll-t-ttMIU sntuitHS 


Ix most parts of the countrv shelters are no more than 
waitmg-rooms, used for hnef penods at long intervals 
as protection against an infernal hut temporary hail¬ 
storm As such they have no special hygiemc require¬ 
ments other than ventilation and samtaiy convemences 
But m towns hahle to severe bombardment the hvgiene 
of shelters must he appropriate to ot'ercrowded imder- 
ground houses m which conditions favour the spread of 
infection and infestahcm. Mr G Moriev Dhvies - 
samtary mspector for Bristol, has discussed the problems 
which arise m ‘ artificial ’ shelters, and Dr Edward 
Hughes,® medical oflScer of health for Dover has done 
.the same for natural shelters In the cave shelters of 
Dover the chief disadvantages are dampness and lack 
of Tcntilatiou , and in all shelters the dangers of spread 
of infection and rermin must he speciallr guarded against 
Followmg the suggestion in the Horder report spraving 
with hypochlonte solution is now a routine measure" 
In Bristol, shelters habitually occupied at mght are 
sprayed daily, tho'se used mtermittentlv at niuhr are 
sprayed every three days and surface shelters used 
only durmg alerts are sprayed once everv ten days In 
Dover shelters are sprayed daily In addition a method 
of disinfestation is used regularly m the Bristol shelters , 
a 6% solution of an orgamc thiocyanate (known in 
America as ‘ Lethane 3S4 special ) is used as a fumicant, 
hemg dissemmated through an atomismg spray-<mn hv 
a petrol driven compressor This was used and'found to 
he effective where vermin were presumed to he present 
when their presence is certain a concentration of 10°' 
caq. be used, and is beheved to he strong enough to 
destroy hve msects and aU accessible ova Donmtorr 
shelters m Bristol are fumigated regularlv once a wppI- 
with the 6% solution, and it has h?en fonnrthat^S 
food need be protected agamst it—everythmg eLse can 
'TJ-iyed There is some evidence that fahnes 
and dttmgs regularly treated in this way ate no longer 
regarded by vermin as desirable residences, and thus the 
method is a safeguard agauwt re-mfestation In Dover 
similar measure, do not seem to have been neci^al^ 
but bedding 1 = often inspected, and it has rarelv been 
necessary to order disinfestation or destruction Tli. 
dampness of cave shelters has been partiv overcome bv 

Hh* cfean^°aTdu 'pnnkhng them 

uu Clean siivdu-t and by improving ventilation Tr> 

Bnstol the installation of mechanical ventilators in four 

sj^ madc g great differen ce m relative Immidnv as 
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Annotations 


THE NEW PROCLAMATION 

'D^DER the Pioclamation of Maich 6 Trhieh laises the 
age of recimtment to the Fighting Seivices foi men fiom 
41 to 46 years, and makes women from 20 to 31 yeais 
similarly hahle, it is proposed to call only medical men 
and dentists in the new age groups foi mihtaiy service 
in the immediate future This exceptional treatment is a 
measure of the heavy demand of the Seivices on these 
two professions The average age of their membeis is, 
of couiso, much highei than that of the geneial body of 
males 'At the census of 1931 the percentage of all 
occupied males in England and Wales over 45 yeais of age 
was 33 5, of medical practitioneis 47 8 and of dentists 
41 2 Moreover, the ages of practitioners in difieient 
parts of the countiy are so uneven ttiat the recruitment 
only of theyoungei men would leave some aieas seiiously 
depleted, while others had a surplus Poi these leasons 
the Central Medical Wai Committee, aftei consultation 
with local committees, expressed the vien some time 
ago that the policy now pioposed by the Ministry of 
Labour should be adopted No doubt the inchnations 
of men who now fall within the new age of eompulsoiy 
service, but express a preference foi civilian work in 
districts where they might replace their juniors, wiU 
leceive sympathetic coiisideiation So far no indication 
has been given as to the procedure to he followed foi the 
recruitment of young medical women, but no doubt it 
will take a form similai to that which has woiked 
efficiently and fairly equitably foi men 

BLAST 

The stage of analysing the efiects of blast on diffeicnt 
systems of the body has now been reached In oui issue 
of Feb 28 Zuckeiman and his colleagues repoited con¬ 
siderable progress m this difficult task The oiiginal 
demonstration that even deep seated pulmonaiy lesions 
might4epend on the blow to the outside of the thoiax 
had a direct beaiing on protective ineasuies, and in the 
same way the latest work promises infoimation likely 
to influence treatment The actual force applied to tho 
head is not usually sufficient to produce concussion 
That efiects on cortical functions were seemingly slight 
IS a tribute to the protective value of the skull, had the 
brain suffered a fraction of the injury seen in other 
organs further search foi a cause of death would have 
been superfluous It is not quite cleai how far piotection 
of the ears prevents stunning, but its local beneficial 
effects aie staking A direct effect of blast on the central 
nervous system cannot be excluded as a factoi in the 
fall of blood-pressiue which follows an explosion, but the 
extent and duration of the fall appeal to be propoitional 
to the extent of the lesions in thoracic and abdominal 
viscera, and the circulatory distuibance is therefoie 
most probably caused by reflex and mechanical factors 
ongmatmg m these regions In animals the heart itself 
plays no part in the fall of pressure hut this may not 
apply to man, in whom cardiac irregularities bar e been 
observed following thoiacic injury 

Tho lungs retain piade of place as the most significant 
organs m the syndrome but not—except in the most 
severe cases—by virtue of their piimaiy lespiiatory 
function, they act lather as a particularly vulnerable 
part of tho ciiculation One of the most inteiestmg 
obseivations in this connexion is the fall of blood- 
pi essuie (in contrast to the usual use) nhich, after blast 
injury, follov s squeezing of the abdomen The authors 
beheve this to be a reflex effect of the increased venous 
leturn which still fiuther embarrasses a pulmonary 
circulation alicady obstiucted by local injurj If their 
inteipretation is correct, tliev point out that treatment 
of the low blood piessiire m man, bv transfusion might 
wcU prove fatal, nhat the patient probably needs is 
venesection Jlore study is n anted hei c , the i oflex fall 


in systemic pressuie which Daly and his eoUengne' 
obtained by overloading the pulmonary circulation m 
dogs 1 was not laige, though of course the lungs of the 
ammals in these expenments were otheiwise norinil 
The effects on respuatoiy function itself, and theiecoids 
of vagal discharge during and after the exposure, mdicite 
that injury stimulates the deflation receptors contmn 
ously, thereby giving rise to a more mspiratory arerage 
jiosition of the thorax, while increased sensitivity of the 
stretch receptors leads to rapid shallow respiration 
This bears too much similarity to the findings in pliO' 
gene poisoning to be overlooked Laquer and Magnu-, 
using the methods available in 1921, found that e5po^^re 
of cats to phosgene led to increased sensitivity of the 
Hering-Breuerreflex", andchnical manuals refer to a fed 
ing of constriction of the chest on bieathing pulmonary 
iriitants—paiticulaily phosgene—which may well lie 
due to continuous stimulation of the deflation receptori 
That both conditions often end m acute pulmonary 
oedema suggests an undeilying common factor an mg 
out of diffuse damage to the lungs 


ILLEGITIMATE MOTHERHOOD 

Among the methods of social psychiatry is fliaf of 
investigating the hfe-history and psychological make up 
in a group with the same anomaly of social hehayioiir 
Studies of vagrants, prostitutes, hoys or guls in BoNil 
institutions or approved schools, “ lifers, ’ house bieaken, 
and the like, published m Germany and other Europe™ 
countiies, have demonstrated how the psycluatno nctor, 
helped to advance prophylactic and tlienpeutio 
measnies, and in some cases influenced legislation 
inonogiaph on illegitimate motheis by Binder ’ is tac 
on the files of the buieau of official guardianship ol me 
city of Basle Since 1912, 3000 illegitimate duldreii Hive 
been notified , 350 of the motheis weie inviteo to i 
outpatient depaitment of tho municipal Iiospifat iri 
they w eie intei viewed and exammed by the P''*’ ^ 
Their stones could be verified by extensive 
the elaboiate Swiss social and welfare senices i * 
festly psychotic cases were excluded fiom the 
even so the mothers proved to be belon i 

respect of heiedity, as well as in their mental ^'I’^P® . 
16% were mental defectives, 22% 
sonahties and 25% neurotics Environment was cqi 
mferioi , only a tenth of the guls came from ‘IP 
homes, two-thirds giew up under 
Bmdei follows the course of events fiom the iirsc o 
with the partner—nho in a quaiter of the^ase 
became known by name—through 
birth, until the child is piovided for Ho deals . 
ally nith aU the outei and inner difficulties o 
mother’s social and peisonal position, as 
single cases The fact that the child lives m a famiff ^ 
which the mother is a partnei m moie 
did not dimmish the lange of conflicts Of t 
'Viewed 161 had their child ten or more year» ^ 

allowed for study of the later consequences of i o . 
motherhood As one would expect fi om a group 
poor mental quality, three quarters of ® 

reacted with psychological disturbances o . 
some with transient abnormalities only , a 
mained unbalanced mentally for life, half mv a 
to do their household duties, however 
cusses cautiously and conservatn ely the g m 

legitimising of aboi tion—a live problem f . 

Smtzeiland where a non criininal £ rmin 

luption of pregnancy if there is,. His 

eiit seveie damage to the healtli of t 

claim that his group is A Cncct (hat 

inav be questioned , theie is good le_-— —_ 
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the EIECTBOSr IX BIOLOGT 


?Tilse-Tates and Wood-pressures rose at the first ^^ession 
becansejhe snhjects Tvere hearing noises H-luch they 
issociated mth physical danger, hy the third session 
they had learned to associate them mth safety, and felt 
better about them in conseciuence But presumahly a 
fevr real raids rrould restore their former opinion 
After all, the merenoises-of -war do not temfy -when they 
are heard m a secure context, "we have all attended -war 
films m the peace years and though some might jump 
at the first loud pop" for the most part the noisy sequences 
caused nothmg that could he classed as fear On the 
other hand there is plenty of evidence that rve can all get 
used to noise as noi=e—the man sleepmg next door to the 
goods yard is the classic example— and hy conditionmg 
his nvd defence -workers against the mere nmsance value 
of the dm Dr Carver -will have removed one component 
from the noise-fear complex 

Sir Hextt Bpa-CEexeubt -who died at Teovil on 
3farch 8, at the age of 75, -vnll he mnch missed Hts va=t 
mdnstry and forensic mmd, which imperfectly concealed 
a warm heart, had been turned wholly towards the well- 
hemg of general practice m which his o-wn life was spent 

Special Ajchcles 


THE ELECTRON IN BIOLOGY 
Atteiipts have lately heen made to explam various 
biological phenomena by applving to them a concept of 
atomic physic, the common energv levels possessed bv 
electrons ui crj^aUme sohds The atom is to he pictured 
as a system of negatively charged electrons revol-nng 
round a positivelv charged nucleus Like the planets, 
the electrons moie in eUiptical orbits and also spm about 
ares of their own The svstem being stable the electrons 
contmue to moi e inthout losmg or gaming energy-, so 
that when an electron moves in a certain orbit it possesses 
an amount of energv characteristic of that orbit This 
energv depends roughlv speaking on the size and shape 
of the elhpso and the onentation of its plane with respect 
to a fixed direction m the atom There are onlv certam 
orbits, corresponding to certam energv levels, in which 
electrons can move round the nucleus without losing or 
gaming energv This follows from application of the 
quantum theory • to the electron orbits of the atom a 
procedure completely justified bv experimental con- 
lirmation of its predictions These permitted orbits, 
wlucb arc defined and identified by the quantum theory, 
form a si stem of energv levels” differmg hv defimte 
amounts If an electron falls from one orbit to another 
of lower energy a quantum of radiation is emitted its 
energv bemg equal to the difference m energv between the 
tiio orbits 'V\'hclher the radiation appears as X ravs, 
iT'-ible or ultra-Tiolet light, or heat depends solelv on'tbe 
magmtude of tins energv difference 

Ihe number of orbital electrons is determined bv the 
chemical natime of the atom Tlie distribution of the 
electrons among the possible enei^v levels is governed 
by a second fundamental principle, the Pauli exclusion 
prmciple Accordmg to this there cannot be more than 
two electrons m each level, and -nhen there are two thev 
must spm m opposite senses With minor irregulanties, 
the electrons M up the orbits of lowest energy nearest 
too nuclei^ The electrons can be raised to unoccupied 
1 larlual ) levels \ihen they become “excited”— 
lor example, when they are bombarded bv the rapidlv 
movmg electrons in a X-rav or dischaiwe tube The 
electrons in the outermost occupied levels arc rather 
bound to the atom , they arc responsible for 
chemical combmation betueen atoms, and are called the 
aalcnci* electrons ” 

r-uernoNs ix ^ cnYSTALuxTe solid* 

^-Thc atoms m a crystal are arranged m a regular 
symmcLacal patte rn knoivn as a “ space lattice * The 
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valency electrons are detached fi-om their own atoms, and 
move fceelv m all directions throngh the lattice This 
=warm of electrons is responsible for the condnehon of 
electricity and heat Forty years ago ifc was thought that 
the motion of these fiee electrons was similar to that of 
the molecules of a gas—that is the energv was distributed 
contmuonslv among them m a way which could be 
determmed' (as m the kinetic theory of gases) hv 
statistical analysis This Drude-Lorentz theorv fitted 
m well -with electrical and hea_t conductivihes, but not 
■with the specific heat of metals In 1927—28 Pauli and 
Sommerfeld showed-that the quantum theory and the 
exclusion prmciple must applv to the motion of the free 
electrons m a lattice just as they apply to the orbital 
electrons of the atom Thus the motion must correspond 
to certam preferred energy levels, there can he only two 
electrons m each level and if there are two thev must be 
of opposite spm 

A valency electron of an isolated atom moves round tbe 
nucleus m an orbit correspondmg to a certam enei-gv 
level If the atom becomes part of a crystal lathee of 
n similar atoms then m the simplest case the energy 
level sphts up mto »i possible enei^ levels each repre-- 
sentmg a state of motion m which the electron is no 
longer localised in the atom hut moves freely through the 
crystal Other -virtual levels of the atom are now each 
represented hv a group of 71 levels m the crystal The 
- energy spectrum, as it is called thus consists of groups 
of levels, each group contaimng as many levels as there 
are atoms m the crvstal the groups hemg separated hy 
mtervals m winch no levels are possible IVhen ti 
approaches infimty each group becomes a contmuum 
The groups cf allowed levels can be represented diagram- 
maticalU as bands- separated by mtervals correspondmg 
to forbidden energy This applies to a simplified lattice 
consistmg' of a ebam of eqmdistant atoms In a- real 
three-dimensional lattice the conditions are more 
compheated, and the permitted energv levels must he 
represented not m hands hut m zones m space 

An electron movmg through a crystal will contmue 
with the same energv unless conditions arise which allow 
it to be transferred to another energy level It could 
for example receive some of the heat ’energv of a lattice 
atom or it could he accelerated bv an apphed electric 
potential difference, but on account of the exclusion 
principle it can only jump to a level which is not alreadv 
'filled by two electrons Hence the possibihtv of an 
electron altermg its energy is bound up with the dis¬ 
tribution of tbe free electrons among the energv levels 
This distribution decides whether a crystal is a conductor 
of electricity or an insulator If free electrons can move 
mto high energy levels thev will accelerate vmdei the 
action of an electric field and an electnc current will 
flow , if tbe distribution is such that thev cannot the 
crystal vnll be an msulatoi It is easv for an electron to 
change from one energv level to another withm a band 
or zone, but very difficult for it to change to another 
band or zone Indeed, for a crvstal to be a conductor it 
may be necessary for the zones to overlap 


APELICATIOXS IX BIOLOGT - 
The system of energv levels makes it possible foi an 
electron to receive energv at one pomt m tbe lathee, 
bemg raised to a higher energy level and then when it 
has reached some distant point to taeld up enenrr bv 
returnmg to a lower level Thus when a free electron 
becomes excited tbe whole crystal becomes excited 
This is apparcntlv what happens m certam phos¬ 
phorescent substances tbe “ complex phosphors,” which 
consist of a substance "^uch as calcium sulphide acti¬ 
vated by traces of a lieaw metal such as bismuth 
The absorbed light causes excitation of the “ centre; ’ 
(actiie complexes containing the heaiw' metal atoms) 
wath expulsion of electrons The delaved return of the=c 
electrons to the centres with loss of energv and emission 
of light, causes the phosphorescence However the 
excitation of the centres is not due to the absorption of 
fight m their immediate ncmitv On the contrarv, the 
centres can receive energi- which has been absorb'ed bv 
thc lattice from the radiation and has travelled to them 
distances, almost ivithout lo-s In 
1^8 yloglich and Sclion' suggested that a similar 

2 MGsUdi, I- nnd ScliOn, ai .YoU/nri*'' IDls 26 I'n 


330 the liAHCET] 


SUDDEN DEATH —CONDITIONED TO BANGS - 


[maech 14, 194i 


well as m femperatuie In Dovei ifc was possible to 
improve natural ventilation sufficiently to give satis¬ 
factory lesults, and it was found that dampness due to 
condensation could be reduced by placing low-tempera 
tuie electric tubulai beaters along tlie walls Sanitation 
111 the sbeltfeis of tbe two towns differs considerably 
In Biistol.bin receptacles are used and are supervised 
and emptied legularly In Dover it bas been possible 
to mstal water-closets, and tbe autbonties believe that 
tbe capital cost will shortly be offset by tbe savmg effected 
on payment to contractors for emptying chemical closets 
Main watei taps and sinks have also been installed, and 
reserve ariangemonts exist for instalbng chemical closets 
- in case of emergency 

SUDDEN DEATH 

The layman is satisfied by the formula “beait 
attack ” for tbe man who drops dead in tbe stieet, but 
tbe bow and why are only now beginning to emerge 
Tbe sequence is all too well known An apparently 
healthy adult complains of “ indigestion ”—sbgbt 
substeinal oppression or pain, often *1101 particularly 
well locabsed and often accompanied by flatulence 
Examination reveals no definite abnormabty , tbe blood- 
pressuie may be rather low for an adult, but without 
previous lecoids to act as a control little significance can 
be attached to this, there may be some extrasystoles, 
but we have been taught for several generations that 
exti asystoles in themselves are of no signifloance, the 
patient may be rather dyspnoeic, but Avho has not seen 
some dyspnoea in a rather obese adult with flatulence 
So a leassuiing verdict is given, and several hours 01 
possibly days later the patient suddenly drops down 
dead Three questions confront us what is the under 
lying mechanism responsible for this tragedy, what 
could we have done for the patient, if anything, and how 
can other oases of tbe land be detected ? 

These patients probably die either from rupture of the 
heait 01 fiom ventricular fibrillation due to myocardial 
infarction arising from coronary occlusion or acute 
Coionaiy msuffleiency Differentiation between tbe last 
two conditions is impoitant For many years coronary 
occlusion, with its characteristic cbnical and electro¬ 
cardiographic features, has claimed tbe more interest, 
but attention is now turning to acute coronaiy msuffici- 
ency Master and bis colleagues ^ have shown that myo¬ 
cardial infarction may result from acute coronaiy 
insufficiency in the absence of coronary occlusion or even 
ooionary sclerosis In a senes of 48 cases ivluch came to 
necropsy they showed that in coronary insufficiency tbe 
myomalacia was focal and disseminated, and they claim 
that m hfe the electrocardiographic changes—depiession 
of the RS-T segment and flattening or inversion of the 
T wave in two or more leads—are usually characteristic 
Fiom them observations m patients who survived they 
are of the opinion that the symptoms may either be very 
mild, similar to a nidd attack of angina pectoris, or so 
seveie as to leave no doubt that the patient is having a 
“ heait attack ” They found the characteristic electro¬ 
cardiographic changes equally m mdd and severe cases 
LeRoy and Smder “ have demonstrated how such coron¬ 
ary insufficiency may cause sudden death, even though 
the pathologist may be unable to find adequate cause in 
the myocardium In 10 cases of su<Jdon death investi¬ 
gated 111 a coroner’s court they found at necropsy a 
laige infarct m the left ventricle ruptured in 3 , in 
3 others there was no discernible infarction of the 
myocardium , and in the remaming 4 the infarct was 
small—no larger than the healed fibrous areas so often 
found in the myocardium Impressed by these findings 
they then earned out experimental work on dogs, 
suddenly occluding the circumflex branch of the loft 
coronary artery by ligature Their essential finding 

1 Master A M. Gubner R, Daeb, S and Jnfle, H L ArcJi 
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was that such a procedure was followed by general 
ised coronary vasoconstnction, which in tura m 
followed by ventricular fibnUation, this confirmed 
the observations of workers in Toronto ® ‘ They alto 
found that when death occurred suddenly—witlim M 
minutes—no infarct was visible aftqrwards Tlioii^ 
unable to explain why coronary vasoconstriction should 
cause ventricular fibrillation in only a proportion ot 
cases, they insist that steps to prevent the onset of 
flbiiUation should be taken m eveiy olmical case where 
coronary disease is suspected They found that atropme 
sulphate reduced the mortality in then animals from 
75% to 35%, while the xanthme denvatives reduced the 
mortahtyto26%, hghtanfesthesia-withmorphinoandpen 
tobarbital sodium was altogether ineffective though with 
pentobarbitalsodiumalonethemortahtywasonly20-30% 
These findings suggest provisional treatment for 
chnical cases absolute rest in bed, accompanied hy the 
admimstration of atropme sulphate and ammophylhne 
(theophyUino with ethylenediamme) The dosage re 
commended by LeRoy and Smdei, and supported hy 
Pardee in the discussion of their paper, is gr 1/75 of 
atropme sulphate mtravenoiisly followed hy gr 1/100- 
1/160 at 4-6 hourly intervals, while gi 7^ of the xautlmie 
preparation is given 4 hourly The doubt thrown on the 
value of morphine in such cases unless accompanied hy 
atropme is noteworthy It is not easy to say how 
cases are to he detected, but clearly every patient with 
symptoms at aU suspicious of coronary disease should be 
examined foi arrhythmia, faU in blood-pressure and 
olectiocardiograpbic changes The anoxtemm test, m 
which coronary-artery disease is indicated by the electro 
cardiographic response of the patient to controlled inhala 
tion of low concentrations of oxygen, may bo usolal 
Some patients will doubtless be treated unnecossaruy 
but their inconvenience should not weigh agunsc tnc 
advantage to those who would otherwise die Me may 
be entermg on a fresh era m the diagnosis and treitmon 
of coronary disease, which will to some extent countc 
balance the increasmg moitabty from what has nee 
aptly named “ the arteiy of death ” 


CONDITIONED TO BANGS 
Babies, we are always told, feni nothing hut hangs an 
being dropped The rest of us, our pristine stoicw ^ 
shattered by experience, fear plenty and 
dislike of loud noises into the haigain Savages, awar 
this human aveakness, go shouting and drumming in 
war, while the civilised races favour shiiekmg ooin 
Dr A E Carver * thinks that if we could ' 
ouiselvos against the fear of noise, air-raids would 0 - 
groat part of their fear value Cows, he points > 
when placed m a field alongside the railway, 
few days gallop off wffienever a tiain passes, ’ 

having become conditioned to the noise, they ta 0 
notice and go on grazing Ho suggests ‘'‘f, 
defence workers should he trained to discount tn 
of air-raids hy attending “blitz concerts,” j 

the gramophone, and played over to groups or 
over the wireless He has made experiments along 
lines on workers, villagers and patients in the ex , 
cellars of Caldecote Hall In the first 
doctors, observing groups of six subjects each, lO'’” 
the blood pressure rose on an average 16 mm ns 
the pulse-rate 13 per mm By the third c®"®® 
average blood-pressure nse was only 0 mm and tn P - 
rate rise 8 The idea, though a good one, may bo la m 
ouB Surely the cows in the field became 
the trams because experience had shown that t 
was not accompamed by danger And the 
conditioning was at work in 1 


y uiiuyci And the . 
Abo cellars of CaldecoteHaU 
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his duty did he not permit his pupils to pay a conducted 
visit to* the cherry blossom or the wistaria when in full 
perfection There is some difference between the 
unashamed achnowledgement hy the Oriental of the 
aisthehc beautv of the cherry blossom or the plmond 
and the unexpressed and dull, though maybe heartfelt, 
admiration of the average stay-at-home Eng lishm an for 
the beauty of the wild flowers of his countryside It 
would almost seem as though it needed some separation 
from them, some loss of familiar scenes of gorse or 
heather, of bluebells or hawthorn, to make him realise 
the real beauties of bis homeland’s wild flowers With 
the realisation of this difference there comes another 
thought The Oriental admires a perfect flower, a 
perfectly bloonung tree, a beautiful flowermg creeper • 
when grown m perfection To any of these he will 
make pilgrimage, and see to it that the children of an 
impressionable age are permitted to share m the aesthetic 
pleasure But this dehght m flowers is not extended to 
those field flowers, beautiful though thev may be, that 
mtrude upon the holdmgs of the small cultivator The 
pity of it all IS that m England there seems to he tolerance 
of weeds mvadmg agricultural land To one who looks 
at agricultural England ffom the wmdows of a railway 
tram upon a familiar journey, made after am absence of 
thirtv years, the spread of weeds appears as a national 
calamity There arises the question has the English¬ 
man m his dull acceptance of the beauties of our native 
wild flowers passively acqmesced m the presence of 
weeds in all hi cultivated lands ’ Or has he permitted 
this thmg because he is too insensitive to realise the 
threat of it all, or too lazv or too careless to deal with 
the menace ’ I cannot decide upon this pomt, but the 
vast encroachment of weeds upon plough and pasture m 
England has, durmg the last thirty years, developed 
almost to not proportions It is ayuty that the rapidity 
with which a weed may spread under the favourable 
conditions of human neglect and the comcidence of the 
requirements of soil andReason is not realised by those 
at home The lesson of Salvation Jane, of soursop, of 
stihkweed, St John’s-wort, Bathurst burr and all the 
rest of them seems to be lost upon the agricultural 
authonties The example of the pnckiv pear infestation 
means nothmg to those who h\e m Englsmd smce the 
whole thing is so remote, so outlandish and so utterly 
unbehevable , nevertheless it is a lesson that cannot be 
neglected When this pest was at its maximum in 
Queensland and Xew South Wales it was claiming three 
fresh acres nery mmuie m the vear and had alreadv 
overrun some dO 000,000 acres Our thistles, docli, 
ragworts, knapweeds and varrows can show no such 
dramatic successes as those obtamed hxOpuntia 'inerrma, 
but ue seem to give them every opp'ortumtv to show 
us uhat thev can do m the nay of m inin g- plough and 
m England and thus lowermg our production 
wmdow drifts a stream of 
thistledowns and dandehon fluffs as the wmd stirs them 
along the railway cuttmg Their mission is unfulfilled, 
but the remaming milhons of their fellows »vill have a 
happier fate and settle upon land newly ploughed.' 
Smely ttas flight of the thistledowns and the overgrowth 
01 the hedgerows, whose unkempt bottoms provide a 
constant supply of new recrmts to the mvadmg armv 

factor—hum^ 

neglect-—onlv needs to be supplemented bv sod and 

,nr^7i!i P'^oj^-'cuous ploughmg of land m weed- 
mfCTtod areas vvill provide the second factor, and we 
may 5 ct what the weeds of England can do when 
inuThplM^g' best conditions for 


were on the shores of the Wash, it was low tide and 
long stretches of sand met ghstemrig water m the 
distance, and this in turn faded mto the grevness of 
the sky In the immediate foreground a number of 
httle children: played on the sand “ H P. ^ ” I asked 
drowsily, I think I must have been asleep ‘ Tes 
H P at the Exanthem Blohday Home—Hopetown’s 
experiment, you know.” “ From Hell Hull and Hope- 
town,” I quoted rather tactlessly “ Qm^te I heheve_ 
thev used to sav that Well, the idea is'that before a 
child starts school, he comes down here and has aU his^ 
fevers under ideal conditions ” He tamed from lookmg 
out to sea and pomted to a group of huts along the coast, 
right on the' edge of the sand ” That’s where they 
spend their first fortmght, practically an ordmary 
seaside hohday, paddlmg and playmg about on the 
sands and with a very generous diet Then thev go to 
that group of houses you see there, shghtly inland , 
Horhilh Mansions, we call them There they have their 
measles, controlled, of course, by convalescent serum 
taken from the last hatch ” “ How do you mfect 

them 5 ” I asked “ Bv nose to nose swah from selected 
mold cases We do it on the fifth day after them arrival 
from Hopetown. Very few of them are reallv ill with 
it, and after a fortmght there they go on to the Ruh- 
mumps Wigwams—the chalets over there—where they 
"have them rubella nnd mumps together. They are 
infected with these half way through them measles, hy 
nose swab for mhella and i^ected bedbugs for mumps 
Our strains are very mild and thev rarely have to go to 
bed Three weeks there and then they go on to the 
Scardipty Bungalows, where they are immunised against 
scarlet and diphtheria and have a shot of TAB You 
can see them, under the trees close here and these 
children come from them Jifter that they go to Pertussis 
Castle—that long loggia there—and they are vaccinated 
at the same tune Supposed to help the cough^ you 
know, not that it is ever severe as we control it with 
vaccme They finish up them three months at Whoopee 
Court, that large white building Glorious place— 
roundabouts, vitamin' ice-creams and donkey-ndes 
The only thing that happens to them there is them 2nd 
antidip and TAB mjechons, and mcidentaUv they are 
taught to swim ” “ H’mph,” I said, “ I don’t knoyr 

that it IS qmte mv idea of a hohdav ” “ But they have 

a wonderfiil time ”, he wagged a large brown finger at 
me “ Eet me give you a few statistics It is calculated 
that the average time saved for education is eqmvalent 
to postpomng the school-leavmg age six months The 
average mcrease m weight m the three months is 9 lb , 
and we’ve never had a comphcation' ” “ Hever a 

comphcation ” I gasped “ Liar ' ” The young man 
gave me a shghtmg glance and walked rapidly out to 
sea Barbi—harbituratic, that’s the word 
1^ * * 

One of the disadvantages, msnfficiently stressed I 
think, of growmg older is that one’s professional opmion 
commands, or appears to command, an mcreasmg 
measure of respect When I was a young doctor and 
knew some medicme (or thought I did) there were 
certam foolhardy spirits, usually elderly females, who 
dared to challenge the accuracy of-my diagnoses 
(“ That’s not measles, doctor, you can take it from me. 

I had my six all down with it at the same tune and I 
ought to* know ”) Mow, m middle age, this seems to 
happen no longer and evenmv most pompous imhecUities 
(“ chill must he avoided at ill costs ”) are received with 
gravity This undue reverence for mv mmd is extended 
to my even less impressive bodv; bovs and sometimes 
girls—^not ilwavs prompted bv parents either—open 
gates or carrv bags for me, stand up when I come in 
and call me ‘ sir ” or “ doctor ” mth dnmmble iteration 
The numerous eiacuated preparatory schools I “ look 
after ” are a perpetual reimnder of the same thinq I 
am constantly passing one or another of them nalking 
in crocodile along a country lane, and, at the mere sicht 
of my car m the distance, the conditioned reflex begins 
to operate , the bands of the leadei-s go up and one after 
another the httle caps are prcle“d off the little heads 


^ hstening to Mr Prie«tlev’s 

m7imc’mn[ Hopetown— 

B I theatres, nver life 

in reminded me of mv last real hohdav 

llud\h7!r,el/^i" ^ camped avitli some lads from 
ittrartui -v’ 7 '1 most atti-active sound— 

vvonl7 ’ ' ‘lefimtelv barbituric Is that the _ ^__ 

Who are am, ^ i 1 _ , Bonmg and gestuniig graccfifliv nath mv i<-tngaged 

pair of viiortc A man, clad only m a band 1 have to dnae slonlv pa*st "Mo good askm" 

Tupenor, capab! fool, he’s pa=t it,’-^nall, I suppU? be 

I’lc com, ’Jo tell ao^'Momoui '^UoT'w’’ Wo TomL 


, 332 tub 


ENGLAND IfOW 


[MAKcn 14, 1943 


I 

mecbanisni might he at woik certain biological 
systems Thus in photosynthesis some 2000 chlorophyll 
molecules form a functional umt, and it seems that for 
a CO 3 molecule to be reduced ■within this complex four 
quanta must reach it simultaneously ^mce these 
quanta -will have been absorbed independently in the 
chlorophyll complex, it is clear that the existence of 
ccTmmon electromc energy levels 'withm the complex 
would provide a iilausible mechamsm Moglich and 
Schon suggested that this concept apphes also to gene 
mutation induced by irradiation 

This idea, that giant orgamc molecules or complexes 
contain a free election system similar to that of crystals, 
was extended by Jordan y ith respect to genes He also 
suggested its application to enz-ymes The enzjune 
urease is inactiyated by ultiayiolet light, and the 
-inactnation at different v aye-lengths is pioportional to 
the amount of light absorbed at that wave-length 
'Theoretical considerations, hoy ever, make it unhkely 
that the enzyme can be directly inactivated by radiation 
of the frequency of ultianolet light Jordan resolved 
this difiBculty by an explanation based on the assumption 
of energy bands in the enzyme molecule, smiilar to those 
in a ciystal 

In a lecture a few months ago Szent-Gyorgyi‘ em¬ 
phasised the importance to biochemistry of the concept 
of electiomc energy levels, and remarked, “ The more 
interesting question, however, is not yhether common 
energy levels exist within one molecule, hut whether 
protein molecules can ]om into more extended systems 
with common energy levels ” If this be possible, he 
suggested, vaiious puzzhng phenomena can be explained 
Thus the energy of muscle contraction is derived from 
the breakdown of adenosme triphosphate Myosin, the 
contractile substance, itself appears to catalyse this 
breakdoivn, but it seems that only a small fiaction of the 
myosin molecules are active m this way The energy 
liberated by one molecule has clearly to be transmitted 
to a great mimbei of similai molecules, and a mechamsm 
- for this y'ould be provided by common energy levels 
They would also explain how the enzymes of oxidation 
interact in cell respiration These enzymes are insoluble 
■and bound to the insoluble cell proteins, and the electrons 
' wander from enzyme to enzyme This seems impossible 
on spatial grounds, and Szent-Gyorgyi suggests that the 
enzymes are connected -with different energy levels, and 
that each electron travels ivithm an energy band, fallmg* 
to a lower level and givmg up energy only at a place 
where woik can be done, as in the phosphorescent sub¬ 
stances already mentioned He also suggested that the 
existence of common energy levels in the ceU would 
explain the great biological activity of certam com¬ 
pounds one single crocin molecule, for instance, can 
induce a sexual change in a whole alga 

Baxter and Cassie,^ who have studied the electrical 
conductivity of v ool, have found that wool of a certain 
moisture content behaves as an electiomc semi-conductor 
(The conductinty of a semi-conductoi depends on the 
presence of impuiities, and vanes with temperature m a 
\i ay different from that of ordinary metalhc conductors ’) 
Their findings were consistent v ith the existence m the 
moist wool of electromc energy bands separated by for¬ 
bidden zones It seemed that the conducting system was 
the water ,adsoibed on the wool surface, so that the 
energy-band system would belong to adsorbed water 
molecules They suggested that the electromc transfer 
of energy in biological systems might take place along 
layers of watei molecules adsorbed at interfaces such as 
cell walls , Szent-Gvorgyi had indeed suggested that the 
cell vail IS “ the boidci-line of the common energy- 
levels ” 

Caution IS still necessary here The existence of 
electromc energy-levels in crystals rests on a mathe¬ 
matical and experimental basis, wheieas then existence 
in biological systems is at present merely an attractive 
hypothesis advanced to explain certain puzzling 
phenomena This hvpothesis should not be indiscrimm- 
' ately invoked before the existence of the levels has been 
established by experiment The vork of Baxter and 
Cassie may indicate one method of approach 


1 Jordon, P Ibid, P 093 „ , , , 

4 TOn Szent Gyorgii, A Science, 1941 93, 009 , I\alure, Land 

1941, 148, 157 

5 Bolter, S and Cassie, A B D Ibid, p 408 


In England Now 


A Rimning Commentary hy Pcnpaieiic Corresponded 

MT old missis says —if Mr Damon Eunyon will allow 
me to put it thus—that v e feed better since the rationing 
has begum and she thmks itds because y,e put inoir 
thought into it But that is not all It is partly becu)-^ 
she has got rid of the servant, and partly because we 
live in the country Love in a hut ivith water and a 
crust may be cmders, ashes, dust, but life in a cottage 
with a vegetable garden and a good cook is 3 ust about 
the acme of excellent feeding It is m “ Allan Qtiate 
mam ” that Eider Haggard, describes the httle Hench 
man who was alwavs telling the story of his graiidfatber 
in the retreat from Moscow and who was such a wonderful 
cook that Allan Q felt certain that had he got at them 
his gran^ather’s gaiters would have appeared at the 
mess as an excellent ragout But the Frenchman wis 
not in it vath my missis Monday,'anstead of being cold 
meat day, has always been an adventure at the tunc of 
the evemng meal, for that was the servant’s day out and 
the missis combed out the refrigeiatoi and larder, and 
the gleamngs came on the table m different forms but 
always savoury How that she is doing it herself and 
putting more thought into it, it’s always Monday 
evemngs That’s not qmte all The kitchen-at the 
cottage IS a lean-to outside the sittmg-room that Used 
to be a cowshed The distance is so small that every 
thmg comes on the table hot, and besides it is not 
dished-up Direct fiom the sducepan to the plate 
with all 1 egetables, gravies and sauces , and eivn Inttc 
are put on a httle electric heater that warms the con 
shed As for mushrooms, it’s the only way w 
them, but we are wondering whether 
these next year we wdl not take the fliDing-tohle a 
the lean-to kitchen Let this be a '”’®iAi“fi "j 
who are losing sen ants, as many must with t”® "j, 
fbi young women m the Sen ices Don t try to use t 
dming-room , feed in the kitchen and have your . 
hot That is the slogan foi food war 

Of all those Englishmen who have left their 
countryside to find a home amid the botamc riot 0 
tropics, few, I am sure, have ever of 

loves—the wild flowers of the fields and 
their homeland Few can have been so disloyal ™ 
native hillsides abloom with heather or ,i,ipa 

ablaze 'wath gorse as to have regarded tile t 
masses of bougamvillea, the not of thunberpa 0 
the temporary enchantment of , „®ioTidnur 

being the more satisfying displays of floial ^ j,i.pni 
A wTeathing mass of bougamnllea in full , rpiie 
about a giant tree is mdeed a sight to - on 

dwarf azahas flowering through the in 

the mountains of Japan, the wattle m fuU ^ 5 ,as 

Austraha, the -wild profusion of the 
and the flame tree''and the „pver be 

hibiscus in the tropics-- 


_..... airaU sights that can never^o 

begotten The rare bloorn of desert^ uca 


Tiie rare moom or aeseri, 

malignant scarlet and black carpet of Sturt s “ , 

covermg acres in Central Australia, ^^® P „ sand 
and the pmk and white everlastings pasp 

tubs for mdes in ephemeial luxuriance are si^i -j-f’-np 
at when seen on a sudden in a desert jomney 
who has seen it in the bnef interval ^^"®® o^cr 

lawn, when its -virginal beauty is in m 

forget the mght-flowermg cereiis as it tumn 
potesque but beautiful not over some Haw i^oaiib 
waU Tet when all is said, when all the 
if tropical blossom has had due eind hills— 

ixiled Scotsman hankera ftr Ins ,i joMngb 

3 ven his thistles—and the of the 

ihc gor^e-strewn downs and all the J®®®®®A® . regards 

meadows and hedgerows The , “ith gom® 

;he native wild flowers of 1 ^ ''nfess t® 

macknowledged please He as docs the 

iny open avowal of their aisthetic w^aland would 
rapcinese !No educational autliont 

theschool-chddren hohdayin »dei that ^ migi^, 
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STUDENTS IN UNIFORM? 

Sni,—^Perhaps'Tou -(vill let a clinical student, ttIio is 
also a memtier of tlie Home Guard, express Ins opinion 
of vour peripatetic correspondent’s proposal to conscript 
all medical students and put them m uniform, so as to 
avert “ the merntahle attitude of strangers ” This 
would he an undesirable and wasteful piece of pretence, 
designed to ar oid an unpopularitv which scarcelv exists 
Xour correspondent is surely mistaken if he supposes 
that the white-feather attitude is shown on more than 
neghgibly few occasions In two and a half years of 
war I have never been given a white feather and have 
onlv once had a remark of the white-feather sort 
addressed to me That was hv an ohviouslv neurotic 
woman, who would have said anythmg to anyone, 
and to whom I had ]ust spoken tactlessly I wear 
no kind of badge Even if this attitude were less 
raie if any future doctor is gomg to be seriously upset 
by it I am sorry for him when he meets his less rational 
patients As for conscience, it is a poor sort of conscience 
which would he satisfied by being put mto a bogus 
' uniform and then sent back to hve as before 

When we are conscripted, are we to have our clothes, 
board, lodgmg and tmtion provided taee, like everyone 
else on full-time compulsory service, or are ave to be 
conscripts u ho must find our ownhvmg and have fifty 
pounds a vear m fees levied from us ® 

EtQeia ~ W J Pejoian 


Sir, —With the progress and spread of the war, I 
. suppose it was meviteble that some suggestion such as 
those offered by two of your contributors concernmg the 
military status of students should be made Both 
suggested that a move to place students m the Army 
from the outset, and then release them subject to periodi¬ 
cal drill to contmue their studies, would be welcomed by 
the students themselves I do not doubt the accuracy 
of the impression which your contributors, from their 
position as teachers, haae obtamed of student feeling, 
but there js a new which they neglect, and which is more 
widely held than they perhaps realise 

The vast majontv of us who are now at hospital must 
have seen war coming since we left school 3Ianv m- 
tending medical men felt that participationTn it -was 
the best service thej could offer the countrv and joined 
the Army instead of gomg to hospital But others of 
us chose the medical profession in spite of, or rather 
bv reason of, the uodd situation, because we felt that 
the profession of arms had no place in om conception 
of serving humamty 

Professor Rvle, I think it was, said once “that medicine 
lias the onlv neutral profession W'^e feel that our con¬ 
ception of its place m the world mvolves the mamtenance 
of that now It is natural and easv to dismiss considera¬ 
tion of this kind as sentiment, and 1 have alreadv been 
tu'd bv one respected teacher that m an mvasion it 
would bo our duty to abandon our charge and take to the 
woods ns guerillas—and further that he personally avould 
refuse to exercise his skill on a German If medicme is 
to retain anv of the cathohcity which has so far mam- 
taincd it, and uhose abandonment m Germany we so 
much deplore, this sort of view ought not to be spread 
As junior students we hna o no nght to dogmatise about 
professional ethics We feel our job to be the studv of 
liealing, not killing, and we uould regard ana- adopting of 

fifofcssion I trust that vour contri- 
uutors Mill beni this niinontv new m mind uhen tliea 
•cpslnt'on The tradition of medical 
and fruit of a ears of courageous endeavour, 

remst alt ^ ‘^'^stroa ed it wiU eertainlv not proa c easy to 
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i^V r'' article in the Deutsche mtth 

-I. ,r/,r I for October, 104 1 , de-enbe-the treat 

■ ,,I ‘'"xi ointment containing 10' 

Ml ncKl The onhadmns eucerine is vnul to bo Nnhmblo fc 

inbMr/.!i V-i 'r''n Pmiierties In addition tw 
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Parliament 


ON THE FLOOR OF THE HOUSE 

aiEDicus aiP 

Major Llovd Geoige the parliamentara- secretary to 
the Mimstrv’ of Food, had a satisfactory statement to 
make to the House on the food situation of this countiw 
last week In essential foodstuffs a\ e are safe and the 
reserves of essential foods were 30% bettei at the end-of 
December, 1941 than thev were m December, 1940 But 
the future is dommated by the shippmg position and 
everv ton of shippmg space which can be saved is vital 
It may he therefore necessary to reduce some of the 
existmg rations The problem is one of survival not of 
optimum nutrition Although Major Llovd George did 
not say so this means less meat and sugar and a restric¬ 
tion of milk to adults m order to safeguard it for children 
and special classes of the commumtv It may mean 
more severe restrictions No moie tinned frmts are to 
he imported but there are supphes of dried frmts and 
wall prohahlv he more Eggs may he mamlamed at 
their present level It was suggested that with a better 
mohihsation of the productive resources of the small man 
the egg position might even he unproved In any case 
we were assured that “ the nation will be adequately fed 
and neither our health nor our morale will suffer ” 

A central feature of the debate was the national loaf 
In the last war Mr JD Lloyd George made its use-obhga- 
torv and it has been adopted m other countries durmg 
this war Sir Ernest Graham-Little made out the case 
for the whole wheat mcluding outer husk or bran 
endosperm, which is 90% of the wheat and almost whollv 
starch, and the germ contaimng the hulk of the vitamins 
the greater part of the minerals, especially iron and 
phosphoruo, and which is richest m piotam and fat The 
committee of the M R C which advises on food is in 
favour of bread made from this flour and Sir Ernest said 
it had the support of the vast majority of scientists 
Nevertheless “ for two and a half vears the~people of 
this country have been fed on bread which is almost 
entirelv composed, of starch ” The addition of vitamin 
Bi to bread is expensive and inadequate and the addition 
of mmerals has not been made The use of this whole 
wheat in bread would save 700 000 tons of shippmg a 
year, which is “ as much as we could possibly bmld on the 
shippmg stocks today in a whole vear’s worl: ” accordmg 
to Mr Clement Davies The needs of shippmg and the 
needs of nutrition thus run parallel and the argument that 
the adoption of whole-meal flour would mean a loss of 
cattle food is not wei^ty. The loss would represent 
only 2 2% of the cattle food imported and could he more 
than made up by the scientific use of sUage 

Sir Ernest connected the rise in the tuberculosis 
death-rate with our failure to use whole-meal bread and 
drew attention also to the epidemic of gingivitis How 
far the fact that 80% of men in the Armv have dental 
caries is the reflection of the white bread habit is not 
known Dr Haden Guest suggested priorities in the 
general ratiomng scheme—Services and productive 
workers commg first theu scdentaiy workers (including 
members of parhament), and last of all non-producers as 
the lowest scale 

Sir Ernest Gnham-Little is supported hv o\ er eightv 
members of the House m his campaign against the 
miUmg mterests who prefer to produce white flour 
Among these MBs are Prof A T Hill, F B S , Su John 
Graham Kerr F R S , a": well as six medical M P s 

* * * 

The House of Commons Trade Umon Group iliMted 
members of the Lahoui Party to heai Jlr E A Aicoll, 
PH CS E , of Jlansfield, giie an address on fracture 
treatment and i ehabihtation and to sec a film of the 
men undei treatment Mr Nicoll’s rehabilitation centre 
or coal-imneii, from the Midlands, 

iiid S0% of his patients are icstored to full working capa- 
ciU at an oaih date and a further 15% aflcr^longor 
treatment Hus combination of scientific fracture 
treatment followed when required, bv reliabihtation 
with a social orgam-ation working foi and with the mm 
and omploieis on the side of health and efficiencv 
inipies-ea the M P s, and sc\c.tal arrangement- to send 
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on the c^eriments of Savoor and Lewtliwaite If their 
findings'Here confirmed by future uork ire should be 
confronted •with a serious comphcation in the laboratory 
diagnosis of the tsutsugamiishi ti’pe of typhus fever, 
■which IS prevalent throughout the Far East Not only 
■would the agglutination test -with Proicus OXK suffer a 
serious loss of its diagnostic value but the same h ould of 
couise apply to agglutination or complement-fixation 
tests with the coiiesponding nckettsiai 
Eniergcncy P>tiblJc Health Lahoratorj Sen ice, A Fv.t.tv 
National Institute for Medical Research 

DIAGNOSIS OF EMPYEMA 

Sib,—^A lthough it is generally well recognised that m 
neglected cases of empyema thoracis bulging of the inter¬ 
costal spaces may occur before the pus actually points 
under the skin, it is not so ■widely know n as it should be 
that the diagnosis of empyema can usually be made on 
inspection oi palpation qmte early in the, progress of the 
disease On inspection, especially -with oblique lightmg, 
the intercostal spaces a^e much less obnous than those 
of the unaffected side and the contours of the chest wall 
on the affected side are somewhat bluii ed On palpation, 
again, the noimal ndge andfuriowstructure of the chest 
wall IS, to a certain extent smoothed out and the inter¬ 
costal spaces impart to the finger a sense of fullness and 
rigidity There is also less than the usual respiratory 
reaction m the intercostal spaces on the affected side 

These signs are probably not due simply to an in¬ 
flammatory thickemng of the parietal pleura with over¬ 
lying oedema as they may be found in cases uhich, on 
aspiration, are shown to be suffering merely fiom 
hvdrothorax It is suggested that the iigidity of the 
intercostal spaces may be homologous inth the rigidity 
in the abdoimnal nail accompanying iintation of the 
undeilymg peritoneum These physical signs are very 
constant and may be a valuable mdication of a 
developing empyema 

Oxford D A Abebnetht 

CHILDREN’S OUTPATIENT PROBLEMS 

Sir,—T he Goiernment are to be congratulated on 
havmg supplied free ■vitamin C, m the foim of black¬ 
currant puree and. rose hip s^vrup, at the welfares and also 
vitamimsed preparations to children under two years 
The childien I see at outpatient depaitments, both m 
London and at hospital out of London, have benefited 
greatly through this innovation It is a pity, however, 
that at least the ntamimsed oil is not available for 
children between two and five years It is at this age 
where one sees signs of malnutrition In my opimon the 
immediate extension of the age-group foi these vitamins 
is strongly mdicated 

Another serious problem of outpatient departments 
IS the disposal of mentally defective infants and children, 
for Hhom the accommodation available is totally made- 
quate Women who would be available foi war service 
are forced to remam tied to a hopeless mental defective, 
and such a child is a nuisance m eveiy way m billet oi 
temporary surroundmgs Some additional facilities are 
mgently needed One notices cluldren who scream un¬ 
duly at the outpatient departments when bemg exa¬ 
mined Invanablv the report is heard from the mother 
“ Oh, he’s screamed ever since he had his-diphtheria 
immumsation ” As a whole-hearted advocate of im¬ 
munisation, I H ould suggest that it should be done during 
the first year of hfe, when this fear of doctors would soon 
be forgotten 

Devonshire Place, IV 1 DoNALD PatebSON 

SULPHONAMIDES AND ENTERIC FEVERS 

Sib, —In contrast to mv experience Dr Russell is 
unfavourably impressed by the effect of sulphapyridine 
m a case of paratyphoid fever He started tieatmenb on 
the sixth dav, but accoiding to his notes discontmued it 
after he had gi' on 4 5 g of sulphapj-ndine ii ithin 24 days 
He does not sav why be discontmued the treatment 
except that the earache about which the patient com- 
plamed, had ceased WTien be started treatment again 
on the eleventh day it did not influence the course of the 
disease I do not see from bis notes bou the sulpha- 
pvndme made the position worse except m causing 
vomiting He did not gii e the drug a fair cb ince to do 
good It appears to be one of the essentials m treatment 
^itb sulphapyridine to give sufficient doses for a suffici¬ 


ently long time In my case when I reduced the do-o on 
the thud day to 3 g a day the temperature shot up ajim 
and only aftei returiimg to the large doses did I succeed 
in abortmg the infection When Dr Russell staffed iJie 
treatment agam on the eleventh day the bacilli li'id 
apparently already settled in the l^vmph apparatus of tk 
intestine, and so had become less accessible to a suDicierif 
concentration of the drug In my opinion sulphonamidc 
treatment of paratyphoid and probably typhoid fever 
has only a chance as long and as much as the infediOB 
IS in the blood , when the bacilli accumulate m tho 
lymph apparatus of the intestine they become inacccss 
ible to chemotherapy 

London, W 9 JIULLER 

CALLING IN THE SURGEON FOR PEPTIC ULCER 

-Sib —In an otherwise helpful and well informed 
leading aiticle in The’ Lancet of Maich 7 you assess the 
mortality of partial gastro-duodenectomv for duodenal 
ulcer as 6-10% ITou suggest that the figure of 3 9% for 
the Mayo Chmc cases in 1940 is the best hitherto reached 
This is not so, foi the mortaliSy is contmuoush fallmg, 
as Walters has shown (Walters et al Tram Amer ^irs 
Ass 1941, 59, 200) In the discussion of tins paper F A 
Lahey declared that he had jieiformed the operation lo! 
times with one death only, and that due to a pulmonaq 
embolus Four years ago (S'lirp Gynec Obstcl 1938 , 67, 
495) I reported 118 resections for duodenal ulcer bvtlie 
anterior Polya method mth one death (0 86%) But 
before this Pinsterei had published a senes of tUo 
same size in which the mortality was, I thmk, l o/o ij 
the higher figures are accepted as usual surely the be-t 
should not be passed ovei But there is no need to 
regard a low mortality as a neccssaiilv exceptional ttog 
The techmque of the operation has been well vorked oui 
and can be commumcated to any surgeon of ordinan 
technical abihty ,, 

The leluctance of English chmcians to recognise tne 
great success of gastro-duodenectomy may perhaps oc 
related to the implacable opposition to the operation o 
that gieat master surgeon Moymhan and his coatemporo 
Ties at<the Mayo chmc Eight years ago, hs 'iresmi 
experience, I was advocating it as the standard procctiu 
foi duodenal ulcei resistant to medical nleasurra - 
that tune general opimon in this country and in Miiei • 
was against it But now in the lattei country reports 
coming in of lastmg cure in well over 90% of P^tt'Shts 
duodenal ulcei wheie the antium and py^tiriK hw o b 
removed In 1938 (loc cit ) I also stated that the BiUrotni 
opeiation had been given up in my dime became 
higher mortality amPless satisfactory 
It is inteiestmg to note that Walters and bis collabo 

in 1941 have'eome to the same conclusion on 

No rational surgeon can believe that so 
operation foi so small a lesion will be the final 
this great problem But while oui knovvledge oi t 
nature of duodenal ulcer is so lamentably deficie 
operation is the only know n method by wmcii p< , ^ 
may be restored to such health that they need ne\ 
about their diet and can perform hard work 

Basingstoke ChABLES A PA^^ET^ 

MEDICAL SUPPLY OF RADON 

Sir, —There is a natural desire among all 
have responsibilities in the matter otaSnrd 

supplies to maintam as far as possible the ® 
of practice m radium therapy wbich “ „asons, 

before September, 1939 There is, for ^ 

less actual treatment now mth radium, 
bemg done with radon, which liovvever carnos . ^al 
-same risks as radium in treatment ‘ ncil 

Radium Commission and the Medical gomve 

are largely responsible foi the raihum i^ed * linvc 
of ladon at too of the radon centies, 'to/v‘V -adon 
the honour of supervising I*" nre on 

will only be supplied to those hospitals ® 

the official list of the National Eaffiimi 
Hospitals not on that list, and 4 Radium 

supplies, should obtain the mtiond 

Commission a questionnaue which, vvegfnjinster 

should he sent direct to the commission, c/o „ tai 

Hospital, London, S AV 1 In duo on the 

will be told whether its numc , liobtainradon 
official list and what steps should bo russ 
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admission to an approied societj (In answer to a further 
question the Secretarr of State for Scotland gave a similar 
assurance on belialf of Ins department ) 


Alien Kurses 

Jff Dwid Adajis asked the Minister if he was aware that 
the General Iiursmg Coimeil, acting under the Hurses 
Begistration Act, 1919 had refused to excuse women of 
friendly alien origin, being trained'ituises vrlio \7islied to 
become state registered nurses in England, any portion of 
tbeir tranvmg, and bad insisted that they must complete the 
whole course of training mclndmg the prelimmarv exammm 
tion , and whether, in ^ lew of the serious shortage of trained ^ 
nurses m EMS hospitals, he would ensure some temporarj- 
modificatiou during war tune of the act —Miss F Hobs- 
BBTJGH replied I am aware that no provision is made m the ^ 
Kurses Begistration Act for the exemption of nurses tramed 
in foreign countries from any part of the trammg needed for 
State registration, m. this 'countrv Such nurses can he 
emploied as assistant nurses The answer to the second 
part of the question is Mo —Mr Ada^is Is Miss Horsbrugh 
aware that medical men and women of friendly alien ongm 
were being eagerlv emploi'Cd m our hospitals as doctors and 
surgeons, and did she not consider it was a waste of excellent 
woman power to insist that these fiillv qualified and w^- 
expenenced nurses should begm as jumom m our hospitals—^ 
a position winch they would not accept '—Miss HonsBmrcH 
Perhaps Mr Adams had not realised that the ministry was 
not suggestmg that thev should begm as probationers and 
student nurses but-that the rank of'assistant nurse was 
more suitable for those who had not completed the full 
course of registration 

Miss Bvthboxe- PVni the Mmister give attention to the 
question of nurses who are enemy aliens but who objected to 
- the Mazi regime ’—Miss Housbrugh It is not the fact of 
being aliens but the trainmg tliej hate had, and whether 
they should he classed as assistant nurses or student nurses 
or fully state registered nurses 


Tuberculosis m Mental Hospitals . ' 

Mr J Pahkef asked the Mmister what action he proposed 
to take m \oew of the 40% mcrcase in deatlis from tuberculosis 
m mental hospitals already shown in the figures for 1940, 
nod whether such action would mclude the X ray exammatioii 
of all residents m mental institutions so ^ to discover the 
mcipient cases of tuberculosis before Hus disease reached 
dangerous proportions in these institutions —^Miss Horsbbugh 
replied The incidence of tuberculosis is bemg closely 
watched bv the Board of Control, and, so far as is practicable 
with the greath depleted medical and nursmg staHs, radio¬ 
logical examination and other modem methods of diagnosis 
arc bemg emplojed to detect mcipient cases ° 


Scientific Adnser to the Slinistrj of Food 
Brior to Jan 1, 1942, Mr T Moran D Sc , duector of 
research for tlio Flour Millers’ Beseareh Association, was lent 
bx tl e association to the rmnistn for part time semce as 
deput> scientific adwsor Since that date Dr Moran has 
ttfen lent bi the Flour Millers’ Besearch Association to act as 
ctiiof techmeal officer of Flour fAccesson Factors) Ltd,, the 
compani which has been formed bv the m'mistry to undertake 
eommcrcinl and industrial actuities m connexion with the 
production of aiicurine m this counfn and its introduetion 
ml o n lute flour Final arrangements in connexion with 
i''. ® Ecmces in tins capacity base not let been com- 

pictcd, hut It IS hoped that his sernecs will continue to be 
nxmlnble to the ministn in an bonorarv capacitx (Maior 
Lloit) Gi oncF replying to Sir Erxest Ge vhaji Lrr-n,E ) 

Fortification of Canadian Flour 

Sir E Gejulou loin-E 
Canadian flour uith mtamm B, 
tlm f Lnitod Kinedom is not carried out bi 

T but b\ the mdiiidual millers 

purrhase their supplies of the -vitamin fron: 
vaiindiau mnmifncturcrs and the extra cost of the flour dm 
lo nmloreeineiit is npproximatch ItW per sack of 2S0 lb 
onsigunitrits of Canadian Dour nro samplcvl on om\al u 
me Lnited Kingdom and the Mtnmm B, content of thi 
sample is ilelcrramcd b\ the same kind of test that is nnpliec 
to lioiiii milled flour 


Surgical Limbs 

T J Binirvori askevl ibe Minister of Fetisions 
wlietli, r, in order to illustrate to the public the considerable 


development that had taken place smee the great war lu the 
manufacture of surgical limbs, he would arrange to have a 
cinema film made of the work being earned out at His 
Majesty’s artificial limb depots —Mr W Bauxg replied 
The Mmister is already considering -whether a cmema fito 
can l&e arranged For the information of memhers of tiie 
profession the dnef limb fittmg surgeon of the ministry has 
delivered a senes of lectures throughout the country and is 
about to begm a second tour ~ 

Retail Chemists 

Sir Thomas Moose asked the Mmister of Supply if he was 
satisfied that essential medical supplies were available to 
members of the public m all retail chemists —^Ir Chabees 
Peat replied, The total quantity of essential medical 
supplies IS sufiicient to meet national requirements and there 
IS no evidence of shortage m supplies to retail chemists 


SCOTLAND 

SCOTTISH ORTHOP.sn>IC couxcn. 

The Scottish Orthopaedic Council was maugiirated on 
March 3 at a luncheon m the North British Station Hotel 
followed by a meeting m St Andrew’s House Edin¬ 
burgh The purpose of the council is to coordinate the 
work of the recently formed Regional Orthopaedic 
Cotmcils or Cripple "Welfare Associations and toAecvne a 
national scheme for the prevention treatment, training 
and welfare of cnpples It was annonneed that the 
Queen had consented to become patroness of the 
council The chief _guest was Dame Agnes Hunt Su 
John Fraser, the first chairman of the council said that 
there Jiad been occasions when the critics of Scottish 
afiTaua had pomted at them a-finger not altogether im- 
.fncndlv but rather sorro-wfol and had remmded them 
that there was a blot on their escutcheon m the matter of 
orthop'Bdics and the care and welfare of the cripple For 
long Scotland lagged behmd other countries m oitho- 
psedic development, although proportionately hex need 
was lelatively high Certam voluntary organisations 
recognised the urgency of the need, and gradmllv Scot¬ 
land came to realise its deficiencies In 1930 the first 
regional orthopadic scheme for cripple clnldien was 
inaugurated for the south-east of Scotland at the Prmcess 
Margaret Rose Hospital at Fairmilehead, Edinburgh * 
In 1937 the movement was further stimulated by the 
Nuffield gift for orthop-edic work, of which £70 000 was 
allocated to Scotland Regional orthoptedic councils 
had now been, formed and the Scottish Orthopffidic 
Council representmg the regional associations, specialists 
and the Government departaients, would fulfil an afhhat- 
mg and umfvmg function Mr W R Fraser Secretary 
of the Department of Health for Scotland, said that the 
facihties in Scotland before the war were inadequate to 
deal with the problem They had now tried, through the 
emergency hospital service to establish specialised nmts 
' of all types, including orthopmdie nmts They now had 
seven nmts each staffed and equipped for specialised 
and surgical treatment It was possible that the orgam- 
sationcouldhe Imked up with the orthopmdic schemes of 
the local authorities and others concerned They had 
the makmgs of a first-rate service in Scotland, not only 
for immediate but also for postwar needs Sir John 
Fraser and his colleagues may be depended-on to see 
that the work begim by Sir Henry Stiles in the last war 
shall this time be made to produce good di-ndends 

pnoGHEss op' diphthebia caup-aign- 
Sir .lUexander Russell of the Department of Health 
for Scotland lately reviewed the progress of the cam¬ 
paign for the immunisation of Scottish children against 
diphtheria Tlie scheme continues and no iime-limit is 
set Sir Alexander hopes it will later be merged in a 
permanent scheme Out of an estimated population of 
l,15o,000 preschool and school-children 733,978 (G3 5% 
ha-ve already been immunised, the percentage homg 
higher among the children at school than among the pre- 
school children One local authontv had compote with 
reluctant parents by issuing a diploma to all unmnmscd 
cuuuren a hose who did not receiv e the diploma u ert dis- 
appomted Md manvmduced their parents to rev erso their 
aecLsion The scheme is voluntary and Sir Alexander 
liopes It UTll remain so 'Wlienever compulsion is 
introduced tliore has to be a conscientious objectors' 
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parties of minei’s fiom Wales and other parts of the 
country to ilr JCicoU’s clmic weie made at the meeting 

:tf * * 

Durmg the woman-powei debate JIiss F Horshmgh, 
for the Ministry of Health, made an inteiestmg statement 
on the provision of mu senes for children of ivomen 
worlang m factories More nureeiies ivdl contmue to be 
built but many ivomen prefei to leave then children nith 
friends, and there is the question of infectious disease 
The war is providmg a vast number of experiments but 
the Mimstry, quite lightly, do not wish to plump for a 
uniform scheme where theie are so many individual and 
local factors to be considered Many schemes for 
children are ready but m many places there aie moie 
schemes than there aie chddien commg for yard 

FROM THE PRESS GALLERY 
Food Policy and Nutrition 

When Major G Llotd Geohge reviewed the food 
situation'm the House of Commons on March 3 be was 
on the whole reassurmg, but he warned members that we 
are facing a difficult period Our food imports would be 
reduced, and we should have to do without some of the 
thmgs we were gettmg today Our reserves are good 
and a special effort is bemg made to safeguard the 
children’s food About 650,000 children are obteimng 
meals at schools, and about 3,600,000 are recenung milk 
m school, as well as pnonty supphes of fresh milk at 
iome R’ee supphes of black currant jmce, orange juice 
and cod-hver oil are available for young children, who 
also enjoy priority for eggs and oranges Need lather 
than abihtv to pay is the mainspring of the Ministry’s 
policy 

About a thud of family purchases of food aie helped 
by Government subsidy The retail food mdex flguie 
had fallen 7 points durmg the last year There are 1300 
British restaurants serving over 350,000 meals a day 

The total amount of hqmd and condensed milk con¬ 
sumed from October, 1939, to February, 1940, was 
436,000,000 gallons, and in the same period of this 
winter there had been made available m hquid, condensed 
and powdered milk 605,000,000 gallons Touchmg on 
the controversy m regard to the national wheatmeal loaf. 
Major Lloyd George said that if they increased the 
extraction rate of flour to 85% they would save shipping 
space and supply a bread which had certam nutritive 
advantages, but they would reduce the supply of animal 
feedmg-stuffs, lose a certain amount of mdk or eggs and 
have a type of bread which frankly was not m accordance 
with popular preference Only the Government were in 
a position to know- at what moment the balance tipped 
down on the side of S5% extraction If and when a 
decision on this matter was taken, the change could be 
effected without delay 

In the debate Su Ernest Graham-Little strongly 
attacked the decision taken m July, 1940, to add a syn¬ 
thetic vitamin to white flour The responsibility 
for the decision was ascribed to the Bragg Scientific 
Food Committee, which Sir Ernest found astonishmg as 
the committee had only been brought into existence four 
weeks earher, and the Government had before it at that 
date the recommendations of an M R C committee of 
ten years’ standmg Further, Sir William Bragg himself 
three months later contributed to the Times an article 
emphasismg the enormous importance of going back to a 
wholemeal diet for the great bulk of the people The 
Minister of Food had smce stated that his decisions 
conceinmg bread had been gmded by advice from the 
cereals division of the mimstry and his scientific advisers 
Sir Ernest said that from its composition the cereals 
control board nould necessarily be prejudiced in favoui 
of nulling interests The scientific adnseis were Prof 
J O Drummond, D Sc , and Mr T Moian, D Sc In his 
book, published shortly before the debate on the bread 
decision. Professor Drummond compared the relative 
nutritional values of nhite and wholemeal biead He 
said that the content of iron was 9 for n lute and 21 for 
wholemeal bread There were 2200 international umts 
of vitamm A m wholemeal bread and 250 in white bread, 
1050 I H of vitamm B in wholemeal and 320_in nhite 
bread These three devastatmg compansons," said Sir 
Ernest, were made by an expert held to be responsible for 
advismg the ministry on the scheme to ntamimse biead 


Dr Moian, at the time when the scheme was introducei 
was diiector of the Flour JIdlers' Reseatch -Vssocmtict 
Su Ernest claimed that the scientific opimoii offered b. 
the Medical Eeseaich Comicd was set aside in adoptr^ 
this scheme The decision to ntamiuise bread was ro 
suddenly produced as <a scientific proposition, hut In' 
been adopted by the Millers’ Mutual Association as eit|- 
as Apiil 1939, not in the national inteiesbhut to help thfi 
own trade The white loaf was losmg popidaiiti at tbe 
time and it was felt that something must be done to 
restore its prestige No clmical examination m 
attempted before it was introduced The nse in th 
mortality and mcidence of tuberculosis, the reced 
epidemic of gmgivitis, and the high rate of dental cine- 
in the Army all pomted to a deficiency m our diet 
Summing up his case, Sn Ernest contended that a 
comhme of millers was exercising a strong control on tb 
production of bread, and even on the Ministrv of Food 
Sometime oi other there would have to be an impartial 
mquiry as to why they obstructed what eiery expert 
advised, the prohibition of the white loaf and the 
provision of a pioper wheatmeal loaf 

Dr Hahen Guest thought the scientific side of lation 
mg was admirable, but he questioned whether the pohcp 
side was as realistic He suggested that it would be 
better to look at rationing from the physical sw™'* 
standpomt rather than that of optunum nutrition The 
best way of dealmg with milk would be to cheapen its 
cost The housewnfe wanted more butter, aM more 
attention should be paid to her pomt of view We must 
not assume that because certam vitamins had ton 
discovered we knew everythmg about butter, and that 
by addmg vitamins to margarine it was made mto 
butter He thought the ministry had been negleclms 
the possihihties of small producers of fnut and e^ 
Mr G GRrEFTTHS asked if diabetics could have a la'i 
share of any oranges that were going, and if P”' 
insulin could be.controlled A bottle wluch 
three months ago was 3s 4d today, and the ° 
insured man did not get a free supply Bepmng to i 
debate Major Lloyd George lefused to add anvim fa 
to w'bat he had said about bread The mi^tn nao 
eaudence at present that the diet of the 
any detrimental effect on then health, but the ™ 
was keepmg the closest watch by investigations in a a 
parts of the country 

QUESTION TIME 

Health Insurance of Women War Workers 
Miss E Rathbone asked the Mmister of Health 
he was aware that some w omen war workers, and P 
married women, recently recruited into mdiistn 
denied admission to approa ed societies , and wlia 
had taken to see that these persons, who had resp 
the call for national semce, and were required to P®^ 
butions imder the Notional Health Insurance Acts '' 
to secure the normal benefits of those acts —^ „nnoir 
replied From inquiries which 1 haxe mode 
that nearly 90% of women, including married "'‘’h ' ]„ti, 

entered msurance m England m 1940 (the last } ear _„nroied 
such infoiraation is available) secured admission to pi 
societies shortly after their entrjf into msurance, ^ 

the balance of about 10% many tookno steps ’O J®'” , 

although they were as deposit contributors ma 
adnsed by the central department-of tlio flia 

society membership I liaxe no reason for j 

position is any less favourable at the present ru" , 
have recently discussed avith mj consultatiie co 
urgent necessity of admitting to societj r"®™ „ poicr 
war woiker of either sex wlio seeks to secure 
of the National Health Insurance sehemo „n„ncc 

approa ed society cliannels I am glad to be able p pf 

that the members of the council, "bicli is ropresen n 
all types of approved societies, recognised , -‘jyr 

ance of tins question, and unammoush gave the luii 
ances that thej would at once do eveiydlnng p 
facilitate the admission of war workers to „ p^rt 

mj part have assured tlio council that after the *,pc- 

of a gencml revaew of the effect of the "“J ‘j.'Jtohc- 

of National Health Insurance, ‘ ,u mo-t 
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ibercuIo=is reseaicli Hljoratones and finallv. prfeident 
nd director of the' Desert Sanatwnm in ^cson. 
'''-tTizon'i- wlierc 1 ig reiii*iiiied. until IPo/. H6 made 
^ oiitnbutiou to scientific litentnre, largelv on mattei^ 
elatinc to tuberculosis On tins subject Ins range iras 
~ omprehensivc- embracinEr the broad aspects of epidenno- 
~ o"v and piibbc health allergv. inimuiutv and anaphT- 
= aSs ■while he always reniamed ahve to the ctocal 
-ipphcabon of his experimental work parhcmarlv m 
-—■e'^ard to tuberculosis in children He "was for manv 
'^-rears editonof the J.»icrican Scncic of TiiocrculosisanA 
~ji that jonmil Dr Hax Dinner has said of him; ' there 
i 3 -hardlv another man of his generation -who has done so 
'nmich to awaken mterest in tnhercnloas, hoth in the 
- profess on and in the lav pnbhc 


Surceon Commander Erxest Robert Soklet, H D , 
,"i 3 noav presumed to have been lost -when H.H S 
ZBarhan avas sunk He was educated at jHierdeen 
1 Grunmar School and qualified at Aberdeen Hmversity 
m 10 23 Two -years later he jomed the 2\avy and served 
m the Hediterranean the East Indies and Bermuda 
r before be was sent to Smgapord m 1936 where he became 
- medical oiHcer m charge Erom HAT S Barliant he 
acted as squadron medical officer at the battle of Cape 
Hatapan He leaves a -widow formerly Hiss Joan 
Dares, and two children ' 


jMedicai Ne-ws 


■" Dniversity of O-cford 

On Feb 2S the degree of DAI was conferred m absence on 
I W. R Trotter 

i 'Cniversity of Cambridge 

,! At a recent examination for the diploma in medical radio¬ 
logy* and c'*ectrology, the foUowmg were successful — 

/ Parti —G KT F Cohen R-M Cnchton TimothvCnUotv AB, 
' Ronald,Mana E Grossman, H T Halpcr.R R-C Hov C J C G 
■■ Hodson H R. Home* D A Jcnnines IT B Leitch J iL HcnncD 
, D J Mitchell, R G Moflat J T Rabmomtch Kathanna Bo*en- 
■! Kranr, A t\* Simmins J H Smitham, Lilian H Walter, R. A 
■ Williams, and Hugh Wormald 

j tTniversity of Glasgow 

I The usual sptmg course of postgraduate lecf ores m ophthal- 

mologv has been arranged- On April S Prof W J B 
1 Riddell -will speak on dark adaptation on April 15 Dr 
Herbert Brown on opbllialinic dermatology, on April 22 
Dr James H il l on pathological problems , Md on April 29, 
Dr Tom Ho-wie on -restibiJnr nustagmus 

L'my ersity of Dublm 

The boa-d of Tnmty College has appointed Prof J F 
Donegan M3 , of Tmi ersity College Galway, to deliver the 
Jolm Molle*^ ‘Purser lecture m 1942 


Roj-ul Societj of -Arts 

On May C>, Lord Woolton -will fake the chair when Prof 
J C Dumimond, D Sc nddre*ies tius society- on war-tune 
tiict On -yav 20, Prof H D Kav, D Sc , is speakmc on 
the future of the milk intlusfry 

^ On -\pnl 24 a- the India and Burma section Sir Hossan 
S^irowvrdy M D , will discuss the deyelopment of medical 
wiucation m India All these lucetmgs wall take place at 
1 4 > r M, ^ 

Royal College of Surgeons of England 

Dr J E Caye will giie the 
_*ts: uri demonstrations on topograplucal anntomv 
lle Icch-y>, tnU take place at the coUego on Mondays. 
y\rur<*-ilay, aid Pridaya for two successiyc weeks and an 
Oj^u to mi-iliral pracfitioucrs and advanced students 

NufTield Provincial Hospitals Trust 

u -r^'-i^retuigof the rcgionnhsation council of th( 

^ cITicld on Peb 12 it -was announced that m th< 
* w X ^ Oxon region'R diabetic clinic bad '"beci 
a- the Radeliffc InCrmarv, Oxford, to which tin 
- “ grant for imtial expense? Dio trust lias nisi 

V 'r” —— 11*0 to this region ns a contribution towards thci) 
arc lent trea'raeat ceatrc' A divisional hospital counci 
-A" ‘ ^or Tyaieside Xonhumbcrland and Xorli 

" Dj^am making the third formed m the north-cas- 
ngioa He Cornwall divysioanl council has recommendec 
t! a* 1 i 'n - - print '1 oiild be u-ed ‘ either to ns-is* the ce*! 


of proyadins lectures for probationers in hospitals eligible for 
and recomised asprehminarv training schooD of, in coopera¬ 
tion with voluntary hospital and local authorities evolve a 
training scheme for all nursing serves in the county ’ 

Aledical Honours 

The ruJitary dross has been awarded to Captain B F. B-- 
Gnlhver H3' Lond , E AAIC, and Captam (temp Haior) 
G T H Hayes, H3 2\ FJ- liM S in reeogmtion of gallant 
and distmgmshed services in the sontli-west Pacific 


Medical Casualties 


The foUoyvmg casualties have been announced:— 

Dicrt —^Lieutenant Fredench Schulr MD Prague RAAIC 
JfiAiro, onrsit-icri f-illcd — T 'Sunreou Lieutenant E A Spouse, 
LJILSSA B2JCT2R. HALS JdataifA 

Pfisoaer of TCcr—W-S Caotam H D MRlar, MB Belf 
R AAI C 

The Colonial Office also reports the foUowing casualties 
among the civahan population of Halava 


PnstinerA—Mr C P Allen FALCSD (Sarowukl Dr L J 
Claphmn 2X B Lond (Samwak) * Dr L W- Evans, MR-CE 
(Penaucl Dr G M Graham, DM S Xova Scotia (Bmncn ; Dr 
M P 6 Connor M D A* L'.l and his wife (Sara-wak), Dr G A 
Rvne, M3 Ed in. 


Facnlty of Radiologists 

At 1, Wimpole Street Eondon iV I on Friday Harcli 
20, at 2 BioT Henry Cohen yvjU dehver the Sk inner 
lecture to the facnlty He -will speak on the nature, methods 
and purpose of diagnosis The meetmg is open to all members 
of the medical profession On the followang day. at 10 3" 
AM, there -will be a meetmg of the therapy section at 32, 
Welbeck Street W 1, when Dr D 'W Smithers. Dr F S 
Finzi and Jlr B TV TVindever -will open a discnssion on the 
control and treatment of radiation reactions 


Offensive TVaste 

Under the Salvage of TVaste Hatenals Orvier on Monday rt 
became a p-omshable offence to bum, destroy throw a-wayj or 
mrx -wath refuse, paper or cardboard. In o'Etat-ement on the 
order. Hr Ralph Assheton, pariiamentarj* secretary to the 
Jliiustry of Supply, allowed onlv two exceptions to this war¬ 
time crime TVe mav still use a modest amount of paper to 
light OUT fires and paper may stiD be destroyed to prevent the 
spread of an infectious disease Taper, Hr Asiieton added 
is of paramount importance for onr -war effort and smee the 
war started -we have probably thrown a-way half a milhoii 
tons that might have been used for munitions Paper can be 
used over and oyer agam and its destruction must at all costs 
be avoided 


Royal Society of Medicine 

At a meetmg of the section of pathology of this societv to 
be held at 4 15 t-M , on Tuesday, March 17 a 3Iimstry of 
Information film on blood transfiision -will be shown Dr 
Paul Fildes F3H and Dr Alexander Haddotv ivill also read 
papers The section of deimato'ogy ivill meet at 2 T yr„ on 
March la, -when Dr A C Roxburgh -will speak on clmical 
photography On the same dav at 4 30 T M , there -will be a 
discussion at the section of neurology on differential diagnosis 
and treatment of post-eonfosional states The openers atv 
to'be Gronp-Captnm C P Svmonds and Dr Aubrev Lewis 
On March 20, the section of obstetrics and gyn-ecology is 
holding a clmical meeting at 2 30pyi at the British Post- 
grauunte Medical School, Dueme Road TV 12 At the same 
hour at the section of physical medicine Mr Rvder Jones and 
Miss E M Macdonald -will open a discussion on occupational 
therapy, and at 3 30 r it the section of radiology yciU discus- 
the place of radiotkerapy m the treatment of thvrotoxicoC 
The openmg speakers wall be Hr R T'auchan Huebon Dr 
Launnee Martm, and Dr Frank E’hs 


DDs in the NTTT 


Prepantions m the Mational TVar Formulori which are 
dangerous drugs -witlun the meanmtr of the act and recula 
tions must conform to the Dangerous Drucs rcmilations^and 
must state the quantity- of the preparation to lie dispensed 
-A gummed amcndm»nt slip will shortly- be sent to all doctors 
and cl era sts w ho are on th eXation al HeaWi Insurance pan-I 


read -Mien,A T\ andTTclcli C E Aim iuro 1941,114 40 j 
On page 265 the reference to triconcUme should be 5a 
Tctratliionato broth In col 2 line IS of p 133 
Jan 31) the amount of iodine soljtion should read 0 c cm 
(nOk •? c cm ) of a solution 
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clause and tins lie believes has alreadv defeated the 
scheme for inoculation against smallpox 70% of the 
children of this countrv now heme imvaccinated I-ast 
year 517 people m Scotland died from diphtheria 265 of 
Them bemg between 1 and 5 years of age and 1S5 between 
5 and 14 The record is nothing to be proud of seeing 
that diphtheria is an easdy preventable disease Only 
■when the percentage of immunised children has been 
raised to between 70 and SO can the danger of an epide- 
zmc be discounted The defaulters are chiefly found 
among the poorer classes and the immunisation-rate is 
higher m rural than in urban areas despite the fact that 
the incidence of fhe disease is higher m the towns Of 
55 areas in Scotland 17 have reached percentages of over 
70 and some have even achieved 90°o Glasgow and 
Aberdeen are among bafckward areas In considermg 
"whether the 1941 campaign had been a success or failure 
he remmded hrs hearers that most of the children had 
been inoculated m recent months and thift rmmumtv 
IS not fully acquired for several months , thus it had 
been expected that the deaths in 1941 would he fairlv 
high though thev actually showed a reduction of 15S 
on the figure of 675 for 1940 There was a slight rise in 
the fourth quarter of 1941 but there are indications he 
said that the present quarter is not gomg to be qmte so 
bad It has never been claimed that the scheme would 
be 100% effective, but figures not yet complete show 
that there have been 7S21 cases among non-immunised 
children and onlv 934 among the immunised The dis¬ 
parity IS even more striking m the case of the deaths, 
_over 400 of which occurred among non-inimunised 
children and only 10 among immunised There were no 
deaths among immunised children m 1941 m Dundee 
Lanarkshire Paislev. Aberdeenshire Ayrshire Stirling¬ 
shire and Edmburgh 

TBEATSIEyT OF lIESTliL DISOHDERS 

In presentmg the annual report of the Boval Edm- 
1 burgh Hospital for Mental and Mervous Disorders Prof 
D E Henderson outhned a scheme to be developed when 
the war is over At Jordanburn A'erve Hospital which 
was established along ■with a group of nursmg-homes 
during the last war theie is accommodation for 5Q m- 
patients and the admission-rate is well over 200 patients 
annilallv Outpatient treatment is provided dailv for 
-much larger numbers It is now planned that when 
tunes allow the beds should be doubled, a small depart¬ 
ment set aside for the study of children and adequate- 
room pro-nded for research and for such well-proved 
-remedial aids as occupational therapy and recreational 
activities The idea is to have a well-appomted psvchia- 
tric clmic m the forefront a clmic to winch eveiyone who 
needs it can come rich or poor and where eveiy remedial 
aid can he given at a tmie when it is most likelv to prove 
successful The hospital will thus set a standard for 
psychiatric work and act as a centre for constructive 
plannmg for mental health , it -will serve as a school of 
research mto mental illness and its prevention and cure ; 
■will receive all forms of nervous and mental illness for 
mvesbgation and diagnosis hut ■will treat onlv those not 
reqiurmg certification, "will cooperate ■with all agencies 
^tudymg behaviour or conduct disorders, such as schools 
and law courts * and ■wdl act as a trammg centre for 
students, and for postgraduates who ■wish to specialise 
m* psychiatrv. Phvsicians from mental hospitals may 
even come for refresher courses The hospital ■will of 
course he a training centre for nurses, social woikers, and 
probation officers specially mterested m psychiatric 
problems Such a development, he said, is long overdue 
m Great Bntam In the Dmted States and on the 
contment such clmics have existed for many vears In 
London recently the Toik Climc for psvchological 
medicme has come mto bemg, and Guv s thus has the 
distmction of bemg the lii'st general hospital m the British 
Isles to have such a department Professor Henderson 
behetes that everv large medical school should have m 
association ■with it a well-organised psvchiatnc dime 
workmirmcloseaccoid ■with thel)th?rbranchesof medicme 
Such interdependence would end the schism winch has 
long divided physical and mental medicme 


The fad ihal goods made of raw materials ui short 
supply oicnig to war coudtiwus arc adicrhscd in this 
paper should not be tahen as an indication that they arc 
necessarily aiaiTablc for export 


Otituaiw 

NOKMAN ALTHAM 

2r B MAXC ; CiPTATN* K A 31 C 

Captam Altham died on Dec 22, after a short iIIcse 
in the German pnsoner-of--war camp Oflag vbib. 
where he was medical officer He was horn m 1914 (t» 
elder son of Mr J G Altham of Staden Manor, Bnxti,r, 
and educated at the Morth Manchester School, 3Iaa- 
chester Grammar School and the Emversitv ofUat- 
chester. where he graduated MH m 1938 After ajbnd 
house-appomtment- at Lancaster Boval Infirmarr te 
returned to Manchester and became one of Prof Huir 
Platt’s house-surgeons at the Eoyal Infimiarv In 
April, 1939 Altham was commissioned in the BAJIC 
and on the declaration of wai he was one of the firt* 
contmgent to cross to Prance ■with the BEF He irb 
attached to tlie Giordon Highlanders, and he remained 
m Prance till he was captured m June 1940 


HAROLD SIDNEY AIELLOWS 

MB CAMS ,IXIGHT-MEUTEXA 3 rrBAJ'VJ' 

Dr Harold Mellows, who died as the result of a flym; 
accident last November, was the son of the late Jlr 
lY M. Mello'ws and Mrs Mellows of Malluigton He 
■was educated at Eastbourne College and Queens CoDtge, 
Cambridge, and later went to Emg's College Ho^ital 
He was a keen sportsman and 
played rugger for his school, 
college and hospital He 
qualified m 1935 and tookdus 
Cambridge degree two years 
latei After holdmg a house- 
appomtment at Kmg’s he 
went mto paitnership at \Yest 
Wickham Kent -with Di. 

George Cook who ■wiites 
“ Both at hospital and, later, 
m partnership Mellows was 
a dehghtful colleague The 
welfare of his patients was 
always his chief concern and 
he gave generously of his 
services 'Ehs consideration 
for those ■with whom he 
worked was unfailmg and his 
good nature and smeenfy won him many 
ATpllfiws; 'ffiliiTifppi-pil ■fnr kpittipp with the 

m 





Mellows volunteered for service ^with the 
was called up m October 1940, and served as niem 
officer to a bomber squadron m Norfolk He marnw 
1036 M^ Lmda Scorer of Lmcoln whom he left in > 
son and daughter. The birth of a second dmgl'w 
now announced t 

MALCOLM STEWART 

M B GEASG . 

Dr Sage Sutherland fonnerlv medical 
of MonsaU Hospital Manchester ■wntes Dr Jia* . 
Stewart, of HoUmwood, Lancashue, who died-on 
at a comparatively early age was speciiU^g mtcre^i 
philosophv and classics He graduated m ar , 
Glasgow Dniversity m 1916, and became a £ 
teacher m his native Island of Skve where he . 

late Mrs Kennedy Eraser m coUectmg many o 
songs of the Hebrides His knowledge of Gaehc a 
■vivid imagmation made his sympathetic Tenaerint. 
these melodies memorable Later he letmMd to v 
cow to studv medicme and graduated M B 
He was a sympathetic and attentive 
tioner, and his native gemus and mental , 

would have earned him fai, but phvsiMl 
compelled him to spend his life in an industrial pra 
where his memory inll not soon be forgotten 

DR ALLEN IIRAUSE 
The death of Allen K Krause in ^lav 
several vears of lUness is a sad loss to ”our 

USA and, indeed throughout the norld-but m our 
preoccupation uath other things it has scant nolK^ 
Sbortlv after qualification Krause jtiTcr, 

tor m pathologv at Jolins Hopkins Gniici^itv and, 
SaVihre?tor of 

quentlv he became director of the ivei^tii r 
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iterculosis researcli lalioiatones and, flnaUv, president) 
ad director of the" Desert Sanatonum in ^cson, 
■jizona, ivliere he xeinained until 1937 He made 
Diitribntion to scientific hteratnre, largely on matters 
datmc to tuberculosis On this subject his range was 
omnrehensive, embracmg the broad aspects of epideimo- 
Dgy and pubhc health, allergy immumty and anaphy- 
3 Tic; -svlnle he always remamed ahve to the chmcal 
tpphcation of bis experimental wort, particularlv in 
egard to tuberculosis m children He was for manv 
-ears editor of the American Reiicio of Tttberculosis and 
n that journal Dr Max Pinner has said of him “ there 
s-hardly another man of his generation who has done so 
nuch to awaten mterest m tuberculosis, both in the 
irofession and m the lay pubhc ’’ n L n 

.Surgeon Commander EnKESi Eoeebt SoRtEY, M D , 

B M , is now presumed to have been lost when H M S 
Barham was sunk He was educated at Aberdeen 
Srammar School and qualified at Aberdeen TJmversity 
m 1923 Two years later he jomed the Havy and served 
in the Mediterranean, the East Indies and Bermuda , 
before he was sent to Smgapord m 1936 where he became 
medical officer in charge From H M S Barham he 
acted as squadron medical officer at the battle of Cape 
Matapan He leaves a widou, formerly Miss Joan 
Dares, and two children ' 


Medical N 


ew.'s 


Umversity of Oxford 

On Feb 28 the degree of D M was eonfeived in absence on 


tv R Trotter 


of providing lectures for probationers m hospitals ehgiblo for 
and recognised as prehmmary trammg schools, of, m coopera 
tioa with \oluntary hospital and local authorities, evolve a 
trammg scheme for all nursmg series m the county ” 

Medical Honours 

The xQihtary Cross has been awarded to Captain B F B' 
Guliner, MB Lond , R AMC , and Captam (temp Major) 
G T M Hayes, MB Is'TTI,IMS,m recogmtion of gallant 
and distmguished services m. the soutli west Pacific 

Medical Casualties 

The foUowmg casualties have been announced — 

Hied —^Lieutenant Fredcnoh Schulz, M D Prague R A VIC 
Missing, presumed Jailed —/Surgeon Lieutenant E A Spouse, 
LVLSSA.ENVR.HALS AlafahrJe ^ 

Prisoner of TTar — W S /Captam J, H D MUlar, VIB Self , 
BAMO 

The Colonial Office also reports the followmg casualties 
among the cinlian population of Malaj a — 

Prisoners —VIr G P Allen P B O S E (Sarawak) , Dr L J 
Glapham, VIB Lond (Sarawak) Dr L VV Evans, VIB C S 
(Penang) Dr G VI Graham, L SI S Xora Scotia (Brunei), Dr 
VI P O'Connor VI D X U I and his infe (Sarawak) , Dr G A 
Rmc, VIB Edm 

Faculty of Radiologists 

At 1, Wimpole Street, London, M 1, on Friday, March 
20, at 2 , Prof Henry Cohen will dehser the Skinner 

lecture to the faculty He will speak on the nature, method= 
and purpose of diagnosis The meetmg is open to all members 
of the medical profession On the followmg day, at 10 30 
A. sr, there wifi be a meetmg of the therapy section at 32, 
■Weffieck Street, W 1, when Dr D W Smithers, Dr K S 
Fmzi and VIr B W TVindei er will open a discussion on the 
control and treatment of radiation reactions 


Umversity of Cambridge , 

At a recent exammation for the diploma m medical radio¬ 
logy and electrology, the followmg were successful —- 
Part I —G K F Cohen, B SI Crichton Timothy CuUoty A B, 
Donald, Maria E Grossman, H T Halpcr.a B 0 Hay O J O G 
Hudson H R Homes D A Jonnlngs, SI B Leltch, J VI SlenneU, 
D J MitchcU, E G Vlodat J VT Eabinowitch, Katharlna Bosen- 
kranz, A W Simmins, J H Smitham, Lilian H Walter R A 
WUUams, and Hugh W’ormald 

University of Glasgow , 

The usual sprmg course of postgraduate lectures m ophthal¬ 
mology has tx«!n arranged On April 8, Prof W J B 
Biddell will speak on dark adaptation, on April 15, Dr 
Herbert Brown on ophthalmic dermatology, on April 22, 
Dr James Hill on pathological problems , and on April 29, 
Dr Tom Howio on \estibular nystagmus 

Umicrsitj of Dublin 

Tlio board of Timity College has appointed Prof J,. F 
Donegan, M B , of Unu ersity College, Galway, to dehi er the 
John Mallet Purser lecture m 1942 


Rojal Society of Arts 

On Vlaj G, Lord IVoolfon mil take the chair when Prof 
J C Drummond, D Sc , addresses tins societj on war tune 
Chet On Mai 20, Prof H. D Kaj, D Sc, is speakmg on 
tlio future of the milk mUnstrj 

On April 24 nt the India and Burma section, Sir Hassan 
huhrawardj, M D , mil discuss the deielopmcnt of medical 
education m India All tho'O raeetmgs will take place at 

Roval College of Surgeons of England 

first'orl'!!''!' , Dr A J E Case will give the 

Thn 1 . demonstrations on topographical anatomy 

The lectures mil take place at the eonego on Mondays, 
ntvMv Pndftjs for two Biiccessne celts, and arc 

0)1011 to mclhcnl practitioners and adianccd students 

Nuffield Proiincial Hospitals Trust 

™'^otmnQf the rcgionahsation council of the 
rh.rl J* if ''i on Feb 12 it was announced tbnt m the 

0\ou region a diabetic clinic had'beor 
, ili'hcd at the Radclifle Infirmary, Oxford, to which the 
wt I'^d^’oauo a grant for initial oapensos Tlio trust has alsc 
Cl cn i-oOO to this region ns a contribution towards then 
ceiaont treatment centres A diiisional hospital counci' 
1 IS bce n '•ct up for TjoicsiJc, Xorllnimlierland and Korth 
'i-t Uurliara making the tlnrd formed m the north easi 
mgioii Uic Cornwall di\a=ionnl council has recommendco 
111 It the .ru t\ grant should be iiscel " either to ns^-ist the cost 


Offensive Waste 

Under the Salvage of Waste Materials Order on Monday it 
became a punishable offence to burn, destroy, throw away, oi 
mix with refuse, paper or cardboard In a statement on the 
order, Mr Ralph Assheton, parliamentary secretary to the 
VDmstry of Supply, allowed onlv two exceptions to this war¬ 
time crime IVe may still use a modest amount of paper to 
hght our fires and paper may stiff be destroyed to prei ent the 
spread of an mfectious disease Paper, Mr Assheton added 
is of paramount importance for om war effort and smee the 
war started we have probably thrown away half a milhon 
tons that might hai e been used for mumtions Paper can be 
used oierahd over agam and itsdestructionmust at all costs 
be ai oided 

Royal Society of Medicine - 

At a meetmg of the section of pathology of this Society to 
be held at 4 15 pm, on Tuesdaa, March 17, a Vlmistry of 
Information film on blood transfiision will be shown Dr 
Paul Fildes, F R S and Dr Alexander Haddow wdl also read 
papers The section of dermatology will meet at 2 p m , on 
VfarcU 19, when Dr A C Roxburgh will speak on clmical 
photography On the same day, at 4 30 P ir , there «lU bo a 
discussion at the section of neurologj on differential diagnosis 
and treatment of post confusional states The openers are 
to be Group Captain C P Sjononds and Dr Aubrey Lewis 
On Vlarcb 20, the section of obstetrics and gjui'ecologv is 
holdmg a clmical meetmg, at 2 30 p M , at the British Post¬ 
graduate Vledical School, Ducane Hoad, W 12 At the same 
hour at the section of plivsical medicine Mr Bvder Jones and 
Miss E VI Vlacdonald will open a discussion on occupational 
thernpj, and at 3 30 pm the-section of radiology will discu=^ 
the place ef radiothevnpj m the treatment of thyrotoxicosis 
The opemng speakers will be VIr R Vaughan Hudson, Di 
Laurence Vlartm, and Dr Frank EHis 


DDs in the NWP 


Preparations m the Xational Mar Fonnulari which are 
dangerous drugs withm the mennmg of the act'and reguln 
tions must conform to the Dangerous Drugs regulations and 
must state the quantiti of the preparation to be dispensed 
A ^mmed amendment slip will shortlv be sent to all doctors 
and chemists who are onth oXation ol Health Insurance panrl 




—i.\ujcrunco ^ on 


at. . ; V» VT ^ lijijUU 8nOlll( 

rend AUon,A und'S\eIch, C E Ann Surg I9il,ll4,40S 

On page 205 the rererence to trigonelline should be 5a' 

T IS of p 133 {Lancet 

Jan 31) the amoimt of iodine solution should read C c cm 
(not oc cm ) ofn 30% solution 
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HEALTH \TSITORS SUPPLY AND DEMAND 

Some north coiuitry local authorities, claiming that 
they •were unable to get qualified health lusitors, have 
been appointing unquahfled people to fill vacancies 
The Joint Consultative Committee of institutions lecog- 
nised by the Ministry of Health for the trammg of health 
■visitors, and of oigamsations of health Tisitoi-s, decided 
to find out whether or not there was a general shortage of 
qualified women, and if so what steps were bemg taken 
•fo meet it They learned from the Royal Samtary 
Institute that the number of successful candidates for 
the health visitor’s certificate m the last four years were 
315 m 1938, 262 in 1939, 266 m 1940, and 245 m 1941 
The drop of 53 m 1939 could be largely explained by the 
fact that the Decembei exammation in that year was 
cancelled If 1939 is regarded as a prewar year (in the 
sense that all the candidates quahf^^g that yeai took 
their exammation before war broke out) then the two 
war years show 511 quahflcations as agamst 577 m the 
two prewai years—a faUmg oflT of 66 On the other hand 

taking the four years together, 1088 health -visitors have 
quahfied since 1938, as agamst 940 in the previous four 
years (1934-37)—a gam of 148 The supply on the whole 
thus shows no gross falhng off 

Trammg has not been mteiiupted All the tiammg 
institutions which were gi-vmg courses m the early 
months of 1939 are stdl domg so, and 252 students began 
their courses at or aftei Easter 1941 These were selected 
from 567 apphcations, and though some people may 
have apphed to more than one school (so that the figme 
of 567 IS probably unduly high) it is qmte clear that the 
supply of student health -visitors could be mcreased if 
facilities for trammg them were available If the ex¬ 
pected percentage of candidates is successful there wiU be 
195 newly qualified health visitors m the early months of 
1942, and these will be augmented by those who qualify 
later m the year (probably 34 m DIanchester alone) 

In order to estimate the demand the committee sent a 
short questionnaire to the medical officers of health of 
every countv, county borough, metropolitan and non¬ 
county borough, and of each urban district and imal 
district employing health visitors—a total of 589 
authorities m all It appears from the 439 replies 
received that 74 authorities do not appomt health 
■visitors Of the lemaming 365 authorities leplvmg, only 
36 had vacancies of long standmg, and 8 of these finally 
filled them , 6 authorities no longer wished to make 
appointments because the population of the district had 
fallen Owmg to evacuation There were therefore 22 
authorities urth long-standing vacancies for 49 health 
■visitors The number of temporary vacancies—due to 
absence of permanent staff on u ai work—was very small 
An analysis of the conditions of semce offered by the 22 
authorities showed that II were offering salaries in which 
the maximimi was less than £250 a year and one a mim- 
mum of less than £200 Even m 1937 local authorities 
offering salaries as low as this yveie having trouble in 
gettmg health visitors, so that the war cannot be blamed 
for their shortage of applicants except m so far as the 
mcreased cost of Imng makes the terms stdl less attiac- 
tive The county councd appointments often requue 
the health ■visitoi to work m lonely and isolated districts, 
and moreover all save one of the county authorities 
experiencmg shortage reqmre the health Msitor to pro- 
•vide her own car for the work 

Hour authorities hai e attempted to meet the difficidty 
by appomtmg imqualffied women tempoiardy or othei- 
iTise to do the work of health visitors , but the committee 
feel that since the numbers qualifying have been well 
maintamed this soit of ddution is not justified, and that 
there are no grounds for suspending the legal require¬ 
ment that a person appomted to undertake health 
visiting should produce her evidence of traimng It is 
usual for a health visitor to hold her certificate of trammg 
as state registered niu-se as well as the health visitor’s 
certificate, and many hold a certificate of midwifery 
traimng m addition Her professional education may 
thus have lasted as much as six years—as long m fact as 
medical trammg—and her regards should be commen¬ 
surate with her qualifications 


SCABIES AND NATIONAL WAR FORSIULARi 

In new ^ the mcieased incidence of scabie, tj. 
MmisHv of Health have decided to amend the Kaliom! 
it ai Formulary by including a preparation for the (teat 
ment of scabies Of several formulae which have heea 
tried, both pharmaceutically and chmcally, the follomn; 
has been foimd to be the most satisfactory and mil h 
issued as a shp which can be gummed into the foninilan 
Benzyl Benzoate Apphcalion 
Benzyl benzoate 25 g 

Lanette Wax SX 2 g 

(of commeice) 

Water to 100 nil 

Chemists will be able to obtain supphes of‘Lanette h.u 
SX ’ fiom Messrs Bonsheim and Moore, 4 AnneBoIeni- 
Walk, Cheam, Surrey 

INFECTIOUS DISEASE IN ENGLAND AND fiALES 
WEEK ENDED FEB 28 

Nohficaliotis —Tlie followmg cases of infectious dnea.'' 
were notified durmg the week , smallpox, 0, sculet 
fever, 1124, whoopmg-cough, 1315, dipMheiia, S59, 
paratyphoid, 2, typhoid, 6, measles (excludmj 
rubella), 2335 , pneumoma (primary or mfluenzal) lllii, 
puerperal pvrexia, 175 , ceiebrospmal fever, Ibl, 
poliomyehtis, S, poho-encephahtis, 1 , encephahts 
lethargica, 4 , d-ysentery, 131 , ophthalmia neonatorum, 
72 No case of cholera, plague or tvphus fever ira'. 
notified dm mg the week 

The numbei of ciwlim and servico sick m the Infectioa« • 

of the London Conntv Council on Feb IS vas 13S2, indaote 

sciuletfever,112,diphtheria,223,measles,Gl,whoopuig-cou!'li J 
zjmotie enteritis, 66, chicken pox, o 3 , erj-sipelns 29 , innmp i' 

pohomvchtis, 1 , dvscntorr 39 , cerebrospinalfCTcr, 22 , 
sepsis, 26 , enteiic fevers, 8 , othci diseases (non inlcctiou ; i»‘i 
not vet diagnosed, 76 

Deaths —In 126 great towns theie were no deaths from 
, enteric fevers oi scarlet fever, 7 (l)fiom measles, L l'>l 
rfrom whoopmg-cough, 22 (1) from diphthena, 28 (I) wm 
diarrhoea and enteritis under 2 years, and 74 (0) irom 
influenza The figures m parentheses are those lor 
London itself 

Bradford and Birnnnghain encli rcpoited 3 death Mse-^ot 
no other great toivn more than 4 There uere o wiiu ca 
diphtheria at Lncipool , 

The numbei of stillbirths notified during the vr. ' 
232 (coriespondmg to a late of 40 jpei tliousinu 
births), including 27 in London 

Burtlis, li'Iarnages and Deatlis 


BIRTHS 

Bonmn —On March 3, at Brockett Hall, Wclnj-n, the inloo! 

J Grant Bonmn rnos—a son „ nine—.V"’" 

DACiF —On March 5 at Sutton the u ite of Dr J ' n „ 

D AiLCT —On March 6, at Fulmer Chase, Bucks, the \Mic oi o i 

GUhert Dailey K A u c--a son , F W'd'' 

Edwards —On Feb 26, at Eshei, the vife of Caiitam r 

Edwards, R a vi c -^ daughter , cnnadroc 

—On Mfircli 7» tit ilVindsoTj the wixe 
Leader J F Houlihan vrn—a son tim late Di'-M 

alELi-ows —On March 4 at Lincoln, the '"ff, ®Uter 

LieutenantH S Mellons, vrn ,R Tr—a daugMcr 

Prtthtrch —On Feb 28, nt Bangor, tho info x» 

Prytlierch, ol Cnccicth—a daughter 


MARRIAGES 


QAIMNSR deaths 

JOT AN—On March 2 at Yelrcrton, John Boyan •'rn ^ 

>„vc^4^4^^R?-b'n3trareh 8, at Muifiord, Teovd 

Henrj Britton Brackenhurj vt u c s , nov n 

LvcmiVTi^v’s^oI" March I. in London Aloxauclcr 

Johnson Mncllwaine, c I tL- L « c r I > Sterh'” 

oUTfi vi#t«—On Fch 28 at Edgbaston, Bim 

Southall, M D LonN aged 04 'v enw rrnxrard Ualicr, ^ 

rsnER —On Starch ,3, in Kdinhurgh, Charles Ho%vartt _ 

iroi N r R c s E _ r-- 

The Index and title-page Id 'Jadf'n®'* 

ompletcd lAith the issue of Dec 2i, „h’pribci’3 
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'HE Lancet, 7, Adam Street, Adelphi, 'Y to 
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RECONSTRUCTION IN THE PRACTICE 
OF MEDICINE* 

Sm PAHQtTHAB BuZZATtD, BT , 

K C V O , JLD OXFD, F P C P 

iioiLh rnotT^soR or jicdicive ns tut unttehsiti of osfosid, 

COVfcULTI O in^&ICIAN'xO KT TnO'SL\5.'S IIO-FITAL 


The pnviiege of doliTenng tlus oration Mithin the 
nallb of the college has been denied to me, as to my 
immediate predecessor in this office, owing to desti-uctivc 
forces from winch our home, like many others, has not 
ontirelv escaped It is not unnatural that pending its 
oigamc restoration, our thoughts should be busy with 
replanning the functional activities of our profession in 
the world outside At mnoment when at seems we are 
faced with the imposition oi the adoption of a new order 
m the practice of medicine it may not he unprofitable to 
ask of ourselves whether and why we admit a need for 
changes 

To the first question there is hut one answ’er Those 
of us who have been studying and practismg medicine 
for half a centurj are probahlr as ready to admit or 
even to assert this need as the student oi lately qualified 
practitioner of today In fact, there is general agree¬ 
ment that the profession, as at present organised, is not 
giving the public the best service of which it is capable— 
allowing that there may be some differences of opimon 
in regard to the origin and nature of its shortcomings 
If, then, w c admit that the practice of medicine is ailing 
we, as phvsicians, should study its past Justorv, the 
changes wluchliavc taken place in its cnvmonment, and 
the symptoms from which it is now suffenng, before 
venturing to prescribe anv form of treatment As 
phymcians too we shall bo prepared and not surprised 
to see our prescription disregarded and oui prognosis 
falsified > 


Thoie are a number of consideiations which must 
intiuence our judgment of the past and our advice for 
must rcmcmbti, for instance, that 
^‘^u^Bgii the pi actice of medfeme, in some form or other, 
IS of pqcat antiquity, the present variety, chaiactensed 
h> Its struggle foi scientific status, is hut a child and still 
in need ot guidance and education Its attributes, 
mherrnt or acquired good had. or indifferent, are plam 
to sec iind it should not he bevond our powers so to 
lashion Its .iflolovccDce that in its maturitv it may 
vati*.rv the jnst needs of the community iSlor must we 
loi-g< I tliat the pt icticp of mcdicmt is onlv one of mam 
Mm"'/ c'olution of which IS being matciaally 

affected hj rapid changes m the classic and economic 
fahne of our time md countrv Medical isolationism 
is lie ithei posaiblc not dcsii“ihle 

In the coui^c of anv evohitionaia- process, iiotahlv 
in the cuUiv ation of the tree of knowledge, branches aw 
w',H, tlG'"’ of nth growth and cxpausion 

as ^ h ( L'T/Zi danger of regal ding them 

^ Blt-iB'atc purposes 

AYliith Uu \ Minro Milb hjndivd off^hoot^ iufe ^\e w 

1 *T>n‘i"n'’i’ phenomena and aie siti-ficd 

«■ ’ll progrev, ,s largclv dependent on them it n 
tJ'PB steps and, at the appr^ 
pnd< moment, to gaiide llicm towards llioir common 

ev'.'nU" Je"/ pirticulailv m the last 

mi uhrfUw ', '" caamples of umarkablc gmiwlli 
c t . U>. r! e lG practice ol mede 

mcri^ L* n k r/". P''»’V«‘‘'o . cacli h is become 

oiXr. n G distinct from the othei, 

is to hi the sr reaitw before deUnnimiig whal 

ty'ationslnp a,„i win tin r the time i- 
-ontrol 


the doctor’s use of his innate sensc-s =ight, healing and 
touch, in the diagnosis of disease and in hns powei-s of 
observation and deduction, both at the bedside and in the 
post-mortem room Careful ohcervations and accurate 
recoids attamed high standards while the influence 
exercLsed by the natural sciences was still in it-- earlv' 
stages Except for the exploitation of antisepsis and 
asepsis in the field of surgeiy treatment made no great 
advances At the same tune much knowledge was 
accumulated in regard to the ozjgia, natuial histozr 
and classification of pathological processes 

Then followed an eia when the ancillaiv sciences, 
especially those of plivsics and chemistrv, conspiied to 
supplv the doctor with many important additions to 
bis eqmpment for both diagnosis and treatment The 
discov'er>' of X rays and radium, the large inciea=e of 
work undertaken by chnical, bacteriological and bio¬ 
chemical laboratories and the lecent lapid advances in 
phvsio- and chemo-therapy arc onlv a few examples of 
the scientific mechanization of medical practice in 
later daj's '• 

In a few words the anciliarv sciences hav'c in the 
course of forty or fiftv v'ears, changed the w hole aspect 
of medical practice and, what xs still more impoitant 
to reahse, have poured into the mmds and hands of the 
profession a mass of new knowledge and new equipment 
which they were ill prepared and ill organised to use foi 
the umversal benefit of the public Even if we claim, 
as undoubtedly we can, that very creditable efforts 
have been made to meet this situation w.e must admit 
an urgent need foi the reorganisation of oiu lanks and 
our resources Perhaps I should liave said oipanisation 
rather than reorganisation because evidence of the foimei 
has been little enough dming this peiiod of rapid piogiess, 
when nvaliy and competition, personal and lustitutional, 
have had almost unhraited fieo play Such a period 
was probably necessary and cv en desirable fot a success¬ 
ful campaign agamst disease, but should it not be followed 
by some consolidation of our gams and some redn-tiibu- 
tioa of our forces before v entunng on further conquests ® 

IXTBINSIC PIFFICCLTIES 

What ai e the chief difficulties in the path of sati'jfictorv 
medical practice todays ^ I should hav e little lie-itation 
in placing first among {hc«e (he factor of ‘ time ” 
Slay 1 quote a few passages of my own, written five 
years ago ’ 

“ It 16 probably true to say that the tune far tor i> not vrt 
popularly recognized as tlie most unportant ingjedi'n* of tfli- 
cicnt medical practice, and that every addition to tliestoio of 
medical knowledge enhances its value I he more po~-ibilitie- 
open to the mind of the doctor, the more path-, of curjuiiy la 
is obliged to pursue, tbe more evidcne/ then i- colleet-rd 
to lie weighed, the longer n, the time ho jircds to do justice 
to Ills patient The not micommon belief that th( ^pC(d 
With which a doctor arrive,, at a diagno-is is an mdic ition of 
his profe-siona! ability rather than of his bu-inr-- caparit_, 
cannot lie eeriously supported, and even if it mav'lj« to some 
extent justified when a case of fiilk developed rh-ea-r 
placed licfoiv him it lacks oil foundation w hrn In i- eonfrontod 
With what are iuiown as minor ailments If the standard 
of healtli of the tommunity le to lx* raised it Can on}\ be bv 
the larlie-t possible dct-ection ofshght departun - froin'nonnal 
health and by the prompt initiation of mea-urC' foi th< ir 
arrest It is at this stage that rceog'nitmn of dine— is mo t 
urgent and fruitful, and it is thrn, fur more tlian Inter, that 
the doctor requires time to bnn,_ all his !no\vl<<i,.e end aU 
Ills tcelinieal re=ourc<„ into action Both oral and phvsieal 
fxoininutjons of the patient unokf eip, nditun of 
tune, and m mo-l cases the former i- the more k w^tliv as 
^ well as tlie more enhglitenuig pje,c rf n-onrrh if sj d/hpi 
pursU'-d 
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HEALTH VISITORS SUPPLY AND DEMAND 

Some noilh couutiy local autlioiities, clamung that 
they -nere imahle to get qualified health Ausitois, hare 
been appointing unqualified people to fill ^acancles 
The Joint Consultatii e Committee of institutions lecog- 
uised hr fhe Mimstiy of Health foi the tiaimng of health 
visitovs, and of oigmisations of health nsitois, decided 
to find out ivhethei 01 not theie uas a geneial shortage of 
qualified uomen, and if so uhat steps iveie being taken 
to meet it Thev learned from the Royal Sanitaiy 
Institute that the iiiimbei of successful candidates foi 
the health visitor’s certificate in the last four lears uere 
315 in 1038, 202 in 1030, 266 in 1940. and 246 in 1941 
The diop of 53 in 1030 could be laigelv es.plained by Ihe 
fact that the Decembei examination in that jear ivas 
cancelled If 1989 is regarded as a prewar rear (m the 
sense that all the candidates quahfjung that yeai took 
their examination before wai bioke out) then the two 
war years show 511 quahfications as ngamst 577 in the 
two piewai years—a falhng off of 60 On the othei hand 

taking the foui yeais togethei, 108S health visitois liave 
qualified since 1938, ns against 940 in the pievioiis foiu 
years (1934-37)—a gam of 148 The supply on the whole 
thus shous no gross falhng oflf 

Tiauung has not been mteimpted All the tiammg 
institutions uhicli weie ginng coui'ses in the eaily 
months of 1939 aie still doing so, and 252 students began 
•their courses at or aftei Easter 1941 These were selected 
from 667 applications, and though some people mar 
have applied to more than one school (so that the figiue 
of 567 IS piobablv unduly high) it is qiutc clear that the 
supply of student health nsitors could ho increased if 
facilities foi tiaimng them ueio available If the ex- 
Xieoted pcicentage of candidates is successful tbeio will be 
105 newly qualified health visitors in the eaily months of 
1942, and these avill be augmented by those uho qualify 
latei in the year (probably 34 in Manchester alone) 

In oidci to estimate the demand the committee sent a 
short questionmue to the medical ofilceis of health of 
eveiy countv, county horougli, metropolitan and non- 
county boiough, and of each urban distiict and imal 
district employing health visitors—a total of 589 
authorities in all It appears from the 439 replies 
leceivod that 74 authoiities do not appoint health 
visitors Of the lem.ammg 365 authoiities replying, only 
36 had vacancies of long standing, and 8 of these fiunllj 
filled them , 6 authoiities no longer wished to make 
appointments because the population of the distiict had 
fallen dumg to evacuation Tlieie were theiefoie 22 
authorities uith long-standing vacancies for 49 health 
visitors The nuuiher of tempoiair vacancies—due to 
absence of pelmanent staff on war v\ oik—was vciy small 
An analysis of the conditions of seince offeied by the 22 
authoiities show ed that 11 weie offeimg salaries in uhich 
the maximimi w ns less than £250 a yeai and one a mim- 
mum of less than £200 Even in 1937 local autlioiities 
offeimg salaiies as low as this vveie liavung trouble m 
gettmg health visilois, so that the wai c innot he blamed 
foi then shoitage of appheants except in so far as the 
incieased cost oi living makes the terms still loss attiac- 
tive The county council appointments often requuo 
the health V'lsitoi to work in lonely and isolated distucts, 
and moicovei all sav'e one of the county authoiities 
espeiiencmg shoitage require the licalth visitor to pro¬ 
vide hei own cat for the w'oik 

Four authorities have attempted to meet the difficulty 
by appomtmg unqualified women tempoiaiilv’' or othei- 
wise to do the w ork of health visitors , but the committee 
feel that since tlio numbeis qualifvang have been well 
maintained this soil of dilution is not justified, and that 
there are no grounds foi suspending the legal reqiure- 
ment that a person appointed to undertake health 
visiting should pioduco her evidence of tiaimng It is 
usual for a health v i«iloi to hold her ceitificate of tiaming 
as state registered mu'sc, as well as the health visitor’s 
certificate, and manv' hold a ceitdlcate of midwafery 
training in addition Hci piofessional education may 
thus hav c lasted as much as six v ears—as long m fact as 
medical traimng—and her rewards should be commen¬ 
surate with her qualifications 


SCABIES AND NATIONAL WAR FORMUURl 

of the incieased incidence of scabie, tb 
Jtoishv of Health have decided to amend the Nahoiu, 
Wai PoimiilaiT by including a piepaiation for fbe trf„' 
ment of scabies Of sev’eial foiimdai which Lave b«a 
tiled, both pharmaceutically and clmically, the follomr^ 
has been foimd to be the most satisfactoiy and inlj P 
issued as a shp which can he gummed into the fotmnlaiT 
Benzol Benzoate Application 
Benzyl benzoate 25 g 

Lnnette Wax SX 2 g 

(of commeico) 

Watei to 100 ml 

Chemists will be able to obtain supphes of‘Lancltc fiei 
SX' fiom Messi's Ronsheim and kloore,4, AnnoBolera 
Walk, Cheain, Siiricy 

INFECTIOUS DISEASE IN ENGLAND AND MAUS 
WEEK E^DED FEB 28 

Notificaiwits —The folloiving cases of infections dica c 
were notified during the vv eek , smallpox, 0, scirl t 
fever, 1124, whooping-cough, 1315, diphtheiia, 8oh 
paiatyphoid, 2, typhoid, 6, measles (ercludmc 
rubella), 2335 , pueumoma (piimary or influenzal), lib. 
puerperal pviexia, 175, ceiebiospmal fever, El, 
poliomyelitis S, poho-encephalitis, 1, encepIwWi 
lethargica, 4 , dysentery, 131 , ophthalmia neonatorum, 
72 No case of choleia, plague oi tvphus fever \W' 
notified dmmg the week 

TJicnumbor of civallan niid service sick in Uic Infect/ oil-H o rijs' 
of tUo London Coniitv Council on Fob IS wns 1JS2, Incluiltt 
scnilet fever, 112, (Lpbtlieria, 233, rocnslcs, Cl, whooping-coco •> ‘ 
zsinoticontoutiB.faC, cbickon pox, o3, eijsipclao, -9 “nimr ) 
poliomvoiitis, I , drsenfory, 30 , tcrcbiosplnnUciCr, 
sepsis, 30 , cntcrio fovers, 8 , other diseases (non inlcctiovii' 
not vet diagnosed, 70 

Dcalhs —In 126 gieat towns theieweie nodcatlisn’orn 
. enteiic fevers oi scarlet fevei, 7 (l)fiom Bieaslre, l- pi 
■from whooping-cough, 22 (1) fiom 
diarihcea and enteritis undei 2 veais, and 
influenza The figuies in paienthcses are tiiose a 
London itself 

Bradfoid and Binnlngbain eaih ropoitfcd 5 dtaib iSUiinOau 
no otbor erent town more than I Thcro wort j total ca 
diphtheria at LnoipooJ , 

The numbei of stillbnfchs notified duiiiig the vetk ' 
232 (coriespondmg to a late of 40 pel thottsauo 
buths), including 27 in London 
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BIRTHS 

Bonmn —On Mnicb 3, at Brockott Hall, Wclwj’n the wib “ 

J Grant Bonniu, I u c s—a son t v^ iiicic— 

riAcir —On March 5, at Sxittpn tlm wife of Dr J ' 

DILIFV —On Maioh 0, at I' lUmoi Chase, Bucks, the uue 
Gilbert Dollov, R v vre -—n son r<„,nin I 

Edwards —On Feb 20, at Esher, the wife of Cvtt 

Edwards, R V St c— a daughter Hnna*'’!! 

Holitlir.vN —On March 7, at VVmdsor, the wife 

Loader T I Houlihan, mb— neon ti,c late rii'rll 

Mnniows—On March 1, ot Lincoln the "3'® " 

Liontennnt H S Mellows, vr n , R E Fe 

PiiTTHTRcn—On I'Oli 28, at Bnngoi, the wife of 
Prvther(-h, of Criccieth—a daughter 

jMARRIAGES 




)VL\—— Oli Tcb 
BaU M u > captain 

loi —On March 3 at Yelverfon, John Boj an, w R c S , s" ^ 

;Ric'^^''NBoAi"^On March 8, at 

Heiirr Britten Biackcnbnrj» ti c s , 

.3m%”nt&^.^^;^ril1.h"^r^lh'5.iarles Howard 

mix I u c s L_ ' ~ ^ 

, which "05 
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it IS true tliat great strides bare been and are being made 
in tbe against a number of serious ailments as the 
result of Tvork m laboratories of patbologr biocbenusitrr 
pbamiacologr bactenologr and pbv^ologr, the time 
has come for an organised inrestigation of the social 
factors m many obscure fetiological problems bv a force 
of doctors speciallv trained for the purpose 

The results ohtamed in the field of industrial diseases 
“Uiceest a ivider scope for similar inquiries into the origin 
of manv other disabihties Is ifc not possible for instance 
that the kev to the atiologv of such common diseases 
as the rarions forms of rheumatism and the septic ulcer 
mav he found in the social field ? It is a irelcome sign - 
of progress that field work m relation to the nutrition of 
the population has been stunnlated hv the present 
nationa I emergencv and m so domg affords a good example 
of hoir the lahoratorc worker and the chmcian can com- 
bme to attack an obscure problem from at least two 
ancles Let jis hope tllat such examples mav he more 
generaUv followed and that the divorce between the 
research lahoratorv and the ward ansmg more from 
diversitv of enviroiiment and atmosphere than from any 
one-sided monopoly of talent mav he completely 
rescmded 

■THEni ■EStiSMCimO'S 

If the basic defects m onr professional organisation 
liave been sketchily hut truthfully indicated we mav 
consider the prmciples which should govern the process 
of their eradication It would seem that there are three 
mam branches of professional activitv each of which 
however well defined should wcfrk m close accord with 
, the others 


still no effective collaboration hetn een secondarv schools 
and universities in this countrv, no authoritative hodv 
endowed inth the~ responsihihtv of planning an agreed 
scheme of preparation for the learned professions 

Were an authoritative hodv m existence it would. I 
venture to think mahe some such recommendations 
as the followmg foi prospective medical students — 

(1) That education at school until 18 years of age should 
be of a general character mcludmg a measure of mstruction 
in biologt chemistrj and physics such as every hot and girl 
has a right to demand, whatever is to be h^ or her career m 
life This would allow tune to acquire some degree of pro¬ 
ficiency m the English and at least one or two other, modern 
languages and would do awaj with the curse of earlv 
specialisation 

(2) That entry to umversity medical schools hj scholar¬ 
ships or otherwise should he gamed h\ general merit and 
intellieence, jufiScd by exammations and by school reports 
on the candidates’ fitness for a mechcal career Such a 
step would agam discourage earlj specialisation and would 
gi\e the medical student a widex' cultural backgroimd than 
IS possible m most instances todav 

iledical education would then begin in the medical 
school which would have as its primarv object the trairuug 
of students for a basic qualification to enter the profession 
on the imderstandmg that further prepaiation would Im 
necessary for each of its mam branches of practice 
This medical cumculum naturally divides itself although 
the diviaon should not he too rigid, mto preclmical and 
clinical phases and the former is ripe for ciitical 
rcconsideiation - 

PKEd-nnCAI. EDUCATION 


The first hranch is that of ennronmental hygiene and pre- 
\entile medicme, the field allotted by necessitj to medical 
officers of health who have legal authontv for many of the 
measures they take m order to aceomphshTheir task These 
officers require and do m fact receive, special postgraduate 
training for their preventii e work ' 

The second branch is that of personal higiene including 
preservation of health, the earh detection and diagnosis 
of ill health and the care of patients suffering from the lesser 
and more chronic disabilities These are Ihe special and 
import-mt prerogatives of the general practitioner For 
this career there is no adequate trammg provided and httle 
organised collaboration with the pubhc health branch 

The third branch mcludes curative medicme, teachmg and 
research, nhieh come within the range of the^epeciahsed and 
academic departments of institutions The preparation for 
careers in these subjects is fairly adequate, but haison with 
the general practitioner branch is still imperfectlv defined 
and organi-ed 

To these tliree branches of professional activity I 
would hope to sec added in the near future one of social 
medicme It would need to he developed on expen- 
mental hnes, perhaps bv The establishment of two or 
three departments for the purpose m umversities with 
medical schools In time these would I am confident, 
contribute much to the efficiencv of the other three 
branches At the moment there would seem to be few 
members of the profession speciaUa trained for the 
promotion of social medicme and no schools available 
to meet the demand X do not hesitate to submit that 
steps to ^overcome this gap m our resource are among 



Reconstruction 

subject of reconstruction, 
process must he earned out 
gradnalh, that the structure ai e are designing must he 
raised on well chosen and well-considered foundations 
ft" erection old material which has proved 

its worth mav avell be utilised 

i^mniption that some measure ol 
nffefftf f p desirable for ea era- dulv qualified 

nffe nr f ,11 field of general prac. 

r conaultmg practice of socia! 

de-irable fn toaching and research it is obvaoaisla 
de-irahle to decide aa bat kind of education should bt 

^ r to enter the niodica: 

profe-si«n Con=idenng the dissatisfaction almost nm 
e'epresscil aaith the general education of tin 
medical student, if i^ surprising to find that there u 


Leaving aside anv period -devoted voluntarilv to the 
advanced studv of some scientific subject ^ch as 
physiologv anatomv biochemistry, emhrvologv or 
pharmacologv, the preclmical stage should occupy 3 
vears Dnrmg that time the student sh'quld acquire 
a general knowledge of human biology and for that 
puipose lb should he possible to devise an integrated 
course of instruction unspoilt and uncompheated by 
traditional conventions Such a syllabus could and should 
avoid many anomahes which onJv serve to confuse the 
student’s nimd and to damp his natural interest m his 
work Why he may ask - should I study the gross 
anatomy of an oi'gan, its nunute structure and functions, 
m different departments and at different times ® The 
aim of the svUahus should he to gam foi the student an 
imderstandmg of man as a hving animal of the prmciples 
govemmg his heredity and reproduction of Ins growth, 
nutrition and development and of the forces underivmg 
his mental and phvsical activities and his leactions to 
his enviroiiinenfc 

In snpplymg the student with this knowledge it i* 
necessary to utiBse animals lower than man and thus 
‘‘to exhort him to search and studv out the secrets of 
nature by wav of experiment At the same time there 
IS much m human hiologv which can be best lUiistnted 
bv observations on hvmg man, both healthy and im- 
healthv and much more use should be made of patients 
dnrmg this stage of the curriculum It may well be that 
the importance of exercising the facultv of discnmmation 
m mechcal education is madequately recogmsed and that 
the student’s memory, critical judgment and interest 
would be reinforced by affordmg him every opportunitv 
of comparmg the normal with the abnormal m human 
structure and function In addition to the mtrinsic 
^alue of such exercises thev serve to break down the 
artificial harriers dividmg the cumcxilum mto a number 
of watertight’ compartments and to give the student 
a sensb of reasonable and reasoned contmmtv m fitg 
education which is now lackmg 

This is not the moment for attemptmg a detailed 
reconstruction of the preclmical svUahns hut it would 
not be out of place to suggest that time could be spared 
from the hours spent m dissectuig the whole hodv, for 
instance, and devoted to the studv of elementary socio- 
P^ehologv It is mipossible to appreciate the 
problems of human life without some acquamtance inth 
man s normal and abnormal reactions to his phvsical and 
personal environment, and the earlier the student is 
mtroauced to this important aspect of his future u ork the 
P^P^rod will he be to understand the significance 
of health and disease when he enters’hiS* hospital uorld 
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“ Thnt, jn a word, ib tlio pioblem before ns, and if the 
corDninnit% cannot affoid to support a hundred thousand 
instead of fiftj thousand doctois—and jou mil leadily 
agree that it cannot—eieii effoit should be made to ensure 
that time and energj, ns well as ihone 3 s aie not wasted m 
anj s% stem of sei vice we aie engaged m de\ eloping ” 

If this geneial piinciple is accepted, and I cannot 
admit that it is control ersial, it must he applied much 
in the same iiav to institutions as it is to indiiidual 
doctois The crving scandal of long hsts of patients 
waiting foi admission is an indictment of oin hospital 
srstem, indicatmg, as it does that the guilty institution 
has not the lequisite tune to perfoini its propel functions 
and that eithei an increase of accomHiodation and staff 
oi a ledistiibution of its clients is urgently needed 
Hou long will the public toleiate these lengthy uaiting- 
lists and indeed, how long w ill it put up u itli the hours 
of waiting foi attention m the outpatient depaitments 
of all laige hospitals ^ 


of the country the adyantage of medical seivice inthonl 
fees and of so eucoui aging them to consult their doctoe 
as the piotagomsts of their health ifs ii ell as the allemtor 
of them suffering, the lesult has not fidfilled expectation, 
-„Too large panels are fatal obstacles and the sepantioi. 
of wage-eainers from then dependants m the scheme c' 
benefits makes it eyen moie difficult foi panel practi 
tioneis to play the part of priests of preyentii e lueclicin® 
in the homes of their patients Nor did the scheme 
affoid the piactitionei ready access to skilled method 
and skilled adyice for the early recognition of ill heilth 
m his clientele 

It IS easiei to expose the enls of piachce based on th-’ 
fee-pei -i isit system and to show how the National Heilth 
Insurance scheme has so far failed to oi ercome them tinii 
it is to suggest an unpioyement On the othei hand it 
IS difliculb to-ayoid the com iction that m some form cf 
compiehensive, well-oigamsed and peihaps computon 
insurance lies the solution of this old and clusn e problem 


OUTSIDE INFLUENCES 

And these questions lead naturally fiom the considera¬ 
tion of the intimsic difficulties of medical piactice to 
those which aie exciting their influence fioni outside, 
fiom the changing social and economic circumstances 
of the population which the profession has to seiye 
During the peiiod which I haie iindei leview there has 
been a lapidlj- spieading tendency on the part of all 
classes of society to seek help fiom hospitals in tunes of 
sickness or injuiy and to expect such help in return for 
smallei oi laigei payments oi contiibutions The pmeJy 
chaiitable basis on winch many of oui hospitals w’eie 
founded and long maintained is fast disappearing in 
Diaolice and few of them could caxry on todaj' without 
the financial suppoit of then patients 

The leasons foi this gieat change are not fai to seek 
With the adyance of medical knowledge to which I 
have leferied modem methods of diagnosis and tieatment 
have become so mucirmoie intiinsically expensive and 
so much more dependent on specialised skdl m their 
applichtiou that many of them are not ayaflable excepb-in 
institutions On economic grounds alone this must 
continue and any new scheme of hospital seivice must 


, Pieventive Medicine 
The othei gieat branch of practice, that of publiL 
health and pieientive medicine, also isva child, less thin 
a centuij' old, but a child of the state It, too, exhibit 
piecocities -of giowth and promise of fuithcr deiclop 
jneut It has aheady accomplished inucli in its fight 
against slums, diit, infection and industrial dbci c 
It has done much indeedffor the health of niotherb and 
chddien In shoit, the lustoiy of our public lieiltii 
sen ices is one of which out countiy ma^ be pisth ptoud 
Those of ns w ho w'oiked in the outpatient dopaitnieius 
of gieat city hospitals at the end of the last aiia ttn 
hegmmng ofTihe present centiirj- are best able to apprjr 
ciate the amazing unproi erpent in habits, beliaiioiiri 
cleanhness and nutrition w Inch is to be found in tiio 
demzens of those depaitments today, and winch can w 
Cl edited xeiy laigely to the progressii e policj of some o 
out governments and of - some of om local ■'utnoriuK 
So fai, so good, but chnwe be satisfied that the n 
IS wide open for fhithei advance ’ The, sonant' “ ‘ 
state and the local authorities haxe leached tne o 
defences of the home hut then good lofinenco in 
yet really passed its tin eshold And can futthoi 


continue anci any new scheme ot hospital seivice wuu-suuiu “ rkrnrtihoncr 

provide foi the accoiiiniodation and treatment of patients he mhde unless the cooperation of Wie general P> 

vafying oiei a wide range of income And if fuithei within the home is enlisted omind ImC' 

- • - mental hygiene has been dei eloped along sonna ‘ , 

but lbs efficacy has been largely discounted hj ‘ Vi Vg 

alliance with the genenl piactitionei who slio 
responsible foi peisonal hygiene if we are to sec e 
strides made towards the attainment and main 
of good health by the ■public , ^ i inch 

lb IS easy to he wise aftei the oicnt, but hi® , ° 
one IS foiced to the conclusion that the 
panel practice, without ladical changes in „j ,in 

cuiriculum, was an ill-advised step and has pr 
obstacle m the path of pielentive *. i,altoC 

present time we have on the one hand the , , ,[[ 
the profession subsidised to combat estaoiis 
health without the modern eqmpmeut of 

purpose, and, on the othei hand, a smaller n 
whole-time officers paid to pieserve the p,i,an 

commumty but without the personal and 
contacts essential foi the success of then ws - 
this schism of intei ests is hkely to pereist, i .yjjpc 
with the progress of pieientive medicine „V„yU- 

liealth, unless measures are taken to deal 
at their souice And what aie the faults 

THREE BASIC DEFECTS 
In the first place a man who goes into 
Ins lecened little instruction m. the 
presell ation of health and of the P^®'®“t*o^ , A (he 
His attention lias been directed almost „,tih 

diagnosis and tieatment of disease, and 5„„aJuiy- 

lished disease, lather than of cailj’ and slight P 

^™In thiTlwond place undei the prei ailing orgamsah®" 
the panel piactitionei has not tlie „gp,,ntion of 

to deioto to Ins chief objectiics, the P'®f® p 

health, the pieiention and ‘^**®pn^ur'eted to that 
even if lus pieiious tnming had been Uiroctec 

the third place tlirfwhole hi'lc 

has been, and is being, neglected m this couiiti 


a 

aigument weie necessaiv ive liaie onlj' to remind 
ourselves that social and domestic conditions peinnt 
few houseliolds to stand the strain of long illnesses and 
skilled nursing at home Assuming then that the 
investigation of obseme cases of illness and that the 
medical and smgical tieatment of many patients who 
aie seiioiisly ill oi injiiied will become lucieasinglv 
lecognised as the fimctions of the hospitals w'e aie 
obliged to anticipate a change in the scope and chaiactei 
of geneial practice That this may not he in complete 
harmony with the present role and souice of hvehhood 
of the geneial practitioner is tiue enough, but it can baldly 
be doubted that, foi the purposes leferred to, members 
of the piibhc are bettei off in specially equipped and 
specially staffed institutions, even if, for a time they 
cease to be undei the diiect control of their own doctois 
This point will be furthei elaborated at a latei stage 
but before leaiing the question of medical practice a 
few words must he devoted to one aspect of it wluch 
cannot be veiv fai fiom the thoughts of all of us and which 
piesents a \eiy difficult piohlem 

I lefer to the custom, of very long standing, in accoid- 
ance with winch a laige piopor&on of practitioners 
depend foi a gieat pait of then incomes on patients 
whom they attend on a fee-pei-visit basis Wliile this 
principle, so easily open to abuse, has ibeeu earned out 
in geneial with gieat fauness and honesty it lemams 
fundamentally wrong m that it discomagos that intimate 
lelatiouship betireen patient and doctoi whereby tlie 
lattei shoidd be tbo guaidnn of the foimer’s health It 
IS mipossible to aigtie that such a system is anything 
hut an obstacle m the path of public health and of 
preventii e medicme The piesen ation of health and the 
Xnei ention of disease, m themselves of far greater inteiest 
to the welfare of the conmiunitv as a whole than remedial 
medicine, slioidd be, but are far from being, the chief 
concerns of the general practitioner in his client’s home 
If National Health Insurance w as established hr the 
state with the intention of giving the manual workers 
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advantases accruing from some d^ree of loc^ el^Hcito 
and. fiom some scope for experiment m _tae vanons 
remans concerned A large body of professional 
ommon n-hich loots askance at a State ^ledical Service, 
mav not be unmllmg to accept a federal muon of regioam 
bealtb services lootme for general guidance and support 
from fbe state Under sucli a system tbe problems 
confronting each regional health authority would xarv 
in accordance with the size character distnhutioii and 
occupations of its commnmtv^ hnt the ultimate object _ 
of its activities would alwavs be thp good health of the 
people entrusted to its care 

A resional health authontv imght well be able to 
solve more easilv than any central antbontv two of the 
problems to which 1 have already paid some attention 
In the first place it could so organise the profesrion 
withm its area that waste of time and energy and money 
could he avoided by means of common chnics and commoti 
semees hr the provision of consultmg-TQoms attached 
to hospitals and of ample pav-hed accommodation where 
it is especially needed In the second place it could 
promote m every wav a complete working alliance of 
the puhhc healtli officers with the general practitioner 
so that environmental and personal hvgiene would 
' eventoaiiv become the mutasl object of the coathtnfy 
forces fightmg in the cause of preventive medicine 
* * * 

It is not for a phvsician, much less for a Harveian 
orator to mdicate or discuss the financial issues raised 
by the reorganisation of our health'services. These are 
the concern'of the pnhhc for whose benefit the services 
are designed On the other band I may be allowed to 
emphasise the follv of false ecouomv when deahng 
with the conservation of the nations most valuable 
asset In yanous wavs our modem so-called cinhsed 
state IS content to destrov with one hand the health 
winch it IS at pains to promote with the other It ignores 
for instance the tcachmgs of science in the sphere of 
genetics- it does not hesitate to throw its best hreedmg 
stock mto the furnace of war and it spares no effort to 
foster the imfit at the expense of the fit Is it too much 
to ask in return that those who survive the results of 
this racial rum may be served hv a profession, sufficiently 
well subsidised to attract its due share of the best hraiiB 
in the countw^ Eeconstruction with second- or third- 
class matenal is rarelv or never profitable m anv field. 
reconstruction m medicine under such conditions would 
endanger the whole future of the social state if not of 
the race itself 

One final word Tlie changes in the organisation of 
the profession which are hero 'aiggcsted. if <agree<r upon, 
must he ba^-ed on changes m the education of medical 
students and on mtensified studv of the social factors 
underlvmg the health of the nation Prevention is 
better than cure 
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treated with AIsmSEFTlC EMULSIONS 
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There is a place for simple methods in the treatment 
of manv cases of infected snperfichil hums now encount¬ 
ered Dunne the last 18 months we have employed 
lymphasoguei followed by antiseptic emolhent dressings 
awth considerable success Lymphagogues proved most 
effective in the removal of gross infection and in the 
separation of sloughs- The depot of antiseptic m the 
emulsions was then usuallv capable of completmg and 
mamfaming the sterihty of the area wide tie emdhient 
character of the dressing preserved the recentlv healed 
tissne when changes were necessarv. 

Acnflavine emulsion HPC was first emploved Results 
were only moderately good since the degree of residual 
infection which can be dealt with is small on account 
of the hmited diffusion of acnflavine. This is due partly 
to the ‘=mall amount of acridine dve contained—1 m 
1000—hut chieflv because the dve acnflavine like 
proflavine is immohihsed m the cera alba (mdissyl 
palirutate and stearate) m which it is verv readilv 
soluble and from which it diffuses hut slowly (see tehlel 


COHPXKISOX or SOETTIOX OE XBSOEFTIOX BE ESmSimXff 
AGEXIS or rEOrlATIXE FEOH nATEEX SOimOX 0 i°a, 
AXD PECOVEEY OP nVE TEOM BISSOLVED OB ABSOPBED 
EsmsmED STATE One weight of emulsiu-mg agen-*- with 
three weights of water Temperature 90’C Time, 2 hours 
m each case 


Eamkifvins agent 


Cera alba 

Adeps lan-B (anJiyd ) 
Lanfit-e wax SX 
Vaseline 


Hemoved from 
dve in waterv 
solution- 
(%) 

99 

10 

95 

0 


Recovered f-om 
dve in earalsilving 
astent 
(M 
02 


50 

50 


We prepared a large senes of less stable emulsions of 
the water-m-oil and oQ-ia-water types and by diffusion 
against' serum and plasma estmated the effective 
concentration of antiseptic available from each 




ilessrs Aixex A Haxbcrts announce a new model 
of the Bonochord ’ hearmg aid called the Table 
Model T CO For this is claimed a ma ximum amplifica¬ 
tion oj GO decibels (one tmllion times) a frequency range 
°r ® reduction m'weieht 

ol If lb The first two features are more than adequate 
for aU ordinarv purposes and for all hut the severest 
forms of deafness, and the third is a much-needed 
improvement The hulk and weight of most valve- 
amphfving heanng aids has alwavs'heen a deterrent to 
ptir me -Vnother disadvantage of most aids is the 
t^o of drv cell hatterv used for the low-temuon supplv 
ihe tn'ikcrs hax e here attempted to remedv this, and 
Svandard flash-lamp batteries are used; ' tlfis also 
reduces the weight Where there is an mdividua 
prefer nej for accumulatore a model of this tvpe cai 
be pro-Tded and low-tension batteries obviated Filtei 
CH-emts are •'Iso incorporated modifvmg the p ’rformancf 
ft ic a> 1 so that particulo-frequencv range* are selectet 
or^d^afii^^'” Tinphfication, in hccotdance with the typi 

- ^ F ■'iprsoN (Edinburgh) manufacture • 

siiure sdk which thci claim i- non canillarv serum 
proof 'nd non-irntant Tlie product i* marketetl unde 
Uie mint of Mei^k and i- axailable m a wide rape 
nt caugi* It i-> S'lpplied un'-iC-ilised on rods carrvm 
-i> vara-, o" sfe-ilivcd in \aals 
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TVotcr phase —For this we chose and modified the 
buffered isotomc proflavme sulphate solubon suggested 
by Bussell and F^coner ^ for use m head injuries This 
solubon (pH 6 2) does not interfere with fibroblasts or 
lencoevtes and proflavme is the best of the acndine 
dves whose acbvity is unimpaired by serum and blood 
The concentrabon of proflavme sulphate we mcreased 
from 0 l°o fo 0 arid urea was added to tbe extent 
of 3% with a view to eidmg the effective diffusion and 
penetrabon of tbe antiseptic dve mto the granulatioiis. 
Our first voIuKons were borate-buffered and hvpertomc. 
but after correcting the tomcity we substituted phosphate 
buffers for -we found that the proflavme was precipitated 
from this almost saturated (0 1%) borate-buffered 
solution prohahlv through the formation of urea borate 
Oil phase and cmuUifymy agenU—The hqiud paraflin 
of the BPC acnflavine emulsion was retained as the od 
phase on account of its neutral character and excellent 
lubricant properties The amount m our standard 
emulsion was 45% (it is 75% m the BFCprep-'ration' 
and m our other emulsion 15% Recentlv to economise 
m hqmd paraffin we have reducc-d the amount in our 
standard enudsiou from 45% to 20% and added'adeps 
laan? (nnbvdrosus) 20% ^ 

Od-m-waUr (O W) emulsions were constituted so as 
to behave as ' wet dressings ” from winch the proflax inc 


t 
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CIANICAD education 

X)iiimg the next 3 veal's the student’s attention is 
Jargely concontiated on the study of human pathology 
He needs, at the begmmng, to become familiar mth the 
fundamental principles of general pathology and bacteiio- 
logy and thioughout tins period to remfoice that 
acquamtance by observations in the laboiatorv and post¬ 
mortem loom as irell as at the bedside The natiual 
histoiv of disease and the lecogmtion of its eaily signs 
are subjects on which emphasis is natuiallv laid by his 
teachers who, for the most pait, have chosen diagnostic 
and remedial medicine as then paiticular branch of the 
profession This is only laght and pioper , but, in the 
interests of the majoiitv of students nho aie destined 
for general practice or public health work, more of their 
energy and time than has been lutlierto tlie case should 
be devoted to other aspects of their futuie woik In all 
recent attempts to review and revise the medical cuiricu- 
lum stress has been laid on such defects as the lack of 
attention to preventive measures to the relative pancitv 
of facilities for the study of minor ailments and to the 
need for more systematic mstiuction in psychological 
medicme Theie is loom, peihaps, for a laigei and moie 
varied panel of teachers and a reconsideration of their 
responsibihties Greatei use, too, might be made of 
other health and social services and of other institutions 
foi that purpose It may be that such changes, which 
are generally agreed to be desuable in the climcal phase 
of the ciuriculum, will not be carried out until altera¬ 
tions are made in the status, appointment and duties 
of the teaching staffs of medical schools and until 
the coordination of hospital semces has come into 
effect ' 

It is unnecessaiy to elaborate fuithei the reform of 
the climcal period of the curiiculum if its essential 
piupose, the pieparation for a basic quahflcation common 
to aU branches of the piofession, is kept in mind In 
laving out this field of itfconstructiou theie' is- ample 
scope foi weeding as well as foi sowing and plantmg 

APPRENTICESHIP 

Following the successful passage of the examination 
required for a basic qualification the student is faced by 
a choice of several careers for each of which a fiuther 
peiiod of apprenticeship, of varymg length, should be 
an obligation 

For those who look forward to the remedial and 
academic branches of oui profession the appienticesliip 
IS already faulv defined It niav be sumniaiily described 
as a long and laborious ascent of the institutional ladder 
sufficiently subsidised, as one uould hope, foi all to 
attempt who are otheiuise adequately equipped for the 
lughei rungs —^ 

Foi those who look to general practice for their 
hvelihood apprenticeship should be less prolonged anfl 
might well bo divided between a resident appointment 
in a hospital and a short period of attachment to a 
department of social medicine or to one of the social 
services 

For those entering the ppblic health sei vice a somewhat 
lengthier apprenticeship on smular lines leading up to 
the attainment of a diploma might well be devised 

General Considerations 

There has now been submitted, m skeletal form 
and obviously capable of modification a plan for the 
reconstruction of medical practice which lequues for 
its execution some readjustment of Jong-standing 
conceptions and com entions Such readjustment is 
in some instances desirable and in others probably 
inevitable In examinmg this plan and its implications 
we may start with three assumptions 

(o) that the pieseriation of health and the preiention of 
disability in a communitj are the highest aims of a medical 
son ICO whether looked at from the humane or from tho econo 
mio point of t low, 

(6) that tho state, m its response to the demand for social 
sen ices, will not only make mcreasmg pronsion for tho 
fulfilment of these aims, but 11011 acknowledge tho claim of 
oiorj member of the communitj when disabled, ii hotel er 
his means, to the best that tho medical profession can oflTor 
for his restoration to health, 


(c) that m cases of serious disability skilled dmgno-iaK>' 
treatment must pass more and moie into the hniuk c 
specialists and hospitals 

EFEECT ON GENERAX PRACITICE 

We may now considei the miplicatioii of the plan I 
have submitted on general practice and how the laflti 
IS affected by tbe three assumptions I vould suggt-i 
that, in the future, with the training I have descnW 
and with easy access to skilled help m diagnoMs ani 
tieatment foi his patients, when necessaii, the generj 
piactitioner vould Jie better eqiupped to perfoim In, 
piunary duties He would be qualified too to adib» 
Ills clients on such questions of pereonal hj gieue, genetics 
and nutiition as affect the vell-bemg of the famiir 
In the prevention and eaily detection of departure- 
fiom good health lie would find a gieatci interest anJ 
more satisfymg results than he would as the doctor 
whose help is only called upon when lU health h'u 
established a footmg in the home If he w eie so nimded 
he could contribute largely to the adi ance of medicine 
in the little explqied fields of social medicine and in 
many instances would be encouiaged to take a part in 
public health activities and clmics In some di-tml- 
hospital appointments would be open to him bi niciiis 
of avhich he would be in a position to increase both In, 
therapeutic skill and Ins income 

In order to secure a careei as attiactn e as tins certain 
conditions are essential The problem of adequate 
time for the efficient discharge of his duties, a siibjwt 
to which 1 have already lefeired, must be sob ed bv the 
limitation of his clientele, by ceasing to look for ^ 
livelihood to patients by wdiom he is paid pei amt ov 
ample provision of hospital accommodation and special' 
wuthm his reach and perhaps by sharing essential offlcc', 
and other services avith othei practitioners 

But beyond and above all these essentials thoro ii 
another of even gi eater importance The attitude oi 
the pubhc towards health and disease, although more 
enlightened than it was tw enty or thirty vears “ 
still fai from helpful oi satisfactoiv There 
moie than a suspicion in many minds that iIIuom js" 
act of God, something avhich is ineautable and 
moie on liad foitune than on neglect oi .,n. 
The pubhc is not yet aha*e to the ad\ ance oi 
medicine and to the light which has, in 
been tliroavn on the dark places of aetiology nucl P , 
logy Speaking generally, they aie far moie cone 
avith cure than with prevention It is a change in 
attitude which is essential for the general P^ectu 
success and tlieie is no better oi speedier 
biingmg about that change than education 
practitioner m the home and m the chmc ^ 
think lb IS altogether unjust to accuse the m ' 
profession of haaung pushed the diainatic ann r 
aspects of lemedial medicine lather fiuther tu» 
deseiae and of haaung drawn too little “^cention 
piogiess and unpoitance of peea’entive ni - . 

While we aaelcome the efforts avhich have “C® , pf 
in lecent years to enhghten tbe public m ni, 
he ilth more can yet be done, and done bettoi 

Wo haa-c been left m no doubt as to the 
of the Government in regaid to the coordmatio _ .(jj 
pital seia-ices after the war The Mimstei o 
has adiunbiated a scheme bj’ aabich li.n mimo-c 

giouped together aaathin regiomal aieas f”’,'''Caption 
of piQVidmg remedial services for the aaliole p P 
aaithin those areas, contioiled bj' an aiiHio „]jicli, 
has, so far, not been eximtly ,„m;otl and 

one may hope, aa-ill be carefully chosen, CNPCJ* . (p 
free from political influence It is P.Pr.ng mto 

dcause such a scheme successfully without , ®Q(]ipr 
account the intimate lelationship of '*°spi 
health serauces and particularlj’ to those ^'j^PP ^ mIiicIi 
general practitionci, an aspect of ,P , rcctivcd 
desoi-aes more attention than it *1,'’?, and 

Mav it nob bo that the interests of the 'eciou.al 

of tbe piofession avould be best seia ed ba making ? ](), 
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Iphate -nas'tlien of value, a dosage of 20-24 g m 6 
being used 

EOBTrerRac 

^ered isotonic projlctvtne^sulphate urea solution (P XI sol) 
, , ^ ' (g) 

Sodium phosphate anlijdrous (Ka 2 HP 04 ) 1 "lO 

Sodium chloride p® 

XTreo 

Troflavme sulphate 4 

Water to ^ 'X litre 


Standard projlaiine urea 


Standard P U emulsion {W/0 
type)—liquid paraffin sating 



(%)] 



(%) 

U solution 

40' 

1 P U solution 


60 

nette wax SX 

5 

Va&elme 


10 

iselme 

10 

Adeps lanse anliydrosus 

20 

quid paraffin ' 

N4S 

i Liquid paraffin 


20 

Pro flat me 

urea emulsions {OffiV types) 





Cream (%) Paste (%) 


P D solution 


75 

75 


Liquid paraffin 


lo 

15 


Lanette wax SX^ 


5 

10 


Vaseline” 


S 




Sodium'sttlphate emulsion {0/W type) parts 
Saturated aqueous solution sodium sulphate 75 
Liquid paraffin , 15 

XJnemul - 10 

Lanette wav SX 3-5 

Hecentlv ve have made emulsions mcorporatmg the 
ilphonamides, partly in solution and partly in suspen- 
on We have not yet tned them on infected hums, 
it using sulphathiazole or sulphapvndme ive have had 
lod results in impetigo The formula is as follows 


'ilphanilamide, sulpho- 
pjTidine or sulphathi 
azolo 


Sulphonamide emulsion 
(%), 


XVater 

X'aseline 

Lanette wax SX 
Liquid paraffin 


(%) 

CO 

5 

10 

15 


Diffusion espenments against serum and plasma 
jioiv that the solubihty of each sulphonamide jn the 
\tcrnal solute is approximately Lwo-thirds that of the 
irresponding sulphonamide pouder in undiluted serum 
his rate may be reduced by the use of the base of the 
andard uater-in-od type of emulsion 
ffhe substitution of cod-li\er od for hquid paraffin m 
, le standard type of emulsion of W/0 type provides, for 
'lose ulio prefei to use cod-liver od m the treatment of 
Mirns, a comement antiseptic-coagulant emulsion 
^ho urea u ould of course be omitted in this case from the 
uffered solution 

,i 

Buffered proflavine cod liter oil emulsion 
OV10 type) 

' Buffo ed isotonic proflai me sulphate solution 40 

Lnnctto^axSX 5 

’ Vasrliue ' 5 

Codhveroil 

, Proflavine oleate 1 % in cod-liver od, with or without a 
nail amount of vaseline, would make an excellent 
,aliseptic pioparation for the initial treatment ofburns 

CASE-RECORDS 

foXlouing aie representative of the cases treated 
ad the results obtained t 

’^“"'cd from flashback of on 

'irht firm o' lat degree bum of 

Uit forcanii and 2 nd degree bum of left arm, forearm, 

I r tnnn.p‘''r'i (dorvum) Goidiau violet applied to fingers 
, imfiil Iw cllmg"'' ‘ became infected w ith 


with difficulty Area cleaned PU emulsion (W/0 type) 
apphed and left for a week, when dressmg renewed -Granula¬ 
tions healthy and cultures sterile More than half area 
healed By Sept 1, 26th day smee mjury and 14th day smee 
applying emulsion, area had healed completely Xewly 
formed skm was covered vvith some waxy scales of drymg 
emulsion 

Area granulatmg on Aug 18 was size of sheet of foolscap 
paper, 636 sq ,cm , and on Aug 26 was 247 sq cm Average 
rate of healmg, 5 sq mm per mm circumference per day 
Time from mjury to complete epitheliahsation, 26 days 

A year and five months after the myury (Jau 11, 1942) the 
surgeon lieut commander of this man’s ship writes, “ There 
IS no evidence of searrmg. the skm bemg normal, and he 
possesses a full range of mov ements ” 

Case 2—Stoker, aged 20, sustamed 2nd degree burn of 
left foot (boihng water) on Oct 20, 1940 Blisters removed, 

‘ Tannafax ’ and tannic acid compresses applied, followed 2 
days later by compress of tannic acid 10% and acriflnv'me- 
1/1000 

On admission, Oct 25, coagulum was separatmg on account 
of mfection Staph pyogenes isolated Dressmg removed, 
area cleaned, and crystal vuolet and brilliant green painted 
on skm margms P D emulsion (XXVO) applied Durmg 
next 6 days moderate pywevia, T 100 4° B Sulphanilamide, 
23 g given and temperature became normal Nov' 1, 
dressing taken dovm, coagulum almost separated , remov ed 
Slaph pyogenes still present Sodium sulphate emulsion 
dressmgs for 2 days Nov 3, woimd clean, cultures sterile 
Skm margins repamted P U emulsion (W/O) apphed and 
area closed Nov- 10, dressing renewed, area almost healed 
Nov' 15, 26th day', completely epithehahsed Nov 17, 
allowed up , pain m foot due to ecchymosis of almost entire 
recently healed area ‘ Viscopaste ’ bandage apphed and 
pam relieved Patient discharged to sick leave Dec 8, 
ecchymosis almost faded and area w ell healed 

On Oct 25, 1940, area healed was a tenth that of granu¬ 
latmg surface, granulatmg area, 392 sq cm Nov 1, 
granulatmg area, 220 sq cm Kate of healing Jst period 
(moderately infected), 2 45 sq mm per mm ciroum per 
day, 2nd period (aseptic) 5 6 sq mm per mm ciroum per 
day' Time from mjury' to complete epithehalisation, 20 day s 

Case 3 —^Jlerchant seaman, aged 23, injured in explosion 
on June 3, 1940, sustammg, among other things, 3nd 
degree bums of left shoulder, arm, foreann and chest 
June 22, areas grafted, those on left forearm faded and 
area became mfected , others successful July 8, P D 
emulsion (XV/0) apphed to forearm and changed at 
4 day' mtervals Area sterile at 8th day After third 
apphcation of emulsion exuberant granulations required 
blue stone These recurred with further application but 
were prev ented tliereafter by usmg emulsion from which urea 
was omitted Aug 10, 68th day' smee injury, area of 67 5 sq 
cm had healed completely 

Average rate of healmg, 0 68 sq mm per mm circum 
per day' Time to heal from application of erauls on 33 day a 

A year later. Sept 28, 1941, patient wiites, “I would not 
say there is much of a scar, doctor, but the skm on my- 
forearm is drawn, and there are white blotches spreading 
--fiom the centre of the wound ” ' ' 

Case 4 —C P O cook, aged 44, sustained multiple and 
extensive bums, mamly of 2nd degree, on Nov 10, 1940, 
when copper of boilmg water upset ov er him m heavy seas 
Areas cleaned and tannafax apphed In hospital ship all 
dressings found adherent Areas of 8rd degree mjury' at 
ankles showed some infection Moderate pyrexia , 12 g 
sulpliapy ridme giv en - 

On admission, Nov 20, extensive Superficial (2nd degree) 
granulating areas of back, arms, chest, buttocks and thighs 
Most of tan was disturbed m transhipment Tan removed, 
areas cleaned and skm margms painted with dye No 
necessity to graft, so P U emulsion (W/0 'tvpe) applied on 
gauze All these areas healed by Dec lb,’36th day from 
injurv In ankle regions, 3rd degree injurv, tan verv 
adhorent Applications of sodium sulphate emulsion followed 
”1 ” 47 emulsion (0/W) When areas were clean and 
cultures Btenle, P D emulsion (\X 'O) apphed and changed 

4941, 51et day from mjurv, right foot healed 

Jan 24, <5lh dav from injury, left foot lienledT 

One V car after mjury, Nov 20, 1941, the surgeon lieutenant 
ol the man s ship writes, “ This rating's skin has now com¬ 
pletely healed vntli slight scarring tliroiicbouf but with no 
contractures or ilisabilitics ■whQt''Oo\or ’’ 
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of. the abund^Hit buffered isotonic watei phase (75%) 
■would be available in leqiusite concentration, readily 
and speedily, within a day or two, to steiilise the 
granulating areas Water-in-oil CW/O) emulsions were 
made as water-creams (40%-50% water) and were 
designed to be used as occlusive diessings for cases of 
light or reduced i&fection m which the mam object was 
to leave the' area qiute undisturbed untd heahng was 
complete, or foi not less than 7 days The antiseptic 
action and possible side actions of the pioflavme, among 
them retardmg of the reparative processes, uere self- 
lumtmg when used climcaUy, chiefly by reason of 
evaporation of the water-phase , the sterile dve-stamed 
thm imguent then remaining formed a protective 
layer over the granulations until epithehahsation was 
complete 

‘Vaseline,’ m which, as in liquid paiaflin, the aondme 
dyes are insoluble, was used to replace the unsuitable cera 
alba as an emulsifying agent Adeps lante (anhydrosus) 
was equally siutable We also used ‘ Lanette Wax SX ’'' 
and in one special instance ‘ Unemul ’ -f 

Lanette wax SX is a partially phosphated cetylstesryl 
alcohol which is neiitial and entirely free from fatty acids 
and impurities and is easily self emulsifiable in water to the 
OfW type of emulsion It ranks high as an emulsifying 
agent, for while the emulsions formed are neutral they can 
be adjusted to be stable to a reasonable pH on the acid or 
alkalme side Commeiciallj, lanette wax SX is used in many 
cosmetic creams, the uater content of which is about 76% 
We were thus able to prepare emulsions, medium or thick 
creams, in uhicli the watei phase was three tunes the oil 
phase Proflai me is easily soluble m lanette wax SX but 
diffuses fairly freely (see table) 

Unemul is an actuated aluminium hydroxide much used 
as an emulsifymg agent, small amounts (5-10%) being 
required to form stable emulsions It has the hdded adi an- , 
tage of being an adsorbent and was selected to fill a dual role 
m our OfW emulsion of satuiated aqueous sodium sulphate, 
used as a Ijmpliagogue in the initial cleaning of heaiily 
infected areas '■ 

diffusion 

The effective conceutiation of available'dye'from 
each emulsion was measured at intervals of from 6 mm 
to 48 hr. at 37° C , usmg 5 c cm emulsion spread on a 
standard area of gauze m a petn dish and 10 c cm 
serum or plasma as external solute As expected the 
resulting concentration vaiied with the amount of the 
water phase, the character of the emulsifymg agent, and 
the rate of change of the external, solute Under these 
conditions, acriflavme emulsion BPC yielded concentra¬ 
tions of from 1/10,000 to 1/6000, while the buffered 
isotomc proflaxune emulsions (W/O) gave 1/4000 to 1/3500, 
and the 0/W emulsions 1/2600 to 1/2000 VTien it is 
remembered that m these experiments the xmhlme of 
the external solute xvas t'wice that of the emulsion, it 
will be conceded that the concentration xvdl be greater 
(nearer 1/500) when the emulsion is applied to a gramilat- 
mg surface, for there at any one time the volume of 
exudate or of flmd in t)ie superficial tissue spaces in 
contact 'With the emulsion will be less The concentra¬ 
tion of 1/500, or 0 2%, is what xve have aimed at, for m 
this amount the aciidine dyes will disinfect in a short 
time ^ Eecently w'e have ohtamed this “ target ” 
value m xutro using the BDH preparation of proflavine 
oleate, 1% m hqmd paraffin, but so far have lacked 
opportumtv to use this preparation on infected burns 
^Voung and Charteris “ found this solution useful in cases 
of infected new-growtbs of the accessory nasal sinuses 
A “ tullegias,” containmg 1% profiaxine oleate in hqmd 
paraffin, 00 parts, and x-aselme, 40 parts, might be a 
suitable commercial product 


EFFECT ON BXCTERIAE FLORA 
Gloss infection was remox cd by the action of Ivmpha- 
gogues So also was occasional infection xvith Pseudo¬ 
monas pyocyanea, which w as little affected by proflaxine 
When dressings were changed daily oi every second 
dav as m our early cases, stenhsation was ■usually 
obtained by the 4th day In general. Staphylococcus 
‘pyogenes seldom persisted bevond the 0th or 7th day 

WU„T,i:l,pinrnnd Jloore 4 Anno Bolexai s W alk Chenm Snrrev 
tUnwcr-alEmulsine^Ltd^ Riycn-^ideW orks WcxbridFC Surrey 

2 fPo^D^G And Charteris,’ A A Tint med J 1040 li 480 


When the dressmgs weie changed weekly this orguis. > 
was occasionally obtained m culture at the end‘'of t' ' 
first hut seldom after the second period 

I ACTION OF DEEA 

We are still undecided on the abihtv of urea to a. 
the penetration of pioflaame into supeificial gmd 
tions, many more observations are necessan IT- 
haam, hoxvever, noted the stimulatmg action of urea c 
the growth of granulations After repeated applicatii^ 

—twice or three times''in 14-21-days—the granulatic' 
were exuberant and* blue-stone had to be used 31- 
effect was absent ^w hen emulsions watliout iirei, r 
sterile x’-aseline alone, aveie used Allantom ui smiili’ 
emulsions did not exliibit this action Suice fmiIL 
ohtamed from careful measuiement showed such m’’ 
variation m the “ normal ” rate of healmg of 'urfati 
after sterilisation, it is impossible to say that urm o 
allantom had _any effect in stimulating epitheliali'itio'^ 
Hoxvever, the iirea may have reduced the time of heiLr 
by stimulating the gianulations and thus aiding lb 
imtiation of contraction m the early stages 

This known stimulation of gianulation tissue bv tt- 
hyperosmotic action of urea is similai to the effect cf 
hypertonic saline oi sodium sulphate solutioib ca 
repeated application, and while of hmited value m it'' 
treatment of infected burns can be turned to god 
accoimt in the healmg of deep granulatmg cavitici Jh 
G A Mason lepoits excellent results in the heilingcf 
cavities encountered m thoracic' surgerj inth ou 
buffeied proflanne-urea solution Sites from Fh'-h 
carbuncles have been excised may be treated likemsc 


JIANAOEMDNT OF BURNS 

Loosely attached portions of existing “ tin" FfW 
, trimmed or removed if possible, and sodium 
dressmgs apphed Remaimng tan became fiinhn 
loosened and w as lemoved When this was not po-biwe 
the lymphagogue dressings weie followed bi the on in 
water emulsions for about three days The abnntlinc 
w'ater phase of this emulsion ■with mci eased embepw 
content rendered this potential source of insKR™ 
steide In most cases the granulations 'weve ea'U 
“cleaned” The skm margins were painted wim 
watery solution of crystal Molet and biilham grec , 
each 1%, and the w’ater-m-oil emulsion was thenappn 
as an occlusive dressing The emulsion was 
body temperature, spread liberally on two 
of gauze, and applied to the area so as to inoluac 
margms A fmther two or four thicknesses oi gn * 
and a layer of wool follow ed and the xvhole w as strapp ^ 
or bandaged and left for- 7-14 days, accoiding to > 
amoimt of exudate appealing in the superficial 
Bandages were so adjusted, especially at t^te uus'S 
ankles, to allow movement of joints jlv 

have been healed completely at the end ot 1* “ t ^ 
others have required to be le-diessed and 
further 7-14 days The dressmgs weie changed 
moderate ease , most of the w ater phase had Gy*?® , 
and a thin layer of “ unguent ” remained ' 
dressings were firmly stuck, as when „s,p- 

multiple and the usual amount of coieimg tiie 
delaying evaporation could not be applied, .i,-; 

left undisturbed The oil phase in the gauze mS® 
with the exudate formed a “scab” In 'of 

friction over the dressings was minimised by the i ^ 
light gauze bandages In one patient who was oa ^ 
burned both back and front (2nd degree) there ‘ 
difference m the rate of heahng in the aieas 
fact that he w as nursed on his back and latci 
When the lower limbs were affected the patients ‘ 
kept in bed for a week or so after epithehahsation 
complete In two cases winch were - 

soon there was patchy and exen diffuse pjj! 

from the innumerable relatix ely unsupported supen 
capillaries ip, 

Our cases w ere placed on a full diet as soon as pos- ' 
with a liberal addition of piotein in the form of cn ■ 
and eggs Extra xntamin C was given if urinary 
tions showed an unsaturated state Iron was 
as required, but secondary amimia w ns only occasionn 
encountered m long-standing cases Some patie 
were pxrexial, sulphanilamide or sulphapvnainc 
combination with actixe local treatment with socli 
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In this case 
some ai eas ivere 
treated ivith 
emulsions in 
which the urea 
was replaced by 
allantom N o 
acceleration of 
epithelialisa- 
tion was noted 
Similarly, allan¬ 
tom was found 
to lack the 
stimulating 
effect on granu-, 
lations notice¬ 
able in the case 
of urea 

In the next 
case, while it 
was lecogmsed 
that grafting 
was the ideal 
form of treatment 



Case 5 —(a) 


extent of lesion, healed and liealinff areas 


ATarffinal tolUci^tis was treated with crystal yiolet solution (6) About 3 months after 


injury- (89th day) Epithelialisation was completed a week later (e) 14 months 
after injuri 


it was thought that the antiseptic 
emulsion might be given a trial on this particular site (the 
ingumal region), an area subject to much movement and 
very hable to reinfection 

CASE'S— Leading stoker, aged 24 On Sept 1, 1940, 
caught boiler suit m a revolving shaft, sustammg lacerations 
Skin m nght ingumal region was pulled off, and fascia and 
muscle exposed Very httle bleedmg Large deep lacerated 
wound sutured, skin of penis replaced Sept 15, skm of 
perns healed, much skm of deep wound necrotic, eusol 
applied preparatory to graftmg 

Transferred to B N hospital on Sept 27 Skm of perns 
well healed Grom wound, roughly oi al with greatest length 
parallel to mgmnal hgament Bulk of wound m grom but 
part involves skin of lower abdomen Small scar near 
anterior superior ihac spme inhere wound was shallow, 
towaids symphysis pubis skm showed undemuhmg and 
wound was 0 5-1. cm deep No evidence of margmal healmg 
except soar mentioned After sodium sulphate dressmgs 
and pamtmg of margmal skm with brilhant green and 
orj'stal violet, standard P XT emulsion (W/0) applied on gauze 
and changed weekly Sulphanilamide, 24 g m 6 days, 
given m fcst week on account of pyrexia which settled m 
4 days 2nd week, granulations at skm level 3rd week, 
granulations exuberant, blue stone , 4th week, granulations 
ogam exuberant, blue stone, sterile vaseline dressmg 
5th week, area infected with Py pyocyanea during period of 
vasehne dressmg , sodium sulphate dressmgs , P U emulsion 
(O/IV) 6th week, granulations agam exuberant, blue stone 
7th week, further exuberance of granulations avoided by 
using emulsion from which urea was omitted, patient 
allowed up , rate of healmg temporarily reduced Sth-11th 
weeks, during stationary period in i ate-of healmg, several 
small shallow ulcers appeared m recently formed epithelial 
surface, bacteriologically sterile We considered them 
tension ulcers ”—increased stretchmg of the newly formed 
tissue, unpaired blood supply^ local necrosis Tliese improved 
with rest and did not recur after mo\ ement when the tissue 
was older 

The wound healed m 96 days , av erage rate 0 5 sq cm per 
mm circum per day (see figure) Narrow scar runs parallel 
with ingumal hgament , no interference with movement 
Fourteen months after mjurj' area is well healed Scarrmg, 
which w as somewhat keloid, is slowly disappearmg Patient 
suffers no incom emence, and has been back on duty for 
ten months 

Here graftmg would have reduced the time of healing 
and no doubt yielded a better result Nevertheless oiu 
treatment uas worth the trial, for it demonstrated that 
healing of such deep extensive and ill-placed wounds 
can be achieved mthm a reasonable time if facilities for 
graftmg are not available 

SUJDIART 

Simple and economical buffered isotomc proflavine 
emulsions of v ater-m-od and oil-m-water tj pes are 
described, note is also made of similai emulsions 
incorporating the sulphonamides 

Bv diffusion agamst serum and plasma the con¬ 
centration of available antiseptic dyestuff is estimated 
to be about 1/600 (0 2%) chmcally, the concen- 


ti a t lou at 
u Inch pro 
flavine u mo 
effectiv e 
After treat 
ment with 
s a tu r 1 t ed 
aqueoussodiuB, 
siflphate IS ? 
lymphagoguf 
these profliTin 
emulsions halt 
proved useful 
o c c 1 11 s 11 e 
emollient 
dressings for 
superficial 
mfected granu 
lating areas, in 
parheulu for 
infected burib 
of second 
degree 


Five illustrative cases, are described, the meisufid 
rates of heahng aie recorded, and where posaihle the 
results a year after heahng aie giv^en 

Our thanks are to the jMedical Director General of the 
Navy and to Surgeon Bear-Admiral H B B Stephen-, fl ^, 
for peimission to publish the case notes , and to Prof G H 
Wishart, Glasgow Univ'ersity and Dr T N JI Morgan, tber 
deen Univ ersity, for help with the buffermg of our solution- 


' - CHEMICAL COAGULANTS IN THE 
TREATMENT OF BURNS 

P B Medawae, Jr a oxri> 
(Department of Zoology and Oomparatne Anatomy, VniHrulg 
of Oxford) 


B tTEXS differ from other traumatic lesions sot 'in 

cause they mvolve an extensive superficial loss of sUn o' 
also because of the persistence of a zone of devd U'au 
withm the lesion itseff Taken smgly, neither a, j 
typical, for the donor area of a Thiersch graft exmoi's 
first without the second, and other types of ^ 

a crush) may mvolve the second without the fii'st , 
Coagulation therapy mav be thought of as an * 
to solve two problems which axe diiectly related - 
propel ties of burns to form ov^er the lesion a suri 

seal oi “ tan,” to restrict external flurd loss 
exercise a general piotective and analgesic 
and to make dead tissue at all evmnts 
external to the bodv, by convertmg A^ad tissue 
bemg part of the lesion to being its 
dressing Since the tissue initially destroyed by 
has been coagulated by heat, further coaS'fl®'*®? ' 
seem unnecessary or even dangerous Certain ^ 
coagulants can, however, form compounds "'nf 

proteins which are stable to the mechamcal 
body flmds and totally lesistant to digestion bv P , 
lytic enzymes The first section of this paper 
the results of quahtative tests on coagulants to tns 
which of them is capable of " flxmg ” tissue in t' ■’ 

A second important factor regulating the ‘^“9 
coagulants for application to burns is then P*^ , 
power, for on this depends their ability to penetni 
far enough to coagulate it, but not so far as t 
significant new damage on their own 
relative penetrative powers of coagulants, , ,i ,n 

commonly used for application to biuns, are tabu 
the second section 

FTXATION or TISSUE BV CHBVncAL COAGULANTS 

The coagulants considered in this section aie PVj',, 
acid, chromic acid, tannic acid,* silver mtiate, G 
violet, mercuric chloride, uraniuni nitra^, " j],(; 

formaldehyde and heat All of these fix tiS'-u- 

• UifFrrciit samples of tannic add and tannlDf^ natuiallx d 
BTcatlj' In their penetrative flbres' 

degree of contraction tlicv bring m Uhlc I'| 
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liitolodc^l tense, irhicb doe^ iwt take ro^istante to 
jroteofv-ac diccsHon into account, but tbev \nrj- greatlv 
ai tbc snbihtv of the compounds thov form mtli protein 
Picno •’cid for eiample c.an he u i«hcd out of tissue 
mertlv bv prolonm-d im^tion inth v iter Tliere niUtL 
tberefo’^ alumvi be a danger of sv'temic poitoninp ivhen 
it IS apnbed to cstensivc burns 

Cvliiidcrs of clotted cockeM blood plasma (fio'-m — 
‘^eruni protein) hare been found suitable for the compara¬ 
tive tests desenbe-d belo.r Tbev an. pixpared bv clot¬ 
ting nl-’-u'-’ vath traces of li^-aie extract in liErbtU 
‘ Taselmed gla^s tubes of imifonn bon. After clotting, 
the pl'>=ma IS shaken out and cut info equal length^ A 
set of c^bndtrs avas fixed m each of the reagents listed 
above for a tune knom to be more than =uflicitnt to 
secure tbomugb impregnation, and then ivasbcd^in 
running t-'pwatcr (pH 7 b approx ) for not less than 500 
hours ~m order to remove anv excess of coagulant 
Cvlindcrs fix,-d m tanme acid ebronue acid silver mtratc 
and mercuric chloride remain bard and brattle after 
washing Those fixed in the other coagulants return to, 
or in the case of gentian violet remain m their original 
jellv-hke state 

Table I records bv means of arbitrarv but consistent 
marks the resistance of fixed and washed cylinders to 
digestion bv pancreatic tiaqisin and by pepsin at 37' C 


xABtr I—STABiuxr or cvukdees or -o-u. pulsilv rronax 

TO DicKsnox 


Caagclant 


Pept'c 
direst tn 

T’v-pt c 
di.?e5**on 

Silvern -a-e 
FonsaJfietivdc 


+ + 

++ 


A-h-r 


ilercT^'c 


+ 4* 


Caron-c acd 


0 

0 

Fthvl alcobol 


-}.A A 

-f4 -t 

Taac c 8c.i . 

. 

■f-t-t 

0 

Picnc acd 


-t-t + 

+ + + 

Genraa T3ole‘ 


+ -i- + 

0 

Vraaiura nlja'e 


+ + + 


Heat 


+ + + 

■>■ + + 


fi « CcTnp’e*e]vstab’c x «= $ or-digeraoa, ++ *= inadcaatc’i 
rapid d-jes—oa a J. + = d,jres*- oa at aonaal -ate 


as int,act slieot® since tbev cannot be digested awav 
Silvir nitrate, because of it- secondarv reactions, 
introduces special problems whicli are di^cus'cd below 

ri-XETT vTiatE rowEns or coagclaxts 
bincc coagulants automaticallv dcsl~ov anv living cells 
uath which Ihcwcome in cont-'ct the second set of f-ctors 
influencing the choice of coagifi-'nLs for application to 
bunib IS tnaf bound up intli their penctratn e power A 
simple method for estimating the relatne penetrahve 
powers of coagulants has been dcscnbetl‘'clseubore 
(''Icdawar IPIl) TJie coagulant- -re alloued to diffuse 
into a small tub., of clottcii Jnnpb or pla-ma from an 
outside source maintained at -onie constant concentra¬ 
tion and temperature T7ie coagulated band thicken.-, 
domi the length of th'’ tube and its depth, which can be 
measured to the nearest 0 25 mm bv a glass pointer 
mounted on a shding a ermer scale, is proportional to the 
square root of the tune during u Inch diffu.sion has been 
going on Tlie penetrative 'power can therefo-e be 
expressed a.s the factor bv which the square root of the 
time (in hours) must be multiplied m order to ,amve at a 
figure representing the depth of penetration in mm 
The clmical cqmi alont of this experimental procedure 
IS that of imincr-ing a ran area jn a bath of coicidant 
maintained at some const-ant concentration and tcni- 
peraturc The procedure advocated by Wells (1033) 
approximates to this 

The pla.sma gel l- a convement choice as a medium for 
diffusion because, although it is “ solid ” in certain 
techmcallv miportant wai-s it has the same type of 
phvsicochcraical organisation as cvtopla-m and inter¬ 
cellular fluid Since connectiie-tissue fibre- and cell 
walks wall tend to retard the dxffu.sion of coagulants we 
can take it that the daf,a of table It represent the cr/r nu 
rales of penetration of coagulants into tissue, a rate which 
it IS plivsicallv impossible for coagulants to exceed as a 
result of processes of difihsion alone Tlie data of table 
m cannot be giacn this direct nicanmg Tliev were 
collected for another purpose and represent penetration 
rates at room temperature Tbev therefore onlv sen e to 
rank the principal coagulants in tlie order of their vigour 
as penetrants „ 


Trypt r. foliy'oi Seitz filtered 1% suspension of BDH 
trrpsin po-^cer m Tyrode’s solution confauung 1 . 100,000 
phenol red and adjusted by means of it to pH 7 S—S 

Pep,!*- 5% V I'liquarpepUcus BPC in A" JOHG 

It be seen that stahihty to trypsin does not 
necessarily entail stabihtv to pepsm Leucoevte trvp- 
sms are prohablv the most important emremes concerned 
in attacking and undenmnmg the dead tissue in bums 
and there is no reason to believe that tbev differ from 
pancreatic trypsm in the properties recorded here 
Tissue cathepsins, which might otherwise bring about 
autolvps of the damaged tissue are presumablv fixed 
with the other tissue proteins bv the heat of the hum 
Unfortimatel, they are not available m sufficient quan¬ 
tities to make extensive comparatiTe tests nobble 
Silver mtrate tanme acid and gentian violet are the 
' wagnlants most widelv used m the treatment of hums 
Irrotein- coagulated hv silver nitrate dissolve fairlv 
^dfiv bogi m pepsm and trvpsm and m each case the 
digestion fimd becomes cloudv with a fine snspended 
pi^ipitate This precipitate dissolves instantlv in 
dilvite acMoma or thiosulphate solutions, and almost 
completelv in saturated solutions of sodium chlonde 
It therefore copists ahno^ enhrely of silver chlonde 
. -v factwhich mdicat^ that lomc silver is hberated durmc 
uigpbon Proteins fixed bv tanme acid and gentian 
re^^ant to trvptic digestion at pH S 
T^ ^ the former ca-e to the hberation of 

precipitate the trvpsm or to 
^ditv), though this reaction plavs a part 
^ dot been removed from 
Tanme acid mav be 
removedthe cvhndeis by digestion m a warm hath 
solution. The tanme acid is 
' »5di^ salt and the cylinders return to a 

jelly -like state m which they are promptlv dissolved bv 

^ results su^Kt that tissue fixed by tanuic acid or 

, gentaan ;nolet is stabilised to the achon of bodv fluids, and 
that in hums coagulated tissue lavers must be spht off 


Tmmc acid and gentian \-iolet are outstmdmgly the 
most feeble penetrants of tissue among the range of 
coagulants exammed Tannic acid may be a violent 
reagent but to desenbe it as a violent eoaffulan! (see 
ItSM Discit=sion on Bum- 1040) is misleadiiig 

TVBtE n— rELAnvE rgs-7-TE.vnvE rowins or silvut xim erg 
VXD TAX--.1C ACID VT EODV TST'iraieTXTE !37" C i 


Pcnccn* 

- 

Ptnet^Mve 

por^r 

^ andirtl 
trro’' 

SJvi'- nitra;c (''») 

Tannic aad C ) 

fin 

< 10 

1 3 

rmni- “ b’- > 

1 Is 
^ 33 

2 ^3 

2 06 

1 67 

db 0 0-1 
± 0 03 

_ j. 0 n > 

± 0 05 

Tannic acid which ho? 


neutralised. 

m this case bv 


adding 1 S ml X sodium hj dioxide p“r diSsob ed gramme, 
penetraies m each case much more E’o---ly than Th» ii-ee acid 
of the same imtial concen'ra-ion 

tabu; m—rEXETKAnvE pownss or coagviaxts at rooir 

TEirpERATlTRE (FTO-I lIEDeWAE 1041) 


Ptne-rahve ’ 
pome- 

(ram •» Er J j 


Standard 

error 


3Ieienr-c chlonde sat- aq snl 4 34 ' ± 0 OS 

CTiroraic acid . 1 % s-fjO 1 a q 05 

Cadmiom cido'-de 1*^, 2 -ca a 0 0- 

Picncacid sat. aq sol 2 50 a n nS 

nhver nitrate .. 2 1 S2 Afina 

Ethyl alcohol ahs 1 "1 ; X fi-no 

^ Eramnra nitrate I', ' 1 35 X 0 fix 

lanrac ac-d IS 0 43 1 a o-Ol 

Violet 1^-. Terrt’ov- 

It can be seen from table n that increasing the strensth 
of a coagulant does not proportionatelv increase its 
penetrative power 
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TJie flist visible leaction of a coagulant at a surface of 
supeilicial contact uith a piotein solution like plasma or 
seiTim IS to set up an opaque, impeimeable-looADij/ and 
more or less rigid coagulated film This film, like the 
band it later thickens into, is fieely permeable to the 
diffusing coagulant It does not, as is sometimes 
thought, set up an impermeable baiiier which protects 
the protein solution underneath If it did so the ratio 
between the depth penetiated bv the coagulant and thp 
square loot of the time of diffusion uould not lemain 
constant, but would fall off slightly The expeiimental 
evidence, so far as can be judged within the limits of 
obseivational eiioi, is that tins latio does lemain con¬ 
stant, in spite of the fact that the diffusing coagulant is 
used up by the proteins, and in some cases by other 
ingredients of the gel it fixes Tlieie is theiefoie a 
fundamental distinction betueen coagulation bv histo¬ 
logical coagulants and that biought about (in the colloid 
diemist’s sense) by animal and vegetable oils (Clayton, 
Thomson, and Hou aid 1941) Tanmc acid can coagulate 
«i depth, and as a lesult of diffusion piocesscs .alone 
Tayloi (1936), for example, has demonsti.ated the diffu¬ 
sion of taimic acid into the intact although feebly 
cuticulansed skin of the labbit 

DISCUSSION 

Tannic acid and gentian violet aie distinguished-fiom 
the majority of coagulants by <a combination of tuo 
distinct pioporties excessively feeble penetiatn e power, 
and the .ability to fix tissue in the sense desciibed m the 
first section of this papei Daiidson (1026) mtioduced 
tannic acid as a coagulant in the sense uhich has been 
assumed in this papei to be the light one, ns a tissue 
fixative But the end-result of lecent uidely adopted 
techniques of application—e g , the alternate spiaying 
and dijing method of Beck and Poueis (1920), and the 
combined silver nitiate tanmc acid technique of Bettman 
(1930)—IS not so much to fix tissue as to secuie a quick, 
di^q impermeable suiface seal This leaction, although 
it may he accompatued by coagulation, should perhaps 
be distinguished fiom it as “ tanning ” The steady 
changc-o\ei fiom deep tissue fixation to the suiface 
reaction of tanning leflects the increasing emphasis 
winch has been placed on the faotoi of fluid loss, as 
opposed to that of toxaimin, in the chmeal theoiy of 
burns Silvei mtiate is piiniarily a “ tanning ” agent 
It is piefeientially piecipitated bv the chloiides of the ^ 
body fluids before attacking tissue proteins, and the 
fraction so piecipitated is lapidly reduced to the metallic 
silvei that forms the oveit black tan. Bettmau’s 
technique cannot be said to combme the ada antages of 
tanmc acid and silvei nitiate thciapy, since the tuo 
leagents aie plnimacologic.ally incompatible The func¬ 
tion of tanmc acid in this case is ineioly to facilitate the 
leduction of sil\ ci nitiate to niet<alhc silvei 

The estimates of penetiatn e powei quoted in the 
second section of this papei were said to lepiesent the 
extreme rates of penetration of coagulants into tissue 
as a result of piocesses of diffusion alone The thickness 
of the coagulated ciust foiraed on the suiface of tie.ated 
bums docs not necessaiily represent the depth to uliich 
the coagulant has penetrated tissue These crusts may 
be faimed bv the building up of coagulated serous 
exudates in levels formed from the inside outwards 

SU JDI VBY 

Two kej factors legulate the choice of chemical 
coagulants foi application to bums then penetiatn c 
powei and thou ability to fix tissue in a sense which 
includes making them fast to the action of triqism-type 
protcoU tic enzymes 

Tannic acid and gentian Molet aie outstandingly the 
feeblest peuetiants of tissue among a range of coagulants 
examined for this pi opeitv , and they share w ith chromic 
acui, and w ith no othoi coagulant in this range the pow cr 
of making the tissues thee act on totally resistant to 
tri ptic digestion 

These facts suggest that tannic acid and gentian Molet 
cannot cause new damage on then owai account when 
applied to bums ind that the tissue thev fix is com¬ 
pletely stable to the action of the bodi fluids, and is to 
be thought of as a wound dressing rathei than aspait of 
the lesion itself 

CoiUimiCi! at foot of tiert cotumn 


PNEUMOCOCCAL MENINGITIS 

SEVEN CASES mTH EIVE RECdVERIES 
. V N Leyshon, md lond, dph 

DDPOTY MTDICAL OITICtR OF IIEVLTII, BLACKPOOL 


This papei records the findings and tre.atment in 1 
consecutive cases of pneumococcal meningitis ndmittel 
to the Blackpool lafectiovs Diseases Hospital betirec/t 
Apiil and Octobei, 1941 , 6 were pnmaiy cases and out 
(case 1) was secondary to lobai pneuinonin 


DIAGNOSIS tND TBEATJIENT 


On admission the pi unary cases were all tjpicald 
purulent leptomeningitis, show mg neck iigiditj, Kwni’ 
sign, photophobia and immiting Case 1 resemblw 
enteric fevei with umlateial pneimionic consolidation 
and it was not until the 3id day after admission tlnfctlif 
menmgitis became apparent^ Biinibar puncture ins 
performed on 5 of the cases on arrival in hospital, easel 
was .atypical, and lumbar punctme w.as not done until 
the, 3id day aftei admission Cisternal puncture onli 
was earned out on case 7 In all cases the cerehrospiml 
fluid w'ns examined for the causative organism bcfoir 
chemotheiapy was begun, because sulplionainides tend 
to pre\ ent successful culture of the oiganism Tmieisnn 
important factor in the treatment of tins still a err 
dangerous disease especially wdien specific antiserum b 
to be used lu 4 cases the first specmion of CSF obtained 

bv lumbal puncture was watei clear, and m 3 of these no 
abnormality was found on cytological, chemical nno 
bacteiiological examination Fuither specimens were 
obtained, and m all 7 cases the pneumococcus was foumi 
It IS my experience th.at a clear lumbai-puncture flmn b 
more often present in cases of pneumococcal memnpin 
th.an meningococcal meningitis, possibh because pneu 
mococcal memngitis is a moie localised disease In y) 
senes when the lumbar fluid was found to be 
cisternal flmd was usually turbid oi opalescent, y ' 
reason cisternal punctme is to be pieferrcd to 
punctme in oidei to determine the cluisntn c organ' 


promptly , s 

Tieatment was by appropriate <Gitiseiiim cornu 
with chemotheiapy ^ Aftei a specimen of CSF ban 
obteincd the patient immediately leccncd 
sulpliapviidine by mouth, or mtiamusciilnih n 
swallow,with 10c cm ofa 10 %solutionof ‘Solnsep' 
(MAB) intiaa enously Tlieienftei, 9 g of sulpbapj 
was gnen daily, bj'^ mouth oi intiamusculail', 
intiavenous soluseptasme 12-liourly This ..(.ib 

followed until the complete cess.ation of ^^uudaclie, , 
on 01 about the 5th oi bth dav after admission in 
of sulph.'jpyridine and one mtionous mjcct ^ 
soluseptasme daUv were gnen oier a furtliei pe 


2-3'days, after which all ding tieatment was 


stoppf' 


This dosage applies to adults and is 


ujuitp n**-- - 1 ,,, r 

modified accottliiir 


k) ago for children , jmli 

As soon as the pneumococcus has been j 

isually takes 24-4S hours, the appropunte antiseru 
ntroduced into the cisterna niagna once “''"i , .i of 
lavs in doses of not less than 20,000 units A s 
intiserum is alw.ayskept at hand so that delaj ^ " (,on 
riio maximum amount of antiserum used pel mj 
las been 40,000 units (4 ampoules—about 0 c cm 
lerum) In cases secondaiy to infection ,,osof 
mtiserum should be given mtiai enoiisly 
lot less than 20,000 units as well as 
Theadache or restlessness is se\ ere the patients a b 
norplua gr i-4, up to a ninxmuini of gr i atiin ^ 
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I should like to cx-pie^.s my gratitude to Pi 
31 Cohon, and Colonel Leonaid Colehrook for tie n 
problems of bum tbeiap^ and for tbcir ciiticism- oi 
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CASE-jnsToniBS 

Case 1 —Man of 4’ admitted April 4, 1941 Atjpicnl 
case - Before admission had been recovering from lobar 
pneumoma, for which had had sulphnpvndmf Had been 
drowsy for 3 days with sev ere diarrhoia and was admitted with 
diaenosis of enteric fever, which his condition closeU 
resembled Kemig sign and neck ngidity ab'cnt slight 
headache DiarrhW became worse on April and vomiting 
becan nett morning with neck ngiditv and Kemig sign 
Rapidly became comatose during dav and died -without 
recovering consciousness 12 hours later Received routine 
treatment onlv- for 12 hours before death 

Case 2 —^Min of 33 admitted June 13 vmh 10 davs lustorv 
of headache and v omiting All signs and svmptoms dpap- 
peared on O^h dav after admi^on and patient was discharged 
svmptomless and without sequelT: after 27 dav s m hospital 
Case 3 —^2Ian of 29 admitted Juh 17, second -dav of 
disease All signs and evmptoins disappeared on Sth dav 
after admission and patient was discharged fullv recovered 
and without any sequel® after 35 davs m hospital 

Case 4—Man of 30 admitted Aug 23, ouCthdav of disease 
Became steadily worse was comatose for last 3 dav-, and 
died iO davs after admission Ko antiserum used 

Case 5 —Man of 19 admitted Sept 19 on 5th dav of disease 
All signs and sv-roptoms disappeared on 7th day after 
admission and patient made perfect recoverv -without 
sequel® and was discharged after 42 davs m hospital 

Case G —^Boy of 5 years admitted Sept 2G after 6 days’ 
iHness Semi-comalose, colIap;ed~on Sept 27 and 2S 
artificial respiration, carbon dioxide oxygen and Coranune ’ 
admimsteied Severe opisthotonus on Sept 2S, but this 
disappeared on 30tb Considerable cvanosis on Sept 29 
put m oxygen tent for 2 days with slight benefit All sums 
and svmptoms disappeared on Oct 3 and child made perfect 
recoverv- without sequel® after 39 davs m hospitrl 

Blood count on Oct 7 red cells 3,250 OOn per c mm , 
Hb 66 9% (Xewcomer), 10 2 g%, colour index 107, 
'cen volume 27 2 e cm per 100 c cm of blood , mean ceil 
V olume SO 5 ca , mean cell concentration 37 5®^, white 
cells 18,000, neutrophils 45 5%, eosmophils 1% Jv-mphocytes 
47% monoev-tes 5 50o, smear and backe* 1%' Moderate 
normocytic normochromic an®ima with shght neutrophilio 
and defimte lymphocv-tosis and monocytosi^ 

Base / Mon of 29 admitted Oct 7 after 4 davs’ illness 
Ah signs and sv mptoms disappeared on 6th day after admis 
siOn and patient made complete recovery without sequel® anil 
was discharged after35 davs m hospital' 

The treatment given and the CSF findings are shown 
m the table 

DISCCSSIOX 

Meningococcal and pneumococcal memngitis both 
respond favourablv to chemotherapv but the latter 


much the less of the two Of the 7 cases tiesenbed hero 
5 recovered vvhcrcTS Cooke' reported 1 recoverv out of 
14 cases Tlie prognos4= ->n pneumococcal meningitis 
appears to depend largtlv on tlic fv-jie of infecting 
organism Of Cooke’s cases 1 were infected bv the a ery 
virulent tv-qio HI organism, whereas in mv sene-* fi were 
found to bo infected bv tvpi i the other was not tvped 
It ha*- alroadv been noted that the fif't spe^-imcn of 
lumbar CSF often shows no nbiioniiahtv and tuat w'lion 
tills happens it is desirable to do ,a cisternal puncture 
innnodiatclv, othorwase clnngerou- clelav in d'agnoris 
mav result But though the fii>f speemicn of lumbar 
CBF mav bo nonnal m total protem and cell-count the 
enumeration of the whole content of a Fuchs-Roseiithal 
chamber mav reveal one or two polrniicleai celB 
Everv apparenth- normal specimen is evnmmed caie- 
fullv for polvnucleai-s and the diseoverv of even •> 
single cell of thrs tv-pe appears to justifv mvestigatiou of 
the cisternal fluid 

During a recent epidemic of meningococcal memngif is 
1 found that such case-- responded more fav ourablv vv ben 
solusepfastne, latrav etiouslv and sulphap-vndme bv 
mouth or intramiE-cularlv were combmeii than vvhen 
either was given alone Because of this appareutlv 
svnergistic efiect the same combination of chemotherapv 
w-as appjied to cases of pneumococcal memngitis 
Antiserum and chemotherapv' were n=ed m 6 cases ot the 
7 Where the direct film showed morphologically 
tvpical pneumococci and vvhen the tv-pe of the orgaiusni 
was not known (as when cultiu-es were sterile) t-vpes l 
and n polvvalent antiserami wasgiven on the assumption 
that the cases were prob iblv caused by the more prev alenfc 
tvpes found jn this area The antiserum was given 
intrathecallv and m 5 cases mjected into the cisterm 
magn- so that its maximimi concentration was as neai 
to the seat of disease a^ possible As pneumococcal 
meningitis tends to localise aroimd the base of the beam 
it is reasonable to suppose that cisternal puncture wall of 
itself help to prevent escessiv e accumulation of exaidate 
around the foramma of Luschka 

The temperature m the recovei-ed cases feU to normal 
within 24-4S lioms whereas it remamed high m the fatal 
cases Mo cluneal comphcations or sequel-B due to the 
disease or treatment were found dn discharge from 
hospital Dimng treatment investigation of inane for 
protem and blood by the usual hospital chemical tests 
were coi^istentlv negative Becense of severe cvanosis 
in case 0 a full blood examination was carried out 

sitmvlar-s: 

^cnes of I cases of pneumococcal meningitis 
admitted to hospital over a peia od of 7 months' aie 

1 Cooke, VT T Ijancti, 1941 ii 510 
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descnbed 6 lecoi^ered fullr. The ages lange from 
5 to 42 Tears 

Thei' Aveie treated by intiacisteinal antiserum of the 
appropiiate pneumococcal tvpe, with soluseptasine 
intrai enously and sulphapTiidme bv mouth oi intra— 
musculiilr The^^werage dosage given to a typical case 
was about 120,000 units of serum mtracisternalli' ovei 
the fust 4 dai's, combmed ivith appioxunatelv 58 g of 
sulphapnidine bv mouth and 140 c cm of a 10% 
solution of soluseptasme given intiai'enously, over 7 
davs 

If ty pe antiserum is to be used, speedy diagnosis from 
evanunation of the CSF is essential In 3 cases the first 
specimen of lumbar-pimcturo CSF was negative on 
cytological, chemical and bactenological examination, 
whereas the cisternil fluid was positiie and levealed the 
causative oiganism Though the fiist specimen of 
lumbar CSF may be noimal in total protein and cell- 
comit, enumeration of the whole content of a Fuchs- 
Bosenthal chamber mav reveal one or two polynuclear 
cells and the discoi^ery of even a single cell of this tvpe 
appears to justify im’-estigation of the cisternal fluid 

I wish to thank Dr G W Murray, medical officer of 
health for Blackpool, for pemiission to pubhsh these cases, 
and Dr AT B Dans, pathologist to the Victoria Hospital, 
Blackpool, for his advice and for undertokmg the necessarj' 
laboratorv examinations 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 

About 60 members and guests attended a meetmg of 
this association at Oxford on Jan 2 The morning was 
given up to demonstrations and the aftcinoon to a 
discussion of the futuie of chmcal pathologv 

Di J N CujrtNGS descnbed chemical changes in the 
blood aftei head injmies Among 39 patients wnth 
diffeient degrees of trauma, one showed a rise in blood- 
urea to over 400 mg per 100 c cm and another to 172 mg 
while 5 healthy young subjects show'ed only a slight 
increase—to between 43 and 00 mg A rise m plasma 
inorgamc phosphate occurred in those more sev'erely 
injmed, the highest figure obtamed bemg 7 0 mg per 100 
c cm The kidney from one of the 'cases of Tiraimia 
show ed led blood-cells and blood pigment in a number of 
the tubules and pigment in some of the epithelial cells of 
the tubules suggestive of blood pigment Glomeruh, 
A^essels and stioma appeared to be normal 

Di CuTHBEKT Dukes said that theonly gram-negative 
bacilli commonly found in mine which will strongly 
ferment uiea are strains of pioteus Dm mg the past 
seven vears he has tested many hundreds of cidtures of 
pioteus and the test has been valid Nutrient bioth 
contaimng 1% urea is inoculated with the suspected 
*cultme oiermght AATien next morning a few di ops of 
25% sulphuric acid aie added the ammomuni caibonate 
produced bi the sphttmg of the luea is decomposed and 
busk bubbling occurs The test has pioi’^ed of v'alue 
also foi identifying staphylococci present in calculous 
disease of the urmary tiact If they giie a positne 
reaction in the urea bioth they aie liable, if persisting 
despite medical tieatment, to favoui the formation of 
furthei phosphatic calculi Diphtheroids and some 
staphA lococci of no pathological impoitance may cause a 
slight degiee of bubblmg but this is raie 

Di -Vane Gibson showed a number of sputum films 
containing malignant cells, stained bv Dudgeon and 
■Wnglev’s method 

yiiss Felicity Hobson demonstrated the technique 
of estmiating prothrombin with Bussell iiper venom 
and lecithin ^ The patient’s blood is withdrawn rapidly 
and with as little tiauma as'possible, oxalated immedi- 
atoB’ and spun, the plasma being theieafter kept in the 
lefngeiatoi Into a clean small test-tube, kept at 37“ C 
maw atci-bath, arc put 0 1 c cm of plasma and C 1 
c cm of a venom solution w Inch has been diluted so as 
to giAC a normal prothrombin tmie of 10 seconds In a 
few seconds 0 1c cm of warm M'40 calcium chloiide is 
added The test-tube is held on the slant and lotated 
slowlv, the onset of clottmg bemg lead bv stopwatch 

Di E G Macfablane made membranes of human 
fibnn winch mav be apphed to burns or scalds Tiy means 
of plasma aUowed to clot beneath the film, these 


membranes foim a physiological occlusive dre&sint' h 
favourable cases the membrane dwes into a firmlraib 
lucent scab and epithehahsation takes place below it 
To make the membianes, citrated plasma is clotted witt 
calcium chloride and Bussell nper i enom m a Ifti el dkh 
The membianes can be sterilised by heat and mav bo ker* 
for months if frozen solid He also showed sternal 
pimcture films from fatal cases of peimcious an'cmia 
carcinomatosis and agiamdocytosis due to sulpbonamifi- 
therapy , peihaps the most stiikmg was from a child of 
12 ymais suffeimg from stomatitis and with the blood 
pictiue of agranulocytosis Maiiow films showed 
maturation arrest but no agianulocytic aplasia _ Treat 
ment wuth hvei, mcotimc acid and ‘Marnule’ na 
follow ed by lecoveiy Pentnucleotide would piobiWv 
have been useless 

Dr A H T Bobb-Smith demonstrated slides of 
sputum from cases of fat-embolism These films were 
made at least 36 hours aftei the onset of puhnonarv 
symptoms and contained extiavascular gramdes 10-!0i 
m diameter, the numbei mcreasmg in serial dadr filiib 
for some day's The sputum flhn is stained with Sudan 
rv solution and counterstamed wath haimafowhii, 
differentiated wath acid alcohol if necessary, and mounted 
in glycerin jelly 

Di F B Smith pioduced examples of paraganglion 
oma and miliary tubercles m the bone-man ow, and Colonel 
C J Habwood Little showed films of Plasmodmm 
ovale from West Africa 

Di D N Nabareo described alarming and almo t 
fatal anaphylaxis withm half an hour of the mtiadcrnml 
injection of 0 05 c cm of mixed antigen into an nsthnnlic 
patient with a bad family history Many doses of 
adrenaline wuth oxvgen inhalation were necessary to 'WC 
the patient 

Dr p C Lloyd shoived 40 pieparations of enuo 
metiium illustrating the different types of cpitheinl 
cellular vacuolation found m the different secrefon 
phases (includmg pregnancy), the association ofin'peT 
trophic endometrium with fibroids and polvp formation 
as well as bypei-cestrimsation , _some of the conditions 
found in cases of “ sterflity ’’"i and some pitfalls in 
the diagnosis of polymorphic sarcoma and chorion 
epithehoiha , 

Visitors were shown ovei the regional trmsiuswn 
laboratoiy by Dr A G Sanders 


EX-SERVICES WELFARE SOCIETY 


The first conference of this society for two a ears. 


and 


the first ever held in Scotland, took place in Edinburg 
on March 6, its subject being 

The Aftercare of Neurotic War Casualties 

Prof Charles McNeil, the chauman, «aid liw 
impressed he was bv the scope of the society’s work 
it helps all membei-s of the figbtmg foices and oi t 
women’s auxihaiy services, and m cases of nenous a 
mental disorder interests itself in treatment in tlie aci 
stages, convalescence, folloiv-up, proAision of suita 
employment and assistance legaidmg pensions 

Pi of D K Henderson, discussing war-tinie nemo-' 

and psy cliosis stressed then importance both now ‘'"L 
the future and the necessity for making plans nov i 
pioblem of the readjustment of those incnpacitatea 
war seiAUce was widei than apuiely medical one % 
a medico-social one Much had been and was being it 
to aA'oid w astage It ivas recognised in the laf*^ " ’ 

people suffering from certain nera ous and mental 
should not be allowed to undertake military 
Then psychiatiists played a small part Boaa psAC 
trists could and did help aeiy largely m the aiotIv 
medical boaids and in preientivo work Three , 

came particulailv before them—discbaige, pensions 
lehabihtation Discharge had a positnc ,,, 

discharge of a person fiom hospital back to his unfi> ^, 
negative aspect, discharge from serAico 
Nera ous breakdoaauis in Avar occurred at a more sup 
ficial lead than in peace and were raoie 
readjustment Thev wore dealing cssontialla auu 
A'oung people aahose general adaptabilita- "J*. ® vst 
They m^t W to consera e as mana men as 
deal with them qmckl v and mimt aa oid too much I>o“P'‘^ 
isation At piesont 9 months a\as alloaacd fej! , 
treatment of psa chotics and tins aa ns adequate, for if tl 
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■ivere not rehe%cd m that time thev rcqmred treatment in 
civil ho'^pitnL^ A similar tunc-lmnl yts di-^inble for 
x)=vclioncurotics to avoid ovco*=ive hospitalisation He 
would like to set the “ l>o irdmtr-oul ho^ntai av oideti 
and since entrance to the forces was controlled br cia ilian 
doctor ciMlians should ako sit on discharge board*- 
The pensions problem nas very difficult~to decide 
whether service caused or aggravated ail illness He had 
everv svmpathv with the man avith m ahnonn il constitu¬ 
tion who cave cood service for two vears or so and then 
broke down and such men should be ■svmpatheticallv 
treated bv the pensions autbonties lloliabilitation was 
of first importance and rcfimrc<l-con.sidcration of tv^ies 
of work and tlie kind and amount of supcmsioii There 
was the necessitv for training centres and for a aamta 
of occupations to siut a a anetv of persons as well a^ for 
hiclilv trmied personnel , ,, . 

ilajor C E I'lrwYrrES tncdical director of the societv, 
review cd its historv and functions Thev had homes for 
treatment and specialised treatment was given in 
hospitals and mirsing-hoincs Thev could help e v-Scr\ tee 
men financiallvm cases of need Mtnin mental hospitals 
all over England were visited and helped wath ad%aco 
monev and so on and he hoped this would short I> be 
extended to Scotland Thev helped men who were m 
trouble wath the poUcc and delinquents were often bound 
over bv the courts to tbe societv At the Industrial 
Colonv at Leatlierhcad thev taunht men occupations, 
paid them so that thev were self-supporting and pro- 
mded married quarters This he considered to be tbe 
societv s most important work 

Surgeon Captam Desmont) CrnnaY described some 
of tbe methods which tbe 2Caa-v was using to handle 
cases of psychosis and psychoneurosis 

Colonel j H. Bees said there had not been any fixed 
period for the treatment of psvchoneorotics Tliere had 
not been manr cases of pure war neurostsj nio«t had 
been asrsravations of prewar neiirojis The Army had 
been trj^g to treat the aggravation and restore the men 
to their prewar state before discharge After that they 
coiild be taken over bv fhg ^Iinistry of Pensions and 
treated by the EJIS The ' dischaige ” atmosphere m 
hospitals was being combated and m some EMS ho-pitais 
mihtarv training was provided as a form of occupational 
therapv , this ^ve more men in better condition back 
to the Armv A “ misfit ” scheme had been introduced 
to arrange for the transfer of men who bad broken doivn 
to morcimtable occupations and they hadhadsucctxsful 
results in 73°o There was as a et no large body of people 
with extensive experience of rehabditation. fie pleaded 
, for a national rehabilitation scheme properlv organised 
and permitting the scientific study of file problem 

Colonel JoHX CcxxrxoHxsr, of the Asfley-Ainslie 
Institution “said that those in general hospitals were 
faced with different problems in servace patients than rn 
civd patients Civahahs had an incentive to get well 
and back to work, whereas service patients were paid 
while in hospital and often lacked incentive to get 
weU "He stressed the necessity for cutting down 
• hospitalisation and for the early introduction of occupa¬ 
tional therapy durmg a man’s illness A special follow¬ 
up and vocational service was needed with close liaison 
between medical and social ofHcem This was lacking m 
- the ilimstry of Labour s scheme 

Dr.J H HacDoxaU) remarked on the lower incidence 
of psychoneurosis m this war and suggested that one 
reason might be the knowledge that'fhe 3Iimstry of 
Pensions was not so sympathetic now as m and after the 
last war He thought manv cases m the last war were 
wronglv diagnosed Assessment must be made bv men 
fnllv trained in psvchiatnc work 

Hajor T F Eobger suggested that the ilimstry of 
Xnbour should place discharged men straight into jobs 
■ kf thev were supervised there it would provide one 
channel of rehabihtation Civilian boards did not always 
pass the correct men for the Armv Discharge was 
therefore part of the selection process The selection 
should be done bv doctors who had knowledge of Armv 
conditions and requirements 

Dr D E ificCAESiAX’ said that the civihan boards 
were bcgmnmg to recognise cases at the entrance exa¬ 
minations and to refer doubtful ones to the consultants 
provided The feerviee*: could do much to increase the 
power of adaptation Those who broke down had a verv 


poor knouledgo of the cati'Cs and aims of the wai. 
Morale could be improved by cduc ition along these lines 
and enthusiasm raised Cromucll s Ironsides had been 
the finest bodv of '-oldiers ever produced becaii-e thev 
had all intense ciithiisia'^in for tho ideal foi which they 

fought ,3 

Dr J Boyd J wnEsOV chairman of a scleition boaro 
stressed the great difficiiUv board-- liad in is-e^iing 
mental condition while working under great pres-ure At 
the beginning of the war thev were pas-ing men tlirough 
at tbe rate of 2S-'10 e-acU 21 houiY Rc refuted Di 
MacCalmans statement that hoards were onlv now 
beginning to recognise the psv chotic and p-v choneiirotic 
ca-es 

Dr Wnnivvr fine urged the jiecessiiv for allowmg 
enough time for a civ ihan to readjust hinis.Jf on tutrance 
to the forces m view of the completeness of He* change 

Colonel Tnovrvs TewEVT reminded the conference 
that large psvchiatnc problems arose in the women’s 
‘kmiccs lliosc who were recruiting vionmn Ind not 
apparcntlv gamed much from the cvpeticuce v iih the 
men It'was surpnsing how maiiv psvehopaths were 
admitted some of them having rccentlv been nip*tients 
in mental bospitaE 

General J A MaMFOIJ? tliouchl the selection lioirds 
had done verv well Mistake^ had not been commoner 
than before tbe vyar when tbe boards were compo-ed of 
Armv doctors trainctl in the requirements of tin .Viinv 
Boards could not be asked to as^e=s mental states m the 
short time at their dtsposal hut all discharge bonds had 
the scmccs of a psvchiatnst fie described tbe success 
of the scheme for the allocation of the slow -watted lonclv 
Ivpe of manual labourer to the Pioneer Corps aid also the 
vanous educational schemes in the -Vraiv 

Dr J C McKex 71E s.aid that all such men v’-ho w ere 
discharged whether pensioned or not, received treatment 
from the EMS after discharge The emphasis now w as on 
treatment and rehabilitation and on the phciug of men 
in mdustrv 

Dr kV M Hapfowes said that tbe medical branches 
of tbe Services should be concerned with providing tbem. 
and keeping them provided with fit men Tins oxipor- 
iimitr should be used for a mass scrutmv of the popula¬ 
tion The hard core of uneinplovment before the war 
was said to be composed of feeble-minded persons 
Societv now knew it had been barbounng tlu« core of 
undisclosed psychoneurotics and psvchotics Smee the 
whole question was one of the relation between The 
individual and societv the problem was a national one 

A luncheon w as held after the conference in honour of 
Sir Regmald Tyrwhitt president of the society Mr 
■Wtti-lJOi T Daklxxg lord provost of Edinburgh, was m 
the chair In replving to the toast of hi« health Sir 
Regixald said that the state was mamtammg COOO 
ex-Semee men m mental hospitals and this work was 
supplemented by the private and voluntarv work of tbe 
societv Smee the last war it had helped 27 000 men 
and women with medical legal and other advice and 
financiallv Its activities were world-wide Its 70 000 
subscribers had contributed not less than £40 000 a 
vearin the last few vears The industrial side of the 
society’s activities was large The industrial centre 
produced the ‘'Thermega electncal he->ting apphances 
and was a selDsupportmg concern m which all the 
workers made at least 55s a week Thev could 
expand their work and employ more men if the Mimstiw 
of Supplv would release more materials. 


The ISYnoxxi, ARP CoonntxATixG CovnirrxKE have 
prepared a memorandum based partly on the espeneaee of 
members who have visited all the more important bombed 
areas immediately after thev have been raided and partly on 
mfonnation from such organisations as the National Council 
of Social Service and the Fnends Ambulance Emt wbich 
have been actively workmg m tbe ABP services The memo 
inns represents oar accumulated experience of bUtzes and 
gives firet-dass advice on dealmg with tbe problems which 
th<*v raise, ffom the staffingof information centres to plans for 
the feedmg and rehousing of homeless people Copies of the 
memo (6d pins postage) mav be had from 30, Bedford Row 
London, W C 1 
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Revaews of Books 


Care of the Aged (Geriatrics) 

(3rd ed ) Malford W Thewms, M D London Heniy 
Kimpton Pp 579 30« 

Disease in clrddien is piobahly sufficiently different in 
nature, incidence and manifestations from disease in 
adults to justify its study as a specialty , yet theie were 
some who deplored the amputation of pediatrics from 
the body of medicine Non come;s “ geiiatrics,” asking 
for special attention to the behaviour of disease in the, 
aged Sii Humpluv Kolleston, in his Linacre lecture 
on the subject in 1922, was both scholaily and piactical, 

■-calling his remarks “Medical Aspects of Old Age”', 
and lus was a useful contribution to the loie of general 
medicme 'Dr Tliewhs is tiymg to uork up geriatrics 
into a specialty Here, as m Arneiica, the eldeilv and 
the aged are becommg moie numerous m the population, 
and thev aie not always treated nith the sympathy and 
the understanding thev deserve Oui ignorance of the 
causes and mechanism of the biological process of ageing 
IS immense ^ By all means let these things be studied 
more diligently, but by physicians who keep the -whole 
span of life witlun their perspective, not by geriatricians 
wilting above their consultmg-ioom doore “ no adrmtt- 
ance under sixty ” Di Thewhs protests against the 
neglect of the aged, and supports this by a list of the 
achievements of gieat men over sixty, purportmg to 
show the “ value of old age ” Imposmg as it is, this is no 
moie than a list of exceptions The basis for care of the 
aged IS the pimciple, to which medicine has long been 
committed, of respect for mdividual life—^a piinciple 
, inherent in the democratic outlook, irrelevant in the 
totahtgrian In industiys commerce and the professiQns 
a man is.usually expected to woik hard until he leaches 
a certam age oi stage, and then to retire to idleness 
The ill effects on his health and mental outlook are well 
known, and we should gam immensely if we could adapt 
the demand of society to cover the years of each man’s 
capacity Di Thewhs however does not follow his 
theme into the economic sphere, but develops his-book 
into a textbook of medicme, surgery, therapeutics and 
nursing in them bearing on disease m the aged It 
breathes an au of enthusiasm, which sometimes leads to 
rather loose statements (“ a pulse of GO due to dilatation 
of-the aorta”), but it offeis plentv of good chmcal 
obseivation and anecdote, and simple sensible thera¬ 
peutic adnce 

Administrativ e Med icine 

Editor Ha VEX Eteersox, M D , professor emeritus in 
residence, Delamar Institute of Public Healtli, Columbia 
Uniiersiti, Hew York Hew York Thomas Helson and 
Sons Pp 839 

The teim “ admimstiative medicme ” as used m the 
title of this book covers those functions of commumties 
which help the medical profession to guard and restore 
the health of the people , it excludes much\of the oldei 
state medicine (general sanitation, foi example, m 
which the medical profession has but an indirect interest) 
and mcludes aU preventii e medicme in uhich physicians^ 
reqiuie external help Oi er here admimstrative medicine 
is at present fluid and ill-defined , for the medicme of 
the futuie much must be planned winch does not he 
exclusnelv inthin the piovince of medital practitioners 
The value of this Ameiican w oik is enhanced rather than 
diminished hv its national chaiactei, for it renews the 
growth of a svstem winch, with a common aim and 
within a similai form of goieinment to our own, differs 
111 its lustoiv and in local laws and customs The book 
consists of 53 articles on various subjects—fiom inter¬ 
national voluntary health oigamsations to diabetes— 
wiittenbv vaiious authoiities most of whom aie known 
to this countiv for then contributions to public medicine 
The loose-leaf arnngement allows any aiticle to he 
' replaced bv another moie recent one, but the binding , 
will not admit an> additions which would incioa^e its 
size , thus the book can be kept up to date without 
hccoimmr poiideious wath obsolete mattei It would 
be agieeable if all textbooks accepted tliis principle 
The most contentious mattei discussed in it is that of 


hospital piovision The aim is tlie same m ,Vmeric'i 
an Britam to offer every citizen requiring iiisht-utiosil 
tieatment aU that medicine can give, accoiding to la 
needs and apait from any othei consideration IVith it 
the hospital system is based on the volimtarv general 
hospital founded as a chanty to the poor apart from tt' 
Pool Law , hospitals for paymg patients are an mnovi 
tion In the Dmted States'the foundation was tlie 
private hospital founded for the benefit of the medical 
profession Both coimtnes aie aimmg at making tb 
supply of hospitals a commumty function, so tint the 
expenence-of each is of gieat value to the other Iti, 
impossible foi medicme to develop, or even to cxbf, 
without the "help of the state, but the help should not 
interfere m strictlv professional mattei-s We do not 
want the state to tell us how we shall practise, but we 
do look to it to provide facihties for practising l\e 
cannot expect this amount of consideration unless, we 
are wilhng to guarantee that what we ask is for the 
public benefit, w e must theiefore be ready to submit 
to pubhc inquiry mto what we can gi\ e In adniiniatn 
tive medicine w e act as adv isoi-s and director^, it is for 
th6 pubhc to decide what facilities we shall be giantcd 
America is ahead of us m some w ays and in others behind, 
but in every case we have something to learn from 
this book 


The Parents’ Problem 

or H oil) To Tell Children About Sex R Macdonald Lionx. 
M B Leeds London Tlie Psj obologist Pp 18 It 
The advice m this hook could be suimned up as 
“ Cleai your mind of cant, answer your children's qucs 
tions truthfuUv, and don’t get embarrassed ” Doi^a 
tism and undue simplification are the vices of these 
popular manuals thus Dr Ladell says firmlv ah 
schools should be co-edncational ” , and “ naturally a 
mental attitude which legards this natural function 
(menstruation) witli repugnance lesults in irregular ana 
colicky periods ” ^He attributes to defective information 
about sex moie ^mxseiy and maladjustment thin b 
justifiable, hut his counsels aie m the mam 
occasionally he seems over-confident, as in the eiptana 
tion of coitus which he suggests for a cluld of U of 

'Change of Life 

(revused edition ) Dame Mary Scharlicb, ® ®’ 
M S Lond London Faber and Faber Pp 8-* 

This is a period piece and conjures up a 
horsehair fuimtuie and antimacassars , as such R « 
interest Moreov'ei it is the woik of a histone nguf 
medicine, an acute obseivei and sound physicnn m 
dav To modern ears much of her advuce on the man r 
ment of menopausal patients vvilf sound > 

it reads lathei like the stage diiections of a ' „°j,,i 
play thus those in search of a stimulant are ^0“^' r,T 
that they will find a safe and wholesome one in a c P 
of hot water, and there is a detailed description oi no 
take a sitz hath with a blanket draped ..i. 

shouldei-s This little book undoubtedly 
good advice but it is unlikely to satisfj' the xntelle 
needs of modern menopausal vv oman 


Shock Treatment in Psychiatry 

Lucie Jessxer, MD, V Gerard Ryvx, MD 
York Grune and Stratton Pp 140 
The hteiatuie of this subject is now so 
“ sevmial thousand titles,” according to Dr 
Di Byan—that a concise mamnl, adequately * 

what has been written and desciihing modern i/ 

IS welcome The success of the authors in then “ , 

task, has been considerable, and ovmn those well , 

shock treatment will find it a conv enicnt and reliaDl 
□f refoienco Insulin theiapj is dealt '"'th under 

heads chmcal symptoms of hvpoglvca;min , R..' 

somphcations , changes durmg tieatment, R", ‘ (i,,- 

ment of value A similar divasion is used in the or 
half of the book, m w Inch,tieatment bj f.-a 

presented The quthoi-s have ” ‘‘“of 

athei diastic phvsical piocediiic-, such ns -^^a 

isoptic meningitis, ficezmg, artificial P"^, 

sleep, and carbon dioxide inhalation it ni Y,„,,„accut 
iluded that they thought the chainboi of benoficcui 
[iorroi*s could be o\erfiiJed 
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NATIONAL LOAF 

Reason has prevailed and the nation *5 staple food 
5 to he goofl nutritious stuff Lord ooltok 
innounced in the House of Lords on ^larch 11 that 
roni April 6 the onl\ bread on sale uill be national 
vheatiucal or authorised specialtj broini I am 
tatisfied he said that ue shall get a good bread, good 
n substance, good in tevture, and agreeable To the 
palate Unlike the standard bread of the hist u nr it 
mil be a pure bread A u eelc before,^ ^lajor Leoyd 
Geokce had explained that an 85% extraction flour 
would save shipping space and giie us a loaf with 
nutntive advantages, but n oiild reduce the suppli of 
animal feeding-stuffs and thus lose us a certain 
amount of mih:, meat or eggs, and gi\e us a tj-pe of 
bread nhich was “ not uhat the people of this countrj 
prefer ’ , onlv the Govennnent n ere in a position to 
know, he said at what moment the balance tipped 
down on the side of 85% extraction The increasing 
calls on our slupping space ansmg from the extension 
of the war to the Far East Iiave now tipped the scale 
liOrd Hobder, looking at the new polici (as he put it) 
from the doctors angle spoke of iiheatineal as ti 
natural food and therefore superior to white flour 
He was willmg to leave to further investigation the 
actual availabihtr durmg digestion of this siipenor 
content The uork of Krebs and JlrLE.YN’BY, 
pnbhshed in our last issue, n ould have strengthened 
his position The digestibihtv of national u hcatmeal 
IS 94% dry matter and 89% mtrogen, heing not 
significantly less than that of uhite flour Han is in 
fact verv nell able to utilise the husks mthout the 
help of the bovine middle-man And the husks are 
undouhtedlv nch in the uhole of the ntaniin-B 
complex and especially^ valuable as a source of 
mcotimc acid It only remains to safeguard the 
loaf by ehmmating what Lord Horder called the 
cnmmal tinker, with the help of the " more detailed 
techmeal specification’ for uheatmeal which the 
Huuster of Food has been advised that it is now 
possible to frame 

WEEDING OUT TUBERCLE 
The X-ray survey of the chest is slowly but surelr 
inMtratmg the industnal front Pulmonary tuber¬ 
culosis occurs in factory workers, but apart from its 
association with sibcosis and asbestosis there is httle 
jusMcation for regarding it as an industrial disease 
in the same category as (say) anthrax or lead poisomng 
whicu anse directlr from contact during workmg 
hours mth infected material or poisonous substances 
O^bvionsly It is possible for tubercle bacilb to be 
tonsterred in a factory from one worker to another, 
u ^hen cases of tuberculosis m factories are investi- 
- gated the evidence usually suggests that infection 
occurred at home, or maybe in a place of amusement, 
and not m the factory workroom which is as a rule well 
ventilated Contact m the factory is rarely intimate 
enough to give rise to direct infection, though Bridge ® 


records an instance uhere skilled glass-bloucrs, «onie 
of uhoiu had open tuberculosis used the same blou- 
pipcs as their \ oung pupils In normal times it seems 
reasonable to assume that the incidence of piilmonai v 
tnbeiculosis m industri mil be similar to that in 
comparable economic groups of the general population 
The increased incidence of war-tnne is the resultant 
of many factors including hoasmg conditions, 
movements of population, deficient or altered diets 
toircther mth phvsical, nervous and emotional over¬ 
strain Mass sun CIS of factoiy workers do not pre¬ 
sume that tuberculosis is an industnal disease, but 
that the factori' population is convomcntlv grouped for 
investigation 

In a recent issue (Feb 7, p ICl) Dr A S Haee 
gate an account of Ins siinci by mass radio=copv of 
the workers m two modern factories employing both 
men and uomcn In the first C0°o and in tho second 
97% of the uorkers attended for examination . Of 
575 people examined in the first factorv 3 mre found 
to be tuberculous, and of 795 in the second 2 iiere 
knomi to hate phthisis and 2 others ucre found to 
have active disease In each factorv therefore about 
0 5% of the uorkers had clinically significant tuher- 
culobis Tins percentage is loucr than that foulid in 
snmlar mass surveis elseuhcrc, a common figure 
being betueen 1 and 2% The question therefore 
arises uhether the exammei sees as much and as truly 
on the fluorescent screen as on the developed film, 
H-AXE states that in his previous experience the film 
liad rarclv revealed aindhing missed on tlie screen, 
whereas movements of the patient behind the screen 
had often enabled him to detect shadous not shomi 
on the film Gare.\xd ’ in America regards radio 
scopv as rcasonablv accurate, pronded that the 
examiner’s eies are adequatelv accommodated to the 
dark (and tins is a jirocess tliat cannot be hurried) 
and that he is expenenced at interpreting uhat 
he sees but he quotes the work of a distmguished 
Darasli radiologist * who found by careful photo- 
metiio tests that the reduced illumination in radio¬ 
scopy diminishes tlie capacity of the eye to dis- 
tinginsli both contrast and form even nhen full 
advantage is taken of dark-adaptation The detail 
IS on the fluorescent screen but the contrast is too 
weak to be appreciated by the retina Herein lies 
the advantage of the camera, uhose aperture may 
be a hundredfold greater than that of the pupil 
A degree of bnghtness adequate for naked-eye 
diagnosis would require a disproportionate increase of 
current Gaei,a 2 ,d in fact agrees mth tlie majority 
of investigators that radioscopy cannot properly be 
used for the mass detection of early tuberculous 
lesions It is to be regarded as an adjmict to radio-^ 
graphv paiticularly m giving a clue to the best posi¬ 
tion of the screen in relation to the patient in order to 
interpret an ambiguous shadow And used thus it 
does not carry the nsk to the operator inherent in 
mass radioscopy, uhicb, Gareaxd mildly remarks 
•' may expose the physician to hazardous amounts of 
scattered radiation, ’ and has been bluntly described 
by a _£orrespondent as ” a very dangerous proceeding 
which should be prohibited ” Expectant X-rav 
martyrs have been named that no glamour mil 
attend their suffermgs 
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Ha\png UOB admitted the j)liotogiapli, 'Mhethei 
radiogram oi fliiorogiam, as the lohot of mass investi¬ 
gation lie need not incjuiie furthei lieie into the 
choice of apparatus as that has been dealt nith in a 
iccent leading ai ticlo (Mai ch 7, p 207) but it is pei tin- 
ent to mquiie nhethei in a voild at nai such investi¬ 
gation IS precluded by the cost oi bj^ the shoitage of 
suitable appaiatus An elaborate study has been 
published" of the cost of 29 survej's (24,130 indivi¬ 
duals) made by the health department of New Yoik 
City dining the fiist half of 1940 All items were 
faithfully assessed—piofessional and clerical woik, 
matciials, lentals, depreciation of equipment—and the 
cost worked out at $1 7o foi each peison examined, 
and 8140 35 foi each clinicallj' significant case dis¬ 
covered in the snivel' Full-size lapid papei films 
-'weie used, cut fiom a roll and costing 80 75-100 
each, and it is geneially agreed that small fluorogiams 
-would work out fai cheaper, no more than about a 
penny each On the question of the availability 
now ui this country' of apparatus suitable foi mass 
radiogiaphy we have the lecent statement' of the 
National Association foi the Pievention of Tuber¬ 
culosis “ Theie is leason to believe that the 
X-iay inaniifactuiers will shoitl}' be icady to pro- 
iide appaiatus as soon as they receive ordcis ” It 
may w ell take 3-G months to build up a foiu -valve 
tiansformei but in the meantime there aie second¬ 
hand sets available and an open field foi ingenious 
impiovisation ]\Iakeis can supply cameias and 
ceitainly some could be had on loan Tlie shortage 
m zotating anode tubes and giids is being made good 
fioni Amenca Anyone who puts his mind seiiousfy 
to it should be able to get wliat^he wants within 3 
months The successful ladiographer of the future 
will, to misquote Sir Almroth Weight, be an impro- 
Msoi But in this welter of mstruniental aid when 
employ eis and emploj'ces alike have been led to 
expect siirveis which will “ wipe out tubeiciilosis ” 
it may be well to add a cautionaiy word No 
diagnosis is ever made on a fluorogiam, any doubt 
fill 01 abnoimal fiiidmg calls first' foi a full s,ze 
radiogram and, should the abnoimality be confiimed, 
a tjioiough physical oveiliaul If the whole method 
IS notjto be disci edited, and if haidsliips and miseiy 
from faulty diagnoses are to be eliminated, as much 
thought must be given to the tiaimng of poisonnel 
as to the choice of appaiatus 

And still one thing remains to be said _Any sui vey 
made in a factoiy must obv oiisly have the full 
consent of management and worlcpeoiile Investi 
gations should be arianged to mteifeie as little as 
possible with pioduction which at the piesent tune 
lb of paramount impoitance Radiological lesions 
discovered m industi}' would not necessaiJv mean 
sanatorium treatment, although change of environ¬ 
ment would be desiiable foi the great majoi ty 
Hol'dais with pay might do a lot to popularise 
pieventive treatment Jfost of the medical students 
with piirelv ladiological lesions m tlie UCH siiiiei 
continued their woik, but with some lestnct’on of 
exercise and avoidance of late liours Tlie most 
difficult problem is presented by the bacill feioiis 
SMuptomfree patient If a woiker submits lolun- 
taiiK to examination he will natinnlh ask that 
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he and his famil}' aie not to siiflci finanoal'r 
ivliile iiiideigoing treatment foi what, m his opimnii 
might liave liealed at w ork Tuberculosis is coinin' 
to be regarded moie and more as a disease of ccoin 
nncs, good food and freedom fiom yorri nW 
dependants aie essential concomitants of ciin 
Recent coiiespondence' has shown how present tin 
IS to the minds of medical men who are in tl 
thick of it “ The leal piobleny is to aio.J 
victimisation of the woikei a Government siih 
sidy dining the peiiod of tlie patient’s indispo-ition 
IS an inevitable coiollary to laige-scale mass radio 
giaphy ’ And this pioblem^miist and ean be soiled 
It has already been a matter of coiifeibnce between 
the Tiades Union Congress and the NAPT, audit 
should be the first thought of the moicnient wliidi 
IS bunging together for common action the three groat 
tubeiculosis organisations ' 


.THE CLINICIAN AND THE MEGALOBLAST 
One of the eaihest obseivations m hannatologi wa' 
Ehrlich s detection, sometimes in the blood, .ilnau 
in the boiie-mairow of cases of peimcious an!euna,ofa 
laige hi'emoglohinated cell with an open network 
nucleai pattern which he called the inegalobh'-t 
Naegeli and Ferrata, studi mg post-mortem bone 
marrow, showed that Ehrlich’s megaloblast was one 
of a senes of cells whose earliest stage was a large 
basophilic cell (pro megaloblast) tliat matured b\ 
developing hrcraoglobin m the cytoplasm, and who o 
nucleai pattern fiist became more spaced but eiciitu 
ally collapsed These megaloblasts were a parallo 
senes to the noimoblasts—the eiythioblasts of normal 
adult mairow—and both senes seemed to have a 
common basophilic piogeintoi Naeoeu pouww 
out tliat hypei^ilastic marrow' ocouircd lU 
anamiias besides peimcious anremia, but then 
blasts were never found Embij'ological stuaic 
suggested that tlie megaloblasts repicsented a pruiu 
tive"^foim of ei 3 'tliropoiesis and weio replaced atm 
eailj' stage by the noimoblasts, thus pcimciow'' 
anamiia was regaidcd ns a retiiin to cnibnoni 
ei vthropoicsis All this, though mteiestiiig, g^" 
little help to the clinician battling W'ltli pioblem» 
diagnosis and tieatment tlie onlj' positive pom w. 
that chaiactenstic megaloblasts seen m blood - 
stionglj' siippoited the diagnosis of pemicio ' 


anaemia 

This early woik seems to have got lost m tliei 
1914-lS, aiM outside the Continent forgotten, i 
when the name megaloblast next aroused m ar 
m the Anglo Amencan medical world it I''"*" „ 

attached to quite a different cell' In 19-1 bi 
applied the name to basophilic blood-cells 
developing cluck, and m 192.3 Do in, '.a 

and Sabin, stiidimg mammalian and avian ) 
Foimation, applied it to the fiist few genera . 
jrytiii oblasts dei eloping from endothelium m a 
mibiyo and adult, this megaloblast correspomis 
he basophilic common piogcnitor of the pre i 
workers In 1020 liiei treatment foi pernicio 
inamiia was introduced, and m 1027 Teabo'’'' , 
‘xaminmg the tibial bone niaiToir during life, w.as au 
o leport that tlie effect of luei was to change 
narrow packed witli pnmitnc basophilic cel s to a 
css cellular maiiow containing mimerous li'cm'' 
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;lobmat€d normoblast^ He thought that tlie prmn- 
ive basophihc cells nere the niegaloblasts of S^Bix, 
ind inferred that inegaloblasts mature into normo- 
olasts Mhich in turn mature into red blood-cells and 
that the hver factor is necessarv for the maturation of 
megaloblasts into normoblasts Xoii unusual calls 
on blood-forming tissues are met not onlv b\ In per- 
plasia,-but also bv the appearanpe of more pnmitnc 
tj-pes of cells, a heai-y call on the er\-thropoietic tis 
sues, -whether in permcious anrania onother conditions, 
might thus be expected to cause the appearance of 
niegaloblasts in the bone-inarron, and the methods of 
marrow biopsy then in use duly confirmed this view 
This work had immediate clinical apphcations 
Bone-marron biopsv uas then unusual but it nas 
knon-n that a high colour-index and increased size of 
led cells were associated nitli peniicious anromia and 
thus -with megaloblastic marrow consequentlj these 
signs were widely regarded as an indication for h\ or 
trea'tment But it soon became clear that though the 
expected response from liver treatment cfccurrcd in 
true permcious anfemia,in othei In-perchromic inegalo- 
cytic an-emias it ■« as at best irregular, if not entirely 
absent 

The paradox has been solved b\ the results of the 
work on bone-marron biopsj by sternal piuicture, 
nhich, introduced by Abestok in 1929, nas uidelj 
taken up some j^ears later Sternal marrow puncture 
^has proved, m the hands of u orkers all over the n orld, 
the greatest aid to the diagnosis of blood diseases since 
tlie introduction of Romanouskv stains oi er 40 years 
agCK-it IS easy to perform, the pieparations require 
no more skill than is needed to make a first-class blood 
film, and it obviates the snag of post mortem autoh sis 
which as Jeaxxehet^ pointed out causes serious 
distortion -withm 3 hours of death The method has 
its hmitations but when these are understood certain 
broad mferences have emerged Using this techmque 
XoBBEXSox “ and Segebdahl ^ m Sueden, Daaieshek 
- and Talextixe “ m America Schcetex * in Germam, 
Stobti ■ m Italy, Isbaels ^ and Bodlei Scott " in 
this country, and others have all reached conclusions 
that vmdicate in a remarkable mannei the work of 
the pre 1914^ haematologists Allowmg for variation 
111 nomenclature, they all agree that there are tu o non- 
intei changeable senes of erythroblasts—the normo¬ 
blasts and the megaloblasts—denved from a common 
basophil stem-cell (pro ervthroblast) , in each series 
three stages can be distmguished an early basophihc, 
an intermediate poll chromatic and a final eosmo- 
phihc Smee the series merge at the primitive end, 
and smee- at the final stfige collapse of the nucleus 
. occurs. It IS cometunes not easy to place mdividual 
cells , nevertheless these workers have been able to 
make differential counts of tke marrow cells indicating 
to a fair approximation the relative proportions of 
these seven tvpes of erj-throhlasts The different 
marrow pictures thus distmgmshed have been found 
to correspond to different chnical t-vpes, and, as 
ISEAELS has explamed, it is now possible to base a 
reasonable classification of the ansemias on this corre¬ 
lation of marrou changes and cluneal types " The 
classification of the 1920 s went a-wry because the 
techmque caused confusion betn een pro-erj-throhlasts 
and earh- normoblasts and megaloblasts, and it is 
now being replaced in the textbooks bi more modem 
deas ' / 


The rCMvified megaloblast has a definite message 
for the clinician A marron report shoning megalo¬ 
blastic luperplasia is a sign that livei treatment 
should he gneii and that a good response may he 
expected m tlie majonti of patients ^Absence of 
megaloblasts is just as informative, for In er is then 
useless, and this is true even in the face of suggestive 
changes in the shape and size of the red cell To this 
statement there is one important exception When 
intramuscular hver extract is gnen to a pernicious 
anffiimn patient the man on jiicture changes fiom 
megaloblastic to mixed megaloblastic and normo¬ 
blastic 111 a fen hours, and b\ the time the rcticiiloci te 
peak occurs in'thc blood no moie than an occa'^ional 
megaloblast niav be left, hence the impoitance of 
avoiding treatment before examining the matron 
Tins change lias rccentlj heenweported on hi Diiin- 
sox. Dims and Txxes’= Thei confirmed the 
rapidity of the changes, but legard as impracticable 
the classification of cr 3 -thi oblasts adopted hi the 
n orkers cited aboie Tn'^tead thei propose a 
classification bi t\*pes based on criteiia of matiiiitv, 
ti^pe I being the least mature and type iv the most so 
that the man on of a patient nith permcious anauuia 
before hver treatment has a niajontj' of tvpes i and ir 
and after treatment mostly types ii, ill and i\ 
These tipes cut across the megaloblast-iiormohla«t 
^distinction so that the clarification resembles that 
of the 1920 penod, and Dwidsox and his colleagues 
press the comparison closer bi- 1 easserting that undei 
conditions of prolonged and seiere strain a'leveision 
of the normoblastic tonards the megaloblastic blood 
picture max occur’ ll\e chnician mai nellaskhon 
this control ersy affects him It does affect him be¬ 
cause the 1940-model megaloblasts give specific 
lufonnation about treatment and diagnosis the 
1920 model and D innsox s tj-pes do not Perhaps 
distmction of seven kinds of endhroblasls is not 
necessan', perhaps it is sufficient to sai u hether a 
marron is predominantly megaloblastic, normoblastic 
or mixed The clmician can get nhat he wants from 
such a statement though he will be missing useful 
information , but if he cannot make that distinction 
he is at sea, back where he was in 1920 But theie is 
no cause for alarm , the propositions of Damdsox 


and his co-workers are based on negative evidence- 
on what they cannot do-—wheieas the evidence for an 
informative megaloblast is based on positive findings 
which have been agreed on by woikers m several 
countnes ovei manv lears Future researches will 
probabH make the 1940 model megaloblasts give wav 
to more precise information about red blood-cell 
formation Until that dav arrives the w’lse chmciaii 
who wants successfuUv to diagnose and treat the 
less ob-nous cases of amemia he meets with wrll 
stick to the 1940 model and its chmeal imphcations' 
The chmciaii must howevei make sure that 
his pathologist understands ivhat he wants oi 
faihng that he might do w orse than studv the films 
himself 
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Ha'STiig now admitted the iiliotogiapli, •wliethei 
radiogram oi fluoiogiam, as the lobot of mass mvesti- 
gation ire need not mqime fiutliei lieie into the 
choice of apparatus as that has been dealt irith in a 
iccent leadmg article (3Iaich 7 ji 207} but it is pertin¬ 
ent to inqmie nhethei m a iioild at irai such investi¬ 
gation IS piecluded bv the cost oi by the shortage of 
suitable apparatus An elaboiate studv has been 
piibhshed^ of the cost of 29 suivevs (24^,136 indivi¬ 
duals) made b 3 ' the health department of jSTeii York 
Citv dining the fiist half of 1940 All items iiero 
faithfullv assessed—^professional and cleucal work, 
mateiials leiitals dcpieciation of eqmpment'—and the 
cost ivoiked out at $1 75 foi each jierson examined, 
and S14G 55 for each cbnicalh significant case dis- 
cbveied m the suive\' Full-size lapid papier films 
'iieie used, cut fiom a roll and costing SO 75-1 00 
each, and it is geneiallv agreed that small fluoiogiams 
-uould Aiork out fai cheaper, no moie than about a 
penny- each On the question of the availabilitv 
now m tins countiv of apparatus suitable for mass 
ladiogiaph}' we have the leceiit statement® of the 
Yational Association foi the Pievention of Tuber¬ 
culosis “ Theie is leason to beheve that the 
X-r.ij- niauufactm ers mil shortlv be leady to pio- 
vide appaiatus as soon as thei' leceiie oideis It 
maj' Ai ell take 3-0 months to build up a fom -valve 
tiansfoimei but in the meantime' there aie second¬ 
hand sets available and an open field foi mgenious 
unpioAUsation 3Iakeis can sujiplv cameias and 
ceitainlv some could be had on loan The shoitage 
in rotating anode tubes and giids is bemg made good 
fiom Ameiica -4nAone vho puts Ins mind seiiouslj- 
to it should be able to get uliat^he uants intlnn 3 
months The successful ladiographei of the futuie 
uill, to misquote Sir Alweoth tTErGHT, be an impro- 
visoi But m this uelter of instrumental aid uhcn 
emploieis and employees aliice have been led to 
expect survevs uhicli uill “uipe out tubeiciilosis ” 
it mav be well to add a caiitionaiy void ICo 
diagnosis is evei made on a fluorogiam, ani* doubt¬ 
ful 01 abnoimal findmg calls first foi a full s,ze 
radiogram and, should the abnormahtr- be confiimed, 
a tjioiough physical oveihaul If the iihole method 
IS not jto be disciedited and if haidsliqis and miseiy 
fiom faultv diagnoses are to be eliminated, as much 
thought must be given to the tiammg of personnel 
- as to the choice of appaiatus 

And still one thing remams to be said _ Anv survev 
made m a factoiy must obv oiish’ have the full 
consent of management and iiorkpeople Investi 
gations should be aiianged to mteifeie as little as 
possible rntli production iibich at the pieseiit time 
IS of pai amount uupoitance Radiological lesions 
diseoveied m industry uould not necessaiily mean 
sanatorium treatment although change of enviion- 
ment would be deswable foi the gieat majoi-tv 
Hol'dar’s with pay might do a lot to popularise 
pieventive treatment ifost of the medical students 
uith purelv ladiological lesions m the UCH suiver- 
continued their work, but mth some lestiiction of 
exercise and avoidance of late horns The most 
difficult problem is piesented b\^ the bacill feious 
symptom-free pat’ent If a uoiker submits volun-- 
tardy to examination he mil natmalh ask that 
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-he and his family are not to suffer finanoA 
■nhile imdei going tieatinent for a\ hat inhisopiffivt 
might have healed at riork Tubeiculosis is comu 
to be regarded uioie and more as a disease of ecos 
micS’, good food and ffieedoni fiom yorr\ 
dependants aie essential concomitants of one 
Recent coriespondence' has shomi hon present tL 
is to the mmds of medical men riho are m th 
thick of it “ The ical problem, is to aw* 
•nctunisation of the woikei a Government aib 
sidv dming the peiiod of the patient s iiidispouto 
is an inevitable corollary to laige-scale mass radie 
giaphy ' -4nd this pioblem must and can be solved 
It has alieadj’- been a inattei of coiifeience betirecr 
the Trades Union Congress and the NAPT, audi* 
should be the fiist thought of the movement wind 
is bniuring together foi common action the three greit 
tuberculosis orgamsations ' 


.THE CLINICIAN AND THE MEGALOBIAST 

OxE of the eaihest observations m luematologi in 
Ehelich s detection sometimes in the blood, ahvu- 
111 the bone-mairoM of cases of permeious amemia oh 
large haemoglobmated cell mth an open neiirod 
micleai pattern which he called the megaloblad 
Yaegeli and Fereata studr mg post niorfem hone 
marroii, shoiied that Ehrlich's megaloblast ms one 
of a senes of cells whose eaihest stage nas a 
basophilic cell (pio-megaloblast) that matured hr 
developing liremoglobin in the cytoplasm and I'ho^e 
nucleai pattern fiist became more spaced but erentu 
ally collapsed These megaloblasts Mere a parnile 
senes to the noimoblasts—the eivthioblastsofiioriufl 
adult maiioM—and both senes seemed to inie a 
common basophilic piogemtoi Yieoeu pom ei 
out that In pel plastic maiiOM occiured m oUer 
amemms besides peimcious anremia, but theninog^o 
blasts M ere nevei found Embi \ ological otu i ■’ 
suggested that the megaloblasts represented F'*"'' 
tive foi 111 of ei idhropoiesis and nere leplared at an 
eaih stage bv the normoblasts, thus permcion^ 
ananma uas regaided as a return to embnoni 
ei vthropoiesis -411 this though inteiestuig> b 
little help to the cluucian battling Mitli problems 
diagnosis and ti eatment, tlie onty positive pom m 
tliat ehaiactenstic megaloblasts seen in blood 
stionglv supported the diagnosis of j'eimci 
ana?mia - a 

This eailv m oik seems to have got lost in ttm n 
1914-lS, an^ outside the Continent forgotten, 
when the name megaloblast next aroused m e 
in the Anglo Amencan medical Morld it ^ . 

attached to quite a different cell' In 19-1 or 
applied the name to basophilic blood-cells hi 
developing chick, and m 1925 Dorx, 
and S vBix studying manimalian and avwn ^ 
foimation, applied it to the fiist feu' genera 
ervthroblasts developms fiom endotliehiini ni 
embiyo and adult, this megaloblast coiresponci- 
tlie basophihc common progenitor of the 
Mothers In 1926 hvei treatment foi 
amemia iias introduced and m 1927 Peabodi, 
examining the tibial bone-nuurow during hfe nas ao 
to leport that the effect of Inei Mas to change • 
marroM packed nitli primitive basophihc cells to 
less cellular marroM containing numerous hxmo 
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eompbcitiOBS 3 presented an ibnormal ti.icing The 
ibnorniabtics consi-sted of in 36=10111 Q 4 togetber wth a 
positive T„ a (bpbasic T, and a PE interval of 0 21 sec 
Snob ebanges are not significant Tlic elcetrotardio- 
iTapliic changes of cardiovascular svpbibs develop late 
and are usuallv due to aortic regurgitation stenosis of 
tlie coronirv onfices, omrely to giimnin or myoc'^rcuh*^ 
Uiicoiiipbcated aortitis "does not lead to clcctiocardio- 
nrapbic abnormabty Tlie devclopiiient of the radiology 
of the heart and great a essols at first led to evpcttations 
that earlv aortitis might be detected bi repeated'eareful 
examinations either bv tclcradiograpliy or fluoroscopv 
They have hardly been fulfilled The mam obstacle is 
tbe'iinpossibilitT of obtaining a standard of normal 
measurement for the size of the aorta Several methods 
have been devised but all show that there is a mde a aria- 
tion in the size of the normal aorta In the Vaquez- 
Bordet = method the size is arTivccf at by measiirim: the 
chstances from the niidsternal line to the farthest point 
of the ascending aorta on the right and to the farthe--t 
point of the aortic knob on the left and adding the tno 
together In 200 normal patients Boharas found that 
this figure ranged from 3 9 to 7 8 cm In 200 svphilitics 
3 % had unequivocal or diffuse enlargement of the aorta 
but this was between IS and 20 vears after infection 
The width of the root of the aorta m the left oblique 
position (Hampton’s * method) shows a 'similar wide 
variation (‘t-7 4 cm ) which makes it'o! little use in the 
diagnosis of early aortic ddatation For the same 
reason, Fray’s ® method of expressing the width of the 
aorta in terms of the chest -width at the same lei cl in the 
left oblique posibon is also unreliable Fluoroscopy may 

reveal increased aortic pidsation, local dilatation, in¬ 
creased density of the aortic wall or irregulanty of its 
outlme But none of these changes is'pathognomonic 
of syphilis and they do not occur early Every reported 
abnormabty of the syphihho aorta detected radiologically 
has been observed in non syphilitic aortic disease 
Although saccular aneurysm is almost always due to 
syphilis it diould he remembered that in rare instances 
it may be due to_advanced arteriosclerosis Boharas 
and his colleagues conclude that a clinical diagnosis of 
early syphihtic aortitis is impossible and that radio¬ 
logical methods are valuable but hmited 


BITE OF THE BLACK. WIDOW 


SpiDEKS are the serpents of the msect world , neaily 
aU possess poison glands which excrete a venom that is 
mjunous to insects but only in a few species is it danger¬ 
ous to man Members of the genus latrodectus are 
specially "dangerous, and presumably because of their 
black attire these sinister msects are known as mdow 
spiders In southern Europe Jntrodectiis iredecimgufiatus, 
or the malmignatte, has been the subject of much ill- 
found imagery and folk-lore But the true “ tarantula ”— 
Jjycosa inraniiild — 13 also found in southern Europe and 
mysterious properties were ascribed to its bite m the 
-^ges, among them the production of the hysteri¬ 
cal disMse “ tarantism ” There are poisonous species of 
lactrodectuyn Ivew Zealand South Africa and Turkestan 
and the black widow, L mactans, is well knorvn and much 
feared m Cahforma ■ Black nadows are indeed common 
uiroughout the Umted States and Canada and have 
been carefully studied by American workers, from whom 
.^ost of our knowledge of their venom has been gleaned * 
It IS said that some 5% of bites by the black -widow are 
1 It, ®'^'^‘'®*oiially its bite gives nse to local gangrene 
and the formation of a dry black eschar It is not usually 
pamfnl, hut is followed by a dull numbmg pain which 
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oventnally becomes localised in tlio muscles of the chest, 
back and abdomen This nene pain is attributed to 
shmnlation of the myonour il junctions The abdominal 
wall becomes rigid uliilc respiration is impeded by spasin- 
of the tlioracic muscles In fatal cases death takes place 
avitlim 18-30 hours The male black avidow is 1-1 o cm 
long and the female about five times as large The adult 
female i« glossy-black w ith enmson hour gfa^s abdominal 
markings, and'sbc produces 1-4 egg sacs, each containing 
an average of 140 eggs The pair of poison glands he 
snperficia'llv and behind the ociilai region of the cejdialo 
thorax The a cnom is obtained by macerating tlie 
poison glands m salt solution , about 0 1 mg of dned 
venom can be got from one spulcr, and it is said to be 
fiao times as potent as that of the rattlesnake liar 
grcaacs and Mackenzie' liavc lately described a cise of 
spuloi bile m a Polish soldier in Palestine He aa-as 
idmittcd to hospital aailli a tentatia'c diagnosis of icute 
abdomen and the extreme tendcnie=s and board-hke 
ngidita of Ins abdominal avail suggested a perforated 
peptic nher On these grounds ho aaas admitted to the 
surgical a\ ard, but when the Polish interpreter an la cd the 
jiatient gave a definite history of a bite ba a black 
.spider on the right buttock folloaaed aaitbin half a minute 
by intense pain like cramp aalucb spread up bis back to 
Ills licad, limbs and abdomen, accompanied bj a omiting 
For three days this imitation of an abdominal enieigeucv 
persisted The man’s skin avas bathed in cold clammy 
sweat, bis temperature aaas subnormal, and he com¬ 
plained of aching of all Ins muscles includuig tlio=e of the 
face and jaw, and of his teeth Xo local lesion at the 
site of the bite could be detected A tunons finding aa as 
a moderate degree of polycytliTmia .Subsequently the 
offending spider aaas captiHcd and identified as the 
jet-black female ot Lairndcctuit htguhrts aabich is found in 
Palestine and Transjordama Without a clear history this 
condition might prove a senous pitfall for the surgeon 

THE INFANT’S'red CELLS 
Tiieue has been a lot of vanation in the estimates of 
the normal range for red cell count, JiaenioglobiiL- and 
other a-alues in the blood of infants dunng the first 10 
days of life Since 1921 at least twenty-six pajiers have 
appeared on the subject and the average range of red cell 
counts has been put as low as 3 5-4 0 inilhon per c mm 
and as high as 5 9-7 7 million , the baimoglobin range lias 
been vanouslv esbmated as 75-135% Haldane (10 35- 
18 63 g per 100 c cm ) or 130-162% Haldane (17 94— 

22 36 g per 100 c cm ), the average colour-index as 

from 0 7 to 1 22 , the average range of packed cell 

volume as from 34 to 79% or 52-66 5% Chmnard, 

Osgood, and EUis,® viewing this lack of unanimity, 
' judged the effort of repeating these investigations by 
standardised methods on a sufficient numbei of subjects 
worth while They took 195 mfants of both sexes aged 
between 1 and 10 days , blood was obtamed from the 
fontaneUe and oxalated Dunng the first 10 days of life 
,httle vanation in average values -with either age 01 sex 
was found so that all the figures were put too-ether for 
the detennmation of average values and ranges The 
average red ceU count was 4 6 milhon per c inm , and 
95% of the observed values fell -witlun the range 3 4-5 8 
milhon , average hiemoglobm was 16 3 g perloo c cm 
(118% Haldane), with 95% within the range 12 3-20 3 o- 
per 100 com (89-149% Haldane) average colour- 
index was 1 28 , average packed red cell volume was 
d3 4% -with 95% of the values -within the range 31 5— 
55 5% The cells of the newborn infant were found to 
be largCT and to contam more haemoglobin than adult 
cells values aU fall ivitbin previouslv reported 

ranges but tend on the whole to be lower , this tendency 
. IS ascribed to the early tymg of the nmbibcal cord in aU 
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Annoiationt. 


SIR WILLIAM ^BRAGG 

Since vre last went to press medicine lias suffered a 
beieavement, foi Biagg 'oas veiy near and deai to its 
lieait In Ins Huxley lecture lie opened out a nen 
means of inqnny into the stiucture of hving substance 
and gaie expression to bis belief, derived Horn X lay 
study of the crystal, that one and the same ]innciple is 
in constant use by Xature to foim living tissues irbicli 
have strength and lesilience, and vhicli may also be 
oveistianied and finally broken So he ivas himself a 
link in the cham Nvhich connects the medical care of the 
body rrith the elements of which the body is biidt 
Biagg was no re seaichei Like his master, Michael 
Faiaday, his observation of nature was a continuum 
“ Put him to washing bottles—you’ll soon see what he is 
fit for, ’ said Sii Humphiy Davy when Faraday asked 
for a job at the Royal Institution And as a boy on the 
Cumbeiland farm, a lad, at school in the Isle of Man, a 
scholar at Trinity, Cimbiidge, or as a professor at 
Adelaide, Biagg made a quiet seaich of aU that came his 
way, and it y as only at the beginning of the second half 
of his 80 years that he met Rutheiford and his search 
became systematised Faraday kept in his pocket a 
New Testament, which he annotated throughout the 
whole of his scientific career, and Biagg’s personality 
also was closely integiated Both weie simple, modest 
and singularly unselfish “ To our own profession he y as 
aidently attached and the tie was mutual,” was sard of 
Faiaday, but it was equally true of Bragg 

MILK AS EFFLUENT 

The discharge of milk waste into streams not only 
squanders good food but renders the water unfit f oi fish to 
hve in, and this despite the shortage of fish on the kitchen 
front and the fact that oui principal enemy has long 
made use of inland fish culture The treatment and 
disposal of waste waters from dairies and milk products 
factoiies IS however being closely studied by Mr A 
Paiker D So, acting director of water pollution le- 
search, and an expert stafi, whose woik is set out in a 
substantial pamphlet' now on sale They suggest 
ways of reducing the waste from milk products and for 
liunfying the irreducible mimmuiii which must be dis¬ 
carded They have also studied the microbiology of the 
puiifying processes and give piactical information on 
culture media , and they review the action of waste 
waters fiom the milk industry on cement—a matter of 
inteiest to anyone erecting treatment plant TlTien in 
'effiuent is discharged into a stream the organic mattei 
IS oxidised at the expense of the dissolved oxygen in the 
watei One way of mitigating the evd is very simple It 
IS common expeiience that if a milk jug is allowed to dram 
after it has been emptied into the teacup quite an appie 
ciable quantity is added to the contents of the cup The 
^ameholdstraewhenachuin IS allowedtostayonthediain- 
iiig 1 ack until the trickhng has ceased In many factoiies 
it IS customary just to tip the milk out of the churns , 
such a factory receiving <an average of 10,000 gal a day 
could save a day’s milk (or about £500 a year) by allowing 
drainage foi 1-2 min from the churns The wash water 
from diained churns is much moie dilute and needs less 
treatment to render it harmless The difficulty about 
milk effluent is its high organic content The law presumes 
milktocontainatleast 11 5% of total sohd matter, whereas 
sewage contains only about 0 1%, and thus the biochemical 
oxygen demand of mdk is 200-300 times that of average 
crude sewage Butterindk contains most of the milk sohds 
other than fat, and whey contains the lactalbumen and 
most of the lactose of whole milk Moreover, qmte apart 
from pollution and waste the effluent may become 
disgusting from the growth of “ sewa ge fungus ” Much 
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of the orgamc m.attei is in solufaon and not in ih 
coUoid state, and hence is not precipitated by fb 
usual coagulants, feme and aluminium salts" Th 
fixation and exudation of oiganic sohds must 
achieved biochemically after the coagiilahle material k 
settled and been removed As nitli oidmaiy sew.ageiti< 
advantageous to allow the hquid, winch varies consider 
.ably m strength during the day, to flow into a large 
resei voir wheie mixing reduces such i aiiation , the tut 
imposed on the biochemical agents is then relahvek 
uniform Tnals on both large and small scale Lave 
shown that percolation beds with the usual sprajongarm 
are more satisfactory than the activated sludge”proce „ 
although it seems possible that a long narrow tank wLnL 
allows the pi ogress of purification to he controlled migit 
be woith tiying Percolation requires two tank in 
senes, tbe hquid passing at tbe rate of 320 gal per on vd 
per day , the secondary filter is changed or er and be 
comes the pnmary, and vice versa, about onceafortnight, 
and the hquid flowing through the filter is usually diluted 
with its own volume of clean water or—.after the plant 
IS going well—of final effluent Sedunentation in a 
humus tank is desirable before and aftei the second 
treatment The report shows conclusively that wade 
waters from milk collecting and distnhuting depots and 
from cheese factones can be made to yield .a final effluent 
of good quahty Action should foUow 


EARLY DIAGNOSIS-OF SYPHILITIC AORTITIS 
Fifteen or twenty yeais hence chmcians mil probablr 
he encounteimg the terti.ary lesions of men and women 
now in the Foices who if there had been no war would 
never have acquired syphihtic infection AltLougb 
adequate treatment and sni veiUance are bettor orginped 
and moie readily av.aJ.able m this w.ar than the M 
many syphfiitics will no doubt develop cardiov.isomar 
or ueurologic.al complications at some future date The 
war of 1914-18 provided many of our teaching hospitals 
with examples of t.abes dorsahs and aortic nuenTWii, 
hut it IS to he hoped that these gioss disorders will be 
fewer and will come to medical notice at an earlier stage 
in the present geneiation Yet as long as we think o 
tabes doisahs as characterised by ataxia and absen^ 
knee jeiks httle progress wiU he made Similarly, a' 
long as students aio taught that syphilitic aortitis 
aoitic aneurysm, aoitic incompetence or occlusion oi tn 
coronary ostia, the early stages of this condition S 
unnoticed TJuhke tabes, howevei, even when t j 
possibility 19 -kept m mind the eaily diagnosis of svpiuu 
aortitis IS often impossible Uncompheated 
one of the most difficult lesions to detect chiuca 
Pain may be absent or insignificant, there may be n 
paioxysms of dyspnoea, retromanuhiial dullness may 
unchanged, and the fiiigei may detect no abnormal pnv* 
tion in the suprasteinal notch To a practised ear 
tympanitic second aoitic sound may raise suspicions, ' 
the same type of sound can aiise With arteiiosclorosis ^ 
hypeitension A svstohe aortic murmur may Yk®""* 
he due to non syphilitic aortic dilatation as well as 
stenosis of congenital, rheumatic oi sclerotic 
And to Clown all it is not uncommon to find a rheuina i > 
sclerotKT 01 hypertensive lesion of the aorta at .an op 
111 a syphihtic subject Acknowledging then the knu 
tions of bedside methods of diagnosis, can we derive J 
fiom electrocardiography oi radiology The answer ' 
“ Not much ” Electiocaidiographic studies hav e lam. 
to show any significant changes diiiing or following 
piimiry oi secondary lesions and no charactens 
abnormahties in latent or teitiary syphilis Boliar.as a 
otheis’^ found that the electrocardiogiam r.arely sliowei 
abnormalities in uncomplicated syphibtic aor 
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BRITISH EMPIRE GANGER GAMPAIGN 

inquiry 

Ekdeterped bv {be bombing of ho'^pitals md the 
dispersal of the populetion the chmcal cancer i-esearch 
committw of tliG BECC ^ Las continued tlic \^orlv begun 
in loss of collecting data about cancer in patients 
examined m the London hospitals Coiisideniig the 
difficulties that attend a follou-up scheme in the b^t of 
tunes the comnuttee has been singularlv successful, for 
out of 7S67 cases registered in 193S onlv 7o2 have not 
been traced Registration of new cases continued up 
till September, 1939 uhen the total was 15 DOS but 
since then no mote have been added It is hoped that 
. all these will be followed up in the snccccding > ears 
The information is gathered from records of almoA all 
he hospitals m the Countv of London and bv following 
ip the patients after thev bat e left hospital, results are 
abulated bv means of a Hollerith Sortei Counter 
nachme = Civd condition age-distnbuhon, familv life, 
^productive functions onset of svmptoms, relation to 
:he menopause operative and other trauma, comcident 
iisease t^es of treatment and results are among the 
ietails which were sorted out of the medical histones of 
:as€s of utenne cancer dimng the past vear In the 
previous year similar information was obtamed about 
cancer of the breast Failure to trace a few Inmdred 
among so manv patients must be less disappointing than 
the somewhat frequent failure of patients to ansrwer 
particular questions—for example m collecting figures 
for the number of chddreu and miscarnagcs u hich pre¬ 
ceded cancer of the bodv of the uterus no answer was 
obtamed fiaim 10°o of the patients A depressmg 
inten-al was found to elapse between the first appear¬ 
ance of svmptoms and the first visit to a doctor Of the 
women inth cancer of the bodv of the uterus onlv 20% 
consulted a doctor withm the first three months and the 
majority waited for from four to eighteen months 
Even m the case of cancer of the cemx where earlr svmp- 
toms are more severe onlv 26 % consulted a doctor within 
the first month onlv 45 withm the first three months , 
m 27% the svmptoms had existed for over six months 
and m 32% for more than a vear 3Iuch the same tale 
was told of cancer of the breast m the 37th annual report 
There was rarely delay on the part of the doctor in taking 
action once he had been consulted These figures show 
strikingly what has long been known—the dismchnafion 
of patients to have a diagnosis confirmed which thev 
theinselves often suspect Though uterme bajuiorrhaae 
mav seem more of a nuisance than part of a disease, it'is 
fairlv certam that a lump m the brea=t will arouse 
suspicion vet neglect of svmptoms is about the same for 
both From what does this dismchnation'to recognise 
tte ffisease arise ^ From httle faith m such methods of 
™3taent as we possess and Bern dislike of these 
metho^ One of the avowed objects of the BECC in 
collecti^ all this information is to educate the puhhc in 
the niaiter of earlv diagnosis and treatment It is to be 
hoped that the wisdom which has gmded the BECC to 
Mdertake this mquiry will also show a wav to overcome 
the very natural antipathies of the puhhc 

MEDICINE AND THE LAW 
Injured Workman Refusmg Operation 
^ noted latelv iZancet Feb 21 p 239) a dispute 
Between emplover and workman over the latter s dis- 
i undergo a smgical operation wluch wouia: 
terminate or dimmish the emplover’s hahihtv to pav 
rampen^hon for an accident The decision of the 
court or Appeal m Bedpath, Brown & Co i Hayes has 
neen qmcklv followed by one of even lugher aiithonty 
m the House of ILords case of Steele r Robert George & 
V® So long as workmen can find a medical man to 
deprecam an operation they are not unreasonable m 
their refusal The court has not to consider directly 
the question to winch expert medical evidence will have 
been devoted—^namely, whether the suggested operation 
IS desirable and reasonably safe The question is merelv 
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whether a woikmaii if liis ti listed nicdical attendant 
ad\i=es again-t an operation, can be called unreasonable 
if ho adopts the advice No coiut is Iikclv to doubt the 
answer It does not matter lion many and how eminent 
ai-e the surgeons called bv the cmplovci-s on the other 
*ridc 

Mr Steele uas a joiner who filling from a height on 
to a tiled floor sustained four i eai-s ago a comminuted 
fracture of the left ankle-joint Ho uas compensated 
for 21 vears on the basis of total mcapacitv At that 
pomt'his cmplovers sought to tonniiiate their pavuionts 
because heuceforth in their men, liis dn^ibihti uas due 
not so much to his accident as to Ins imieasonable 
refusal to submit to a surgical opeiation Tu o suigeons, 
one of nhom had attended him in hospital and had seen 
Inm often in the follomng tuo vear» told the court that 
a reasonable operation im olving no worse task than that 
uhich attends anv operation, uould giie him a stiong 
stable limb His trade-union had sent him to a sui-geou 
who advised against operation The Rccoider of Belfast 
(whose jimrdiction in these matters is eqiinalcnt to that 
of a countv coiut judge m England) uas satisfied that 
the operation ga\e Steele a reasonable chance of being 
able to do some work and of freeing himself fiom pain 
the altonfatu c \i as a lifetime of pam and idleness The 
Recorder could not hold fetcelc unreasonable in followmg 
the ad\ ice of a competent surgeon lie therefore decided 
against the eniplovcrs and the House of Lords refuses 
to interfere with his findings It uas said Lord Simon, 
a plam question of fact If the Recorder bad found 
Steele unreasonable ui his refusal that finding uould 
have been equally incontrovertible 

There is no general rule of lau excusing a workman 
from undeigoing a reasonable opei-ation because his 
medical man advases against it Each case observed 
Lord Birkenhead in 3021 m Fife Coal Co t Cant must 
he considered upon its ouai facts When the woikman 
is advised, bv a skilled medical man in whom he lias 
confidence, not to undergo operation it would be neces- 
sarv to bring home to the uorkman. an. extremely strong 
bodv of expert adnee to the contrary before the court 
would allow the employer to have discharged the onus 
of provmg him to have been unreasonable The question 
of the patient’s right to he assured of the provision and 
maintenance of an artificial liml) before bemg peisuaded 
to submit to amputation raised m the Court of Appeal 
in the Haves case, does not seem to have arisen in the 
House of L»oi-ds in the case of Steele Both cases show 
the regrettable gap uluch industry and law toleiate 
between compensation foi mjurv and lebabilitation 
for further employment To the lavman thev mav 
also sen’o as a flash instance of the diversity of medical 
testimonv We all know that some practitioners fai our 
operation and others do not It is unnecessary to suggest 
that the employers will call m the one tvpe and the 
trade-umon the other 

PALESTINE 

TOO IIXST DOCTORS 

Dcrixg the last few years a great manv doctors have 
reached Palestme firom central Europe and it has only 
been possible sq far to grant new hcences to practise to- 
about 60-90 a year Ep to a few weeks ago those lacking 
hcences numbered about 300, but the High Com¬ 
missioner has lately published his mtention of grantmg a 
-farther 90 hcences m 1943 The nnheensed doctors are 
saflTermg not only financiallv hut mentally from their 
unemployment and are anxious that the' government 
should grant hcences to practise to aU The problem is 
not easy, because the country is ah-eady overstocked 
with doctors— a. state found nowheie else in the world 
In Tel-Aviv, for example there are about 900 doctors or 
1 to every 200 mhahitants The situation m Haifa and 
Jerusalem is similar though perhaps not qmte so bad 
In Palestme as q whole there are about 3000 doctors, or 
1 to everv 500 inhabitants mclndmg those of the countrv 
distnets and the Arab population As a result the 
^andard of hvmg among the medical profession is veiw 
low, manvdoctors bemg unable to earnmorethan £S—10 a 
I to the increased cost of hvmg this is 

far below an income which would support them and 
social imtitutions —^not merely medical associations—^are 
taxed to the utmost to provide for needy doctors, manv 
of whom are grateful even for a Jflee mei The reasons 
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then subjects, ivbicli was done'to olinimate as far as 
possible the variable factor of exjnessed placental blood 
In spite of these piecaiitions, tbe ranges of values into 
wbicb 95% of tbe observations fit are -wide It is clear 
that considerable vanabibty in tbe noimal newborn 
infant’s blood-couut must be accepted and we must be 
coriespondingly cautious about regarding as iiatbological 
counts tbat difier from tbe expected aveiage 

WATER-BORNE PARATYPHOID B 

Ax outbieak of watei boino paiatvpboid B fever lu 
July, 1941, is repoited fioin Biixvoitbi It was le- 
stiicted to tbe occupants of a group of cottages 'nbose 
watei supxily was obviously liable to gioss pollution 
Tbe small surface well of 26 gallons capacity v as situated 
111 a couityaid witb a pervious surface and open sluice 
diains , tins yard was sm rounded by tbe cottages, a low 
of band flusbed water closets, asb pits and a farm gaiden 
Tbe watei supply was tbe only factoi common to the 
cottageis and not shared by tbe lest of Bnvwortb , it 
was suspect from the first Among a population of 34 
at iisk, 4 developed enteiio-fever and 21 others oxcieted 
fiaratyplioid baciUi in then feces at some time Tbe 
report diaivs attention to a numbei of unusual featuies 
In contiast with typhoid-fevei, authentic outbreaks of 
watei boine paiatypboid B fevei aie veiy tmcommon 
Bactei 11(7)1 famUjpliosinn B has not pieviously been 
isohted from a watei supply In this outbieak tbe 
organism vas identified by tlnee independent laboia- 
toiies Tbe watei lemained infected foi tln’ee weeks 
Tbe contamination nas so heavy tbat an almost pure 
cultuie was obtained fiom as little as 0 1ml of one sample 
A bacteiiopbage was also present Tbe oiganism was 
piedominantly, but not exclusively, in tbe group phase 
in both watei and stools Agglutination leaotions voro 
likewise iiiteiesting—some high titles to salmonella 
gioup suspensions weie obtained, as well as significant 
titles to paratyphoid B (H and 0) One of tbe cottagers 
was regal ded as tbe jiiimaiy case and tbe souice of the 
contamination of tbe water-supply, but this vas not 
jiioved It is of inteiest to note the high iiropoition 
of infected persons (26 out of 34 at risk) and the lelatively 
low piopoition of cases among tbe infected (I'but of 25) 
Many of tbe unusual features of this outbreak can perhaps 
be attributed to tbe exceptionally beaiy contamination 
of a small watei supply 

FINLAY IN^STITUTE OF THE AMERICAS 

With tbe help of Columbus and bis colleagues Europe 
discoieied tbe Americas seveial centuries ago, tbe 
Ameiicas aie only discovering each other today But 
they have quickly found what a lot they have in common, 
and tbe decision taken at Havana on Jan Q to sef up 
tbe nev Finlay Institute of tbe Americas should add a 
useful and enduring link to the bond between the two' 
continents The new institute has been established to 
“ fostei research and education in tbe field of tropical 
medicine and to provide for an increased inter change of 
medical students and teachers among scientific medical 
institutions in all tbe American nations ” Executive 
offices are to be opened in Havana and Neiv Yoik and 
tbe Cuban government have promised an annual giant 
of 20 000 dollars for maintenance Amencan industrial 
ists and philanthropists have also made substantial con- 
tiibutions Dr James E PauUin, president elect of the 
Amencan College of Suigeons, has been appointed chaii 
man of tbe scientific advisory committee, and otbei 
membeis vill include Dr Edgar Maver, assistant pro¬ 
fessor of medicine in Cornell Uiuveisity and also, in tbe 
Uniieisity of Havana, Dr Enrique Saladiigas, director 
of tbe Ha\ana Finlay Institute, Di Rafael Menocal, 
professor of suigeiv m tbe Umveisity of Havana, and 
Dr Felix Hurtado assistant mmister of public health for 
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' Cuba Tbe constitution of tbe new institute is no* 
being drawn up Headers of tbe pious biography d 
Cailos Finlay, yvntten by bis son,i will be pleased tlit 
bis woik on tbe mosquito transmission of yelloF fere, 
should receive tins bououiable commemoration 

HEARTBURN DURING PREGNANCY. 

Ar some stage of tbeirTnegnancv about tiro mother 
out of tliiee sufiei from beartbuin This is a feeling a 
if some scalding liquid suddenly'appeared at the lomr 
end of»tbe gullet and from there passed upwards to tie 
inoiitb It lias no obvious relation to food but is otter 
1 elated to posture, lying on tbe light side being espeenjir 
liable to bung it on As a rule it is accompanied hr 
piofusc sabvation Ileaitburn may be no more than in 
inconvenience, easily checked by home remedies, or it 
may be seimie enough to make sleep impossible iiid 
leSist all effoits at rebef It is most common during the 
Ctli, 7th and Stb month of pregnancy, though it imr 
appeal at any stage, and is most seyeie when it occiU'W 
tbe latei months It is aggravated by the causes whicli 
aggravate dyspepsia—worry and overwork, exce^e-of 
food or drink, and a nervous temjierament A seyni 
attack may leave tbe lower end of tbe msophagtis sen i 
' tive to' hot drinks. Or indeed to any food or drink 
Eeguigitation of acid gastric juice is tbe explainhon 
which best fits in wutb tbe patient’s sensations, indthi 
explanation was geneiaUy accejited until the change^ m 
gastiic acidity duiing pregnancy were closely studied 
It then appealed tbat ga'stiic acidity falls steadily dunn; 
piegnancy, and is lowest in tbe months when heartburn 
IS most- common It was found, tool that heartbiirn 
could ns often be lebeved with hydrochloric acid as with 
alkalis Tbe fault seems to be mechanical rather finn 
cbeinical By means of a swallowed balloon Chester 
Jones demonstrated tbat tbe sensation of heartbmii 
could be produced by distending the lowei end of the 
cesopbagus,-nnd be followed this observation bvanof/iei 

that tbe sensation could be produced by introducing even 

a bland fluid into the lowei cesopliagus through a 
catbetei A baiium swallow duiing an attack 
burn levealed tbat tbe caidiac sphincter was tightly 
closed andUiat war es of reverse peiistalsis were 
tbe baiiiim upwards Wilhains,“ of Bererlv b* 
ascribes tbe heartburn of pregnancy to interfeienc^ 
with tbe neuromuscular mecbanisni of tbe cESOphagU' 
a,iising from tbe dislocation of tbe stomach bv ' 
enlarging iiteius He has contiimed tbe observation'o 
Eolf Hanson that in the latei stages of pregnancy ' 
stomach comes to lie with its long axis more horizon 
and the gieatei curvature pushed up towards the carni'i, 
motility IS much leduced and tbe emptying'time pr 
longed conditions which far oui tbe legurgitatmn 
gastrnj contents into tbe oesophagus' In Hilham'' 
cases of beaitbuin definite anatomical abnonnan'^^ 
such as hiatus hernia, were raie On the analog 
postoperative atony be tieated IG'Cases with j® 

of Iccm of A in 2000 ‘Piostigmm’ (Eoche), Imm L 

that a single dose relieved 14 of them within 24 hours, 
lelief lasting foi 7-10 days, when a second p 

given w itb similar success By lejieated injectunm 
patients weie kept fieo fiom symptoms mth no 
effects But this is not an easy complaint m ■"“'®® > 
assess the value of treatment, for as A M Campbell 
in tbe discussion of Williams’s paper many cases ®‘'’^ , 
lelieved by attention to emotional and onmonmci 
maladjustnjents and a well balanced diet 

The aimistei of Health Ins appointed Di 
MURCniE to be depiitv director gcneial of the Emeigcn 
Medical Ser\ices' Di Murcbio, who is a bainstei a< 
law of the Middle Temple, Ins been a piincipal mcin®' 
otficei of tbe Mi nistiy of Pensions 
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-called, to see if lie dnrc spread both sides of a scone 
le funnv side is haider to see iihcn liis aiitlinietic 
oves inaccniate and one is loft to sm allon a thick slice 

national loaf inth grossly imdequatc lubrication 
ime members of the staff Mere a little sloii to realise 
at the position on the food front had. altered The 
■stiught omvhich milk iias conspicuous by its shoitagc 
le anaisthetist, who lues on a plus-milk diet, nas at 
nner The maui course iias Iceland cod and justifiably 
lough he lias thii'sty aftei it Autoniaticallj he 
cached out for the iiiill^ jug and pomod out foi hunsclf 
30ut half of the total allou aiicc loi us all He quicklv 
ppreciated the enoxmitv of his offence but his abject 
pologics did notbmg to leslorc tbe lost milk oi to make 
;a uatbout it any nioie palatable The most annoiing 
spect of the performance is that be becomes no fattei 
1 spite of the milk diet Sugai too is not so plentiful 
s it used to be and a senes of piioiitics at the breakfast 
ible has resulted The good Scots of the companv, 
ad those who ape them, appear early for then meal 
ut'the Sassenachs tend to defer nsing until there mil 
e none to observe bou they u aste tbe mcicics on tbeu 
orridge ITnfQrtunatelv the latter constitute the 

lajority of tbe staff and my little seciet has leaked out, 
0 I can no longei empty tbe sugar bowl mtb a clear 
onscience knomng that there is no-one else to follow 
* * * 

Our latest heutenant-and-quaiterniastor runs a class 
or H C O s, and we’re learmng a lot In the Army, he 
avs, there are no such nords as fan and share (he 
oldiei mustn’t expect to do lus fair share , he must do 

vhat he’s told And piopei N C O s don’t say “ Ilcre 

3ill, you might get a cloth and give this room v hit of a 
npe round ” thev say " Private Reed, scrub this loom 

•\nf. 


Personally I haie alwaas liked the idea of a citizen 
army, with orders at a minimum because every man 
(vants to do lus share, and more than his shaie , and I 
suspect that in places hke Libva, uhere they leallv fight 
commands are still mostly given in the form of “ Here 
Bill, you might get a couple of Bren-gun earners and 
mop up this oasis ” But peihaps I believe in citizen' 
arrmes because I have not yet got nd of my anachromstic 
preference foi civilians and cmlity In mv last unit 
there uas a quiet little Canadian officer who had been 
tramed at the Canadian mihtarj- academy but would not 
j^oin the Canaffian Army because, he said, its officers aie 
too matey mth their men off parade He iias a real 
soldier, and he thought the Geimans m Prance quite 
tanks over carloads of refugees 

who blocked their load 

a respectei of pei-sons 5\Tiich makes it ' 

thfmllways ^ ° ^ 

T wnnot get our regular P G Wodehouse 

to John Glyder Ih manv ways tW 
one anothm Their plots are mtricate, their 
are clean We have to remember 
of Wo^house that in the twenty years betT\een Hip 

wKaonA°U?^‘® sidesVlhe Atlantic wSe 

permutations and combmations of the 
“^r^ar wrote a word that a late Victorian 

auoiit,nr,=^t'^ give our minds the stram of recogn^fng 
and wnters His-sehtences are shml 

l^^the dance 


mpl arp v,^u The highest that I have 
parks sold°^v^B° "would inhabit tbe villas erected m tbe 

Bertram Wooster 

DlotmWn Ml The 

The ^o^n^p n variations but has a constant tbeme 
and h-Sf j o tMown together with some vehemence 
vehement bnt results This becomes more 

turns to ^ ®^ow or rapid change and 

her hook closes with the young lady m 

certam?t%^S^ rn the bassinette W 

end Of t^ saves one the trouble of looking at the 
shelvls volume from the hbrary 

tlinsp wu ®^®r affords mental rest in these times to 
pfp= a 'rant to work out the intnca- 

n r‘°rel or a crossword puzzle, ueutrahses 

bus occupies the mind m a London 


LeC^^r’!, io (Le Edifor 


PERPORATEH PEPTIC ULCER DURING 
AIR.RAIDING — 


Sir, —The papei of Si emit and Wuisoi m roia issue 
of Fob 28 is one of the few attempts in theiioild hten- 
tuic to gue souio soit of quantitatue estimate of the 
iinpoit-ancc of a paiticiilai gioup of factors m causing 
poiforation In tlie hope that othoi iiorkeis in blitzed 
towns will contiibiite fiuthei statistics and fuithei 
details might 1 snmniaii-,c my two clucf objections to tlic 
aiitliors’ conclusions as stated iii thou sunimai-v 

A knowledge of the association between held mjuiies 
and peptic ulcoi-s dates back cat least as fai as tiic 
eighteenth centnivalid the.aiitononiic neii oussa stem has 
been blamed foi oaei a huiidied venrs At piesent the 
ps\cliological tbornw' is enjoying its thud ware of 
populaiitv, the prCMOus wa\es haMug suhsideVl as the 
losiilt of attempts to connect the clinical ind oxpeimieiital 
facts Hipolhalnimc sliniulation appalentlv pioducos 
ulcens by causing gloss gasliic poiisiaKis (nhich means a 
incchamcal striin), gioss hvpci secret ion of a rorv potent 
jiuco, and an oedema of the niutosa w Inch inav w ell low ei 
its tesistance by mipoding the exchange of oxvgen and 
metabolites between epithelial cell and capillary To 
the best of mv knowledge tlieic is no cndcnce to suggest 
that anything like Ibis occiiis m human beings as the 
result of emotion On the conti ai v, thci c is quite a lot of 
scattered caidencc that the effect of <anxietv oi fear is to 
pioducc gastric lost, and cien loss of lone with hypo- 
SDciction In some twentv cases which the smgeoiis 
considcicd rclntncU' acute pet forations, and which have 
come undei mv notice in the last six rears, caieful 
inqiurv into the prodiomal symptoms elicited nothing 
to suggest Molent peristalsis Tliose who had noted 
what the effect of fear on f heu bow els was gn\ e the same 
sort of storv as normals—that is, an initial tendonev to u 
complete ci acuation of the colon, follow ed bv abcloniinal 
rest 

My second difficulty in belicring that emotion pio- 
duecs ulcers at all directlj lies m the ago and sex distiibu- 
tion of Stewart and Winsei’s material I can watli gieat 
difficultv just accept it as possible that the Victoiian 
girl between the ages of 15 and 20 suffeied ten to tw outs 
tunes ns much anxiet> ns hei Victorian male contem- 
porarv But it is a little too qneei to find that the 
woist London blitz is only about one two-hundiedth 
part as toriifving to the giil as ordinarj Victoiian life 
and about six times as terrifying to the male 

I still see no leason for modifying those views on the - 
ffitiologv of ulcer wluch'I have pienously put foiwaid in ’ 
voui columns The function of the gut is not onh to 
prepaic food and absoib it, but also to keep baeteiia 
out Anxiety is onlv one of a numhei of factoi-s which 
impair the steiilising mechanisms of the gut, though it 
may often he the last and hence most obvious stiaw 
Irritation bv bacteria and bacterial piodncts is the 
principal cause of the infiltiation of the mucosa with 
inflammatory cells It is the local loss of resistance 
caused by these infiltrations w Inch leads to erosive 
duodenitis and antritis , and it is spasm and the conse¬ 
quent cessation of peristaltic wear and'tear wdiich causes' 
most of the erosions to heal and the unluckv ones on the 
run of the spasm to progress info ulcers The mechanism 
of gastnc-ulcer formation is similar in principle thoiwh 
there are important differences Hyperchlorhydiia and ' 
changes in gastric motility are the lesult of lesions at the 
pylorus and not the cause Some such working hi-po- 
thesis K necessary if we are to explam all the thirtv-odd 
anomalies m the hie historv of ulcers and not meielv 
two or three of them _ 

RSM House, IV 1 ' DexYS JeXNIXgs 


IKAUMA AND LEUKiEMIA 
Sir,-—Y our annotation (March 7, p 300) was of special 
interest to lue became last December I saw a man of 
42 from the Midlands who in September, 1940, had a 

and wfaSn a followmg a cut ’at wlk 

and within a few days the epitiochlear and axillarv 

AlthOTelf the side became swollen and tended 

^tliougli the finger healed satisfactorily “ the lumns 

to^nsTn'Gie°ir”i’ » ^ew montte he noticL 

lumps m the neck and gioms and when seen bv hw 
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foi this state of affairs aie complex The whole countrr 
IS poor, still in the early stages of its development, and 
inanv of the immigrant Jews have aina ed there penni¬ 
less hanng lost aU their savings and thankful to haa e 
escaped ivith their hves The excess of doctors and the 
geneial poverty make it necessaiy for those practising to 
accept 1 eiy low fees, and many are glad to give a pm ate 
consultation foi a shdling In the long run the situation 
IS hound to reflect on the health of the countiy The 
stiugghng doctors cannot spare tune for postgraduate 
studies and cannot afford to subscribe to medical journals, 
or ei en to take necessaiy holidays Surely it should he 
possible to employ some of them on Dne oi other of the 
wai fronts they would he glad of the chance to cany out 
this duty Some months ago the Medical Association 
of Jewish Physicians offered the Soviet Government a 
laige nunibei of phvsicians and surgeons willing to serve 
on the Russian front Those who still lack licences 
would be particulaily glad of the oppoitunity to serve 


In England. Now' 


,1 Eitnning Coynmentary by Pcrvpaictic Corrcsjiondcnfs 

We gathered from fxi and mde m the court room over 
the police station, a motley oolleptiou of doctois, billeting 
officers and welfiie workers, to meet a tieacle-tongued 
lady from the Mmistry and to take steps “ for the 
bettei disposal of sick evacuated children ” MTien I 
got there a doctoi obviouslj new to the game was 
declamung agamst the liighei grades of the mcontinents, 
the diurnal wetters, the ftecal fondlers The others 
listened bored to this oft-told tale—^liad it not been 
hiuled to them down telephone wiies, erupted volcamc- 
allv fiom fiont doois, shouted from indignant garden 
gates ® The ministerial lady sought to uipe away the 
rudities of reality with the soft paper of oflicial phrase, 
and 11 e ii ent mto committee It ii ould be much better 
if we had a hostel foi each disease lathei than 
Although what I took to he the dock was vacant, by 
implication at any rate it was bulging with the imbecile. 
Epstein figure of Incontuience, and although the maj or’s 
seat on the bench was coveied only with coats and hats 
I had a feeling that theio was an old lady there, a lesolutc, 
shabby old dear with odd wasps of hair poking out under 
her bonnet, and with loiely eyes like blue pansies 
Finally we arranged a new' soit of metric scale 2 
impetigos = 1 scabies , 3 scabies = 1 bed-wetter 

Afterwards I offered the old lady a lift home, and she 
became expansive “ We’ve had a lot of trouble with 
this subject fiom the start,” she said “ First of all we 
had onlv one lead for the two wares, and when you 
switclied on the hght in the procreation loom it shone in 
the lavatory as well They called it the “ pudendal ” 
too, enough to make people shy about it, like calling a 
boy Cedric Then at the beginning of Idb we had to 
have a hair-tiigger mechanism—one couldn’t subject 
the infant bladdei and bowel to piessure After that 
we had to interest the babe in Ins own products , after 
all it was the first thing he’d evei produced, and if he 
wasn’t mteiested in that he’d nevei be interested m his 
magmflcent body later on, or the pioducts of his hand 
and mind, things like chairs or sermons At the same 
time W’e had to make the excieta of others abhoirent to 
him for samtaiy reasons—except, of comse, a mother 
her child’s Then for fightmg purposes we had to lob 
even "the adults of contiol when under the influence of 
fear All veiy difficult Of course, if you want to 
punish them you should make them clean up each other’s 
u^ess—they’d hate that' ” “ But didn’t you hear what 

the welfare lady said about pmiishment ? ” I asked 
“ Yes,” she replied, “ they talk about me being ‘ red in 
tooth and claw,’ but for pme prolonged cruelty commend 
me to Chiistian kindness 1 have a good deal of sj-m- 
pathv wath the incontments They’ve been robbed of 
then homes, their natural safeties, theu natural eni'iion- 
ment foi developing, no wondei they use incontinence 
as an instiumcnt of policy, as the League of Nations used 
to sav, to get sent home, to spite theu foster parents, and 
so on No w'onder they become untidy ” “ Untidy 1 ” 

i ejaculated “ Yes untidy , but not as imtidv as the 
adults who are laceiatmg my good earth incontinent 
with life and the fi ruts of the field Haik at that now-— 
Iwnv srocs the glvceim out of my very bones Well, I 


get out heie ” The guns fiom the distant lange ir« 
booming away and the wind whistled keenly over ib 
wine-stamed mooi “ Bit bleak and inconvenient, it 
it ? ” I said “ My deal boy,” she laughed as 'k 
hobbled away, “ it’s all convemences ” 

* * 

Mv fellow peripatetic’s remarks on S M Lambert 
“ A Yankee Doctor m Paradise ” sent ino to mv bool 
sellei, but so far I have not been able to get a copy Fc 
I knew' Lambert in ex-German New Gumea, now occupitl 
by the Japanese There m Eabaul I came imdcr tl» 
spell of his higmindednfcss, sense of humour and giiti 
foi life and woik What little I know about hookwom 
and its subtle effects on white and black human bodi:j 
I learned from him Soon after Lis arrival to survev 
the incidence of hookw orm in the islands I foimd my 
coipoial domg nothing else but coimting ankylostom 
eggs" in fteces So great was the corporal’s enthusiasm 

for his arithmetical and odoriferous job that I began to 
notice in him a growing reluctance to break off and b 
some other task connected wnth the routine of a native 
hospital It w as no use complaining to Lambert aboii 
it, because when I did he nierolv twinkled and imd'’ 
some wasecrack about the paramount claims of bckhcc 
oi the smglominded aims of corporals comparable vita 
the inspirations that come to artists in g.arrets I hope 
I replied that it was just as w ell that the corporal iri; 
doing the job m the open air under the palm trees and 
not in a ganet Lambert infected everyone with 
enthusiasm and he seemed to know c\ erything won 
knowing lie looked on the social amemties of tliDi'nn 
with a shi ew d and jesting eye and found much mcrnmeni 
m the efforts of some of the garrison ladies to cre /- 
social strata in the small community of some 2 uu wi 
people He approved heartily when I refused to ® 
the command of the colonel’s lady to give , 

tennis wnth the tiadesmen and theu 
dentally played leal lawn tenms and not 
Ho comfoited me duung the period of 
followed and-was amused -nhen it soon'cndert 
invitation to tea at the colonel’s house 
for my pardon was that the Pekinese bad co 
colic and I w ns oiclered to prescribe treatmew , 

The most nvid memoiy that I bni e of ^ 
connected w ith my fimt experience of field tes 
rathei jungle research In some tbete 

question aioso as to how much venere.al msc 
leallj' was among the natives I said ina 
treating so many cases at the ® 
statemcntdiew foi th a scornful exclaraatop^ Aim ( 

such as “So what!” oi “ ^« aaionJ 

doesn’t tell ns the incidence of venereal dise, j 

the natives Let’s examine a thousand ^» 

Satuiday afternoon Get youi corporal to coircci ^ 

I said he was probably too busy bemg 
about hookw oim eggs, hut that I native 

be done Next Saturday afternoon a thousa 
boys—some with grey ham—^weio Pdi''“‘Y/„mbertan(l 
of the jungle well awav fiom the'town «;Pd L, 

I ailived w ith camp stools and began 
Lambert took the notes and I—to put it ®''P‘,rhe native 
—earned out the clmvcal examinations i ,, 

hoys came past us in single file oon therf 

gland spectacle Half wav through the o„ inv 

was a burst of sudden laughter from Lamh®v<>, j ^ 

inquiring what was biting him he said , j,a,c 
brought my camera with me, hecaiMe „ 4 o\vii 

hked a picture of you and yoim I hunting 

the wily gonococcus m the jungle g m ansircre^ 

in Africa has nothing on it ' venerc'’' 

Lambert’s question about the tjienativ 

disease among the males and we did a fojloina? 

ladies m the the hospital the 

Saturday afternoon For tw o aftoinoons I 
of my game of tennis with the bomgeoisic 

The full impact of^tho recent 
lations has at last made felt among ti e 

staff of OUT hospital It is “ot tt^e^mci wm 
supeifluity of edibles—fii small maigin of safeU 

now'thm"ls1ri)vt enough 
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e engine lud stait ns usual 'SVlien_tho engine Lad 
arted and nas running stendily the cLaigei plug Mas 
oiled out of its dasli socket, the mam sMutchcd oft and 
le length of flex lumg up on the m all In tins m av one 
ad the assistance of the mams m staiting c\ eir moining 
s ivell as a small o^ellugllt clinigc I still use the 
haigei for mv iriieloss accumulatois since it could bo 
rranged for 2, 0 oi 12-iolt accumulatois 
Secoadlr the heating Hcie mi memory fails me as 
o the name of the mannfactuier but one could obt im a 
leatmg element ivhtch replaced the ladiatoi diain plug 
nd fiom it flex lan to the dashboard socket iVll one 
lad to do was to plug m and the radiatoy ii atei w as kept 
varm and cii dilating all the time the cai stood in the 
garage 

One afteithought—one has to reuienibei aliiavs to 
lisconnect the plugs before dining out The penalties 
jf foigetfulness are staithng (if not clectiifvmg) 

Lomton, IV C 2 JOHN PoLET. 

A, HEREDITARY TENDENCY TO HERNIA 
SiK—I nas mteiested in Dr Eians’s report of a 
familv Mith a high mcidence of heinia [Lancet, JIarch 7, 
p 293) Manv lears ago I was commissioned hi the 
Local Government Boaid to nnestigate the preialcnce 
of hernia , the lesidts ivere piijihsiiod in the annual 
report (190S-09) of the medical oflicei of the hoaid 
I miestigated the faimlv histoiv m 0837-cases of con¬ 
genital inguinal and umbdical herma and found that 
28% had relatives Mho sutfeied from hernia , hut in a 
comparable control group of 502 unniptuied children 
I found that 145—that is 28 8%—had relatives suffeiing 
from hernia 'When those rvitli more than one relative 
affected were enumerated, hoMever, a difference was 
found in the two groups neaih 17% of the lupturcd 
children hut less than 1% of the uiuuptrued could claim 
two or more ruptured km This suggests that hereditv 
is only a causative factoi when there arc multiple cases 
in the familv 

West Jliddlescx Conntr Hospital J BvSIL CoOK 

PAPER HANDKERCHIEFS 
Sir,—T he supply of paper haudkeicluefs has been 
coiiipletelv cut off, constrtutmg extreme haidfelup to 
Tictims of liead or chest coiupHmt^, and a dangei of 
infection to others from expectoration, Ac —a nev er 
ceasmg discharge mav, for example, lesult from severe 
nasal sinusitis It m ould he a real boon if v ou would 
i^e your influence, duect and in association with medical 
MBs, to secure immediate and unrestricted supplies of 
these handkerchiefs 

London, \X C 1 HetiEED SurgEOX 


NFECTIOUS DISEASE IN ENGLAND AND WALE: 

WEEK EXBED JIARCH 7 

A otijicnhoiis —The foUoM-mg cases of infectious diseas 
Wo,. smaUpox, 0 scaik 

"^Iwoping-cough 1290 , diphtheria, 87G 
typhoid, 10, measles (excludm 
™ Pneunioma (prihaaiy or influenzal), 1276 
puerperal pyrexia, 198 , cerebrospinal feyer, 218 
a ’ P°'i° ^n^^ephahtis, 2, encfephaliti 
letha^ca, 8 r dysentoy, 120 , ophthalmia neonftonm 

” ‘•a.i.™ fe..r w. 

eafenct'^^ i deatlis froi 

fmmvvWn^ t ft) measles 8 (! 

SaXma diphtheiia, 38 (4) froi 

London itseff m parentheses are those ft 

in^UcMa n’er?^Bcatfer5.1 Fatal cases 

reporting 4 ^ scattered over loitr one great towns Stoke on Tre 

?^'®t>er of stillbirths notified during the Meek wi 

Wkti to a rate of 43 pei thousand tot 

baths), mcludmg 37 m London 


I l)EGAn Society—A meeting of this societv will t 

op “ Portland Place. London, W 1, on Tluirsdaj, JIare 
-0 at o p M , when Dr Donald Korns will speak on persons 
injurj bj accident - ^ P 


Pa^i’liameii6 ^ 


ON THE FLOOR OF THE HOUSE 
MEDictrs vr p 

The Ilouse of Commons is getting a little dislocated in 
its pioceduie m lelatioii to the m oik of the Cabinet Ou 
Alaich 3 Majoi Guilym Llovd Gooige announced the 
policy of the Dliiustiv of Food' but avoided decision on 
the vntal question of Mhole-vvheat hiead ' He stated 
liOMCvei tint if it MCie decided to m<ako Mhole-vvlieat 
bicad .aiiaiigomciits vvofo in hand to make the change 
quickly Onlv a few davs latci, on IIircli 11 Loid 
IVoolton using iii the House of Loids to answei an 
aiianged .question hv Ixird Soutlivvood, announced a 
complelo iicM policv- “ His Majestv’s Gov einment hav c 
tlieiefoiedecided to incicaso to 85% thciatio of floui fioiii 
milled wheat m this coimtiv' This means we shall stop 
the pioduction of m lute hiead ” This decision m as taken 
in view of the “ incieased stiain on oui shipping 
lesomces This annoiinceniDntvvas a complete surprise 
to those intcicsted m the scientific side of the question— 
Sii Einesl Gialmm-Little,foi instance, was unaware that 
Loid W'ooltoii was making .a statement until it had 
actually been made Peihaps this dislocation between 
the House and the executive was a vieldmg to scientific 
arguments, but if so it was a quick conv'ersioii 

Loid Wooltou said that he would fiamo an older 
piescribiiig a detailed technical specification for wheat- 
meal but ho M ould need the help of local authorities to 
niamtam it The saving m shipping will be a considei- 
ablc contiibutioii to Uie wai cffoit 

Lord Hnnkev wlio, until the lecont changes in Goi ein¬ 
ment, presided ovei the scientific advisoiv' committee, 
foicc.ast that the nation would ncyei legiet the change 
“ subject to one pniamount condition—namelv , that the 
millers and bakers play then pait m pioducing a palat¬ 
able biead all ov er tbe countiy ” He also hoped that the 
rcfomi would bo extended as soon as possible to_tho 
fighting seivices Loid Hordei welcomed the decision 
“to make a definite, unifoim, controlled, supeivised 
foim of floiii foi national itse,” and assured their Loid- 
ships that hd and lus colleagues “ aic uniformh’ of the 
opinion that no single step winch the Gov eminent could 
luiv e taken in respect of the nation’s food is so calculated 
as this one to laiso the leyel of the nation’s nutrition ’’ 
The national whcatnieal bread would be suitable in all 
foims of illness m which bread is allowed and it would 
be of greatei benefit to those vrlio are still Iiyiug bolovy 
the povcita-hne for tliev ai-e the slowest to change old 
habits m the matter of basic foods 

So the matter ended for the time with a victoiy for 
science because it bad an economic ally m shipping 


FROM THE PRESS GALLERY 


Miller, Baker and Consumer 
In the House of Loids on Maich 11 the iMinistei of 
Food announced tbatr as from April 6 it will not be 
peianissible, except under licence to sell any w Lite 
bread The only biead on sale will be national vyheat- 
meal bread, oi anthorised specialty browai breads As 
from April 20 an order wall take effect prohibiting the 
manufacture of any aiticle of food unless at least three- 
quarters of the flour contained in that article consists 
of flour of not less than 85% extraction From Apia] 20 
biscmts, cakes and flour confectionery will be made of 
tbe same type of flour as is permitted for bread The 
total use of 85% extraction flour will not be insisted 
upon until the existing stocks of white flour-have been 
used up Lord Woolton also stated that he intended to 
place further limitations on the production of sugar 
confectionery, mcludmg chocolate, and of biscuits As a 
detepent to operators m the black market the Goyern- 
ment had decided to introduce nevy Defence Regulations 
raising the maximum term of imprisonment to fourteen 
yeais penal serntude and to twelv e months’ imprison¬ 
ment on summary counction 


Supplementary Old-age Pensions 
In the debate m the House of Commons on March 12 
s report on the admmistration 
ot the Deteimmation of Needs Act Mr Ernest Brovvn 


1 Lancet Vlarch 14 p 33S 
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docloi, m June, 1941 theie u ib generalised enlaige- 
nient of the Ivmph-nodes, the splefin u as palpable aiM 
the blood pictiue tvpical of hmphntic leulv.emia This 
case appeals to satisfv all six of Euing’s ciiteiia on 
the lelationslnp of injuiv to tunioui foiinitioii—n/, 
(1) authenticitv and adequacy of the tumoui (2) picM- 
ous intogiity of thoTiounded paifc (3) a leasonable time 
leHtion (3 ueohs to 3 aeais), (4)_conlinuiti of SMiiptoins 
of the injuiv with those of the tuinoiu (5) niicioscopical 
oi o_thei pioof of the existence and histological tape of a 
tumoui and (0) location of the tumoui at the point of 
inpu-y _ 

Of 65 pei-sonallv obseived cases of chionic hniphatic 
leulvTuiia only one othei lelates his disease to injiuy 
He had sciapcd liis ankle uith a lakc , sepsis supeivened 
but healing occuiied uithin 3 uceks, seieial months 
latei theie appealed enlaiged ceiiical Ivmph-nodcs— 
the fiist mamfcst sign of his lymphatic leukaiiiia In 
this case, houevci, the liist glands to be obseiied yeie 
not those diaming the injuied pait In these G5 cases 
at least 10 giyo a histoiy of sepsis piecednig the onset 
of then blood disease 

It IS tme that m iiiv case the causal lolationslnp of 
injui's to the leukaniiia falls shoit ol the stiict ciiteiia of 
scientific proof, but it is equally tiue that in the absence 
of fuithei obsoii ations to rcgaid the association asmeiely 
casual IS pieniatuie In Lou sen’s case (which you quote) 
the com 1 1 emniucd uiiconyinced HHiat should be attitude 
of a medical assessor in a case whore the sequence of 
e\ ents is so cleailj—ni]uii, enlaigement of Ij inph-iiodes 
dianung the injmed aiea, hmphatic Icukaimia ’ 

Lneipool Henry Cohen 

MASS RADIOSCOPV AND RADIOGRAPHY 

Sir —Di Biadsfoid and I aie m complete ngieonient 
when lie lefeis to the dangeis to which ladioscopists are 
subjected Among othei tiiticisms of the method I 
emphasised “ the possible iisk to the examinei fioui long 
exposuie ” As legaids mass ladiogiaphv by the method 
of immatuie scieen photogiaphy we aie coinpleteU at 
yaiiance In join leader m the same issue entitled 
Machine Tools of Mass Radiography aou speak of the 
supeib results now being obtained in London ba my 
colleague Miss K C Claik and liei staff, and you point 
out ‘ no trouble should be spaied to make the scieen 
nnniatuie a success, foi economy of tunc and mateiial 
aie on its side ” Weie Di Biailsfoid to see foi himself 
the quality of seieial thousand'techiucally satisfactoi i' 
screen mimatuies produced by these woikcis and then to 
compaie them with the full-si/e control films it is difficult 
to beheye ho could continue Ins opposition 

w irapoic Street, w i Philip Ellman 

RESUSCITATION IN SHOCK 

Sir, —In om suminai j of a ESDI discussion (Feb 28, 
p 205) on lesuscitation in shock I sec no mention of 
one method that I bcheie is the most impoitant of all 
—that is, slapping the piecoidial aioa wath the coinei 
of a wet towel MTicie the chest is already open, as in 
operations on the thoiax oi abdomen, one mat admit that 
squeezing the heait is the right because the most lapid 
thing But deaths upon the table do occiu, and peihaps 
most often during mduction of anresthesia foi opeiations, 
often called ininoi, such as the lemoa al of tonsils Undei 
such conditions I do not thmk the thoiax should be 
opened until slapping the piecoidial aiea has been fiist 
used , there is alwais time to employ it while prepaimg 
' foi the Iliaj 01 operation of caidiac massage The towel 
'must bo swung aboa e the head and be biought down with 
full foice upon the chest m front of the heart Oxygena¬ 
tion js essential and should be done ba Sr hostel’s 
method of aitiflcial lespuation, the anresthetist gnmg 
the w hole of Ins attention and pow'ei to this w hile some¬ 
one else attends to the oxjgen apparatus With the 
coming of Schafer’s method of lesuscitation, Svlyestei’s 
method has been forgotten, especialh the pull it the end 
of inspiiation and the push at the end of expiiation, but 
foi the patient on the opeiating table it is the method of 
‘ choice The slaps must be sjncliionous with the 
aitiflcial respiration when the arms aie being pulled up 
TJsuallj -signs of life show themseh es aftei tw o slaps , 
if aftei a thud no signs of life showed theinsehos, I 
w ould consent to the abdomen oi chest bemg opened, by 
which time the-suigeon might be leady—but I baae 


neaei known it necessan I leaiiit this in Eillua 
clinic in Beihn in 1012 and hai e used it often Um 
tedh many of those in whom I liaye used it wouldm 
have died but in these emergencies it is the first fiftcy, 
seconds that matter most and after them the next ! 
am certain, howcaer, that one owes hei life to it S' 
was a highly intelligent child of 7 with septic tcai! 
feiei and bilateial mastoiditis , I took twenti mimiL 
to open these two mastoids at the end of winch tunc h 
heart gaae out Except foi opacity of the cornea tL> 
had all the phasteal signs of death with widely dilatd 
pupils no sign of the heait beating citliei m the die-' 
wall'oi at the pulse and no eaidence of respiration I 
beheae that the fimt sign of letoaeiing in such castor a 
contiaclion of the pupil so that one can again seed 
Ills I should not opeiatc in such a patient todiv 
because I now know from this and othei cases how tost 
the hfcmoh tic stieptococcus inai' be to the heart mud' 
in the acute imasiye stage of a seaeio infection, and I 
also know w lien the patient’s life is ondnngcicd inina loid 
disease and it is not iietilv so often as I then tliougit 
But I am sure that that joung woman who came tos« 
me the other da% to show me her avedding iing .and Idl 
me hci new name owes hei life to Killian and n m 
example of pickmg up bits of teclimque by aasitstootk 
chnics 

Guj’s Hospital, SE 1 . T B LUTON 

POSTWAR MEDICAL LEGISLATION 

Sir —Today the medical piofession and geueial pubk 
fundamentalh’ agico that the state should shoulder llie 
financial lesponsibilities of a national medical sernce 
This seiMcc must inclvide the hospitals, public ueaiilj 
and industiial medicine, and an up-to date genera 
piactitionei sera ice wath chnics equipped with pln'icu 
and biochemical diagnostic facilities and the moin!, c 
piOMding electiotheiapcutics, massage and 
inedicme The hospitals, both voluntan and miiniGpi 
should be contiolled on a regional basis, citlier rtroiic 
the local autboiities oi bv the Mimstn of 
Public liealtli should continue undoi the 
Health with the incoipoiation of-industinl uiea 
These seiraces taken as a whole me V kr 

compared w ith the medical and psycholopctit wo 
gcneial practice The pci'sonal lolntionship , 
choice of doctoi is a leiy Mtal factoi m I 

of medicine in the homes of the people f,r 

should pioposo as a solution to the 
medical legislation the setting-up of a V-imncr 

ooipoiation to administci a national goneinl 

complete with consulting seiMces lu 

This coiporation would be lOsP®- .t. 

„„ * ...jd constituted by mcnibci's ^ | 

medical piofession Biitisli Medical Association, i 
Pi.actitioneis’ Union and Socialist Medical -yld 

wath Goieinmcnt lepieseiitation 
finance this and collect funds foi the 
adminisliation ' eithei through the National 
Insurance Act oi by means similai to , .cme 
licences w hicli finaucotlie BBC Thus, « rave 

the many acts on winch om public-heaUii seivic 
been founded a bill could bo introduced to r*' , 
aftei the wai incorpoiating the BJIO to to 

up-to-date piactitionei and clinic sen ice icccpt* 
public and doctois alike 

Tunbriaeotvclls E E St John Lybi'Rn 

STARTING FROM GOLD ^ 

Sir,—Y' oui peiipatetic coiTospondent 
cannot liar e searched n ei n fai foi modernwtic car S 
They both existed befoie the w ar, not quite as he 
but neai enough I thmk to satisfy ^hs lequiien - 

Fust the staitmg Some veais ago I bougm ai 
spoits cm which bad a ami'j doubtful^batterj ^^ 
as fai as staiting on a cold moimng fnrv for 

Once stmted and wman it would be qwte s'ltisfactor 
the lest of the daa Its hesitation might ha' e been 
to the fact that it was left out m the 
subsequent histon preyed batteU 

plates In nnv case I bought a Clarke s ® joiic 


> sell ICC 

national clinics 
to Parliament 
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HEXRY BRITTEN' BRACKENBURY 
ET M B C « HOK 3r-D J? TJ I tL-D -vr^lES 

Br the death of Sir Henrr Brackenburj* the medical 
orofession has Jost one of its rare statesmen and the 
leneral practitioner his stoutest advocate For over 
'hirtv Tears he has been an outstandincr figure in medical 
oohhcs and his work will live after him, for it uas the 
product of amuiusually logical 

--- —one of the finest I have 

I <?ver known, and an unselfish 
^ 1 devotion to the service of the 

^ ‘ ' commumtv that onlv those 

■jU who were in close contact inth 

^ ' _jf him could fullv appreciate 

^ Brackenhiirv was a man uho 
g ' I ''W * Would have nsen high in anv 

m branch of pubhc iiorfc. It 

* ^ j was a lasting regret to many 

*' of us that ms two attempts 

to enter Parhanient as a 
Liberal candidate faded, for 
be would have represented 
f the working modicaJ man m 

.the Commons better than anv 
man I have ever seen there 
He had alreadv made lus 
mark m mumcipal affairs and 
parhcularlv in the educational world when during the 
Insurance Act struggle from 1911 onwards he fortunatelv 
For us, firmed his attention to medical politics Hxs 
record is one of which anv man might be prond as can 
be seen from the books of reference' But my own feel¬ 
ings at the present time apart from those caused by the 
loss of an old and dear friend are mainlv of deep iregrefc 
that his wise counsel should be lost to us at this moment 
for he remained active with lus pen to the verv last and 
was takmg a charactensticallv cntical but constructive 
mreresa in the proposals for medical planmng for the 
turure For him that future had no promise uhatever 
nmei^ it lecognised and used to the full the family doctor, 
ot whose jwihon tmd scope he wrote so wiselv in his 
Patient and Doctor ’ He inevitablv held manv 
^ thought that he was one of' 

Wdlv so rapidly and so 

less lo-nml T,^ "svas apt to be impatient of slower and 
} people and therefore be was apt to intervene 
rone have been better to give more 

counsellor and a master of written 
in niv’tuie ® 9 .uals and no superiors 

miser but hoi, r,a u-bat is generallv called a good 

^ Siw murl^^f h'^ somewhat austere appearance we 
of kmdhnes' nu'rl ^cir th^ there was a great fund 

which ho taed iwav^n “ fight— 

and reason_t avoid if possible bv concdiahon 

strateoi^t an^^ spirit or better 

the respect of those 
pereoin] fnumnh I think bis greatest 

“surauce advocaev of the claim of the 

before tlL^Court of “crei^ed capitatton fee 

Tuscanv -^bitration (‘ Even the ranks of 

comphniented h^ th Hewaswarmlv 

and^of ^hp^o«w ® and received from the rant 
which IS uiuouf^n ncHv deserved testimomal 

touched lum^ Tt^ expenence and which greatly 
sav haii „„a v melancholv but a pious dutv to 

theimad ahi^hlTh^ splendid gifits of 

^ standard and complete nnseldsh- 
unreservedly to the service of his profession 

m flics’ll™ Manchester 

edncati^rl"^? j ^onias Brackenbnrv and was 

Homita! fr^ Hin^wood School Bath, and Westminster 
Sn« oF\o °“lT^®^' he qualified m 1SS7. He held a 
in ^PPOwhnents m London before settlm- 

stayed imtd 

nubbe^h'^'^v^i, ^ ' 1 entered at once into the 

public hfe Oi the borough becommg first chairman of the 

education committee and then mavor Later on ceasing 

made freeman of the horo^^ 
governor of various schools for guls and 


for bovs, in the neighbourhood He became a member 
of the B2iLV Council in 1914 and was chairman of the 
representative bodv 1924—27 For the ten precedmg 
years he had been chairman of the Insurance Acts Com^ 
mittee, and as such presented the doctors’ case before 
the court of inquiry on the capitation fee when the 
legal member of the court congratulated the medical 
profession on having so able an advocate We shall he 
said have to steel our hearts agamst being undulv 
intluenced bv lus pleadings Later Brackenburj recalled 
his speech as the happiest three-quarters of an hour of 
lus hfe In 1925 he was elected a direct representative 
for England on the General 3Iodical Council and was 
re-elected for three further terms He was knighted in 
1932 He IS survived bv lus second wife nee Aniv 
Florence Sadler, a son and a daughter 


JAMES BERNARD MOORE 
sib'pei FBCSI 

Br the death of Mr J B Moore Belfast has lost one 
of her semor surgeons and the Catholic church m Ireland 
one of her most energetic lav members He was 
educated atJSt Malachy’s College Belfast and in ISSG 
he entered Queen’s College, Cork nherc he gained nianv 
distmclions before graduating in mcdicme with honours 
In 1909 be obtamed the fellouship of the Eoval College 
of Stupreons in Ireland For forty-siv vears be gave 
deleted service to the Mater Infirmorum Hospital at 
Belfast and be held the post of cemor surgeon uben be 
died Hewas also bo=pital superintendent and secretary 
to the board of management . For many veirs bo was 
cbmeal lecturer and exammer in surgery at Queen s 
IJmversitv, and he was also a hfe member of the senate 
of the ium'er=ifv For some vears be was an examiner 
in the Koval College of Surgeons m Ireland During 
the last war he was surgical specialist to the Victoria 
Barracks Belfast 

His health suffered through lus dei ohon to duty 
durmg the air-raids and u ben his own home wa« rendeired 
uninhabitable he hvod on the hospital premises for some 
months so that he would always be on the spot in an 
emei^encv His friends viewed uath concern the 
deterioration m lus health but he insisted on remainmg 
at lus post and m the end lus death came suddenlv 
Helcaaes a widow three sons and six daughters 

' E 31 H 


THOMAS VICTOR SOMERVILLE 

nso, OBE, 31 c, Macs , CAPTACf T 31 C 
The death of Di T V Somerville on active service in 
the 3Iiddle East wfil recall to manv listeners a stirrmg 
tale broadcast last May by a BBC obsen'er from Sidi 
Barrani The speaker told bow m lus ‘tdmgo a two- 
seater scout car Somerville 

rode up to the front line and —- -- —. — 

under heavy fire fetched in 

the wounded to lus regi- 

mental aid-post and how he 

amputated a gunners leg in ' ^ 

the open by the side of his ^ 

tank with the sheds burstmg Vljt' ’ 

around For these exploits jw 1* 'j 

Somemde was awarded the - t' 

D S O , and later he was " 

mentioned m dispatches 

After the evacuation of Crete 'SP*" jr " 'j 

be was reported missing but 
a message came through that 
be was known to be alive 

though m enemv-occupied 3 

temtorv Later be managed - J 

to escape and be was once- 
more serving m labva when be 

met lus death last November ' ._ 

Scottish planter Somer- 
viUe educated at Framhngbam He niaiined to 

toSk M e“c to studv medicme he 

^ I-ond He qualified T? C S 
from the London Hospital m 1914 anS for Ttiiiie held a 
how^apporntment at the Boval SiS4 Hom% 
Hastings But he reigned to join the piaiiv th?^ d\v 

and be served ttd WlS m 
r ranee and Belgium He Tva« airarded the >1 C for 
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excused himself fioni dealing Mith the laigei question of 
general reform of our social seivices, uhich is now under 
the consideration of the Beveridge Committee Eveiy- 
one u anted the Determmation of Needs Act to uoik 
smoothly until more ambitious schemes iveie hiought 
forwaid Tluough its admimstration over 216 000 
persons already m receipt of supplementaiy pensions had 
benefited directly by amounts langmg from 2s 6rf or 
less to over 10s The over-all average benefit ivas 2s 9rf 
In addition 140,000 neu supplementai'v pensions had 
been granted to people vlio either had not applied foi 
them before, oi uho had failed to get them because of the 
means test The mcieased cost of supplementaiy 
pensions lesultmg from the act vras estimated at about 
£5,000 000 aTeai, of ivluch £1 500,000 ivas accounted foi 
by the increase in the average rate, and the halaiico by 
the mcreased numbers In April there weie 1 240 000 
pensioners and 991,000 pensions, uheieas in November 
there uere 1,380,000 pensioners and 1,108,000 pensions 

QUESTION TIME 
Grant to London University 
London Countv^ Councd, ns local education authoutj foi 
London, has decided to reduce by more than a sixth foi the 
druation of the uar its prewai giant to London Umrorsity 
The fact that in var time conditions London University had 
been able to efiect savings and thus to make consideiable 
additions to its reserves would not, in itself, have been 
regarded as a ground for redvfcing the Government giant 
The maintenance of the grant vv ould hnv e been felt to bo 
3 ustified m vuew of the lieavv' immediate oxpendituio with 
which the imiversitv'would be faced aftei the war and mview 
of the desirability that the univeisity should liav^o some povvei 
of laj mg its plans in ndv^ance The LCC however had taken 
a drffeient view In view of the importance of maintainmg 
the long standing principle that Government grants to vmivei 
sities were affected by the amoimt of local suppoit given to 
the universities, the University Grants Committee had felt 
obliged, with great i egret, to inform the coimoil of London 
Unrv ersitj that the action of the LCC made a i eduction of the 
Trehsuiy grant inevitable . The grant would accordingly be 
leduced, on tlie advice of the Univoreitj Giants Committee, 
by an amomit equal to the total reduction made by the LCC, 
with effect fiom April 1 next This i eduction would not 
involve any curtailment in the present activntios of the 
university The grant withheld would not be surrendered 
to the Exchequer but lemain in the hands of the Umv'ersity 
Giants Committee (Sir Kixgslev Wood leplying to Sii 
E Gkxham Little ) 

Industrial Fatigue and War Production 
Ml Ellis Smith asked the Minister of Laboiu if he vv as 
aware that, in the vaew of many experienced industrialists, it 
was time to consider the effect of three years’ contmuous long 
hours on production , what steps were to be taken to deal 
with the problem , and would he arrange foi all workpeople 
who had been in continuous omplovment since 1939, and hod 
woiked on an av'erage of 52 houis a week oi moie, to have 
their houis lestiicted for a green period in oidei that they 
might lecuperate and mciease output—^Mr Eknlst Bevin 
replied The effects of long houis on production hav'e been „ 
repeatedl} considered and the Government have made 
recommendations on the subject from time to time with good 
results The Industrial Health Keseaich Boaid hnv e recently 
issued another leport on the subject Earlier reports of the 
kmdhav'e indicated that proper weekly rests and holidays aie 
of the greatest importance The view s of the Gov ernment on 
Sunday work were published last November in the tvventj 
fifth report of the Select Committee on National Expenditiue, 
and the Government issued last month an announcement as 
to the takmg of hohdavs in 1942 In these circumstances, I 
do not think that any special steps aie necessaij' at the 
moment and I am unable to accept the suggestion at the end 
of the question , but the position will continue to be closely 
watched Replying further to Mr Smith, Mr Bevin said 
That theie was complete consultation with all Government 
departments on this question The Production Executiv e w ent 
overthequostionwatheverj bodj concernedtimeandtimengam 
Mr Ehis Davtbs In view of the comments made by the 
Committee on National Expenditure and the Medical Research 
Coimcil on the amount of fatigue consequent on long hours, 
has anythmg been done by the department to implement the 
recommendations put forward Mr Bevin M e work 


through the Production Executive down to the contractors 
The last repoit of theTiiduskial Health-Board'iefenred to 
optimum hours, which in fnct~weie lathei longei than those 
which I^ as Mmister of Laboiu, thought ought to be the 
optimum houis—Sir A Hopkilson Is it the pOlicv of the 
Ministei tow ork on those hours ’ No fiu thei i eplv was giv en 

Hours of Work for Young People 
Ml Rn\s Davties asked the Ministei if he was awnie that 
the chan man of the local education committee lecentlj 
stated that inanj of the 17 jear old Huddeisfield bovs who 
recently legisteied were worlung such long houis that thej 
could not bo recommended to join pre serv ice units and that 
^thej suffered from exhaustion, mental and phv sical, and if 
he would look into the niattei —^Mi Bevhn leplied Mv 
attention had not pieviouslv been diawn to this statement, 
and I am mailing inquirj about it—Mi RnisDAVaES Is the 
Mmister satisfied that the factoiy inspectoiate aie eniploved 
on the duties which thej aio intended to peifoim in this 
connexion ’—IMr Bevin Yes but like ev er> other depai t 
ment of state thov linv^e had fai greater duties imposed on 
them ns vv ell —^JIi Kellfth Lindsay Is the Jlinistei aw are 
that this IS the fourth week in succession that this question 
has been raised, and on each occasion he has said that it had 
not been bi ought to his notice ’ Is there not something 
wiong with the machinerv ’ Is the Ministei aware that 
yosteidny figiires w ere giv en that in London 400 j oung people 
between 17 and 18 are woikmg above the permitted hours ’— 
Mr Blvhn That was one of the reasons whj the Cabinet 
agreed to the registration of bov s and giils, and this is the first 
time that there has ever been an oppoitimitv^ of finding out 
how bov’s and girls me actually being treated I am getting 
the infoi motion ns fast as I can I wish it had been done 
before —Lady Asion If the Minister had asked the mothois 
thev would hnv e told him that boj s of that age could not work 
the hours that they ore supposed tow oik —& Linds vy gav o 
notice that in vaew of the unsatisfactory natuie of the answeis 
he vv ould raise the matter on the ndjouinment 


Rehabilitation Centres for Miners 


Ml David Adams asked the Secretary for Mines vvhetliei 
ho was avvnio of the high percentage of cuies in mining 
accident cases at the Mansfield centre for rehabilitation , 
and whether he had considered the establishment of similni 
contios throughont the coalfields of the coimtiv —Mi David 
Grenfell 1 am aware of the excellent woik done at the 
Mansfield centre which is^ the onlv one of its kind dealing 
solely with inming accident cases Another such centre foi 
Durham mmors is now being established, towards the cost of 
which £10,000 or half the total outlay, has been granted by 
the Mmors Welfare Fund Facilities foi rehabilitation mo 
also provaded at some hospitals in minmg mens, and the 
Miners Welfare Fund have assisted bv grants foi equipment 
In so far ns mmois me piev'onted fiom letiunmg to their 
foimei occupation thov' mew itliin the scope of the Jlinisti’j of 
Laboiu's interim scheme for the tiaming and le settlement of 
disabled poisons—Mr T Smith Is this not one of the things 
that ought to be discussed between the miners and mine 
owneis in older that every coalfield might have a similni 
mstitution ?—Mr Grenfell I hope that it will be discussed 
jointly verv' soon 

TShortage of Nurses 


Ml R W SoRENSFN asked the Minister of Health whether 

he was aw are that w hile many hospitals were luidor staffed 
at piesent''others were sometimes overstaffed , and whether 
he would prepare a scheme by w hieli nurses in militai v or othei 
hospitals who weie temporarily surplus to reqiuiemont could 
be loaned for seiv ices in hospitals where extra musing serv ice 
was needed—Mr Brown replied I have alieadv chawn the 
attention of hospital authorities to the desirabilitv of arranging 
for the transfer of nurses to hospitals which mav be under 
staffed, and my legional officers aie making eveiv effort to 
mamtmn a proper ihstribution , , 

Mr B V Kirby asked the Mmister whether he had further 

considered the representations of the Liverpool citv' coimci 
in which was urged a revision of the rules of the General 
Niwsing Council to enable nmses to take their final 
tions rn cluldren’s diseases and fev ers at the ages of 20 and J , 
respectreely, whether, in view of the serious slimtago 
student nurses m cluldren’s and infectious liospitnls, ho ^von 
louer the age by one >ear, as a uar time measure Mi^s 
Housbrugh replied The General Nursmg Council, u how 
ha\e consulted, do not consider that the propo'^ed c 
would be in the interests eithei of the patients or the nur^ 
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HENRY BRITTEN BRACKENBURY 
ST M S C S HOV M D R C I , ST D RTASES 

Bt the deith of S>n Henry BrackenbmY the medical 
profession has lost one of its rare statesmen and the 
general practitioner his stoutest advocate For oaer 
thirty years he has been an outstanding figure in medical 
pohtics and his nork ttiII live after him, for it nas the 
product ofanimiisuallj'logical 
mind, one of the finest I have 
ever knonn, and an unselfish 
devotion to the service of the 
commumtv that only those 
n ho were m close contact with 
him could fuUr appreciate 
Brackenbnrv was a man who 
would haie risen high in anv 
branch of pubhc n ork It 

was a lasting regret to manv 
of us that his two attempts 
to enter Parhamenfc as a 
Liberal candidate failed, for 
he would liave represented 
the working medical man m 
the Commons hettoi than anv 
man I have ever seen there 
He had alreadj* made his 
mark m municipal affairs and 



jures d Trt 


particvilailv in the educational world when during the 
Insmance Act struggle from 1911 onnarclshe, fortunately 
for ns turned his attention to medical pohtics His 
record is one of which anv man might he proud, as can 
be seen from the books of reference But mv own feel¬ 
ings at the present tune apart from those caused bv the 
loss of an old and dear fnend, are mainly of deep regret 
that his wi'e counsel should be lost to us at this moment, 
for be remained active with bis pen to the very last and 
a charactensticallv cntical but constructn e 
mmresti m the proposals for medical planning for the 
tuture For him that future bad no promise uhatever 
iinle^ It recognised and used to the full the family doctor, 
ot whose jmsition and scope he wrote so iviselv m Ins 
DOOK Patient and Doctor ” He inevitablv held manv 
cbaumanslnps, but I never thought that be u as one of 
the bom ebaumen—bis bram moved so rapidly and so 
locally that be was apt to be impatient of slou er and 
less logical people and therefore be uas apt to mtervene 
sometimes when it u ould have been better to give more 
1 ^ “ wise counsellor and a master of written 
ana spoken alignment he had few equals and no superiors 
n mv tme He was not what is generally called a good 
mixer, but behind a somewhat austere appearance we 
1 Itim knew that there was a great fund 

E I affection When he was m a fight— 

tried always to avoid if possible bv concdiation 
Has no more ardent spirit or better 
wWa ^ aftvavs earned the respect of those 

fought I think his greatest 
tnnmpli was the advocacy of the clanii of the 
P^ctitioners foi an increased capitation fee 
Arbitration ( ‘ Even the ranks of 
scarce forbear to cheer ”) He was warmlv 
fii tmd received from the rank 

profession a riclilv deserved testunomal 
^ unique m mv experience and which greatlv 
It is a melancholy but a pious dutv to 
tho a"*” 1 farewell to one who gave splendid gifts of 
the mind a high ethical standard and complete unselfish¬ 
ness unreservedlv to the service of his profession 

A C 

Bntten Brackenhurv was horn at 2Ianchester 
li*® Thomas Brackenbury, and was 

^ncated at Kmgswood School, Bath and Westminster 
qualified m 1887 He held a 
“bspital appointments m London before setthng 
m general practice m Hornsev, where he staved until 
r)uhhpS''f bbtered at once mto the 

edneof “ borough becommg first chairman of the 

to he M Later, on ceasmg 

He “ibtrman he was made freeman of the horough 
was also a governor of various schools, for girls and 


for bovs, m the neighbourhood He became a memhei 
of the Council in 1914 and was chauanan of the 

representative bodv 1924-27 For the ten preceding 
years he had been chairman of the Insurance Acts Com¬ 
mittee, and as such presented the doctors’ case before 
the court of inquiry on the capitation fee, when the 
legal member of the court congratulated the medical 
profession on havmg so able an adi ocate We shall he 
said, baa e to steel our hearts agamst being unduly- 
influenced by lus pleadings Latei Brackcnbiua recalled 
his speech as the happiest tlirce-qiiaiters of an hour of 
his life In 1925 he was elected a direct representative 
for England on the General Medical Council and uas 
re-elected for three fiirther terms He uas kmghted in 
1932 He IS survi\ed bv lus second wife, nee Amv 
Florence Sadler, a son and a daughter 

JAMES BERNARD MOORE 

\tB'RUI,PRCSI 

By the death of Mr J B Moore Belfast has lost one 
of her scnioi surgeons and the Catholic church m Ireland 
one of her most energetic lav membei-s He was 
educated at St Malachy’s College Belfast and in ISSO 
he entered Queen’s College Cork uheie he gamed many 
distinctions before graduating m mcdicme with honours 
In 1909 lie obtamed the fellowshiff of the Boa a] College 
of Surgeons in Ireland For foitv-six veal's he gave 
devoted service to the Matci Infirmomm Hospital at 
Belfast and he hold the post of senior surgeon nben he 
died He was also hospital superintendent and secret ai-v 
to the hoard of management Foi many roars he was 
chmeal lecturer and examiner m surgery at Queen s 
Umversitv, and he was also a hfe membei of the senate 
of the nni'fersitv For some veavs he was an examiner 
in the Boval College of Surgeons m Ireland During 
the last war he nas surgical specialist to the Yictoni 
Barracks, Belfast 

His Jiealth suffered thiough his devotion to dutv - 
durmgthc air-raids anduhenhisoivn home was rendered 
unmhabitable he hi ed on the hospital premises for some 
montlis so that he nould alnavs be on the spot m an 
emergency His fnends mewed with concern the 
deterioration in lus health but he insisted on lemaimng 
at his post and in the end his death came suddenly 
He leaves a h idon, tliree sons and six da-aghters 

' E M H 


TaOM\S VICTOR SOMERVIkkE 

DSO, OBE, MC, -MRCS , CAPTAtX F J. M C 

The death of Dr T Y Someiville on active service m 
the Middle East will recall to manv listeners a stirring 
tale broadcast last Mav by a BBC observer from Sidi 
Barram The speaker told how m his ‘Idmgo ” a two- 
seater scout car, Somerville 

rode up to the front hne and - - --- - _ 

under heavy fire fetched m 
the woimded to lus regi¬ 
mental aid-post, and how he 
amputated a gunner’s leg m 
the open bv the side of bis 
tank with the shells hurstmg 
around Foz these exploits 
Somerville was awarded the 
DSO, and later he was 
mentioned m dispatches 
After the evacuation of Crete 
he was reported missmg but 
a message came through that 
he was known to he ahve 
though m enemy-occupied 
temtorv Later he managed 
to escape and he was once 
moieservmgm Libya when he 
met Ins death last November 

Born m Cevlon the son of a Scottish planter Somer- 
Ramlrngham He planned to 
took 1^ M°'’\^e^iiiii^ to study medicine ho 

tooE -H K C V s Lond He qualified M B C S 
from the London Hospital ui 1914 and for a tune held a 

Boyal Sussex Hospital 
But he resigned to join the ermv the dav 
^ore war n as declared m 1914 and he served till 1918 in 
France and Belgium He was awarded the :M C f^r 
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bjaveiy in 1910 Mheii nndei lieaiy fiie he ciossed the 
Y«ei canal to caie for some ounded Latei he leceia ed 
a hai for attending in the linng-hne to wounded who 
could not he hiought back to Ins post In 191S he went 
uith the espeditionaiy foice to Russia and on his letuin 
was appointed ORE After a year as cml suigeon in 
Bagdad he settled down in general piactice, hist at 
Monkseaton'm jSToithumbeiland and foi the last fifteen 
yeais at Winton, neai Bournemouth Wien tlus uai 
bioke out Someiville uas aheady ovei fifty, but he 
insisted on joining up at once and his lecoid on active 
service speaks foi itself He leaves a uidow and_a 
inaiiied daughtei 

JOSEPH FRANCIS I O’CARROLL 

MD nur.rRcpi 

Dr Joseph O’Caiioll, who died at his home in Dim- 
diimi, CO Dublin, on Feb IS, at the age of eightv-six, 
vas a foimei'piesident of the Rojal College of Phy¬ 
sicians of Ii eland and piofessoi of medicine at ITiiivei’sity 
Collegfe, Dublin He uas educated at the Cecilia Stieet 
school of medicine in Dublin, and took his L R C P I m 
1883 He graduated tuo veais latei and aftei^post- 
graduate study m Vienna he piocecded to his doctoiate m 
1889 Tlio foUouing yeai he vas elected a fellow of the 
Royal College of Plij’-sicians of Iieland and he later 
filled the offices of exammei and censor in the college 
He was elected piesident in 1910 For oiei foi tv a ears 
O Carioll w as one of the physicians to the Richmond and 
AVlutwoith Hospitals, and he held his chan, to wluch he 
was appomted in 1912, foi some twenty >eais During 
the last wai he seiaed as consulting phasician in Iieland 
to the Biitish Ainiy, and foi this work he was aw aided 
the 0 B E , a decoration w’hich he felt constiaiucd to 
icsigii latei on political gioimds. Foi a time O’Caiioll 
was one of the Loid Chancelloi’s visitois m lunaev In 
lus voungei davs he was one of the pioneeis in Iieland of 
the sanatoiium tieatment of tubeiculosis and he was one 
of the oiiginal visiting staff appomted to tlie{Newcastlo 
Hospital foi Consumption, co AVicklow 

O’Cairoll was an evcollent climoian and climcal 
teachei—methodical, conscientious and observant- 
hut he often hedged his statements w ith cautious quali¬ 
fications and this fetish of accuiacy sometimes gaae the 
unjust impression that his mind moied slowlv Foi 
many years he earned on a laigc consulting piactice, 
and he took an actu e pait in the meetings of the Rojal 
Academy of Medicine He lead widely outside medicine 
arid had a'paiticular interest in modem French hteiatme 
Only his fiiends perhaps appreciated his hiimoui, 
kindliness and humanity All lespectcd him as a man 
and as a physician, but those who knew' him well held 
him in deep affection 

SIDNEY CHARLES HENRY BENT 

M D BBUX al B C S 

Di Bent’s sudden death on Maich 8 depiived.Wands- 
woith of a popular practitioner Having qualified fiom 
Guy’s in 1902 and held resident appointments at the 
Evelma and the Victoria Hospital, Folkestone, he settled 
in tliat borough and practised there for 37 years, with an 
interval as Capt R A M C dm mg the last w'ai Possess¬ 
ing wide knowledge and shrewd clinical judgment, and 
blessed with a happy disposition and kindly nature, his 
practice continued to extend and he became a leiv busy 
man, yet he had the faculty of ner ei, seeming in a hurry, 
and was ever leadv for a friendly chat He was ar 
goaeinoi of the Bohngbioke Hospital, and many 
generations of residents can recall his hospitahtj 
Bent had a genius for fiiendship, wiites Z C , and was 
beloved by his colleagues and patient-s He was fond 
of sport, was regularly seen at Twickenham and Wimble¬ 
don, and in his day was a good tennis and golf plajer 
Yet these were but brief breaks in a life of hard pio- 
fcssional work m the populous area in which he lived and 
fiom winch he lefused to more, even in the most inten¬ 
sive an raids of last year He Icaa es a widow and a 
daughtei 


The fact that good’s made of raw malcrtals m •sjiott 
supply owmg to war coudiiwsis arc adicrtiscd ^n Hits 
paper should not he iahen as an indication that they are 
necessarily availahle for cjrport 


Metlical N ew’-s 


University of Cambridge 

On March 13 the degiees of M B , B Chir woie confclied 
bj pioNj' on P H Nash 

Royal College of Surgeons of England 

At a meeting of the council of the college held on jMnich 12, 
with Sii Alfied Webb Johnson, the piesident, in the chair, Di 
B D Piillingor and Ml R J Ludfoid, D Sc , membei's of the 
scientific staff of the Impel lal Cancer Research Fund, weio 
appointed lectuieis in 1942 

Diplomas of fellowship weio giantcd to John Maidiall 
Pnllan, 51 B Camb ,- and Jlichaol Vincent Sheehan, 51 B 
NUI, and membelship to Audrey Coghlnn (Vest London) 
The following diplomas weie giantod jointlj with the Rojal 
College of Physicians — 

D T 3f it Jl —L J Ij Chwatt 0 L C Cookson, Adelin A 51 
Coiitts D-W Elhs Jones, A G inn, E I Gnirntt, K E A U 
Ground, J R Jackson Cliniles Micliic, 1 G Pnttriek, A R Sand 
fold, klanoii K Seijcaiit T P Sexton, Jacques Shah, K N Sinlin, 
L P Studrinski, and W J S W ilooii 

DO MS —P II Beattie P C Bose, E R Bowes DaMdCaplan, 
G B Colhci, 51 51 T Eniieht, H do B Kemptliorne Iiis 51 
5IoKauinu, G C Piitchaid, P D 'IrciorRopei R D W aid and 
A Ill 55'ilsoii V 

National University of Ireland 

Di Edwaid Keenan has been elected to the chan of 
anatomy at Unix 01 sitj College, Dublin, and Di rinnk-Kano 
to the chan of phjsiologv at Unixorbity College, Coik Di 
Voinon O’Hoa Ciisscn has been appointed Icctuiei m ophthal 
mology at Coilc 

Medical Honours 

'The George 5Icda! has been auaided to Di H 51 Ttiinbull, 
medical oflicei at a woiks fust aid post in Bumingham 

Dr Turnbull lias been on duly duriuK cvoij an,raid on Blrnung 
bam He iias shown counitro aud resolution, and bj his skill and 
icsourcelulncss mam lives bar o Iiccn sax cd ' 55 hoii tlio builditis . 
in 5xhicli tilt first aid post is situated was damaged bv bombs, tlio 
doctor seal clicd loi and ticated prisons bmicduiidci w lockage On 
soxcial occasions lio has tuated cnsualtios tinppcd in wrecked 
bulldlugs In ordei to admimstci moiplna to on injured woman be 
lowered bimscif bend dowaiwoids into a narrow space rcgaidloes of 
tho danger fiom a wall liable to collapse 5\lien on »ica xins 
ovneuntod owing to tlio prcsCnco of a time bomb Dr riunbnll 
staxod xMtli a woman who was soiiouslj ill until slit could be moved 
xxith satetj 

The 51 B B has been aw aided to Di J. A 5Iacleod of 
Alnwick foi tho courage ho showed xxithont legaixl foi his 
oxxn safety^ duimg an an laid 

A lone inider dioppod bombs on a sticet, killing seven people and 
mjuiiugothois A boi was pimitd between two lloois of a wivckied 
house xxbicli was liable to collapse Climbing tliiougb an upper 
window. Dr Maclcod found the boj on a floor banging fiom the 
beams and gave liim a moipliia iiijectioii bx the light of a pocket 
toich The child was then lolcascd and passed to the doctoi who 
earned him to safetx 

Medical Casualties 

T/5Iajor C H George, 51 R C S , has been posted ns 
w oimded 

T/Surgoon Lieutenant P C Steptoo, 51 R C S , R N A R , 

H 51 S Hcreward is lepoited to bo a piisonor of wai 

Medital Society of London 

At a meotmg of this societx', to bo held at 5 l 5i on 5Iondnx, 
Mnioh 23, at II, Chnndoff Sticet, AY 1, Suigoori Rear Admiinl 
C P G Wakelej', 5Ii R A’nuglian Hudson, and Sir HnioM 
Gilhes will open a discussion on thelateend lesultsof xxai burn- 

The Children’s Bar 

Tho schemes foi Bupplxnig children xiith fiee and cheap 
milk, cod livor-oil and fiaiit juices aie being meiged, and in 
future all those commodities will he obtninnblo on one 
application foim lonowablo twice a xeai This now conibinet 
form max bo had from the local food ofbces^aiid should be 
filled in and lotuined ns quickly ns possible Cliildron under 
iix^G and expectant motliois are eligible for liquid mn*' 
infants nndei tw elx e months may take then ration in tlio 
foim of national diicd milk The age limit for cod liver oil 
has now been laised to fixe and the ago limit for fnut juice-. 

IS two x^eais From April 1 wlien tlie ideigor comes into 
force, lOd xmII bo cbaiged for n bottle of tod Iixor oil con 
taming six weeks supply, od for a bottle of black evuran 
sx'inp or oiango juice (two weeks snpplx), for a,tin o 
black cuiinnt puieo (one xveek supplx') Pajanent 
mntio by sticking postage stamps on the coupons beloi 
supplies aie collected Clnldien who are getting fico mi ^ 
xxill continue to recoixc their cod lix'er od and fiint juicC' 

XX it bout pnj'niont 
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Roj al Societj ol MedicmD 

On Mondaj, March 26, at 4 30 i v at tlio section of 
Dtlontolocj of tins sociot\. Captain T 1) King, Pli P, mil 
read a papei on nlcerntu c gingn o stomatitis from nutritional 
[ind other aspects At 4 15 ni, on March 2G, tho section of 
urologv mil hold a chnuo pathological meeting On Match 
27, at 2 30 r m at the section of cpiclemiology and state 
medicine there mil be a discuvsion on priniaij tuberculosis m 
adolescents and adufts Pr Oregon Knvne and Pr dVnltoi 
Page are to bo the openers On March 28, at 3 tm , the 
section of disease in children mil meet at Cell Barnes Hospital, 
St Albrn' 

Research on Blood Diseases 

Tlio Ladj Tata Memorial Trust is prepared to consulei 
appUcations from iiorkers in Gieat Britain for grants oi 
scliolaisliips foi research on blood diseases, mtli special 
reference to leuk'cinia Undei present conditions it is not 
possible to deal mtli nen applications from workers oterscas 
Tlie awards mil be made for the academic i oar beginning on 
Oct 1 Applications should be sent to the sccrotori of the 
scientific adM'on committee of the trust, c/o London School 
of Hjgieae Keppel Street, AV C 1, not later than Jlarch 31 
AIinistr\ of Health 1939-41 

A suniman report of tho Ministrj of Health for tho 
period of April 1, 1939, to Jlar 31, 1941 lias just been issued 
(Crad 6340, H 51 S O , 9d ) It contains a brief coiiimenfari 
on the incidence of disease during the earlier war period and 
an oiitlme of the 5Iinistr\ s war sen ices These can liardh 
' sene other thin as on aide mcmoire JBut appendices con 
tarn the more impoitant of the usual annual statistics and 
'mil be found indispensable as a desk companion for the 
MOH orsnnitan autlioiitj 
British Homoeopathic Association 

A prize has "been established in memon of the late Pr 
Leopold Salzer of Calcutta It mil lie offered esen ihml 
sear for the best essaj upon the treatment, according to the 
prmciples of horaooopntlii as taught bj Haliiiemann, of 
insanity m all its fonns Further information mav be had 
from the secretan of the association, Chalmers House, 43, 
Bussell Sqiiaie, London, dV C 1 _ 

Tjphns on the Continent 

According to Pr Conti, mteta iet\ cd in Copenhagen, typhus 
IS not hkelj to become serious in Germanj during the war 
So far there Ime been onlj 126 cases among cnilians, ho 
gat e no figures for soldiers There hat e been manj cases in 
—the occupied Territories, and in order to pretent lice carrying 
the disease into Germanj from Poland a “ louse demarcation 
ime has been dratm and a regulation made that anj'one cross 
ing It from east to west, whether soldier or citihan, must 
undergo a triple delousing process In Poland itself the 
danger from tvphus is t erj great, and anyone with high fet er 
and photophobia is looked on as a suspect Strict hygienic 
ineacure= hat e been imposed, mcludmg the prot ision of 
delousmg stations and baths, but m spite of these a set ere 
^idemia is reported from the Jewish quartern of Shedzyrzecz 
Tlie German authorities blame Kussian partisans for spreadmg 
infection In the Baltic States measures have been taken for 
the isolatioli of infected houses or of whole communities mth 
population np to 50,000 In Lithuania all churches hat e been 
u spread of ty^ihus, and bishops and priests 

® contrat ened this German order hat e been punished 
bt the Archbishop In Penmark there has been an alarmmg 
increase m lice, and a conference of prot mcial doctors was 
held in Copenhagen at the end of January to discuss anti 
typhus measures At a meetmg of the Berlin Medical Society 
m December Gellmeistei reported that the Weigel typhus 
taccine, made from the gut of lice, cannot be produced m 
adequate quantities The new taceme of Otto, Gellmeister 
and Hagen is easy to produce, but has not yet prot ed its \ alue 
ra the field He said it would net er be possible to carry out 
protectite inoculation agamst typhus as extensitelj as is 
done against typhoid, and at present only those especially 
closed t-o the danger of mfection should be tacoinated 


The Index and title-page to Vol II, 1941, wduch wa 
completed with the issue of Dec 27, is now ready 1 
copv mil be sent giatis to subscribers on receipt of i 
„ addiessed to the Managei of The lltxcEi 
Street Adelphi, W O 2 Subscribers who hav 
indicated their desire to receive indexe 
regularlv a- published should do so non 


Nolcs, CoHimcnfs and Al)s£rac£s 


FIRST-AID POST EQUIPMENT 
ScHLDbfiES of authoiised equipment at fust-aid posts 
hat e non been ret ised by the Mmisti v of Health (Circular 
257S) Tannic-acid jeljV is now being lecalled, and iirst- 
aidci-s are now instructed to applv paiafHnum inolle 
flaniin The supplies at posts aio now two t ears old and 
the yellv has piobably started to deteuoiate Tubes and 
yeliv make valuable salt age and authoiihes aie asked to 
Jet the senioi legional office! know how nianv they hate 
instock Stoios of ‘ Albucid Soluble ’ (p-animobenrene- 
sulpbonacetamide) and of Hoorfields cve-droppert, 
issued foi treatment of mustard-gas lesions of the eves, 
are also being recalled The woik of PuUmger and 
Afanit • has shown that most of these lesions lieal of then 
own accord leatnng no corneal opacitv Liqnoi anti- 
scpticus (liquor cbloroxt lenol of the National War 
Formularv) was to hate been substituted when supplies 
of liquor tresolis saponatus lan out, but though the 
cresol soap supplies arc not vet exhausted it has been 
decided to protnde first-aid posts with a small quantitv 
ofhquor nntisepticns in the mcantune Evervpost can 
applv foi a pint bottle , and a local leseive of 14 pints 
will bo maintained foi each post aftei anv stores of 
' Dcttol ’ or similai antiseptics have been taken into 
account 

Stocks of adhcsitc plastei aie beginmng to lose then 
powers of adhesion, and are to be replaced with plaster 
packed in sealed tins Posts aie to icceive 2 spools 
instead of 0 and tho local lesene foi each post is to be 
reduced from 9 spools to 4 The need for cconomv is 
emphasised Liquid paraffin for example, is issued to 
the firsLaid posts for cxteinal use onlv, and industrial 
methylated spirit for skin and insliaiment pieparation , 
they must not be used foi other puiposcs Liquoi 
antiscpticus can bo iised foi skin pieparation, methy¬ 
lated spirit stocks are now i educed to 1 pint fox each 
post Existing supplies weie provided on the basis of 
1 gal per post, and S gal local leserte for each post, 
these should be adequate foi all needs aud no arrange¬ 
ments are being made for futme supplies 

The legional commissioner hate power to appioie, 
where necessary the protision of hght mobile hrst-aid 
units to replace or supplement the standard mobile 
units The equipment for the hght units is set out m the 
circulai and should be drawm, as fai as possible, fiom the 
authority’s local reserve tVheie a hght umt is to replace 
one of the standard type the equipment from the standard 
umt is to be placed in the local leseive Every public 
gas-cleansmg centre is to be piovided mth 4 enamelled 
washing bowls and 2 enamelled jugs The bowls will be 
used for waslimg contaminated hair and for rinsmg the 
anti-gas gloves w orn by tbe staff - The gloved hands will 
be plunged first in a bowl of bleach paste and then into a 
bowl of water Jugs are also to be provided for the gas- 
cleansmg stations of fimt-aid posts, to fill the eye uaagatoi 
cans Posters showing how to douche eyes are available 
for display m public gas-cleansing centres and m cleans¬ 
ing depots for civil defence personnel Liquor lodi 
mitis and bleach powdei are no longer mcluded m the 
authorised equipment at first-aid posts or upgraded first- 
aid points 

Pirst-aid posts wall normallv get supphes, as they need 
them, from the local reserves of their own authority, 
but in an emeigencv when thev cannot' get mto touch 
with that source, they wiU be able to get reasonable 
supphes fiom anv authority with whom thev can make 
touch Authorities must also he prepared to meet 
reasonable requests for supphes from Home Guard aid 
posts 

-» 

The Demists Register for 1942 (Constable, 12s ) 
tells ns that 335 new names were added to the register m 
1941, 87 names were restored (all except one after some 
tecnmcal offence), *ind 358 names ^vere removed (163 on 
evidence of death) The total number of names on the 
register at the end of the year was 15 096, being 64 more 
than a twelvemonth earher The maintenance of so 
large a figure, if difficult to explain, is none the less 
welcome 

1 See Lancet March 7, p 230 
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(ESTROGENIC THERAPY 
Ix lus Honyman-Gillespie lectuie m Edinbuigli ou 
Feb 5 Dr W F T Haultain tiaced tbe steps in the 
discovery of ovaiinn hoimones and the isolation of 
natuial s\ntlietic ocstiogens (Estrogens, he said, 
inciease the size and vnsciilaiiii of tlie utenis and 
stuuulate the prohfeiation of the endometrium in pre¬ 
paration for the action of piogosteione , their with¬ 
drawal causes endometrial bleeding They also augment 
the spontaneous actiiuty of the uterine and tuhal muscle 
and also the reactivity of the inyometiium to oxvtiine , 
and they cause the vagina and vulva to become moie 
vascular and the vaginal epithelium to coinify , they 
mhihib the activity of the anterior lobe of the pituitaiy , 
then withdrawal causes the vasomotor, metabolic and 
psychical distiiihances of the menopause , and in large 
doses they inhibit lactation, though normally they pro¬ 
mote giowth of the nipple and the mammary gland 
The natuial oestrogens weie flist given by mouth.^and 
later, as larger doses were reqmied, in oily solutions 
paienterally It has been shown that 0 1 mg of oestia- 
diol benzoate when injected, mamtains the noimal level 
of oestrogen in the blood for foiii days and that 0 5-1 mg 
causes a temporary excess of the oestrogen in the blood, 
which reaches the normal piemenstiual amount on the 
fourth or fifth day after the injection Nowadays, 
howevei, synthetic ocstiogens can be given in accuiate 
dosage by mouth, and this route is most commonly used 
Pessaries and omtment aie usedToi local application 
QSstiogens have been used with niodeiate success in 
girls when menstruation is delayed, to tiy to stuuulate 
the growth of the uteius and mucosa Adnumstiation 
should bo restricted to 10-14 days a month QSstiogens 
may also benefit dysmenorihoea due to uteime hypoplasia, 

I 5 mg of stilboestiol daily should be the maximum dose 
in such cases (Estiogens aie also sometimes useful iii 
the treatment of mild secondaiy amenoirhcea, hut they 
often fail-and bettei results aie obtained with anteiioi 
pituitary preparations If cestrogens are to bo used they 
should be given only in the postmenstiual uid resting 
phases of the cycle—say in doses of 1 5 mg of stilboestiol 
daily from the 10th to the 14th day of the cycle. When 
the drug is stopped bleedmg neaily always follows witlun 
10 days, but furtbei normal periods do not necossaidy 
ensue, because the bleeding is due to withdrawal of the 
drug and not to the establishment of a normal nienstiual 
cycle The most satisfactoiy cases to treat aie those of 
delayed menstruation after a confinement Since 
cestiogens cause pi ohferation and coimfication of the 
r agmal mucosa, with increased vascularity and resistance 
to infection, they are useful in kiauiosis vulvai, senile 
vagimtis, leukoplakia m eldeily w'omen, and vulvo- 
vagimtis in guls before puberty In cases of senile 
vagimtis, carcinoma of the body of the uterus should be 
excluded If the vagmal discliaige pei-sists aftei two 
weeks treatment or lecurs soon after being aricsted a 
^agnostic curettage should be done Attempts have 
been made to tieat premenstrual and menstrual head¬ 
aches ivith oestrogens and the results have often been 
gratifymg, small doses, such as 0 1 mg of stilboestiol 
given daily for thiee days before the headache is expected 
will not interfeie with the menstrual cvcle (Estrogens 
aie commonly piesciibed by the geneial practitioner 
to prevent the disbuibanccs chaiacteiistic of the 
menopause, and good lesults are obtained not only m 
normal menopausal cases but also m cases of aitificially 
induced menopause Di Haultam begins treatment 
about the fifth day aftei operation, giving 0 5 rag of 
stilbcestiol dipropionate twice daily, decreasing the dose 
after three months and usually stopping within six 
months He does not find that ^oungei patients svtffci- 
mg fiom surgical menopause reqmie anj moie mtensive 
treatment than those of menopausal age To inhibit 
lactation he gives stilbcostrol oi tiipbenylchlorethylene 
Of SO patients treated with tiiphonylchlorethylene, 55 
had leceived one injection of 250-300 mg m 5 c cm of 
oily solution and in 52 of these complete inlnbition w as 
obtained , m no case was there a letmn of secretion aftei 
inhibition He treated 14 cases w itli one injection of 260 
mg dispersed m watei, and aU these were successful, 

II cases had been tieated with 600 mg thiice a day by 
mouth for two dajs, and 200 mg thiice a day for 
dayS) again Mith. success in all Lactation was inlubited. 


in o of / cases given 50 mg of tiiphenjlmethjletlnlene 
by moutli thiice a day foi tw o days, twice ou the thud 
day and once on the fourth In 22 eases stilboestiol was 
gnou bv mouth, 6 mg thiice, thiice/ twice and once ou 
four success!! e dajs, with inhibition of lactation and no 
toxic sjunptoms Encoiliaging results hare also boeii 
obta,ined m cases of chionic mastitis aud piomenstiual 
mastalgia 


80% or EccRurrs require Dextal Tbe,mjilxt — 
The inadvcitent omission (Feb 28, p 273) of Sii 
Edwaid Gngg’s actual igfeieuce to 803'„ of iccrui/s has 
5 :nen the impiession tliat S0% of seiving soldiei's aic 
in need of tieatnient and that little or nothing is being 
done to pio\ude ^deqllale dental caie subsequent to 
enlistment Such, of coui’se, is not the case, as extensne 
facilities ha\ e been piovided, both at home aud or ereeas, 
by appropriate expansion of the Aimy Dental Coips and 
-all necessaiv dental tieatment is affoided as a loutiuc 

Messrs British Drug Houses are now making 
two ■sulphaiulamide pastes contaimng cod-lnei oil, 
one of medium consistency (aqueous) and the otlici 
stiff (contaimng no wmtei) ‘ Sulphonaniide-P Paste 
(MeiBum) ’ contains 30% of sulphamlanude and 49% 
cod-livcr oil and is mamlj’^ intended foi application to 
burns and other surface w ounds ‘ Sulphonamide P 
Paste (Stiff) ’ contains 30% of sulpbamlaniide and C0% of 
cod-livei oil, it IS mteiided for incoipoiation into game 
for the packing of deep wounds The pastes aie issued 
lu collapsible 4 oz tubes 


Appointments 


Cauicivsnivk, L G.rucsi.nrn luulor R&O at the 
Raddiffo Inflrnmn, Oxioid 

Kitcui n, C II , I m s s V cnsiinlti offlcci nt the Piiucc of W nUs 
Gonoral Hospital, Tottcnjinni, >' lu 

RiMnxi., AnvM, nn olibq pi ii iliieotoi of nicrticnl and 
health dopaitmcnt, MnurUms 

Sebastian, J T B,md oniuioMi RSO ntWnmcfoid Gcucinl 
Hospital, Lcninliifrtou Spa 

rviEoa, CiiARiii, M n lovn Jl O loi H M Pibon Holloivni 

VriTCH,H 0 0,MHO« eiajiiliiiiigfattorj siiigeoiifot St Xoots, 
Hnntinprdonblme 

IViDiirr Xonwis wbnz rnos RSO nt the Rnddiflo 
lanimnn, Oxfoid 


JBirtlis, Marriages and. Death*. 


BIRTHS 

Bate—O n March 12, lu London, the wife of Licuttiinut T Donald 
Ball, I! A n c —n son 

Beian—O n March 8, nt Great Slicltord, CnnihiidBi, the wife oI 
Major Roger Boi an, i? a M c —n Son 

CocBRANi.—On March 15, m Edmbiugh the witi of Majof G G 
Cochrane, ii \ w o , of Musselbuigh, Midlothian—a son 

D iREm —On March *), nt Eshor, the wlto of Di Ruppit Dailei — 
n dnnghtci 

HvGQir—On Jtaich S, at mtchm, the wife of Lieuteiumt Micliatl 
HnBgio, It V -M c —n dnughtoi 

LvMirSTEB—On March lo nt tVeihudpe, the wife'of ILhm 
OIDcor A H L vMcrSTi a, M li', « A r N w —n dniigbter 

MacAndrews—O n Match 7 m London, the wife of Dr Joliu 
MdcAudrowb, of Hailoi Street, W 1—a daugbtei 

Scott —On Mnich 10 nt XewenstIo on Tjno the wife of Surgeon 
Lieutenant Rtdlci Scott, rn t K—n dnuBhtei 

MARRIAGES 

LrmiiNN—X orwvnButiir—O n Nlnrcli^ 10 at Cninbiidgc, 
Hoiinann Lehmann, w n , to Bonigiia Xoiinnn Butlci 


DEATHS 

On Maich 8, in London, Sidney Charles Htim Bout, at u 
nuDX. It R c & 

IViUiFT—On March 13, m London Richnul James Hnilii, 
1 , R c r 1*, Into ol Car eudistx, Sntlollv 
>E\Ki —Ou March 10 nt Eastchnich Kent Solomon Peake, 
aiRCB loimcrli ot Goldhnwlv Rond, W ’ (a 

’lUMiis—On Sundaa, Mnich 8, nt Torquaj, Beglnald Kcmitin 
Phillips, M It c s . Into of Nipeiin 

■CBiioM—On Mnich 0, at Croydon, lliomas 1 ndit Piiidom, at n 
FDU, , aged 80 n 

tOiiERTSON —On lMnrc}i 8» Gcorffo AibuUiiiot Rol)Cit'‘Hn» 
puiui, foimcrli of Holmwood 

VIEEN —On March 11, at DoMres, Gcoigc Siuthm Adce W njmn, 
VK cs # ncroil 00 . . 

/'iiT.ivMs—On March 9, nt Hove, Da\i(l Piillliii- U illmms, 

ImuvMsoN —On Mnich 8, Chnilcs Frederick W lllinmson, w B c s , 
of Hoilcj, Sar^c^ 
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With t vievu to tba more complete utilisation of 
available man-power, and m an attempt to upgrade the 
substandard recruit, the Army has mstituted a new 
form of depot kno-wn as a Physical Development Centre 
It should, however, be noted that befoie the war there 
were m ejastence two Army centres which catered for 
young recruits who did not attam the statutory phvsical 
requirements and who therefore could nob he accepted 
for the Armv The excellent results obtained at these 
centres are not sufficiently known, although reports on 
the medical aspect were pubhshed in the Jownal of ike 
Royal Army Medical Corps (vols 68 and 73) 

Object of the Present Scheme 
This IS to hold courses for soldiers whose physical 
condition is capable of a reasonable degree of improve¬ 
ment m order to enable them to be transferred to higher 
medical categories than those m which they were 
previously placed At present the personnel selected 
for this purpose is limited to categories S2,, B1 and B2, 
and the age-limit is 35 Medical officers m chaige of 
units make a prebmmary recommendation from men of 
these categories, and command specialists in physical 
medicme make the final selection This selection is of 
the utmost importance as the course is at present limited 
to two montlw’ duration, and it is therefore necessary 
that only those likely to show a substantial unpiovement 
should he sent The disabihties found most likely to 
respond mclude poor physique due to under-development 
and malnutrition, abnormalities due to postural, occupa¬ 
tional and en'VTronmental causes, and local skeletal 
defects not associated 'with ngid deformity 

The need for coordinating the medical aspects of 
remedial and recreational tra inin g m this country has 
Tong been apparent The medical profession before the 
war was ahve to the urgent necessity for a closer hnkage 
■with those responsible for physical education The 
leport of the BMA physical education committee (1936), 
for instance, contamed the following recommendations 


^ There should he closer cooperation between the health 
and the education semces, whether central or local, m 
relation to the phj steal education of the population ” 

Bnfortunately there uas not m existence a national 
trainmg centre where research mto the medical and 
r^edial aspects co'uld he earned out In schools the 
physical training was m the hands of teachers who had 
mceived the usual instruction mcluded m the teachei^’ 
college course In factories, physical fitness was 
“ the generosity of employers ■with such assistance 
might obtain fiom voluntary organisations 
■ona m the mtermediate and most important period of 
adoltecence, when a man’s future is made or marred, 
nothing Was availahle to the workmg classes ■with the 
exception of evenmg institutes, certam youth centres, 
ana isolated clubs and organisations which struggled m 
^ to promote physicaJ fitness 

, the outset of their appomtment, specialists m 
physK^ medicme have been eager to grasp the golden 
workmg m the closest touch ■with the 
-limy Physical Trammg Coi-ps This coips has evolved 
physical trainmg, the result of careful 
fni-B T evistmg methods, both British aud 

rnmW^ ^ based on the prmciple of leaderslup, 
tion ^'*'ith an aim to produce a balanced combma- 
tiiif 11 ®“cngth, agility and alertness It is insisted 
rneni Should control intelligently the develop- 

eonAi 1 body, lecognismg that on the nature of this 
quahty of character A -vital 
created, so that thought and enthu- 
imtl,! JCkulate action Trainmg bv mteiest is thus 
of key-note of instmction Staflt-mstmetors 

cniuYT,^,??^® attended courses of tuiUon^ under 

iiieuK oP ^PC'^'clists m phvsical medicine,' m the ele- 
an.if^k,, : The pianciples of functional 

- application of active exercises in the 


tieatnient of deiiations fioni the iioimal On the 
successful completion of then couise these instractovs 
are posted to both mihtaiv and EMS hospitals and to 
com aloscont depots, so that it has been possible under 
medical superinsion. to begin the process of actiie 
ichabilitation at the daihest possible moment and to 
maintain continuity thioughoub the aaiious stages of 
convalescence until the moment of final haideinng has 
been leached The collective and lemedial svstem 
which was onginoUv evolved foi the lehabihtation of 
conaalescont soldiers has been modified to meet the 
special demands of an -Viniy phvsical deielopiuent 
centic 

The Principles Adopted 

The aim of a physical development centie is to uupiovc 
iuch\idual function and performance, tlieiefore i. 
catholic Mew of plnsical education is taken md an 
attempt is made to attack the problem fiom all aspects 


ATMOSPHERn 

A happy atmosphere throughout the centie is essential 
to success Perfection m medical and physical tieatment 
will not euro a disahihty unless reinforced ha' genmne 
self-effort on the part of the trainee, who must work m 
complete harmony -with his instnictoi's and -with every 
member of the st^ 

The commandant addresses each new intake immedi¬ 
ately it arrives and explains the objects of the course 
and the opportumties offered He endeavours to make 
personal contact ■with the tramees and encomages them 
to brmg to him any personal problem winch mav serve 
a» a distraction He lays particular emphasis on 
team spirit as essential to the success of the centre 
Lastlv, he addresses the staff at regular mtervals and 
informs them officially of the results which they are 
achieving, so that even the boiler-man is made to feel 
that he has an important part to play m the common 
- effort 

HTGIERi'E 


Fatigue —Particular attention is paid to the pre3 en- 
tion of fatigue In preparmg the daily piogiamme of 
each group, the periods (which are of 45 min duration) 
are arranged so that the more strenuous sessions are 
alternated -with those of a more lecreational nature 
There is a break m the mid-mormng, and tramees relax 
on their beds for half an hour after the middav meal 
Attention is given to the proper use of leisure, when the 
day’s i^ork is done Experience in athletic trainmg 
and knowledge of physiological reactions are necessary 
m order to prevent stalehess and boredom In the 
prescription of mdiMdual treatments, the timmg of 
contraction and relaxation is no less important 

Diet —No alteration has so far been made, either 
quantitative or quahtative, to the Army diet, except 
that a large cup of.cocoa and mfik is given m the mommg 
break The calorie value is adequate to meet the 
demands of the work done, and a hberal supply of fresh 
vegetables is supphed Yery particular attention is, 
however, paid to the cookmg at the centre, and to the 
manner m which meals are served Eater, for experi¬ 
mental purposes, it is mtended to mvestigate the effects 
of mcreasmg the diet, of varymg the fat, carbohydrate 
and pro tern ratio, and of mcludmg -vitamm concentrates 
m selected groups of cases 

Skm-shmulaiion —Considerable importance is attached 
to this In the open the minimum of clothmg is worn , 
m the gymnasium all work is done m hare feet, and 
shorts only are worn Many of the recruits, particularly 
those of the anaemic, imdemourished type and those 
■with catarrhal or mild bronchitic "tendencies, derive 
benefit from a course of actmotherapy The source 
used IS a powerful carbon-arc lamp vieldmg a -wide 
spectrum 


uore oj-jeei —uurmg the Urst week of the course there 
^ inspection by the trainmg officer when all 

mi^tti^ or badly worn hoots are replaced The 
meffical officer Sees special cases and refers them to the 
cobbler with prescriptions for mdividual alterations 
feome tramees have pre-vionsly been given permission to 
■wear civilian shoes, hut no soldier can be classified as 
cannot wear an Army hoot The Canadian 
^rmy boot, winch is of a hghter and softer pattern and 
nas no toe-cap, is hemg issued to certam of these men, 
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I—^Forvraid slumii 2—Sway back 3—Correct balance 


Hypendiosis, corns, blisters, ingroiving toenails and 
other abnormahties of the skin and nails are treated hv 
the chiropodist, who also gives instruction in the main¬ 
tenance of foot hygiene The remedial treatment of 
flat-foot and other structuial disabihties is impossible 
in the presence of these lesions 

PHYSICAL AND RECREATIONAL TRAINING 

The physical training is a shghtly modified form of 
the Eeoruits (19411 FT tables of the Army physical and 
recreational training manual These tables are based 
on the physiological effects of miisoulai exercise on the 
skeletal, neivous and cardio-respiratory systems, and 
are arranged m a progressive sequence of energy expendi¬ 
ture The necessary mental stimulus is provided by the 
inclusion of games of a quickening and cooidinatmg 
character 

The recreational trainmg period is devoted to team 
games, which serve the dual purpose of impioving 
physique and stimulating mental activity ' A man wdl 
forget a minor disabditv when playmg a game of football, 
during which he will gam a surprismg degree of uncon¬ 
scious movement m his affected jomts In the later 
stages load walks and cross-country runs, alternatmg 
with boxmg, wresthng and unarmed combat, make that 
increasing demand onjthe heart muscle and respiratory 
system which is essential for complete physical fitness 

Remedial Physical Trainmg 

^ This foims the basis of the work at a centre The 
exeicises are designed to counteract the following 
pathological conditions 

{a) Disuse muscle atiophj' 

(6) Imbalance between antagoiustic muscle groups 

(m botli of whicli the weakened muscles are eveicised 
actiiely, and their opponents relaxed lecipiocally) 

(c) Limitation of jomt moi ements 

(m which stretclimg of shortened (con- 
tractured) muscles is encouraged by 
the use of gra\ ity—1 e , the body 
weight) 

(d) Habitual abnormahties of postuie and 

gait 

(m -nhich normality is achieved by the 
repetition of coirectu e exercises) 

It has been found, fiom experience so far 
gained that the followmg groups can be 
differentiated for the purpose of remedial 
class work into sections of 12-20 men 
Each membei of the section, houevei, 
receives additional indindual instruction 

MALNUTRITION AND UN DER-DEUELOPMENT 

In this geneial gioiip, attention is 
given to the det elopnient of the largei 


miKcle masses—i e , the quadiiceps, glutei, elector spinre, 
abdominals and shoulder girdle 

POSTURAL ABNORMALITIES 

Tu o common types are here illustrated (1) The 
forward-slump (fig 1 ) showmg hyperextended knees, a 
pelvis, lordosis, kyphosis and forward head 
(2) The sway-hacL (fig 2) in which the weight is carried 
moie on the heels, the knees are flexed, the pelvis is 
hoiizontal, tl^ere is a, long lumbp-thoracic kyphosis, and 
an, acutely forw ard head 

Correction of posture must be made mdindually, but 
the final aim is the halancmg of hody-w eight so that no 
undue tension is thrown on any of the weight-heanng 
]omts and their ligaments and (fig 3) no excessive load 
IS tlirown.on any one muscle group The habit of 
coriect posture can only be acquired by constant 
repetition of remedial exercises (fig 4) 

IHET 

Particular attention has heen paid to this large and 
troublesome group For treatment purposes it has been 
found helpful to separate cases mto two classes 

1 Flat foot —For those are given (a) Active exercises for 

the calf muscles, tibiahs posticus, and mtrmsio muscles of 
the feet (6) Exercises and selected games with the object 
of mcreasing the range of movement at the anlvlo and tarsal 
jomts (fig 5) (c) Light ngihty woik m order to produce 

the necessary spiing, without which foot function js poor 
(d) Instruction m correct habits of standmg and walking 
which, if not acquired, will probably lead to a return of 
symptoms 

2 Fore-foot djsabibttes consist of (a) shght degree of hallux 
ngidus, {b) hsqiorextension of the metatnrso phalangeal 
jomts with metatarsalgia, (c) pamful conditions associated 
with faulty weight-bearmg In this class, exercises designed 
to promote mobihtj of the metatnrso phalangeal joints 
precede normal foot exercises, ngihty woik and re educational 
walkmg 

Particularly m abnoimahties of the foot it is to be noted 
that the degree of anatomical deformity benis no rela¬ 
tionship to the seventy of symptoms 

OTHER LOCOMOTOR DEFECTS 
The most frequent of these are the results of injury’ 
to and operation upon the knee It is so ftequentlv 
emphasised that the quadriceps must be exercised m 
these cases that the other muscles of the hmh are 
neglected Careful exammation wdl show that the 
ham-strings are weak and that some degree of wastmg 
of thd hip muscles is present -with an habitual rotation 
of the thigh In addition to quadriceps exeicises, 
therefore, active flexion exercises are given for the knee, 
and flexion, extension, abduction and rotation exercises 
for the lup Be-educational walkmg is taught 
' With the object of restormg normal function, remedial 
framing is completed hv includmg agditv exercises in 
progressive stages Involuntary muscle coordmation is 
thus attumed, thereby preventmg the recuirence of 
mjurv 

Physical Treatments 

Faiadism —A number of cases of local disability are 
treated hy faiadism These mclude weakness of the 
intiinsic muscles of the feet, and atrophy of the muscles 



■4—Exercises for spinal cumtnre 



THE IiAKCET] COI* HOTTITT, MAJOR WESSOX . 


ARMX PHYSICAL DEVELOPMENT CENTRE [MA.PCH 28, 1042 375 


of the Tipper and lower extremities of traumatic origin 
In view of their nnmher it has been foimd necessary to 
tieat similar foot Cases m groiips, by placmg tlm men in 
rows with their feet restmg on stnp electrodes Faradism 
IS a nsefiil accessory treatment in cases of local tianma, 
bnt must never lisnrp the place of active exeicise, 
immediatelv this becomes practicable 

EesisicS exercises —^Weight and puller exeicises are 
of value as an additional localised exercise for weakened 
muscles As E A Nichol recentlv pomted out {Brit 
med J 1941 i, 501) thev can be adjusted for the 
exercise of any muscle group, and they have the 
advantage of affordmg ocular demonstration of improve¬ 
ment as mcreasmg loads are overcome We have 
formd them of particular value m strengthening the calf 
muscles and inverters of the foot (fig 6) 

Constant supervision is essential m all treatments 
involvmg muscular contraction m order to ensure that 
a corresponding period of relaxation ensues .Vnv 
retrogression is an indication of over-dosage Passive 
phvsiotherapy (e g heat and massage) is not usuallv 
indicated at a centre 

Occupational therapy —As the course is short and the 
programme full there is little need of occupational 
therapv of a diversional type There is, however, a 
workshop m the grounds, and the men are encouraged 
to make use of this m their spare time or on occasions 
when treatments are temporanlv suspended Crafts of 
the heavier tvpe such as gardenmg, carpentrv and 
upholstery are available, and are chosen where possible 
to meet the needs of anv specific defect There is, 
however no occasion for specialised therapeutic work at 
a centre 

Bducation —^Valuable assistance is given by the 
Armi Education Corps Bv wav of physical relaxation 


and mental stimulation, one period m everv day is taken 
by sei^eant-instructors AEG , the subjects taught, whilst 
retammg a popular aspect, ire chosen with a view to 
mamtaimng a contmuoTis service on the man’s behalf as 
Current affairs, map-readmg, mathematics, 
Fnghsh and mihtarv geography are some of the subjects 
taught Techmeal books, discussion groups and debates 
are provided for the same purpose 

The Medical Routine 

Eirrf examination —On the dav foUowmg their arrival 
'‘be men are exammed by the specialist m phvsical 
meciicme and the medical officer to the centre, and are 
I tnto groups accordmg to their disabdity In 
Jbwion to the usual medical details, notes are kept as 
*ue specific phvsical disabihties, and photographs are 
m cases m which these are considered likely to 
vffiue as a record of progress Individual 
^eoical and physical treatments are prescribed The 
mmg officer then arranges the men in sections and 
platoons, each with its own instructor. 

occond examination —At the end of the third week a 
medical exammation takes place with the 
objects 1 To return to dutv any man whose 
mprovement is not satisfactorv. 2 To upgrade anv 
11 considered alreadv fit forfull dutv m categorv 

-XI tihere are approximatelv 5% m each of these 
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groups ) 3 To re-group anv trimee who might benefit 

from alteration m his traimng programme 

rtnal examination —^As the object of the final medical 
exammation is the re-categorisation of the tramees, it is 
unfortunate that no phvsiological or anatomical tests of 
scientific value exist m the assessment of phv sical fitness, 
or in the measm-ement of phvsical improvement The 
subject can vohtionallv or emotionallv, either exaggerate 
or minimis e his impiovement These tests are 
therefore equallv at the mercy of the enthusiast 
the mahngerer oi the moron 

PETFORM^NCE TESTS 

The exercise tolerance test depends upon 
expendituie of muscular energy m peiformmg 
a set task, and as one of the objects of physical 
traimng is instruction m the economical use of 
musculai efibrt, this test as an index of pio- 
gression, is consequently rendeied useless 

The estimation of i lial capacity reqmies a 
considerable laboratory conscience moreover, 
it IS not difficult to become a httle short of wmd 
or to find a httle extra, as the occasion would 
appear to demand 

The pedograph wiU make an excellent print of 
a completely flat-foot or a marked degree of 
pes cavus, liut the human element will defeat 
any mdication of nunor corrections which aie 
precisely those upon which information is 
required * 

Anatomical standaids and phvsical measuiements are 
equallv misleadmg, and all these tests have consequently 
been discarded Therefore, in assessmg the final medical 
category the results of performance throughout the 
course are given great consideration The following 
fixed performance tests are accordingly earned out 
(a) Field tPesls 

(1) 100 j ards sprmt (3) Long jump 

(2) Heai-mg 16 lb shot (4) Obstacle race 

(6) Physical EJiciency Tests 

(1) Heavmg to the beam (3) Balance-n ork 

(2) Rope climbmg (4) Horse and ground work 

(c) Soule marches —These are progressive, both m length 

and m weight of eqmpment A march of at least 12 miles 
in full battle order must be completed without distress 
before a tramee can be categorised as A1 

Progression —^These final demands aro reached m aU 
instances by a process of steady mcrease m load, fre¬ 
quency and distance Progression m all phvsical treat¬ 
ments IS a fundamental prmciple of rehabihtation 
whether apphed to the correction of earlv deviations or 
to the remedy of established pathological conditions 

Results 

The results of the first four courses at the centre 
(approximately 1000 men) show that 67% weie legraded 
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111 1 liigbei cntegoiv' than that m Minch thev arined 
and that 47% n-eie lebuined to their units as A1 It is 
not possible to give exact data concerning the individual 
disabilities because two oi more of these M’eie sometimes 
piesent in the same man A rough analvsis of the mam 
groups mentioned aboi e is as shon ii m the table 

A follow-up sTstem has been established by uhich 
officeis commanding units are reqmied to forward 
leports on the subsequent physical behaviour of the 
tiainees in their nen categories It Mill he mterestmg 
to note the peimanency of the improvement gamed 
A physical deielopment centre offers a umque oppoi- 
timity of coUectmg infoimation regarding any specific 
disahihties to which various tiades and occupations may 
piedispose At the request of the IMuustiy of Laboui, 
detailed lecoids of the social occupational and environ¬ 
mental histones, together mth collateral notes on the 
medical history at each stage aie kept, Math a aaew' to 
obtaimng statistics as te any possible coirelation 


1 

jMaia groups 1 

Percentage I 
upgraded j 

Percentage 
reaching A1 

Under development 

75 1 

GO 

Postural abnormalities 

1 1 

' 50 

Flat-foot 

72 

1 55 

Fore foot disibiUties 

30 ; 

! 20 

Other locomotor defects 

GG 

1 j 

1 50 

1 


SUMMARY 

The object, need and aim of a physical development 
centre are shown The prmciples of physical re-educa¬ 
tion are stated The pathology and treatment of 
certam common physical disabdities are outhned The 
results, so far ohtamed, are given 

IVo wish to express our gratitude to lUajoi Frank Dans, 
commandant. Major Duff Stewart, B A M C , medical officer 
to the centis, and Captain T Chiltem, supervismg officer for 
phjsioal training, for valuable assistance in prepaiing this 
article 
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HOAOBARV psychiatrist to CONSTOTIAG rSYCKIATRlST TO 
UVERPOOL IATIBIIARY THE BOROUGH OF niRKENnEAtr 


Conscription of man-power to the Sei vices under 
war-time conditions has revealed a consideiahle number 
of recrmts on the threshold of adult hfe who, although 
physically sound, are unfit by reason of mental mflrmity 
to serve m the Armed Forces Some, detected durmg 
routine medical exammation by civihan medical hoards, 
are graded accordmgly , m many the instahihty reveals 
itself only after embodiment 

When it IS recalled that only a proportion of mentally 
defective persons m this country are ascertamed, that a 
considerable percentage of the population suffer from 
psychoneurotic illness, and that the mcidence of juvenile 
delmquency had shown a tendency to mcrease durmg 
the years prior to the outbreak of war, and hearmg in i 
Tum d 'that m most of these conditions no objective signs 
are revealed on loutme climcal exammation, the occur¬ 
rence of mental instahihty m the recently conscripted 
Armed Forces could occasion no surprise Factors 
affectmg the problem also anse directly from circum¬ 
stances associated wnth hfe m the Forces These may 
make demands on recrmts of robust mental make-np 
hut by some are construed as actual mental stresses 
Among them are the sevenng of parental and marital 
relationships , the necessity for adaptation to a com¬ 
munal hfe that may be characterised by a certam noisi¬ 
ness, roughness and coarseness , the disciplme, restriction 
of liberty, adoption of subordinate rdles, irksome parades 
and inspections inseparable from Army routme, un- 
accustomfed heavy exertion , and_the rigours of enemy 
action. 


But for the^uthreak of hostihties within a few months 
of its hemg put into operation, the Mihtia Traimng Act 
of 1939 would have afforded a umque opportumty foi 
stiiweymg the physique, capacities and mental- and 
emotional stahihty of the young manhood of this countrj-, 
and would have revealed the proportion of youths of 
19 who were unfitted hv mental m eakness or instabihtj 
to adapt themselves to life in the Foices under peace¬ 
time conditions Detailed investigation of such cases 
in compaiison ivith the well-adjusted might have pro 
vided an answer to many social and educational problems 
arising during childhood and adolescence 

INraSTIGATION OP ADOLESCENT PATIENTS 

One of us (M B H ) has made a study, ovei a period 
of years, of more than 1500 voung people df both sexes, 
between the ages of 10 and 20, referied for mental, , 
nervous or alhed disorders In addition, an mvestiga 
tion was made before the war of the affcei-histones of a. 
consecutive senes of 317 of these cases , in 88% it was 
possible to obtam information, based on a follow-up 
over 5 years, relatmg to wheieahouts, occupation, state 
of health and adaptation to life , in 156 cases the matenal 
was ohtamed by -visits of a social worker to the home, in 
95 by letters and reports from ofliciaj authorities or social 
oigamsations, and in 25 by re-exammation This inquin 
has indicated the foims of mental instahihty to which 
young people are prone and the extent to which these 
states arc recoverable In a small propoition it has been 
possible to mclude obsei vations on the reaction of the 
patients to conscription and war service The follow-up 
investigation was undertaken -Muth two mam purposes 
in vieM' to debermme to what extent the patients bad 
been capable of satisfactory adaptation to life as revealed 
by fieedom from symptoms and abihty to mamtam 
emplovment, and to determme whether it was possible, 
at the time of examination, to assess the ultimate prog¬ 
nosis with any degree of acemaev In this paper no 
attempt is made either to distmguisK between those who 
were mternewed on one or two occasions only and those 
who Mere undei tieatment foi a period of weeks, oi to 
I discuss the results of tieatment 

The eases in the senes as a whole weie considered as , 
belonging to one of four mam gioups 

1 Cases (36% of the total) where the patient M'as suffermg 
primarily from (a) organic cerebral disease, moludmg the 
organic psychoses, (b) mental disorder, including affective, 
scluzophremc and paranoic disorders , (c) any of the different 
grades of mental deficiency The prognoses m these cases 
were not difficult to arrive at, were mamly imfav’onrable and 
were proved bj the follow-up records to have been accurate 
On their past medical histories, most would not be considered 
smtable for active service, but those showmg mental deficiency 
included more than 200 feeble mmded persons, previouslj 
unascertamed, who on reaching school leaving age had failed 
to mamtam employment, had been gmity of asocial conduct, 
or were m moral danger The serious impbcations both 
social and legislative of this problem'ha\o been dealt with 
in a pre'vious paper (Barton Hall 1938) There were also a 
number of high grade relatively stable mental defectives 
with mental ages (Stanford Revision) rangmg from 9 to 11 
years, who had been able to mamtam tbemselvHS m simple 
routme employment, and some of whom had married and 
set up homes of their own , m these the defect might readilj 
be overlooked during routme examination by ci\ ilion medical 
boards 

2 Cases (32% of the total) where the patient was suffermg 
from one of the psychoneuroses—^tbat is, from mental conflict 
of pathological significance, mamfestmg itself priraanlj in 
nervous symptoms This group included cases of hystenn, 
neurasthema, anxiety, obsessiv e oompulsiv e and sex neurosis, 
stammermg and enmesis Prognosis was not easy to assess 
because it depended not only on the severity and duration of 
the symptoms but some extent on the facilities for and 
response to psychological treatment Prognoses proved on 
the whole to have been accurate Only half of those followed 
up appeared to have made a complete recov ery but a 
higher proportion were gainfully employed Although the 
average age at the time of the 5 year follow up interview 
was 20 years the patients had shown a pronounced tendency 
to remam m the parental home Those who had rnamed had 
remamed under the parental roof or m the n^echate noigh 
bourhood None had gone to sea, and only (both cases of 
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stammering) had ^ olunteered for semce in the Fore 
bearmg of this finding on conscription hardly needs ei 
Such male members of thi^group as have reporten 
esammation smce their conscription hate invanal 
stress on the difficulty they eypenenced m odaptmc 
selves to hfe airav from the immediate home circle ■> 
number of the gnls, apparently well adjusted to citdiJ 
have expressed their mabihty to face compulsory i 
away irom home, and have consequently sought emplo 
m reserved occupations 

3 Cases (31% of the total) where the patient was su£ 

Irora mental conflict mamfestmg itself in conduct diso 
or delmquent acts, manj of which had resulted in the pat 
bemg brought before the magistrate^ A farourablo j 
nosis was anticipated m onlv a third of theso cases bt 
has turned out that this was for too serious a new , t wo th 
made a complete recoi eiy Tlus findmg is in agreement v 

the results obtomed from an mquirv earned out bj the He 
Office m 1933, quoted by East and Hubert (1939), mto 
after-histones of cases placed on probation Of 2311 p 
bationers it was found that rather more than 70% gar e sat 
factory records 3 yeans after probation had come to an en 
Of some SOOO children m Home Office approred school 
S3 5% were “satisfactory ’ 3 jears after leaving schoo 
In our own senes, the average age in this group at the tim 
of the follow up was agam 20 years , nearly all had left thi 
parental home in order to manrj, to i olunteer for the Semecs, 
to seek employment m other areas or to foUon a seafarmg hfe 
The contrast between the dplmqueat and the psj choneurotic 
cases m this respect was so noticeable as to suggest a funda 
mental difference m jiersonahty structure between the mem ^ 
hers of the two groups In many of'^the cases of conduct 
disorder m which no unpiot ement had occurred and m which 
OUT unfavourable prognoses had been fulfilled, a diagnosis 
of psychopathic state nught well haie been made These 
patients (10% of the whole senes) were found to be occupvmg 
Borstal, state and public assistance institutions, or HJJ 
Prisons, to be deserters from the Armv, to be suffermg from 
tuberculosis, to haie contracted lenereal disease, or m the 
case of girls to have given birth to one or more lUegitimate 
childreiL. Almost mianably thev were cases with bad 
heredity, poor constitution both physically and mtelleotually 
although not to the extent of bemg mentally defective withm 
the meanmg of the ffieutal Deficiency Acts 

4 ilentallv normal people seekmg vocational or educational 
advice (1% of the total) 

COMPABISOX WITH SERVICE CASES 

The information obtained from both the detailed 
investigation and the after-histones of this senes of 
Bustahle adolescents has direct hearing on psychiatnc 
problems occurring m Service cases 

One of us (S B H ) working as part-time psvchiatnst 
attached to an EJIS war-neurosrs centre, 1ms encoun¬ 
tered, m 330 consecutive cases, snaptoms rangmg from 
those developmg acutely, apparentlv m direct response 
to enemv action (e g, the evacuation from Dunkirk or 
mtensive bombing) to those of more gradual onset 
lududing cases m which failure had occurred from the 
outset of service Discussion here is confined to the 
undetected mental defective, the chrome 
ps^honeurotic and the psvchopathic personaUtv 

Ihe disadvantage of emhodymg the mentallv defective 
uiodern armv has recentlv been discussed by 
rn It has been pomted out elsewhere 

(isarton Hall 1941) that there are senous flaws m the 
of provisions for ascert ainm ent of mental 
r (^^ucation and Hental Deficiency Acts) m the 
i^ian population and also in a svstem of medical 
ucation which allows members of a medical board to 
P Ss men so handicapped as suitable for mili tary service 
inevitable that this problem should arise under 
prevalence of the unascertamed 
me-minded person m the adolescent senes showed 
psvchoneurotic cases dealt with here are those 
young soldier TVhat might he deag- 
lei^UaA f neurosis ” (found m the reservist 

^ remunerative civihan occupation and the 
soldier confronted bv the exigencies of modem 
been excluded Two grades of psveho- 
ure encoimtered, recoverable and chrome 
no former are relativelv few, and are recoverable m 
^ under treatment the men are rendered 
apable of being returned to their umt Investigation 
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states that 
_ leelmgwell after an mterval . 

__ out remarks “ we shall often have to he 

content with partial recoverv ’ These relativelv small 
percentages of carefully selected and treated civihaii 
cases ulio make a complete recovery imder peace-tmic 
conditions augurs hadJv for the prognosis in the un- 
selected voung conscript subject to psvchoneurotic 
svmptoms who' breaks down under war service In 100 
cases of psvchoneurosis occumng durmg or after exposure 
to combatant action, Sutherland (1941) repoited onlv 
9% as fit to return to full duty after treatment at a 
neurosis centre He considered that the personahties 
of the remamder were structurallv so weak and unstable 
that further combatant semce was out of the question 
In his senes S0% admitted to traits mdicatmg previous 
emotional instabUitv, and he stressed -their basicallv 
insecure attitude towards the outside world, manifested 
in excessiie dependence on their famihes, with whom 
alone thev felt secure This observation confirms the 
findmgs revealed in the foUow-up records of the present 
senes of adolescent psvehoneuroses The position was 
aptlv stated m a leadmg article {Lanccf, 1940, u 299), 
which stated that manv more had “ broken down with 
neurotic disorders under the tnvial stresses of ordmarj' 
armv hfp and separation from the familv than under 
the stresses of violent action ” and expressed the opimon 
that “ in the first group the fundamental importance 
of constitutional weakne® and instahflitv as the deter- 
mimng factor could not be missed bv the most superficial 
observer ’ 

Among the psychopathic personahties extreme 
instances of constitubonal weakness and maladapta- 
tion to mihtary hfe were found Haladaptation is 
used here m a broad sense to include all forms of failure 
on the part of the personahty as-a whole, exceptmg, 
of course, those due to mental defect and disorder or 
orgamc affection It was found possible to differentiate 
cases into two mam, tvpes, dependmg on whether the 
failure occurred m the form of active offence, displaved 
as asocial attitude and conduct, or whether the element 
of constitutional weakness predominated In the 
former aggressive—even paranoid—trends presented 
themselves, the patient showing characteristic intolerance 
of disciplme, retahatory tendencies, overbearing conceit 
and proneness to self-jnstification—mdeed lack of regard 
for all but self The latter tvpe was representative of 
constitutional psvchopathic mfenontv, the sahent feature 
bemg that (rf weakness and general fadnre to withstand 
any form of mental or phvacal stress, much less the 
eventuahftes of army hfe CJomparmg these two extreme 
t'^es with those two groups of the adolescent senes m 
winch mental conflict manifested itself m either delm- 
quenay or psvchoneurosis, it is notew orthy that the 
psvchopathic states showed major and constitutional in¬ 
volvement with a corresponding unfavourable prognosis. 
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in 1 higliei tntegoiy than that m nhich thev amvc 
and that 47% ivoie letuined to then units as A1 T * 
not possible to give ei.acb data concerning the indi*^®^ 
disabilities because tu o oi more of these wore so 
present in tlie same man A lough analvsis o' 
groups nientioned above is as shown in the + i . 

A fol>ow-up svstem has been establis’'*^^ patients 
officeis commanding units aie lequ "T® ?5 
lepoits on the subsequent physica' been made 
tramees in tlieir neu categories '^’^’hosemtellectual 
to note the pei-manencv of 

A physical de^ elopment cent ^ner ascertaiimenb 
tumty of coUectmg informr fPPUcatmn and stricter 
disabilities to ^yblclI vano’ ’^^c^ition Acts, and better 
piedispose At the reqX®^®? ^5" effective coordination 
detailed recoids of tl ^ducation and Mental Deficiencv 
mental liiStones, t outdoor care and traimng for 
medical liistorv stable, and adequate temporary 
obtaimii" stat’"*^*®^^ those who mav pass tlirough 
“ astabilitv of mood or behanoui durmg 
^ “ Ample piovision of permanent institu- 

, Sh for the cliromcally unstable defective is also 

- - The apphcation of such measures, with the 

- auction of the prmciple of voluntary treatment, 
aid lead to an increased degree of control whereby 

^aemons so handicapped would be able to make a better 
contiibution to cominumtv life The mtelligence should 
be le-assessed penodically dining adolescence and early 
adult hfe m terms of mental age, but takmg into con¬ 
sideration educational attainment, charactez develop¬ 
ment and stabihty of mood , and on these findmgs a 
decision could be made on the quabfication of the 
individual for rights of full citizenship 

2 The chrome psychonairohc —Although theie is 
much to suggest that emuromnental factois operatmg 
fiom birth or fiom an earlv age (the unwanted child, 
the oveipiotected child the child who is victim of gross 
parental disagieement) contribute to the disorder, 
constitutional tiends also play a considerable part 
The modest success claimed for psychotherapy, and its 
relative failure m the face of the supreme task of mducmg 
the psychoneurotze to accept Service conditions, points 
to the existence of unyreldmg factors witlim the con¬ 
stitution This leads to the conclusion that although 
from a symptomatic standpomt considerable adjnstment 
may be brought about by treatment, complete recovery 
—amountmg to the ability to contribute a full and 
unrestricted quota to the safety and welfaie of the com- 
mumty—-must not be expected Many potential psycho- 
neurotics could be recogmsed durmg eaily childhood, 
when their condition nught be found more curable 
But if symptoms, whether constitutional oi environ¬ 
mental, prove resistant to treatment, such people, hke 
those who are physically disabled, might be graded as 
only capable of givmg modified service for example, 
close to their homes and famihes and absolved from 
the controlled regmie of military life There might have 
to be some corresponding restriction of privileges 
Compulsory national service for not less than one vear 
before reaching the age of 21 would afford opportiimtv 
of testmg mdmdual capacity for separation fiom the 
family and adaptation to communal life 

3 Psychopathic personahiy —Except for gross 
examples, cases of this type are often difficult to 
ascertam durmg childhood, and tend to reveal their 
pecuhanties only as the personahty matures durmg late 
adolescence or early adult life Many are not handi¬ 
capped by mtellectual defect, and mstitutional or colonv 
traimng (over and above that already eXistmg for moral 
defectives imder the Mental Deficiency Acts) should be 
provided for them This should he designed to allow 
patients to return to commumty life on terms com¬ 
mensurate with their response to treatment 

4 Delinquent —Cases m this category from the Ser¬ 
vices rarely required tube dealt with at a neurosis centre 
The findmgs m the adolescent senes suggest that were 
better provision made for children generally dmmg 
both school and leisure hours, and more paitiCularly for 
those showing a restless adventurous spirit, the problem 
of juvenile delmquency could be largely solved 

Among the adolescent cases no fundamental difference 
between the sexes was revealed m the incidence and 
type of mental mstabihtv or m prognosis Thus con- 
scnption of women to the Forces can onlv i-esult m 
similar problems ansing to those already eiicounteied 


^°^4.CTURE OP THE FESrOHAI. A-ECK [maeCH 28, 1942 


among men , and indeed, expeiience is already begmmng 
to confirm this 

siranLAKV 

The prognosis of mental instability is considered m 
the light of experience gamed fiom (a) intensive study 
of more than 1500 adolescent patients and follow-up 
recoids m a consecutive series of 317 of these , and 
(6) detailed psycluatric investigation of 330 Sernce 
, cases referred to an BMS neurosis centre 

An attempt has been made to assess the significance 
of the problem, fiom the community standpomt, m four 
of its mam aspects—mental defect, psvchoneurosis, 
psychopathic personahty, dehnquency The relative 
seiiousness of the pioblem of psvchoneurosis is stressed 
Whether, reaction to mental conflict will take the fomi 
of psychoneuio^ oi of dehnqueiiey depends on funda¬ 
mental differences in personahty structure When the 
reaction takei the form of delinquency the prognosis 
seems to be more favourable 

Our experience had a piactical application if the pioh- 
lems which have arisen m connexion with the conscription 
of men are to be avoided among conscripted women 
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THE SALVAGING OF FRACTURE OF THE 
FEMORAL NECK 
Eotal Whitmix 

ar D HARVARD P A C S HOH P R c s 
HON COXSttCTAiN-T TO THE A5IEHICAN' HOSWT.U, Ib BIUTAIN 


The title of this paper becomes apposite since 
fracture of the femoral neck was officially condemned 
as a derehet by Sir Astley Coopei, the great authority 
of his period, in 1823 He contended that “ since 
lb was impossible, even foi a few hours, to preserve 
exact apposition of the fragments the suigeon shoidd 
not be held responsible for a result over which he had 
so little control ” Cooper’s pronouncement estabhshed 
the negative standaid, which deteimmed the character 
of the teaching and practice foi more than a hundred 
years The teaching is epitomised m Stimson's treatise 
on fractures (1010) in the statement “ that the first 
indication is to save hfe and that the ideal object 
of treatment—restoration of form and function—^is 
rarely to be attempted or even sought ” Tlie practical 
apphcation of this teaclung is presented m Bye’s textbook 
published m 1932 “ The pitient should be propped up 

in bed with the hmb between sand-bags After about a 
month, the patient should be encouraged to use the 
limb as much as possible, since union is not aimed at 
It was taken foi granted that a broken hip entailed 
permanent disabihty In the words of a Victorian 
authority (Smith 1847), m many instances the mjuiy 
soon proves fatal, and “ no mattei whether the fractwe 
has taken place witlim oi external to the capsule, whether 
it has muted hy ligament or bone, shortenmg of the 
limb and lameness are the inevitable results ” Fntv 
years later Bissell (1903), from a survey of the treatment 
-IS conducted in three of the leading hospitals 
York, concludes that “if the patient escapes with Jus 
life, he must be contented with loss of function, loss oi 
symmetry and eqmpoise, even if he is not permanently 
crippled ’’ The character of the disability is specined 
m a report on the final results m eighteen cases that 
had received treatment m a Philadelphia hospital 
eVTOson 1907) Five of the patients had never -ittempted 

to walk, eight used two crutches in locomotion, two 
used two canes, one a smgle cine, and one wore a high 
shoe but walked without suppoit 

From this mtroduction, it will appear that smee the 
negative standard was based on the 

of the means at conunand to provide the pnmarj 
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essentials of functional repair, the abduction method, 
which substituted anatomical for artificial mechamcs, 
completely changed the situation For hy this means 
resistant deformity might he corrected and displaced 
fragments securely apposed with ease and certainty 
Yet, although the technical efdciency of the anatomical 
method was physicallr demonstrable, its apphcation,in 
practice was condemned , not onlv ns dangerous but 
futile, because of the incapacity of tlie fragments for 
lepair 

Thus the abduction treatment, simply hecaiise it 
was m accord with that of all other fractnres, was the 
exponent of radical reform, and as such it encountered 
the active opposition of the representatives of the 
established order and the inertia of stabilised neglect 
Yet in the lapse of years this treatment, winch is compre¬ 
hensive in its techmeal scope, and smee it requues no 
special accessories or ^lolled cooperation is equally 
comprehensive m its piacticabdity, has come into general 
use , and it has long since been demonstrated by practical 
experience that this method, by which infected bedsores 
and hypostatic congestion of the lungs may he prevented, 
IS the most effective means of savmg life Furthermore 
that not only umon but restoration of function is attam- 
able m a large proportion of the cases 


THE rahakg method 

Naihng or spiking the fracture was first described by 
rvicolaysen m 1807 as the only means of flxmg the 
fra^ente It was reiuved m 1021 by Delbet, who 
substituted a screw for the spike He reported on 
thir^-flve cases, with umon m four, a result which, 
experience, had never before been attamed 
^elbet and Basset 1021) Ten years later Smith- 
-fetersen mfroduced the open operation, on the logical 
proposimon that, smee the capacity for repair had been 
so amply demonstrated by the abduction method, the 
perce^ge of umon might be increased by visual 
adjustment of the fragments and secure fixation by his 
(Simth-Petersen, Gave and Van Gorder 1031) 
ii modification of the nailmg method is usually 
Johansson (1032) The fragments are 
“J anatomcal mechamcs, and the nail, on a 
mude, IS dnvm through the trochanter under X-ray 
ohse^ation Th"^ as contrasted with its predecessors, 
^ ^ complement to the abduction 

m^od, suhstitutmg artificial for natural splmtmg 

supplanted the open 
beemRP free from danger, and 

iRpf^ per^ntage of umon is much higher than 

Simth-Petersen The ^eat and 
advantage claimed for it, however, is that it 
the patimt or the 
^ patient is ready for a 

wneejed chair and may at once, if so disposed, enjoy 
crutches (Westcott 1932-33) Weighs 
encouraged, or tested hy crftch 
u=^ long before repair is complete 

most attractive feature of the naihng 
^afap^f IS remiMcent of the old teaohmg, that the 
consiflPT^*^^®^ the fracture should he the? first 

S tps?^l°? 5 accepts Thomas’s concluaon 
diseasp essential factor in the repair of injury or 

he selected as the typical 

pr^?g Its enforcement, smee repau-IS an intemtitial 
incompiefr ^ Precarious and oftentimes 

cases'^ recently reported on tune personal 

trauLabr necrosis of the femoral head after 

otheS coUected thirty-five 

that 1^®’? these he concludes 

or favomed W fR changes in the bone may be mduced 
quentlv ®®f^^ resumption of activity , conse- 

period of locomotion should not be permitted for a 
seema after the injurj- This conclusion 

the nutntion^^f a^^®?;t>lo to fracture, m which 

the mjiSv has been directly impaired by 

more? insertion of the nail Further- 

voluntarirm?^ of an mjnred jomt is constramed by m- 

^ ^® combined with 

the joint abnoi-mal pressure and friction on 

•Hthr?hs predispose to the dismtegratmg 

united fractZe ^‘'°^“'®®^ “tr®‘icrit sequel of 
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Treatment in General Fi ® 

p SCO) Admitting the som 
that the trochanteric cortex ca-. 
m elderly subjects to support the 
of locomotion, it seems hardly crecu 
so suppress the sensitiveness of the n.. 
check the tendency toward the prote>. 
especially since it must be assumed m the Wi. 

This observation on the relation of pos 
function has a very general application, for 
the most important factor m the disabihty causeu 
injury, disease or malformation, at the hip-joint 
restricted abduction This was impressed on me at the 
inception of the abduction treatment, which was comci- 
dent with the identification of fracture at the hip m 
childhood, then unrecognised m surgical hterature 
These patients were brought to the hospital for a 
persistent hmp, supposed to be symptomatic of hip 
disease Fifty years ago the X ray was not available 
for diagnosis, but the restriction of abduction and the 
elevation of the trochanter mdicated depression of the 
neck of the femur, now known as coxa vara, as the 
cause of the hmp Restoration of the normal angle by 
cuneiform osteotomy of the shaft removed the obstruction 
and reheved the disabihty (see Whitman 1930) 

It may be noted that this form of mechamcal mcon- 
gruity IS the iaost constant cause of failure m operations 
of the arthroplastic type, for whenever the nebk of the 
femur is shortened or its angle lessened the range of 
abduction is correspondmgly restricted The recon¬ 
struction operation, m which the trochanter is trans¬ 
planted'downward on the shaft to mcrease the area of 
bearmg surface and restore the leverage of the abductor 
muscles, is designed to forestall this mechamcal predis¬ 
position to deformity 

The great merit of mtertrochantenc osteotomy for 
unumted fracture is that the mward displacement of 
the shaft automatically assures the attitude of abduction 
Commenting on the shortcommgs of the naihng method 
and the abduction treatment Dawkms (1941) advocates 
this operation for fresh fractures, " smee it wdl bring 
satisfactory results m almost 100% of the cases ” His 
standard is based on utditarian rather than sesthetic 
considerations, hut it supports the conclusion that the 
priory object of treatment should he the mamtenance 
of t he range of abduction and extension essential to 
symmetry and security m locomotion 
* * * 

standard has been officially established, 
and the ideal object of treatment—^restoration of form 
and nmction—is now attainable Prom 'this stanfl- 
pomt, it see^ to me ttat the naihng method fulfils only 
tte first condition, and that the nail should ber^r^J 
rather than a prop, as an mtroducUon to 
rather than a substitute for efficient protection fiwn 
stram durmg the initial period of repair 
^e resu^mption of activity should be regulated not bv 

by tbe comS^ceTtbl 
^wed jomt, as evidenced by tbe range of volnntarv 
and painless movement Pmallv fi ^ „ i 

efficiency of tbe treatment sWd be^estmlted no/’bv 
the fragments buHy tbe "efrr o^thl 
reflects tbe quality of the aftercare 
enjoyment of the use of crutches mav 
be at tbe expense of both structure and Suon In 
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MINIMAL REQUIREMENTS OF 
■ - 7 ' NICOTINIC ACID v 

white V WHOLEMEAL BREAD ' 

,,jers' 

cor B Kodicek, MD pnAGtrE 

^Dumi. Xutiitional Laborcttoiy, University of Oambndge and 

® Medical Research Council) 


Elvelijem (1939-40) suggested 25 mg of nicotimc acid 
as the minimal dady lequirement for prevention of 
pellagra m man This figure seems too high If the 
mcotmic acid m an average middle-class diet before the 
war, as recorded by Drummond and Wdbraham (1939) 
IS calculated from values I obtamed by chemical esti¬ 
mation (Kodicek 1940), the total figure amounts to 
about 12 mg per day * Smee the mcidence of pellagia 
in Great Britain has been only sporadic (Davies and 
McGregor 1930), the diet seems to have been adequate 
to prevent that disease The average mcotmic-acid 
content of the adult diet under the present latiomng 
system, assunung that the bread taken is wholemeal, 
1 ^about 12 25 mg per day t A furthei calculation can 
be based on the evaluation of vegetal lan diets, which are 
certainly low m mcotmic acid Nevertheless, vegetarians 
do not often develop pellagra Cramei (1S82) studied 
the food mtake of a vegetarian lii-mg m perfect health for 
11 years Fiom the controlled,food intake as reported 
I have calculated that the subject consumed about 8 2 
mg of nicotimc acid per day J * 

If we assume that the minimal dady pieientivo 
requirement foi man corresponds with that of the dog, 
winch seems (as shown below) to be approximately 280 
ug per kg body-weight dady, about 19 mg perdaywoidd 
be needed by a man of 70 kg body-weight The require¬ 
ment of the dog for dietary essentials per kg is, however, 
generally greater than that of man For instance, 
' Cowgill (1934) estimates the ratio for aneurme to be 2 8 1 
A similar proportion probably applies to the need for 
mcotmic acid, so that the 1|9 mg would probably be 
reduced by at least 50% On the other hand, diets used 
by Goldberger and Tanner (1925), Goldbergei and 
WTieeler (1929) and Walker and WTieeler (1931) for 
producing pellagra in human subjects supplied, accordmg 
to my calculations, 2 4-6 6 mg of mcotmic acid dady 
An addition of 168 g of sahnon (equivalent to 14 1 mg 
' of -mcotmic acid) to such a deficient diet completely 
prevented the onset of pellagra (Schmidt and Syden- 
stiicker 1938) The dady intake of mcotmic acid was 
thus mcreased to about 16 5 mg 


♦ Calculated from the following data (foodstuffs containing 
negligible amounts of nicotinic acid are not quoted , the figures in 
paientheses represent nlcotmic acid in mg per g ) Aveiage middle 
class diet (Drummond and Wilhraham 1939) 450 g uhito bread 

(2 25), 112 g meat (4 8), 1 egg (0 25), 190 ml milk (0 IG) 170 g 
potatoesd 7) gl2g cabbage (0 34) 57 g bacon (2 5),37g cake(0 3) 
Total daily nicotimo acid 12 3 mg 

t Avenge diet under present rationing system (based on consump 
tion of wholemeal biead) 450 g wholemeal bread (5 4), 64 g meat 
(2 S), 4 egg (0 13), 200 ml mdk (0 16) 200 g potatoes (2), 112 g 
cabbage (0 34), 16 g bacon (0 69), 57 g cake (0 3), 10 g fish (0 43) 
Total daily mcotmic acid 12 25 mg 

i Average vegetarian diet (Cramer 1882) 1000 ml milk (0 8) 

216 g uholo rye biead (2 7), 25 g white flour (0 1), 2 eggs (0 o) 
100 g potatoes (3), 12 g rice (0 2), 30 g peas (0 0), 10 g oatmeal 
0 3) lotal daih nicotinic acid 8 2 rag 


From all these calculations, the final figure of about 
8-16 6 mg (about 0 12-0 24 mg per kg body-weight) 
emerges as the average daily intake of mcotmic acid 
which IS suflicient to prevent pellagra in man 

Doses used for the cure of pellagra are mostly highei, 
for the response depends on the condition of the patient 
and on the basal diet which provoked the deficiency 
The lowest curative dose so far as I am aware was that 
used by Goldbeiger and Tannei (1025)v. They cured 
peUagnns, subsistmg on a deficient diet contammg about 
2 4 mg of mcotmic acid (calculated) dady, by the addi¬ 
tion of 16-30 g of dried biewers’ yeast dailv, which is 
eqmvalent to 6 2-12 4 mg (about 0 1-0 2 mg per kg 
body-weight) of mcotmic acid Schmidt and Syden- 
stricker (1938) cured pellagrous conditions m man with 
100 mg twice weekly, which is about 0 6 mg of mcotimc 
acid pel kg body-weight per day The doses usualh 
used are at least two or three times gieater (Smith et il 
1937, 1940) These findings may be compaied with the 
curative doses for the dog I have found that 1 mg of the 
vitamm daily per kg body-weight caused a rapid 
improvement, but 0 5 mg per kg body-weight daily was 
found to be equally effective by .Smith and others (1937) 
The minimal preventive,dose of nicotimc acid for the 
dog has heen calculated by several workers as 0 1-0 13 
mg per kg body-weight per day (Margolis et al*l93S, 
SebreU et al 1938, Birch 1939, Dann and Handler 1941) 
This figure does not include the mcotmic acid present in 
the experimental diets According to values I obtamed 
by chemical estimation, the amoimt of mcotimc acid 
which a dog obtains fiom the Goldbeigei diet, used foi 
the expermiental production of hlack-tongue, is about 
0 16 mg per kg body-weight daily The total minimal 
lequirement of the dog will therefore be of the order of 
0 28 mg of mcotmic acid per kg body-weight dady 
Foi man, the analyses of aveiage diets justify the 
assumption that 8-10 mg (about 0 12-0 14 mg per kg 
body-weight) of mcotimc acid represents the mimmal 
daily requirement, just sufficient to prevent the develop¬ 
ment of pellagia A lower figure W'ould approach the 
amoimts present in diets known to cause a deficiency 
It may be noted that the mcotimc acid of our war-tmit 
diet was calculated on the assumption that wholemeal 
bread, or biead of 85% extraction, is being consumed 
\snien w'hite bread is taken mstead, the mcotimc acid 
ingested would faU to the low limit of about 9 mg pci 
day The recent suggestion of an increased mcidence of 
pellagia m Northern Ireland (Deeny 1942) may indicate 
that the ai eiage diet there is becommg imdidv low m the 
pellagra-preventive vitamin Moreover, these calcula 
tions do not take mto accoimt individual variation in 
digestion and other factors which mav decrease the 
mcotmic acid available even furthei and thus cause a 
“ conditioned ” deficiency Nor is the deficiency ic- 
moved by adding aneurme to white floiu The difference 
m the nutritive values of white and wholemeal breads 
with respect to mcotimc acid may bo detected by feeding 
tests on dogs , lats, however, which have been recentli 
used to compare the nutritive value of wholemeal and 
white fiour (Chick 1941, Wright 1941), wall not respond 
to this particular deficiency, because they do not need 
mcotimc acid as a dietary essential 

The nutiitional status of man and the dog can now bo 
satisfactorily evaluated by the piocediue proposed bj 
Kodicek and Wang (1941)~that is, to estunate, undei 
standardised conditions, the excretion of mcotimc .acid 
and tiigonellme before and after doses of mcotimc amide 
In deficiency, the “ restmg levels ” of mcotimc neid 
(Hams and Raymond 1939) and tiigonellme are usualh 
leduced, and the response m excietion of trigonelline 
after doses of mcotimc amide is considei ably delayed 
These findmgs have recently been confiimed by Perlzw eig 
and others (1941) and Sarett (1942) 


COXCLUSION 

The mmmial reqmrement of mcotimc acid, sufficient 
o prevent pellagra in man, is about 8-10 mg per dn-s 
?his amount may not be enough to preient sub- 
leficiencies, and thus the desirable intake for optimum 
lealth may be liigher White bread has hpile mcotimc 

cidmcomparisonmthwholemcalbroad M ithanaveiage 

urrent diet contammg white bread the mean daily mta ke 
f mcotimc acid is about 9 mg , which w below the 
esirable limit A diet with wholemeal bread would 
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mctease tlie daily intake of nicotinic acid_to about 12 S 
mg The substitution of irholemeal or 85% ivheatineal 
for white bread would thus render the supply adequate 
A diet low in the Titanun, when taken over a long period, 
niav cause a depletion of the bodv’s reserves of mcotinic 
acid and under certain conditions result in symptoms of 
deficiency Attention is drawn to the report of pellagra 
m Nortbem Ireland For assessing the leTel of nutiition 
m mcotinic acid, measurements ~mav be made of the 
excretion of mcotimc acid and tngoneUine, before and 
after dosmg with mcotimc amide 
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AUTODETOXICATION OF STILBCESTROL 
DURING PREGNANCY 
Behnhard Zondek, ji d Yehuda M Bboiibbkg 
{Tram the GyncecotogiccH-Ohstetrical Department of the Bothschtid 
Eadassah Unhersity Eospual, Jerusalem) 


The synthesis of diethvlstilboestrol by Dodds and 
his colleagues (1938) has given the climc and the 
laboratory a substance witb strong oestrogemc powers 
^ the effects of natural cestrone can he reproduced by 
this new compound Furthermore, it has great 
advantages m that it can he efdciently given by mouth 
and its cost is low Smee stilboestrol was introduced 
chmcallv a number of toxic effects have been noted 
Yausea, vonutmg, cutaneous and psvchic reactions often 
accompany the administration of this drug Bishop and 
^ colleagues (1939) report side-effects m 6 5% of cases 
TOated with stilbcestrol, and Shorr, Kohmson and 
Papanicolaou (1939) la 80% We have often noted 
^pleasant side-effects after the admimstration of small 
ooses (0 5—1 mg ) which made it necessary to restrict its 
cUmcal use 


hormone rapidlv dismtegrates in the bodv 
IZondekigSia) Only 1—2% of the cestrogemc hormone 
aommistered to a rat can be found m its body after a 
bours The inactivation takes place partly by 
combination with glycuromc acid, but mostly by 
' Dn® action m the hver (Zondek 1934h) The enzvme 
■? inside the hver cells, and the reticulo- 
-ina takes no part m this process (Zondek 

roAiSa hormone esters (oestronebenzoate, 

^iraoiolbeMoate) are much more slowly absorbed thatii 
o^rone and oestradiol respectively (Dmgemause and 
^37) The absorbed portion Is, however 
immediately inactivated m the hver (Zondek 1934) 
with stilboestrol is different (Zondek and 
mmm 1939), experiments m vitro show that stilb^ 
inactivated by hver tissue to the same 
epee as cestrone In vivo stilbcEstrol is absorbed ir 
^ hormone esters—that is the ahsorptioi 
slowly, but the absorbed portion is uol 
1 'j inactivated m tbe hodv, 25% of it bemt 
unne whereas cestrone is elumnated 
omv m small amoimts m the urme (1-3%, Zondek 1934) 


Although as stated above, stilboestrol even in small 
doses can give nse to toxic effects m man, we found 
that very large doses can be borne during pregnancy 
In 3 women whose pregnancy had to he terminated we 
attempted to avoid operative mtervention and to 
mterrupt pregnancy by means of hormones These 
attempts were made on the basis of the experimental 
flndmg (Zondek 1933, 1938,1941) that after large doses of 
oestrogenic hormone the gonadotropic secretion of the 
anterior lobe of the hypophysis, and secondarily the 
function of the corpus luteum, on which the future life 
of the voung ovuim depends, are ehmmated 


CASE-HISTORIES 

Case 1 —A married woman, aged 24 Admitted to hospital 
on Dec 19, 1940, with open pulmonary tuberculosis comph- 
cated by a seven weeks’ pregnancy Last menstruation on 
Oct 30 Uterme enlargement correspondmg to stage of 
pregnancy. Over six days (Dec 20-25) she received 280 mg 
of Sethylstilboestrol dipropionate by mouth and CO mg bv 
injections No toxic effects OnDec 26shgbtvagmalbleed- 
mg but no abortion Curettage performed on Jan 7, 1941 
Menstruation reappeared six weeks later and continued 
normally On April 5 we gave tho patient 1 mg of diethyl- 
stilbosstrol dipropionate twice daily Three hours after the 
second dose she was seized with nausea and i omiting and had 
to go to bed The treatment was mtemipted Psychic 
depression lastmg several days followed 

Case 2 —^A^mamed woman, aged 27, 10 weeks pregnant, 
was sent to us on April 9, 1941, by the mental hospital, for^ 
latemiption of pregnanev on account of schizophrema Durmg' 

7 day s (Apnl lO-Ki) she received 330 mg of diethylstilboestrol 
dipropionate by mouth and 115 mg by mjection Ko signs, 
of mtolerance Given treatment with pitmtary extract and 
quimne on the seienth day, but no abortion followed 
Curettage was performed on April 22 She was seen again 
SIX weeks later, on June 3, when she was given 5 mg of 
diethyZstilbcEStrol dipropionate daily The first tablet caused 
set ere nausea, which forced us to mterrupt this treatment 

Case 3 —A marned woman, aged 26, m the eighth week of 
pregnancy She was sent for teimmation of pregnancy 
because of cardiac msuflSciency In her last pregnancy, two 
years earher, she had had acute pulmonary cedema She had 
a mitral lesion, and on this occasion complamed of dyspnoea, 
and of tenderness of the hver which was enlarged In the 
course of seien days, she received 270 mg of diethylstilb- 
oestrol dipropionate by mouth and 140 mg of oestradiol- 
benzoate by injection On the eighth day we treated her 
with pituitary extract and qumme Shght vagmal hffimor , 
rhage followed, but no abortion took place Iso toxic effects 
were complamed of Curettage was performed on the 
eighteenth day This patient could not be followed up 

Case 4 —A woman of 27, dehvered of a dead child on April 
8, 1941 Durmg the first seven days of the puerperzum she 
received 280 mg of diethylstilboestrol dipropionate by mouth 
and 60 mg by mjection, the aim bemg to check her milk- 
secretion No toxic effects were noted and lactation was 
uihibited. Menstruation reappeared on June 3 On June 

8 she was given 5 mg of diethylstilboestrol dipropionate and 
5 hours later was seized with strong nausea and prolonged 
vomitmg 

EESUETS or treatsiext 


S 'Age 
Ojtyr) 


Disease Sta^c of 
preg- 
1 (week) 


Shlbosstrol 5 , 
1 dunagpreg j § 

,1 or puerp ; tj 
' o 

' 5 

1 

sis' Side 
® j effects 

By 1 Inject ^ 

Bv I 

mouth 1 (mg ) 1 

mouth 

(mg) ' 

‘(mgr) 1 


24 

I 

Palm tut) 

7 

2S0 ' 

I 

i”" 

60 none 

( 

o 

1 Xa-osea 
iTomiting- 

27 

Scluzo- 

phrema 

iO . 

330 » 

115 jnone' 

5 

! Sercre 
f nausea 

26 

Mitral 

stenosis 

' S 1 

270 * 

none 


1 

1 

27 

Debvered 
* of dead 
cluld 

Isfc wk 
'of pnerp > 

i 

2S0 

1 

1 

60 none 

5 

Xausea 

Tomlt 

1 in? 


382 the lancet] 


ilR DOBLtNG STAPHTLOCOCCAL FOOD-POISONING 


DISCUSSION 

The results of treatment in these 4 cases are sum¬ 
marised m the table In spite of the fact that -we 
administered enormous doses of diethylstilboestrol 
dipropionate both by mouth and parenteraUy (240—445 
mg m five oi six days), ive Here not successful in 
mterrupting pregnancy m anv of the 3 pregnant women 
Perhaps even larger doses must be given m order to 
ehmmate progesterone production completely In 2 
women shght bleedmg occurred, but this was not 
followed by uterme contractions, even though we gave 
pituitary extract and a quinine preparation (Chinm) 
At the operative termmation of pregnancy the placenta 
showed no signs of separation, but had remamed closely 
attached to the wall of the uterus Surpnsmgly, the 
pregnant women did not suffer from any side-effects after 
these enormous doses of diethylstdboestrol dipropionate 

In case 1, in the course of five days in the seventh week of 
pregnancy we gave 280 mg of diethylstilboestrol dipropionate 
by mouth and mjeoted 60 mg intramuscularly In case 2, 
we gave even larger doses, so that m the course of six days the 
patient received 330 mg by mouth and 116 mg dietbylstilb 
oestrol dipropionate mtramuscularly In spite of the 
administration of 445 mg stilboestrol, there were no side 
effects of any kmd In case 3 we administered 270 mg m the 
course of six days In case 4, we gar e stilboestrol from the 
first day of the puerpenum over six days , 280 mg by mouth 
and 60 mg mtramuscularly were given without any side effects 

Smce it was possible that we had hghted upon 4 women 
who happened to be resistant to enormous doses of 
stilboestrol, we gave diethylstilboestrol agam to 3 of these 
patients some weeks after the separation of the placenta , 


STAPHYLOCOCCAL FOOD-POISONING 

DUE TO CONTAMINATED SOUP 
G C Doeling, pecs 

EESlDENT SURGEOl, AT HAIQIEBSMITH (LOC) HOSPITAL 
{Department of Surgery, Biittsh Postgraduate Med\cal School) 


A wojMAN of 61 died within a few mmutes of her 
admission to Hammersmith Hospital She had been 
hvmg alone m two rooms wheie she looked after herself 
doing aU her own cooking A week before admission she 
had suffered from a whitlow of the left thumb At that 
tune she opened and partook of the contents of a tin of 
tomato soup or mutton broth (the evidence at the mquest 
was confusmg as to which it was) She remamed qmte 
well, the thumb gradually healmg, imtil the day before 
admission when she decided to finish the soup For 
seven days it had remained in her warm kitchen She 
warmed it in a saucepan Withm three hours of takmg 
it she became violently ill with voimtmg and diarrhoea 
The symptoms of gastro-enteritis increased and she was 
admitted moribund next day 22 hours after the onset 
The left thumb was now heahng but obviously there had 
been a severe dischargmg whitlow Her medical practi¬ 
tioner, Dr Otto Moses, confirmed that she had had a puru¬ 
lent infection of this thumb durmg the previous week 

At autopsy Dr C Keith Simpson found the stomach and 
mtestmal mucosa inflamed throughout, the contents of the 
entire alimentary tract bemg thm ochre coloured flmd The 
thumb was healed The appearances were those of acute 
bacteriological food-poisomng Samples of the stomach and 
mtestmal contents and also the empty soup tm were exammed 
by Dr F A Knott m the bacteriological department of Guy’s 
Hospital Ko emdence of the presence of orgamsms of the 
salmonella or enteric groups could be fovmd m any of the 
material tested, but from both the alimentary specimens a 
vigorous growth of a strongly hsemolytic, coagulase-positive 
Staphylococcus aureus de\ doped, many colomes from the 
stomach and rather fewer from the mtestmes Cultures 
made from the mside of the emptied soup tm also contamed 
colonies offa staphylococcus hav-mg the same cultural charac 
ters, which corresponded to those of a definitely toxic stram 
By the tune the tm came to be exammed air borne and 
putrefactive contammation had taken place, but the presence 
of the staphj'lococous could be clearly demonstrated 

COMMENT 

It seems piobable that while opemng the tm of soup 
the patient contammated it with staphylococcal pus 
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and aftei small doses they now showed toxic effects Case 

1 had been able to take 170 tunes as much stilbcestrol 
durmg pregnancy as when she was not pregnant, and case 

2 could take 90 times as much, case 4, during the 
puerpenum, could take 68 tunes as much as she could take 
two months later 

SUMMAET 

Clmical observations on 4 women show that dmmg 
pregnancy and the puerpenum women can tolerate veiy 
large doses (270-445 mg ) of diethylstilboestrol dipro¬ 
pionate without developmg side-effects That the 
women m this series were not resistant to stilboestrol was 
proved by the fact that the same women, some months 
after childbirth reacted to doses of 2-5 mg of the 
hormone with severe toxic manifestations which made 
further administration impossible OnO pregnant woman 
was able to tolerate about 170 tunes as much stdboestiol 
as when she was not pregnant This proves that a 
detoxication of stilboestrol takes place durmg pregnanev 
How this detoxication comes about is being investigated 
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from her own thumb For a week m the warm atmo 
sphere of her kitchen the soup acted as a good culture 
medium for the organisms and when she agam partook 
of it she was m fact drinkmg a pure culture of staphvJo- 
cocci Withm two or three hours she developed gastro¬ 
enteritis from which she died 

Epidemics of staphylococcal food-poisomng are non 
well recognised although it is not often that the source of 
contammation has been traced Eodama and his 
colleagues ^ reported an outbreak of staphylococcal food- 
poisomng affecting 110 people m Yokosuka city Thev 
had aU eaten some fish sausage which ha n prepared 
in a factoiy two days before by a worker wivh a suppura¬ 
tive lesion of his hand Wade,= re lewing the reports of ‘ 
outbreaks, pomts out that the infected food was un 
changed m appearance, odour and flavour He also 
mentions two important differences between the staphj - 
lococcal type and the salmonella type of food-poisomng 
In staphylococcal poisomng the incubation period is short 
(2-4 hours as compared with 6-12 hours m salmonella food- 
poisomng) , and from the staphylococci isolated from this 
type of food-poisomng may he isolated a bacteria-frec 
filtrate which when swallowed reproduces the symptoms of 
an acute gastro-enteritis, whereas bacteria-free filtrates 
from salmonella cultures have been fed in laige amounts 
to humans without producing any symptoms Davison 
and Dack ’ among others have shown that the staphylo¬ 
coccal enterotoxm is relatively heat-stable This means 
that ordmary cookmg, even if it kdled the organisms, ma j 
leave the stable enterotoxm to produce gastro-ententis 
It IS usual to heat hut not to bod tinned soup 

Suppurative lesions on the hands are common, and 
doubtless food often gets contammated without produemg 
gastro-ententis The hydrochloric acid of the gastnc 
jmee is probably well able to deal with a few staphylo 
cocci and it is only when a pure culture loaded with 
enterotoxm is ingested that this natural defence mechan¬ 
ism is insufidcient Achlorhydria, from whatever cause, 
might render'a patient more susceptible 
SUMMAET 

A case is described of acute bacterial food-poisomng 
due to hsemolytic Staphylococcus aureus ingested in soup 
contammated a week previously by a suppurative lesion 
of the patient’s thumb 

I wish to thank Dr Keith Sinipson and Dr Knott for 
helping to trace the source of infection, and Dr W Allen 
Daley of the LCC for permis sion to publish this case _ 
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LUMBAR SYMPATHECTOMY 
IN TREATMENT OF POPLITEAL ANEURYSM 

R. L Richards 

M B ABERD I 
RESIDENT SDRGICAI. OFnCFR 
AT A SCOTTISH EMS 
HOSPITAL 


We 'believe that the account which follows provides 
important evidence of the value of lumbar sympathec¬ 
tomy m maintaimng adequate circulation after the 
resection of a popliteal aneurysm 

CASE-HISTORY 

A man, aged 32, was admitted to an EMS hospital on 
July 22, 1941 Three months before he had noted that the 
\ems along the antenor and inner aspects of his right leg 
were becommg prominent and tortuous, he thought thej 
were varicose veins Two months later he first noted a 
swellmg behind his right knee, which gradually increased m 
size, and ultimatelj became pulsatile As the swelbng 
increased he began to feel slight pam belund the right knee 
and to have a tired feelmg m his right leg if he stood for long , 
otherwise he felt well Tlicre was no history of mjury to his 
right leg He had liad prominent eyes since birth, and said 
that his father was similarly affected He demed renereal 
infection 

The patient was unusually tall and rather thin, with 
bilateral exophthalmos Apart from ptosis on the right side, 
exammation of the central nenous sjstem was negative 
There was no enlargement of the thyroid gland and no other 
evidence of thyrotomoosis The pulse at the wnst was 
regular and of normal tension, there was no hardenmg of the 
radial or supeiioial temporal arteries, and the retmal vessels 
did not appear thickened The blood pressure nas 132/78 
nun Hg His heart and hmgs showed no ahnormaUty In 
the right pophteal fossa, shghtly to its medial side, was an 
aneurysm about S cm long, which became much smaller on 
compression of the femoral arteiy All movements of the 
knee ]omt were nnrestnoted The superficial vems of the 
right leg were dilated, more obviously in the external than m 
the mteme' -'i^^enous system The pvdse was easily felt in 
the dorsalC, and posterior tibial arteries The right leg 
felt warmer than tL^ left, and accurate observations on 
temperature ♦ confirmed this impression After exposure of 
the limbs for-30 mm at a room temperature of 21 5“ 0 the 
temperatures recorded from the right limb were consistently 
higher than those from corresponding pomts on the left, the 
difference was most ev ident on the great toes, the right being 
0° C warmer (fig 1a) A radiogram of the right knee showed 
some signs of early osteo arthritis Initial 'Wassermann and 
precipitation tests were negative, but later the followmg 
reports were receiv ed ITassermann positive -p , floccula¬ 
tion reaction positiv e ^, Kahn reaction -h 4 

The ideal form of treatment would have been excision of 
the aneurysm, and, with the aid of hepann, restoration of the 
c ontmnity of the artery by a vem graft, hut it was realised 

* The temperatures were recorded on a standard six couple skin 
reinperature eaivanometer supplied by the Cambridge Scientific 
Instrument Company 


that tins might prove impractioable Obviously it was 
desirable that there should be as good a collateral circulation 
ns possible m the affected limb To ensure this, on July 29 
right lumbar sjunpatheotomy was performed through an 
extrapontoneal approach, the oham bemg removed from the 
second ganglion to the fourtli The patient made an unevent¬ 
ful recov ery After this operation the right femoral artery 
■a as occluded by digital pressure for 5 minutes three times 
daily Six days after this operation, the right foot was found 
to be much warmer than before (fig 1 b) 

The aneurysm was explored on Aug 21 under spmal 
anaesthesia, with a tourmquot apphed to the upper part of 
the thigh The pophteal v'em was thickened and closely 
adherent to the sac for a distance of 7 cm It was freed. 



Fia 2 —^Postoperative temperatnro rehdmffs after excision of the 
aneurysm E T , enviroiimontal temperature , E G T , right 
great toe , L G T , left great toe 

and tho popliteal artery was displayed as it entered ’’the 
aneurysm, which was of the fusiform type It seemeU wisest 
to treat the condition by excision of the sao The entering 
pophteal artery was therefore tied m three places, and 
divided between the distal two ligatures The sao was then 
dissected from its surroundmgs, each branch bemg chpped 
and tied as it appeared, those identified were the superior 
medial and middle gemcular At the distal end of the sac 
the pophteal artery was agam hgatured, and the aneurysm 
removed 

For loTiours after operation records of skin temperature 
were taken from the great toes (fig 2) , after remaming at 
or near that of the environment for 5 hours, the temperature 
of the right great toe rose gradually, although it never 
reached that of the left, which was at full vasoddatation lev-el 
Twenty-four hours after operation, at an environmental 
temperature of 21° C, the temperatures were right great 
toe 33 5° C , left great toe 35 5° C In. both lower lunbs 
muscular power and cutaneous sensibility were normal 
Ten days after operation, after both legs had been exposed 


J R Learmonth 
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DISCUSSION 

Tho lesulfcs of treatment in these 4 cases are sum¬ 
marised m the table In spite of the fact that we 
admmistered enormous doses of diethylstilhcestrol 
dipropionate both by mouth and parenterally (240-446 
mg m five oi six days), we were not successful in 
inteirupting piegnancy m any of the 3 pregnant women 
Perhaps even larger doses must be given m order to 
eliminate progesterone production completelv In 2 
women shght bleeding occurred, but this uas not 
followed by uterme contiactions, even though we gave 
pitmtary extract and a quimne pieparation (Chinm) 
At the operative teimmation of pregnancy the placenta 
showed no signs of separation, but had lemamed closely 
attached to the wall of the uterus Surpnsmgly, the 
pregnant women did not suffer from any side-effects after 
these enormous doses of diethylstilhcestrol ^propionate 

In case 1, m tho course of five days in the seventh week of 
pregnancy we gave 280 mg of diethylstilboestrol dipropionate 
by mouth and injected 60 mg mtiamusoularly In case 2, 
we gave even larger doses, so that in the course of six days the 
patient received 330 mg by mouth and 116 mg diethylstilb 
oestrol dipropionate intramuscularly In spite of the 
admmistration of 445 mg stilboestrol, there were no side 
effects of any kind In case 3 we administered 270 mg m tho 
course of six days In case 4, we gai e stilboestrol from the 
first day of the puerpermm over six days , 280 mg by mouth 
and 60 mg intramuscularlyweregivenwithout any side effects 

Smce it was possible that we had hghted upon 4 women 
who happened to be resistant to enormous doses of 
stilboestrol, we gave diethylstilboestrol agam to 3 of these 
patients some weeks after the separation of the placenta, 
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and aftei small doses they now showed toxic effects Case 

1 had been able to take 170 tunes as much stilbcesfcrol 
duimg pregnancy as when she was not pregnant, and case 

2 could take 90 tunes as much , case 4, durmg the 

puerpermm, could take 68 tunes as much as she could take 
two months later ' 

SUMJIART 

Clmical observations on 4 women show that dmmg 
pregnancy and the pueiperium women can tolerate veiy 
large doses (270-445 mg ) of diethylstilboestrol dipio- 
pionate without developmg side-effects That the 
women in tins series were not resistant to stilbcestrol was 
proved by the fact that the same women, some months 
after childbirth, reacted to doses of 2-5 mg of the 
hormone ivith severe toxic mamfestations which made 
furthei administration impossible One pregnant woman 

was able to tolerate about 170 tmies as much stilboestiol 
as when she was not pregnant This proves that a 
detoxication of stilboestiol takes place during pregnancv 
How this detoxication comes about is being investigated 
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STAPHYLOCOCCAL FOOD-POISONING 

DUE TO CONTAMINATED SOUP 

G C Dorling, f r c s 

RESIDENT SUROEON AT HAmlERSJUTH (LOO) HOSPITAL 

{Department oj Surgery, Bnttsli Postgraduate Medtcal School) 

A WOMAN of 61 died within a few minutes of her 
admission to Hammersmith Hospital She had been 
living alone m two rooms wheie she looked after herself 
doing all her own cooking A week before admission she 
had suffered fiom a whitlow of the left thumb At that 
time she opened and partook of the contents of a tin of 
tomato soup or mutton broth (the evidence at the mquest 
was confusing as to which it was) She remamed qmte 
well, the thumb gradually healmg, untd the day before 
admission when she decided to finish the soup Foi 
seven days it had remained in her warm kitchen She 
warmed it in a saucepan Within three hours of takmg 
it she became violently ill with vormtmg and diarrhoea 
The symptoms of gastro-enteritis increased and she was 
admitted moribund next day 22 hours after the onset 
The left thumb was now heabng but obviously there bad 
been a severe discharging whitlow Her medical practi¬ 
tioner, Dr Otto Moses, confirmed that she had had a puru¬ 
lent infection of this thumb durmg the previous week 

At autopsy Dr C Keith Simpson found the stomach and 
intestinal mucosa inflamed throughout, the contents of the 
entile alimentarj”^ tract bemgthm oclire colouied fluid The 
thumb uas healed The appearances were those of acute 
bacteriological food-poisonmg Samples of the stomach and 
mtestmal contents and also the empty soup tin were exammed 
by Dr F A Knott m the bacteriological department of Guy’s 
Hospital No evidence of the piesence of organisms of the 
salmonella or enteric groups could be found in any of tho 
material tested, but from both the alimentary specimens a 
vigorous growth of a strongly h-emolytic, coagulase positive 
Staphylococcus aureus developed, many colomes from the 
stomach and rather fewoi from the mtestmes Cultmes 
made from tho mside of tho emptied soup tm also contamed 
colomes ofa staphylococcus having the same cultural oharac 
tors, wluch coixesponded to those of a definitely tovio stram 
By the time the tm came to be examined air home and 
putrefactive contammation had taken place, hut tho presence 
of the staph J lococcus could bo clearly demonstrated 

COMMENT 

It seems pxobable that while opening the tin of soup 
the patient contaminated it with staphylococcal pus 


from her own thumb For a week m the warm atmo 
sphere of her kitchen the soup acted as a good culture 
medium for the organisms and when she agam partook 
of it she was in fact drinking a pure culture of staphvlo- 
cocci Withm two oi three houis she developed gastio- 
ententis from which she died 

Epidemics of staphylococcal food-poisonmg aie non 
well recognised although it is not often that the source of 
contammation has been traced Kodama and his 
colleagues * reported an outbreak of staphylococcal food- 
poisomng affecting 110 people in Yokosuka city Thev 
had all eaten some fish sausage which ha m prepared 
in a factory two days before by a worker wilh a suppma- 
tive lesion of his hand Wade,= re. lewing the reports of' 
outbreaks, pomts out that the infected food was un¬ 
changed in appearance, odour and flav’our He also 
mentions two important differences between the staphv- 
lococcal type and the salmonella type of food-poisonmg 
In staphylococcal poisomng the incubation period is short 
(2-4 hours as compared ivith 6-12 hours in salmonella food- 
poisomng), and from the staphylococci isolated from this 
type of food-poisomng may be isolated a hacteria-frec 
filtrate which when su allowed repioduces the symptoms of 
an acute gastro-enteritis, whereas bacteria-free flltiates 
from salmonella cultures have been fed in laige amounts 
to humans without producing any symptoms Davison 
and Dack ® among others have shown that the staphylo¬ 
coccal enterotoxm is relatively heat-stable This means 
that ordmary cookmg, even if it killed the oigamsms, may 
leave the stable enterotoxm to pioduco gastro-enteritis 
It IS usual to heat but not to boil tinned soup 

Suppurative lesions on the hands are common, and 
doubtless food often gets contammated without producing 
gastro-enteritis The hydrochloric acid of the gastric 
imce IS piobably u ell able to deal with a feu staphylo¬ 
cocci and it is only when a pure culture loaded with 
enterotoxm is mgested that this natural defence mechan 
ism is insufficient Achlorhydria, from whatever cause, 
might rendei'a patient more susceptible 
SUMMARV 


A case is described of acute bacterial food-poisomng 
due to liEEmolytic Staphylococcus aureus mgested in soup 
contaimnated a week previouslv by a suppurative lesion 
of the patient’s thumb 

I wish to thank Dr Keith Simpson and IL Itaott for 
helping to trace the source of infection, and Di u Alien 
Daley of tho LCC for permission to publish this case_ 
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Fio 1—External genitalja of adult 
proportions 


seemed to be any impaimient of vision , tlie evarrunation of 

his discs was hovre-i er quite impossible 

Smce all miestigations had proied negatiie and -we still 

thought the ongm of 
the condition 1705 a 
suprarenal tumo^, a 
laparotomy iras per- 
I'' formed on April 12, 
1941 Bothkidnojs 
and suprarenals 
were palpated and 
found to be normal 
Next day the child 
died suddenly and 
at autopsy he was 
found to hav e a well- 
demareated tumour 
about the size of a 
walnut ansmg in the 
left corpus mamil- 
lare (fig 2) There 
was considerable 
oedema of the bram, 
the pituitary 
appeared to be nor¬ 
mal, nor was there 
any ob\ious abnor- 
mahty in testes or 
suprarenals The 
tumour was kmdly 
examined by Dr AV 
Susman of ilan- 
chester Umversity, 
who reported that it was an astrocytoma origmatmg in the left 
corpus mamillare - • 

DISCUSSION 

The most mterestmg aspect of this case is the highly 
selective manifestation of the tumour The child was 
physically well developed and m advance of his age, but 
his good development would have called for no comment 
apart &om the astonishing size of his external genitaha 
In fact the onlv obvious manifestation of any abnormahty 
was the gemtal hypertrophy There seemed to be no 
mcreased physiological activitv, no erections were 
noticed and he displayed no mterest in his gemtaha 
It is true that an odd phbio hair was present, but hair 
growth on his head was extremely good 
The examination of the urme showed that there was 
no increased output, of male hormone According to 
Gestmg and ^ 

W e h s t e r 
(1938) the 
daily output 
of androgens 
. increa s e s 
from about 
3 ID at 3 
years to 
about 15-20 
I IT at 
14: years 
Nathanson, 

Towne and 
Aub (1939) 
found that 

nf “ S' of 0 years was 6 51 D 

Greenwood concluded that thi 
la ™ patient was what one would expect 
r>n . and Of 2 years, and as the urme was extremely stall 
it IS posable that the actual male-hormoni 
-r iras shghtly higher than the figure given 

testis and suprarenal it seems tha 
mcri^ 1 hypertrophy occurs m response to ai 

Dip activity which probablystimulate: 

Thi"! ?? region of the mamillary nuclei 

that m these nuclei there is a separafe 
controls the development of the externa 
that when this region is stimulated hi 
of gemtaha occui; 
anv primary manifestation, apart fron 

physiological activity. 

it ’ ®f™‘=fcure subserves function Normally 

-eems, the pituitary controls somatic and sexua 



yio 2 —Longitndmal section througli bram. 
showing tnmonr (arrow) ol left corpni 
mamillare 


development, and these processes are closely intercon¬ 
nected Physiological development is apparently exerted 
by pituitary influences over siyirarenals and gonads, 
whereas anatomical development depends on a fine 
interplay beWeen the pituitary and portions of the 
hypothalamus In this particular case it is possible 
that the tumour stimulated the mamillary nuclei, or 
alternatively it may have inhibited a m am il l ary control 
over the pitmtary or a pitmtary influence over the 
mamillary nuclei There must also normally he a 
dehcate control exerted between general somatic and 
gemtal development which in this case was out of gear, 
and it is mterestmg to reflect that m most cases of 
acromegaly there is considerable external gemtal 
hypoplasia 

strsruABv 

In a hoy of 1 year 7 months, with great gemtal 
hypertrophy, there was no efudence either clmical or 
biochemical of any mcreased sexual physiological 
activity The cause was an astrocytoma of the left 
corpus mamillare 

There is probably a centre m the region of the 
mamillary nuclei which is responsible for genital develop¬ 
ment, and this is probably under pitmtary control 
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MEDICINE AND THE LAW 
Prospective Evidence of Insanity 
In B V Trevor, an appeal beard on Feb 23, the con¬ 
victed man’s counsel asked foi time m which to search 
for evidence tendmg to establish his chent’s defence of 
msamty Only that mornmg, he said, his chent had 
informed him of circumstances datmg back to 1893 which 
might justify the caUmg of fresh evidence on the appeal 
The Court of Criminal Appeal has statutory power to 
admit fresh evidence which was not before the jury at the 
tnal and, after hearmg such evidence, to quash the 
conviction This power it is, m practice, most reluctant 
to use It has seldom allowed the production on appeal 
of evidence which could have been produced m the court 
below The accused is never encom-aged to hold back a 
ivitness at the trial and then tender him before ^the 
appellate tribunal In B u Tellett (1921) the Court of 
Cramnal Appeal refused to hear “evidence of msamty 
when the issue of msamty had not been raised at the 
trial Defending counsel must often face the dilemma 
of choosmg between a demal of the facts and an admission 
coupled with a plea of msamty These alternatives are 
not easdyteconciled and the courts do not care to see the 
one defence adopted at assizes and the other on appeal 
The recent decision m Trevor’s case, where the apphea- 
tion for tune for mquiry was refused, seems to show that, 
if the accused’s counsel pleads msamty (and thus under¬ 
takes the onus of proof) he must put all the available 
evidence before the tnal court He will not be assisted 
with subsequent facdities to conduct a rovmg search mto 
past history where the prospect of success is uncertam 


Faith, Hope and the CHABiriEg Teab Booh — 
Chanty is said to begm at home, but to be effective it 
must sometimes venture abroad and m plannmg these 
expeditions there is no better gmde book than the Annual 
Hegistor of Oaanties pubhshed by the Chanty Organisa¬ 
tion Society (London Longmans Green, -dt) 4SS 
p fid ) The 1942 edition is as helpful as e^r and 
hves up to its boast that it is “ mdispensable for the 
s^ce of persons m aU kmds of trouble and need ” 
Lhe sections on war organisations and on refugees wfll be 
useful m copmg with topical troubles 

<^Ge-page to Vol H, 1941, which was 
completed with the issue of Dec 27, is now ready A 
copy will be sent gratis to subscribers on receipt of a 

ilanager of The Lancet, 
’ . Street, 4-^elplu, W C 2 Subscribers who have 
in^cated their desire to receive indexes 
regularly* as published should do so now* 
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to room tompeiatme foi 30 imii, the right leg was wainier 
than the left, the diffeience bemg 4° C m the great toes 
(fig lo) In the ahsence of the pophteal artery and three of 
its five collateral branches, this findmg was somewhat 
surprising, but it showed the adequacy of the collateral 
circulation If epeated observations showed that the tempera 
ture of the right great toe i aried between 27° C and 30° C , 
without relation to the em ironment 

The patient remained in bed for 14 days after the second 
operation ^On getting up he foimd his knee rathei stiff at 
first, but within a day oi two tlus wore off, and his only com- 
plamt was of tmglmg and some pms and needles on the 
dorsum of Ins right foot, most deffmte when ho lay down 
agam At no tune did he have pam m the muscles of his 
right calf, noi did frequent measurements of the circumference 
of the calf reveal any wastmg The pulses in the dorsalis 
pedis and posterior tiinal arteries have not returned (Oct 29, 
1941), but the patient walks well without the shghtest trace 
of a limp for distances of ov or a mile, and the foot does not 
swell after exercise The dilated vems, though stdl visible, 
are much less piominent The right foot is warmer than the 
left (fig Id) 

DISCUSSION 

The finding of increased warmth m a lim b distal to 
the, site of an aneurysm is unusual Theis (1937) 
recorded the skin temperatures of the great toes m five 
cases of popliteal aneurysm, and foimd reduced peiipheral 
temperatures on the affected side, in one case by as much 
as 6° 0 He stiessed thfe relationship between the 
oscillations at the site of the aneurysm and the vasomotor 
changes distal to it, and pointed out that as the amphtude 
of the oscillations at the aneurysmal site decreased there 
was a corresponding improvement In the peripheral 
circulation, with an increase m surface temperature 
In none of his cases, however, was the surface tempera¬ 
ture on the affected side higher than that of the noimal 
If Theis IS correct in postulatmg that arterial pressure is 
partially expended m dilating the sac, thus reducing 
peripheral blood-flow and producing lower peripheral 
temperatures, what explanation can he offered for the 
increased waimth in the present case ? Our patient is a 
young man with a healthy and resfiient vascular tree, 
while the ages of the cases recorded by Theis ranged 
from 46 to 80 years of age It would be possible for a 
collateral circulation to develop, to compensate for the 
reduced penpheial blood-flow resulting from the presence 
of the aneurysm , superficial vessels would contribute 
to this Prom the appearance of the aneurysm gradual 
occlusion of the sac had been proceeding for some tune, 
which would favour the development of a good collateral 
circulation 

An experimental basis for the performance of lumbar 
sympathectomy before proceedmg to the ligation of the 
mam artery m a lower hmb is to be found in the woik 
of Mulvihill and Harvey (1931), which showed that the 
fall m peripheral temperature after ligation of the 
external ihac artery in the dog could be immediately 
overcome by the lemoval of the ipsilateral lumbar 
sympathetic gangha In man a case of aneurysm of the 
popliteal artery successfully treated by lumbar sympa¬ 
thectomy followed by obliterative endoaneurysmor- 
rhaphy has been reported by Bud (193^) More recently 
in a senes of cases suffeimg from various types of 
penpheral vascular disease and treated by preganghomc 
lumbar sympathectomy White and Smithwack (1941) 
have mentioned a case of bilateral pophteal aneurysm m 
which the circulation tvas improved by sympathectomy 

A study of the collateral cuculation by means of •- 
repeated records of skm temperaturS does not appear 
to have been made before, and we beheve that our ' 
findings provide further evidence that the sympathectom- 
ised lower lunb mmus the pophteal aitery and certam 
of its branches has an adequate collateral circulation 
This is sufficient to mamtam a constant surface tempera¬ 
ture which IS higher than the normal, and we hope that 
m later life it will help to protect the limb from the 
danger of vascular msufficiency 


STOIilAET 

In a case of pophteal aneurysm in a young man the 
loUateral circulation m the hmb distal to the aneurysm 
vas excellent „ „ , . , ■> 

Thd condition was successfully treated by lumbar 
sympathectomy, foUowed by resection of the aneurysm 
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We consider that before an aneuiysm is resected, at 
least m jmung subjects, sympathectomy should be 
performed 

We wisli to thanlc Dr Keginald Bailev, medical supermten 
dent of the hospital, Di W G Clark, medical officer of 
health for Edinbuigh, and Dr Andien Davidson, chief 
medical offlcoi to the Department of Health for Scotland, foi 
poi mission to publish this case One of us (J K L ) receii es 
a giant for expenses from the Medical Research Coimcil 
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EXTERNAL GENITAL HYPERTROPHY IN' 
INFANCY 

Henry Poston ' A H Barber 
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Cases of external gemtal hypertrophy are relativeh 
rare and when they occur they are associated with 
lesions m one of thiee situations the suprarenals, the 
testes or the pitmtary-hypothalamic region They are 
usually associated with a considerable increase of 
sexuahty and general muscular development and have 
been described as cases of pubertas priecox or macro- 
gemtosoima Sutherland (1932) described a case of the 
latter condition in a boy aged 11, due to a tumour of 
the mterstitial cells of the right testis , and more recentlv 
Fraser (1940) recorded a case of precocious sexuahty m 
a child of one year, duo to a tumour of the right supra¬ 
renal 

The influence of the hypothalamus on sexual develop¬ 
ment IS probably exerted _m many cases through its 
influence on the hormones of the pitmtary A lesion m 
this part of the bram may produce gemtal atrophy 
which IS usually accompamed by obesity On the othei 
hand, sexual precocity may result fiom a lesion of the 
hypothalamus and such a case was reported by Doth 
(1939) m a girl with an astrocytoma m the floor of the 
third ventricle The case to he described is one of 
considerable external gemtal hypertrophy together with 
some increased bodily development m -which there 
appeared to be no mcreased sexual physiological activity 

case-history ' 


A boy was first seen at an orthopmdic clinic with slight 
bowmg of the legs at the age of 1 year 7 months It was 
noticed that his gemtalia were much larger than normal, 
and he was admitted to Boundary Park Hospital for further 
mvestigation During the-next 11 months he remamed m 
hospital under close observation He appealed to be a 
mental defective He was never able to apeak but constantly 
made loud temiymg noises and behaved like an animal 
Bis habits were filthy and he would eat his f-eoes No 
abdommal tumour was palpable and on X ray exammation 
aothmg abnormal was detected either m the abdomen or m 
the skull The pitmtary fossa appeared to be normal 
Apart from the gemtalia, which were of adidt proportion 
'fig 1), there was nothing physically abnormal It was still 
Iiought that there was probably a suprarenal tumour present 
ind an attempt was made to collect sufficient urme for an 
sstimation of its niidrogemo mdex Smee this required at 
east 5 litres it was no easy task for the nursmg staff, as the 
'hild had no sphmeter control When tho estimation wa¬ 
it last performed, by Mr Alan Greenwood, DSo, of 
Edmburgh, to our surprise the mine contamed less than 1 
nternational umt of androgen per litre ,Tho boy’s skeletal 
ievelopment was considerably m adv ance of his age, and an 
K lay exammation of the hands showed that all tho ossme 
lentres for the carpus except that for the pisiform had 
ippeared at 2 years 3 months, whereas six centres <jre not 
isually seen until 6 years Poi a week m Ootobc:^ 
lad a senes of fits and these should have suggested that tne 
esion was intracranial Each fit lasted for about 2 mm 1 
itarted with twitchmgs and choreic movements, the child 
lecamo cyanosed, the eyes rolled upwards and after more 
.witchmg movements he s^tled down to sleep There nevei 
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FiQ 1—^External genitalia o£ adult 
proportions 


seemed to be any impairment of vision , the exammation of 
his discs was howet er quite impossible ' 

Smce all mt estigations had proted negatite and we still 
- thought the origm o f 

the condition was a 
suprarenal tumoOT, a 
laparotomy was per¬ 
formed on April 12, 
1941 Bothkidnej-a 
and suprarenals 
were palpated and 
found to bo normal 
Kext day the clnld 
died suddenly and 
at autopsy he was 
found to have a well- 
demarcated tumour 
about the size of a 
walnut ansmg m the 
left corpus mamil- 
lare (fig 2) There 
was considerable 
oedema of the bram, 
the pituitary 
appeared to be nor¬ 
mal, nor was there 
any obvious abnor- 
mahty in testes or 
suprarenals The 
tumour was kindly 
exammed by Dr iW 
Susman of ilan- 
chester Umversity, 
who reported that it was an astrocytoma origmatmg in the left 
corpus mamiUare - > 

DISCGSSION 

The most mterestmg aspect of this case is the highly 
selective manifestation of the tumour The child was 
physicaUv well developed and m advance of his age, but 
his good development would have called for no comment 
apart fixim the astohishmg size of his external gemtaha 
In fact the only obvious manifestation of any abnormality 
was the genital hypertrophy There seemed to be no 
mcreased physiological activity, no erections were 
noticed and he displayed no interest m his gemtaha 
It IS true that an odd puhic hair was present, hut hair 
growth on his head was extremely good 

The examination of the urme showed that there was 
no mcreased output^ of male hormone Accordmg to 
Gestmg and 
W e h s t e r 
(1938) the 
daily output 
of androgens 
increases 
from about 
3 ID at 3 
years to 
about 15-20 

I U at 

14 years 
Nathanson, 

Towne and 
Aub (1939) 
found that' 

per day ma boy of 6 years was 6 51 D 
male hormones Dr Greenwood concluded that the 
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it IS possible that the actual male-hormone 
' T shghtly higher than the figure giyen 

testis and suprarenal it seems that 
hypertrophy occurs m response to an 
tbo L activity which probably stunulates 

rra ypothalamus m the region of the ma mill ary nuclei 
that in these nuclei there is a separate 
onn(f®i controls the development of the external 

= and that when this region is stimulated by 

'^our formation hypertrophy of the gemtaha occurs 
an-p H primary manifestation, apart from 

physiological activity 

LioZogicidly, structure subserves function ISTormally, 
It seems, the pituitary controls somatic and sexual 


development, and these processes are closely mtercon- 
nected Physiological development is apparently exerted 
by pitmtary influences over suprarenals and gonads, 
whereas anatomical development depends on a fine 
mterplay between the pituitary and portions of the 
hypothalamus In this particular case it is possible 
that the tumour stimulated the mamiUary nuclei, or 
alternatively it may have inhibited a mamiUary control 
over the pituitary or a pituitary influence over the 
mamiUary nuclei There must also normaUv be a 
debcate control exerted between general somatic and 
gemtaJ development which m this case was out of gear, 
and it IS mterestmg to reflect that m most cases of 
acromegaly there is considerable external gemtal 
hypoplasia 

StDIMARY 

In a boy of 1 year 7 months, with great genital 
hypertrophy, there was no evidence either chmcal oi 
biochemical of any mcreased sexual physiological 
activity The cause was an astrocytoma of the left 
corpus mamiUare 

There is probably a centre m the region of the 
mamillary nuclei which is responsible for gemtal develop¬ 
ment, and this is probably under pituitary control 
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MEDICINE AND THE LAW 
Prospective Evidence of Insanity 
In B V Trevor, an appeal heard on Feb 23, the con¬ 
victed man’s counsel asked foi tune m which to seaich 
for evidence tendmg to establish his Ghent’s defence of 
insamty Only that morning, he said, his chent had 
informed bun of circumstances datmg back to 1893 wbicb 
might justify the caUmg of fresh evidence on the appeal 
The Court of Cr imin al Appeal has statutorv power to 
admit fresh evidence which was not before the jury at the 
tnal and, after hearing such evidence, to quash the 
conviction This power it is, m practice, most reluctant 
to use It has seldom aUowed the production on appeal 
of evidence which could have been produced m the court 
below The accused is never encouraged to bold back a 
witness at the trial and then tender him before --tbe 
appellate tribunal In E u Tellett (1921) tbe Court of 
Criminal Appeal refused to bear'evidence of insamty 
when the issue of insamty had not been raised at tbe 
trial Defendmg counsel must often face tbe dilemma 
of cboosmg between a demal of the facts and an admissioh 
coupled with a plea of insamty These alternatives are 
not easilvteconciled and the courts do not care to see the 
one defence adopted at assizes and the other on appeal 
The recent decision m Trevor’s case, where the apphea- 
tion for tune for mquiry was refused, seems to show that, 
if the accused’s counsel pleads insamty (and thus under¬ 
takes the onus of proof) he must put all the available 
eiudence before the trial court He will not be assisted 
with subsequent facUities to conduct a roving search into 
past history where the prospect of success is uncertam 


BAITH, DOPE AND THE CHARITIES YEAR BOOK- 

Chanty is said to begm at home, hut to he effective it 
must sometimes venture abroad and m planmng these 
expeditions there is no better giude book than the Annual 
Register of Chanties published by the Chanty Organisa¬ 
tion Society (London Longmans Green,' nn 4SS 
Ss 6d ) The 1942 edition is as helpful as ever and 
lives up to its boast that it is “ indispensable for the 
s^ce of persons m all kmds of trouble and need ” 
war organisations and on refugees will be 
useful in coping ynth. topical troubles 

ti*^^®-Page to Vol II, 1941, which was 
completed with the issue of Dec 2T, is now readv A 
to subsenbers on receipt of a 
post card adefressed to the :Manager of The Lancet, 
■nnf street, Adelphi, W C 2 Subsenbers who bai o 
■Pom in^cated their desire to receive indexes 

regularly as published should do so nov 
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The Mask of Sanitj' 

Hkrvey Cidckley B A Oxfd IiI D Geoigla, piofessor 

of nevlropsjchiatrj Universxt\ of Georgia London 

Henry Kunpton Pp 29S 15s 

There has been, much less written about psTchopathic 
personality than about other psychiatric conditions, 
despite its social unpoitance Schneider Kahn, and 
Henderson have each devoted a monograph to it, the first 
mainly concerned with description, the second with 
chaiactcrological mteipietation, and the thud with 
psychobiology and social adjustment Dr Cleckley’s 
useful hook aims to include all these approaches He 
devotes half of it to well-told case histones , unfortun¬ 
ately they are all of men, so that the leader might 
conclude that psychopathic personality is a mascuhne 
disorder exhibited br drunken wastre!|s and blackguards 
This IS a considerable defect If his study had taken 
account of women with psychopathic personality he 
would perhaps have seen more clearly the difficulty of 
delimitmg it, as he proposes, from other morbid types of 
personality, especially the hysterical and the schizoid 
The difficulty is, however fauly plain in some of the male 
cases reported The bias due to this exclusively male 
chnical material pervades the book , it is only in the 
brief discussion of psychopathic characters in fiction that 
two oi three women are mentioned—among them, 
fantastically enough, Zuleika Dobson I The mteipreta- 
tive half of the book is mteresting but woolly The 
pioblems of treatment and the protection of society are 
examined with much honesty and common sense, 
psycho-analytic explanations are tentatiyely advanced, 
and the term “ semantic dementia ”—an unfortunate 
choice because of the proper meaning of dementia—is 
suggested to denote the particular maladaptation and 
superficially purposeless behaviour of the group of people 
desciibed They stand midway betueen the legal 
dehnguent ani^ the mentally ill, a position nowise 
indicated by such a question-beggmg term as semantic 
dementia No-one, howeyer can read this book without 
appreciating the peculiar nature of the problem they 
offer in our social stnictuie 


Modem Therapeutics 

Editors Sir Humthex Rolleston, Bfc , M D Camb , 

Axan a MoNCEiEFr 51D Lond London Eire and 

Spottiswoode Pp 3G5 16s 

This collection of papers, originally published in the 
Piactiiioner, possesses most of the virtues and some of 
the vices of all such compendia Introduced by one of 
the late Prof A J Clark’s able expositions of “ pharma¬ 
cology lor the intelligent doctor,” it ranges from Di 
G M Emdlay’s brilhant and successful attempt to 
provide a simple yet balanced account of the metallic 
compounds {arsemc antimony meicuiy and gold) 
witbm the space of 11 pages, through Professor Wavne’s 
clever example of verbal fencmg over counter-irritants 
and counter-uritation to Dr R A. Young’s frankly 
empirical tieatment of expeotoiants and Imctuses 
Then there is Professor Browrung’s rather unciitical 
summaiy of of various chmcal reports on the inestimable 
advantages of euflavine and its alhed derivatives , Dr 
Woolley’s attempt to deal with antipyretics in a detached 
scientific spirit, and the achievement of Professor 
Charteris in compressmg mto a chapter on tomes such a 
motley collection as bitters iron, and digitalis The 
mam defect of many chapters is the sacrifice of critical 
approach entaded m the attempt to be impartial and aU- 
embraemg But comprehensive clear and lehable, this 
skilled summary of therapeutics should prove a boon to 
the busy practitioner 


Hippocratic Medicine 

Its Spirit and Method Y ttajam Arthtje Heidel, 
London Humplirey Milford, Oxford Umversity Press 


Pp 149 13s 6d 

Most of us have a veiv hazv knowledge of the history 
of medicme Too often m school histones the develop¬ 
ment of ideas is obscured bv kings and dates and the 
histoiy of medicine is often stenhsed m like mannei 
Names of eminent medical men (usually attached to 
diseases oi structures) stand out from the past Iffie war- 
time signposts, indicating tliat tliere is a road but not 


^ving where it leads Thus, though we all acknowledge 
Hippocrates to be the Eathei of Medicme, few could 
explain why this high honour is justified Professor 
Heidel s book makes tbe reason clear by describing the 
development of Gieek science and philosophy in the fifth 
century B 0 and showmg that many ideas formulated 
by tlie Hippocratic school have been mcorporated into 
medical teachmg because of their fundamental truth 
The rapid development of detailed scientific techmque 
m recent years has ohsenred for many doctors the basic 
prmciples of the scientific method , ' they have not been 
able to see the wood foi the trees But as Aristotle 
says, the better educated and inqiurmg physicians 
discuss the philosophy of natme and derive their pim 
ciples from it, and the most gifted philosophers always 
in the end lead up to the prmciples of medicme Pro¬ 
fessor Heidel was a classical scholar and he had a pro¬ 
found knowledge of his period—^mdeed it almost seems 
that he must have been H P to Hippocrates at Harvard 
His book is erudite and he rather takes it for granted 
that the reader knows Anaxagoras fiom Anaximenes , so 
that it is not exactly smted to the busy practitioner, 
though he perhaps would get most prqflt from it 

Diseases of the Nose, Throat and Ear 

(2nd ed ) I Simson HAin, M B Edin , E R C P E, 
F R C S E Edmbiugh E and S Li\ mgstone Pp 446 16s 
ilr Simson Hall’s own experience of general practice 
convmced bun that a competent knowledge of diseases of 
nose, throat and ear is an essential eqmpment for practice 
Hence this small hut compendious handbook for students 
and practitioners whose appreciation of the author’s 
deal and defimte teachmg and of the soundness of his 
advice has resulted m an eaily call for a second edition 
In the preface to this edition he claims that he has been 
able to introduce new material without mci easing the 
bulk of the book by omittmg “ portions which have 
proved of less value ” But q^s we were constramed to 
point out before, his account of common diseases would 
have gamed in accuracy by bemg fuller, it is Hot always 
possible to give a fan picture of a complex pathological 
process oi its treatment in a few Imes This is illustrated 
m the passage, on diphthena where he states “ Diagno¬ 
sis IS made by means of a swab ” As it stands tins is 
unsound teachmg foi the student who should he awa^ 
that the diagnosis of diphtheria is made by chmo(l) 
exammation and confirmed hy the swab—and it is no 
good gomg on to say that treatment consists m tie 
admimstration of anfrtoxm “ at the earliest possible 
moment ” if the context unphes that this moment wdl 
not come imtil the orgamsm has grown on a culture 
mednun True the author concedes that a small dose of 
antitoxm should he given m doubtful cases, but the 
advice is madequate as it stands Later, under motoi 
neuroses, he mentions that paralvsis of the soft palate 
IS frequently encountered as a sequel to diphtheria, but 
he omits to warn the student that anv patient m whom 
flmds return through the nose should be laid flat forth¬ 
with and kept flat oi he may drop dead 


Year Book of General Surgery, 1941 

Editor Evaets A Graham 51D Olucago The Yeai 
Book Publishers, London H K Lewis Pp 768 16s 6d 
We aie accustomed to Professor Graham’s mnsterh 
annual review of the progress of suigery The present 
volume IS even more criticallv selective—and so more 
valuable—than its forerunners Every contribution 
of note dmang the past yeai seems to have received 
attention , those particularly worthr are referred to m 
an mtrpduction However voracious a leader a surgeon 
may be he is sure to overlook some important papei 
during the j eai and to forget the details of lesser con¬ 
tributions By this hook his memory wiU be revived 
and he is likely to be introduced to anv papers he has 
missed , besides, it is an entertainmg volume to read 
at ease in an armchair and the numerous editorial 
comments are always illuminatmg 


Nelson Loose-leaf Books —The price qf the new 
volume on “ Administrative 5Iedicine ’ m this ^'^nes, 
which was renewed m our last issue (p 350), is v < ou 
The 1041 renew'al pages together with the new m md 
volume binder for “ Diagnostic Roontgenologv ^ {Jjf 
March 14 p 324) cost $10 60 and the complete 
volume set $25 --— 


f, 



IJuKCET] 


FACE-3IA5E3 —^ttrTEOTEOPfllC HOKIIOXB 


[ilABCH 28, 19i2 3S7 


THE LANCET 

iOAJDOA SATUSBAT JIABGE 2S 1942. ' 


FACE-MASKS 

In a radio talk'the Chief Medical Officer to the 
Ministry of Health has animadverted on the ill- 
mannered folk who broadcast their coughs and sneezes 
in buses, tubes and other public places and we may 
yet see this unsocial habit become as rare as spittmg 
now is, for the public sneeze commg usually from 
someone with a respiratorv infection, is, with its 
infective droplets of vamng size more likelv to spread 
mfection than the pubhe spit The sneeze can be 
aborted by firm pressure on the upper part of the nose 
or the man-m-the-tube can prevent its dissemmation 
by the use of a large-sized handkerchief for the lady 
it may not be so easy, and the genteel hand over the 
mouth IS a poor substitute In hospital the nurse 
and doctor attendmg to patients must have their hands 
free and may require at material times to wear an 
efficient mask if they are to guard against the nsk of 
spreadmg infection to susceptible tissues But what 
IS an efficient mask and when should it be worn ^ 
Opinion IS divided between an impermeable mask 
' and one that acts as a bactenal filter without unpedmg 
air-flow The popular mask m this country is one of 
simple design consistmg of two or more layers of 
gauze with a piece of ceDuIose acetate or stout paper 
between the layers ^ Such a mask covenng both 
nose and mouth, is probably effective if worn for short 
periods but after a tune becomes uncomfortable, 
moist and messy An alternative form of impermeable 
nask 13 one moulded m cellulose acetate with a 
spectacle Srame or other device to hold it m position 
and this is comfortable and efficient if the wearer is 
m en upright position but is not very smtable if he 
has to bend over patients A large supply of a simple 
type of cellulose acetate mask - is bemg held in store 
for use m au-raid shelters or other pubhe places m 
tunes of an epidenuc of influenza or other highly 
infectious respiratory disease a more elaborate type 
hke the Maskon is useful for those engaged m 
blood-supply work and the hke These masks are 
designed pnmarrly to prevent the direct spray of drop¬ 
lets to near neighbours or to eontammable flmds like 
blood and seruim but their impermeabihty and lack of 
close fittmg may mean that fine droplets—the droplet- 
nuclei of modem parlance—will escape mto the air 
and carry mfeofaon elsewhere Further the wearer 
IS not' protected against the nsk of infection from 
droplet-nuclei or mfected dust In America Abnold ® 
suggested the use of a mask which would act as a 
bactenal filter without unpedmg au-flow In testmg 
vanous matenals mduding silk cotton-gauze and 
Imen he found that w ood cellulose m the form of a 
creped waddmg called ‘ Cellucotton ’ has a strong 
adsorbing action on bactena and he recommended 
a mask of this niatenal between layers of coarse gauze 
His suggestion has latelv been put to ngorous expen- 
incntal test bv Books Ckaulev and Baenes * who 


confirmed that celliicotton was the most efficient 
bactenal filter and f be least obstructive to air-flow 
but it had practical disadvantages for use as a face- 
mask because of its friabihty IJsmg cotton-gauze of 
vaiymg porosity, they discovered that repeated 
laundermg improved its efficiency as, a bactenal 
filter and they recommended a six-laver gauze mask 
(42 X 42 strands to an meh) as bavmg after twenty 
lanndermgs a 97% bactenal filtermg capacity and a 
relatively low resistance to air-flow A mask of this 
matenal made with a snout like the Gestra or the 
model m the MRC memo on hospital infection ^ 
therefore seems to be the most generally useful for 
hospital wear 

^ to when they should be worn there will be 
general agreement that nurses bandlmg infants should 
wear masks, and that doctois and nurses at operations 
whether m the theatre or in the labour room or 
dressmg an open wound m the ward should be 
masked or if not should refram from talking ® Simi¬ 
larly anv doctoi or nurse who must contmue on duty 
while suffermg from a cold or sore throat should he 
efficiently masked p&rticularly when attendmg yoimg 
children or those suffermg from diseases prone to 
secondary infections like measles or influenza But 
must the nurse and doctor attending patients with 
scarlet fever or diphtheria or cerebrospmal fever wear 
masks for their own protection or to prevent the 
spread of infection ? And does wearing a mask mcrease 
local susceptibility to infection by causmg congestion 
of mncoos membranes ^ To these and other qnestaons 
there is vet no defimte answer 

LUTEOTROPHIC HORMONE 

In 1907 Loeb demonstrated that trauma of the 
rabbit s uterus led to the formation of endometrial 
growths resembling the placenta and that these 
placentomas could onlv be produced dunng the luteal 
phase of the reproductive cycle Long and Evans ' 
later showed that such growths could not be produced 
m normal rats presumably owmg to the shortness of 
the oestrous cycle, but were readily produced dunng 
lactation and psendopregnancy that is at tunes when 
active corpora lutea were present m the ovar\ 
Astwood ® then obtamed placentomas m ovanec- 
tomised rats by mecbamcal stimulation of the uterus 
and smiultaneons mjection of progesterone It is 
therefore clear that placentoma formation is" an 
mdication that functional corpora lutea are present 
m the ovaries and that they are secretmg prot^es- 
terone In the rat pseudopregnancy which is pro¬ 
duced after sterile matmg or by electrical stimiilation 
of the cervix nten lasts for 12-14 days, after'which 
the corpora Intea degenerate and the normal cestrous 
cycle* are resumed Tins main tenance of functional 
corpora lutea for 12-14 days is probably due to the 
influence of the pituitary smee bypophvsectomv ter¬ 
minates true pregnancy if performed dmrmg the first 
10—11 days but has no effect on the preemanew if 
performed later Therefore some' extopitmtarv 
i^uence must he responsible for the mamtenance of 
the functionmg corpora lutea m the latter part of 
pregnancy, and indirect evidence susocested that tbf^ 
placenta was the r esponsible organ'''’A stwood and 
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Greed® pioduced diiect evidence that this is so They 
found that placentomas could not he pioduced in 
pseudo-pregnant rats if the pituitary was removed at 
the same time as the uterus was traumatised, hut 
when mjections of extracts of lat placenta iveie started 
at the time of the hj^pophysectomy placentomas were 
readily formed The active extracts also produced 
pseudopregnancy when injected into normal rats 
Havmg thus proved the existence of luteotrophic 
activity in placental extracts, the next step has been 
to demonstrate similar aetmty m pituitaiy extracts 
and to isolate relatively pure fractions \ 

Evans and his colleagues “ have tridd to provoke 
placentomas in normal and hypophj'sectomised rats by 
threading pieces of sdk through the uterus half way 
through a course of mjections of various pituitary 
extracts Eat pituitary implants gave positive results 
hut the workers w^ere unsuccessful when they used a 
variety of gonadotrophic extracts, includmg chonomc 
gonadotrophm, pregnant mare’s serum gonado¬ 
trophin, and folhcle-stimulatmg and mterstitial-cell- 
stimulatmg pitmtary fractions Thej’- then made 
the surprismg observation that laetogemc preparations 
were active, deciduomas bemg produced by injections 
of this extract m 9 out of 12 normal rats and in 10 out 
of 12 hypophysectomised rats , the failures m both 
cases were obtamed with the lowest doses used Tests 
showed that the pitmtary lactogenic extract used, 
which was prepared by the method of Lyons and 
was homogeneous by electrophoretic tests, was free 
from detectable gonadotrophic activity, it produced 
no increase in ovarian weight m immature female 
lats when injected m the highest dose used in the 
placentoma experiments, nor did it augment the 
gonadotrophic action of chonomc or serum gonado¬ 
trophm or folhcle-stimulatmg hormone prepared from 
pituitary glands The action must be mediated 
•through the ovary, smce it was abohshed by ovanec- 
tomy and histological evidence pomts to some action 
of the preparation on the corpora lutea The experi¬ 
ments were performed on adult hypophysectomised 
rats m which the corpora lutea present persist for 
some weeks after the operation In the treated rats 
the atrophy of the folhcles and mterstitial flmd had 
not been prevented but the corpora lutea appeared 
unusually healthy It was also found that placentomas 
could not be produced if the injections of laetogemc 
hormone were delayed until 11 days after operation 
but were agam produced at this time if corpora lutea 
w'eie produced by smtable gonadotrophm mjections 
The effect was also produced m adrenaleotomised lats, 
so that it is unhkely to be due to contammation with 
adrenocorticotrophic hormone, -which is also found 
to be active 

The failure to produce placentomas -with gonado¬ 
trophic extracts may be due to the oestrogen whose 
secretion they stimulate, since cestrogens are known 
to inhibit placentoma formation ® This factor has 
been taken into account by Astwood,^- who has 
devised a different test for luteotrophic activity He 
mjects immature female lats -with chonomc gonado¬ 
trophm and when oestrus results starts a senes of 

9 Ashvood and Creep, R O Proc Soc c:tp Biol N Y 193S, 38 
713 

1() Erans, Simpson M E and Lyons, W R Ibid, ^41, 46, 586 
Evans Simpson, Lyons and Turpemen K. rndocrinologv, 
1941, 28, 933 

11 Proc Soe exp Biol, K Y 1937, 35, 643 

12 EndocrinologVy 1941, 28, 309. 


oestrogen mjections sufficient to mamtam oestrus in 
ovanectomised rats In the presence of the corpora 
lutea produced by the gonadotrophm, however, 
there follows a period of dioestrus o-wmg to the muci- 
fymg effect of the secreted progesterone on the vaginal 
mucosa (similar to that m pregnancy) This dioestroiis 
period lasts 13-29 days m spite of contmued oestrogen 
mjection At the end of this period the corpora 
lutea degenerate and oestrus reappears But if the 
pitmtary is removed on the second day of dioestrus 
oestrus reappears withm 96 hours, omng to the 
degeneration of the corpora lutea Luteotrophic 
extracts are tested on these hypophysectomised 
animals , the injections are started immediately the 
pituitary is removed and if the extract is active the 
reappearance of oestrus is delayed Astwood finds 
that gonadotrophic or thyreotrophie pitmtary extracts 
are inactive but that other extracts are active These 
active extracts exhibit laetogemc and adreilocortico 
trophic aetmty, and one was prepared by Lyons’s 
method for prolactin, but Astwood does not yet 
identify what he terms luteotrophm -with prolactin 
The American workers have certainly provided strong 
e-vidence of luteotrophic activity and also that 
“ luteotrophm ” plays a physiological role m the body 
Ctjtuly has promded other evidence that this is so 
by produemg successful implantation m rats hypo- 
phj'-sectomised 1-5 days after matmg and injected 
daily with prolactin, 2 out of 10 went successfully 
to term, pregnanej' bemg mteirupted m the remamder 
at 6-17 days Luteotrophic hormone therefore 
appears at present to be an accurate term smce the 
factor does not cause luteimsation of tlie folhcles, nor 
apparentlj' does it stimulate ovarian gro-wth—it 
really does seem to nourish the coipora lutea, and 
Astwood finds that his extracts are inactive if the 
imtial mjection is delayed more than 20-30 hours 
after hypophysectomy when the corpora lutea have 
already begun to degenerate That the luteotroplnc 
and prolactm hormones are identical lemains to be ^ 
confimed, but there has been one report that the 
placenta contains large quantities of prolactm 


CORONARY DISEASE 


The classical manifestations of coronal i disease— 
angma pectoris and coronarj’- thrombosis—seldom 
pre'sent any diagnostic difficulties The majoi pro^ 
blem today is the recogmtion of the atj-pical cases, 
those m which earty diagnosis may make effective 
prophylaxis possible and those where sudden death is 
hable to occur As an aid to diagnosis vaiious tests 
have been introduced mcludmg the i espouse of the 
heart, as indicated by electrocardiographic changes oi 
the onset of pam, to exercise, adrenahne and anox- 
lemia But the objections to these are considerable 
In the first place pam is such a subjective phenomenon 
that its occurrence under artificial conditions is too 
variable to be lehable Further the risk to hfe, and 
certainly to health, from these tests is bj^ no means 
neghgible, particularly with adienahne which for tins 
reason has now been given up Even the electro 
cardiographic changes evoked give us useful mfoima 
tion m only a small percentage of cases Of lecei 
years the induction of anoxaemia as a test foi coionai 
disease has been fully investigated, and, wluie workei 


13 Cntulr E Proc Soc exp 
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such as Levt and his colleagues^ daua Tnth 
adequate precautions such patients can breathe a 
mixture containing 10% of oxygen uithont nsk there 
IS evidence that unfortunate incidents do occur, and 
the value of such tests is problematical 

Tivo of the three major pomts m the diagnosis of 
angma pectoris were brought out by Dr Ifn-soic Eetd 
monrissueofilarchl4(p 313) ' The family history is 
undoubtedly of great importance, and adoption of the 
advice to suspect underlymg coronary disease in every 
middle-aged patient complaining of “ rheumatism ” 
m the arms or shoulders pam m the chest, or “ indiges¬ 
tion ” would much reduce the number of cases that 
are overlooked The thud essential for successful 
diagnosis is a full and detailed history of the pain its 
mode of onset and its distnbution In everv doubtful 
case dectroeardiographj' is necessary Absence of 
changes here does not exclude the possibdify of 
disease, but if all four leads are recorded snfScient 
extra information will be obtained to confirm the 
diagnosis m many cases .which would otherwise 
remain doubtful In coronary thrombosis the 
mam difficulty arises m the pamless case, but 
here serial' electro cardiograms usually chnch the 
diagnosis, if these are taken, includmg chest leads, 

1 Levy, R, L, PattepsoD J E Clart T 'W and Braeau, H G 
J ^mfr Tiifd Asc 1941 117, 2113 


it will be seldom that a definite diagnosis cannot 
be made 

The treatment of coronary thrombosis is graduallv 
beiibmmg standardised, but two recent developments 
are worth noting Oxygen should now be admim- 
stered as a roiitme dunng the first few days after the 
occlusion and while morphine is still reqmred for the 
generalised sedation which it produces there is a 
groxnng body of evidence that the addition of atropine 
IS beneficial in reducing the risk of reflex vagal 
activity mitiatmg such fatal comphcations as ventri- 
crdar fibrillation .If atropme is to be of any value, 
however, it must be given m full dosage The 
therapeutic sheet anchor in the treatment of angina 
pectoris IS undoubtedly the mtntes, preferabh in the 
form of mtroglycerin but equally important is a 
complete overhaul of the patient s mode of livmg 
Therole of gall-bladder disease m the mtiology remains 
unsettled, Eeid attaches major importance to it, but 
most phvsicians will remain unconvmced that the 
benefit to be derived from surgical treatment of a 
diseased gall-bladder will compensate for the nsk 
of a major surgical operation m a patient with diseased 
coronary artenes Of the advantages of conservative 
treatment of any focal sepsis there can be no doubt 
and this should form an mtegral part of the general 
supervision of the patient s mode of hfe 


Annotations 


PRIORITY MILK, AND EGGS 
TuBEEcrTLOSis officers but no-one else, may now issue 
a certificate for pnontv rmlV up to 2 pmts d<uly to cases 
of pleurisy, with or without effiosion, m which'there are 
reasonable grounds for suspechng that the condition is 
tuberculous m ongm This kmd of illness should be 
entered on the cerhficare as Class Ig As regards Tnilt- 
for other cases of tuberculosis the Ministry of Food 
make it clear that the term “ active tuberculosis ’ 
should be mterpreted as meanmg unhealed tuberculosis , 
the Advisory Comnuttee bolds that the possessors of 
calcified foci are not entitled to extra rations The 
poution is, however, difierent for the possessors of 
healed peptic ulcers The committee takes the new 
that patients who have suffered from gastric or duodenal 
ulcer or dyspepsia or who have undergone operations 
on the stomach or duodenum or small mtestme, may 
need extra mdk and eggs even though they are now 
free of symptoms if thev are to avoid hecoming mvahds 
and thus impairing the war effort, they may however, 
not reqmre the maximum allowance Cases of typhoid 
or paratyphoid fever, or of amoebic or bacillaiy dysentery, 
may receive a pnonty claim for eggs under classes 3 and 
4 of the schedule if thev are hemg nursed at home All 
blank forms for medical certificates under the milk and egg 
pnonty schemes are in future to be held only hy doctors, 
certified midwives or health -nsitors The issue of blank 
forms by food offices has been apt to convey the impres¬ 
sion that the apphcant is entitled to obtain the doctor’s 
signature without question 

IRRADIATION FOR MAMMARY CANCER 
The latest report of the Bntish Empire Cancer Cam- 
'’aign, reviewed last week (p 363) again dlnstrates how 
ne results of treatment are prejudiced by the patient’s 
'iilure to come earlv to the doctor, and demonstrates 
he need for methods of treatment which will not seem 
o the patient almost a« dreadful as the di=ease For 
ancer of the breast there seems to he a possible solution 
Where facihties for effective radiotherapy are available 
no surgeon nowadays would advise the excision of a 


cutaneous cancer At gasworks and other places of 
employment which mvolve a nsk of skm cancer the men 
themsdves know that, m the early stages they can have 
these lesions cured painlessly by irradiation without gomg 
mto hospital Consequently warts and other cutaneous 
lesions are reported at once and are cured without 
trouble and without leavmg behmd any fear of unfor¬ 
tunate sequels Admittedly one cannot argue from 
cutaneous cancer to internal cancer, but this expenence 
makes one wonder whether irradiation might be tbe 
method of choice for treatmg tumours of the breast. 
'These growths are not deeply seated and should be 
amenable to up to-date radiotherapy The prospect of 
this form of treatment should not deter the patient from 
seeking timely advice The alternative of radical 
excision mvolves a severe mutilation which distresses the 
surgeon every tune he is compelled to perform it 
2iaturally the patient dreads the ordeal. havmg dis- 
covered a small nodule m her breast or a retraction of the 
mpple she is apt to postpone a medical consultatiou 
through fear of what she wdl he told Last year’s report 
of the Bntish Empire Cancer Campaign (p 239) revealed 
that only 26% of patients with breast cancer had 
consulted a doctor witbm a month and 46 3% withm 
three months of the first agn while 16% had allowed the 
disease to progress for eighteen months to four years 
before seekmg advice Clearly radiotherapy cannot 
supplant surgery until it has been proved to be'effective 
Keynes ^ has reported a five-year survival rate in 65 9% 
of 390 selected cases of mammaiy cancer treated bv 
bnned radium needles and be euded'bis Hufltenan lecture 
of 1930 with these words - 


1 am percuaded tnat xn the earlv cases, radium is the 
treatment of choice 'The tumonr disappears within a fen 
weeks, tbe tissues usuaU.v become normal, and, so for, m no 
earlv case has recurrence taken place The patient is un- 
mutdated, and may even be able to use the breast for normal 
lactation- It is hkelv to be many years before the surmcal 
world at large is ready to subscribe to this opimon.” 

twenty years' which have passed smco Kevnes 
started this practice our knowledge of K and y radiations 
ana their thera peutic application has made immense 
1 Eevne; G -Inn Siiiv 1937, 105 619 
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sjmdes Lately jMeland^ lias compared the outcome of 
treating 24 early cases of mammary cancer by X irradia¬ 
tion, foUoived by operation, -with 28 cases in the same 
stage of the disease tieated by X lays alone The ^ve- 
year cures amounted to two-thirds m'the first series and 
just under half m the second But the X-ray dosage 
seems to have been a ^ood deal below the range that 
would be generally regarded as curative It is note¬ 
worthy that among the patients of these two groups who 
died within the five-yeai limit the sutvival time was 
longest in those who had received X-ray treatment alone 
The practice of combinmg radical mastectomy with pre- 
operative and postoperative ladiotherapy seems to meet 
with increasing favour, presumably because the combina¬ 
tion, leads to better results The only way in which 
radiation can improve the prognosis must be by destroy- 
mg cancer cells which the surgeon has been unable to 
lemove, and if radiation can termmate the activity of 
these cells surely it might he made to deal effectively 
with those parts of the growth which the surgeon has 
taken away—though it has not yet done this with any 
certainty The objection in the past has been that 
when a breast cancer is treated by irradiation alone the 
, lump shmiks but does not entirely disappear—it cannot 
because it contains collagen, connective tissue and fat 
which are relatively insoluble The residual lumps of 
this material remain to trouble both patient and surgeon, 
arfd there must still be a doubt ■vThether it contams 
tumour cells, a doubt which even haphazard sections wiU 
not allay 


ARTHRITIS AND OCCUPATIONAL THERAPY 


Eehabieitation centres and mental hospitals make 
good use of occupational therapy but it has not until 
recently been much used in Great Britain for the treat¬ 
ment of cnpplmg rheumatic diseases A few years ago 
Dr W S C Copeman^ discussed the prmciples which 
should underlie such treatment, now Dr Hugh Burt® 
reports his espenence of this method among a group of 
'women with rheumatoid arthritis at the Hospital of 
St John and St Ehzabeth The arthiitic, he says, isTar- 
ticularly smtable for this treatment because both psycho¬ 
logical and orthopmdic factors play a part m the disease 
Arthritis often appears after a long period of worry— 
for example it may attack a woman who has been 
nursing a dying relative or looking after a psychotic 
husband imtil he has to be certified—and it is usually 
associated with a feehng of helplessness and uselessness 
' Treatment aims at stopping the disease process (gold, he 
considers, ^is the most successful remedy at present), 
at preventing deformity by means of hght plaster sphnts, 
and at gettmg rid of stiffness by physiotherapy and such 
forms of occupation as wiU not throw much weight on 
the affected jomts In the early stages ^he game of 
sohtaire, played with a boaid and marbles, hand roUmg 
with a soft pad, and wool-winding are effective Later, 
when the active phase of the disease has passed, or when 
the hands have become deformed, an occupation is 
needed which keeps the jomts supple, stretches con¬ 
tracted muscles, and contracts those which are wasted 
and stretched Crafts which require thb worker to hold 
the tool in a fixed position are harmful, thus hooked-rug 
makmg and knitting should be avoided Heavy crafts 
such as wood-carving, bookbinding and heavy carpentry 
are alto open to objection because they put too much 
, strain on the weakened muscles Basketwork, on the 
other hand, is satisfactory because the fingers, in plaiting 
the cane weavers in and out, become loose and are kept 
so , and after each stroke the weavers have to be pressed 
-firm, which can only be done with the fingers extended 
and abducted If the shoulders are arthritic the patient 
can use longer pieces of cane, requumg considerable 
abduction of the arm to mampulate Other crafts 
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exercising tlie arms are cord-knotting, plaiting, Tveaviu" 
and block prmting Weaving is especially useful 
because looms can be of varying size and weight, and so 
can the woven material Silk stocking cut into strips 
makes very hght material and can be managed by the 
bedridden, kmtting-wool, rug wool, hemp, rope and 
towelhng are heavier materials "It is not so easy to 
exercise the legs A foothaU can be suspended over the 
bed, and the patient, with his thighs hanging from bars, 
can push' it away with the feet, but few patients hke 
domg it—possibly they think the attitude undigmfied 
The knees can be exeicised on a bicycle attached to a 
sewing machine or a fretsaw, a foot power loom exercises 
hip, knee and ankle, while the arms are used to throw 
the shuttle and swing the beater 

Occupational ^therapy for the arthntio differs from 
that for the psychotic, for the aim is not to keep the 
patient tranquil and occupied but to keep special groups 
of muscles exercised—an orthopaedic problem The time 
spent at work must be carefully graded Mental patients 
can work for an hour or two at a stretch, but an arthntic 
may complam of pam and fatigue m a few minutes 
Burt advises that no arthritic patient in the early stages 
of treatment should he allowed to work for more than 
10 mmutes without a rest, m many cases 6 mmutes 
IS long eAough The therapist must have the eye of an 
^ eagle for those tncks by which a patient—consciously 
or unconsciously—avoids using a given muscle or group 
of muscles Thus a patient set on a bicycle to exercise 
his quadriceps iqay soon find a way to do most of the 
work with the glutei,' The occupational therapist, then, 
must be someone who knows anatomy On the psycho¬ 
logical side, the work must be interestmg, and a high 
standard should be expected He points out that if 
someone in the ward is producing good work in spite i 
of her deformity the standard of woik improves all 
round and there are fewer complaints of pain The 
occupational therapist, the masseuse and the physio 
therapist should work together Occupation becomes 
much easier if it is preceded by some form of physical 
tieatment, such as a wax bath for arthritic hands and 
irnsts, heat and massage to the muscles of the shoulder 
or infrared or short-wave diathermy for the knee j 
Light plaster hand sphnts correct flexion and ulnar 
deviation, and can be put on immediately after occupa 
tion Burt does not give the number of patients 
treated, or analyse his results, hut he gives the scheme 
of treatment followed m two of his caset, both of which 
improved within a few weeks of begmnmg treatment 

THE SOCIABLE INFANT . . 

The fashion m child management which reqmred a 
mother to let the baby scream indefimtely rather than 
pick him up is fortunately dymg out—fortunatriv 
because, though it can never have been good for the 
mothei, it IS now becoming clear that it is even worse 
for the child The aim was to prevent the baby from 
becoming a tyrant in the home, the result was con 
ceivably to turn him into a dolt or a difficult person 
Bowlby ^ found some evidence that behaviour difficulties 
in children were often associated with a history of 
separation from the mother in the early years, and ^at 
an outstanding charactenstio of such children was their 
lack of affection iq their relations with others It is 
hkely that the growth of normal affection depends on 
teamwork between the mother and the young child, 
from the Bellevue Hospital, New Yoik, comes the sugges 
tion that ordinary physical growth and resistance to 
infection may depend on it as well Bakwin - pomts ^ 
out that, the failure of infants to thrive m hospitam was 
attributed, up to twenty years ago, to our Jack of know¬ 
ledge of nutrition, nowadays infection gets credit for 
be mg the active factor An outcome of this change o f 

1 Bowlby, J , tn; J Psycho Anal ifllO, 31, 154 , andseo 

2 Bat4m,V!4m€r J 'Dis CMld 1942, 68, 30 _ 
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view lias teen to increase tte isolafaon of tlie infant 
m hospital to the point of sohtary confinement To 
prevent cross-infection infants axe walled off in cuhicles, » 
pached away m glass cases and attended (with the 
mimmnm of handlmg) hy rohed, masked, hooded, 
scnibhed nnrses and doctors who move cantionffy and 
^eak low so as to keep down the hactena in the air 
Such protected nnrsmg is ideal for the acutely lU patient 
(the infant havmg a Bammstedt’s operation, for example) 
who IS Lkely to stay only a week or two m hospital, hnt 
it IS somefames mistakenly continued long after the child 
should have jomed the others in the mam waxd an 
acute illness may become chrome and so may Lfe m a 
cnhicle Theyonng child’s mmd is feedmg on expenence, 
at no period of its life will it agam have such blottmg- 
paper iacihty fox picking np impx^sions It is only 
necessary to think successively of the newborn foetus 
encountering its first breath, and the competent, hvely, 
ennosity-ndden yearlmg, already striving after speech 
and an upright gait, to see how much sohd leammg is 
packed mto the first twelve months Life m a cubicle 
is erpenence of a fcmd, no doubt, hut experience so honng 
that the grossly nnderstrmnlated occupant mar go hack 
instead of forward, he even ceases to respond to the 
things which normally please him Bakwm finds that 
some mfanfs go further—they lose weight and become 
pi^ to chrome infections Ttespimtory catarrhs which 
last a day or two at home may, he says, persist for months 
m hospital; with mistaken kindness the house-physician 
judges that the child is not fit enough to go out, whereas 
he is really not fit enough to stay m A return to the 
care of the mother and the normal expenences of home 
life may have a startling effect, Bakwm publishes 
photographs of children for whom discharge from 
hospital has certainly been a godsend As a resnlc of 
this hehef medical officers at the BeUevne Hospital have 
been encooraged of late years to play with and lift the 
children, and parents of sick infants are invited into the 
wards'and told to pick the baby up Xo doubt more 
handlmg mcreases the nsk of cross-infection , a reflected 
nse m infant mortahty might he expected, hnt m actual 
fact the case fatahty rate at Bellevue, after being steadv 
at 30-35% up to 1929, has fallen smee and is now below 
10^0 Batwin does not suggest that the freer handlmg of 
childrenhas made this difference, of course , manyfactors 
have been at work But it is clear that more mothermg 
has not meant a correspondmg mcrease m deaths 

A GREAT SPANISH SURGEON 
itAMrEL CoEACHiS' who has died m Barcelona at the 
age of siity^two, was one of the most distmguished 
Spanish sorgeons of onr time and th"?^ outstanding 
personahty of the Catalan school of surgery He was 
a victim of the epidemic of typhus which it seems is still 
^reading to new parts of the Peninsula Corachan had 
been a pupil of Eibas-Bibas and if m activity and 
enterprise he was the egual of his teacher, he was his 
supenor in skdl and manual dexterity Besides being 
an honorary member of many contmental surgical 
'Ociehes, the founder of the Spanish Association of 
Suigeons, founder and one of the presidents of the 
Catalan Surgical Society, he found tune to write an 
'®Pressive number of papers and several hooks Among 
the latter are two volumes on gastnc surgery—probably 
the most complete work on that subject m Spanish— 
his work on arthroplasty, and his remarkable contribu¬ 
tion to the technique of and mdications for arteriography, 
an important complement to the pioneer work of the 
Portuguese school of 2Iomz and Dos Santos The 
sufiermgs of the Spamsh TTar fell upon Corachan m foU 
BicAsaxe H.1S eldest son, a very promismir hram 
surgeon, was kfiled at tho front, and Corachan'^himself 
iras obhged to hve m exile until recently when he was 
allowed to return to Spam Dimng Ins* years of exde 
he received an mvitation from the university of Caracas, 


Venezuela, where he was appointed professor and director 
of the Institute of Experimental Surgery, a number of 
works, some of them of interest, were pubhshed there 
under his gmdance He was loved by lus students and 
by all who came in contact with him for his modesty and 
sincerity 'IVith hm passmg has gone one of the most 
hnlhant surgeons that the Femnsula has ever produced 
and his death will he deeply monmed, particnlarly in 
his own conntry and in Latm America 

MEASLES AND ULTRA-VIOLET LIGHT 
The annual report of the Commonwealth Fund differs 
from manv of its compeers in bemg easy to read. and 
some of the best stories m it are to he found m the 
“ sketches from the field ’’ The 1941 report tells of an 
experiment earned outbv'W P and 31 W- Wells, of the 
lahoratones for the study of air-bome infection at the 
TJmversity of Pennsylvama These workers—^who with 
T S Wdder, have rep orted their findings fully elsewhere ^ 
—have evidence that ultraviolet lamps kept constantlv 
bummg in school classrooms (not directly exposmg the 
children hut prodnemg an irradiated ceding) check the 
spread of measles and possibly also oi ehickenpox and 
mumps The 1940 measles epidemic in Philadelphia 
was the largest on record hnt it seems to have been 
checked hy this method in 22 classrooms m Germantown 
m the city and Swarthmore jnst outside it The lamps, 
were first mstaUed in 1937, to decide whether epidemic 
infection could he controlled hy radiant disinfection of 
the air In the Germantown Friends School records of 
dlness showed which children could he presumed to he 
immune from measles, thanks to a previous attack, and 
which were probably snscepnhle Histones of previous 
attacks are not usually very reliable, hut they would 
probably he accurate enough to give the figure a bias in 
the n^t direction Becords of illness were kept 
throughout the mvesbgation In the first three years 
of the^experiment there were no stnkmg episodes except 
an encouraging result in a small outbreak of chickenpox 
In October 1940, however, measles became widespread in 
Philadelphia and the school records showed that the 
Germantown children were npe for an ontbreak—dnrmg 
the three years of observation susceptibles had nsen 
from 12% to 23% among the semor cMdren, from 26% 
to 49% m the intermediate grades, and among the junior 
children, who had the lamps in them classrooms, from 
62% to 75% By the end of the epidemic SS of the 141 
susceptible semor and mtermediate pupils (taught in 
non-irradiated classrooms) had taken the infection, while 
only 24 of the 110 susceptible children m the junior 
grades had gone down with it It turned out that 10 
of the older children and S of the junior children had 
caught their measles at home, so that 55% of the 141 
children m older groups and 14 5% of the junior children 
had been infected m school The same pattern was 
found m the Swarthmore schools Among 191 suscept¬ 
ible children m the younger grades, nsmg irradiated 
classrooms, there were 47 cases, the attack-rate bernt: 
13% when cases of measles caught at home were ex"^ 
eluded, among 137 susceptible children m the semor 
grades, not protected by lamps, tbenttack-rate was 52% 
The unusual distribution between seniors and jiimor< 
might, of course have been due to somepeenhanty of the 
vims or to greater susceptibihty among the semors, and 
not to the lamps at all, but there was no such reversal 
of age-mcidence m Philadelphia as a whole Iforeover 
though no control experiments were made, a neishbonr- 
mg school in Germantown offered some figimes for 
comparison among 93 hoys m the jumor crades 
(susceptibihty unknown) rhe attack-rate was 50% and 
among 391 xp. the semor classes the rate was 102?, In 
the experimental schools comparable figures are obtamed 
by wor^g ont rbe attack-rates for the classes as a whole 
susceptible and non-snsceptible together Thus at the 
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Germantown Friends School the rate among the total 
gioup (146) of irradiated 3 umois was 17% and among the 
379 non-madiated semors 23% , at the SwarthmoreN 
school the attack-rate was 14% among 339 juniors and 
the same among 536 semois These figures are certainly 
suggestive It is not qmte clear, however, whv the 
attack-rates among the unuradiated semois at the ex- 
penmeiital schools were appreciahly highei than that 
in the neighhounng school used as a control Perhaps 
the proportion of susceptible children was widely 
diffei ent in the compai ed schools This is the kind of field 
experiment that was needed, and it fits an with theory 
^Measles is largely spread fiom schools and if the younger 
school-children could be protected theie would bo a 
good chance of i educing the fatality and morbidity 
due to comphcations ■ 

FOOD POLICY 

Sir John Bussell presided at last week’s conference, 
aiianged by the Biitish Association, on agricultural 
rcconstiuction after the war Foremost of rehef mea 
sures, he said, would stand the production of food on the 
spot, especially the milk andpiotective foodstuffs reqiured 
by the growing chdd Peasants'must be free to produce 
food without worrymg about marketing it, foi which 
^coopeiative societies were well fitted Dr N Barou 
lemarked that in the DSSE the problem of marketing 
had been solved by collective faiimng This confeience 
was facing some of the larger issues raised at the second 
Scientific meeting (repoited on auothei page) of the 
2sutiition Society Here farmers, physiologists and 
doctois got to gups with the pioduotion and distribution 
oi essential foods in this coimtry Behind the apparently 


competing inteiests of man and beast is emorgmg a 
'pohcy soundly based on exact knowledge and experi¬ 
ence which should help to steady peiploxed mmisters 
of state 

STUDENTS' CALL-UP 

A STUDENT at a London hospital estimates the average 
houis of woik done by his fellow students at not moie 
than 30 a week, and maintains that, excludmg the one 
who would always fail m any subject involving pro¬ 
longed academic study, there is no medical student who, 
woikiiig a 40-hour week, is not capable of passing his 
examinations at the first sitting Yet, he says, students 
have faded their examinations two or three times and 
still been allowed to continue then studies, thus post¬ 
poning their quahfication and call up for as much as a 
year To remedy this situation, which he condemns as 
a disgrace, he suggests a Ministiy of Labour order that 
failure in any examination would mean immediate 
call-up to tlie Services, illness oi other vahd excuse 
excepted In a modified form this procedure has already 
been adopted in at least one provincial university, the 
modification bemg that two faduies instead of one 
means dereservation A fifth-year student at this 
school sends us a copy of the following circular letter 
which is sent by the dean to any student who fads a 
professional examination, vhether inside or outside the 
university 

Dear Sib, —The Facultj of Mediome, haring considered 
the progress of students in relation to their reserr ation under 
the Military Service Acts now in operation, wishes to drow 
youi attention to the Tact that your progress during the 
period ending in December, 1941, has not been satisfactory 
It theieforo desires to warn j ou m good time that unless the 
results of your exammations m March, 1942, are far ourable. 

It mil not be able to recommend to Senate that a certificate 
of satisfactory progress should be supplied m your case to the 
Ministry of Labour You will appreciate that--without this 
certification of satisfactorj progress your registration as a 
student of this umvereitv and your reservation ns a medical 
student wall both cense 

It IS easy to imagine, says our correspondent, the nervous 


state in which the candidate who has received one of 
these faces the examiners next time He can understand 
the attitude as apphed to first and second year student^ 
who entered the univeisity after the outbreak of -war, 
but' ‘fourth fifth and sixth yeni students regard the 
threat to their studies as a complete waste of their past 
years’ work, and a great discouragement in their last 
months of medical study in order to quahfy ” He mge- 
that if it must be apphed at all such a principle should 
be apphed by the Government or General Medical 
Council to all medical schools At present the reserva 
tion of a medical student is conditional on the receipt 
by the Ministry of Labour of satisfactory progress reports 
from the dean of his school, and with the present shortage 
of young doctors it does seem undesirable that these 
pi ogress reports should be too rigidly tied to examination 
results There are many worthy doctors on the Medical 
Eegister who, though working many more than 40 houn 
a week failed to pass their exammations at the first, or 
indeed the second or third, sitting In wai-tirno theic 
can be no place m a medical school for the chronic 
oxnmmee of peace-time, but deans must surely be left 
free to distinguish ment fiom gaud 


CLOSURE OF THE DUCTUS VENOSUS 
It was Samuel Butler who, in support of his thesis 
of unconscious memory, drew attention to the fact that 
though the young mother knew very httle about her babv 
the baby knew a great deal about its mother But this 
maternal ignorance, hke so much ignorance m general 
16 not shared by ammals that we are pleased to regard 
as being lower than ourselves in the scale of hfe In mnni 
malian ombryomc development there comes about a 
curious change m the functional disposition of the vein® 
passing to the sinus venosus by way of the inferior vena 
cava The original vitelhne venous blood has need to 
run the gauntlet of the hvei cells befoie it is received 
mto the general circulation—it passes through the so- 
called sinusoidal circulation of the hver But when the 
placenta is estabhshed, the placental blood has no such 
need. It was not by chance that the masters of 
anatomy regarded the placenta as the “ womb hver ’ 
The placental blood cuts out a new channel through the 
liver and this is known as the ductus venosus At birth 
the placental circulation ceases; the old vitelhne 
(portal) circulation opens up anew through the simi 
BOidal channels of the hver The “ lower ” mammahaii 
mothei lespects this profound change in functional 
adjustment and permits it to take place in a proper and 
leisurely manner She stimulates the young thing to 
readjust that part of its circulation doteimmed to its 
newly awakened lungs No busy obstetrician hgatures 
the cord The umbihcal circulation slowly comes to a 
standstill and the mother ammal deals with the business 
in a leisurely and methodical fashion But smeo ah 
mothers—even lower mammahan mothers—may not bo 
wise in these thmgs, Nature has placed a safeguard against 
the results of her possible ignorance The ductus 
venosus has m itself a mechamsm of adjustm^t tha 
IS prepared to act m advance of that profound distur 
ance of circulatory fimction caused by seveianoe of, tue 
' umbihcal cord This mechamsm thanks to the work 
of Barclay, Franldin, Prichard^ and their assoemtes^ 
wo are now able to understand The beautiful A-rai 
cmematographic pictures of the circulation m hvmg 
mature lambs dehvered by cresarean section prodi^d by 
these workers have revealed the rhythmic activity ot a 
sphincter at the begmmng of the ductus venosus It i 
this sphmeter that regulates the flow of umbihcal blooi 
and brings about its gradual cessation in preparation 
for the severance of the cord. Here is a study of s ru 
turo and function that would have dehghtcd the heart 
vof John Huntei___'■ 

1 'Barclav, A E FmnUin K J, Pdoliora, M M L Bnl J 
19^2, 15, CG 
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JIoST fungal infections in man are epiphytic, and 
even those involving deeper tissues and organs may , 
develop by extension from stm or subcutaneous lesions 
or may have associated secondary skm lesions , for this 
reason medical mvcology is often treated as a province 
of dermatologv^and some of its graver imphcations may 
thus be overlooked 

Except for such diseases as rmgvrorm and thrush, 
which are caused by 'parasitic epiphytes transmitted 
from animal to animal, mycoses are commonly caused 
' by fungi known to hve saprophytically in nature, and 
infection is bebeved to occur du-ectly fronl this source. 
The pathology of these mycoses differs from that of 
most bactenal infections m that the fungus seems to 
possess little if any mvadmg power and is usually 
mtroduced passively mto the skin or subcutaneous 
tissues through penetratmg wounds or other traumata , 
but it may also gam entry from the mouth or by mgestion 
or inhalation Infection is probably determined by the 
mtnnsic power of adaptation of the fungus from 
saprophytism to parasitic hfe in animal tissues , and 
by the absence of anv specific resistance on the part of 
the host’s tissues, which at first react merely as against 
a foreign body The fungus elements, probably engulfed 
bv phagocytic cells which are not capable of destroying 
them, become adapted to parasitic hfe, usuallv with 
stnkmg morphological as well as physiological modifica¬ 
tion Thus the parasitic form may not resemble the 
saprophytic form of the fungus—^a thmg to he remem¬ 
bered when making diagnostic examinations At the 
same tune the tissue reaction takes the form of an 
infective granuloma, usuallv without an accompanymg 
inflammatory reaction Therea^r the fungus vegetates 
locaDy, or it may spread to adjacent or remote parts, 
directly or by the agency of wandering phagocytes or by 
the lymph- or blood-streams The ultimate localisation 
m particular organs or tissues, such as the lungs, memnges 
or reticuloendothehal system, mav be dete rmin ed by 
tissue tropism 

Earlv constitutional symptoms, local inflammation 
and pam are usually absent, thus the progress of the 
disease is insidious until it has become extensive or until 
a vital organ is affected, suspicion then often pomts to 
tuberculosis, syphilis or some other infective granuloma 
The diagnosis depends on mycological examination, 
which may require the cultivation of the causal fuqgus 
Diagnosis is often made late m the disease and this, m 
some measure, may affect the prognosis, which is usually 
unfavourable Chemotherapy, including the newer 
methods, offers httle hope of cure m the grave systemic 
mycoses 

COCCEDIOrDAl GBAKUEOMA 

A grave systemic mycosis is caused by Coccidtoides 
tmmiUs ; it ^ves rise to skm lesions—sometimes massive 
and usually painless—of a papillomatous or gummatous 
character with ulceration, oft^ simulatmg tuberculosis , 
or it mav produce extensive subcutaneous gummatous 
lesions tendmg to suppurate Sooner or later extension 
occurs to the deeper organs, especially the lungs, and 
the generalised infection may mvolve any tissue 
Constitutional symptoms are ill-defined or absent in the 
earlv stages of the disease, but visceral mvolvement or 
generalisation mav be followed by severe cachexia with 
remittent fever, night sweats, wastog and other evidences 
suggestmg tuberculosis 

The causative fungus, Coccidioidcs 'immifis, is foimd 
in the lesions, often within giant cells, and appears as 
thick-walled, spherical cysts 3-80/t m diameter, some¬ 
times filled with smaller bodies 3-0/1 in diameter The 
histopathologv of the granuloma resembles that of 
tuberculosis with the cyst of coccidioides replacing the 
tubercle bacillus The diagnosis, usually made relatively 
late in tbe disease even m endemic areas, depends on the 
identification of the parasitic cysts m stained sections or 
smears, oi wet preparations mounted m 10% caustic 


potash, of material from tbe lesions or sputum Cul¬ 
tivation of the fungus which may be necessary and is not 
difficult, yields a stenie mycehal growth pathogemc for 
mice in \vhich animals the parasitic cysts are reproduced 
The disease has been known for nearly half a centmv 
m. North and South America and is endemic m. parts of 
Cahforma, hut is nowhere common It affects chiefly 
agricultural workers, especially those engaged m grape 
culture, and it has also been found m cattle, sheep and 
swme The causative fungus has been cultivated from 
the soil in Cahforma The infection mav be contracted 
through lesions of tbe skin, but also by mbalation and 
primary disease of the lung is not rare The prognosis 
IS extremelv grave m the generalised disease, but cuie 
has been reported after extirpation of a locahshd skm 
infection Chemotherapy has not yet proved successful 

CHICAGO DISEASE 

Another disease characterised by polymorphic ulcero- 
papiUomatous sku} lesions, but rarely followed bv 
gene&hsation, is Gilchnst’s or Chicago disease The 
causative fungus Mycoderma dermaiihdts, is smaUei 
than C imvuiis and reproduces by budding In culture 
it IS dimorphic, vegetatmg as a yeast or as a sterile 
mycehal growth resemblmg \that of C immitis The 
disease is more widely distributed than coccidioidal 
granuloma in America, and it has been suspected m 
England The dermal stage is curable by chemotheiapy 
but tbe prognosis is grave if the viscera become involved 


STOEOTRICHOSIS 

In sporotrichosis, first described by Schenck m the 
TJmted States in 1896, mycotic gummata develop m the 
skm and superficial lymphatic vessels, usually without 
associated adenopathy Essentiallv it is a disease of 
the skm and subcutaneous tissues with occasional 
mvolvement of the mucosse, especially of the nose and 
mouth, and rarely the viscera or even the osseous 
svstem It IS caused bv species of Sporotfichiim oi 
Bhtnoclad%um, of which the more important aie S 
schenckit m America, and S heurmaytmi m Europe 
Sporotrichosis has also been found m the horse and mule 
(caused by S eqinmim) and m the rat and dog The 
causative fungi are known to vegetate as saprophyte', 
m nature, hvmg on dead and decaymg vegetable matter 
and the infection m most cases is beheved to he from 
this source Trauma plays an important r6Ie, and the 
initial gumma or chancre has been known to develop m 
the site of a wound or other mjury after an appaient 
mcubation period of a few weeks Infection through 
the ahmentary tract or by inhalation also seems possible, 
and m such cases the skin may be secondarily mvolved 
The imtial lesion usually appears on some exposed 
part of the body, often the wrist or hand, and mav 
remain smgle or be followed by a neighbourmg group of 
secondary skm gummata or a cham m the course of a 
superficial lymphatic vessel, without associated lymph- 
ademtis The gumma, which is elasW and painless, 
adherent to the skm but mobile on the deeper tissues 
undergoes central necrosis and breaks down and dis¬ 
charges, leavmg a punched-out ulcer from which a thin 
muco-sangumolent fluid exudes The central part of 
the gumma is occupied by histiocytes, giant cells and 
polymorphonuclear leucocytes fiUe^ with the parasitic 
form of the fungus—oval, round or oat-shaped, veast- 
hke bodies 2-5// m diameter Dissemination by tbe 
blood-stream may cause a generalised skm eruption of 
gummata which are smaller than those of the localised 
groups and show less tendency to break down When 
the skm l^ions are multiple, the chmcal diagnosis is 
not Qjfficulb and tbe absence of adenopatbj” and anv 
^tmbance of the general health helps to differentiate 
the disease from syphilis and tuberculosis ' 

The mvcological diagnosis is best made by cultuie 
usmg heavy sowmgs of gumma material on glucose-agar 
slopes, the characteristic ghstemng white starfish 
shaped colom^ hegmmng to appear aftef 5-7 da?at 
temperature The microscopic morphology of the 
culture (different from the parasitic form) is characto- 
istic, and the fungus is easily identified Dia-mosis bv 
miCToscopical examination of direct smears of ™na 
mate!i^ is easv, although the parasitic form can he 
metho^^ demonstrated by the Gram-Claudius staining 
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Sporotncbosis lias been found chiefly in ISToith and 
South Ameiica, South Africa and Europe, including 
England”, but it is nowhere common The dermal stage 
yields readilv and completely to intensive potassium- 
lodide admmistiationj being cuied m 2-3 months, 
but m generalised forms the response may be slower 
and when the mucous membranes are affected the 
prognosis becomes less favourable, and is grave with 
extensive involvement of the viscera 

Skin gummata and ulceis may also be caused by 
Homspoia stcllata, Hoi modcndron langeroni, Acladvuin 
caslellami and othei fungi, and diagnosis must depend 
on cultuie 

TORULA INFECTIONS 

Torulosis affects chiefly the central nervous system 
and the lungs, but may also attack the pleuia and 
peritoneum, lymphatic glands, 30 mts and articular ends 
of bones, and may cause subcutaneous and deep 
abscesses The causative fungi belong to a gioup of 
aspoiogemc veasts, most of which form honey-coloured, 
shmy, semi-flmd giowths on sugar-agais' and conform' 
to the character of torula as understood by Will and 
others ^ The species’ most often named is Torula 
Instolytica.,^ but this identification is sometimes based 
on pathological rather than on mycological considera¬ 
tions The pathogemc species aie many and some 
appioximate more to the characters of sacchaiomyces 
and related genera, of which they may be imperfect 
forms, than to those of torula Possibly minor differ¬ 
ences in the chaiactei of the disease may bo related to 
the type of infecting yeast The souices of infection 
aie not known, but sii^ai kinds of toiula, pathogemc 
for ammals, have been found as saprophytes in foodstuffs, 
especiallv cheese and other mdk products and dried 
fiuits. The portal of entry is coniectural, but a history 
of severe tonsillar thrush followed bv torula infection 
of the cervical lymphatic glands, pleura, lung and 
menmges of the biam has been recorded The supeiioi 
or posterioi nares may bo a loute to localised intra- 
cramal infections, and the possibility of infection by 
inhalation, by ingestion oi thiough lesions of the skin 
must be accepted The disease has boon foimd in the 
horse as well as in man 

In'thc lesion the torula appears as a round yeast, 
vaiymg in diameter botucen 3/t and 12/t, suwounded 
by a tluck gelatinous capsular substance uhich, when 
the toralai are numerous, gives the invaded tissue a 
nij'somatous chaiactei The action of the torula is-- 
liistolytic, and the tissue response is chiefly a reparative 
fibrosis vithout active inflammation When the toiulai' 
are few and not multiplying lapidly the cellular leaction 
is of tile infective granuloma type with histiocytes and 
giant eells often contaimng the torulas 

In the lung, extensive destiuction of tissue may be 
caused, with geiatinous consohdation, excavation or 
fibrosis In the peritoneum oi pleura a massive 
gelatinous exudate may develop contaimng masses of 
the capsulated torulai which have been rmstaken, in 
stamed piepaiations, for mononuclear leucocytes In 
the cold abscesses of muscles and subcutaneous tissues 
the capsulated toiulce are found free or witlim phagocytes 
I m a pus composed mainly of polymorphonucleai cells 
In infections of the memnges the gelatmous matter mav 
occupy the subarachnoid space and distend the basal 
cisterns , often, however, the reaction is a granulomatous 
thickening of the pia-arachnoid in which many tor^ai 
aie found within giant colls and histiocytes, and tins 
process may follow the distribution of the pia into the 
ventricles Miliary cysts or abscesses may occur m^phe 
subcortical white matter m the distribution of the 
superficial blood-vessels, and deeper abscesses of emhohe 
origm may develop in generalised mfections 

The synaptomatology of toiulosis is not characteristic 
and tuberculosis is often suspected In the early stages 
of localised infections there may be little constitutional 
disturbance, hut m advanced disease, especially of the 
lung, fever, sweatmg and wasting may he well maiked 
In meningeal infections the early symptoms are those of 
ceichral irritation with signs of moreased mtracramal 
uressuie, gcneial or local, suggesting tuberculous 
meningitis or biain tumour with relatively shght 
constitutional distuibo ncc 

C Ttnns rgu Soc Can 1928, 32 187^ 


. The diagnosis depends on finding the causative torula, 
mjcioscopicallv or by cultme, m material from the lesion, 
the sputum oi lung jmee m pulmonary coses, and 
sometimes by blood-culture in generalised mfections 
Localised disease of the central uenmus system presents 
the greatest difficulty m diagnosis, and repeated lumbar 
puncture and even occipital puncture may bo necessarv 
before it is possible to detect or cultivate the torula 
The prognosis is always seiious, and m memngeal, lung 
and generalised infections very grave Chemotheiap} 
offers little hope of cure 

Torulosis has been recorded m many parts of the 
world, including England The disease is not common 
but the small total of cases pubhshed gives a false 
impression of larity In England only a fraction of the 
cases identified have been pubhshed and no doubt most 
of the cases icmam undiagnosed 


TULMONABT MONIMASIS ~ - 
Species of “ thrush ” fungi commonly called momlia 
aie believed to invade the lung The pathology and 
chmeal features are not well defined and the diagnosis 
depends on the piesumed exclusion of other microbic 
causes of limg diseases, and on the finding of monilia 
in the sputum or monilia antibodies (not specific) in 
the blood The value of this positive evidence is 
largely vitiated by the fact that momha may be 
found m the sputum and its antibodies m the blood 
from other causes than pulmonary momhasis Species 
of momlia, m addition to causing thrush and a form 
of deimatitis, are common saprophytes or harmlpss 
parasites m the mouths and mtestmes of many healtbj 
people, and they may be especially numerous m the 
unclean mouths of people suffeimg from various l^g 
diseases The practice of rinsmg the mouth before 
expectoratmg is not gufficient to prevent momlia from 
the pharynx and fauces gettmg into the sputum, and 
tests of virulence and appaient pneumotiopism do viot 
conclusively determine the pulmonary ongm of momha 
found m the sputum Pungi of this group may also 
occui as saprophytes m old bronoUieotatic or tuberculous 
lung cavities and they haao hep known to invade 
heoplasms Moreover, the serum of persps who harhom 
momha m the intestine and also suffer from pme 
intestinal derangement, due to malaria, dysentery, 
sprue or other diseases, may agglutmate moi^a m 
Xum titres of 1 100, 1 300 or even 1 1000, and 
cive good precipitation and complement-fixation ruc¬ 
tions with momlia extracts, so that the value of a 
positive serum agglutination leaction is not great, 
&ough a negative lesult is more coplusive 

Pitoonary momliasis is the systemic ;^ycosis most 
frequentlv recorded m English modipl literature, 
most of the reports fad to offei proof of the mfection 
Admittedly, momlia is capable of rapid exaltation of 
^rSence and possesses latent imnsive ^les w Mcb 

would make mfection of the lung possible, but it ^ 
mgSficaut that cases diagnosed wth the sr^test 
ci^dence have been found at autopsy not to he 
pulmonary momhasis but some other disease, and carefi}! 
SZtiL of the lungs has faded to 
■'althouch the yeasts had been abundant in the sPhtum 
The to^osis of this disease should ho made oMy after 
exhaustive exammation and on unegiuvocal evidenc 
pXonary aspergillosis, caused clueflv by aspwgilh 
of the Aspergillus furmgaius and A flavus-ory.cc ’ 

IS rare, but the possibility of its occurrence lOTong 
fodder-handlers in Britain might repay investigation 
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msTOPLAsarosis 

A mS’cosis of the reticuloendothelial system is 
by the veast-like parasitic form of Histoplaswa " 

wtoh fills the endothelial cells, stimulating ^ 

Srolasia and the formation of local granulomato wth 
n^ociated focal necroses in various organs and tissue, 
the lung, liver and spleen are probably the most ^ - 
mohlv ^ccted Symptoms aio protean, and mm 
closely simulate kala-azaV or pulmonary tuberculosis 
ThJ dia^osis IS made by identifying the cMsal 
fungus m smears oi sections fiom the affected tu 
pusfhlood or sputum It appeam as a or 

veast, 8 - 4/1 in diameter, having a tluck highly Tefin 
cansulai structure, and occurring m laigc ni^be^ 
the c\toplnsm of endothelial and other phagocy 
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Sporotrichosis has been found chiefly m North and 
South America, South Africa and Europe, including 
England, hut it is nowhere common The dermal stage 
3 uelds readilv and completely to mtensive potassium- 
lodide administration^ bemg cured m 2-S months, 
but m generahsed forms the response may be slower 
and when the mucous membranes are ^ected the 
prognosis becomes less favourable, and is grave with 
extensive mvolvement of the viscera 

Skm gummata and ulcers may also be caused by 
Henn»pora stellata, Hormodcndron langerom, Acladvunt 
casiellanii and other fungi, and diagnosis must depend 
on culture 

TORULA INFECTIONS 

Torulosis affects chiefly the central nervous system 
and the lungs, but may also attack the pleuia and 
peritoneum, lympTiatic glands, ]omts and articular ends 
of bones, and may cause subcutaneous and deep 
abscesses The causative fungi belong to a gioup of 
asporogemc yeasts, most of which form honey-coloured, 
shmy, senu-flmd growths on sugar-agars\ and conform' 
to the characters of torula as understood by Will and 
others ^ The species most often named is Torula 
Insiolytica^ but this identification is sometimes based 
on pathological rather than on mycological considera¬ 
tions The pathogenic species are many and some 
approximate more to the characters of saccharomyces 
and related genera, of which they may be imperfect 
forms, than to those of torula Possibly mmor differ¬ 
ences in the character of the disease may he related to 
the type of infeotmg yeast The sources of infection 
are not known, but similar kinds of torula, pathogemc 
- for animals, have been found as saprophytes m foodstuffs, 
especiaUv cheese and other mdk products and dried 
fiuits The portal of entry is con]ectural, but a history 
of severe tonsillar thrush followed by torula infection 
of the cervical lymphatic glands, pleura, lung and 
menmges of the brain has been recorded The superior 
or posterior nares may be a route to localised intra- 
cramal infections, and the possibihty of infection by 
inhalation, by mgestion or through lesions of the skm 
must be accepted The disease has been found in the 
hoi-se as well as in man 

In'the lesion the torula appears as a round yeast, 
varymg in diameter between 3/« and 12/i, suriounded 
by a thick gelatinous capsular substance which, when 
the tomise are numerous, gives the invaded tissue a 
myxomatous character The action of the torula is'- 
histolytic, and the tissue response is chiefly a reparative 
fibrosis without active inflammation When the torute 
are few and not multiplying rapidly the ceUuIar reaction 
IS of the infective granuloma type with histiocytes and 
giant cells often contaimng the torulse 

In the lung, extensive destruction of tissue may be 
caused, with gelatinous consohdation, excavation or' 
fibrosis In the peritoneum or pleura a massive 
gelatinous exudate may develop contaimng masses of 
the capsulated torulai which have' been mistaken, in 
stained preparations, for mononuclear leucocytes In 
the cold abscesses of muscles and subcutaneous tissues 
the capsulated torulse are found free or withm phagocytes 
im a pus composed mainly of polymorphonuclear cells 
In infections of the memnges the gelatmous matter may 
occupy the subarachnoid space and distend the basal 
cisterns , often, however, the reaction is a granulomatous 
tiuckenmg of the pia-arachnoid m which many tovulae 
are found within giant cells and histiocytes, and this 
piocess may follow the distribution of the pia mto the 
ventncles Mihary cysts or abscesses may occur m,the 
subqortical white matter in the distribution of the 
superficial blood-vessels, and deeper abscesses of embohc 
oiigm may develop m generahsed lufeotions 

The symptomatology of torulosis is not characteristic 
and tuberculosis is often suspected In the early stages 
of locahsed infections there may be little constitutional 
disturbance, but m advanced disease, especially of the 
lung, fever, sweatmg and wastmg may be well marked 
In meningeal infections the early symptoms are those of 
ceiebral irritation with signs of mcreased mtracramal 
pressure, general or local, suggesting tuberculous 
meningitis or bram tumour with relatively shght 
constitutional dis turbance _ 

r~&ec Harnson, F C Trans my Soc Can 1928, 22, 187 
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. The diagnosis depends on finding the causative torula, 
microscopically or by culture, m material from the lesion, 
the sputum or lung jmce m pulmonary cases, and 
sometimes by blood-culture in generahsed infections 
Localised disease of the central nervous system presents 
the greatest difficulty m diagnosis, and repeated lumbar 
puncture and even occipital puncture may be necessary 
before it is possible to detect or cultivate the torula 
The prognosis is always serious, and m memngeal, lung 
and generalised infections very grave Ghemotheiapv 
offers little hope of cure 

Torulosis has been recorded m many parts of the 
world, includmg England The disease is not common 
but the smaU total of cases published gives a false 
impression of rarity In England only a fraction of the 
cases identified have been published and no doubt most 
of the cases lemam undiagnosed 

PUEMONABT MONILIASIS ~ - 

Species of “ thrush ” fungi commonly called moniln 
are beheved to mvade the lung The pathology and 
chmcal features are not well defined and the diagnosis 
depends on the presumed exclusion of other microbic 
causes of lung diseases, and on the finding of momlia 
in the sputum oi momha antibodies (not specific) in 
the blood The value of this positive evidence is 
largely vitiated by the fact that momha may be 
found m the sputum and its antibodies m the blood 
from other causes than pulmonary monihasis Species 
of momlia, m addition to causing thrush and a form 
of dermatitis, are common saprophytes or harmless 
parasites m the mouths and mtestines of many health} 
people, and they may be especially numerous m the 
unclean mouths of people suffermg from various lung 
diseases The practice of rinsmg the mouth before 
expeotoratmg is not sufficient to prevent momlia from 
the pharynx and fauces gettmg into the sputum, and 
tests of virulence and, apparent pneumotropism do not 
conclusively determme the pulmonary ongm of momha 
found m tiie sputum Fungi of this group may also 
occm as saprophytes m old bronchieotatic or tuberculous 
lung cavities and they have been known to mvade 
heoplasms Moreover, the serum of persons who harbour 
momha m the mtestine and also suffer from some 
mtestmal derangement, due to malaria, dysentery, 
sprue oi other diseases, may agglutmate momha m 
serum titles of 1 100, 1 300 or even 1 1000, and 
give good precipitation and complement-fixation reac¬ 
tions with momlia extracts, so that the value of a 
positive serum agglutmation reaction is not great, ^ 
though a negative lesult is more conclusive 

Pulmonary monihasis is the systemic-mycosis most 
frequently recorded m English medical literature, but 
most of the reports fad to offer proof of the infection 
Admittedly, momha is capable of rapid exaltation ot 
virulence and possesses latent invasive properties wmcn 
would make mfection of the lung possible, but it is 
significant that cases diagnosed with the greatest) 
confidence have been found at autopsy not to oe 
nulmonaiy monihasis but some other disease, and caretip - 
exammation of the lungs has failed to reveal momha 
'although the yeasts had been abimdant m the sputiim 
The diagnosis of this disease should be made only alter 
exhaustive exammation and on uneqmvocal evidence 

Pvilmonaxy aspergillosis, caused clueny by aspeiguu 
of the Aspergillus fumigaius and A flamis-oryzcc groups, 

IS rare, but the possibihty of its occurrence among 
fodder-handlers in Britam might repay investigation 

HISTOPLASMOSIS 

A mycosis of the reticuloendothehal system is catted 
bv the 3 'east-hke parasitic form of Sisioplasnuz cap^latum 
winch fins the endothehal cells, stimulating them to 
hyperplasia and the formation of local granulomata wiin 
associated focal necroses in various orgaM and tfs^es , 
the lung, hver and spleen are probably the most 
monly affected Symptoms are 
closely smiulate kala-azab P«l“°“ary tubercidos^ 

The diagnosis is made by identffyi^ the uausa 
fungus m smears or sections from the 
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•cells It IS easilv" demonstrated br Gram’s or Giemsa’s 
«;tams Culture of the fungus from morbid material is 
not difficult but may be sloir. it tabes from a feiv days 
to about three weeks, and the fungus grows rather 
better at 24° C than at 37= C In saprophytic life the 
fungus is dimorphic a mycehal form, bearmg character¬ 
istic reproductive bodies, grows on nearlv all common 
media at bodv heat or room temperature, and another 
form rcsembhng the parasitic veast stage develops onlv 
on particular media at temperatures near 3 < ° C 

The disease was first described by Darhng in 1905 , 
he found it at aUtopsv on 3 cases m Panama Less than 
half a dozen additional cases were recorded diinng the 
nest 27 years De Jlonbreun’s success, m 1932, m 
cultivatmg the causal fungus revived interest in the 
disease, and new cases have been reported in increasing 
numbers every year smee Histoplasmosis, hitherto 
Vnnwn onlv m Central and 2forth America has recently 
been recognised m the East Indies and England De 
Hohbteun found the natural infection in a pot dog, 
but the saprophvtic fungus has not yet been found in 
nature and the source of infection is uncertain Trcat- 
-ment, mcludmg chemofherapv, has proved of htllc 
avail and the prognosis is bad, patients sometimes dvmg 
withm a few months of mlection 
« * « 

Systemic mvcoses have so far roused mterest chieflv 
in countries where they arc known to exist, bnt a search 
for them m other parts of the world will probably show 
t^t they are commoner than has been supposed 


KliTRITION SOCIETY 
This societv met on Feh 26 at the London School of 
Hygiene when a discussion on 

Food Production and Distribution 
in relafaon to nutnhonal needs was opened by Sir WiLSOX 
jAsns oy, chief medical officer of the Muustiv of Health 
It IS the Government’s pohev, he said, that the 5Iimster 
of Food should be advised bv the Himster of Health 
His own dutv is to watch for anv detenoration in the 
nation s health • so far there was no evidence of anvthing 
Kiio^lv wrong Durmg his recent lasib to Amenca he 
had been impressed by the mterest shown in. nutrition 
m the ITmted States and bv the demonstration, at 
Toronto ^ of the profound influence of prenatal diet on 
the health of mother and child ’ 

Siv JoHS Oep , F R S dnvetor of the Bowett Institute 
spoke of^the agncultorai imphcations of a food pohev 
based on nutritional needs He thmks that those 
m medicme might learn much about infant 
mortahty &om agnculturai researchers The psycho¬ 
logical effect of deficient diets is he said, just as 
bs the phvsiological or pathological aspects, 
®®^ne asked for a food pohev based on nutritional 
needs as a basis of postwar reconstruction Great 
m the production of protective foods will be 
mseded. to cover the xequirements of the population 
- aiions should cooperate to see that foodstuSs which 
^ easily transported are grown m the regions 
P^'luction IS most economic The foods which 
snomd be raised here are vegetables milk, eggs and 
Agncultui’al research mav be able to mcrease 
and mineral contents of various foodstnfe 
T L J. Bigwood, latelv director of the Biochemical 
m-ntute m Brussels said that Germanv s food pohev 
in occupied countries has been directed to makmg them 
??“'^PPortmg as far as calones go This has thrown 
1 C '^^t entirely out of balance bv exaggeraHng the 
deaeiency m protective foods It will result m European 
^ Pvoducmg more and more of the least pensh- 
of which there are larger world surpluses 
in tae immediate postwar period they will have to rely 
on smpments from overseas of tho=e penshahle foods 
wnich should i-eallv be consumed where thev aie 
produced" 

Discussmg Sn John Orrs paper, 2.1r T F Hackae 
W bd , of the Lister Institute and the K A.F regretted 
toat in tne past*we imported large amounts of food from 
coimtaes with lU-nourished populations He pomted 
o ut that a diet of 85% extraction bread made from 
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imported wheat and of milk and milk products with a 
good variety of vegetables would ensure adequate nutri- 
tiou though it nught lack flavour Flav our however was 
important, the menu value of palatable foods like meat, 
eggs, bacon, fisb, or of flavourmg hke omons, is probablv 
greater than thoir nutritive value Othei speakeis 
expressed concern at the shortage oi destruction in oui 
present diet of vitamins, cspeciallv vitamm C Di E 
JvODiCEK of the Cambndge Xutiafional Laboratorv 
thoiight the war-tmic diet near the danger pomt with 
regard to mcotimc acid, especiallj" where white bread wa- 
coiisumcd He was supported hv Captam J D 
Ph D of the nutritional lahoratorv of the National 
Institute for Medical Research, who had noticed latelv 
in “iomc I^ondon children ulccraDve gmgiv ostomatiti- 
(trench mouth) which responded well when local treat¬ 
ment w as supplemented bv mcotimc acid or veast The 
clmical appearance of these legions w as not dissimilar to 
that m scui \-v Prof H P Hdisworxh of Emveisitv 
College Hospital doubted whether m peace-time th‘- 
popuJatiou could be persuaded to fake foods and concen¬ 
trates rich m ncccssorv factors and asked for the inclusion 
of sufficient of those factors m the basic foods consumed 
m peace and war alike Miss M C Bkoatch wished to 
see simple teaching of the elements of nutrition mschools 
so that children would understand the significance of th*- 
extra rations given m school canteens 


BirrWlXT MAN" AXD BEAST 

2ilr XoBMAX WniGirr D Sc , director of the Hannah 
Dairy Institute spoke on the m al clamis of animals and 
man to food In a balanced agncultui'e man and beast 
derive their nutrients from complementary sources 
Livestock performs the valuable fimcfion of concentra- 
mg the available foodstuffs mto a form more smted to 
the ffigostii c Evstem of man conferring on them in the 
process a high value as protective foods A nimal pro¬ 
ducts add vanety and palatabihty to what would othei- 
wise be a monotonous and insipid starchv diet Of 
almost equal v alue from the pomt of view of man’s food- 
supplv IS the function of hvestock in miprovmg <oil 
fertihtv This ideal balance was however, upset Before 
the war bv the countrv s over-specialisation on hvestock 
husbandry the retrograde diversion of good arable land 
to grazmg, and by the importation of feedmg-stuffs out 
of aU proportion to home-produced feeds War, with its 
drastic curtailment of imports has demanded an ex- 
tremelv rapid return to the older balanced svstem, and an 
energetic ploughing-up pohev has been apphed 27ever- 
tUeless the balance-sheet of animal nutrients shows that 
the supplv of feedmg cereals and concentrates has been 
almost halved smee the war started Di IVrighfc hoped 
that postwar agricultural productmn will be more m 
keepmg with the countrv s needs 

Dr B S PlA-TT spoke of the competition between 
man and man which mevitahlv results when concen¬ 
trates are imported from countries which could'use them 
themselves 

The question of avoidable waste loomed laige m the 
discussion waste hv mefficiencv or lack of proper 
scientific care m cultivation, loss of crops from d^eases 
capable of control loss of food by faulty chstnbution 
A considerable quantitv of milk bad been wasted last 
summer through sourmg Mr TF R IVooniisiDGE 
Ph D president of the National Vetermary Medidal 
Association commented on the lack of preventive 
medicme on the farm He asked for a bold pohev to 
mamtam and improve the health of farmstock and 
quoted computations which showed that three diseases 
of dairy cattle alone—mastitis, contagious abortion and 
steniitv—^were responsible for a loss of hqmd milL- 
amountmg to nearly 200 million gallons a year 

Mr E T Hahkax, of the An i mal Xutnhon Institute 
at Cambndge, spoke of animals as food convert-er= 
showing how difficult it is to form a reliable estimate of 
me relative efficiencv of the different domestic animals 
To begm wim there is the problem of choosmg the 
vardsti^ :Xfr Hainan graded hvestock according to 
c abihty to transform the protem and energv of 
mdders mto protem and energv for human consumptiou 
un tms basis and considenng the requirements of breed- 
mg and rearmg as well as the production capacitv of the 
animal he was m favour of concentratmg on the produc- ' 
tion of milk with veal as a by-product, and on the 
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piocliiction of eggs with peiiis po^(ss^')ls meat production 
as a by-product He relegated Iamb production to bill 
glazings and ivould not encourage tbe production of beef 

Subsequent speakers agreed or disagreed ivitb Mr 
Hainan’s classification dependmg on tbe yardstick they 
used The choice Tarred accordmg to whether the 
amount of land required pei imit output, the type of 
fodder consumed, the cost of the unit of energy or 
protem produced, or the method of book-keepmg m 
drawing these balances of nutiients u ere taken as a basis 
of calculation Prof J E Maeeack remarked that all 
such economic considerations should be heavilv weighted 
by an appraisal of the value of the animal product in 
human nutrition , vitamm and mineral content, bio¬ 
logical value of the proteins, palatabdity and flavour otc 
of the utmost importance On this basis milch cows and 
laymg hens give even better return for their food than 
appears fiom the mcomplete balance sheet of energy and 
protem 

LOOKING AHEAD 

Su John Bussell, P E S , director of the Eothamsted 
Bxpermiental Station, speaking on plarming for agri¬ 
cultural production, suggested how agriculture after the 
war might adapt itself to the changing and mcreasmg 
nutritional needs of the nation He foresaw a concen¬ 
tration on the production of milk with winch necessarily 
would grow the production of meat, m combmation with 
arable farming the whole of the mcreased reqmrements 
for liqiud milk and for potatoes, 80% of the vegetables, 
eggs and poultrv, 60% of the meat and 35-40% of the 
cheese could be produced at home He advocated a 
system of contracts between farmers and purchasing 
boards on which consumers’ interests would be ade¬ 
quately represented Such purchasing authorities could 
make stipulations m regard to quahty based not on 
market standai ds but on nutritional value He quoted the 
example of milk for winch standards, he said, ivere reason¬ 
ably deflmte but already quite inadequate Provided it 
contains no less than 3% fat, 8 5% solids not fat, and no 
extraneous additions, milk can lie sold in this coimtry 
wijthno reference whatever to dietary factors influenced 
by the fodder, like vitamm A, or by the handhng of the 
milk, like vitamm C In wmtei and eailv spring in- 
01 eased demands of the infant and child for certam dietary 
factors coincide with the lowest ebb of these substances 
in cow s milk It is possible to produce wmter milk 
approximating to summer milk m its nutritional quah- 
ties , Finland saw fit to legislate for such milk before the 
war and this country, he considei-s, shohld certainly do,the 
same when the w ar is over 

Su Joseph B arckoft, FES, m summing up, 
suggested that the views expressed should be placed at 
the disposal of Government committees He had been 
brought up on the teachmgs of Pavlov and agreed with 
Macrae and other speakers that if a food was not attractive 
it might not be fully asrmilated He remarked that 
although the gravity of wastage either due to cattle disease 
or to deterioration of foodstuffs had been stressed 
not enough attention had been paid to seasonal wastage 
due to glut 1 

PHYSICAL EDUCATION IN MANY COUNTRIES 

The Ling Physical Education Association held an 
inter-allied open conference on wide aspects of physical 
education at Tavistock House on Friday and Saturday, 
March 6 and 7 

In his address of welcome Mr E A Butler, president 
of the Bo&rd of Education, said that we take too much 
pnde m remedial measures and not enough m the main¬ 
tenance of health and power Gymnastic is the grammar 
of movement, necessary to make the body alert and pre¬ 
pared , but youth also needs heroic training—^the chance 
of adventure and adventurous recreation In our 
secondary schools physical education is largely crowded 
out by other sub 3 eots, thanks to the exammation system , 
thus the vigour and strength of the adolescent is sapped 
He has found, he said, more need for diplomacy in the 
Board of Education than m the Foreign Office, but he 
has managed to get a few physical trainmg'instructors 
released from the Forces to work with youths of the 
important and neglected 14-18 age-group , and he hopes 
for a large mcrease of school medical services to cover 
adolescents of these ages 


Count Jan Balinski Jundzill, duector of the Polish 
Eesearch Centre, contiasted the advantages of English 
education—where plans can be carried out openlv m a 
&ee country—^with the hard struggle of the Poles 
throughout the nmeteenth centmv (when Poland was 
under the divided rule of Russia, Austria and Prussia) to 
mamtam a national language, tradition and culture 
There, the imderground struggle for education had 
stimulated a sense of values m the young, and no doubt 
the same spirit is at work today, when the only functionmg 
Pohsh school and umversity are over here, m Scotland 
Lieutenant JiRi F Vranek, ph d , formerly chief of 
the section of pohtical sciences of the League of Nations 
Institute of Intellectual Cooperation, spoke of the 
relation of social welfare to physical education m Czecho 
Slovakia For twenty years the social pohcv and the 
reahsation of the humamtaiian ideals put forward bv 
Masaiyk have been advancmg In 1918 every citizen 
was insured against unemployment, lUness and old age 
There was a Ministry of Social 'Welfare, and the workmg 
population had gamed greatly m security Physical 
wellbemg was maintamed by medical mspection and 
physical education The Sokol gave umty to a countrv 
geographically and politically surrounded , it aimed at 
the physical and moral welfare of the people and welded 
these aims into the national organisation The spirit 
in which this was done was voluntary and democratic, 
and the opportumties offered for recreation held no class 
distinctions Discussmg why the Nazi regime has gained 
support he said that the weak spot m nations is tbe 
gulhbihty of youth, and Hitlei has made unscrupulous 
use of youth This is what we have to counteract He 
quoted 'Wells’s phrase “ young people without prospects ” 
Peace will be planned, he hopes, to give the young 
prospects and "to stop the cult of violence We must aim 
at social reconstruction, earned out by muted nations 
linked by a similar conception of civdised life No full 
reconstruction is possible, he beheves, without a spiritual 
revolution Smee the purpose of education is to assimi 
late the young into the hfe of the community social 
reforms must guard family life and foster healthv out-of¬ 


school activities i - . 

Dr Achsa Bean, assistant chaiiman to the depait- 
ment of health and hygiene of Tassar College, is one of the 
American women doctors who have come to ]om the 
British Army She spoke of the need for health services 
and physical education foi those m the age-group 17-22 
They are largely overlooked m legislation but they aie 
the leaders in age of the commg generation She 
desciibed the work done at Vassar College for people 
in this age-group 1200 women students, 550 employees, 
250 members of the faculty and their famdies These 
are served by five physicians and one psvchi-ffnst 
Some 40-55% of students hold scholarships Great 
emphasis is laid on team-work On admission the 
student is given an hour’s mterview with a medical ovei- 
haul including examination of posture, and mtelhgence 
and psychological tests A real attempt is made to wm 
the girl’s mterest m personal and pubhc health H 
health or posture are poor she is given corrective exer- 
cises and graduated activity There is close cooperation 
between the orthopredic surgeon and the physical educa¬ 
tion depaitment, and the students take courses m 
hygiene, industry, and social problems They aie 
encouraged to report early to the health services when 
they are ill Statistics aie compiled fiom X rays and 
tests made when the girl is leaving The result has been, 
as at Harvard, to create an intelligent lay public anxiou- 
to promote positive health 

Lieutenant Kjeld Bibkelund, gymnastic mstructoi 
to the Norwegian Army, explamed that Lmg s principles 
—Lmg of course was a Swede—were maintained vacn 
modifications m Denmaik and Finland In Osto, tnc 
Norwegian Central Institute for physical education is 
attached to the umversity and as a rule the physiM 
teaming school instructors teach two other educational 
subjects, geneially languages SJ^o^t refresher couraes 
are arranged for elementary school teachers In the higl 
schools ataion is paid to postine, and the adolescent 
"•eneraUy joins classes and clubs held after school 
Physical education m the umversitv ^ volunta^bu 
classes aie usuallv well attended Nearlv evervon 
between tlie acres of 3 and 70 can ski, skate and swim, and 
mSeoplI SandiTa boat The Gymnastic Associa- 
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tion, by films and piopaganda. encourages tlie nation to 
keep up physical trainmg and sports tlirougboufc life, and 
grrmll local clubs floimsli all oi er the country 

General D T Botzaius, formei Mimstei of State to 
Greece, spoke of the influence of ancient Greek cultuie on 
modern physical education He told of the dancing, 
huntmg, riding, poetry, science, rhetoiic and philosophy 
of the Athenians, and the warlike heroic traimng of the 
Spartans The aim of Gieek physical culture ivas sym¬ 
metry, achieved through the graceful nioyements of 
dancmg, and the vigom of -wiestlmg Breathing ivas 
studied, and cuiative exercises and massage used, 
character was trained through physical tiauung The 
Boman mfluence brought m brutality and decadence 
The influence of Greek culture u as first loviyod in France 
and Sweden, and today thorp was a modern appioacli 
to natural development m the Anglo-American attitude 
We must guard, he thmk^, against the scdentaiy habits 
produced by mechanisation, and against the ouc-sided- 
ness of some games Wo must regam the smimotry of 
balanced form and personality 

Hr A Slavo KxiarEXCi6 told of physical education m 
Tugoslavia and of the natural love of the young and old 
for mountaineering and skung Early in the last war 
sports clubs were founded and physical Gaining was 
mtrodneed into schools, but it was imevenlv distributed 
later in that war the spread of the Sokol movement from 
Czechoslovakia roused a feeling foi balance and unity, 
and after the war the Sokol worked for the reconstruction 
ofnational health and education People of all ages and 
classes were voluntarily mclnded m the Sokol and 
physical trammg became compulsory for these up to tbc 
age of 26 It included hmbenng, gymnastics, and 
natural and athletic sports Private sports clubs also 
existed outside the Sokol In 1931 a Ministry of Physical 
Education was established and students were sent all 
over Europe to study methods , on their return a 
feoulty of physical education was foimdod at Belgrade 
Umveimty Bv this tune physical education had been 
made obhgatory for everyone in the country under the 
age of 20 Traimng was scientific, a imin g at produemg 
neuromuscular control and improvmg circulation and 
^piraGon the purpose bemg to achieve balanced educa¬ 
tion of body, character and mmd , 

Monsieim Gustave MotjTET, of the editonal staff of 
If ranee, told how the Nazis nave made Borotra, the tennis 
chainpion, ‘ director of sports and physical education ” 
and have told bun to orgamse France so that—in their 
words— a degenerate country may become a strong 
state Stadmins are to be built m the grandiose 
crermanmaimer, and previous sportscbampions—usually 
1 boxing—are being tramed as organisers or 

WMl fubrers The effort is faUmg flat, partly because 
tuberculosis is spreading and partly because rations are 
iMdequate Physiral trammg hours m schools used to 
, the Nazis ordered an mcrease to 7 hours, 
filially been reduced to 2 because the 
ctmdren have not the strength for more It has been 
tetimated that the calories lost by a mgby team m a 
mated would keep the same team, Uvmg sedentarily, for 
Ip France the Rations cannot support games , 
health is poor, infant mortahtv much mcreased 
the 150,000 prisoners—mostly young men— 
TODerculo^ IS spreading The people have no heart for 
orgams^ health as a subject nation 
dpomS, j Spaepokd, secretary of the long Association, 
u^ctiDed how organised physical education in Great 
Mitam Was begun m the elementary schools on the 
of the Swedish Mme Osterberg, she mtro- 
the Ling system which is now modified by Finnish 
tJamsh mfluence Games and playing fields have 
^^oily increased until the war broke out School 
medi^ benefits—^free mealsr extra milk and cod-hver 
on have played their part She pleaded for close 
cooperation between the school medical officer, the phy¬ 
sical tmmmg instructor, and the school teacher Volim- 
ta^ physical trammg and sports among those who have 
^“‘' School are spreadmg, and experiments are hemg 
made in mdustry to measure the mcrease of efficiency 
produwd by a course of physical trammg m the factory 
Junch hour She proposed the foundmg, after the war, 
01 an ij^mational advisory bureau on physical education 
BuscoeOlarke, pros, spoke of health services 
m the Soviet Umon, where giant strides have been made 


since 1021 A new single unified fiee bealth service lias 
been built up, financed from a tax on sociabst agncultuii 
and industry Pieventive and ciuatnm medicme ue 
inseparably linked, and the people aie drawn into acta e 
paiticipatioii in tlie fight for health The basic unit is 
the polyclimc oi factory bealth station, which is closeh 
linked with the hospitals, reseaich institutes lest homes 
and sanatoniims Health services and oppoituiutios 
for sport and exercise have built a new generation of 
athletes wntli a democratic discipline and a zest foi life 
The voiith of onr own coimtiv aie mterested m tht 
Soa let umon, and our unity w ith Enssia in the present 
struggle, he hopes, will become the basis for full coopeia- 
tion m the daa s of peace 


In England N oav' 


A Ruitnivg Commentary hij Pcnpotclic Correspondents 

As I dispelled the clouds of lught avitli a cup of 
morning tea I was inspired to veme, or at least paioda 

I will arise and go now and take my weeUj bath. 

Two inches deep I’ll Imao it, smeo coal is growing slioit 
Sponge, loofah, brush I’ll have there, yet a heart not fice 
fiom wrath 

5Ij mommg song fades with a snort 

For I shall liaao no soap there for soap is rationed non 

And ma wife has pinched my ration to wash her pretti 
things 

The Buds that sho lind done with are all she will allow 
La hello dame sans sai on, and no bird sings 


“ Bad,” I thought, “ an Englishman could not 

ihvmc hath with wrath, and when I mix up Yates and 
Keats lb is tunc to stop ” But as I padded off to ciii- 
tailed ablutions I felt my sbglit exasperation to be not 
only justified but growmg If the Government bad 
shared one of mt oldest hobbv-horses soap w ould liaa o 
been no problem Not onlv that, but a multitude of 
otbex difficulties would have been eased Smoke abate¬ 
ment, though an ugly term, is the answei We could 
have cleansed our skies years ago and gained health 
shining cities, lower launffiv bills finoi gardens stnaUei 
lates, more vitanun D m our skins, cheapei electricitv 
and a multitude of precious chemicals, and economised 
in a aast deal of transport Low-temperatiue com¬ 
bustion letorts m every coalfiel^ would have vielded u~ 
all these thmgs and given a good smokeless fuel with 
gas, motor spirit, fertilisers, drags and dves on the side 
Of course, the mitial cost would be high and vested 
interests would be affected, but the Government should 
no|; tliink only m terms of immediate economv Eemote 
economy should be their especial concern But though 
all this has been put agam and again hv the smoke- 
abatement (I prefer “ banishment ”) enthusiasts tlif 
best that could be achieved was a quartei-hearted 
permissive Act of Barbament 

All this is very much m the air and does not offei anv 
answer to our immediate problem The experiences of 
evacuation made many doctors realise that dirt disease^ 
were far moie widely distributed than they had dreamed 
Scabies and hce have achieved the distmction of special 
official attention "We have been tellmg om sbeltei 
dwellers (and others) that they must wash to keep 
healthy One may well borrow an American idiom 
” Where do we go from here ’ ” This is a true ddeninia 
to which of course there is no perfect solution Wlien I 
did research and found myself m difficulties with prob¬ 
lems involvmg large numbers I always turned fir^ to the 
gaussian curve of normal distribution for help I did 
so agam here and found enhghtenment If we draw a 
curve for the cleanhness of the population with the 
ongm at the number of people who use no soap and 
going up to the number of people who have, say, 2 baths 
j "Will find our old friend the gaussian cuive 

distribution Our earlier insistence on cleanhness as a 
way to health was directed at the left-hand side of,the 
curve, or the dirty quartile Now the weight of oiu 
teaching is aitned a£ the right-hand extremists tlu 
over-clean quartile The bulk of the population nho 
occupy the two middle quartiles are not affected bv the 
givmg because they were alceadv suffi¬ 
ciently deanly m, their habits and they will not be 
mfinenced by the advice that cleanlmess can be earned 
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to excess (It is to be hoped that they will be more 
economical in soap so as to avoid waste ) In otbei 
words, we were right befoie soap latiomng was rntro- 
duced and we are stdl right m oui teaching, it is all 
most satisfactorv 

This does not m any way detiact from the foice of the 
aiguments for banishmg smoke from Biitish skies They 
are shll valid, m fact even moie so Grime is the 
opposite of cleanhness, and it must be abohshed if :vye 
are to have the greatest measure of health for the people/ 
which IS ''ovu chief concern as physicians It is an 
important step in the establishment of a self-sufficient 
economy and this must be an impoitant concern to us as 
citizens 

_ j*? * :rr 

What a day was that second Sunday in March I On 
such a one in kmder tunes stout men of middle age went 
out m cais and wondrous clothes to play golf Today 
no-one dons plusfouis except to dig, and I am lucky that 
I have an alternative game of coUectmg hedge tiimmmgs 
and cow pats for the compost heap It takes me out of 
doors to revel in the sun and the wmd while the mild 
exercise waims me It swings me from the shouldei 
to the hip as I lift them m my barrow It gives me a' 
, mdd vein of thought while leavmg most of my bram to 
level m the beauty of the hills far away It has a 
tochnique of its own WiU this one roll or must I lift it ? 
Can I take those two pats in one or shall I do them m 
two ? When I go out mto the rough for that long distant 
one shall I take my spud oi must I trundle mv baiiow ? 
My implements vary like the golfer’s and have as vivid 
names This was the day for the fom.' speen spud , but 
on softer groimd the garden prong is better My 
clothes are as chaiacteiistic The trousers came from 
Beveiley, a navvy s pan bought when I arrived there 
wet through, havmg walked from Pockhngton, with_^a 
change m mv rucksack of everything except my nether 
garments My woolly is a mmus tv o, both elbows being 
gone It was bohght many years ago in the Caledoman 
market by my old missis v ho says she wdl not allow me 
to wear it any more My boots came from the ordnance 
store m Jerusalem in 1918, and are stdl weather-proof 
My game has three advantages over golf ^It does not 
lead to undue diinkmg, a modest pint subserves my 
lunch I do not bet on my pats as the golfer does on 
his puts in whiskies-and-soda Noi do I hold forth later 
in the drawmg-ioom about the lift with which I landed 
the mnth in the tlmd lohd And finally, my labour is 
of use, for my produce wdl be dry m 1944 and form the 
potato crop m 1945 

The broadcastmg of health talks m this country has 
produced a very uneven level—comparable with tto 
oratorical powers of the profession In the iigidlv 
enforced need to avoid all controversy the “ talks ” 
producers seem to remove a lot of the spice of life and it 
would be interesting to see what the variety department 
of the BBC (who strangely enough produce the Brains 
Trust) would make of health propaganda These 
thoughts are prompted by a perusal of Dr Charles 
Hdl’s contributions to the Kitchen Front, nov available 
as a pamphlet (price 3d ), issued for the Mimstiy of Food 
by the Ministry of Information and called “ Your Baby’s 
Food in War Tune—The Fust Year ” This is funda¬ 
mentally a piettv safe subject but its frdls are decidedly 
contioversial I believe that the mention of Trubv 
King at the annual galas of the British Pasdiatric 
*Vssooiation generallv provokes a not and it'would be 
interestmg to know what this body would think of the 
nation’s'instruction m infant feedmg being conducted 
by an assistant secretaiy of the B5IA—i e , a btueau- 
crat by profession—evtn if quite an ordmaiy father in 
his spare tune Dr Hill’s style is breezy and arrestmg 
and he certainly manages to convey the elements of 
the subject m an intelligible manner But the necessity 
of bemg just thoroughly low-brow results m some queei 
statements “ For every breast-fed infant that does 
not hve, five die that are fed other wa\s ” This is 
a woirymg piece of prose and I should like to know the 
exact basis for whatever it means Then the qiroblem 
of the mght feed is just ignored A fev hues, -with 
advice to give cold boded water only at mght does not 
solve what is for manv breast-feedmg mothers (and their 
husbands) the most difffcidt bit of the whole busmess 
I liked Dr Hdl’s bottle-feeding when I listened to hun 


originally and it reads veil nov The mixed feeding 
details came o% ei v eU too—^but I was puzzled at the time 
and I stdl am as to why he bans the potato/fintd the 
baby is a year old vhde advocatmg spinach', sprouts 
cabbage, carrots and turmps at six months There is 
a famt suggestion m the -vutamms section that raw foods 
are necessarj^ for these essentials and I am not cleai 
why it should be called “ raw jmce ” when a mashed 
potato IS pressed through mushn or if the operation is 
either feasible or necessary I can’t see a workmg-class 
mother doing it anyway and there isn’t the shghtest 
need to ' Which of course is bemg 'just thoioughlj 
controversial and bnngs me back to where I began 
I’d like to hear a party of doctors and laymen conduct 
an uniehearsed discussion on food with no limitations 
on v'hat was said I have a feehng that as a weeUi 
event it would soon nvaP the Brains Trust Wdl Iho 
variety boys please note ® They have recently gi% en 
us tiams remimscmg at Crewe Let’s have diet debates 
with a home team and visitmg experts 
* » * 


Whenever you give an aniesthetic you should feel the' 
coroner standmg at your elbow—so the anaesthetist 
taught at hospital Oh yes, and whenever you write a 
certificate a phantom G M C should be looking ovei 
yom shoulder, and every tune you dispense a D D you 
should be prepared to be cross-exammed on it by a 
K 0 Tripe and stuffing • In fact, the best cross 
exammers in the world aie doctors themselves Thev 
spend a large part of them hves m trying to extract the 
crystal truth from the turbid waters of deceit and verbiage 
and counter-tale—and m the qmckest way Here’s an 
example from an old doctor’s Bast Anglian smgery A 
boy of 12 shuffled m with a hang-dog air and pointed to 
some scratches on his knees The old doctor knew the 
boy was mad on horses that the local pomt-to-pomts 
had been held the day before, and that the scratches 
were chrome He asked two questions The first was, 

“ Who won tlie Hunting Farmers ® ” and the answei, 

“ Yoimg Mr Lmge on the roan mare, sir ” The other 
question was, “ Certificate ? ” “ Please,” said the bov 

hanging bis head' I wonder what the G M 0 would 
have thought about that certificate ■— did not 

attend school yesterday by reason of Ins s^enng from 
febricula eqmtis ” They couldn’t say a thmg—it was 
true That’s the way to treat these fellows who stand 
at your elbotv, peer over your shoulder and whatnot 
Take ’em on under their own rules ' 

* ♦ * 

The Poet Laiireate doesn^t seem to have been doing 
much lately I think there is a fai greater need for a 
Lamelled Psychologist He wouldn’t cost much, m 
fact a guinea or two and a butt of sack will do nice! 

^loiiison, you vish to consult me about thu= 
squabble with the Daihj Mirror Qmte, ^ - 

yes, I see your point peifectly you ^ov, Morn 

people aio gettmg rather the pooi-fl^ 

Thev start the day with the 7 56 talk which genemllv 
leaves them with the impression that they are very 1 
m the eyes of the Highest Autjiority, then they tmn to 
then newspapers wlucli compare them most unfav 
ably with the Bussians, Serbs, Austrahans, &c , and Jiuei 
thev get one or two moi e disguised pep talks Of courec 
it’s all right, but m toto it does have the same effect ns 
naggmg The leactioii to the poor-fish mentaliti is 
natorallv “ Poor fish j ourselves,” meanmg tbe hi^ih an^ 
mighty and particularly the political leaders And tliev 
have been able to discover, not blots, but shall ^ ® 
few punctate spots on the escutcheons of these P®0P* , 
you know, thmgs like that place where 
lager beei, and rearmament, and cadet corps, and fad 
to biff the black market Mind j ou, the vhole tlun„ i 
sj-mptomatic of inaction, when we 8®^ going all tlu 
carpmg will disaplieai automatically Foi what it i^ 
worth, I have got one suggestion to “®^®, ^ ® 

You must have qmte a lot of men Britain, 

lather smashed up at Dunkirk, “/\® You 

at sea, but whose mmds are perfectlj all right , 
can’t say that having no political ®spe«®”®® , 

be useless m the House and Government, because if tnei 
had belonged to certam famihes 
maticaUy Then escutcheons are 

Mention it to the P M » Do, Moiiison mynoto 
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JIOVK'ME'^T or P’OREIG'^^ BODIES IX THE TISSUES 


L,e^^e^^ to tke Editor 


SUTURE MATERIAL 

Sm,—Tour annotation (p 320) on cotton as a suture 
matenal is timelv It has been used as a cheap substitute 
for linen thread innav operating theatre at the Jlancbester 
Eov41 Infirmary for the last few months and has proved 
to he reliable At present we use Coats’s no 40, black, 
boiled for five mmutes 

Manchester 13 E[\I1IIY PliATT 

Sm,—^It mav be of interest to put on lecord that the 
late Mr A E Barker, surgeon to University College 
Hospital was m the habit of using linen thread for all 
surgical work—^i e , intestmal suturing, the suturing of 
fascial planes and skm and the ligaturing of arteries 
I was his house-surgeon m 1000 and I do not remember 
that we, more than others, were ever troubled bv 
suppuration from stitches , indeed probably rather less 
so, for Barker was the pioneer of aseptic surgerv at UCII 
He devised a verv mgemous sewmg machme, as be 
called it It carried three bobbins furnished with threads 
of varymg thicknesses m the handle and at the end uas 
an adjustable needle, so that it was unnecessary to keep 
threading needles during an operation / 

cardur ' D Leighton Davies 

PROTEIN FOR THE YOUNG 
Sir,—^E ven m tune of peace it is advisable that food 
should be available m accordance with mdividual needs 
It 13 imperative that this should bo so under war condi¬ 
tions The amount of food rich m protem required 
vanes with age (Lancd, 1940, i, 220)—the middle-aged 
and elderlv require verv httle, while the voung need a 
great deal I suggested long ago that rationed food 
should be made available m accordance with age require¬ 
ments There can be little doubt but that insufficient 
intake of protem-food predisposes to tubeiculosis I am 

sure that the weai-aud-tear protem required to cover the 
needs of middle and old age does not exceed 1^ oz of 
protem per dav (apart from hyperthyroidism) "On the 
other hand we have never keen able to determme the 
optimum protem requuement of the voimg 
I estimate that under the present ratiomng scheme 
auowmg a small quantitv of protem for imiationed food 
such as fish and fowl and for cquponless rationed food 
*^“6 ^ount of first-class protem available on the average 
uoU be about S oz per week, and there is at least another 
o oz of vegetable protem which can he used I should 
sugg^t therefore that people over 35 or 40 vears of age 
should onlv receive 6 oz jof first-class protem pei week 
and that the 2 oz so saved should be made avadahle 
below this age I feel too that a strong case 
'^°’n(^e made out for domg awav with couponless meals 
®^.J^®^iiiants and hotels and for requirmg coupons for 
ush, fowl and game , the hulk of the extra protein 
accruing fi-om such arrangements should be made 
available to the voxmg To simplify matters the full 
Cheese rahon should only be given to people below the 
and the quantity of milk should be 

for the latter age-group than for their elders 
he nse m the mcidence of tuberculosis justifies the 
adoption of such remedies 

Eirerpool I HAURIS 

CARDIAC ISCHiEMIA 

—^Im' a sound and practical article on cardiac 
^chamua (March 14, p 313) Dr J Wilson Reid stresses 
the success he has achieved hv the use of short-wave 
therapy m the treatment of cdnditions that he refers 
to as ‘ pre-thromhosis cases ” df angma pectons and the 
angina of effort that may follow a coronary thrombosis 
, my privilege some vears ago to studv with the 
q,'-® Ur Cumberhatch m the electrical department at 
Bartholomew’s Hospital a group of patients suffermg 
imm angma of effort Thev were treated by me with 
Ultra high frequenev (short wave) and diathermy 
lollowed up over a period of six months many of these 
patients showed maiked subjective climcal improve¬ 
ment They suffered less pam and were able to walk 
imher and faster , there were, however, no uniform 
Changes m the recorded objective signs, such as blood- 
pressure readmits, the size of the heart or S-rav screenmg. 


hud the function of the heart muscle as assessed by the 
clectrocaidiognui Later at the St John Chmc I 
found that manv patients suffermg from angina of effort 
and livpertension claimed marked relief of pam aftei a 
course of foam baths In some of these the svstolic 
and diastolic arterial pressure dropped markedlv while 
the patient m as m the bath, but returned to their former 
Ici els M bile the patient m as stdl m the dressmg cubicle 
In others the arterial pressure remained unchanged 
Alteiations in blood volume and venous pressuie were 
at that timo not recorded jlltbougb Di Eeid speaks 
of belpmg “ to develop collateral cuculation m the 
heart ” we do not know the mechanism that underhes 
the subjective improvement m tbfese patients Tins is 
another aspect of niedicine m which mvestigation hv a 
team should piove of value In this instance, the 
plivsicist, the caidiologisb and the phi siotherapist might 
combine to investigate the value of ultra high frequency 
and othoi physical measures in the treatment of cardio- 
vasculai: diseases 

DevonsUrc Plncc, W 1 ErAXCIS BaCH 

DOSAGE OF INSULIN 

Sni —Is there not a simpler wav than Dr Walther 
suggests of making the dosagO of insulm less liable to 
the regiettahlc’eirors of smgle Aoaihle, and qnadraple 
strength ’ Could not all insulin he standardised to 
double stiength, and svringes marked to correspond - 
Zme-protamme insulin has. as far as I know, aluavs 
been so standardised, and I have heard no complamts 
on that score Veiw l.argc doses sav 100 iimts, represent 
only 2 3c cm , which is no" great bulk for one mjection 
If it represents more than one syrmgeful, surelv it is 
easy to refill the siTmge by anothei needle, leavmg 
the injecting needle m position , the risk of considerable 
air embolism must be neghgible Very small doses aie 
of questionable value, and sorne mmor maccuracy would 
hardlv matter m such an inaccurate art as medicme 
The risk of confusion however is large—I have met 
several tramod nurses who were qmte imclear about this 
matter—and it seems that m older to avoid the great 
nsk we must if need be, introduce mmor maccuracT or 
mconvemence 

Caversham , E J VT BARXARD -■ 

. hlOVEMENT OF FOREIGN BODIES IN THE 
TISSUES 

Sir,—F oreign bodies such as pins and needles are 
popularlv beheved to move fiom them site of entry m 
the tissues In his paper “ Missiles as Emhoh," Su 
John Bland-Suttou discussed the travelling of projectiles 
or fragments of such which have penetiated blood¬ 
vessels, but this appears to be a different mechanism 
from that operative m the case of pms and needles, 
which are thought, foi the most part, to wander com¬ 
paratively superficially On Nov 15, 1S02 the cele¬ 
brated Lettsom spoke of an old ladv who sat on a needle 
while ridmg m a hacknev coach , it passed &om the 
mjured leg to the other one, whence it was extracted 
(Gould and Pyle 1897, who also state that the wandermgs 
of pms and needles m the bodv are qmte well known) 
Prof Grev Turner tells me of a case where a needle 
which entered the hand was found under the pectoral 
muscle of the same side 

Havmg recently removed the eye-end of a sewmg 
needle &om inside the theca, where it lay among the 
nerve-roots of the cauda eqmna I have been mterested 
m the question of how and when it got there The 
patient, now aged 21, rolled on the floor when 4 vears 
of age A needle entered his hack and broke off, and an 
attempt made at the time th remove the embedded piece - 
failed As svmptoms appeared only recentlv, one 
wonders whether these may have been due to a recent 
excursion of the needle, though other possihihties suggest 
themselves—e g , the needle was heavilv encrusted with 
rust 

From some correspondence with the ever-helpful 
librarian of the Royal Societv of Medicme, it would 
appe^ that hut few cases are on record of pms and 
needles haTing travelled in the tissues, though such 
wandeimg is mdely beheved to take place I should be 
grateful therj^ore if your readers will advise me of anv 
esp^ence of such cases which has come to their notice 

Cardiff XiA3IBERT HOGEKS 
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. . SUBGONVULSION THERAPY 

Sir,—^M ay 1 draw attention to a new form of electric 
shock therapy, designed for the treatment of mental 
disordeis which, ownng to the presence of one oi more of 
the many contia-mdications are unsuitable for the usual 
connilsion therapy ? Suhcomhilsion theiapy is almost 
without risk and can be applied to patients of any age, 
with or without physical disease It is painless, the 
patient does not lose consciousness and is only aware 
that “ sometlung ” happens to liim 

The pioceduie is sinulai to the usual tieatment, but 
caie IS taken that the patient suffers no convulsion The 
instrument is set to give 116 volts and the tune switch 
IS sot at 0 16 second Piom five to twentv shocks aie 
admimsteied, the patient lying extended on the bed 
After treatment the patient can get up immediately and 
walk unaided fiom the room The tieatment can be 
given twice weekly The results so far have been 
gratifying, and improvement may be noticed after very 
few treatments , sleep is piocmed, weight put on and 
faulty habits are corrected The treatment is specially 
recommended for patients ahor e the age of GO, and the 
presence of cardiovascular disease is no contia-indication 
No great stram is throwai on the patient, and as there is 
no major convulsion no complications need be feared 
Peckhnm Hoirse PHILIP E P FrOSSAKD 

SIR D’ARGY POWER 

Sir, —With the approval of his son, An Commodore 
Power, I am collectmg material for a life of the late Sir 
D’Aicy Power I shall be very grateful if any of yom 
readers who possess letters from Sir D’Aicy will lend 
them to me for copying and unmediate leturn 

Eoval College of Surgeons of England, W R LePAXH, 
Lincoln’s Inn, W C 2 Libinnan 


ROYAL SOGIETY 

The follow mg have been elected to the fellowship o£ 
this society J H Burn, M D professoi of pharma¬ 
cology, Dmversity of O^ord, F M Burnet, M D , 
assistant director of the Walter and Eliza Hall Institute 
for Medical Research, Melborune, Malcolm Dixon, 
lecturer m biochemistry, Umveisity of Cambridge, 
E 0 Dodds, M D Com-tauld professor of biochemistry 
in the University of London at the Bliddlesex Hospital, 
A Fage, principal scientific oflicei in the aeiodynarmcs 
department of tlie National Physical Laboratory, 
N Hiimilton Fairley M D consultmg physician, 2nd 
A I F , colonel A A M C , physician and duectoi of 
special research to the Hospital foi Tropical, Diseases, 
London , P Hall, lecturer in mathematics, Umveisity of 
Oamhndge , C S Hanes, semoi scientific officer. Low 
Temperature Research Station, Cambridge, G H 
Henderson, professor of mathematical phvsics, Dal- 
housie Umveisity, Halifax , T P Hilditch, professor of 
industrial chemistry. University of Liverpool, Edward 
Handle, legius professoi of zoology, Umversity of Glas¬ 
gow , Arthur Holmes, professoi m geology, Umversity of 
Durham , D M Newitt, assistant professor m chemical 
technology m the Universikf of London at the Imperial 
College of Science, C O* Paterson director of the 
research laboratories of the General Electric Co , J K 
Roberts, assistant director of research at the Colloid 
Science Laboratory, Umvei'sity of Cambridge , H W B 
Skmner, WiUs research fellow andlecturei mspectioscopy. 
University of Bristol , David Thodav, professor of 
botany, Umversity College Bangor, A R Todd,piofessor 
of chemistry. University of Manchester , A E Trueman, 
professor of geologJ^ Umvepsitv of Glasgow, A H 
Wilson lecturer in mathematics, Umversity of Cambridge 


A Division of Cnim Caee —The Board of Education has 
set up a division of child care under Mr C W Maudslay, 
formerly pi mcipal secretaiy of the medical biancli of the board 
Ml Maudslay will ha\o the help of Dr Dorothy Llewillm, a 
^ medical officer of the board The new division will take over 
responsibihtj% in collaboiation with the Ministn of Health, 
for war-time nui-senes, lutherto the work of the elementaiy 
and medical branches of the board It will also deal wnth 
nursery classes in public elementary schools, the leciiiitment 
and trainmg of staff for the nursenes, and the caie of workers’ 
children before and after school hours at pla> centres 


Parliament 


ON THE FLOOR OF THE HOUSE 


MEDICU^ MP 

The House has been engaged this week on a coal 
situation debate, an agncultme debate and a number pf 
other issues including the hoprs of work of voimg people 
between 14 and 18 years of age There have beenflie 
works about other matters, the warnmg to the Datli/ 
Mtrroi , for instance, and the appomtment of Mi R G 
Casey to be minister of state lepiesentmg the Cabinet 
in the'Middle East Aind there have been questions on 
the lack of medical benefit foi elderly persons entenng 
msurahle eniplovment above the insurance age, and on 
sdicosis and tuberculosis at the Taikwa mines on the 
Gold Coast All these matters reflect different aspects 
of the stram placed on the physique of men and women 
at woik under w’ar conditions -Did the discussions 
show that Parliament is alive to the importance of health 
although it IS often not given very full information 

The most acute clash of opinion during the week was 
on the piohlem of absenteeism among coal miners 
Sir Waldron Snnthers made a long speech which was 
m effect an attack on the miners foi not pulhng then 
weight But he was contradicted both by mine 
owners and representatives of the nune-woikers IIi 
David Grenfell, the secietaiy for nunes, in his opemng 
statement, said that eight special inspectors had been 
appomted to inquire mto the inciense in the number of 
fatal accidents due to falls at the working face Thei 
had been successful wnth the cooperation of manage¬ 
ments and workers in reducing the figure from 10 3 
deaths per w eek in the first half of 1941 to 7 7 deaths 
duiing the last ten weeks Over 75,000 nuners hare 
been called np and the older men who replace them nie 
not all up to the stnnd.aid of the abnormally hard woik 
at the coal face Oases were quoted where men lost 
8 lb in weight duimg one sluft ' 

Another wav in which the chffeienoe pi physical 
efficiency comes out is that while only 'ii% of men have 
been taken fiom the industiy, the output is dowR bj 
T6% Of course theie are other factors—choice of mal 
seams to he woikod and voluntarv absenteeism The 
men are, it is agreed, w oiking hard, but older and less fit 
men cannot stand the stram of contmuous labour over 
long periods and find they must have rest 
always been a privilege of the mineis to take a spell on 
when tjjey wanted it A vivid hght w as cast on woikiag 
conditions by Mr Geoige Griffiths, the nimers’ lepresema- 
tive for Hemsworth, who himself worked for twenty-fn e 
years in the pits He told of a miner who had been 
fined by the production committee although he had been 
so httlo at home that his own children did not know hiai 
Mr Giifiiths declared the w’oik of a miner at the coal 
face is the hardest woik because it is piece w'ork, wlucii 
means that a man leaves his blood in the pit and it is at 
the coal face that sickness absenteeism is highest 

Major A N Biaithwaite, a coal-ownei, spoke oi a 
man killed in his owm mine three or four days beloi'e 
“ The next day the shift came in and got on the 
clearmg up a dangerous place When we lenhse that tlio 
mmer is exposed to these dangers, we ought to ue 
tolerant w'lth him and help him m everv way ” 


* 't: ♦ - 

The strains on the productive worker need good food 
id the Mimstiy of Agncultme is doing a very fine 
lece of woik m gettmg this out of om oivn land in 
idition to the faims of the country there are 1,75U,UU0 
lotments and 2-3 miUion private gardens making 
iluahle contributions to the wai effort e are now 
jcording to Mr Hudson, the most lughlv meoliamsea 
immg countrj’m Europe In windmg up, JMi- loro 
ihnston, Secretaiy for Scotland, said that it was tJie 
od front winch ciacked in Austria and Gormam m 
le last war “ It is not going to ciack heie 

I ♦ * * 

Mr Kenneth Lmdsay brought up another impoitant 
ipeot of the stram on the nation’s man-power m con- 
;xion with the employment of yo^g people ketw ee 
le ages of 14 and 16 Mr Rhys Daanes had brought 
j the question of the long hours of employment ot 
-yeai -old boys at Huddersfield Another aspect of the 
obicm is the high paa which some voutbs arc getting 
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But the real evil is the excessive hours uhich the wages 
represent and which are being taten as it were out of the 
national health capital Young people under 10 may now 
be emploT^d. for 53 boui^ a TVeel*. in tlie potterv industry 
and for 52 m the cotton industry Hours of work m 
club= and hotels and some other occupations are not 
controlled and are often excessive These hours invoh e 
absenteeism from anv kmd of educational work and, as 
Mr Imidsav said “ vou cannot ask a young fellow to 
work 00 or'more hours a week and then to join the Au 
Training Corps ” He added verv trulv, “'VVe have heard 
much about blue prmts and nen orders, bat the future 
of Bntam is between the ages of 11 and IS or else at 
school” Another member raised the question as to 
whether these lone hours were always given to work 
useful to the nation ^Ir J H Jlartm regarded this 
emplovment of voiuig people as “ most detmuental 
to thir health theu phvsique and their -psychological 
and mental outlook. The remedv would seem to be 
an extension of school medical supervision to cover the 
age-gponps up to IS and a rigid control of their eniplov- 
ment to nationallv essential work 

QUESTION TIhlE 
Juvenile Honrs of Work 

3Ir Ehys Davies asked theMimster of Labour how many 
orders under the Factory Acts haie been issued allotving 
voung -persons to he emploved up to 52 hours per week , the 
date of issue in each case , the seieral industries they cover , 
the ajrproxnnate number of young persons affect^ , and 
whether any steps are taken to record anv deleterious effects 
on the mental andphvsical standards of those young persons ^ 
—Mr E Bevix I have made two ordt^rs, dated Dec 23 and 
Feb 5 last, under rvhich working hours up to 52, or m the 
former case, 53, can be authorised for young persons tmder 
16 as -well as for older persons They applj* to the pottery 
and cotton-spmning mdustnes respectivelj The orders 
cannot, howerer, be used at any particular factory unless 
permission to do so has been obtamed from the district factory 
inspector, and I have no figures as to the present numbers 
of such permissions, though I shall be recemng returns shortly 
The permissions do not relate to any specified numbers of 
voung persons The workmg of the orders is bemg closelv 
watched 

Mr H. StrrcixrFX Is the Jlmister satisfied that such an 
order is necessary for the furtherance of the war effort ? If 
it IS found to be harmful to the health of these voung people, 
will he take steps to withdraw it ’—Dr Edith ScxmEnsKHi . 
Are these young persons medically exammed before thb-factory 
inspector asks them to undertake these long hours ’—^Mr 
Bevik z I would like notice of that question 

Mr Kexxeth Lixdsay asked the Mmister what reasons 
prompted him to agree to an order extending the hours of 
voung workers m the cotton mdustry —^Mr Bevix I was 
satisfied that war requirements of vanous kmds necessitated 
longer hours of work m cotton spnmmg miTIs and representa- 
of both sides had agreed to increase them up to 52, on 
the basis that the new scheme of hours would apply ixre- 
spective of age In new of the extent to which this mdustry 
13 organised with assistants under 16, I decided that I could 
not exclude them from the order peimittmg the longer hours 
tor others workmg with them 

' NHl for Elderly tSorkers 

3Ir J J Tixxeb asked theMimster of Health whether he IE 

^hat where men and women over the age of 65 years 
and 60 years respectivelv have entered mdustry through war 
emergencies who were never insured, the employer is called 
u^u to pay his part of contributions, but the workers cannot 
Claim medical benefit or treatment because they have not 
insurance and will he examme the position so that 
^ brought m Ime with other workers of siinilar age 
he allowed medical benefit treatment ’—^3Ir B Beowx 
I he great majority of these elderly workers were already 
, muired on reaching the ages m question and thev remain 
• to medical benefit by virtue of contributions at the 

ordmaij rates paid both bv and m respect of them up to those 
As regards the mmontj- of such elderly workers who 
nave had no such ordinary contributions paid, I am afimd 
that It Would not be practicable to provide them with medical 

o^efit Within the femework of the existing scheme_Mr 

Tixser Could not somethmg be done to ^ve them that 
opportunity of getting medical benefit -when thev enter 
industn to help the war effort ’—Mr Bnowx The arrange- 


menfs ■nherebv there is built up a scheme for the protision of 
medical benefit for these elderlv n orkers are compheated It 
13 not casv to fit this class of person into the casting scheme 

Nurses Needed 

Mr E lY Sorexsev asked the Minister of Health whether 
he has ascertamed the appro-ornate number of extra nurses 
now required by ci\ ihan hospitals to provide reasonable relief 
to existing o\ erworked staffs and secure effective medical and 
nursing attention to patients whether he can state the 
present a\erage ratio of beds to nurses m these hospitals, 
and -whether he will obtain information respectmg the 
number of nurses at imhtorv or other hospitals who are not 
immediatcU necessary to those institutions but might be 
available for transfer to understaffed cinlian hospitals ’— 
Mr Browx Tlie returns recen ed from hospital authorities 
m England and IVales indicate the number of additional 
nurses whom thci would be readv to emploj if thei were 
aiailablc The figure on this basis for mirsmg staff of all 
grades IS 13,600 The average ratio of nurses employed to all 
beds IS 24 nurses per 100 b^s , the nierage ratio of nur~e3 
emploi ed to all patients is 40 nurses per 100 patients I am 
m communication with the Seeretan of State for IFar 

.•^dvisorj Committee on Child IVelfare 
Mr Bnovrx veplvmg to Mws I VTatd said that on the 
special qui^tion of the care of voung children he had estab 
hshed an informal circle of interested women In view of the 
special miportnnce of problems affect mg the care of young 
children m war-time and the new questions which ara-e m 
relation to Goi enunent pohci, he has decided to extend these 
arrangements and put them on a more formal footmg He is 
tlierefbre establishing a committee to advise him on questions 
affecting the welfare of young children He is consultmg the 
nppropnate orgnmsations and hopes to make an announce 
ment as to the Constitution of the committee at an earlt 
date 

Juvenile Offenders 

Mr S J Peters asked the Home Secretary whether 
having regard to the mcrease in juvenile offenders for whom 
there was now no accommodation m exndmg institutions h<* 
would appoint a committee to consider and advise lum of anv 
alterations m the law or method of dealmg with juvenile 
offenders, especiolli dunng the period of the present war or 
consider drattmg these joung offenders during the present 
elnergency mto the services, roluntarj or otherwise, and thus 
be subject to disciplme and control and m this way find an- 
outlet for their activities —Mr H Moreisox rephed The 
lack of accommodation m institutions is due mainlv to the 
absence of smtable premises and the difficulty of bnildmg 
under war conditions, but I am glad to say that the position 
IS now more satisfactory Many new approved schools hai e 
been opened, or are m process of bemg opened, and I hope 
that the number of those awnitmg lacancies -will soon be 
substantially reduced The mcrease m the number of juveiule 
offenders smee the war began, as pomted out in the jomt 
memorandum issued m June, 1941, by the then President 
of the Board of Education and myself, is due mainly to social 
disturbances and other war conditions and the most hopeful 
means of counteracting these influences would appear to he m 
constructive measures The Goiernment is fully aware of 
the value of giimg older boys and girls some opportunity of 
service to their country, and e\ erv means of domg so is con¬ 
tinually under consideration The measures taken by the 
Board of Education to organise and develop the Youth 
Service, on the Imes described m the memorandum alreadv 
referred to, contmue to yield good results and they are bemg 
greatly strengthened by the decision that bovs and girh 
between 16 and IS are to register with the object of bruigms 
them within the influence of the various vouth organisations 
whether Cadets, ATS, Home Guards or civihan orgarusa 
tions, and particularly of emplovmg their spare time on 
training in service for the nation Arrangements are alreadi 
in existence for maintammg close contact between mv De- 
partaent, the Board of Education, the Local Education 
Juthonries and the voluntarv organisations for the purpose 
of developmg measures for deabng with this prohlem, and I do 
not think that the ajjpomtment of another committee at the 
present time "^onld be the most helpful or speedv method of 
securing progress 

Dental Treatment for Recruits 

^0% of recrmts to the Army need dental treatment 
on enhs-tment, and full provision has been made for this bv 
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. &UBC0NVULS10N THERAPY 
Snt,—Mny I draw attention to a new form of electric 
sliock tlieiapy, designed foi the treatment of mental 
disorders Mhicli, owing to the presence of one or nioie of 
the many contra-indications, are nnstutable for the usual 
convulsion therapy ? Suhcomhilsion therapy is almost 
without nsk and can he applied to patients of any age, 
with or without physical disease It is painless, the 
patient does not lose consciousness and is only aware 
that “ something ” happens to Inm 

The piocedme is sinnlar to the usual treatment, hut 
care is taken that the patient suffers no convuis-ion The 
instrument is set to give 115 volts and the tune switch 
IS set at 0 15 second Prom five to tventv shocks are 
admimsteied, the patient Iving extended on the bed 
After tieatmeiit the patient can get up immediately and 
walk unaided fiom the room The tieatment can be 
given twice ueekly The results so far have been 
gratifying, and miprovement may be noticed after very 
few treatments , sleep is procured, u eight put on and 
faulty habits aie collected The tieatment is specially 
recommended for patients above the age of 00, and the 
presence of cardiovascular disease is no contra-mdication 
No great strain is thiouai on the patient, and as there is 
no nia 3 or convulsion no complications need be feaied 
PccUiam House PHILIP E F FrOSSAUD 

SIR D’ARCY POWER 

SrR,~With the approval of lus son, An Commodore 
Power, I am coUectmg material for a life of the late Sir 
D’Arcy Power I shall be veiy grateful if any of your 
readers who possess letters fiom Sir D’Arcy will lend 
them to me for copymg and immediate leturn 

Roval CoUegre of Surgeons of England, W It DePahh, 
Lincoln’s Iim, W 0 2 Librarian 


ROYAL SOCIETY 

The follovmg have been elected to the fellowship ol 
tins society J H Burn, M D , piofessoi of pharma¬ 
cology, TJmversity of Oxfoid, P M Burnet, M D , 
assistant dnectoi of the Walter and Ehza Hall Institute 
for Medical Reseaich, Melbomne, Malcolm Dixon, 
lecturer in biochemistry, ITmveisity of Cambridge, 
E C Dodds, M D Comtauld piofessoi of biocbemistiy 
m the ITmveisity of Loudon at the Middlesex Hospital, 
A Page, principal scientific oificei in the aeiodvnamics 
department of tlie National Physical Laboratory, 
N Hamilton Pairley M D consulting physician, 2nd 
A IP , colonel A A M C , physician and dnectoi of 
special research to the Hospital for Tropical, Diseases, 
London , P Hall, lecturer m mathematics, University of 
Oambndge , C S Hanes, semoi scientific office!, Low 
Temperature Research Station, Cambridge, G- H 
Henderson, professor of mathematical physics, Dal- 
housie ITmversity, Halifax , T P Hilditch, piofessor of 
industrial chemistry, Umversity of Liveipool, Edward 
Hmdle, regiiis professor of zoology, Umveisitv of Glas¬ 
gow , Arthur Holmes, piofessor m geolog}^, Umversity of 
Durham , D M Newitt, assistant professor m chemical 
technology m the Umveisity* of London at the Imperial 
College of Science, O 0 Pateison directoi of the 
research laboratories of tbe General Electric Co , J K 
Roberts, assistant dnectoi of reseaich at the Colloid 
Science Laboratory, Umvemity of Cambridge , H W B 
Skmner, WiUs research fellow and lecturer m specti oscopy, 
TJmversity of Bristol , David Tboday, professor of 
botany, TJmversity College, Bangoi, A R Todd, professor 
of chemistry, University of Manchester , A B Tiaieman, 
professor of geology, Umvefsity of Glasgow, A H 
Wilson, lecturer m mathematics, University of Cambridge 


A Dmsioir or ChuJ) Case —The Board of Education has 
set up a division of child care under Mr C TV Maudslay, 
formeily principal secretaiy of the medical branch of the board 
Ml Maudslay will liave tbe help of Dr Doiotliy Llewillin, a 
( medical officer of the board The new division will take over 
responsibility, in collaboration with the Mmistrv' of Health, 
for war-time nurseries, hitheito the work of the elementary 
and medical branches of the board It v ill also deal with 
nurserj classes in public elementary schools, the leciuitment 
and troming oJf staff for the niii-senes, and the caie of workers’ 
cluldren before and after school hours at play centies 


Parliaiiren6 


ON THE FLOOR OF THE HOUSE 


MEDICU? MP 


The House has been engaged this week on a coal 
situation debate, an agricultuie debate and a number pf 
other issues including the horn’s of w ork of young people 
between 14 and IS vears of age Tbeie have been fire 
works about other matters, the wariung to the Dathj 
Mtrroi , foi mstance, and the appointment of ilr R G 
Casey to be mimstei of state lepiesentmg the Cabinet, 
in tbe Middle East And there have been questions on 
the lack of medical benefit foi elderly persons entenng 
insurable employment above the insurance age, and on 
silicosis and tuberculosis at tbe Taikwa mines on the 
Gold Coast All these matters reflect different aspect, 
of the stram placed on the physique of men and women 
at work under war conditions And the disciission, 
show that Paihanient is alive to the importance of henltli 
although it is often not given very full information 
The most acute clash of opinion durmg the week was 
on the problem of absenteeism among coal miners 
Sir Waldron Smitbers made a long speech which wa, 
in effect an attack on the miners for not pulhng then 
weight But he was contradicted both by mine 
owners and representatives of the mihe-woikers 3h 
David Grenfell, the secietaiy for mines, m his opemng 
statement, said that eight special inspectoi’s had been 
appomted to inquire into the mciease m the number of 
fatal accidents due to fills at the woikmg face Ther 
had been successful with the coopeiation of manage¬ 
ments and workers in reducing the figure from 10 5 
deaths per week in the first half of 1041 to 7 7 doatli', 
during the last ten weeks Ovei 75,000 mmers have 
been called up and the older men who replace them aie 
not all up to the standard of the abnormally hard work 
at tbe coal face Oases weie quoted wheie men lost 
8 lb in weight duimg one shift ' 

,(knothei way in which the diffeience jn plijsical 
efficiencv comes out is that wlnle only 7i% of men hare 
been taken fiom the mdustm', the output is doira bj 
16% Of course theie are other factors—choice of wal 
seams to be worked and vohmtary absenteeism The 
men are, it is agreed, w orking hai d, but older and less fit 
men cannot stand the stram of continuous labour over 
long periods and find they must have rest 
always been a privilege of tbe minois to take a spell on 
when they wanted it A vmd hght w as cast on woruiig 
conditions bv Mi Geoi ge Griffiths, the mmers’ representa 
tive foi Hemsworth, who himself w orked for tw enty-m ® 
years m the pits He told of a miner who had been 
fined by the production committee although he had been 
so little at home that his own clnldien did not know him 
Mr Griffiths declared the work of a mmei at the coa 
face IS the hardest work because it is piece w'ork, wlucii 
means that a man leaves lus blood in the pit and it is a 
the coal face that sickness absenteeism is highest 
Major A N Braithwaite, a coal-ownei spoke ot a 
man killed m his own mme three or four days beioie 
“ The next day the shift came m and got on tlio ° 
cleaimg up a dangerous place When we leahsc that tu 
nuner is exposed to these dangers, we ought to D 
toleiant w itli him and help hmr in eveiv w ay 

The stiains on the pioductive woikei need good foon 
and the Mimstry of Agricultuie is doing a very nne 
piece of work in getting tins out of our own land n 
addition to the farms of the country theie are l, 760 , 0 u 
allotments and 2-3 mdhon piivate gard^ making 
valuable contributions to the war effort We are noi , 
according to Mr Hudson, the most lughlv mechamse 
faimmg country in Europe In w indmg up, Mr J-oa 
Johnston, Secretary for Scotland, said that it was tn 
food fiont winch ciacked m Aiistiia and Germam i 
the last war “ It is not going to crack heie 


Ml Kenneth Lmdsay brought up anothei important 
aspect of the stram on the nation’s 
ne^on with the employment of jonng poople , 

bhe ages of U and 16 Mr Bhis Dawes 
up the question of the long hours of empk^ent of 
17-yeai-old boys at Huddersfield. Anotbei aspo^of t 
jioblem IS the high pay which some youths are gett g 
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GT~rHRIE MORGA-K 'V^'ADSWORTH 

3t B IXEDS , CAPTAIX B A Jf C 
Dr G Morcan Wadswortli whose death on Jan IG 
occurred while on service abroad was the son of Mr J 
■Vlormn 'VTadsworth London editor of the I or^shxrc 
~ Eicmng Post He was edu¬ 

cated at Silcoates School 
Wakefield and entered the 
Leeds medical school m I'^IJ 
He took Ins degree in 1923 
winnmg the Hardwicke prize 
for m^icine and wa« ap- 
pointwl first house-phvsician 
at the Leeds General Infirm- 
arv The followuig vear he 
took the conjomt qualification 
and started in practice at 
Xew^Brancepeth co Dur¬ 
ham and later he also worked 
at Waltham in Lincolnshire 
and m Crovdon When war 
broke out he was m practice 
at Blackheath hut he at once 
]omed up He was-stationed in the West Count r\- until 
Ipst Xovemher when he was posted abroad One of his 
friends -writes ‘ As a student Wadsworth was en¬ 
thusiastic and meticulous . as a colleague he was loval 
and helpful - as a phvsician kmdiv and w-ise and as a 
Saend faithful and thought-provoking He had the 
m-vmcible innocence of an imsuspicious nature and his 
patients as well as his friends paid him not onlv respect 
but affection ’ 

PETER XORNLVS WITNEY 

S A CAHB JI P C3 , CAPTAIN P A 31 C 

A3\ officer who escaped , 

&om Kowloon'has reported 
thatCaptamP N Witnevhas 
been kill ed m Hong-Kong bv 
the Japanese Peter Witnev 
was the son of Dr E W. 

Witnev of Wlntstable and was 
-educated at Tonbridge School 
and St Johns Collet Cam- 
hiidge He qualified ffom St 
Thomas s Hospital where his 
father had been before him 
and his brother was to follow 
him_ and after qualifvmg m 
193 < he held clmical assistant- 
ships m the pathological and 
children's departments The 
followmg vear he became 
bous^pb-vrician at Torbay 
Hospital Torqnav He ]omed the RAAIG ut the 
beginniTig of the war and smee then had served in 
the Par East. 
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Jlledical News 


, Medical Casualties 

SnrgMa Leutenant I C Wyart M.R C S , RN", H.2LS 
has been reported missmg after the battle of the Java 
Sea, and Major John Officer M.B Ed in., R A.M.C rnissmg 
at Hong-Kons T'Surgeon Lieutenant Sidney Lewis Bmder- 
inan, M3 Camb , BNTR. H.M.S Voritgem, son of Dr 
2^ T Binderman of Brooklvn, N Y , is posted as * missing 
presumed biUed. ’ 

Course on Industrial Medicine m London 
A weekend course on health m the factorv for medical 
practitioners will be held at the London School of Hvgiene, 
Keppel Street, W G 1, on April l5 and 19 The proceedings 
will be opened bv Dr T C Bridge and the lecturers -will 
Include Dr K E, Lane (tosie risks). Dr M. W Goldblatt 
(occupational skin disease) Dr Donald Stewart (factorv 
hvtnene) Mr Paul Moaatt (ophthalmology in relation to 
industrial medicine) and Dr Joan Harwood (women m 
noudrv) Farther particulars mav be had from the secretarv 
of the senool 


Royal Societj' of Medicme 

The section of histon of medicme of this societv -will meet 
at 2 30 PM on Wednesclav, Apnl 1 when Dr A P Cawadias 
will read a paper on the an of diagno-ns in its histona! 
development At 4 30 p -M , on the same dai at the section 
of surgerv. Prof R S Pilcher and Mr F W Holdsworth will 
open a di-cussion on the first principles of wound treatment 

Tuberculosis .-kssociation 

A meetmg will be held at 10 30 a.” on Satuidav, April IS 
at 26 Portland Place London W 1 to discuss the report of> 
the subcommittee wlucli met trader the chairmanship of Dr 
A. S Hall to consider tlie pronsions for the rehabilitation of 
the tuberculous made in the Ministn of Labours mtenm 
scheme " 

British Orthopmdic Association 

The spring meetmg of thi- societi will he held m Lit erpool 
on Ma\ 29 and 30 under the pre=idenev of Mr G R Girdle- 
stone The programme will include di=ciis=!ons on delated 
tmion of fractures m the lower limb and a comparison of 
.Canachan and British cvpenence of methods of ampu'ation 
m the lowe- limb Tliere will aUo be a visit to an R A-F 
rehnbdiintion centre 

PoVr' /ones iirda] nnd A^<>^whon Pnze —No award has 
been made for the tear 1941 

Rotal Xauonat Throat Nose and Ear Hospital 

The followmg lect ires which will be held at thi= hospital on 
Fndats at 4 p M , are open to ant member of the mecucal pro¬ 
fession Mr Lionel Colledge malignant disease of the larj-us. 
(Ap-il 10) Mr F W \\ atkvn Thoma= mahgnant disease of 
the smuses (Apnl 24) Mr A R Dmglev, treatment of fchroiuc 
otorrhcca) (May 15) Mr C Gill Caret, the differential diagnosis 
of ulcers and membrane- of the pharvnv [Mav 29): and Mr 
I D McLoggan 'iiberculosis of the larvnx (June 4) 

The death i- reponed from Berhn of Prof Kurt Branden¬ 
burg editor of the Afcditiiiifclif K/iiii/ since its foundation 
m 1905 

The fad ihai goods made of rair mafcrials m short 
supply otniig fo tear coudilwiis arc adicrltscd -in this 
paper should' voi be tahen as an inrficu/ion ihai fhey are 
itceessarily ai axlablc for export 


Birflis, I^Iarnages and X)ea6lis 


BIKTHS 

Bvxeam.—O n March at Xorthampton the wife of 3Ir 

Banhisn f —a son 

Cis-iTTOv-Jovn?—On ilarch 22, m Avleshurr the wife of Dr E 
Clavton Jones—a son 

CRACKNELifc—On Mawrh 10 at Leicester the wife of Dr D G 
Cra<^n 2 eU—a son 

CRrTCHiX)W'—On March 17 at Invemes* the wife of Surgeon 
Lieut -Commander Ercret" F Crutchlow r,c v —a ^on 

Elliott—O n March 15 m Lonaon thewifeof Dr "W A of 

Glaiburv Poad W 14—a daughter 

JvcK.—On March 16 at Woking, the wife of Captain TL D S Jack 
lUAjif c,-—a daughter 

J.\3iE.= —On Martdi 21 at Aberdare the wife of Soigeon Lieutenant- 
LIjTvelvn Jame« r.v v r,— o son 

Urnurn—On March !*» m London thewifeofMr Hegmald L-edlie 
r p c s —a son 

KcTTALL-SsirrH.—On March 21 at Oxford the wife of Captain John 
Xuttall-Simth c —a son 

Bead —On 3Ia'xib IT m London Dr Edna Bead (nee Wilson). 
of 3Ir Cha’des Pead r me o o —a son 

Thojifson —On 3Iarch 21 at Ether the wife of Captain J B. O 
Thomp=^on, >i.c —a son 


DEATHS 

Adasis —On sratdi 19 Francis Philip Adams ai.i> c-.s ot Shephen 
Mar ket, London IV I 

BA-rmnxpK.-—On March 11 m Dunedin Ne— Zealand Ferdmant 
fctanlev Batchelor r E.C.S 

End, London N S Andrew Fam 

Beverhcx.- On March 1 1 Arthur GccH De-rereux i* p c s fi 
Malrem ^ 

Eiiioxr.v-On March 53 at Northampton Alfred Charles :^r,t-- 
I.entaulonel p..ajxc retd. aied^CO 

Heebept —19 H Herbert, pP..C.S bent-colonel iars 
retd of West Worthing aged 77 *“ *' 

m London Frede-jc George Llo-d. P B.C s E 
S Folkestone Jam'es Adit M^ScI 

Nob^—-O n Mai^ 19 wnham Henrv Francis Nohle i-A a n 
Eem aSeifr” Wellinsborouch formerlv o£ Sitrinshonme 

Camr^on Hoberts i.u.cm. o: 
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tlie expansion of tho Army Dental Coips and the piovision of 
extra Anny dental centi-es and laboratories and mobdo dental 
units [Ml E D S\XDis leplying to Mr T E Gnovrs 1 

Illegitimate Births 

Mr Bhom n in ansii ei to a question gai e the folloiving as 
the number of illegitimate births in England, Wales and 
London foi the years 1939 and 1941 

1939 1941 

England - 24,540 28,740 

Wales 1402 1713 

London 3105 1931 

New Treatment for Wounds 
Air B V Kiuby asked tho Under Seciotaiy of State for 
War if he could give any mfoimation aboubthe non;treatment 
foi woupds discovered by a doctor of the Hebrew Uniiersity 
m Jerusalem , and whether it n as to be adopted generally 
throughout mihtaij^ hospitals m tho treatment of vounds — 
Mr Saudi s replied This work has not yet passed tho 
experimental stage and there can therefore bo no question at 
present of adoptmg its results generally. Steps have howexer 
been taken to give the doctoi lefeiTed to assistance in his 
experiments 

_ Medical Inspection of Irish Labourers 
Sir Percy Hurd asked the Mmister of Health whether, in 
view of the aiiival in Wiltshire and other areas, wlieio Goi ern 
ment consti-uction was m progress, of Irish labourers who were 
vermmous andsiiEfeiingfiom infectious diseases, strict medical 
inspection had non been instituted at Dublin, Belfast ohd 
other exit poits befoie these migrants were allowed to leave 
Ireland —Miss F Horsbrugh lephed I understand fiom 
the Minister of Labour that no such arrangements aie m 
operation, but that imder the arrangements by which labom 
IS now bemg engaged m Eire on behalf of oml engmeermg 
firms medical exammation is earned out before engagement 
in the case of Vroikeis coming from certam uiban areas Sii 
P Hurd Does that apply to Noithem Ireland?—^Miss 
Horsbrtjch Theie is no regular system of exammation of 
worker's in Northern Ireland Li some cases they are 
examined in their home aieas —Sir P Hurd Does not the 
Mimster tlunk that method is very unsatisfaotoi'y and m- 
complete ? Can we not have cl complete mspection of these 
people ’—^SIiss Horsbrugh The engagmg of labour is 
entiiely a raattei foi the Mimstiy of Labour Tho Ministry 
of Health have no control over what is happenmg m Eire or 
Northern Ireland I miderstand that tho Mimster of Labour 
IS arrangmg about these workers 

Silicosis on the Gold Coast 
Mr H Macmildan, tho Under Secretaiy of State foi the 
Oolomes, m leply to a question stated that two medical officers 
of the Gold Coast medical service imdertook an inxestigation 
mto the mcidenoe of tuberculosis and sihcosis amongst rmne- 
workei-s in the Taikw a area between Apiil, 1940, and Januar 3 , 
1941 Their mterun report io\ eals that considerable pi ogress 
has been made with the investigation of this problem 
Arrangements were subsequently made for one of the medical 
officers, who is a speoiahst m these diseases, to visit South 
Africa to obtain tho advice of the authorities m Johannesburg 
Before adequate preventive measures can be introduced, it is 
necessary to obtam fuller mfoi'mation regaidmg tho dust 
counts of the atmosphere at the various woilong places, and 
aiTangements have been made for officers of the mmes depart 
ment to receive instruction m this subject The report 
showed that the mcidence of pulmonai'y tuberculosis was 
higher than that of sdicosis and suggested that it was a much 
greater menace to the health of mine employees The medical 
officer has now been freed from all routine duties to allow him 
to devote his full time to the mvestigation of the mcidence of 
tuberculosis Allloiown cases of these diseases are receiving 
the necessary treatment, but the elimination of silicosis must 
of course depend on methods of pievention 

Welfare Schemes in British Gmana 
Replymg to a question Mr Macmuxax said that the follow- 
mg schemes submitted by British Gmana under the Colomal 
Dev olopment and Welfaio Act had been approv ed appoint¬ 
ment of a malariologist, extension of campaign agamst yellow- 
fever mosqmto, medical servuce for tho aborigmal Indian 
population, material for henltli education instruction, equip¬ 
ment for a V enereal diseases clinic, apparatus for the diagnosis 
of tuberculosis 


Nursing in the Golomes 

Dr H B Morgan asked the Undei Seeretaij of State for 
the Colonies whether any plans for aj3omposite complett 
colonial nui'smg course for the trainmg in Great Britain of 
Europeans bent on a colonial iiuismg coureo oi of colonial 
bom nuisiiig students of any race or colour had j'et been con 
sidercd bj tho Colonial Office m plannmg for future colonial 
nursing services, whethei hospital associations or local 
authorities m Great Britain had ever been approached on a 
considered scheme , and whethei ho could make anj state 
ment on a future colomal nursing policy —BIi Macmillax 
replied Activ e steps are bemg taken regarding the planning 
of appiopriate traimng of European women foi work in 
colomal medical and health sernces as well as that of colonial 
bom students of anj”- race oi colour as niu-ses, midwives and 
health visitors As these schemes me not complete, the 
secondjpait of the question does not yet anse A full state 
ment on future colonial nursing policy must await completion 
of tins prelimmmy woik 

Ml R AV Sorensen asked whethei Jlr Macmillan vva- 
aware that fully-qualified West African nurses weie unable to 
secure posts as sisters or matrons in West African hospitak, 
whether he proposed to take any steps to remove this colour 
disqualification , and whethei he was considermg proposals 
to rev'ise liospital ndmuustration so as to encourage and permit 
suitably framed and qualified West Africans to secure anv 
medical oi administrative post in their own country—^Ilr 
Macmellan It IS the declaied policy of Gov emment that 
theie should be no disciimmation on the ground of colour in 
fillmg nppomtments m the Govermnent service m AVest 
Africa It IS trae that no African nurses have so far been 
appomted as sisters or motions m AVest African Govermnent 
hospitals, but there is no rule winch debare them from obtain 
mg these higher nppomtments as suitable candidates become 
available Continuous efforts are being made to ensure to ^ 
AAfest Africans caicors commensuiate with their talents, tram 
mg and qualifications 


/. 


INFECTIOUS DISEASE IN ENGLAND AND AVALES 
X WEEK ENDED MARCH 14 

Nolifications —The following cases of mfeotious disease 
weie notified during the week" smallpox, 0, scMlet 
fevei, 1260', w'hoopmg-cough, 1324, diphtheria, M- 
paiatyphoid, 0 typhoid, 16 , measles 
lubella), 2700 , pueumoma (pimiary or influenzal), 14Uo 
puerpeial pyiexia, 194, cerehiospmal fever, "OU, 
pohomyehtis, 3 , poho-encephahtis, 2, oncephaiitis 
lethargica, 1 , dysenteiy, 131 , ophthalmia neonatorum^ 
71 No case of cholera, plague or tjqihus fever w s 
notified dining the week 

Tho numboi ot civilmn and service sick m tho Infectious 
of tho London County Council on Maich 11 vvns 1433, mom - 
scnilct fovei, 142 , diphtheria, 210 , measles, S7 , vvhoopiuB ly . , 
181 , enteritis, 72 chicken pox, 49 , erysipelas, 3i . mumps, . 
poIiomvoUtis; 1 , disontorj, 39 , corobiospmalfover 31, pucri 
sepsis, 28 , enteiio fovois, 8 , gormnu measles, 1, encopau"' 
lethai'Uiea, 1, othei diseases (non inlectioiis) 98, not let 
iioscd, 81 

Deaths —In. 126 great towns there weie no deaths 
enteric fever? or scarlet fevei, 3 (0) fiom I 

fiom whooping-cough, 18 (O)from 
diairhoea and enteiitis under^2 years, and SI (10/ 
influenza The figuies in paientheses aie those i 
London itself 

Fatal cases of influenza ^vero scattered over forty five * 
Leeds loporting 5 

The number of stillbiiths notified durmg the 
254 (corresponding to a late of 41 per thousana to 
births), mcludmg 23 in London 


STational Society of, Chuuken’s Nurseries —The 
tional Society of Day Nurseries is continuing its wors 
fler this ne^ name vhich co\cis moio adequately 
,p8 of the work It IS doing todaj For manyj ears residcn 

I ns well as day nurseries had aifUintcd vith tho soci » 
t wJien most of the day nui^ones veio 

,amo residential, the plea that tlio name should bo clianged 
;amo urgent To help and adv ise local autliorities on tl 
tmg up and i-unnmg of nurseries, and on the of J 

rteclmicaladvusoi-shave been appointed oxpans o 

s made possible by financial help recciv f ^om Die Brit.-h , 

II Relief Society of tho United States of-America 
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BlOLOGiaAI. VALUE OF THE 
PROTEINS CONTAINED IN WHEAT FLOURS 
HAERiErrs Chick: cbk, bsc i-osi> a^-bm^sc 

{Dsnsicn cjXutntion, Lts'cr Jnftitute) 

The 'vrlieat kernel consists of three parts, the bran or 
seed coats, the endosperm, and the embryo or germ, 
representmc about 15% S3 5°o and 1 5% of the gram 
(Girard 1S97 IVaev 1S9S quoted bv Osborne et al 
1919bl The protein content of the -n-hole gram 
(nitroueu ,^3 71 mav varv from 10% to 16% that of the 
embryo fcom 30% to 40% In the nnUing of irheat 
Tvhite flour is prepared by mechanical separation of the 
starchy endosperm of the gram leaving the embryo and 
bran. The outer laver of cells of the endosperm, filled 
mth the protein-rich alenrone grams and a vanable 
amount of the starchv endosperm adhere to the bran 
and are removed -with it 

In an average vrheat containing abont 12% protem 
the bran has about IS^'o (reckoned on the nitrogen con¬ 
tent) and the germ about 40% ivhereas the endosperm 
(white flonr) has but 11% so that weight for weight the 
bran IS neber in wtrt^n than either the n'holezaeal or 
the white flour (Oshome et al lOlSh) Much of this 
mtrttten however, is enclosed m the woody portion of the 
bran and is not available to man because the digestive 
enzymes cannot get at it imbl the woody fibre is dis- 
mtegrated bv bacterial action so that the quantitative 
advantage is largelv lost by the greater ftecalgscrebon of 
mtrogen The pomt to be emphasised is that the 
proteins of the germ, aleurone layer and bran are 
composed of a different mixture of ammo-acids from that 
of the proteins of white flour (known as gluten) so that 
the addihon of them to gluten may hv their supple¬ 
mentary action raise the biological value of the mixture 
out of proportion to the amount added 
The white fiour^used for makmg ordinarv white bread 
represents about 73°o of the gram and so-called patent 
white flouts of the highest grade of ' puntv ’ may 
represent only 30—40%, 'White flours consist almost 
^tirelv’oS the starchv endosperm while ihe discarded 
portion or ofials which mcludes the germ and aleurone 
layer contains more nutritious proteins and is much 
nchCT m the B vitamins In the manufacture of 
Aational Wheatmeal the aim has been to obtain S5% of 
the wheat gram in the flour and to mclude the germ and 
^me of the aleurone layer so that the discarded 15% 
snomd consist as far as possible of bran onlv The 
^eciBcation for Vational Wheatmeal contamed in the 
Second Memorandnm of the Medical Research Coxmcil 
1941 i 703)securesaflourof this description 
The experiments descarhed below were designed to 
Samimormation regatdmg the nutritive value of the 
laixtur^ of proteins contamed m wholemeal flour 
Q^au^ fiom the wheat by 100% extraction m National 
n neatmeal of S5%_ and m white flour of 73 - 75 °^^ extrac- 
When used in. this sense, extraction ’ is a tech- 
mml term gignitjung merely the proportion of the onginal 
wnaat which is present m the milled product,) , 

KCXBixivE vaece or rEoxEiss 
nutritive or “ biological ” value of proteins has 
usnallv been studied by one of the two foUowmc methods 

1. The balarct-fJte^i mr>r,od, in which estunatioa is made of 
ine inmimiijii (true) daily mtake (A) of the protein needed to 
maintain *be animal m nitrogenous equHTonmn—^tbat is, to 
the daily rntrogenons expenditure (B) mvolved m wear 
and tearof the tissues. The true mtake, or nitrogen absorbed, 
^ me difference between the amount ingested and the portion 
los* in the feces which is derived firom the food For an adult 
mumal thebiological valueoffheprotem can he expressed as the 
P^-centsce of the nitrogen absorbed whidi is retained m the 
booy for this purpose, tha* is by the ratio BiA X 100 
•t The oro'r'fi tnrffod of Osborne andMendeHOsbome et aj 
l-19a), m which the increase m weight of young nrumeTa 
measured over a specified period of their gro-rth end also tii<,ir 
mtake of the protem, the weight mcrease per unit of pmtem 
ingested being taken as an mdication of biological value 

t^ere are advantages and disadvaataires m both 
methods -lethod 1 is simple and direct m theorv, hut 
61SS 


possesses many iechmeal diiSculties It involves the 
determmation of the daily endogenous mtTOgen expendi¬ 
ture dnrmg a period in’ which the animal receives a 
protein-free diet The calone mtake durmg this period 
must, however be siiflicient to prevent loss of weight, and 
this IS often difficult md may prove impossible for 
appetite fails when the diet contains no protem Method 
2 is an empirical one and the figure ohtamed rs_ not a 
me.asure of the real biological value, but does give in¬ 
formation of the special value of the protem for growth 
as well as mamtenance Smee young, rapidly growmg 
artininU are more sensitive than adults to the quality 
and quantity of protem m their diet this method in 
many ways is the more useful for nutritional studies. 
In both methods certam assumptions are made m the 
calculations mvolved and the error m the final results may 
often be considerable Method 2 was used m the long 
senes of test^ made by Osborne and Mendel and their 
colleagues on the value of different purified proteins, as 
well as of the mixtures present m various cereals and other 
natural foods It was used in the present work 

There are nianv published determinations of the bio¬ 
logical lalue of the mixture of proteins contamed in 
whole wheat and its milling products, the tests bemg 
made with methods 1 and 2, variously modified The 
results have almost mvanablv shown a higher nutritive 
value for the mixture of proteins m the whole gram than 
for those of the white flour (endosperm) miU^ from it 
But the vanation m the values ohtamed has often been 
great, and in no case as far as I am aware, have different 
flours been compared which were derived &om the same 
sample of wheat A summary of these results is given 
by Boas-Fixsen (1033) 

ESPEBISIEKTAI, MATEIOAES AKD 5EETHOD5 E5ED 

The flouts compared m each experiment were always 
ohtamed ftom the same gnst and were provided by the 
Research Association of Bntish Flour Millers The 
samples of wheat were blends of (Canadian English and 
other wheats such as are generally employed m the 
production of flour for bread malang The samples of 
wholemeal and of 35% extraction flours were ground to 
a special degree of fineness so that the particles passed a 
mesh of 00 to the mch 

Growth was compared of groups of voung litter-mate 
rats fed from shortly after weamng on diets of which all 
the protem was derived from the flour investigated A 
small proportion of fat as 4% hardened arachis oil, was 
included, and 2% of a salt mixture (McCollum’s No 1S5) . 
to correct the mineral deficiencies of the cereal Tita- 
mins Aaud D were provided by 1% cod-hver oil m the diet, 
and the B vitamins bv a daily dose, given separately to 
each rat, of 1 c cm (s 0 5 g dried veast) of a protem- 
Sxee yeast extract 

Since in these diets the amount and kmd of the 
proteins were the factors lirmtmg groivth, they were 
arranged to contam a suhoptnnal amount For main¬ 
tenance of optmnim growth m young rats it is nsual to 
give diets contammg 15% or more^of a “ fimt-class ” 
protem such as casein In these experiments rhe diets 
made 'with flours of 100% and S3% extraction contamed 
10-13% of protem (calculated on dry weight) and those 
made ^th white flours (73—75% extraction) contamed 
12 5, lo and 20% The wheats used were of high protem 
content, contammg 14r-16% protem (mtrogen x 5 7), 
calculated on the dry weight. To obtain the diets with. 
10-13% protem content it was usually necessary to add 
a small amoimt-of pure maize starch (mtrogen content 
0 03%) to obtam diets contammg or 20% 
white flour proteins extra gluten prepared ficom the flour 
was added 

diets after rmxmg with water were cooked bv 
heating m a steamer for about 14 hours The resuitm'g 
cake was conv^ent to feed hut ftequentlv the rate 
^ ]^Teat this It was mashed to a thick 

pme with water The rats were kept m separate caves 

permitted the pas5age°of 
scraps of uuTOnsumed food These were 
collected on sheets of filter paper, 
Exported on wire gauze trays over a trav of neat 
bedding on which the cage was placed Each croup of 
receiving the same diet was treated as one 
unit, estimation was made of the food intake and of 
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Notes, Cojnments and. Abstracts 


AN ALL-ROUND CHANGE 

Mr John Attdbic, headmaster of Brockham Green 
School, Surrey, TiTites The last two decades have seen 
tremendous developments m the measures taken to safe¬ 
guard the health of school-childien Central chnics have 
carried out loutme medical inspections of all children at 
^defimte periods m then school life, correctmg defects 
where they exist or opeiatmg where necessaiy, sendmg 
some children to special centres foi treatment, prescrib- 
mg courses at speech dimes foi those suffering fiom 
impediments, suppl 3 Tng cod-hver od and milk, as well as 
treatment for eye trouble The -school dental surgeon 
has worked side by side with the doctoi Complete 
cooperation and coordmation exists, and the teamwoik 
has mcluded the head of the school, who has been 
expected,to be present during the exammations when 
remedial exercises m the physical-traimng lessons have 
been discussed The medical attention is by no means, 
limited to the periodic exammations The' cential 
dimes are open daily, and many a headmaster has 
discovered his absentees in an adjacent dime awaiting 
treatment for minor ills Sorpetrmes the same lads keep 
turmng up in different chmes, and the exasperated head 
may be pardoned if he wonders uhether the boys are 
swmgmg the lead, and if more cooperation between the 
parent and the dune would reduce the number of 
such visits 

When the child leaves school there is—through no 
fault Of the school medical service—a break in the 
contmmty of medical supez vision Welfare committees 
try and offset this but they fail to make up much ground, 
for the boy feels that his n eekly wage makes him a man, 
who only visits the doctor when he has to, and the 
dentist as a matter of absolute necessity As a head¬ 
master, I always feel that I am writmg finis to a record 
of good work when I unite the word “ left ” across a 
leaver’s medical caid and throw it into the salvage 
basket Surely this medical diaiy of ten years could 
be sent to the local doctor who could in turn pass it 
on to the youth’s panel doctor ? 

But the facfiities foi the detection of the brains of the 
school population are pitiful by comparison with the 
facilities for preserving health Yet the present war has 
shoum ub the vital need for leadeis The nation wiU 
benefit from a supply of clever men and women for 
competition for the responsible posts m the state, but 
time and money must be spent if they are to be forth- 
I commg Children should be watched from this point 
of view in the elementary stages—^not necessarily the 
elementary school—^jnst as their health is watched 
Piomising children should be noted, and their mental 
attainment lecorded It may be argued that the clever 
son or daughtei of parents of moderate means has the 
chance of a scholarship to the secondary school But 
this IS not enough, for they will probably leave school 
with a matriculation ceitiflcate and drift into the coni- 
mercial oi techmeal world, usmg only half their 
biains and becommg just one more square peg m a round 
hole The clever child is an asset to the state and should 
be subsidised If pubhc schools are the best recruitmg 
agencies for pubhc life and for the mdustrial, commeicial 
and professional worlds, then it is to these schools that 
every clever child should go The smaller classes of 
these schools alone aie a tremendous advantage, for they 
come nearer to private coachmg than do the secondary, 
techmeal and commeicial schools This will entad 
the award of more scholarships or state subsidies, but 
the state will get a full return m the development of 
its mental assets 

In the elementaiy stages, children could be selected 
by the head teacher , afterwards a \usitmg panel of 
experts could take over, and such a panel should not be 
costly It IS between the years 154 and 17 nhen real 
gmdance is needed Those with a flair for foreign 
languages should proceed on a government grant to a 
foreign university Incidentallv, hou many of our 
hnguists have any knowledge of the astatic or oriental 
tongues ? The zeal with which Russian is being studied 
m the evemng classes—and as head of a large evemng 
institute I can spegk from experience—suggests that 
there is and has been an unsatisfied demind lor the 


acqmsition of the more difficult foieign tongues , this is 
moie than a passing fashion Again, how feu of the 
promising bovs and giilsuiho study foieign languages 
for seven years at the secondary school ever carry on 
then study to any useful extent after leavmg ® Complete 
mastery of a language leqmres residence abroad, and 
biead and butter comes flist 

Similar encouragement and assistance should be given 
to those who wash to enter the Government service, the 
piofessions, and the techmeal and commeicial world 
Biains, not money should be the open sesame to the 
hitherto locked doors of selected careers, and the paternal 
cheque-book would no longer be a substitute for mental 
attainment 


GLANDULAR CHEILITIS 
In 1926 Puente and Acevedo described an affection 
of the lower hp characterised by hyperplasia of tlie 
accessory sahvary glands which seems to occur with 
special frequency among Spamards This has been 
termed glandular cheflitis, or Puente’s disease D A 
Casals repoits 7 new cases obseived m Cuba {Vida 
ttucm, 1941, 48 , 268) The disease is essentially chronic, 
and begms in the rmddle third of the lower hp, gradually 
spieadmg outwards The line of contact with the 
upper hp IS the area usuaUv affected Red points 
appear on the mucous membrane which are found to be 
the enlarged orifices of the glands , on compression of 
the hp between the finger and thumb a clear flmd can 
be expressed from these orifices and at the same tunc 
a nodular sensation is imparted to the flngeis The hp 
becomes swollen and projects forward Histologically 
the lesion is a hyperplasia of the glands with dilatation 
of the ducts , in the later stages it is associated with 
leukoplakia of the mucosa of the hp, and is legarded hy 
Casals as a piecancerous condition Glandular cheihtis 
seems to be a disease of adult hfe , m only one of Casals’s 
cases did the history go back to childhood It has not 
been described in anv member of the Nordic races, noi 
in colourfed people 


RECLAMATION OF AGAR 

Maemorme {Canad puil With J January, 1942, P 3®) 
has devised a method for reclaunmg agai fiom culture 
media Agar from Roux bottles is melted by autoclawg 
and poured mto cylmders about 6 m m diameter 
dishes are placed m boding water and the agar melted 
off Blood or serum present is coagulated by the heit 
and filtered off thiough cheese cloth mto the cylinders 
After it IS set the agar is removed from the cvlmder ana 
cut mto shoes 0 5 cm thick, which are washed with coin 
tap water m large vessels till relatively free from broth -ir 
is then re-melted and caibon black added to decolorise ic 
and remove other broth factors The mixtuie is filteren 
through a hot”Buchner funnel Imed with filter paper ana 
hot paper pulp Potassium oxalate and potassn® 
carbonate are added to the lesultant solution and tne 
mixtuic IS autoclaved for 14 hours at 250° P Ths Iio^ 
agai IS filtered and poured mto two volumes of cold ace¬ 
tone wuth vigorous stunng Ethyl alcohol may he usea 
but the precipitate is then more colloidal With acetene 
agar comes down as a fairly granular precipitate uhNR 
IS filtered, w ashed wath acetqne and dried on paper -Uy 
this method three-quarters of the agai is recovered 


Appointmen 6s 


DiAMAXT Desseb, MARGARET, Mn TiEnNA MO at Lincoln 
GREra™C^HI ji^lond K S O at Countr Hospital, AlrerstoLe, 

Ligot°iJ''h" B , m b o s cxanunlne fnetorr surgeon for Bumlmm 

on Crouch, Bssov , a T.,.oriK 

MacLean, Robebti, MB oniso nPH asst MO for nceas 
Murbav, David, mb olasg examining fnctorj surgeon lor 

EDIN D P n medical Buponntondent at the 

Nieupoit Sanatorium, Almcley, Heretordshirc 
Hicuaeds, Eosemvbv, MB BIBM tcmp asst school M O for 
Stoke on-Treut 

WrexJiam and East DcnVioliilnrc TJ ai Memorial Hospdal 
following aopointments nro announceu 

Edwards H L,lds hon ’ non ladiologist 

Nowxim STANinr. MB MAXc,rrB dmb non lam og 
OWEV JONES, R, MB bond, frcse hoii gniietoiogisi-, 

JONES, L, MD epoob, mb CP, dp u I'OU 
legist 



TEE XJtSCEE] 


DK. HAKBIETrE CHICK . PROTEIKS IK ITHEAT IXOCRS 


[atscl 4 1942 40 ' 


AYEBAGE VAitTES PER HAT OVER THE FIVE-WEEK PERIOD 
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restilts of espemnents made with rats on the diceshbihtv 
of proteins 

BIOEOGICAI. VAETE OF THE PROTEIS ABSORBED 
If in Oshome and Mendel s expression for biological 
value the amount of protein made avadahle to the bodv is 
substituted for the amount of protein msrested the differ¬ 
ences in biochemical value between the mixtures of pro- 
t^is in flours of different degrees of extraction are greater 
(cf col umns 9 and 1C m the table) A supenontv of 2(^3% 
is ^own hv the proteins of wholemeal and of IC-ISOq bv 
those of National IVheatmeal over those of white flour ' 
In the assumption that the mtrogen of the feces is 
wholly derived &om the mgested food no allowance is 
made for the contnbubon made bv the nitrogen of the 
mge^ve imces and other secrefaons in the^intestmal 
toct The amomt of this endogenous fecal nitrogen has 
been calculate from the results of experiments in which 
protein-firee ^ets have been fed Iifitchell (1924) found 
It to be rented to the quantity of food eaten and to 
mnount to from 1 a to 2 mg per gramme of (drv) food 
for rats of body-weight 50-150 g —the aze of thise used 
of sucb a correction to the ficures 
m me table would raise tbe coefficients of (apparent) 
mgestibihtv and lower sbgbtly tbe values for the bio¬ 
logical x^u® of digested protem It is perhaps sufficient 
to say tMt the values representing the true nutritive 
value of the proteins of the various flours he between the 
ngures given in the table for tbe protein ingested and for 
tim protein digested .As a gmde to the value of the 
pmtem m a diet as eaten however, the former figures are 
tnose of pracbcal importance 

HI tha biological value of tbe 
bread eaten mav not be a matter of 
a mixed diet in winch the rest of the protem 
meat, milk, cheese and eggs It would 
importance if the proportion of bread 
fbrro-b ^ m which It had to 

the hulk of the protein as it does the bulk of the 
con^„G ^ provision of B vitamins that the 

of wholemeal flonr, and of floure of the 
ununrfW^ of extracbon of the gram is much more 
^ purpose their supenontv compared 
be ^ great that all_ordmarv diets would 

although uaturallv to a greater extent when 
a large proportion of the dailv food The 
(thiamme) content of wholemeal flonr is 
(pvndoxm) about 15-2 the 
bmito nicotmic acid about 5 

that of white flour (see Second Memo of MEC 
into ®ommumcabons from Miss A M Coppmg 

Moms 1939 Bacharach 19%) 
MTieatmeal, milled according to the recom¬ 
mended specfficabon in the quahtv of its protein ^w^ 
m its content of B vitam^s, is mtenn^ate bltu^ 


BV (bioloFical value) = 


wcignt Increase (g ) 


' ^ ' protein eaten (g) 

wholemeal and white flour but nearer to- wholemeal 
The provision of Mational Wheabneal bread bv the 
antbonties is a wise compromise affording to a great 
extent the advantages of wholemeal bread in a form more 
acceptable to the g^eral pubhe. 

SE3DURT 

A studv has been made of the weight mcrease of young 
rats when maintained on diets of which the protem was 
derived solelv from wheaten flours of different degrees of 
extracbon of the gram The flours compared—^whole¬ 
meal (100°o extracbon) Mational l^eatmeal (S5°o 
extraction) and white flour (73-75°o extracbon)—^were 
alwavs obtained from the same sample of wheat The 
diets contamed adequate provision of all other known 
essentials so that the supplv of protem was the factor 
limiting growth ' 

The growth rates on diets containing 10 5% and 12 
of wholemeal proteins were found to"be shghtly hette., 
than those on iets containing IS l^o and 15 4°o of white- 
flour protems mdicabng that 10 5 g of the mixture of 
proteins m the whole wheat was as useful to the rat as 
13 1 g of white-flour protem 

The biological values of the protems m these different 
flours as mdicated bv tbe expression of Osborne and 
3Iendel—^weight mcrease m grammes correspondmg to 
1 g of protem ingested defenmned over a five-week 
pmod—ranged from 1 G to 1 77 for wholemeaJ from 
1 54 to 1 67 for Xabonal Wbeatmeal and from 1 21 to 
1 4S for white flour The result of different experiments 
showed an advantage over the protein m white flour of 
17-26°^ for the proteins of wholemeal and of 13-16% foi 
those of Mafaonal Wheabneal 

The coefficients of digesbbditv of the protems in the 
three types of flonr were determmed frxim calculabons 
based on comparison of tbe protem intake with the 
amount of mtrogen lost m the freces The fimires - 
obtained for wholemeal and Mabonal Wheabneal "were 
lower than that for white flour by about G^o and 3" 
tespeebvely These losses, however are more than 
compensated for by the greater nutnfave value of the 
proteins m these flonrs 

I wish to acknowledge the help of Sir Charles Martin not 
only in the hospitahrv given to the Division of Mutation at 
Koebuck House, Cambridge, but also in the advice and 
OTticism oflered tlwughout the mvestieation I am indebted 
-AA^ciabon of British Hour MiUeis for th- 
samples ofwheat^dflouK used to Roche Products Ltd fe 
a^coipurenboflavin to Messrs Mackean Ltd forasupplv 
of pure maire starch and to Messrs- Greene. Efeg and fe for 
Wffich the veast extract was made Mv 

for assist^ce m experiments 1 and 5 , to'jfr 

4 - C expenmeatal animals ' 

ana to ALT G A" Clulds for analvses of materials 
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its nitrogen content for the iThole gioup and also of the 
dry weight and nitrogen content of the pooled feces 
One important nutritive advantage of wholemeal over 
white- flour is its highei content of dJ vitamins The 
dose of yeast extiact given would, howevei, afford an 
adequate supply foi young lats apart from any present 
in the flours Neveitheless, since the lats receiving the 
wholemeal diet did undoubtedly receive a greater amount 
of-B yitamms, to ensure that all groups obtained an 
optimal supply, additional daily doses were given to 
each rat in the later u eeks of experiments, in the form 
of 5 fig puie vitamin B, and 12 fig puie riboflavin, these 
being the two B vitamins in which white floiii is most 
deficient, as compared u ith wholemeal 

EXPERIJIENTAL FINDINGS 

JE'cpi 1 —Comparison was made betueen the pioteins 
of Avholemeal of 100% extraction and of white flour of 
73% extraction, these 
proteins being present 
in each case to the 
extent of 18% of the 
diet Details of this 
and following experi¬ 
ments are Shown m the 
table The average 
consumption of diet, 
and therefoie of pro- 
tem, over the period 
of the expeiunent by 
lats receiving the 
wholemeal diet v as 
gi eater than that of 
theiats receiving the 
white-floui diet, but 
the weight inciease 
per unit protein ingested 
show ed an even g i e a t e i 
difference Thq biological 
values of the proteins in this 
and the other expel imcnts 
were calculated from the 
results obtained durmg the 
first 5 weeks this being the 
period of most rapid grow'th 
The increases in body-w'eight 
in grammes per giamme of 
protein ingested were 1 71 
and 1 40 respectively for the 
proteins of the wholemeal 
and white flour, showing 
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■Aierage growth curies of 5-6 young rats 


(A) on wluto flour diet cou.feaine 13 1% Protem|j-^pj o 


about a 17% advantage for the proteins of w holemeal flour 

This result is in substantial agreement wuth that of 
Osborne and others {1919b), who, also woiking with 
young rats, obtamed figures of 1 31 and 1 09 for' the 
biological values of the proteins of whole wheat and of 
W'hite flour plus gluten , in then experiments both diets 
contamed 10 3% piotein 

When the low'ei digestibility of the mtiogen of the 
wholemeal flom, desciibed below, is taken into account, 
the super loiity of the nutritive value of its piotein is seen 
to be even greater 

Etpls 2 and 3, designed to be the converse of experi¬ 
ment 1, confirmed its result In experiment 2, the 
proportion of protein (10 5%) in the wholemeal diet was 
reduced to about three-quarters of that in the white- 
floui diet with which it was compared (13 1%) The 
rate of giowth of rats receivmg the latter was still some¬ 
what low ei than that of the animals receiving the whole¬ 
meal diet (see curves A and B, fig 1) In experiment 3, 
the giowth rate on a wholemeal diet containing 12 1% 
piotein was found to be superior to that achieved on'a 
white-floui diet contaimng 15 4% piotein (experiment 
3a), though infeiioi to that achieved when the piotein 
was increased to 20 1% (experiment 3b, see curves C, D, 
B, fig 1) The detailed results of expeiiment 3 given 
in the table show' that the biological value of the whole¬ 
meal pioteins (g weight increase per g protein ingested) 
was 1 0 and that of white-floui proteins 1 2 


MBC The mateiials for the two expenments were 
denied fiom two different samples of wheat, and m 
both compaiison was made betw'een the proteins of the 
85% flour, of the wholemeal (1Q0% extraction) and of the 
white flour (73-75% extraction) iill the diets contained 
a similai pioportion of piotem—namely, 12 3-12 0% 
The rate of giowth of the rats receiving the National 
Wheatmeal diet was m each case intermediate between 
that of animals receivmg the wholemeal and white flour 
diets (see fig 2) The biological value of its mixed 
proteins was also intermediate, and in experiments 4 
and 5 showed a supeiioritv of 13% and 16% respectivelv 
over that of the white-floiu pioteins The superiontv 
of the wholemeal proteins w as 20% and 26% in the two 
tests 

The difference m nutritive value between the proteins 
of the whole wheat and those of the white flom milled 
from it IS also demonstiated, peihaps better. In the 

average growth 
cuives of the rats 
reared on them The 
young animals alwaw 
did better on the pro 
terns of the whole 
w heat—they ate more 
food and they aho 
made better use of it 
A nmnerical compan 
son of the value of 
the pioteins can he 
obtained bv compar 
ing the different pro 
portions (needed in 
the diet to produce 
equal rates of growth 
Thus comparison of 
'cuives A and B in fig 1 
shows that 10-6% of whole 
meal jiroteins in the diet is 
slightly superior to 13 1% 
of white-flour protein, aM 
compaiison of curios 0, D 
and E shows that 12% of 
w'holemeal pioteins is 
equii nlent to a proportion ot 
white-floui piotein between 
15% and 20% The relation 
between these figures foi 
the two tvpes of proteins 
IS in agreement with those 
^ obtained by calculation ot 

the biological value bv the method of Osborne and 
Mendel 

DIGESTIBILITY OF PROTEINS IN DIFFERENT FLOURS 

The dry weight and the nitrogen content of the ffficc- 
passed were in all cases greatei on the wholemeal than 
on the white-flour diets, while the figures for diets con 
taming the 85% flour were intermediate Coefficients ol 
digestibility foi the proteins (nitrogen X 5 7) in the 
different flom-s have been calculated on the assumption, 
only paitly true (see below), that the fiecal nitrogen 
.lepresents only the imdigested nitrogen of the diet 
Boi the two<difibmnt samples of wheat used m oxpffi 
mente 4 and 5 values w’ere obtamed of 87 9 and 8 08 tor 
the white-floui proteins, /of 85 4 and S3 6 foi those ot 
National Wheatmeal, and of 83 2 and 81 7 foi those ot 
wholemeal From these figures the average digestibiliti 
of the proteins of National Wheatmeal and of w'iiole 
meal is seen to be 3% and 0% lower, lespcctiiel}- 
than the aveiage digestibihtv of the corresponding 
white-lloui pioteins The loss, however, is more tuan 
compensated by the greater biological vpluo or tuc 

The wholemeal and white floms used m expeiiment 1 
were the same as weie used in an expeiiment maue on 
human subjects by Macrae and his colleagues {1041) lo 
test the digestibihtj of the bieads b iked from tliose 

flours In then tests the a\ erage coefficients of ^d^gesti- 


-Fxpt 3 


(n) on wIioIcmctH diet cootainins 10 5% piotom 

(o) on white flour -f glutcu diet tontnlning lo 4°; 

protein 

(D) on white flom + gluten diet contaimng 20 2 

protein ' I 

(E) on wholemeal diet containing 12 I'i piotein / 

(I) on complete sjiithctic diet containing 1S% piotein ns casein 
(male animals) ^ 

Fio 42—Average growth curves of 5-6 >oung rats In expt 4 
On white flout diet (75% extinction) containing 12 0% protein 
On National W licatincnl diet (8o% extinction) containing 12 4% 
protein \ 

On wliolomcnl diet (100% extraction) containing 12 v% protein 
On complete synthetic diet containing 18% protein ns casein 
(male animals) 


as 1 6 and that otwliit«-noui proteins i z , iioui-s ru c.eii 

Eipts 4 and 5 included tests of the proteins of National bility foi tlie ndiogcn of the w and wb 
Wheirtnreal floui-s of 85% extiaction These flours were were 91 and 85 3 These ‘ ,,f 

Uiidlv piepaied m the laboiatories of the Besearch »gieement^with those obtamed m^tlmpiesent^^ 
Association of Butish Floui Millers accoiding to the 
specification for floru ll in, the Second jMomo of the 


the same flours with lats—92 2 and 86 

meht suggests that it is peimissible to applv to man tlic 
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9, bemg isolated OnJvmeTSfrep ^^/ojenes A12 was isolated 
from the healthy looking \cound Pmch grafts oil June 13 
and Julj Id trere a total loss The leg afterwards healed 
without farther grafts. 

12— 'Man, aged 54 Upset a saucepan of boiling water during 
epileptic fit on May 14, 1941, sustauung scalds of both thighs 
and of gemtaha Admitted June 26 when Ps pyocyanea was 
isolated, but no streptococci On Julj 26 Strep pyogenes A 12 
was isolated, but no chmcal change was noticed On Aug 4 
a severe celluhtis began, spreadmg down the left leg and 
up mto the left buttock, requirmg multiple mcisions T^he 
patient became i ery ill and nearly lost his life 

13— ^Man, aged 28 Blown mto a fire by bomb blast on 
Mov 17, 1940, sustammg bums of the left side of head, face, 
shoulder and left upper arm On admission next da\ group C 
streptococci were isolated from exudate at the edges of the 
tanned areas, and from a throat swab They disappeared 
after a course of sulphanilamide hy mouth, hut haA e occasion¬ 
ally been isolated smee, probably as a result of remfection 
from the throat Several successful grafts were earned out 
On Aug 20.a pedicle based on the front of the left shoulder 
and upper part of the chest was attached to the left cheek 
It became detached and was re attached the same evening m 
theward Mext day the patient had a temperature of 101 

and Strep pyogenes A 12 was isolated Sulphanilamide 


Cue 6 


Strain H 


Cue? 


Strain R 


Strain S 


Strain W 


Blood agar plate with vertical central strip contammg 1 m 5000 
Mpnamazme showing four sensitive strains of Strep pyogenes 
itt» -V, fa and w) and two resistant strains from cases G and 7 

git en by mouth, and vanous local applications employed 
The streptococci persisted for a month, but none of the graft 
was lost 

TESTS BOB SUEPHOJlAillDE SEySITTVITT 

Of several methods examined, a modification, of that 
described by Fleming (1940-41) has been found most 
convement for the m vitro demonstrationof the sensitivity 
of streptococci to the sulpbonamides ♦ Those which were 
itilubited by sulphanilamide in vitro were not 
inhibited by other sulpbonamides—of which solpha- 
sulphathiazole, sodi um sulphacetamide (‘ Albu- 
®°^Bhle ’), sulphadiazine and sidphaguamdme were 
did not respond to local or oral sulphonamide 

, central stnp about A m jwide is excised from a 5 % 
or^-blood agar plate, and the ^tch is filled with blood agar 
1 m 5000 of the sulphonamide (To 100 ml of 
me ted agar 20 mg of the sulphonamide is added, and this 
. ^ R boiimg-water bath for 20—30 mmutes , it is then 

m 5 ml lots, and when required one tube is melted, 
C > and 0 25 ml of blood is added ) Theyilate is 
of lor at least 4 hours, or overmght. One loopftd 

a 1 in 2000 dilution of an overnight culture of the strepto- 
m 50 ^ serum broth 13 streaked across tha plate, and 
^reau as evenly as possible Up to six strains can bo tested 
one 4 in Petri dish Some of the difiiculties have been 
reported (Colebrook and Francis 1941b) 

-tne accompanymg photograph" of one such test shows 
7 , 5 ®^ tMm cases 0 and 7, together with four sensitive 
strains of Strep pyogenes 

DiscrcssiOK 

T-o 3, 4 and 7 the presence of the sulphonanude- 

resistant streptococcus did not cause anv general reaction 



or change m the appearance of the wovmds but m each 
case surgical mtervention was followed by a severe 
infection In cases 5 6, 9, 10 and 12 severe infections 
occurred without surgical interference 

It IS not suggested that Strep pyogenes type 12 is 
resistant to the stdphonanudes , m fact several sensitive 
strains of this tvpe have been encountered There is no 
evidence to connect them with this senes of cases A 
resistant stram of group A, type B 3264, has been isolated 
from 2 cases, but numerous sensitive strains of this tvpe 
ueie encountered Resistant strains of type 13 have 
also been isolated (ETC Spooner 1941 personal com- 
mumcation) The phenomenon seems to be similar to 
the different sensitivitr of vanous strains of pneumo¬ 
cocci of a given tvpe (Maclean, Rogers and Fleming 
1939) 

The spread of this mfection uas recognised owmg to 
the practice of makmg repeated examinations of the 
wound flora, and of typing streptococci if a new infection 
was suspected Many of these cases had been admitted 
with infections bv streptococci of other tvpes and groups, 
and these incidents might well have been interpreted 
as recurrences of earher infections, or as failures of local 
sulphaudamide therapy The mode of spread has not 
been satisfactorflv cxplamed A “ no-touch ” techmq,ue 
was not emploved for dressings at that time, rehance 
bemg placed on gloved hands Sterile gloves were put 
on at the begmnmg of a dressing round, and were washed 
with soap and water for two minutes between each 
dressmg Some vroikers have emphasised the possibihty, 
of aenal dissemmation of infection from blankets and 
dressmgs The blankets weie not treated with oil, as 
now recommended (van den Ende and Thomas 1941) 
It IS possible that the bath in which case 1 was treated 
served as the vehicle in two oz three cases, but the 
evidence is not conclusive The bath was disinfected 
after use by a method similar to that described in the 
Medical Research Council War Memorandum Ko 6, 
but tbis batb bad a mixer mput, covered by a riveted 
brass disc, wbicb was below the surface of tbe water 
wben tbe batb was filled, and tins could not be adequately 
sterilised 

The control and treatment of infections due to sulpbon- 
annde-resistanfc streptococci will probablv depend on 
substances bke gratnicidm and penicilbn In case 3, an 
mfection bv resistant streptococci which bad produced 
serious trouble after a graftmg operation was successfully 
eradicated by local apphcations of gramicidm Expen- 
-ments m vitro have shown that these sulphonamide- 
resistant streptococci are just as eaisily inhibited by 
gramicidin as are sensitive strains Colebrook (194i, 
personal communication) has shown the same' to be true 
of pemcdlm. 

SUMMART 


A senes of 13 cases of infection bv a snlphonanude- 
resistant strain of Strep pyogenes type 12 is recorded, 
and tbe ongm bas been traced to tbe mtroduction of a 
smgle case infected with that organism 

In one case tbe resistant organism was eradicated by 
local apphcations of gramicidm 


I am mdehted to Sir Harold Gilhes for access to cases imder 
his care, to Miss M B Rutherford, sister m charge of the 
ward, for her cooperation, m the mvestigations, to Colonel 
Leonard Colebrook for criticisms and advice , to Dr C W 
Morley for laboratory hospitality , toiMr T IV Pearce for 
takmg the photograph, and to Dr Dora Colebrook, Dr S D 
Elliott ^ and the late Dr F Griffith, who - typed the 
streptococci ^ - 
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SULPHONAMIDE - RESISTANT STREPTO¬ 
COCCI IN A PLASTIC-SURGERY WARD 

A E Francis,- m d lond , m r c p 

SIAJORKAMC , ASSISTANT BiCrrEKIOLOGIST TO ST BAETHOIX)MEW’S 
HOSPITAL 

In an earlier comnmrucation (Colebrook and Francis 
1941a) the conclusion was reached that the reduction 
'of streptococcal infection of wounds in a plastic-surgeiy 
unit from 73% to 20% (or 12% of group A infections) 
in SIS weeks was mainlv the result of the local application 
of sulphamlamide powder , though it was drHicult to 
discount the effect of other procedures introduced at the 
same tune, such as an unproved dressmg techmque, the 
application of spmdle od to waid floors, formahn disin¬ 
fection of wards vacated by infected patients, segregation 
of cases, and the prophylactic oral administiation of 
sulphamlamide to cases undergomg operations The 
cases reported m this paper, however, support the 
conclusion, and demonstrate that cross-moculatron of 
wound mfectrons was still occurrmg, despite the pre¬ 
cautions taken In a period of four months, 10 cases of 
cross-infection by a sulphonamide-resistant stram of 
Streptococcus pyogenes, group A, type 12 (A 12) were 
detected, and at least 2 more occurred later In the 
same period onlv 1 case of cross-infection by sulphon- 
amide-sensitive group A streptococci was demonstrated, 
though many cases wrth such infections were adimtted 
dming the period 

All the cases occmied m one male ward, and all but 2 
in that half of the ward to winch case 1 was admitted 
He was treated m a bathroom at the end of a passage, 
from which opened successively the bathroom, a staucase, 
linen-room, two four-bedded rooms, an eight-bedded 
room, and four smgle-bedded rooms The two four- 
bedded rooms had a commumcatmg door, but there was 
no direct commumcation between the other rooms 

OASE-mSTORIES 

1— ^Man, aged 22 Sustamed petrol burns on Deo 13, 1940, 
when his aeroplane caught fire m the air Admitted on Jan 6, 
1941, from another hospital, with heavily mfeoted estensivo 
bums of the face, both arms and both legs It was known 
that these were infected with h'emolytio^treptococcz, and he 
had received a total of 68 g of sulphapyridine by mouth but 
this had not controlled the infection Strep pyogenes A 12 
and Proteus vulgaris were isolated from all the raw areas on 
admission Local applications of sulphamlamide powder 
had no effect on the ohnical or the bacteriological picture, and 
the mfection persisted until his death 10 weeks later 

2— Man, aged 34 Cordite burns on May 14, 1940 Ad¬ 
mitted on Sept 9 and had successful grafts to his hands on 
Sept 12 and Nov 9, 1940, and Jan 16,1941 No open wound 
was left when the web of the right thumb was grafted on 
Feb 15 This graft was followed by a sharp febrile reaction^ 
local suppuration and loss of half the graft Strep pyogenes 
A 12 was isolated m pure culture The wound took 4 weeks to 
heal Further successful grafts have been performed smce 
The operation was done by the surgeon m charge of case 1, who 
assisted with the daily bathmg and dressmg of that patient 

3— Man, aged 23 Keceived bums of face and hands 
durmg air raid on April 16, 1940 These were tanned 
Admitted on Aug 8 , a graft to the right lower eyehd, apphed 
on Aug 16, was lost later from streptococcal mfection 
Grafts to the hands on Sept 10 and on Dec 2 and 20 were 
successful On Jan 17, 1941, a tube pedicle was prepared on 
the left upper arm On Feb 8 Strep pyogenes A 12 was 
isolated from the raw area under the pedicle, which looked 
healthy and had been powdered daily with sulphamlamide 
On Feb 20 this pedicle was attached to the nose and oral 
prophylactic sulphamlamide given Next day he had fever, 
and profuse discharge from the nasal end of the pedicle flap 


which became gangienous and had to be detached In tins 
case both woimds were freed of these streptococci by the 
application of gramicidin kindly provided by Dr R J Dubos 
(Dubos and Cattaneo 1939), and subsequent grafts were 
successful ^ 

4—Man, aged 21 - Legs run o\ er by a bus on April 6, 1940, 
resulting m extensive skin loss from the left leg Adimtted 
Sept 16, when the raw areas were found to be infected by a 
sulphonamide sensitii e streptococcus, type 14 This rapidlj 
disappeared with local sulphamlamide On March 3, 1941, 
Strep pyogenes A 12 was isolated for the first tune and a graft 
applied on March 14 w as a total loss The streptococci 
resisted local tieatment with grarmcidm and later sulpha 
diazme, and a septic arthritis of the left knee developed, the 
same streptococcus being grovm from the jomt fimd Subse 
quently the condition of the leg unproved greatly, and epithe 
halisation was rapid, but the streptococci were still present m 
residual raw areas 

6 — Man, aged 67 Face and both hands burned by an 
explosn e incendiary bomb on March 11, 1941 Treated with 
gentian violet tan Admitted March 17, and progress was 
imeventful, all areas bemg healed by March 29 except three 
small fissures on the left hand The hand then became 
swollen, his temperature rose to 101° F, two almost healed 
areas broke down, and Strep pyogenes A 12 was isolated from 
the purulent discharge Heahng was completed in 12 dnjs 
with conservatu e treatment only 

9—^hlan, aged 68 Bums by furnace contents and crude oil 
dming air raid on March 26, 1941, mvohmg face, head, bands 
and forearms Triple dye tan was opphed ,On admission on 
April 5 no h'cmolytic streptococci were obtained from swabs 
but on April 10 Ins temperature rose to 100 8° F and the right 
forearm became swollen and pamful On April 11 Strep 
pyogenes A 12 and Proteus tulgans were isolated All raw 
areas were gradually covered by pmch graftmg, but the 
mfection was nevei brought under control 

7— ^IMan, aged 36 In 1933 a mjeloma of the head of the 
loft tibia was excised, and radium applied A discharging 
cavity has been present m the front of the leg ev er smce, with 
a radimn burn of the back and outer side which frequently 
brealis down Admitted Jan 21 , 1941 , when Frcteiistidgons 
and Pseudomonas pyocyanea were isolated On April 16 
Strep pyogenes A 12 was found for the tot time, but was not 
accompamed by any clmical change On May 7 the outer side 
of the leg w as grafted, but lus temperature rose to 101° F 
two days later, and on May 10 the whole graft was foimd to be 
gangrenous Tlus wound was gradually coiered by pmch 
grafts, but the streptococci peisisted until heahng was com 
plete They were still present in the tibial cavity six montfc 
later, though various local measmes had been employed and 
sulphamlamide given by mouth 

8 — A nurse scalded her left forearm on the ward stenhser 
on April 22, 1941 She did not report until next day, when a 
swab was taken and Strep pyogenes A 12 was isolated “miat 
was qmte a trimal lesion took 4 weeks to heal 

9— Man, aged 35 Oil bums, followmg explosion in a ship 
on Nov 29, 1940 Admitted March 18, 1941, with imliealed 
areas on head and both hands which were infected by a 
sulphonarmde sensiti\ e Strep pyogenes This rapidly ths 
appeared with local sulphamdamide powdermg On April o 
the head and the right hand were successfully grafted and tao 
dressings left off the head, which, apart from a few scabs, 
appeared to be healed by April 22 Next day he developed a 
temperature of 101 2° F , with redness and swelhng of the left 
side of face and head Pus oozed through holes m the graft, 
and Strep pyogenes A 12 was isolated The graft suppurateti 
and broke down repeatedly foi 3 months 

10— A nurse received a small bum on the back of the left 
hand from a cigarette while bed makmg When reported 
next day. May 5, 1941, it was obviously mfeoted, and 'S'Jrcp 
pyogenes A 12 was isolated Local sulphamlamide was applied, 
but celluhtis of the forearm developed and was not controlled 
by sulphamlamide given by mouth -She was off duty for a 
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month 

11—Boy of 16 Sustamed bums of the outer side of left 
Imee and leg on April 13, 1941, while exammmg a car petrol 
tank with a lighted match Admitted May S ® 

phonamide sensitive jSlrep pyogenes was isolated A Imerscii 
graft was applied on May 19_after powdermg with sulphanil 
amide daily before operation Oral prophylactic sulphanil- 
-amide had not been given The graft suppurated and half 
was lost, the same sulphonamide sensitiv e strep^tococcus, type 
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6—^Keloid scars onliaiids after 11—^Healed ijum of hand be^n 
third-decreebnm notcrafted ning to develop keloids 

are in reahfcv research, stations, and the ohservafions of 
the snrgical teams as to best methods of treatment should 
go a long tvav to clanfving a verv contioversial subject 

\ 

AF TEE-TREATSEEVT 

A follow-up IS just as important m burns as in fractures 
if anything is to be learnt about the best forms of treat¬ 
ment and their end-results The great majontv of burns 
are treated in various hospitals up and down the countrv 
—only the severe bums reach the bum centres—and it 
is important that we should have some idea of the final 
results of the 1^ severe forms of bums (figs 8 9 and 10) 
In the E6yal Navy there is a foUow-up of all bum cases, 
so that the end-results of the trivial bums can be com- 
paredvwith those of the severe types There is still a 
tendenoT m the profession to take httle mterest in a bum 
when once he alin g has occurred This is a great pity, 
for the follow-up of service cases has proved the great 
value of the contmued use of lanolin . 

Use of lanolin —•'Wool_fat m the form of lanohn (wool 
fat 7 parts, water 3 parts) is remarkably beneficial m the 
after-treatment of bums Every bum, no matter how 
trivial, should be treated with lanohn (BP) after heahng 
has taken place I stress the BP because I am convmced 
that it is superior to the scented proprietary forms that 
are put up m mce-lookmg tubes and sold at fancy prices 
As soon as the bum area has soundlv healed it should be 
^massaged each mght with lanohn The massage pro¬ 
motes good circulation and thus the s kin area will eventu- 
hbv have a better blood-supply" Lymphatic dramage 
IS also unproved if the hands are so treated To prevent 
Eoihng of the bed hnen the bum can be covered at night 
“JL^tton gloves, thm stockmgs or bandages 

Lanohn should be used for up to three months on 
extensive bums, the reason for this lengthy period bemg 


that there is alwavs a tendencv for newlv formed skin to 
contract Our follow up in the Eoyal Navy has proved 
this over and over agam IVhat appears to be a soundly 
healed burn suddenlv develops a keloid without any 
reason (fig 11) Burns with partial skin loss (1st and 2nd 
degree), which have healed without anv sign of sepsis, 
may develop keloid formations a month or so later and 
ma^ge with lanohn does prevent this comphcation m a 
number of cases This after-treatment, which is almost 
unifonnly neglected or trivially used, is nothmg more 
than sui^cal common sense All surgeons will agree 
that atrophied muscles which result after a fracture has 
been treated m a closed plaster req^urre massage and 
exercise m order that full function may be achieved In 
the same way 
damaged skin re- 

adequate period if 
a good functional 
result IS to 

skin 

where skm-graft- Br 

mg has been used, B 

the same after- ^B»^ 

treatment with V 9 

lanohn should be B ' i ' J ^B 

given m T 'm ~ f ^B 

It IS also neces- B / ^ § H 

sarv to warn I B 

patients not to ■ M B 

allow a burnt area B .. B 

to be exposed to ■ 

the the B B 

sun for a lengthv B^ B 

period, or a farther ^ 

,bum mav ensue 

and healmg be j .^^'B 

protracted To the i ^ B 

lavman the sun’s - B 

rays are a cure-all , BfeB 

for every maladv ^D^B 

and this’ behef is ^— - *- 

firmlv imurmted ®— Extensive first and second degree bums 

ki. of back arms and buttocks, permanent 

on the mmd of the pigmentaUon 
sailor It IS impor¬ 
tant, therefore, that the dangers of exposure to contmued 
sunshme should be stressed m the late after-treatment of 
bums Several cases have been observed m which patients 
who have spent a hot afternoon sun-bathmg after a swim 
m the sea have sustamed extensive painful bums m areas 
which were burnt as long as four months previously - 
Patients should be instracted that if thev wish to bathe the 
area ongmallv mvolved by the bum should be well mbbed 
with lanohn beforehand This does give projection but 
not against prolonged sun-bathmg, which must be 
prohibited The same advice holds good for patients on 
whom skm-graftmg has been performed for a sun burn 
may readilv occur m the grafts area I have seen three \ 
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THE LATE END-RESULTS OF 
WAR BURNS* 


Cecil P G Wakeley,* c b , d sc lond .pros 

StrRGEO\ REAR ADMIRAIi, R I< , SENIOR SURGEON TO KING’S COIiEGE 
HOSPITAL , CONSULTING SURGEON TO THE ROTAL NAVT ANH 
THE MAUDSLET HOSPITAL 


In ^tlus war ‘burns have been common both m the 
Services and among Civilians By far tbe greatei pro¬ 
portion of war burns, given proper treatment, beal up 
well and gave rise to no permanent deforrmties or 
disabibties, but in about 10% there is'deflmte disfigure¬ 
ment or scairmg Durmg the war of 1914-18, out of 
over 3000 cases of major burna>treated m tbe various 
Naval hospitals and hospital ships, shghtly over 20% 
were left with persistent deformities of the hands or face, 
in spite of plastic and other operative procedures This 
high mcidence was due to sepsis, for a large number of 
the burns were either septic by the tune 
they arrived at hospital or subsequently 
became so Sepsis was and stiU is the 
bugbear of the treatment of wai bmns, 
and the majority of scarrmg deformities 
are due to this alone 

- PROTECTIVE MEASURES 

In the last war the common cause of wai 
burns was coidite, and the face and hands 
were the sites most frequently affected 
So obvious was this that the Admnalty 
adopted protective measures for all gun 
Clews These measures'consisted of hght 
asbestos gauntlets and over the head and 
shoulders a hood m which an opemng for 
the face was cut, thus allowing the use of a 
service respirator (fig 1) This anti-flash 
gear, as it was called, was found to be of 
preventive value and was in use at the 
outbreak of the present campaign It 
soon became clear that more piotection 
was required for the face, for our slups 
were subjected to repeated dive-bombmg 
and a common type of facial burn lesulted 
(fig 2) Facial piotection Vas, therefore, 
an mgent necessity when a respirator was 
not being worn This extra protection 
was given in the form of an eye shield of 
cellulose acetate and a small mask -of 
‘ Aertex ’ material impregnated with a 
heat-resistmg solution (fig 3) 

Smce the introduction of tlus additional protection the 
number of burns of the face and hands has fallen con¬ 
siderably although the mcidence of bombmg has greatly 
mcreased This extia protective covermg is, however, 
very trying m the tropics and is not always worn, and 
so burns still occur in men who have neglected this form 
of protection 

• Paper read before the Medical Society of London on Alarcb 23, 
1942 



1 — Anfiflash 
geai with 
gas mask 





EAteLY AND LATE ASSESSMENT OF WAR BURNS 

To arrive at a defimte final assessment of war bums ve 
should have exact knowledge of the extent and depth of 
the primary injmy, but tins is very difficult to obtain 
for many reasons In the first place, although the extent 
of the burns may be evident m the different heahng stages 
yet the depth is often incori ectly assessed For example^ 
many extensive burns which have healed satisfactonlv 
have been leported as tbird degree oi as involvmg total 
skin loss whereas m fact thq bmn was less deep and only 
mvolved partial skm loss If there is total skm loss the 
healingpiocess is one of granulation-tissue formation, with 
subsequent epithehahsation from the penpherv of the 
burnt area Such ingrou tlis of skm, if they are extensive, 
result in very thm attenuated epithehum which b 
liable to fissure and crack with the formation of keloid 
scars (figs 4, 5 and 6) All these complications can 
be prevented by early skin graftmg, but although this is 
well recognised today it is not imdertaken as often as it 
should be ' 

With war burns the medical officer who attends the 
imtial burn rarely sees the case through the healing 
stages, and some bums before they aie finally healed may 
have been through the handq of many medical officers 
This state of affairs has been especially'noticeable in the 
present wai owing to the constant evacuations that were 
necessary durmg the intensive bombing to which some 
of our ports and cities were subjected 

It IS adnuttedly difficult to assess the depth of a burn 
immediately after its receipt Many primary burns in 
the present war are treated either by the patients 
themselves 
or by fellow 
membei-s of 
the crew in 
armed traw 
lens, tanks 
oi au craft 
and m such 
cases no' 
assessment 
can be 
made It 

has been 5— scars nppennngin second degree tnim 

suggested around knee joint 

that the 1. 1- 1 i n i 

presence of fat m the blunt area is indicative of total skin 1 
loss but I have not found this observation of any reii 
value Most war biuns are of mixed extent, there being 
legions of total and partial skm loss m the same area 
The electrical burn is the one exception, for it “Wavs 
causes total skm loss and should therefore be excisec^an 
skm grafted as soon after the mjmy as possible (fig ' 1 , 

Burn cmires —The only way to prevent coMtan 
evacuation of burn cases is the establishment ot 01 
centres with special wards and eqmpment, such as sd 
baths and superfiojal X-ray therapy It is encourao t 
to see that the Mmistrv of Health, the Navy ancl 
Air Foice have recogmsed this necessity and n* 
instituted special hospitals to which all serious bum ca 
are transferred as soon as possible These burn centr 




2 —^Typical mixed bum 
of face 


3—^Latest ontiflasb gear as 
used by tbe Royal Navy 
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I—>irTKmoK or Strep ha-molyticus 


Main constituents of 
deficient basal media • 
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• All medih contained glncosc nicotinamide, anenrine, nbollavin, 
and other essentials (Jlcllwam 1940 a) 

■with mercuric salts which are considered (Fildes 
1940a) to act hy comhimng "With thiol groups essential 
to the cell The action of mercimc salts could be 
prevented bv further addition of thiol compounds 
Complete nutritional analysis of such an inhibition is 
more compbeated than -m tbe case of snlphamlamide 
Thus, acnflavme appears to act bv combination, with 
nucleohdes which are essential to enzymes of the 
mhihited organisms fXIcHwam 1942) but the inbi Kition 
can he reversed hv supplying not only nucleotides but 
also ammo acids, which appear to he the normal products 
of the enzymes which are hemg inhibited Higher 
concentrations of acnfla'vine appear to affect hydrogen 
transporhng systems and inhibitions due to such con¬ 
centrations can be reversed by artificial earners (e g 
methvlene-blue) 

There is also evidence that the following inhibitors 
act as described certain dyes, by heepmg oxidised 
substances which must be reduced to function normally 
(Slides 1940b), pvTidine-S-sulphomc acid and amide 
bv competitive and non-competitive inhibition of 
enzvmes concerned with mcotmic acid denvatives 
(jlcHwam 1940b), jz-ammosulpbomc acids, bv mter- 
ference with the metabolism of a-ammocarhoxyhc acids 
(McHwim 1941), gramicidin, hv affectme glucose 
metabolism Puhos 1939); stvryl 430 (Pourbaix 1939) 
and nvanol (Xlcllwam 1942), by mechanisms similar to 
that of acnflavme 

Endence from nutntional mvestigations is susceptible 
to exammation m enzyme systems, and such are alreadv 
_ mown to be affected bv snlphamlamide, by acriflavme 
'W^stel and tVheatlev 1931, Dickens 1936) and hy manv 
other therapeutically mterestmg compounds (e g Bona 

TABLE n -^BE-VERSAL OP SOUE XSSIBITORS 


J Organ 
1 


Mam consti 
tueuts of 
basal me^a 


inhibitor ’ ‘Reversrmg agent 


and Petow 1924) Xntntional mvesbgations, by indicat¬ 
ing the substrate or type of enzyme affected, are a useful 
prehminary to such enzyme studies 

STRUCTURAIi SPECTflCITY OF EXHIBITOR ' ' 

In addition to systems directly mvestigated, this 
method of approach makes understandable manv general 
characteristics of chemotherapeutic action which other- 
ivise are difficult to mterpret This and the follo'wmg 
paragraphs deal ■with such phenomena The high 
specificifcv of particular structures for chemotherapeutic 
activity, which has beeu the subject of many remarks is 
readilv understandable if tbe drug is to act on particular 
enzyme systems Manv such svstems show extremely 
high speciflcitv for substiates oi coenzvmes as mav he 
radicated hv the specificitv of t^vpical gro-wth-factors of 
which details are given m table m Other inhibitors 
are much less specific m their action, though defimte 
structural optima are exhibited Similar pbenomena 
are encountered m relatiou to enzmnes which act on 
more than one substrate 

In the absence of other guides to the preparation of 
therapeutic agents it has become a practice in orgamc 
chemistrv associated ■with chemotherapv to incorporate 
in one molecule groupings of two or moie active agents 
■with the mtention of produemg a still further active 
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The analogues are m all cases tbe most doselv related substances 
a^vailable 

Beferences (1) (3) and (4) KnJgbt and McDwam 193S (2) Dort- 

mann et al 1939 (5) Kicbardson 193C ( 6 ) UcDwam 1939 

compound Few of the “ hvbnds ’ so formed are more 
active In terms of the present ideas such relative lack 
of success IS readily understandable (McHwam 1940c) 
There is probably a’ high degree of structural speciflcity 
hetween each inhihitor and a corresponding enzvme 
system or substrate (cf figure) Unless the “ hybrid ” 
aJso corresponds to an essential natuml substance it 
IS unlikely to be more active Kno^wn essential sub¬ 
stances, such as vitamins, are very diverse m structuie 
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SEECIFIClTr OF I^THTBITOB JO OPGAXISM 
At this point IS made the transition fi'om toxicologv 
to chemotherapy which requires differential action of 
inhibitors The following examples illustrate the bio¬ 
chemical attitude to such phenomena Woods (1940) 
has argued that organisms relatirelvinsensitive to sulph- 
anilamide are those which m no rmal groivth produce 
p-ammohenzoic acid m excess of their needs and m 
Quantities which sidphamlamide cannot completely dis¬ 
place &om their enzymes Badcrium coh kno\ra to 
synthesise excess of mcotmamide derivatives is not 
affected hy inhibitors which interfere with mcotmamide 
^^tajohsm while Siaphi/Jococcus aureus JProisus vuharis, 
and Sirepiococcus liccmolyiicus, which cannot perform all 
such syntheses, are inhibited (Mcllwam 1940b) An 
anmosulpbomc acid can inhibit differentlv different 
'Stm^ of P. xulgans, and with different strains the same 
inhibitor can best be reversed by different ammocarb- 
oxvhe acids (Mcllwam 1941) It is considered that the 
paracular strains need most cnticallv different amino- 
carhoxyhc acids, and can meet these needs to different 


412 the lancet] 


DK MCILYTAE^ CHEMOTHURAPT AKD NUTRITIONAL STUDIES 


[apwi, 4, 1942 


sHoli cases, and the patient is often unavrare of the burn 
if he has had a -whole thickness graft because the graft is 
insensitive He may therefore not come under observa¬ 
tion until an ulcer has formed in the middle of the grafted 
area Such an ulcer is of the trophic type and takes a 
long time to heal - 

Superficial S.-iay fheiapy —In the after-treatment of 
extensive burns superficial X-iay therapy can play an 
important part If there is any suggestion of a keloid 



Taken as a -whole the late end-results of most -war bilrns 
are good if adequate after-treatment and supervision is 
earned out Even m cases of severe and extensive burns, 
if eflTeotive early treatment is apphed and skin-grafting is 
done and theie is no severe sepsis, the final results are aLo 
good It IS m the severe septic burn that results are 
poor, and although plastic operations may work wondere 
as far as appearances are concerned yet the majority of 
such patients cannot continue in the Eightmg Services 
because of their mahihty to -withstand the extremes of 
heat and cold which may he experienced overseas 

CONCLUSIONS ~ 

The factors which are essential in the final good resulfs 
of war hums are (1) Absence of sepsis throughout tlie 
treatment of the burn (2) Early skm-grafting when 
there is total skin loss (3rd degree hums) (3) Prolonged 
after-treatment^of the skin -with lanohn (BP) (4) Vse 
of superficial X-ray therApy in the treatment of eulv 
keloid or scar formation in the burnt area (5) Behabi 
htation of the burnt patient (6) .Vn adequate follow-up 
so that any late comphcations can be dealt with as soon 
as they arise 


12—ExtensivD third degree hum of leg nftci much skin grafting 
Earl} keloid formntfon A most suitable case for superficial 
X lay therapy 


scar this form of tieatment should be adopted at once 
Every burn centre should have a superficial therapy set 
not only for treating cases jof keloid foimation after 
heahng of the biun but also for those cases in which 
extensive skm-graftmg has been peifoinied and there 
IS a danger of excessive formation of collagen between the 
grafts (fig 12) Where excessive fibrous tissue has been 
formed it will melt away undei the influence of X-ray 
treatment and the whole grafted area finaUv assumes a 
smooth surface -with no inegidarities whatever In the 
follow-up of burn cases whenever there is an indication 
of keloid formation the patient should be sent for X-ray 
therapy because the earher a keloid is discovered the 
easier it is to cure, and less radiation is required in the 
earlv stages In keloid cases which aie seen late—and 
they do occur when no follow-up exists—X-iay treatment 
should also be given and if the result is not satisfactory 
complete excision should be performed followed by skm- 
graftmg When healmg has taken place in eight or mne 
days and the grafts have healed soundly another X-ray 
application should be given to prevent a recurrence of the 
keloid A month later a final X-ray treatment should 
be given With this procedure excellent results are 
obtained m cases which were often thought to be hopeless 


INTERPRETATION OF CHEMOTHERAPY 
THROUGH NUTRITIONAL STUDIES 


BEHABILITATION 


While it IS important to follo-n up bum cases for fully 
SIX months it is also unpoitant that these patients should 
not be submitted to extended hospitahsation Patients 
-with extensive bums, especially if skm-graftmg has been 
employed, should be moved to a convalescent home as 
soon as healmg is complete Change of scene and com¬ 
pany helps to sustam the moiale of patients who have 
suffered much and during their immobilisation have had 
time to thmk about themselves, their injury, their homes 
and their future In the convalescent home or rehabilita¬ 
tion centre the patients must be encouraged to exercise 
their mmds as well as their burnt parts Games and 
competitions aie excellent m raismg morale and improv- 
mg the patient’s several well-bemg In the past no-one 
seems to have thought that a burnt patient requires any 
rehabilitation Tliis war has completely changed om 
conception of v, hat is necessary in such cases 

Rehabilitation centres should be mstmctional and 
curative intitutions where many people play a part in the 
patient’s final recoveiy In Service cases a man’s 
promotion may come thiough while he is m hospital and 
therefore there must be facilities for study or instruction 
at the reliabditation centre so that he may take his place 
in the Ser-vice-nhen he returns Rehabilitation centres 
should have an outpatient dime where patients can be 
seen and treatment given for part of the day -n hile for the 
lest of the day they are employed in some duty at the 
depot, barracks or port Many of om key men m the 
Eightmg Services may have to be mvalided unless 
such facihties are forthcommg, and it is gratifying to 
know that these needs have now been anticipated 


, Henrv McIlwain, m sc , ph d duhh 
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The experiments on -which these interpretations are 
based grew fiom observations that, in the presence of 
certam inhibitory agents, bacteria became nutntionallv 
more exacting Their need foi more pieformed suh 
stances was regarded as due to the inhibitory agents 
‘ depn-ving the affected organisms of the use of,enzymes 
' or of essential substances by vaiious types of inter 
ference (Elides lOIOa, b) 

The methods of nutritional mvestigation of luhibitorv 
action have developed from those of bacterial nutribon, 
which are illustrated in table i These consist of the 
findmg of an inadequate basal medium, m which the 
oiganisms studied Ttill nob glow, and of complementaiy 
nutrients, usually tissue extracts, -W'hich when added to 
the deficient medium permit grow th to occur ChemcM 
fractionation of the extracts is then carried out -with the 
aim of attributing their action to definite subst.ances 
IMany exact data have now accumulated from the apph 
cation of this method - 

It has frequently been noted that the activities oi 
substances inlubitory to bacterial gro-wth -i aiy -with the 
media employed in their testmg, and such ohseivations 
have received exact interpretation in a similar manner, 
examples aie given in table n The most siutable 
for such expeiiments are the sunplesb in which giowtn 
of the organism being studied is optimal ^ 
needs mdiiced by the inhibitor are then least likelv to 
be met (and the inhibitor “ reversed ”) ba compound 
preformed in the medium, but require additional 
materials It is thus desiiable that nutritional know 
ledge of the orgamsm studied should be as complete a 
possible The addenda are again fractionated and then 
concentiation foUovred by noiinal nutritional techmque 


MECHANISMS OF INHIBITORY AbTION 
The modes of action of inlnbitors have been deduced 
from the character of their inliibitions and reversal , 
from the nature and properties of the inhibiting ana 
reversmg agents, and fiom the natural occmience 
the latter Woods (1940) concluded that sulphamlamide 
acts by competing -wath p-aminobenzoic acid, by virr 
of its sunilarify in structure, for enz-mies whose fimctaon- 
ing IS essential to growth, and this mcw has bee 
justified by much subsequent work has 

nature of p-aminobenzoic acid in normal oig^nms h 
been confirmed by its isolation as ® ^ , inhibition 
(RubboandGillespiel940),and snlpl’-^nd^^e 
of the metabolism of j)-ammobenzoic acid y 

In^bitom can a^also by intMte ^ 
substrate of an enzyme but wicn an ess p 

enzyme itself This has been suggested to be tiie case 
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•pre««ea otliciviTse The comhination of acnflavine 
>mponents -urth particular en7vnie systems nhose 
ihstiates or nature can he suggested hy nutritional 
ivestigations refines prenous obseivations that acii- 
avme acts hr combining uath paiticiilai parts of cells 
)ther types of biochemical mteifeience aie conteivable 
nd one is exemplified by Fildes (1040b) in the action of 
ompounds u Inch poise media at Eh imsuitable foi giou th 
In at least these cases mvestigated, it is unnecessarv 
o suggest adsorption, orientation and kiUmg as distinct 
)rocesses in the action of chemotherapeutic agents 
tdsorption at enzvme surfaces implies oiientation and 
tself results m fatal blocking of essential piocesses 

IPPLICATIOXS ABD J-DiIITATIOBS OF FBESEAT 5IETHODS 

Elides (1940b) suggested that the similaiitv in 
nolecular structure hetueen the inhihitol, sulplianil- 
imide, and the essential metabolite 7)-animoben20ic acid, 
yith which it interferes, should be applied bv preparation 
)f compounds similarly related to other grou th factors 
Seveial compounds so piepared (see figure) have been 
"ound inhibitorr to bactenal gioutli and hare provided 
much of the niatenal for this papei 
One expects all acbons of substances on living si stems 
to be susceptible to biochemical analyses, but nutiiUonal 
investigations represent oifiv one approach Thev aie 
complementary to such methods as the prepaiation of 
inhibitor-analogues and the correlation of then activities 
with physical properties Thus the work of -Vlbert and 
otliere (1941), which associates the mlubitoii actiorf of 
ammoacndines with a paifacular basicitv, u> consistent 
with a functional combmation with acids uhich mav be 
the nucleotides and nucleates implicated from nutntional 
studies (McUwam 1942) Nutntional findings are 
prrmanli m terms of materials, and their mlerpietation 
in terms of processes is secondary and probablv'represents 
the ueakest point in the above aiguments—that is, in 
assuming reversmg agents characteiised hy analyses of 
new nutritional demands are the conipouiicls iiormalI> 
involved in the blocked processes of the uilnbitcd 
'ot^ramsms ' 

Extraneous effects which it has alieadv been found 
necessary to guaid against in nutritional investigations 
are (n) factors which are not specific to the inhibitor, 
and which am encounteied if growth of the oiganisni is 
not optimal on the basal medium employed , and (6) 
cases m winch abnoimal mteiaetion between reversing 
agent and mhibitoi Occurs m the absence of the organ¬ 
ism, thus 3 4-dihydroxyphenTlalamne so removes 
acnflavme from solution and reverses its inhibition 
To critics who would suggest that the findings of inter¬ 
related growth promoter and mluhitor hav e httle moie 
sign^cance th'in that, for example Uydrociilonc acid 


stance is one taking pait in or leplacing, the system 
disturbed hv the drug 

Different oiganisms need diffeientpreformed substances 
for growth , enzvme piocesses involved m their growth 
aie different and consequently a given inhibitor can affect 
snch orgamsnis diffeieiitlv Such nntritional thffeiences 
have been demonstiated between susceptible and^non- 
susceptible species and stnins of micio-orgamsnis, and 
may m pait explain the diffeieiice between host and 
parasite 

This account owet. much to discussions with Dr B C J G 

Kiuglit, Dr H A ICrehs and Di G M Hills 
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DANGEROUS DRUGS AND THE WAR 
The leport of the permanent central opium hoaid to 
the Council of the League of Nations on the statistics of 
narcotics for the vear 1940, and on the woik of the 
hoard dunng 1941 is now availahle That the woik 
has been well sustamed during the two rears of wai is 
remaikaWe, the more so since it can be claimed that the 
essential measures of control contmue umnterruptedlv 


Statistics leqmred under the Conventions of 1925 and 
4931 have been received from 57 metropohtau govein- 
imubits gtowdh which might then be lestoied hv fmther ments and S9 colomes, terntones etc In seveml cases 
adaitioq of sodium hydroxide, it must be pomted out no reports have been furmshed, hut one additional 
tnat the ^animation of natural souices for optimal accession (Paraguay) to both conventions has been 
reversmg effects is an mtegral pait of such mv estigations notified In aU the boSrd received 163 estimates and 
and r inhibition bv acids such e' ammation 55 supplementary estimates The drugs dealt with 

r vvould probably lead to the isolation are opium coca, Indian hemp moiphine, herom, 

^'^‘41 bases as lev ersing agents Such codeme thehame, eegomne, and ethvlmoiphine The 
would presvimahly be the method hv which statistics show, on the one hand, the stocks ‘ held at 
adverse pH changes, ••nd such the end of the previous year, the amounts produced 
bases would be the svstenis disturbed bv the oi imported and the amounts ^confiscated ui each 


SUMMATY 


imported 

legion , and on the other hand the amounts consumed 
Alir-m converted, the amounts exported and the stocks 

irr lbnin need, definite substances preformed held at the end of the veaT Thus the balance still 

auch growth to occur The metebohsm of available in each country can be estimated It is 

many ^ essentol to powth ana uiyolves disappointmg, howevei, to find no returns from some 

-2 “yme leactions The jnode of action of sev eial places whence information would he especially valuable 

Thus theie are no figures for the production of xaw 
opium m Japan In. Iran the figure given is 789,900 kg , 
India 123,145 kg and m Turkey 218,640 kg Again, 
m regard to the production of coca leaves there is no 
from Peru vvlule Coliunbia' is ciedited with 
40 000 kg The export of morphme from the Umted 
Jt^gdom IS given as 427 kg , and that from Hungaiv as 
J53 kg , but the quantity of the alkaloid manufactured 
v ouchsafed Herom manufactvired in 


inhibit growth is best understood m 
terms as an mteifeience with these reactions 
competitive (sulphanilamide so 
nrla c ^ essential substance p-ammohenzoic 

enzyme to whose normal functioning the acid 
■f 7 oi nou-competitive (acnflavme probably 

enzjmes acting on an ammo acid oi 
milled m hvdiogen tiausfer) 

Enzymes can m many cases be lega'rded corie«nond- 

>ng to the “ receptors ’ of Ehrlich , the stnlctural sneci- tbe“ Tfw.LrT w"*' Jierom manutactured m 

iicity demanded of a drug IS comparable to that leqmred reported from ’ none is 

in a grow th essential and some grouping m a dnm may 8^9 Umted Statp On the other hand 

bo toxophouc ”bj Mrtueofitfsimfiarftv toa ctSu^^h “"''i^ficturea m the Umted 

a growfh essential Examples are giv en of chemo ®Samst 4So kg over here for Peru there is 

therapeii^ interference m Vhich the mterfenng s^h val,i»^ i that .the report though 

Awiiwfc, fcuu valuable, significant Hciui'c 

o3 
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degrees ^ Such differences m synthesising abilities or 
needs of seveiil strains 'vntb lespecfc to aminocarboxyho 
acids arc already known (Gfladstone IVSfb, Fildes and 
Gladstone 1039) 

Host and parasite constitute a special case in which 
diffeiential action of an inhibitor is desirable A 
successful chemotherapeutic agent may bo such that the 
host cells either make less use of the paiticulai enzymes 
or metabohtes bemg affected, or pioduce a greater excess 
of the materials whose metabolism is being disturbed, 
than does the parasite Similai enzymes from different 
sources can also themselves be susceptible to the same 
inhibitor to diffeient degrees (e g, Bona and Petow 
1924) In addition, the host, bemg a larger organism, 
may have local reserves of essential materials , local 
susceptibilities of paiticulai tissues are also understand¬ 
able All diffeiences are of course not nutritional 

It may be noted that Elnlich suggested a nutritional 
explanation of the predilection of paiticulai parasites 
for certain hosts (cf Mmi 1916-16) 

The inteipietation of actions of drugs on larger paia- 
siles, such as woims, may not aluays be immediately 
in terms of the present ideas Of the pmeesses causing 


Applications of structural analogy mth metabolites to the 
synthesis of inhibitors _ 

METABOLITES ANALOGUES FOUND 

----------- INHIBITORY 
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Itejerences (1) Woods 1910, (2) Mclhvain 1940b, (3) MoBwaIn 
1941, (1) Suell 1941, JIcBuam ot al 1942 


parasitic worms to loosen then gup on the gut, narcotic 
action is susceptible to biochemical analysis (Michaehs 
and Quastel 1941) 


DEEG-FAST STEAINS 

Drug-fast stiain^ aie regarded as having been 
“ trained ” (see Kmght 1930) so that they diffei in 
their needs or svnthesising abilities with lespect to the 
essential metabolites oi enzymes with wh^ch the drug in 
question mterfercs Then pioduction bv gioiving an 
oiganism m the piesence of increasing concentrations of 
a drug IS essentially the ,same as a process of nutritional 
training, m which oiganisms aie gioun m the piesence 
of doci easing concentiations of an essential nutrient 
The stability of mmv nutiitionallv tiaincd strains on 
icpeatcd suhcultuie m various media is veil attested, 
as is the stabihtv of many diug-fast stiams Both 
classes of deiived organisms can pieserve to a large 
extent the diagnostic chaiactdis of their pftrent stiams, 
but diffei from them in a specific mannei, which with 
nutritionally tiamed organisms is demonstrably then 
ability to synthesise essential mitiients 

JDnect coiielation of nutiitional traimng with the 
action of mlnbitois nas obtained in lelation to inhibition 
by ammosulphomc acids (McIIwam 1941) Piefomied 
aminocaihowlic acids are noimahy preiequisitSs for 
growth of Siaph aureus oi Bact iypjiosum, but these 
organisms can by suitable tiaining be induced to grow 
m media lacLang these ammo acids, which they aie then 
capable of synthesising (Gladstone 1937a, b), a-ammo- 
sulpbonic acids are inliibitoi} to noimal Sfapfi aureus 
and Bad typhosum, but did not inhibit the derived 
strains vbich had been tramed to synthesise their own 


ammo acids Diaig-fnsfness to sulphanilamide in strains 
of staphvlocpccus has also been interpreted in terms of 
mduced-enzyme formation (West and Coburn 1040) 

To establish such processes as the reasons for stiams 
bemg fast to othei chemotheiapeuticaUv mterestmg 
compounds, nutiitional or metabohe investigations of 
parent and deiived strains are necessarj' Metabolic 
differences hetareen certain such strains have alreadr 
been obseived (Maiks 1010) 

The excess metabolite considered to be produced bv 
drug-fast strains and to act by displacing the diug from, 
or preventing its comhmation anth, essential systems m 
the parasite avould be expected to lead,to lesser adsorp 
tion of the drug by fast strains, as has been observed by 
Yorke and others (1931) 


CHEMOTHERAPEUTIC INTEEPERENCE 
All the cases of nutritional rea^ersal of inhibitions, 
described above, aie examples of chemotherapeutic 
mteiference m its andest sense The name was origmailr 
given to mutual effects hetaaeen taao compounds hotli of 
avhich were inhibitorj' agents, though mterference is 
usuallv shoavn only at concentrations at which one 
component is not active chemotlieiapeutic'idv 

Manv common nutiients can become miubitory to 
groavth in ceitam concentrations (as enzymes can be 
inhibited by excess substrate) oi in association anth 
particular groavth conditions Aliphatic ammo acids 
(Gladstone 1939) or mcotimc acid (Doifman et al 1939) 
can be mlubitoiy and therefore the reversal of -ammo 
sulphomc acids by tbe former and of pyridme-3-sulpbon 
amide by tlie latter are tine cases of chemotherapeutic 
mteiference. the mechanism bemg that the mtertenng 
compound replaces substances whose metabolism is 
affected by the inhibitor Convei’selj, substances 
normally regarded as mhibitoiy can accelerate groutb or 
metabolism under certam conditions—e g, methyl nolet 
can do so (Gueirim 1936)—and such would afford a 
basis for tbeir mterfeimg activities 

Classical cases also receive adequate interpretation m 
biochemical terms Thus Ton Jancsb and von Jancso 
(1936) found many cases m which the inteifering com¬ 
pounds were hydrogen earners and suggested that these 
1 eplaced a natural hydrogen transportmg system damaged 
by the mJubitors (m-ammo-p-hydroxyphenylaisme oxide, 
tartar emetic and fouadin) A similar explanation has 
been given of interfeience with acriflavme inhibitions 
by methyleue-blue and by pbenazme denvatives 
(McIIwam 1942) 


COsrPAKlSON WITH RECEPTOE THEORIES 
These intei’pietations have points m common with all 
leceptoi mechamsms, m that mateiial mteraction with 
lell constituents is consideied necessary, but such 
ntei action is defined biochemically In leadmg 
Ehilich’s desciiption of Ins receptor theories (eg, 
Eluficli 1013) one must be struck by the hypothetical 
sxistence m cells of points specially smtod foi comoma 
iion imth manv compounds for iihich no I'dle is known 
in' normal cell reactions, such as arseno-recemors, 
jithoammophenol-ieceptoi’S To the question ‘ 

IS the noimal function of the leoeptors ? ’ Ehrlicn 
[1909) gave the ansnei that they neie connected with 
■espiiatorv piocesses , actions of^diugs on respiration 
npre then well known However, in his eaiher worL 
vith toxins in connexion w ith which the receptor thcor} 
luginated, Eliihch had suggested the norma* 

unction of the leceptors was nutiitii e (cf Muir 1915 lo; 
Denionstntion of such hypotheses necessarili awaitea 
‘xact knowledge of bacteiial nutrition , t 

In detail there aie, however, impoitant mlierence, 
jebween enzyme and leceptor tlioories Thus the 
irocoss of inhibition is subject primaufy to biochemica 
malysis The moleculai stiuctme chaiacteristic m 
nhibibors is not leferied to haptophoie and toxophore 
rroupmgs but is ratliei assessed m teinis of essential 
netabofitos and cnzvme systems Such molecules aie 
egaided as c ipable, as a whole, of reacting wath Msentin 
ystonis (as aciiflaime) or of displacing a subulate (a 
ulpbamlamide) In tbe latter case they in^ be 
ufhciently smular to noimal 

mtb their enzyme systems, but sufficiently dmsin^r Mt 
0 iGplace functionaliy tlis inctiiboIifeGS s 

?ou?mg, winch smiulates -OOOH to this degree, may 
e teimed toxophonc but such relntio 
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DIPHTHERIA IMMUNISATION STABILISED 
A FEW months ago^ we criticised some aspects of 
the immunisation campaign against diphtheria and 
urged the importance of adequate doses of reliable 
prophylactics Prof G S Wilsoh and his colleagues 
of the Emergency Puhhc Health Laboratory Service 
have now reported - on the results of uninumsmg large 
numbers of children with two suitably spaced doses 
of APT They point out that earber workers used 
one dose of APT and tliat few exact observations have 
been published on the tno-dose method The one- 
dose method is non regarded in this country as un¬ 
sound, but Faeago ^ sa 3 s that in Hungarj’^ a single 
dose of “ anatoxme precipitate ” has so far proved 
sufficient, because latent irfection provides a constant 
stimulation of the antigen reaction But ivith in- 
creasmg immumtj' among the population Fahago 
thinks the amount of latent infection will declme 
This may result in a reduction of the basal immunity 
of children and necessitate a reassessment of the 
efficacy of the single dose The children immumsed' 
by WiLSOx’s team lived mostly m small toivns and 
villages Prebminary Schick tests were done and 
accurately measured Among 30,000 children of 
school age the average reactor-rate was 78 '3%-S5 5% 
at school entry (5 years) to 70 4% at school-leaving 
age (14 years) Thej' make the important practical 
observation that the omission of the control test 
uould have resulted in an error in the readmgs of less 
than 0 2% Reactors received tno doses of APT 
(0 1 and 0 3 c cm ) at an interval of 4—6 weeks After 
one or other dose half developed local reactions , re¬ 
actions of anj’^ seventy' were verj*^ rare and appeared 
to depend more on sensitivitj’ than -the size of the 
dose The few sterile abscesses that occurred seemed 
to be associated with particular batches of APT 
Seven different preparations of APT from six different 
makers nere used Confirmatoij^ Schick tests were 
done 8-16 weeks after inoculation Two preparations 
Lf values gave poor conversion-rates 
(o8 2% and 74%) even ivith increased doses Five 
preparations with Lf values up to 50 per c cm gave 
conversion-rates rangmg from 97 8% to 98 4% As 
to optimal dosage, the mvestigators say that there is 
no agreement and any dosage recommended must be a 
compromise betneen the immumsmg efficiency of the 
antigen and the tissue reactions to which it gives nse , 
no practicable mcrease in dosage will remedy the 
antigemc deficiencj- of a poor product Babe and 
others * have explained that relatively weak APT 
I'nl pass the official gumeapig test mth ease because 
it vas designed for tbe old three-dose prophylactics— 
knowledge of APT has outstripped regulations for its 
control These workers postulate 50 Lf umts of 
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toxoid per c cm of APT With the important pro'^so 
that APT IS of guaranteed potency, Wilsox and ms 
team suggest for general use two doses of 0 2 c cm 
and 0 3-0 5 c cm These should seeine adequate 
immunity ivithout unduly severe reactions which 
might piejudice the success of tbe campaign Tbe 
larger first dose obviates error m the delivery of a 
small volmne of fluid , the larger second dose provides 
a wider inargm of safety In routine practice 
prebniinarj' Schick tests are rarely called for, but 
postnmniurasation Schick testing of samples is desir¬ 
able These clear-cut recommendations should assist 
and reassure clinic n orkers 

THE MINER’S BURDEN 

Coal is one of the greatest of our national assets, 
and coal-minmg a necessity But from the pomt of 
view of health and amenity coal-mimng is not a pai- 
ticulail}’- attractive job for the average worker Its 
-phj'sical demands are heavy, reasonable feeding 
during the wor kin g shift is difficult, its y hole environ¬ 
ment IS dull and noisy, the atmosphere often an un¬ 
happy mixture of dust and damp charged with the 
noise of mcreasing mechanisation, the risk of 
accident is much greater than at other trades, and the 
housmg of its workers still too often bad hbiung 
has in the past made many men old before their time, 
and its wages have not always been commensurate 
with its hazards A good deal has been done to 
improve workmg conditions m the last fen years 
The admimstration of the Coal jMme Acts has_been 
tightened up, and the work of the himers Welfare 
Committee, an orgamsation umque in British mdustry, 
has done much to improve conffitions at the pit-head 
and m the communal life of mining villages It has 
also made possible the provision of educational and 
recreational facibties and of some convalescent homes, 
and has imtiated research on the many problems of 
the mdustry Yet when all that has been said the 
fact remains that coal-minmg is findmg it mcreasmglj^ 
difficult to get and keep the pon er it requires It has 
been found necessary to prevent men from leaving the 
pits to take up other work, and m some parts of the 
coimtry difficulty is bemg experienced in gettmg 
candidates for the techmeal exammations which 
produce the overseers that are the very life blood of 
the mdustry 

The recent debate in the House of Co mm ons on 
mmmg^ provided much food for thought for those 
mterested in social yelfare One member spoke of 
a ymuth charter for the pits Young.people no longer 
flock to work m the mdustry In the old days 
children m mming villages, as'they left school, passed 
more or less automatically to work m the mines 
Higher education was not y^et, transport facdities 
were not developed, there was no other work available, 
and anyhow wages for ymungsters entering the 
industry were relatively good , but the job was too 
often a dead end from which escape became pro¬ 
gressively less possible Tunes have changed, and 
who can blame the mmers and then children for looking 
for careers further afield ? Neither the mdustry nor 
the state can ever hope to conscript recruits for any 
kmd of work unless it is clearly established that the 
work is essential to the true interests of the nation as 
a whole, and conducted m such a way as to offer for 
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The Diagnosis of Man 

ICnnsTBTH ‘VVaekee London Jonathan Capo Pp 255 

10s Gd 

“ WXR,” says Ml IValkei, “is a great destroyei not 
only of lives and propeity, but also of illusions ” , and 
the outhieak of destraction has stimulated him to 
suivey afiesh some of the fundamental conceptions of 
our knowledge of the nature of man During much of 
the eighteenth and the whole of the mneteenth centiuy, 
in his judgment, we deluded ourselves into thinking that 
studv of the physical manifestations of the umveise 
would eventually bung us to a wider conception of 
man’s place and man’s natme , and encomaged by the 
vast strides which have been made in phisiology, 
biology and physics v e have tended to leave on one side 
the study of the psychic and spuitual development of 
mankmd The philosophies and lehgions of the Bast, 
on the other hand, have neglected material phenomena 
and concentiated on the mteUectual and religious 
aspects of human life Western philosophers and 
mystics have often puisiied smiilar aims but their tenets 
and ideals have on the whole been submerged beneath 
the advancmg v aves of physical knowledge Mi 
Walker thinks it impossible that any substantial advance 
in the knowledge of man’s natme oi futme can be 
attained by science which has been so partial in its 
examination of ultimate problems m this he differs 
from Sherrington, whose book “ Man on His Natme ” 
showed how the patient accumulation of eiudence has 
brought us steadily neaiei to conscious knowledge of 
ouiselves and our world, and has liberated us from a 
gieat weight of fears and doubts Mr Walkei seems to 
share the conception of the contemplative life discussed 
bv AJdoiis Huxley in “ Grey Eminence ” mystics find 
intlun themselves some trace of ultmiate reality, and 
by effort, by overcommg distiactious, and by contem¬ 
plation they can aohie-ve at-one-ness iiith the absolute 
Huxley believes that om mystics are fewer of late, and 
that M ithout then vision the people perish, but since 
the mystic—admittedly an incomplete and failing one— 
whose life he lecoiints helped to make the Thirty Years 
War and to prepaie Bui ope foi om oivn catastrophes, 
it seems possible that the people peiish in any case, 
carrying vith them, back to its source, then own share m 
ultmiate reality Is it perhaps a little early for us, m 
our present semi-conscious and mentally defective 
stage of dei elopment, to be absolute about the absolute ? 


Textbook of Medical Treatment 

(2iid ed ) Editors D M Duulop, M D Edm , F B C P E , 
L S P Daiudson, MD Edm, FRCP, J W 
MoNbf, D Sc , M D Glasgj_ FRCP Edinhuigh 
E and S Lnungstone Pp 1179 25s 

Scotland’s nev book on lational tlieiipeutics bas done 
deservedly well It is modem sensible, piecise, and of 
tbe iightisize for the practising doctoi, both m and out of 
hospital , and the second edition is bettei than the flist 
It contains nev sections on the therapeutic use of the 
bOx hormones, on alcohol and diug addiction (already 
introduced m the leprmtmg of the flist edition) and also 
new paiagiaphs on the mouth and sain ary glands 
fiost-hite, tiench foot, inimeision foot, chdbains, and 
tiichinosis Knowledge of the uses of the vitamms is 
o-rowmg—witness the uidei and more confident dis¬ 
cussion of the B complex and of vitamin K The BLB 
mask now replaces oxygen tents and chambers and is the 
oxygen mask of choice The sulphonamide drugs, get a 
nev compiohensive leview in the section on septiciemia 
and up-to-date consideration m othei parts of the book , 
it IS satisfactory—though somewhat academic—that 
e<^"s and other thmgs contaiiung sulphur need no longer 
be” strictly avoided duimg then admmistration The 
psvcholOgical,.aspect of the patient v itli peptic ulcer is 
scaicelv mentioned—a strange omission—and there is 
Inadequate discussion of the forms of poisomng common 
in n-eneial practice Minor alterations and impiovements 
have been made m many other parts of the book If its 
pnnciples and precepts v ere studied and appbqd a 
^bstantial improvement m the general standard of 
medical treatment would result 


Early Treatment of Nervous and Mental Disorders 
W Lindesav Neustattee mb Load, MR CP, 
phiBician in cliaige of ps\chological medicme, Quot 
M afj’'’s Hospital for the East End London J and i 
Chuichill Pp 370 17s 

The title of tins book does not strictly indicate ifa 
contents Di Neustattei explains in his pieface that 
he found it impossible to differentiate eaily treatment 
from other kinds, and he mcludes sections on aitiologv 
and diagnosis Seeing that it deals uith psychological 
medicme the hook has tv o outstandmg merits it i= 
distmgiushable fiom other hooks on the same subject, 
and it IS resolutely candid mtli the leader Di Keu 
statter is an individual and not a mechanical transciiber 
of some psychological gospel, he is critical, reliant on 
his ovn experience, humoious, and discriminating 
The defects of some of these qualities appear too, 
such as facetiousness and a fondness foi tiivial recollec 
tions and obitei dicta, a caieless style, somotmica 
cblloqmaUv easy but sinlung into slipshod redimdance, is 
the penalty no doubt of his having initten the ongmal 
draft, as he teUs us, m lailvaj carnages Methods of 
tieatnient aie divided into psychological, and phamiaco 
logical and physiological (the lattei including insubii 
and commlsant theiapy) , the tieatment of specific 
disorders is then taken up in detail, and the disorders 
of childien given separate desoiiption Some genenl 
consideiations on the psychological treatment or 
• physical illness, tlic means of disposal and ceitiflcation, 
pievcntion, and indications foi special methods lutb 
an appendix on var neiiioses conclude a leficsliing and 
mformatn e little hook' 


R61e of the Liver in Surgery 

Feedleice Fitzheebeet Boice, AID, \isifing surgeon 
Cliniitj Hospital of Loiusinna, Ne« Oijeans London 
Bailhcre, Tindall and Cox Pp 365 278 6rf 

This tnumng essav foi the qiunquenmal Samirel D 
Gloss prize foi leseaich in surgeiy is outstanding 
idle of the livei does not sdem to hate been ^ton 
sufficient attention by the oidinary geneinl surgeo 
The first chaptei gives an account of the hepato 
svndiome associated with so-called hvei deMhs i 
histoij of the subject from the time ttlien Heju i 
recognised the condition, m 1921, is revised, at' 
discussion of possible explanations follotts 
of expeiimental autolytic peiitonitis to lit ei deet 
traced, and there is a comprehensive and ciitical ac 
of knott n tests of hepatic function, leading to tiie 
subject of the essay—the infoiniation vhicn ^ 
gleaned from the Quick test of hver function > 

case-ieports point to the reliahihty of this simp ’ 
ivhich should probably be earned out f 

indeed, a disconcci ting account of latent hepatic dy 

tion seems to indicate that even patient v ho is 
an opeiation should be submitted to the 
Bovee, at all events. Ins a gio"ing comaction that 
estimate of the state of the livci should be 
a part of tbe preopei atn e i oiltme as iiimalj sis or exan 
tioii of the heart and lungs, mthout v f ““d 

no matter hov somnolent his conscience niaj , 
place a patient on the operating table 

An Introduction to First Aid 

J R M AViiicham, ms Loud. FRCS med “ 
officoi. Home Guaid- London John Bale Medica. 
Publications Pp 84 1* 3<7 . , , f fn 

This small book is intended to supP^nient ^lut no^^^^ 
replace tlie St John textbook, and it c l30ldh- 

giound in cleai, compact fashion , ^i.p teaching 

draiin diagrams In almost P«flt the teaclimg 

is in line vith the St John IJJ^d'iook, and does noc^b^ 
bfeyond it It seems a inty that opp points not 

taken to make cleai to students 

dealt vith in the tvo standaid aftei injuri, 

that shock may come on as to occm 

or that fractiire-dislocat ions Iia ^ e been 

The Jfcmsfa do 

an anmversary "vmbei marwng I j urugini, 

flmt decade The Sociedad de fisiologm^ ^ ^ 

of v Inch this periodical lb G’e . 2®g pepp ichieied 

gratulated on the high standaid " 
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still cames a high mortahty Colebkook has also 
dra-vvii attention'to cases infected by a sidphonamide- 
resistant strain of a stieptococcus, and m this issue 
'pRAvnTS illustrates how tioiiblesoine such streptococci 
can be m the preparation of wounds for skin-giaftmg 
D iS ^Matthews in his Hunterian fecturem February 
stated that if dadv viable counts are done during^local 
chemotherapy of a u ound the count falls profoundly 
durmg the first four dai s, but after that there is often 
a -shght but mamtained use This holds good for aU 
types of orgamsms examined including streptococci, 
and he suggested that the survivors had developed a 
tolerance to the siilphonamide The strategy of 
attack on bacteria is, like that of human uar to 
attack the eiivironnient and the food Zinc peroxide 
acts by creahng an environment unfavourable to 
growth and toxm formation, sulphonainides are 
beheved to act bv interfefmg xnth an essential 
bactenal metabohte The tuo niav woik togethei, 
font has been shoivn that uhen a uound is previously 
treated with hydrogen peroxide local sulplionaniide 
action is enhanced In zmc peroxide ue have a 
.therapeutic weapon which is especially powerful 
against all anaerobic bacteria and the hsemoh’tie 
streptococcus Its objection is its insolubility uhich 
makes it difhcult to ensure that it reaches the “ fjords ” 
of the wound and prevents its use m closed u ounds 
Its main mdication is infection with anaerobes, and 
many more such cases would probablr be levealed 
if anaerobic culture weie done as a routine uhen a 
wound resisted treatment xvithout obvious cause 

MUM’S THE WORD 

Local authorities have been exhibiting an occa¬ 
sional tendencv to deny the press a chauee to record 
the proceedings of their councils and committees 
Xot long ago the Stepney borough councd was one of 
the defendants m htigation which revealed unsus¬ 
pected habihties to hbel*actions lurking even m the 
pubhcatioii of agenda Other coimcds took flight 
War-tme operations increase the opportumty and the 
excuse for secrecy The hurried recoiuse to emer¬ 
gency committees to which local authonties can dele¬ 
gate their functions (other than those of borrowmg 
money) iiithout lestrictioiis or concbtions, is a further 
discouragment to pubhc inqiusitiveness Rate- 
pavers, and mdeed not a few councillors iiho find 
themseli es outside the nmei circle, are less successfid 
than formerly m discovermg i\ hat is gomg on When 
all allowance is made for x\ar-time necessities this 
restriction of publicity is unfortiinate Last year a 
member of a seaside toun council (who was also a 
medical practitioner) proposed that the press be 
prohibited from mentioning cases of infectious diseases 
occumng witlun the district A case of tiyihoid 
had lately been reported, and he u as anxious that the 
public should not be scared The coimcil, uunilhng 
to mutate the Riviera hotehers xvho would suppress 
the neus of local snowstorms, rejected lus motion 
Scares are fai worse when rumour runs unchecked 
by public announcement And now that ;MOH’s 
reports arc reduced to a shadow of their former ‘•elves 
the cit IS fir less aware of local health problems than 
he w as Recentlv the :^bmste^ of Health has issued a 
circular to local authorities which urges that facihties 
hitherto afforded to the press he not withdrawn or 
restricted except for reasons of national secunty 


Where those reasons arenbsent, the iluiister suggests, 
matters of pubhc mterest in the spheie of ordinaiy 
local goveiiimeiit should contmue to be debated in 
open session and, where admimstrative convenience 
requires that such matters be finally dealt with by an 
emergency committee, the question of admitting the 
press to the committee s proceedmgs demands caieful 
consideration The I90S act, passed after the Tenby' 
corporation case had estabbslied that nobody had a 
light to attend a borough councd s meetmgs without 
its consent begins xmth the declaration that repre¬ 
sentatives of the press shall be admitted to the meet¬ 
ings of everv local authority Then follow s a proviso 
that the authority' may temporarily exclude the press 
as often as may be desirable at any meeting where a 
majonty of the councillors resolve that in view of 
the special natme of the busmess then being dealt with, 
or about to be dealt with, such exclusion is advisable 
in the pubhc interest A subsequent section some¬ 
what obscurelv excepts meetmgs of committees, but 
there is notbmg ui the act to inteifere xvith a commit¬ 
tee s powei to admit the public to its discussions as it 
may think fit What is wanted—and wliat the 
ilmister of Health evidently wants—is that local 
bodies should not siirionnd themselves with a veil of 
mysteiy which is the negation of democracy 


A nnofafions 


A CHANCt hOR TUBtKCUUOUS 

liiL State has jilayed an mcieasinglv acti\ e pait in the 
control of tubeiciUosis lu the pieseut centiuy hut from 
any h»t of its accomplishments there 3» one glanng 
omission no smcere attempt has so far been made to 
enable tlie tuberculous patient to earn a satisfactory- 
hvebhood watlim the hraits of his impaired strengtli 
He must it seems, obey the ‘ all oi none ’ law for 
there is no middle course he can follow between a return 
to the competitive industry that was bis undomg and 
hving a life of idleness Economic necessitv deteinimes 
which direction he goes and the figure all too fatmbar 
to the tubeiculosis officer, of the yoimg breadwaimer who 
has 1 elapsed watfiiu a short time after leavmg sanatorium 
is the result The gap between the sheltered existence 
in a sanatorium and the normal life in shop oi factoiy ' 
must be budged if the tubeiculous ex patient is evei 
to regain his place m the world on an equal footmg with 
bis fellows Foi tins leason the decision of the Miuistrv 
of Laboiu to include the tubeiculous in its interim scheme 
foi the training and lesettlement of disabled peisons is 
likely to be a landmark m the history of social medicine, 
and the Tubeiculosis Association at its meeting on 
Feb 22 discussed the impbcations near and lemote of the 
decision Two points were considered of such cardinal 
importame as to justifv immediate refeiouce to the 
Mmistrv of Labour (1) the case smtable foi rebabihta- 
tion under the scheme and the type of emplovment for 
which the patient is best fitted should be decided jointlv 
by the tuberculosis officer and the representative of the 
ministrv with the help of the medical superintendent of 
the institution in which the patient last received treat 
ment (2) the principle of part time emplovment with 
subsidised wages ou a sbdmg scale must be\ct,epted if 
the « patient is to be nursed back to noimal industrv 
Appbcation of the scheme to those men and women oulx, 
xvho are capable of whole time emplovment under woika- 
day conditions would limit its advantages to a small 

fW ^1 comnmmtv Bilt w e may hope 

ttat ^eU be^i is half done and look forward to a more 
ambitious scheme which wiU reheve the consumptive of 
his sense of frustration and help him to rediscove-Ins sonl 
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the woiker the gieatest possible piospeot of health 3 ’^ 
'survival It is doubtful e^en j'et vhethei the 
approach to questions of pioduction is alvavs along 
these lines, aiid with the return of peace the mming 
industrj'^ mil certainlj'^ not be able to get the flon of 
lecruits it desires unless cdiiditions of voilrand living 
'are made much more attractive The medical supci- 
vision of young entrants to the mining industi 3 '-^should 
cleaily be no less searching than that of’ 3 'oung 
^entrants to factor 3 ’- woik, but the time is iipe foi the 
mdustr 3 ’^ as a vliole—admittedl 3 ’’ conservative—the 
^ Miners Welfare Committee, and, it ma 3 '^ be, the ttate to 
reviev the entue position from the point of view of 
' health ^and efficienc 3 ^ 


STORY OF ZINC PEROXIDE 


Twenty-odd 3 J'ears ago a young surgeon came back 
to New York from the wai in France and asked his 
old chief for advice about his future career Alan 0 
Whipplf replied, “ In the past, the suigcon has had to 
be an anatomist, non he tiies to be a pathologist, in 
the future he will have to be a ph 3 ’’siologist, a chemist 
or a bacteiiologist ” ^ The young smgeon— Fbank 
Meleney it was—chose bacterioIog 3 " He made flic 
S3meigistic life of bacteria and anaeiobic infection his 
special studi’ Two t 3 qies of infection have become 
associated vitli his name The first is a superficial 
spreading gangrene involving onl 3 ' the skin and due to 
tliepiesenee of an anaerobic iion-hfemol 3 d;ic stiepto 
coccus combined with a staphylococcus -, both 
oigaiusms have to be present, foi the nqection of 
either one of them into ammals causes meiel 3 ’- a mild 
infection, but botli together reproduce tins gangrene 
The second is a chronic extensive infection under- 
mining and biirroning into the skin and deepei 
. tissues, but Yithout any gangrene “ , from this 
Meleney could invaiiabl 3 ’^ culture a “micioaaiophihc” 
hamiohdjic streptococcus, but he has nevei been able 
to fulfil Koch’s final postulate and leproduce the 
disease in animals For the tieatinent of such lesions 
he sought for an agent that would inhibit the activity 
of anaerobes b 3 ^ continued oxygen liberation, and with 
the help of the biochemists, Hans Clabke and Edgar 
Miller, chose “ zinc peroxide ’ 

This substance had been used foi 3 '’ears as a coni- 
mercial bleaching pou der and has been in the French 
M’haimacopoeia since 1926 It is not a pure compound, 
but IS a white poudei produced b3’' the interaction of 
ZnCla and Na^Oo and containing zinc oxide, Ii 3 'droxide 
and carbonate (impurity in NajOj), as uell as about 
'' 50% of peroxides It is a powerful oxidising agent, 
like h 3 ^drogen peroxide liberating atomic oxygen but 
for much longer, and equall 3 ’' innocuous to living 
tissue 1^613’' soon Meleney found that the results 
uith zinc peroxide varied , its chemical composition 
’ was satisfactoi 3 q but there was often some ph 3 ’^sical 
_ defect yhich made the product more or less inert in 
terms of available free oxygen He declaies that in 
America onl 3 ^ one manufacturer makes a consistently 
effective product, and other firms have now agreed 
to market it for them Meleney lays down some 
important rules foi the use of zinc peroxide He 
insists that it must be sterihsed at 140° C for four 
_hours in a dry oven to render it safe, and this also m 
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some wa 3 i makes the ox 3 igen moie leadify availabh 
It should be testedfoi activity b3’-putting 5 grammeslo 
water and allowmg it to settle , in an hour bubbles d 
oxygen should appear in the sedmieiit and lift it u|> 
With Johnson,^ Meleney has investigated tb 
antiseptic action of zinc peroxide m vitio Tim 
have shoun that highty viiulent orgahisiii',- 
hfeinol 3 ffic and non-haemol 3 ’tic streptococci, ga^ 
gangrene clostiidia, the non-spoiing anaerobic cocci 
and ■gram-negative bacilli—are susceptible to it, 
uheieas Staiihylococciis aiaevs. Bacterium coh, 
Pseudomonas jiyocyanea and Proteus are not The 
hasmol 3 isms of stieptoeocci and Clostiuhum uelchi arc 
desti 03 md or inactivated b 3 i zinc peroxide, and ital o 
adsorbs or oxidises bacterial metabolic products, for 
infected uounds such as fusospirochetal absce^'C' 
soon lost then foul smell Its action seems to depend 
oij more than its oxygen-hbeiating piopertiC' 
Meleneit uses zinc peioxide as a fieshl 3 ’’ made 40“,, 
eieam 3 ' suspension m water and sa 3 is that if its action 
is to contimie the diessings must be done daily, bept 
moist, and sealed with soft paraffin oi zinc ointment 
It has been used uith success foi the danger ous human 
bite infections, for perirectal and deep pelvic abscesses 
foi gas-gangiene, foi the lethal infections of retro 
pciitoneal tissue and for iiouiid packing, and Tudor 
Ediiakds lias especiall 3 i praised it foi chest uomuls 
But no M ound is a smooth surface , there are nooks 
and ciQoks vheie bacteiia can Imgei and fioiiiish 
The deliver}! of'a poorly soluble subiStance such as 
zinc peioxide (solubilit}' in water 1 in 40,000) to tlic 
burrows of a deep wound thus presents difficulties 
Meleney realised this and in the buiiouing type of 
ulceration lecommends the additional use of oiat 
sulphamlamide Hoyle, Spence, and Faulkner 
maintain that h^i dispensing the zinc peroxide in a 
raoie suitable vehicle than watei its deliveiy can be 
assisted After a full stud}' of its pharmac} they 
concluded tliat an oil—aiachis oil {BP), still 
obtainable—IS the most satisfactoi}' yehicle Jne 
foi inula they recommend is zinc peroxide 10 , gbcen 
monosteaiate (emulsifier) 3 , aiachis oil to 100 (ah by 
weight) There was no loss of available oxi'gen, 
even after a month of storage, with this foi ran a 
The zme peroxide made in this counti}' did no 
detenoiate The}' show that it can also be dispense! 
satisfactoiil}! as a 10% ointment m either white or 
yellow soft paraffin, or as a 15% gelatin suspension 
The}! have done no bacteriological studies, bii 
chnicall}’' infection appeared to be rapidl}! controllec^^ 
HorrMAN' thought that a full “blunderbuss 
attack on an organism might be eveninoie successta , 
and he theiefoie combined zinc peioxide with equa 
parts of sulphandamide powder and iodoform wi ' 
some liquid paiafhn to form a paste that he termc 
zisp He has treated ovei 700 casualties with zisp, 
but 11 of them developed gas gangrene m spite ol the 
zisp The local application of sulphoimmides to 
wounds, staited just ovei two 3 !ears ago, has tencieti 
to oust rival foims of local theiap}!, but tliough e 
sulphonamides have given particularly gia i 
results in other infections the}!, iJce zinc peroxide, have 
little effect on Proteus and Ps pyocijanea,v,\\\ch. are 
impoitant agents of infection m time of w af, mid 
clinical gas-gangrene, despite sulphonaniide therap}, 
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OVEKACnVB CHTLDBEK IN THE SLAKING 


diagnosis between pbysiogemc and psychogenic cases, 
would however. Group Captain Symonds pointed out, he 
unprofitable Dr' Aubrey Lewis spoke in detail about 
this problem It is not possible by psychological tests 
to recognise with certainty physiogenie disturbances of 
function, except when the structural damage is gross or 
locahsed The same difficulty about criteria prevails 
,when other methods of difierentiation are tried Such 
tests do not make allowance for the large part played by 
mdiyidual and social factors in the causation of the post¬ 
contusional syndrome A comparison was made between 
a group of men with this syndrome and an equal number 
of patients m a neurosis centre who had not had any head 
injury The similarities between the two groups were ' 
strikmg and the significant differences few the patients 
with postcontusional syndrome who are referred to a 
neurosis centre are much the same sort of people, and 
call for much the same sort of treatment, as the “ non- 
organic ” group 3Ioreoyer among those who'sustam 
hbad injury on the roads there will be a higher thgn 
-average proportioli of “ accident prone ” persons who 
are perhaps psvchopathic and predisposed to neurotic 
behaviour The most potent causes of the postcon¬ 
tusional syndrome may be found in the situation ansmg 
out of the accident It is not only compensation and 
othercrude advantage that needs consideration, important 
though it IS Insecurity, loss of employment, and similar 
social factors operate, as well as the hypochondriacal, 
anxious, depressive and other latent trends made 
mamfest and active by the threat to hfe, reason or 
health to which the patient beheves he has begn exposed 
Both the speakers stressed the value of occupational and 
psychological treatment in the prevention and manage¬ 
ment of these cases Group Captain Symonds held that 
the assessment of prognosis- as early as possible, and its 
interpretation to the patient, were most important smce 
many of the patient’s symptoms depend on his uncer- 
tamty and fears about what the future^holds in store for 
him Dr Lewis insisted also on the harm done by needless 
repetition of special investigations, and on the care 
that should be given, to the patient’s social and mdividual 
problems if the well ordered programme pf rehabihtation 
IB to achieve its aim of restoring him to health and 
workmg capacity- 

OVERACTIVE CHILDREN IN THE MAKING 
child who IS “ never stdl for an instant ” can 
exhaust his family without seemmg to broach his own 
reserves AH healthy children are active, but m some 
tins characteristic is exaggerated and coupled with other 
even^arder to manage, Russell,^ reviewing 
the causes of hyperactivity, remmds us that the basis is 
sometimes organic, and that it is not always easy to 
distmgmsh such cases Overactive children are 
described as restless, wild, impulsive, nervous or fidgety, 
they are often aggressive and mischievous, and'may 
have brought their parents to such a pitch of morbid 
expectancy that all parties are on tenterhooks, the child 
skirmishing to outwit the parents and the parents 
manmuvnng to circumvent the child By the time he is 
brought to the cbmc this preoccupation has led to other 
complaints—his school work has sufiered he can’t learn 
to mad, he is always fighting, he doesn’t mind what 
anybody says to him, he can’t fit m with his school- 
leuows The parents, willing enough at first to believe 
that he is not vicious but merely exhaustmg, come m 
time to beheve that he is incorrigible _Russell regards 
byperactivity as baling many components Children 
vho become restless and impulsive after an attack of 
encephahtis lethargica are well known m colonies of 
mental defectives , m such cases the cerebral damage 
'B in and about the basal ganglia, and probablv birth 
injury or the infections of childhooij sometimes damage 
the same region_Llectroencephalographv has made it 


possible -to^ demonstrate physiological disturbances in 
the brains of some children whose beha-viour disorders 
would otherwise have been called purely psychogenic 
He suggests that the possibihty of an orgamc basis should 
be considered whenever there is a combination of over- 
activity, significant history, poor coordination, tremors, 
athetoid movements, urge to talk with propulsive 
speech, too brisk reflexes, polyuria, palsy residuals, or 
signs of endocrme disturbance Orgamc signs, however, 
may bo entirely lacking, and the only pomter may then 
be a history of a change in development or behaviour 
after a head injury or an infectious illness—a change, 
that 18 to say, out of proportion to all factors m the 
environment or emotional hfe Children with such an 
orgamc basis of their behaviour problem are hkely to be 
mismanaged because their parents, unaware of any reason 
forlemency, treat them too strictly On the other hand, 

organic damage can be used as a too handy explanation 
of undesirable behaviour, and may lead to a defeatist 
attitude in treatment EusseU. points out that only a 
very small proportion of children have significant cerebral 
changes after infections or head mjuries, that environ-, 
ment matters as much for a child with an organic 
lesion as for one with an emotional problem, and 
that in the management of either adjustment of the 
home situation plays an important part He quotes 
the finding of Chdders that the home of the overactive 
child IS usually disordered and chaotic Exposed to 
constant nagging, the child feels unwanted and msecure 
At school he is too easily distracted, and too impulsive 
to play well with others, he tnes to get attention, 
seeks friends but cannot make them, and is regarded as 
a nuisance The mam object of treatment must be—in 
the orgamc as well as the emotional case—to relieve the 
unfavouiable tension between him and his parents 

BLOOD-PRESSURE READINGS 
The variable factors responsible for the level of the 
peripheral artenal blood-pressure at any one moment 
are notonously many, some can be standardised—fob 
example, the effects of exercise, emotion, and pain, the 
position of the patient, and the accurate levelling of the 
sphygmomanometer in relation to the heart—but the 
correlation between the leading obtained and the actual 
mtra arterial prgssure is still not very close The 
Cardiac Society in this country, m collaboration -with the 
American Heart Association, produced a useful memor¬ 
andum ^ which has done much to standardise techmque , 
but it IS stdl unjustifiable to record pressure except to 
the nearest 5 mm —there can be no significant clmical 
difference between a readmg of say 123/78 and 125/80 
mm Hg Usmg as them standard an optical mano¬ 
meter to record intra arterial pressure, Eagan and 
Bordley - have investigated the accmacy of blood- 
pressure readings obtamed by the usual cuff method m 
51 relatively young adults They found that the 
systohc pressime as recorded by the usual chmcal method 
was affected by both size of arm and the eontour of the 
pulse wave, m patients -with small arms the ausculta¬ 
tory readmgs are usually too low, while in those with 
large arms they are usually too high Occasionally 
auscultatory readmgs are 30 mm Hg different from those 
obtamed by the mtra artenal method, but excludmv 
those with arms greater than 35 cm or less than 24 eta. 
m cmcumference and those -with aortic mcoifipetence the 
auscultatory systohc readmgs came within 10 mm Ho¬ 
of the mtra arterial pressure in 83% of cases The 
diastohc pressure recorded by the auscultatory method 
Tv.** T*Ti**^^ higher than the mtra-artenal measurement, 
tne difference mcreasuig with mcreasmg size of the arm 
ln.^accordance -with general chmcal experience the 
auscultatory diastohc pressure recorded was much too, 
low m m ost cases of aortic mcompetence Excluding 

1 Heart J 1939 1 , 26i ' -- 

- Hasan, C and Bordloy, J Bull Johns HopU Hasp 1941,79,504 
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CURARE AND SPASM 
The deadly arrow poison of the South American 
Indians has been known to science for a hundred yeais , 
but supphes of the vine Strychnos ioxifera, from the baik 
of which curare is obtained, have been difBcult to come 
by, and the therapeutic uses of the drug have not been 
sufficiently wide to enforce its” production on a large 
scale Curare acts by paralysing the neuromuscular 
mechanism and in toxic doses produces death by lespira- 
tory paralysis, if respiration can be mamtained large 
doses can be tolerated Attempts have been made to 
use it in the treatment of convulsive states (such as 
epilepsy, rabies, chorea, strychnine poisonmg and 
various tics) evei since 1867 , it was used as early as ' 
1924 in spastic paralysis, and in the last ten years it 
has been tned for tetanus convulsions and paikin- 
soman iigidity Lately it has been used for patients 
about to imdeigo leptazol shock therapy, to prevent the 
danger of fractures and other injuries occurring duimg 
the convulsion, Bennett, who introduced this pre 
hminary curarisation, now finds it indispensable in pre¬ 
venting comphcations of convulsive therapy - Eesults 
in other conditions have not been striking so much as 
suggestive The efieots of the drug soon weai off, so 
that any rehef it gives is short-hved Intraven 
ously it pioduces its maximum effect within about 
.4 minutes from the stait of injection and this passes 
ofl; in the couise of 15-20 nunutes, symptoms foUowmg 
its mjection mimic those of myasthema gravis The 
patient complains flist of hazy vision, after vhich 
bilateial ptosis appeals followed in turn by relaxation 
of the face, tongue and jaws, weakness of the neck 
muscles, the spinal muscles, and the legs aud arms and 
finally by shalloiv respiiation due to iveakness of the 
intercostal muscles and diaphiagm The muscle gioups 
become weak in the same ordei as those of a myasthema 
giavis patient, and even the snarhng smile appears, 
symptoms are quickly counteracted by injections of 
prostigmine, epinephiine oi leptazol It seems possible, 
thoiefore, that curare may thiow some hght 011 the letio 


longer action has led to the synthesis of qumme metho 
chloride, a substance with a curaie hke action irlieii 
given either by mouth or injection In dogs it produce, 
in addition, a considerable drop in blood-pressure and 
diminished respiration It has been used successfullr 
as a curare substitute for patients undergoing conTul^ani 
therapy, however, and 111 spastic patients 10-15 
per kg of body-V eight produces effects identieal- 
unfortunately even in their transience—with tlioso of 
curare Bennett has treated 8 cases of spastic athetou 
and 1 of Huntington’s chorea inth oral doses of 3-4 g 
daily, with some objective, and considerable sab 
jective, rehef 

HEALTH TEST FOR UNDERGRADUATES 
Three years ago the council of Sheffield Univer-itT 
offered a free medical examination to all its students 
on entrance The scope and extent of the examination 
was dravn up aftei consultation with the Medical 
Research Council, and a form was designed for tie 
gmdanee of the examinee which might be of statistical 
use in the future to the anthropologist The exammation 
was optional, and the number of students who have 
availed themselves of it has been disappointingly smalt— 
not moie than 20% The council has now decided to 
make the examination compulsory fiom the beginnug 
of next Octobei While in the othei faculties it will be 
hmited to what is contained in the piesent form, in the 
case of medical aspirants, something more will he 
requued—namelj, an X-ray examination of the chest 
Koi is that aU The student of medicme will hai e to 
undcigo a second X-ray exammation of the chest 
togethei anth a sedimentation test, when he begins his 
chnical studies, and again at the end of his second 
chnical yeai The object of this lepeated eximmation 
of the chest is twofold it will benefit the student hnii 
self, and it will pievent him carrying infection t® 
jiatients with whom he wiU be 111 daily contact This 
may be a small step in further ince of Sir Charles Wilson s 
wider proposals in the Times of Maich 21 


logy of myasthema Bemiett treated 12 seveie cases 
of spastic paralysis in cluldren with cuiaie, 10 mg pei 
20 Ib body-weight, given by injection gii alternate 
days ovei 3-8 months He found that it produced a 
transient relaxing effect on the spasticity and reduced 
incoordination, athetosis and dysarthiia , most of the 
children progressed well whde undei treatment—one, 

-for example, was able to tolerate plastei casts and 
extension to oveicome fixed deformities thanks to the 
drug He also reports temporary rehef of painful 
spasm in cases of postencephahtic dystonia and airest 
of movements, foi the period of action of the diug, in 
athetosis and Huntington’s chorea Even such transient 
rehef, it seems, is welcome to the patients The need 
IS clearly for a drug with sinulai hut prolonged action 
Until recently investigation of curare has been hampered 
by the difflcidty of obtaining the vine and by the varying 
cm are content of plants brought fiom diffeient aieas 
In 1938 jSIt E C Gdl by oveicommg the prejudices of 
the Iqcal witch doctors was able to himg back from 
South America the largest supply over gathered,® and 
methods of standardismg it were later simplified Beunett 
quotes the opinion of Bui man that a relaxing effect of 
curare on spastic muscles is maintained long aftei other 
effects have disappeared Though he cannot confirm 
this findmg Bennett icports that if a second injection of 
curare is given to animals wuthin 1-5 hours of the fiiet 
dose, less curare wdl be needed to produce paralysis , 
and the same is true of patients This suggests retention 
of active alkaloid in the body after the mam symptoms 
have passed ofl Search for a curare substitute with a 

' 1 Cole, E B Laneci, 1934, u 475, and West R 
’ Binietl A J V'"} ^ 
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SEQUEL TO HEAD INJURY 
Head injury has been taken seriously m this war 
Centres hai^e been estabhshed at which neurosurgeons 
and neuropsychiatnsts can deal with it at aU, stages, m 
a model partiieiship One of the chief fruits of tins 
organisation has beeu the recognition of how much p" 
be done to forestall invahdism if doctois will lemembei 
relevant platitudes and put them ooustnntly into practice 
At a meeting of the Section of Xeuiology of the 
Society of Medicme on March 19 to discuss the differentn 
diagnosis and treatment of postcontusional states, one 
postcontusional state was smgled out as of prime 
ance—that late condition in which headache, iiritabiutl. 
fatigue, dizziness and peihaps anosmia aie the common 
symptoms, entadmg much disahdity which may he 0 
veiy long, even hfelong, duration Much of this i 
pieventable, as the speakeis emphasised Croup Captain 
C P Sj^monds defined the postcoiitiisioual state, for 
practical puiposes, ns that of the patient who has reacme 
the ambulant stage after brain injuiy Ha may be nrs 
seen at this stage without any adequate clinical recor 
being available to give such essential information, 0 
example, as the duiation of unconsciousness or tlic 
patient’s pievioiis constitution and piotraumatic per 
Bonahty These may be difficult to estimate, <and in 1 1 
necessarily hurried initial examination may not hav 
beeu inqmred into, but they throw much light ciii > 

causation and nature of the postcontusional condition 
BTiereas air encephalography and some other specia 
procedures may do no good or toll nothing worth knovnn„, 
discovery of psychopathic trends m the patient s Person 
ahty may make clear the persistence of symptomb fo 
which physical damage would not account To mterpre 
7 ms too Imply as indicating the need for ^fforential 
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THE NATURAL HISTORY OF LOUSINESS 

A CAUnOKARY STORY BY A FIEIiD AMBUIAXCE 
COirUAJTDER OP 1914-18 

Lice first appeared in the summer of 1915 ivhen ive 
rrere encamped m Audley End Park Cases of lousiness 
Tfere few and easily controlled, but an important 
observation was made by a battabon MO who had been . 
m the mental service The first infestations were in 
men of a lower mental cabbre than that of the rest of the 
company They bad not the mental cabbre to compel 
themselves to wash when hungry or tired Three wears 
experience confirmed this observation, and established 
the need for MOs of units to know the mentality of their 
men and to warn company or othei ofiBcers to keep an 
eye on them From Julv to the end of October, 1916, 
we were m the hue north of Arras where the usual 
anti-louse organisation was in force—divisional baths 
and penodical inspections Then we left France and 
until Julv, 1918 acted as a brigade gioup, usuallv awav 
from divisional headquarters As a result of that 
expenence with a field ambulance I drew certam 
conclusions _ 

(1) liOusmess is never sohed, only controlled when 
conditions are favourable , infestation nse agam rapidly 
to 100% when they are not 

(2) Lousmess can be controlled to apparent extermmation ' 
(a) when every man m the umt can wash his whole body once 
a week, (b) when he can wash his durt, vest and pants once a 

' week and (c) can sit. stark naked until these are dry agam 

(3) Responsibihty for control must jest with the men’s 
officers, not with the MO He is there to advise, to giude 
and to help Any unit m which the responsibihty for control 
of lousmess is put on the MO will be the worst m the forma¬ 
tion He has neither the authonty nor the control over the 
men to enable him to do it, if he bad, his whole tune would be 
taken up with it to the neglect of all his other duties 

(4) Routme louse infections and returns are an essential 
part of the control of the louse 

The later experiences of this brigade group will 
exemplify "these principles and the various conditions 
that hmder efficient control When we left the hue we 
marched south for some days, bemg hiUeted in villages 
' each night Then we were suddenly switched off to^an 
area on the Somme near Abbeville 'The weather was 
S®^bng cold and ramy The men were in twos and 
threes in billets They had plenty of time and good 
opportumty for washmg, of which they availed them- 
selv^ Then we had 48 hours m the tram to Marseilles, 
nearlv a week m a “ rest ” camp outside the town (which 
tor some reason unknown the men were nut allowed to 
leave), and then a packed transport to Salonika The 
included several davs m Valetta harbour while 
such thmgs as suhmarmes and mines were dealt with , 
ami agam, for some unknown reason, none of the men 
ifiowed ashore As a result of these conditions 
the degree of lousmess of every man m the transport 
reached its l i m i t The whole of our brigade group and 
Mff another had landed at Salonika before the divisional 
■tiU arrived It was then that I was roundly abused bv 
a commandmg officer of the second brigade because the 
condition of the men was a disgrace to the medical 
services J -svas stfil only a major and not m a position 
to expiam to him the relative responsibihty of the 
™®'bMl semces and the men’s own officers , but I went 
into Salonika, cadged a couple of Thresh’s disinfectors 
and got husv ’Then came the ram, straight off the hills, 
^^shed away all question of washmg Bv the time 
tins had stopped the ADMS had arrived, much to my 
t brigade group was shifted across the bay 

to the town of Katermi under Mount Olympus There 
dealing -svith a brigade staff and commanding 
olhcers uhom I knew well and with whom I was on the 
be^t of terms Above all we had an OC field companv 
HE who could do anvthmg He converted a disuse^ 
factorv into baths, where we got the men washed The 
brigadier issued an order that tins was but a prehminarv 
to louse control, uluch must be coutinued without inter- 
Jtission by the umts themselves He also ordered 
lortnigbtlv louse inspections and returns 


Here let me break the sequence of travel for a note on 
natural history It is quite wrong to think that the 
body louse wiU not lay its eggs on the hairs of the body 
When the clothes are over-populated it will I have seen 
a man in whom every hair of the body from the eyebrows 
to an isolated one on the insertion of the tibiahs anticns 
■was so packed with nits that it looked as though ifc had 
been dusted -with flour -I do not remember the eye¬ 
lashes, but the hair on the head was free I beheve it is 
the same ■with the crab louse and that this -wdl lay its 
eggs on the clothmg when the body is over-populated 
Neither ■will lay eggs on the bam of clean skm Every 
housewrfe" knows that moths will ■visit first the parts of 
clothing saturated with sweat, the louse has the same 
preference for the corresponding parts of the body 

* * * 

Louse inspections are degrading both to the officer and 
the man Young officers are mcbned to snigger and 
perhaps to be witty at the man’s expense This form of 
nervousness at domg an nnsual and impleasant job must 
be ■vigorously suppressed Inspections are useless unless 
they are done properly An efficient method is the 
following The men faU m, single file, stripped to the 
waist with their braces down Each has over fais shouldei 
Ins shirt turned inside out He stands before the officer 
and shows him both sides of the shirt, it is the dirty 
shirt that needs close inspection The man then drops 
his trousers and holds his arms up in the au Fmallv 
he turns about, puts his legs apart, bends down from 
the hips and placing a hand on each buttock opens these 
out This unpleasant procedure is essential The hce 
travel back along the hairs m the male crutch to dhose 
around tfie anus'and along the fold of the buttock 
Proper control of hce ivill never be obtamed unless this is 
done 

It IS essential that every man m the umt he inspected 
Clerks in the orderly room, batmen, cooks and men 
■workmg in the cook-house aie hkely to cut it, time and 
time agam unless the mspectiou is made a companv 
parade The retmoi should show the number of men 
inspected m a different column from those on the strength 
There should be no qmbhlmg over the meamng of such 
terms as mfected and infested One hattahon showed 
for a tune a lower percentage than any of the others, 
although from the condition of the men commg through 
the dressmg station they seemed to be rather worse 
A talk with the MO revealed that he and the CO 
mterpreted the word infested as meamng there was a 
considerable number of lice and mts If there were but a 
few they called it not infested hut infected , and these 
were not asked for A readjustment of meamng resulted 
m an initial jump-up in the return, followed by an 
improvement m the condition of the men gomg thiough 
the dressmg station 

♦ * % 


jsy tne tune we lerc jAatenm m Alarcn we Jiad tne ideal 
conditions to which I referred Th'e men were washmg 
themselves and their clothes m the streams of which the 
waters were cold for they came from the snows of Mt 
Ol^vmpus , hut they sat about m the middav sun till 
both were dry, and the relatively small amount of work 
gave time for all to do so 'Thence we had a march of a 
hundred miles to the hdl between Lake Dojran and the 
Yardar This was different from France, and even m 
the forward area there were stieams aU over the place 
Back to Salonika Ship to Alexandria—a shorter 
voyage than that from Marseilles—and tram to Ismaiha, 
which was onlv a few hours At Ismaha there was Lake 
Timsah for bathmg Thence a march to Kantara 
■with daily bathes m the canal From Rantara another 
tram to Dehr-el-Belah, opposite Gaza, where there was 
sea totiung Thence we marched inland to a pomt on 
the Wadv Ghuzzi which just divides the desert from 
the sown Duimg all these moves inspections and 
returns went by the board, but the conditiofis were never 
such as m the move from France to Salonika In the 
ofj^ater , but there was a hit 

tinn careful organisa¬ 

tion At the end of October mv louse return ivas 1 m 250 

^ ‘'^® of elderly sergeant who 

whf suspect, hv the officer 

moved off and entered Jerusalem 
inspection made a week later showed a 
return of 100%—-a jump m 6 n eeks from 0 4^i It was 
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tliese cases tLe mean auscultatory reading was 8 mm Hg 
higher than the intra-arterial Varying the indth of the 
cuff fiom tlie standard 13 cm to 20 cm improved the 
accuiacy of hoth the sysiohc and diastohc readmgs in 
some obese subjects, but in most subjects, particularly 
those -with thin arms the wide cuJEE yielded readings 
which were too low Though their numbers are rather 
few, these workers produce figures which suggest that 
in jieople with large arms (cucumference 30-42 5 cm ) 
the auscultatory estimate of diastohc pressure becomes 
an additional 3 mm Hg too high for each 1 cm increase 
in the circumference of the arm above 30 cm They say 
that the sudden fadmg of the sounds is a more reliable 
gmde to the diastohc pressure than their complete dis 
appearance These findings lemind us that chnical 
readmgs of blood-piessure aie merely approximate, 
though if recorded carefully they provide a useful guide 
to diagnosis and prognosis It is cleai that in plump 
subjects a wide cufl: should be used before any opinion 
IS given about a slight degree of hypertension 

RADIOTHERAPY OF CANCER 
Within the last few yeais two advances m radiology 
have levolutiomsed its value as a thoiapeutic agent 
Hirst we can now contiol with exactitude the surface 
doses of X 01 51 lays, secondly, it is possible to estimate 
the distiibutioii through the livmg tissues of radiations 
at various distances and in different directions from the 
place of their application, so that the dosage throughout 
the iriadiated paits can be legulated with a high degree 
of accuiapy The calculation required before applying 
deep theiapy, whether by X 01 y rays, needs a specially 
framed physicist who may or may not be the radiologist 
himself For the moment the facihties for using the 
latest Iniowledge in this department of medicine are not 
widespread, and there aie formidable obstacles to their 
extension Among these obstacles are the difficulties 
which beset the specialist in ladiology To acquire the 
knowledge necessary to practise this particular lund of 
woik IS a task arduous enough to discourage any but the 
most determmed aspirant, and when ho has oveicome 
eveiy mtermediate obstniction and gained his diploma 
he finds that he cannot fieely practise what he professes 
Eadiotherapy, being a lelatively new form of specialism, 
IS not allotted beds ui most hospitals Cases submitted to 
the ladiotheiapist for tre.atment are not as a rule of his 
own selection, but are filtered through the hands of the 
honorary staff in whose wards they are kept and under 
whose caie they nominally remain These disadvantages 
have had to be faced by every new branch of medical 
specialism in turn and must be attributed to human 
nature but they have been and iviU be oveicome It 
would be a pity, howevei, if the usual road is followed 
in tins instance The denial of hospital beds to speciahsts 
in the past led to the estabhshment of a number of 
independent special hospitals, mth detiirtiental effects 
on the medical schools There is much to be said foi 
making a fully equipped ladiotherapeutical department 
an integral part of eveiy teaching hospital, with officers 
in charge whose status and voting poweis are equal to 
those of any other mombei of the visiting staff To such 
a vision there is yet another obstacle—the expense But 
the war with its necessities has taught us to levise oui 
notions of this barrier 

SULPHATHIAZOLE OINTMENT IN IMPETIGO 
tVoEK on the use of the sulphonamides and then 
denvatives locally 111 skin and wound infections has 
naturally suggested then use in, impetigo contagiosa 
This in its turn has raised the old question whethei 
impetigo IS streptococcal or staphylococcal in ongin 
' The prevaihng view is that it may be either, with the 
added factor that some streptococcal cases may become 
secondaiily infected with staphylococci, though a year 


ago, E E Hope Simpsoffi put forward a strong case fora 
specific “ inpetigococcus ” A J Steigman= evanimed 
25 cases of impetigo bactenologicallyarMfoundhojiDolThc 
stieptococoi m 12 cases, Staphyloeoccus aureus m 9 
cases and a combination of both m 5 cases Tk 
prompted him to tiy 6% sulphatluazole m an omtment 
base and he found that healmg took place in about 4 
days compared with an average of 8 days requaed to 
obtam a cuio when ammoniated meicmy ointment 
used L H Wmer and E A Strakosch^ treated Oil 
cases of impetigo mth 5% sulphatluazole in cod hvero.l 
ointment and obtained a cure in an average of just over 
4 days They selected cod liver oil omtment as a ba e 
because it was an easy medium to use and it did not 
dimmish the activity of the drug They also treated 
20 patients with sulphathiazole by the mouth and no 
local treatment and obtamed euies in an average of 91 
days Pdlsbury and others’’ went further and treated a 
variety of infectious deimatoses uith sulphathiazole, and 
although some of their lesults m other conditions vere 
good the cases of impetigo responded far and avav Hie 
best They thought that an oil m-water emulsion wa- 
the best base but obtamed good results with an ointment 
All these observeis urge the importance of frequent and 
thorough removal of crusts and scales before applying the 
omtment, and favour application 4-6 times a dav It 
appears then that a 5% sulphathiazole ointment mil 
cme impetigo in 4 oi 5 days This is a real advance on 
any previous method of treatment, and. in so infectious a 
disease a reduced penod of mfectivity should lessen the 
number of contact cases Judging by the results so hr 
pnbhshed there is no object in giving the drug by mouth 

Mr A Setmouk Hakding, F S S , has rctiied from 
the general secietaryship of the Koyal Institute of 
Pubhc Health and Hygiene-on account of ill healtli 
He had completed 30 yeais of service with the present 
institute and ivith the foimer Institute of Hygiene, and 
the good wishes of the whole fellowship go vith him 

The death is announced fiom Lucerne of Di Enrr4KP 
Neumann who was associated with Pr Lucius Spangler 
in the foundation of the Schatzalp a luxury sanatorium 
high up above Davos Platz Neumann as resident bai 
all tbe bill den of administration, which was very ore 
done, but be was also an essential partner in the ear T 
woik on pneumothoiax, for u Inch Biauei paid occasiom 
visits fiom Hamburg As a guide and friend Neumann 
is stdl gratefully leinembered by British and Americu 
ex patients 

The Mmistei of Health and the Secretary of State or 
Scotland have appointed a committee " to inquire lU 
the organisation of medical schools, particidaily > 
legaid to facilities foi chnical teaching and lesear 
and to make lecommendations ” The following bar 
accepted invitations to seive Mi W M GoodenoUj, 
(chaiiman),Piof T K Elliott, MD ^’KS.DrAMU 
Giay, Prof James Hendry,'"F E C 0 G , Prof ^ 
FES, Sir Wilson Jameson, M D , Prof J E Be. 
month, F E C S E , Sii Ernest Pooley, Sii John Stopwru. 
M D , F E S , and Di Janet Vaughan 


lintel 1941 i CS3 2 Hn/ vied J 1942, i, 12 

J A.vicr 'imd 1^42 118,221 j r« a nn/l N’lchol ► 

PiUsbun, D M Wnjnmock V S Lwingood, O S and Menu 
A C J?HCr J wed Sci 1941, 202, SOS ___ 

RoYAi COIiBCB OF OBSTETRICIANS AND GVNinCOI-OOrS^ 
-After July candidates for tlie membei-ship of the 0°“^ 
lay not proceed to the eNanunation till their case recoiU= 
nd commentaries have been accepted b> the 
ommittee At present the case records are submitted 
art of the oNamination, but after July they must ho I”® 
intod not less than nmo veeks before the eNiramat 
landidates not attending for esammation withm three je 
^Meptanco of their case records will bo required to present 

n^w si Further particulars may be had from 

f the college, 58, Queen Anne Street, London, 1 
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power to help m their own. recovery Dr Lloyd is also 
responsible for compensation in the Bolsover company, 
and he has proved that a doctor can do this work and 
still retain the confidence of the men He agreed there is 
no real mahngermg with the mjuied workman 

Dr A E Qoine was of the opmion that the first-aid 
posts m the factones-should he organised and staffed by 
hospital-tramed personnel so that they are really outposts 
of the hospital The first treatment of an accident 
might have a great effect on the final result 

Dr J A Scott said that hospitals should be careful 
not to frighten their patients by- tellmg them details 
about thew insuryj as this might cause psychological 
trauma when the patient, though physically fit to return 
to work, would not think of takmg on any sort of work 
Such patients generally finished up in a long htigation 
and o^y returned to work after the financial settlement 
of the case had been made 

Dr Donaed Stewart felt that the speakers had put 
the mdustrial medical ofidcers of Bimungham on their 
mettle by showmg that the final phase of rebabihtation 
was m the factory ' 

Dr W J Llotd, a medical ofiBcer to a big engmeermg 
works who is working in close touch with the hospitals 
m Bimungham and Wolverhampton, quoted figures for 
the first SIS months In one factory injured workmen 
had returned to work on an average sis days per person 
earher than previous figures had shown This meant 
a total saving of 500 workmg days He also had 
found that cooperation with the injured workman at 
the works had reduced the legal comphcations of 
compensation 

THE~TYPHUS GROUP OF FEVERS 

The typhus fa m i l y mcludes a considerable variety of 
diseases occurrmg in manv parts of the world Of these, 
classical typhus, the most devastatmg of all epidemic 
diseases, is the 'most important Classical typhus 
differs from every othei disease of the typhus group m 
that it IS a disease of man , it is conveyed fiom man to 
man hv the human louse, Pedieulus humanxts, in which 
the calmative organism, Rickdisia •proioazeKi , undergoes a 
midtiphcative cycle The other forms of typhus are 
essentiallv infections of animals and are conveyed to 
man by arthropod vectors not normally parasitic on man 
They am therefore sporadic or endemic and not epidemic 
in mcidence 

^*J®ve is authontative confirmation that epidemic 
t^hus has now appeared m Europe—m Poland and 
occupied countries, and to a less extent m 
the Belch itself Indeed, it is surpnsmg that it has not 
made its presence felt earher, either during the Spanish 
war or durmg the earher stages of the present one m 
1 olaM or the Balkans In all these areas and in south¬ 
east Bussia, outbreaks of epidemic typhus are an ever¬ 
present menace Wmter conditions with the resultant 
exposme, the mcreased difficulties of personal hygiene, 
the reluctance of people to remove the large quantities of 
Clothing piled on to keep warm, and the tendency to 
crowd mto dwellmgs for the same purpose, all favour the 
mmtiphcation and the dissemmation of the human louse, 
^^Me thus set for explosive outbreaks of the 

11 with the causal organism are themselves 

Ti. hves are shortened to about two weeks 

rnev OMome infected by ingestmg the nckettsia-infected 
Diood of persons durmg the fehnle periods of au attack 
1 J t disease Lice do not transrmt the infection 
ncreditarily to their ofEsprmg The infection is conveyed 
lo man via the intestinal tract of the lice, whose infected 
vohtam the organism, and this enters the human 
through abrasions m the skin which result from the 
scritemng excited by the presence of the vemim and 
- tneir dejecta Louse faeces may remam infective for ten 
days or more it room temperature , thisfact is important 
because such fEcces, for example on hnen, may become 
air-bome and nhght on mucous membranes, or be m- 
spued, and cause infection m people wbo are themselves 
entirely free from louse infestation Sporadic cases of 
epidemic tvphus mav thus occur among doctore and 
nureing pei-soimel The av oidance and the limitation 
of the spread of epidemic typhus arc essentiallv hoimd up 
with control of the vector The question of immunisa¬ 
tion by prophyloctic vaccmation against epidemic typhus 


IS a vexed one Up to the present, unfortunately, no 
safe and thoroughly effective^ method of immunisation 
for use on a large scale has been devised It has been 
foimd, broadly speakmg, that vacemes prepared from 
killed organisms are at best mcompletely effective, while 
those prepared from hvmg orgamsms may be dangerous 
by produemg a severe attack of the disease The 
numerous infections arising among skilled laboratory 
personnel workmg mth Rickett<iia prowazeLi constitute 
cogent evidence of the difficulties to be overcome m 
immunisation by any vaccmation techmque at present 
available 

3JUEINE TYPHUS 

Some other diseases of the typhus group are likely to be 
encountered m the world-wide sphere of the inihtary 
operations now in progress The flea-borne mimne 
typhus of man is normally an infection of rats, and is - 
spread from rat to rat by the rat-louse, Polyplax spinu- 
losa The rat fleas on infected rats can acquire the 
infection and certam of them may transfer their attention 
temporarily to man Xenopsylla cheopis, one of the 
fleas associated with the tracer of plague from the rat 
to man, is an example , hut m murme typhus it is the 
infected foeces of the flea which convey the infection, and 
not the hite as is the case m plague Murme typhus is 
found m many parts of the world, hut the cases m man 
are sporadic, and m the Mediterranean and Eastern 
zones at any rate the disease has not so far been shown 
to pass from man to man In Mexico, however, there is 
evidence that cases of murme typhus may give rise to the 
epidemic disease with the human louse taking on the rdle 
of vector If this is eventually proved to be so elsewhere 
it would provide a satisfactory explanation of the mode 
of mamtenance of epidemic typhus m the interepidemic 
periods At present it is conjectured that m Europe 
latent and mild cases keep the infection in bemg between 
epidemics That infection after an attack of the louse- 
borne epidemic disease may persist m mdividuals for very 
long periods is shown if it is accepted that Brill’s disease 
IS a recrudescence of the infection, as has been posUilated 
by some American w orkers 

The causal organism of the flea-bome murme disease 
IS so ^similar in most respects to that of the lopse-borne 
epidemic disease of man that there seems to he no ade¬ 
quate reason for differentiatmg the two speciflcaUy in 
nomenclature The epidemic human infection probably 
origmated from the rat infection and has become bio¬ 
logically adapted to man and to his own louse and it 
appears largely to have lost its power of return to the 
rat and to the ectoparasites of that ammal An attack 
of murme typhus protects man agamst a subsequent 
attack of the louse-borne disease, and Vice versa -- 


- ALUIEt) DISEASES CARRIED BV TICKS AKD JHTES 

The tick-home typhus diseases, of which the varieties 
of Rocky Moimtam spotted fever are the most important, 
are also accidentally and sporadically acquired by mau 
from small mammals' The mtermedianes here are ticks 
of sundry genera and species, and these ticks apparently 
become infected m then larval or nymphal stages from 
rodents Infected ticks, unhke the louse and the flea, 
transfer then infection hereditarily through a senes of 
generations, and infection is conveyed by the bites of the 
infected ticks Tick-borne typhuses aie endemic m 
America, East and South Africa, the Mediteiraneau 
basm and India The causal orgamsms differ m many 
respects from the human louse-borne nckettsia and con¬ 
sequently have been relegated to a different genus 
dermacentroxenus -Sundry species of this genus have 
been described, X> riclettsi bemg the name given to that 
responsible for Rocky Moimtam spotted fever m man 
Fiovie boutonneuse, or Marseilles fever, is acquired from 
dogs by the mtermediation of the common ddg tick 
Rlitpicephalus sanguineus In this condition there li 
u^ally a pmna^ sore (tache none) at the site of the 
imcctmg lute The couree of the fever is smular to that 
of Rocky Mountam spotted fever of a mild tvoe Tluci 
disease and the tick typhuses of Africa and of‘India are 
all reHtivelv rare uxc 

The remammg fevers of the typhus gioup are mitc- 
b(Me, and consist of a number of closelv related if not 

infections are 
sporadic and m a sense acci¬ 
dental m man Tsutsugamushi or Japanese river fever, 



424 THE EAInCET] 


BEHABILITATION OF THE INJURED 'WOEKER 


fAPRIL 4, 1942 


heie jfcliat we first had news of typhus among the Turkish 
troOps that had left, and one medical umt had some 
cases after imwittmgly takmg over a builduig that had 
been the typhus hospital We weie in the hospital of 
the Kussian colony to which there was a good laundry 
attached ITuel was the dilHcidty , but \ye used oui own 
intelhgence During the night ramshackle wooden 
bmldmgs in the compound used to tumble doivn, and by 
day the sergeant-major, with all the cravings of a house¬ 
wife, turned on a paitv to deal up the mess But 
orange-peel was our chief standby We collected all 
this and diied it as meticulously as Dr Johnson did, 
and as fuel this would run the laundry foi days 

We weie off again in Febiuary, dowm into the Jordan 
valley and up into the moimtains of Moab where we gok 
some typhus , but w'e did not know at the time To us 
thev weie men with headaches and pyiexia, to go dowm 
the hue We leaint of it from the base when we were 
back in the Judajan hills encamped in olive gioves m 
April So W'e set out to deal W'lth the clothes and 
blankets of the brigade We got hold of three Thresh’s 
machines fiom two divisions Then came the question 
of fuel I told the brigadier that the lation we should get 
from the ASC was only that which the expeits at" the 
sanitary school at Aldeishot needed for a day’s woik m 
peace-time Mv men bj' then w ere probably as expert in 
workmg them but we intended to do so for 24 hours on 
end for many days It was a heinous crime to touch an 
ohve tree “ Tou’ie not cuttin*' down trees,” the corps 
commander had said to me in Jeiusalem “ If you go 
cuttm’ down trees AUenbv iviU hang you flist, and then 
he’ll diaw and quarter you, and bod ^e remains ” So 
the biigadiei sent for the EE oflicer, and under his 
supemsion the EEs improved the olive giove by cuttmg 
off the dead stumps of broken branclfes We pitched 
two operating tents bv the Thresh’s, and theie at mght 
sat the men lookmg after the contents of their pockets, 
smoking and playing cards, while then’ clothes and their 
blankets went tluough the Thresh By day they lay 
about outside, tdl the sun got too strong, m numbei 
about 4000 One thing about the Tluesh is you must 
not pack it too tight If you do you apply a soothing 
wai-mth and hatch out every louse And agam the 
brigadier sent lound a warnmg note to the effect that wo 
made no claim to have de-loused the brigade, merely to 
have put it in such a condition that the contmued efforts 
of all concerned could keep the louse m control Control 
and not extermination is all that can be expected 


RJEHABILITATION OF THE INJURED WORKER 

AIMS AND METHODS 

At a meetmg of the Birmingham Industrial Health 
Group held at the Bumingham Accident Hospital on 
March 13, with Mr Musgeave Woodman m the chair, 
Mr WnAAAM Gissanb, climcal duectoi of the hospital, 
opened a discussion on 

Rehabilitation as it Affects the Industrial Medical 
Officer 

which, he said, was the start in Bummgham of a 
serious effort to deal wrth fhe problem of the m- 
juied workman Help outside the hospital is essential 
—the employer, the industrial medical officer, the wel¬ 
fare officer and the representative of the workman each 
have a part to piay Mr Gissane looks to the indus¬ 
trial medical officers for cooperation in many matters, 
not least because as members of the uorks executive 
admmistiation they speak with authority foi the em¬ 
ployers For instance, when a seiiouslv injured work¬ 
man IS admitted to hospital his chief woriy is thg 
insecurity of his future If the industrial medical oflicei 
can give the hospital the management’s assurance that 
the man will be reinstated at the end of his treatment, 
the hospital could set the patient’s mmd at lest and a 
step forward in lus recovery would mimediately have 
been aclueved The Birmingham Accident Hospital 
hopes' that the industrial medical officers in Bumingham 
will visit then mjured workmen icgularly while in 
hospital This wdl not only satisfy their chmcal 
interest in the patient’s treatment and progress, but wdl 
*^ive the w orkman the knowledge that the works, through 
their doctor, aie interested in lus welfaie and mJus 
recovery 


At the end of treatment, even if a patient has been made 
physically fit by an mtensive course of rehabilitation, he 
IS not fit enough, patticularly in the heai’y industries, to 
return at once to lus former work For example, a 
mmer cannot leave a rehabditation centie one day and 
go back to a full shift at the coal-face the next The 
workman needs a period of trial occupation during which 
he IS stepped up gradually by a series of jobs to his former 
occupation The cooperation of the woiks doctor at this 
stage IS invaluable If he is fully conversant with fhe 
.natme of the injury and its treatment, he can choose the 
right senes of jobs in lus factory to fit the patient for hr, 
old occupation Even if he fads to return the workmin 
to his old occupation, he can at least re-educate lum to be 
a useful umt to the factory and a self-respectmg member 
of the commumtv, if Inch is better than paying him a 
lump sum m compensation and taking no fiuthei intcicst 
111 lus welfaie 

a centre in being 1 


Ml E A Nicole showed a film of the methods of 
ichabihtation used at the Mmeis Eehabihtatiop Centre 
at Berry Hill Hall Behind the graduated physicil 
exercises smtable foi the different types of injury, the 
team games and the occupations the real ami is alwaj' 
to build up under medical supervision the weakened 
stiuctures of the body Getting w'ell is a full-time job 
and each patient’s dady treatment coveis afullwoiking 
day routine Only about 20% of all those ihjured need 
this special treatment They are selected because of 
-the seventy of then mjury or because of then resist 
ance to treatment The rehabihtation centre at Bern 
Hill Hall has to return its patients to the mme, in 
mdustiy which imposes great physical and psvchologiMl 
stresses The average age of the patients is o'®*' 

In spite of these disadvantages the centie has succeedea , 
m getting 96% of the men back to the mmmg industry— 
50% had gone back to work at the coal-face and 45% 

“ hgbtci work ” True hght work m the coal muung 
industry does not exist, and this “ lighter work ’ wonitt 
be considered full work m any other industry 

The management ofvthe Bolsover ColheiT Companv 
weie prepared to be mconvemenced m lemstatmg an 
injured workman and in 400 consecutive injuries from 
this company 398 men returned to W'ork, all but 18 going 
back to full pre-accident work The test of tre®tmen 
IS thus not the chmcal judgment of the surgeon, but to 
abdity of the injured man to go back to his job omc 
the existence of the centre litigation between t 
injuied w orkman and his employer had been ehminaicQ^ 

Mr G DE G Warren, speakmg from the mine owncft 

point of view,'said that the centre had sohed a o b 
problem When they had only fractuie clmics, insp 
of excellent services they found that they had a la^ 
number of men who, when tbev bad finished liosp 
treatment, weie stdl unable to do any job wf „ 
man is admitted to the centre without bemg told f’**' . 
job awaits bun as soon as he gbt well 
frigbtemng For lus mdustry, employing lOOjOOO m . 
the cost of the rehabilitation centre is only 
■That is the economic side of the whole thing, but tliei 
also a bumamtaiian side about which emploj ers 
think seriously, in spite of the general view to 
contrary 

Dr E F Jones asserted that after an iRW’T,' 
industiial w'orkei does not mahngei He ^ 

plays great pluck in overcoming the effects of an inj'U) 
The woikman wants orgamsed and skilled help to 
him quickly to his’full w'orking capacity, and ’"’itb tu 
help of the employer rehabditation is now pieparoa 
give that help It would bo found that the workman 

take fidl adiantage of the opportunities now mau 
avadable to him / 


RECOVERY AND C03rPE^ SATION 

Dr N F Lloyd, medical officer of the BolsoveiCoUi^or} 

lompany, said the figures Mr Nicoll had ^ 

pod, hut they weie obtamed only r«cer 

rork between the surgeon, the mdustual 
nd the management He ooul^d not tcU bow such resid 
re obtained although it is not a the 

; bad sometbmg to do with o 

ijuied men The industrial “ w 

be confidence of the nien and once tli tbeir 

bey are getting a square deal they do m erj thing m tbeir 
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ulpeper recommends, however, orchidectomy for an. 
Id-standmg lai^e hydroccsle, and notes that sohd 
ssfaoular tamonts are very dangerous Surgerv, how- 
ver, was not sd mnch m Ctdpeper’s line as therapeutics, 
nd therapeutics then must have been fascinatmg to a 


Laru w ouLam, auu i-ut; tLcsjjemsiUJg cxAtrmisu xpuastrijaeu. ui. 
nuch erudite hotamcal knowledge) must either have 
lad to keep a menagerie, or else employ a staff capable _ 
>f catchmg bats, swallows, snakes, and the hke To 
;ure chm-cough, for instance, the patient must spit 
;hree or four tunes mto the mouth of a frog (it must be 
ihe same frog), for piles boil the fat of a roasted grey 
sat with its blood and make a hot local apphcation, 
for sciatica a poultice of black snads , for stone a drachm 
of powdered dried bees m white wine, and so forth 
More difficult still is the cure for dropsy m winch the 
stone vomited up hv_a water-snake suspended by its 
tad over a vessel contammg water is qmcklv effective 
^ these remedies have such a certam action that I am 
surprised I never learned about them_ as a student 
There is never a doubt eiqiressed as to their efficacy, 
though sometimes alternative remedies mav be apphed 
m resistant cases I am tempted to give up my modern 
prescriptions for a whde Sciatica is often troublesome , 

I must get some black snads, for the alternative remedy 
of stmgmg the painful area with nettles is impracticable 
m winter I don’t often see vesical calciih these days, 
tat I am rather expectmg an epidemic of chm-cough m 
the spnng when cold wet humours prevad and vitamins 
are short 1 must therefore lav m a supply of frogs and 
I propose no longer to recommend operations for 
I bmd them lyith Oyl of Xep if the 
^ Supply has not commandeered it all 
Hack to Culpeper shall he my cry henceforth 
* * * 

mvself mther addicted to wnhng letters to the 
eihtor pd sometimes even postmg them, I am naturaUv 

proSto“ ‘’f people shanS^tos 

°“e of fte thoughtful 

peUies published a leader about the present state of 
home morale, eshortmg us m stem l^^a^ mnstiv 
u otded in rhetorical qnStions attef^fv a“ o^S 

for the tnunher of letters which hid amved alreadv 

feadCT^W ^®“e—m spite of a derisive remark m the 

to the nauiil AU m padded chans and wntmg 

ro tp papers All eleven letters published a<wep with 

mta pmteL^el to^ eS^ghton fs wSlr 

on the real cause of our low 

tive analvsis eleven are representa- 

“a'Tsis shows that common disaster m war hke 

SokoS^^’fh^ Of hfe ramfr bmadSsUl 

4hno^ ev^^t character features 

m ta reasons for dwmdhng morale 

mduSriihS e^enpcesT or grievances The 

eauahtv r>f CQ f^s high wages, the socialist m- 

the ^^® workman mcompetent manage- 

anfl tho ® wicar matenahsm eatmg mto our souls, 
after the^war^T^^ the prospect of unemployment 
crueltf and^h,. housewife complains about human 
EschaneS^ecr,^ general and the Stock 

whole and one writer finds that the 

as^ed^f h, ^®®,o»iuig a bore—hut he feels a htUe 
the high ^ when I reflected on 

Pubhc P^^-^os of the average writer of 

Pictae wnnld distressmg conditions The 

^® la'^omplete without several wnteis of 
bta ^^® to tell the 

the to take the blame for it, like 

patient’s a® brea^the hopelessness of his 

thev *® ?«tatives Be he tactful and tender, 

if hi ^ hehmd the hushes, 

brute^W-l^^r ‘^^d ontspkea he will be branded as a 
to tell i*® f^nd a consnltmg speciahst 

"ar ^®’^ p Experts however, hke official 

aavwT?^^ ^ *^®®A “f ®^*®“ nncertam and vague—^and 
Sc ® doctor’s foult that things have gone 

cnmr^ But if vou and I find some gratification m 
ou?n^nT^i sorrows with the'very big events of 

better than the eleven 
correspondents = I think we are tieven 

doctor m our hattahon has scored a maior tacticvil 
Victojv Ju the teeth _of opposition lornp^v 


commanders he has persuaded the commanding officer 
that injections are not to he stopped durmg the month’s 
hard trainmg which we are gomg on He nearly lost 
the issue because there wasn’t a smgle mmnte in a smgle 
day m the month to be spared, and because he suggested 
having it m the FT period. Our CO is verv keen on 
physical trainmg, and this didn fc go down well Then 
someone suggested having the injections done after 
each platoon had had their weeklv bath hut someone 
else pomted out that the men had to walk five miles to 
their hath and five miles back again after it and jahhmg 
them then would be carrymg things a httle far It was 
next hinted that injecting could be done after kit 
inspection on Saturdav morning' hnfc the second in 
command said no, that would mterfere with the cere- 
momal parade Then the 310, a tall dark man with a 
pomted moustache, a bit of a hmp and smelhng slightly 
of sulphur (we don’t use benzyl benzoate in om umt), 
gentlv asked why not have a TAB parade instead of 
chinch parade The idea was a not, the padre did his 
best but he had no hope against such unammitv, and the 
310 carried the dav 


Pulilic Healtli 


From the Annual Reports 
CUMBERLAXD 

The infantile mortahty of the coimtv lose from 55 
in 1939 to 73 m 1940, but the fall m the maternal mor- 
tahtv from 6 7 to 2 6 is most enconragmg because 
Cumberland has formeriv had an unfavourable rate due 
partlv^to the uneveu distribution of the populatiou 
which "added difficulties to the provision of a sat^actorv 
midwifery service The substantial fall m maternal 
mortahtv throughout Bntam gmce the war began xs 
due presumahlv to the use of sulphonamides in pueipeial 
sepsis, and to a nse m the number of women delivered 
m institutions whose confinements would otherwise have 
taken place in unsatisfactorv homes Another possible 
reason for the fall is that the tension of war has reduced 
uterme mertia of psvchological ongm The rise m 
infantile mortahty in Cumberland was due to an increase 
m deaths from congemtal causes (126 m 1940, 105 m 
1939 and 107 m 1938) and m deaths from pneumoma 
and bronchitis (73 m 1940, 31 m 1939 and 30 m 1938) 
Dr Kenneth Fraser is unable to say whether the nse m 
fatal respu-atorv disease was connected with the cold 
speU m the wmter Throughout the coimtrv there was 
a nse m these mfant fatahties, m some places clearly - 
related to the severe winter hut m others not Kowhere 
was it obviouslv connected with shelter life Dr Fraser 
savs “ I imagine that-the. nse mAhe deaths due to 
congemtal dehihtv is, to some extent a result of the' 
upheaval attendant upon war-time conditions, general - 
distmbance and stram evacuation m some cases, and 
possihlv some alteration m dietary ” The nse m Cumber¬ 
land was about 18%, Trhich is greater than m most parts 
of the country from which reports have been received 
If Dr Fraser is correct m his new, we shall expect a 
contmued nse in deaths from congenital causes as the 
war progresses , hut it must he home m rmnd that the=e 
deaths were unexpectedly low m 1938 and 1939 




T^ affinmistrative coun^ consists of 3 large towns— 
Bexl^Hove Md Lewes—7 urban and 5 nirffi distncts 
The hirih-rate for the whole county was 10 8, vamng m 
the different distncts from S 2 m Hove to 16 6 

torstmR^'"?'"" 119 m C^lllfa 

to IS 3 m Bye In every one of the 15 distncts the diath 
rate exceeded the hnfh-rate Infantile mortahtv ^ 
I “1939 , It vaned from ’“m 

" ^rssijT »“>'"»»» 
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scrub typhus or rural tiopical typhus of Malava, Suma- 
tian mite fever and others, are names given geographic¬ 
ally to vrhat is non thought to be a single entity— 
tsutsugamuslu disease This condition, as its various 
names imply, is found in the Fai Bast, irtieie it occms 
extensively The infection in all cases is conveyed to 
man by the bites of laival mites of the genus trombicula 
These mites m their life cycle take only one blood meal, 
and this duiing one of the laival stages Thus the mites 
becoming infected bv blood-sucking m one generation 
can only hand on the infection in the next oi subsequent 
generations Heieditary transmission thiough the mites 
js thus imphcit in the maintenance of the organisms The 
method of transmission of the mite-bome disease is by 
the bite of the aitlnopod, as is the case in the tick-boine 
At ceitain seasons in the endemic zones the laival mites, 
seekmg then smgle blood meal, clunb the vegetation and 
await the passage of a mammal Men working in or 
passmg through jungle and long glass country are readily 
attacked by the mites and this form of 'tvpiius will 
probably bo encountered in mihtaiv operations m the 
Far East There is often an mitial sole at the site of the 
infectmg bite This lesion may be conspicuous, necrotic 
and persistent, or it mav be an inconspicuous papule 
which disappears wathoiit recogmtion before the onset 
of the general symptoms and signs The disease result¬ 
ant on mfection is similar to that of the epidemic louse- 
boine variety but inddei and associated with a lower 
moitahty There is no cioss-mimimitv between the 
typhuses earned by ticks oi mites and those carried by 
fleas oi hce Piophvlaxis against tsutsugamushi disease 
IS difScult under Service conditions 


In England Noiv 

A JRunnuig Commentsy hy Pcnpatclic Correspondenis 

Two summers ago I had just passed Anatomy and 
Physiology and was looking aioimd for a nice easy job 
■with winch to pass the long simimer vacation profitably 
I therefore took a walk to the local public library, and 
consulted the Situations Vacant column in the evemng 
paper Crowded out by jobs for navnes, fiirnitme- 
lemoveis and men “ used to hea'vy work,” I spied the 
very cat’s whiskers “ tVanted,” it said, “ a man to 
leheve in shop for tbesummer Apply, Hygiene Stoics, 100 
such and such street ” Next moinmg, clothed in my 
best Sunday suit, I took the tram into town and eventu¬ 
ally found such and such a street m a most unsavoury 

part of A- I looked mto number a hundred’s 

w mdow and was shocked (I w as young) I had pictured 
myself sellmg sarsaparilla root to those wuth bad 
blood, and powdered rhubarb to the constipated, but 
heibahsm was obviouslv only a scientific sideline of 
this Hygiene Store However, undeterred, I opened the 
door and walked m A man came forward and asked 
me my business He w as middle-aged, about 5 ft 7m, 
with a greying moustache After some formal talkmg he 
said I would likely get the job, anM that his name was 
Ml McLeod He duected me to anothei shop where I 
spent the afternoon “ learning the busmess,” but when 
I got home and told my parents what soit of work I 
had taken on they nearly threw me out by my neck 
the Scottish Presbyterian morahty dies hard After 
a self-conflictmg sleepless mght I ’phoned up the Store 
and told them that I was unable, after all, to accept 
then? job For months afterw ards I went m deadly fear 
of meetmg Mr McLeod , scores of times I thought I 
saw him m the street V^at would his look be when he 
saw me ® Would he smile maliciously or would he cut me ? 

The scene changes Two yeans later the class is 
seated round the bed of a man who, the climcian informs 
us, runs ttuee busmesses and complains of a persistent 
■unproductive cough of a year’s duration, substernal 
pain and a few small hiemoptyses We lap up the 
physical signs—dimmution of movement of left chest, 

- doubtful swelhng m the upper part of left chest, dullness 
in the left infiaclaiucular region, bronchophony and 
whispered pectoriloquy m the same area The chmcian 
calls foi a diagnosis The student sittmg next to me, 
who has had his book signed for tuberculosis and there¬ 
fore considers hunself an authority, thinks that it is a 
clear case of phthisis The swot of the class, who knows 
all the contra-mdications for vitamin-E therapy m 
disseminated, considers that aU the signs and symptoms 


point to a bronchial neoplasm (veiy tactful) I whupa 
to the student on mv left that it is an aortic aneurrsm 
For (yes , you have guessed right) I see not onlv & 
patient ■with signs and symptoms, but also a middle aged 
man, about 6 ft 7 in , with a greying moustache 
* * * 

Theie has been comparatively little-diiiiciilty in pa- 
suading the gieat mass of the public to alloii then 
cluldien to attend a communal centm foi the pmposeof 
bemg immunised against diphtheria One of the nianj- 
thmgs I want to knoiv is why the same procediw 
cannot be applied to good old-fasluoned vaccination 
against smallpox By the terms of their contiact public 
vaccmatois are still required to vaccinate persons m 
their own homes, a time-u astmg and iinpopulai husina- 
foi, as like as not, when the doctor calls ho finds that the 
niothei and child aie out, or that the lest of the fanuir 
has just come m to dmner, or that the baby, haring hid 
his, has just gone to sleep Why should not babies be 
brought foi vaccination eithei to the siugeiy or th" 
welfaie centie at a time miituaUy conr-ement to the 
mother and the doctor ? 


It IS a pity in some ways that medicine has become 
more of a science and less of an art than it used to be 
The modern physician often hesitates to make a diagno«b 
before two or three laboratory mr estigations have been 
made into the composition of the body flmds, and some 
times I feai he is usmg the old trick of appealing to 
mysterious agencies outside the patient’s ken The 
atmosphere of mystery and magic has not yet been 
rvholly separated from the practice of meheme Mthough 
I have grown up in this maieiial age, I prefer the old 
fashioned chemist’s shop to the modern drugstore 
with its shrmng metal and polished glass I like tbc 
huge flasks of red, blue and green fluid m the mndoir, 
and the little drawers behind the counter, each mth its 
gold-leaf inscribed label—" Dulcamara," " Os Sepin, 

“ Rad Anchusre,” and the like Surely these products 
of nature must be more effective than our modern diugs 
made from coal-tar m laboratories ? Yet tJiese jerv 
laboratories are directly descended from the dark dens 
of the alchemists, and the pioperties of sulphanilatniao 
are more miraculous than those of any elixir vite it 
gives me a httle shock, even so, when the chemist opens 
the drawer labelled “ Gran Paiadis ” and takes oat 
Bcecham’s Pills, or from “ Fosnum Groecum ” a nan 
brush, while “ Sang Dracoms ” may have ■undergone a 
mutation to panchromatic film , 

Turnmg the pages of the ” School of Physick ” (hicu 
Culpeper Gent, London, 1659) it is borne on me that we 
moderns miss a great deal of the romance of medicine 
Oulpepoi had a great reputation in his day, if we may 
judge from the eulogies of his admirers in Imth pro e 
and verse at the beginning of the book This htti 
volume contains some surprisingly up-to-the-Mnni 
teachmg Concise chapters on the treatment of tran 
matic hicmothoiax followmg stab-wounds of the ™cst, 
and on the dangers of trephming in fractures or me 
skull, contam httle ■with which the present-day surgeo 
could quarrel There is also an interestmg account o 
hermas A clear dUstmction is made between true 
herniation and scrotal tumours, although both am 
included under the generic term of “ Herm 
hernia, even when it contains intestme, he recommen 
cure by ” emplaisters, and by convenient trussmg an 
houlstermg steept m the Jnyce of Herbs that are 
astrmgent and glutmative faculty ” “ I have seen, 

contmues, “ many by these aforesaid medicines ha^i 
been perfectly cured, yet nevertheless if for the 
of it, that it be not to be cured by these means, “en 
you must come to the last remedy, which is by cutting > 
for the execution of which I iwsh aU men to choose a 
expert Chyrurgeon ” Ho gives no operative deta 
except to warn us that fatal mtrapentoueal brnmorrhage 
is likely to follow an operation m which a portion of tb 
omentum is excised without hgation He nghtlv 
denounces those “ Bunnagates who under cime of 
cuttmg the Hermes do miserably take away the stone 
Tins misfortune occurs, he says, more con^only m 
children than m adults There is 

•nrn,ci-\cn of BYiTcerv vras tb.ea in bands less sMlfuI ^an 
?Idical fe-^T4Sons nowadays can have performed an 
acStal orchidectomy during a hernia joperation 
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:ell types m health and in the xanous blood diseases 
ror -nhile m many cases, such as pernicious an®ma jn 
relapse, diagnosis is easr as the interpretation of the cell 
iistahution is obvious at a glance in other cases differ¬ 
ential counts may be necessary Unfortunately existing 
knowledge concerning the distribution of marrow cells m 
health and disease is mcomplete, and accordmglr until 
accurate standards haye been established we woum urge 
the clinician who is not imdertalong research m h»ma- 
tology to contmue to rely on mtelligent studies of the 
peripheral blood as his diagnostic mainstay 

The views expressed above are not, as stated by vou, 

“ based on negative evidence ” but are based on the 
writers’ long experience in haematology and pathology, 
as veil as on the study of many hundred sternal punc¬ 
ture films &oni various types of anaimia 

L S P Daitdson 

Deparfmeat of 3Ieciicmc, U J DaTIS 

UniTersity ol EdmhuiBh JaJIES IxKES 

•v 

SiK, —One has become accustomed to regard your 
leaders as authontative summaries of the latest know¬ 
ledge, but your recent pronouncement on permcious 
amemia calls tor comment and refutation on several 
scores Piom the news expressed in the article entitled 
Bed-cell Shape and Size (March 14, p 325) one might 
conclude, wrongly I am sure, that the writer had 
considerable acguamtance with recent hterature but very 
little with the chmeal diagnosis of blood diseases and 
none with the conditions under which clmical pathologists 
work, indeed he might not even he aware that thev 
exist On the techmeal side, it is true that sternal 
puncture now plays an important part m the diagnosis of 
obscure blood diseases , but it is certamlv not the 
criterion of or the practice m the diagnosis of permcious 
aniemia That condition can stdl be, and usually is, 
diagnosed bv clinicians who recognise the chmeal picture 
and call upon the pathologist to confirm it hv means of 
the blood picture How often are they wrong ’ In. the 
past tvio weeks I have seen nine cases labelled by 
pbvsicians as “ probably PA” Am I “ open to serious 
criticism ” that I did not e\ en consider it necessary to 
suggest sternal puncture m any of them before represent¬ 
ing them. “ as of the permcious tvpe ” ’ 

By means of a complete blood-count, backed by a 
bmometer readmg and followed bv a reticulocyte count 
after an adequate dose of a potent hver extract, tbe 
magnosis of nermcious anamia was confiimed m six of 
the cases Would sternal puncture ba%e beeu justified 
either for the patient the chnician or the clinical 
pathologist. To many patients it is a distnrbmg 
e^enence It would have been exceedmglv difficult in 
the cases seen pnyately, it would certamlv not be neces¬ 
sary so long as the climcal pathologist has ample 
expenence and is what his name implies, but stiU Jess 
it be justified if the climcal pathologist is replaced 
Dv the tipe of phvsician mdicated m your article who 
1 ‘ fuore established procedures to computa¬ 

tion hi technicians ” m order “ more and more ' to 
b'^t^oual attention to the laboratoiy tests needed 
lor magnosis ” Tbe unpbcations of this view must be 
« ^ f Chmeal pathology and those engaged m it 

must be gn en full opportumty to answer the questions 
t" a ' doctors, but can only do so when allowed 

w decide which procedures are necessary and not if 
expected to be the kmd of teclmician-slai es to learned 
Piijsicians as seems to be suggested here aud m the 
leader of March 2l on a similar subject, they must be in 
a position to decide when a time-consummg procedure 
SiUch as sternal pvmcture is indicated or can he aa oided bv 
other and simpler methods 

But 1 am concerned with even wider implications, 
"Inch aou touched on m an earliei leader (Jan 24 
f 11 tune use of liaer extracts It is no use 

talking of cam mg out the hundreds of sternal punctures 
lint Its suggested use m ea-era case thought to be 
pernicious anaimia aaould mean so long as our laboratory 
prance is not greatlv increased in size and made aa ailable 
to the aa liolo population easUa and cheaplv , or so long as 
the profession as a aaliolo is so ignoiant of the place of 
the clinical pathologist as it soinetiine-> appears to be 
t'l the nine cases mentioned aboae three avere not 
periiiuotis nnainia eaen on the most superficial clmical 
• xanuuatiou, and all had acrvloaa blood-counts aaatli lo" 


\ 


colon!-indices Two brought notes expressing astonish¬ 
ment that after two and 'four months treatment 
(respectively) avith well-known brands of hver extract 
they bad not lesponded ’ The thud reached the 
laboratory at second hand ^nd was lecognised as a 
patient in whom the diagnosis of permcious anienua had 
been excluded weeks before but, it was now revealed, 
bad had manv injections of hver Tbe latter'might have 
had his caremoma discox ered earher if the rdle of the 
chmeal pathologist was better understood the former 
would not have afforded excuse for wasting hver extract 
(to say nothing of the fees the patients had paid) if our 
laboratoiv seivice was adequately staffed and freely 
available 

Richmond, Surrey ® STAKK MurKAVT. 

PERBORATED PEPTIC ULCER DURING 
AIR-RAIDING 

Sir,—^A s a footnote to the article bv Mr Stewart and 
Mr Wmser (Eeb 28, p 259) I enclose a graph showing 
the number of cases operated on at the Bristol Boyal 
Hospital durmg the 



RAID 





PERIOD 





— 




- 


h- 




- 



1 

■ 



■— 

—] 

r- 



: 



- 

■ 

1 












1 

1 












1 

1 







*■ 





1 

1 









i 



1 

1 







■ J 

C' 

: 



1 

1 







ifij 


i 



■ 

■ 













_2_3J_ 

2 3J 

2 3 

1 




period from May, 

1938, to December, 

1941 The period 
ofraidmg was much > 
longer in Bristol § 30 
than m London 
From June to S 
November 19 4 0,"’ 
there were repeated S 
small raids and iq 2U 
many alerts Prom S 
November, 1940, to 
May X941, there Jo 
were occasional }b ]q 
heavy bhtzes The 
cases recorded in- G 
elude nearly all the 
cases in Bristol dur¬ 
ing the period in 
question It" is in¬ 
teresting to note 1938 1339 1940^ 1941 

that on three cases ol perforated peptic ulcer m four- 
occasions perfor- monthly periods Period 1, Januan- 
ated gastric ulcers penpd 3, 3lav-Augnst period 3, 

came in with blitz Septemher-Decemher 

casualties , on one mght there weie two Bristol was a 
neutral area but the population Increased until tbe 
raiding started , durmg the raiding period many people 
left the city 

Bristol ' JoSX EEXDI^-SHORT 

SUTURE MATERIAL 

SrR,—The economy u inch can be aeJueved by the use 
of cotton IS almost mcredihle One of my theatre sisters 
recently informed me that she had kept a record of how 
much I was usmg and made tbe mterestmg observation 
that I had done 46 consecutive operations for toxic 
goitre with one reel of Coats’s no 24 black Previouslv 
I would employ 5 or 6 tubes of London Hospital catgut 
no 0 for the same purpose _ 

I have only recently employed cotton freely as a 
hgature, but I should Iiave used it at an earher date 
because I well remember Professor Seboemaker explammg 
to me with pnde many years ago that he did each case 
for a cost of less than one penny for hgatures and sutures, 
and he was particularly proud that it was done inth 
Coats’s Enghsh cotton I ascertamed -then that Jus 
cases healed very well and gave a nummum of trouble 
from sutures or hgatures 3Iy much lamented fiiend, 
Eric Pearce Gould, also used cotton as a hgature aud 
suture material for many years with entirely satisfacton 
results It IS essential of course, that when usmg a 
non-absorbable suture hke cotton operative techmque 
should be very careful and accurate I have now iiscd 
cotton in goitre operations for over 12 months and 1 
liai e vet to see a hgature cast out of the wound Catirut 
and cotton ligatures should not be mixed if this can be 
aioided Is a cotton suture should not be placed 
directK under the sl^ I tberefore'suture tbe platvsma in 
neck opeiation uith fine 6,0 catgut Since using cotton 
iigaUires for goitre operations I have bad a greatlv 
aecreasod incidence of serum collection under the fl ip- 
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elderly persons, especially females and recrmted mainly 
by immigration of persons beyond the reproductive ages 
The great variation of the stillbirth-rate in the vaiious 
districts has been a remarkable feature of 1940 m all 
'jparts of the country—in large part it may be due to 
local differences m certificatidn By defimtion at 
stillbirth IS a foetus ovei 28 weeks of age and as the date 
of fecundation is larely known the age of the foetus is 
settled by hearsay endence and the state of its develop¬ 
ment, neither of which is, reliable As expulsion at or 
about the 2Sth ■neek is frequent it would make con¬ 
siderable difference whether the doubtfuls aie reckoned 
as stillbirths or abortions The mother of a stillbirth 
is entitled to mateimty benefit, but the mother of an 
abortion is not 

IPSWICH 

Dr J W Huntei’s report, though much shorter than 
usual, letams the general plan which has characteiised 
the annual reports of Ipswich smce Dr Bungle’s time 
As the city is one of the nearest approaches to a self- 
contamed umt m Britam and its health history has been 
imusually well recorded it has always had a special 
mterest for hygienists Its area is 8629 acres and 
nud-1940 population 91,230 The birth-rate in that yeai 
was 14 5, death-rate 13 9, infantile mortality 46 and 
stillbirth-rate 26 5 It is remarkable how the stillbirth- 
rate varies locally and topicaUv. Of 1269 deatlis, 748 
occiured m persons over 05 years, 298 deaths at all ages 
were attributed to heart disease, 103 to cancer, 138 to 
bronchitis and 116 to cerebral haimorrhage The high 
position of bronchitis m the death table is characteristic 
of 1940, due to the lethal influence of seveie \nnter on 
old people 

Theie were 13 deaths from diabetes, 8 m females 
Tins disease appears to be not only more frequent but 
more fatal m females than in males Formerly, if 
diabetes was mentioned on a death ceitiflcate it was 
given precedence over most othei causes but in the new 
system, introduced m 1940, this is not so We know 
the death-rate of diabetics but we are stfll a long u ay fi om 
an accurate knowledge of the fatahty of diabetes itself 
In a condition which though mcmable is theoietically 
capable of complete control, the tiue fatahty-rate is an 
accurate measure of the success of supervision 


BEDFORD 

Bedford was a reception area for childien from London 
in the first evacuation and later for those of the south 
coastal towns, and Dr G K Bowes, school medical 
officer, estimated the school population of the boiough 
at the end of 1940 as 7341, of whom 4827 were residents 
fle says that the cluldien from the coastal towns compared 
favourably with those from London, and “ of the childien 
evacuated to Bedfoid from many areas, mcludmg some 
coastal districts, it was surprising to note the almost 
umveisal improvement which took place m their nutri¬ 
tion and general wellbeing ” That children from m- 
dustiial cities should be less good phvsically than those 
-from seaside resorts is not surprising, though the records 
of school inspection m past veare did not altogethei 
suggest this Dr Bow es considers that improvement of 
receiv'ed childien from all areas may be due to “ the 
wholehearted wav m which the children were leceived 
mto the homes of their foster parents ” but there are 
reasons for believing that the change from famihar to 
unfamihai smroimdmgs may act as a tome to dev^elop- 
ment “ When the question of free meals for school- 
childien was raised,” he contmues, “ it was obvious this 
coidd not be justified m this aiea on the results of the 
examinations ilieady carried out,” for no malnutrition 
was detectable Ongmally the feedmg of school- 
children was permitted only as treatment for obvious 
malnutrition, but we have shifted from this to encourage 
feedmg as a prev'cntive measme, so the physical state 
of the cluldren is no longer the criterion on which the 
- supply of school meals is decided 


WIGAN 

Di Henry Whitehead m his report of this county 
boiough glides the buth-rate as 16 6 against 16 4 in 1939, 
a corrected death-iate of 15 S against 13 , an infant 
mortahty-rate of 74 agai^t 7^3, and a tuberculosis 
moitahty of 0 8 against 0 86 The rise m the corrected 
death-rate would be alarming if it were genume There 


IS no glarmg factoi which would make the i-ecorded rate 
unacceptable, the estimated population of 80,360 
against 82,240 in 1939 could not, even if the fallvvi«d« 
solely to subtraction of persons with a neghgible mortelih, 
accoimt for such a substantial rise in t^e general dcath- 
late, and so far as can be made out from the returns 
there were no deaths from enemv action The ageing of 
the population due to the lapid decline in the birth rate 
m'past years automatically produces a steadily nsini: 
death-rate, but this of itself is not enough to explain 
a rise of three pomts in one yeai In Wigan the birth¬ 
rate fell from 48 9 m 1876 to 38 7 m 1886, so for the nevt 
ten years a consideiable increase in the death-rate n-to 
be expected, bub it must be remembered that it la not 
the birth-rate but the number of survinng infants of 
past years which influences the population age of todai 


Letters fo flie Editor 


DIAGNOSIS OF PERNICIOUS ANiEMIA 
Sir, —Tour leadmg vaiticle of Maich 21 entitled 
“The Clmician and the Megalpblast” gives the im 
piession that the chnician’s understandmg and sue 
cessful treatment of the anosmias depend upon whether 
he adopts as an article of faith the “ 1920 model 
or “ 1940-model ” megaloblast You counsel him to 
“ stick to the 1940 model ” While appreciating the 
novelty of infusmg the polemics of academic htenn 
tologj’’ with the breezy style of the automobile trade, we 
wash to record om opmion that successful hmmatological 
theiapeutics does not depend upon the fateful adoption 
by the climcian of one or other megaloblastic “ model 
Moieov'er, we tlimk it unfoitunate that your lenmng 
aiticle may suggest to the chmcian that sternal punctiur 
IS in any way essential for the diagnosis of the vast 
majoiity of cases of anaemia On the contrary, it suouiu 
be made cleai that, apart from'its gieat value m research 
steiual'punctme is necessary as a diagnostic proceaurc 
only in the raie occasional case of aniemia w'hioh tans m 
respond to hver or iron theiapy, or in which an imw 
plamed purpura oi leucopema is the piesenfmg ^ 
In such cases, however, a helpful mterpietation oi 
bone-mairow cytology can be expected only fto® “ 
having consideiable expeiience of this work 

Yom advocacy of the “ 1940-model megaloblast 
pathognomonic celLvyould at least presuppose tnn 
published descriptions of it are uneqmvocal ana > 
theie should be no difficulty in distmguishing , 
othei piimitive red cells Reference to recent p 
tions and oui own correspondence with the leading 
man m this country of the “ 1940-model ™®salobl^ 
this matter has failed to convince us in this r p 
You yoiuself admit “ it is sometimes not bhi,, 

indivudual cells ” In our recent paper in the Vaora' ^ 
Journal of Medicine to which you refei, we 
that it was not our mtention to propose yet 
classification for developing erythioblasts, and 
scheme adopted by us was solely a conveme 
recording quantitatively the changes 
sternal marrow of cases of peimcious anmma 
to theiapy Howevei, while we dre in full 
that the sternal mariow- of cases of untreated , 

anosmia due to lack of anti-anasmic piinciple in 
of relapse is predominantly megaloblastic, ^ 

contention that tbe change is ^ssentiallv qu 
and that the megaloblast pei so m \jiose 

peimcious anmmia Thus, cells identical ’O’l , ^ 

seen in the relapse stage of peimcious anosmia a , 
very occasionally in noianal bone-marrow, an ■ b 
numbers in a variety of sev-ere anmmias tmm f 

mcious anosmia Full details in short, 

published lalei in support of this ste*^e^nt 
oiu contention is that in no type of ied-ce?l oi 

ence m the hone-manow of '‘“F P“^**^ficonce The 
white-cell piecuiBor of dia^ostic sig^'cance^^^^^^^ 
essential diagnostic feature the freqi s 

of the various constituent cells of 
not the piesence oi absence of any pa yP 

This ^ew that the “tX^^pora quS^^ 
prepaiations I'ests essentially upo _q^^ requires for 
not upon a qimlitativ e of steinal puncture 

hasmatological diagnosis ?®^u(-,ons of the difierent 

a knowledge of frequency .distributions 
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ParKamen6 


question TUViE 
Supplies of Quinine 

Sir RUuSCis Fei:jia>'TIH asi-ed the ^Minister of Supplv 
the probable supplies of quinine and of raw material for its 
manufacture that would be aiadable under the conditions 
ansmg from the loss of supphes from the East Indies , and 
whether immediate steps were heing tskezi to manufacture 
efficient substitutes m this country —Sir Akubew Dcsca^ 
rephed Supplies of qumine are adequate for a considerable 
penoil Steps bave, howei er, been taken for tbe production of 
efficient substitutes—Sir F FR^'>ucsnx Are steps bemg 
taken that will be sufficient to meet the probable needs of the 
nevt tear or two, because ue hate to look ahead, and are 
steps bemg taken m cooperation with America and the other 
aUied countries —Eir A UchcaH Tlie ansuer to both 
questions is “ Yes ’ 

Fanulj AEoTvances 

Miss EueanOb Ratsbo>e asked the Chancellor .of the 
Exchequer whether the mqmry mto the costs and possible 
methods of a scheme of famiK allowances, which he announced 
last summer, has been completed , and when the results will 
he made atailahle to the House '—Mr K Eikdsjli asked the 
Chancellor whether he has noted the recent decisions of the 
Trades Union Congress on the question of farailj allowances , 
and whether the mterdepartmental committee sittmg under 
his gmdance has now formulated anc conclusions ’—Captain 
H F C Cpookshajte replied The Minister has noted tfie 
decision of the TUC General Council The in\esttgation 
which he undertook m relation to familv allowances is ap¬ 
proaching completion, and he hopes to complete it shortly 
after the Budget 

New BiUetini AHoiiances for Etacuees 
In answer to a question. Mus F Hobsbcbgh said that the 
billeting rates for eiacuated imaccompamed cluldren 01 er 
fii e will m future be as follows 

6-10%ears 10« 6 c/ I 14-16-rears 13s 
10-12 jears 11s 1 16-17 years los Gd 

12-14 j ears I2» I 17 and'oier 16s 6 d 

Tlie new rates -will begm to be payable durmg the week 
commenomg Ma% 1 * ^ 

The National Ixiaf 

Sir Ephest- GBAHA-M-LrtTXE asked the Parhamentaiy 
Secretan to the ^Imistrv of Food whether, before makmg his 
final decision as to the constitution of the National loaf, which 
was to be «oIeIi proiuded next month, he would consider the 
desirabilitr of securing the utilisation of the whole gram in 
the nar bread in order to save the maximum amount of 
shipping space and to preient the sacrifice of constituents 
of the grain -which were lost m wheatmeal of 80 % extraction 
and were of the highest importance to health —Major G 
Ludyd George rephed In prescnbmg 85% as the mi llin g 
ratio for national wheatmeal made m this country from March 
23, the Go\ erament had regard to the adr-ice of the scientific 
ffiod committee and tbe scientific advisers of the Ministry of 
Food that -nheatjneal of 85% extraction would be very 
satisfactorj from the nutritional pomt of view IVheatmeal 
of a higher e-straction than 85% would contam appreciable 
amounts of bran and mdigestible fibre, the proportion of 
wluch -nould increase as the rate of extraction was raised 
The Munster does not consider that the shipping position 
requires him to prescribe the production of that t vpe of flour 

Sjuithenc Vitamin B and MTute Flour 
Sir E Gba 3 ia.m-Ettti,e asked the Munster -what -was the 
present position of the Mrnistrv’s plan to fortifi white flour, 
and -whether it was proposed to proceed with the pro-vision 
of two ne-w factories for the manufacture of si-nthetic ntamin 
Bj and to contmue the importation of fortified white flour 
from Canada —Major Lloyd George replied The Govern 
ment's decision to prohibit the manufacture of -white flour 
except under licence, from March 23 ncces“arii% suspends the 
fortification of flour with aneurm m tins countn TTlie Mmi 
stcr lias tlie other matters mentioned in the question imder 
consideration 

Increase in Tuberculosis 

SirRoBFRT Young nskwl the Minister ofHoaltli to-nhat the 
incrco«e of fuliorculosis during the war period was due 
wliat steps had lieen taken to cope with the disease and what 
further Steps ho proposed to take especialK for the safetx 


of-voung persons—^Mr E Bbo-wx replied The causes of the 
mcrease° m tuberculosis are the subject of a special mqmry 
wluch IS at present bemg actnly pursued bj a committee 
of the Medical Besearch Council Without anticipatmg 
their report it mav be said that the predisposmg factors are 
tmdoubtedly related to the abnormal conditions of livmg and 
workmg m war time Both the causes and the action,to be 
taken are higWv complex and cannot be dealt with adequately 
m replv to a question I hope to have an opportunity of 
makmg a fuller statement on this matter, particularly on the 
question of early diagnosis, wluch is imdoubtedly of the highest 
importance and to which special attention is bemg given — 
Sir R Yous-g When does the Minister expect to receive 
the report and to make a statement ’—Mr Browx' I cannot 
tell but I expect that it will be possible to ha% e a discussion 
on this subject at a fairly earh date after the Easter recess — 
Sir JosEYH Lamb MTiat is the good of diagnosis -when it is 
not possible to treat cases because of the shortage of nurses '' 
Mr Brows: We are dealmg with that —iir R-hys Davies 
Is It not time we had a full dress debate on the work of the 
Mmistry of Health ’—Mr Bso-wx 1 shall be onlv too happy 
if we have one 

Medical Care of Young Workers * 

Major Hadex Guest asked the President of the Board of 
Education whether, in new of the long hours worked m uar 
mdustnes, and other occupations, bj -\ oimg persons between 
the ages of Hand IS years, he would extend the system of school 
medical inspection to them at the begmnmg of their emploi - 
raent, and at convenient dates thereafter—Mr J Cbtuter 
Ede, parliamentary secretary to the board, rephed Pronsion 
for the care of voung workers is made m connexion with the 
Factory acts and other enactments, through examining fncton 
surgeons and other doctors, through welfare officers and m 
other way s Tlie ilrmster is in snnpatht -with the objection 
but be will readily understand that, under the conditions of 
stram in which the scliool medical sernce is at present workmg, 
the Munster cannot en-insage its extension m the manner 
desired 

Artificial Limbs for Injured Workers 
Sir Frahcis Fremaxtle asked the Home Secretary if he 
would consider amendment of the Workmen’s Compensation 
Act, as pro-vided m most mdustrial countries, to make the 
proi-ision of an artificial limb a compulsory part of benefit 
in an\ case that might so require it —Mr H Morrisox 
replied It IS recognised that the present arrangements ^n 
regard to the provision of artificial limbs require to be put on 
a more satisfactory footmg but the precise form -which such 
arrangements should take must depend on the measures for 
the rehabihtation of the injured workman generally It is a 
matter which must be dealt -with as part of the eomprehensii e 
measures for rehabilitation of disabled persons wluch the 
Government hai e decided shall be prepared for mtroduction 
as soon as possible after the end of the war As the Minister 
of Labour announced on Jan 22, these measures are now 
being acti-i el-y m\ estigated m Consultation -with the mmisters 
concerned. Meanwhile it is hoped shortU- to ha\ e m opera¬ 
tion aspart of the war-time emergency scheme for the rehabili¬ 
tation of injured workpeople such additional facihties m 
respect of the provision of smtable artificial lunbs as mav be 
necessary to enable the mjured workman to resume 
employment 

Sale of Drugs 

Sir Herbert 'Williams asked the Munster of Health 
whether his attention had been dra-wn to the great morease 
in the sale of pre packed drugs bv eliam stores , and if, m the 
mtenest of safeguardmg the health of the people, he would 
consider taking steps to restrict the sale of drugs except bv 
qualified pharmacists—Major-4 M Lions asked the Minister 
whether his attention had been drawn to the competition to 
qualified pharmaceutical eliemists resulting from the rapid 
increase in the sale of drugs bi shopkeepers who did not em- 
ploi a tramed pharmacist, and if he proposed to take am 
^eps to stop this ti-pe of competition —^Mr Brown- rephed 
T I Pharmacy and Medicme Act of last year restncts the 
retail sale of aotue kmds of medicine to certam classes of per¬ 
sons mcludmg pharmacists I should not feel justified at 
the present time m proposmg furtlier legislation to e^end 
the priiliege granted to pharmacists Mv attention has 

which is mentioned and 

consider fixing a fair price for these 
based on cost which would be about a tenth of the 
price Air Buowx That is another issiue 


things, 

present price' 
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and the wounds have healed flat with an almost entire 
absence of tissue reaction ^ 

As a hgature and suture mateiial therefoie cotton has 
a lot to recommend it on the grounds of economy, especi¬ 
ally m war-tune, and the conspicuous absence of tissue 
reaction as compared with catgut Another advantage 
of cotton IS that the tensile stiength of the thiead does 
not dimmish with boiling The tliread on the reel uath 
which I did the 46 operations was as strong for the last 
operation as it was at the commencement 

Newcastle upon-Tyae 2 T A HiNDWABSH 

RESUSCITATION IN SHOCK 
Sib, —^The vigorous measures advocated by Mr 
Layton {Lancet, March 21, p 366) are not a tieatment of 
shock hub a method of adimnistermg artificial respiiation, 
the cases cited bemg those of collapse diuing induction 
of anaesthesia These may he due eithei to primary 
cardiac failme with secondary respirator}’- failure or to 
primary respiratory arrest -with secondary collapse of the 
circulation Instances of the latter usually respond -n ell 
to artificial respiration if it can be applied rapi^y, but 
neither comes under the category of “ shock ” as dis¬ 
cussed at the recent RSM meeting What I would like 
Mr Layton to make clear is uhetlier he advocated the 
routine “ slapping of the precordial area with a wet 
tov el ” in cases of suigicaJ shock I feel sure that such a 
suggestion vould have been against the consensus of 
opmion expressed at the meetmg Speaker aftei 
speaker emphasised, among other measmes, that gentle¬ 
ness of handhng and the making of the patient comfort¬ 
able both in body and in mind, were of paramount 
importance Surelv flogging a conscious patient on the 
bosom IS the antithesis of this 

henthorhead EJiieiffcnry Hospital A E GALLE-y 


ECONOMY IN BACTERICIDES 
The Therapeutic Requirements Committee of the 
Medical Eeseaich Council has prepared a memorandum 
calhngfor strict economy in materials used as bactericides 
and disinfectants It is necessary not only to select 
those materials which aie most readily available but 
also to leduce the total consumption Large quantities 
of disinfectants are used m hospital and pnvate practice 
under conditions in ivhich thev are not hkely to be 
etfective Unless efficient mechamcal cleansing of 
utensils which have contamed infected material is 
carried out subsequent tieatment with a disinfectant 
may be useless Two usual types of disinfectants are 
the mercmial compounds and the phenolic group 
Mercury has to be imported and it is m heavy demand 
for the manufacture of munitions We must therefore 
rely mainly on tire indigenous coal-tar disinfectants 
Phenol itself, and ceitain of the constituents of cresol 
BP, which is the basis*of disinfectants of the lysol type, 
are urgently wanted for the maaufactuie of plastics 
used in aircraft construction There is, howevei, no 
reason to feai any shortage of disinfectants provided 
the more highly purified substances are not used foi 
purposes for which the cinder materials would suffice, 
and provided the coal-tar disinfectants aie replaced, 
•where possible, by disinfectants such as formaldehyde, 
hypochlorites and chlorinated lime 

In. the national interest phenol and cresol should 
disappear as completely as possible from medical 
practice Por general disinfection the use of cresol 
with soap solutions, of the lysol type, should be reduced 
to a minimum and replaced by the ciuder disinfectants 
of the ‘.‘black flmd ” or “white flmd ” type, or foi 
ceitain purposes by chlorinated lune ‘ The same is true 
of the cldormated phenols, for though they are highly 
efficient for special purposes, such as disinfection of the 
skin, it is wasteful to use them where the cruder disin¬ 
fectants can he employed MRC Wai Memoiandum 
No 6 (Pievention of Hospital Infection of AVotmds , 
appendix G) contains details regardmg the use of 
disinfectants of the phenohc type foi various purposes, 
and the lecommendations which follow are partly based 
on the information there given 


EE COMMENDATION S 

In general, bactericides should not be used when 
disinfection by heat is possible Heat treatment is 
moie efficient and reliable Infected matter should be 


removed, ivith all due precautions, by sciubbmc asi ” 
scoimng, where practicable 

Instnimcnfs and suture needles maj be kept in liqurf ' 
boiacis et formaldehydi AlfP and rinsed with stenie wlw 
before use Tins method should not be used foi Inpoderaut 
needles ‘ 

Rubier tubing should be sterilised bj boiling at the timed 
using If it IS thought necessary to keep sterile tubing rcadr 
It can be autoclaved and kept m a sterile towel 

Rubber sheeting —Scrubbing with soap and water is all that , 
IS nooessaij unless tlie sheeting is known to he contaminate 
in on o-vceptional way Heavily contaminated sheetmc 
should be scrubbed and then boiled or autoclav ed, if thi i, 
impossible it should bo scrubbed and sponged over withrac 
soaked m lysol fl oz to 1 pint of water) and then rm-ed 
thoroughly with tap water 

Linen should be boiled if possible, otherwise it should he 
soaked ov’omight in a dilution of a white fluid dismfectant 
hav'ing a Chick Slartm coefHcient not lower than 3 (1 fl oi 
to 1 pail of water is usually strong enough with a good 
white fluid) 

Baths —Lysol, undiluted, should be rubbed thormigli/i 
ov ei the sui face, usmg a mop or rag m a glov ed hand, for at 
least a mmute The bath should then be washed well with 
tap water 

Othei surgical utensils (arm baths, bowls, dishes, (tc)6lioiill 
be boiled whenev er possible, otherwise they should be di in 
fected as foi baths, and washed finally with sterile water 
Bed pans —If sterilisation by heat is unpracticaHe, 
thorough mechanical cleansing by Sashing and scmirfflp 
followed by the use of a white or black fluid dismfectant n 
recommended 

Excreta —liken direct dismfection of evcieta is necesStrr 
a black or white fluid, havmg a Chick Martm eoeffiC'C't 
not lower than 3, should be used in accordance with the 
instructions issued by the manufaotuiei (I fl oz to 2 qiiad> 
of water is usually adv isable) 

Sinks and drains —Thorough flushing is most important 
Chlorinated lime is a cheap and efficient disinfectant iVa h 
mg soda, 1 oz to 1 quart of hot w'otei, may ho aoed fw 
cleansmg glazed eaithenware A black fluid, 1 fl oz to 
1 pail of water, may be used as a deodorant , 

Floors' —^As a deodordnt a black fluid, i fl oz to l 
poll of soapy water, may be used For local pollution a 
white or black flmd, 4 fl oz to 1 pint, should be used 


PHENOL antiseptics 

“Black” fluids and “white” fluids are emubions c' 
phenolic substances The British Disinfectant Jlanma 
tuiers’ Association divide Biitish piopnetarj di»mfectan s 
as follows 

Black fluid type Antifect, Baotocene , Coetas, DisoMe, 
Exenol Superior , Hycol, Hygenol Fluid „ ."j 

lalme Special, Jeyes Fluid, Kilcrobe 10/12 Black , k-'*® , 

10/12 Black , Lawes , Metro , Monsanto Black Dismfeo 
No 4 , Sanitas Bactox , Septol, Special Creitas , Coope » 
Standaid Flmd, Vitalm No 99 , u A 

lYhite fluid type Baxol, Betazone No 1 , Exenol 
White, lalme No 8, Izal, Jeyes Wute Cjlhn, 

18/20 1^1110, ICillgerm 18/20 Wlute, Lawes L^^ A , 'wu 
sonto AVlnte Dismlectant Flmd No 1 , Sanitasokol, j 

Hycol, Star White, Sterihte, Saperlm White, 
Bactoeene , Wlute Kerol, White Septol, AA'rjght s »etc ■ j 
Vbxsan M A F Dismfectant Fluid .. i 

For most purposes black and white fluids aie | 

suitable, if of the same efficiency judged bv the oj i 
Maitm coefficient The tendency of black fluio 
cause stainmg may be a disadvantage in some cases_ 


Tmi: Electric Convulsion Therapy 
manufactured by Edison Sn an Electric Co to the sp 
zation of Mr Grey Walter, and marketed by the cov 
Oav-endish Electrical Co , is said to have sevmial ®P ,, 
advantages It is robust yet light enough to be poi tao e, 
and mcorporates sev-eral safety devices 
luuntentional administration of a shock Its ope 
s simple enough to permit even tkose without elect i 
jxperience to obtain consistently „ ^ope 

out the range of dosage is wade ®food 

o those moie experimentally inclined It J® “ ® 3, p 

tat the »--7, 

“oS/S »o1 “.“.TJ'S .A tanrf.^ I. 

he patient 


THE JiAXCET] 


ORIGINAL ARTICLES 


[APRIL 11, 1942 


POST-SHOCK METABOLIC RESPONSE* 

DP CCTHBERTS0^% M D , DSC 
GREIVE lECrOKEB IN' PHTSIOLOGICAl OHEMISXRT IK THE 
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*3uHB pliysiologicsl rcsponsG to trSiUniQ-* m ps-rticular 
s metabolic componont, exhibits a very complex 
icture After an injury there is an immediate and 
rell-markM disturbance of cellular vitality in &e 
ajured zone due to the actual damage done The 
apillaties dilate and their permeahihty increases, 
eading to "what has been termed ** reactionary oedema ’ 
ind to depression'of the local metabolism The effects 
if the lesion spread and there is a discharge of leucocytes 
fom the bone-marrow Pfow far some of these mani- 
estations are due to the hberation of nucleic acid or its 
lenvatives or to some metabohte, and how far to a 
rasomotor reaction, is not certam Menken (1939,1940) 
las obtamed a crystalhne mtrogenous material which 
ipparently mcreases capillary permeabihty and the 
migration of leucocytes Provided the damage done is 
aot immediately fatal, there is as a rule evidence of what 
ippears to be a compensatory reaction mvolving the 
vasoconstnctive-adrenahne mechanism fMcDowah 1940) 
The local developments, on the other hand, may be such 
as to cause the general situation to deteriorate and lead 
to the development of manifest shock, the compensa¬ 
tory mechani^ which m greater or less degree has come 
mto effect then exhibits a deflmte depression The 
depressed stage is usually succeeded by a period when 
there is an mcrease m the local metabolism (traumatic 
inflammation), characterised by the mcreased cellular 
activity of the repair process, by the lysis and effluxion 
of the damaged tissue elements, and by what appears to 
be an mcreased and apparently generalised katebohsm 
especially of protem 

As long ago as 1794 John Hunter wrote with a rare 
perception " There is a circumstance attending acci¬ 
dents mjury which does not belong to disease—^namely, 
that the m]ury done has m all cases a tendency to produce 
both the disposition and the means of cure ” 

I THE EBB BERIOD 

I It is not m^ purpose to discuss the problem of trau¬ 
matic shock, but there are oue or two aspects of the 
plctme to which I would mvite your attention Wound 

shock has for too long been regarded as a complication 
rather than as an mtegral part of the phenomena 
associated with mjury The necessity for a wide con- 
ception of the response toinjury was stressed liy Malcolm 
m his classical description of “ The Physiology of .Death 
from Traumatic Pever ” (1893), and wit hin the last few 
months Grant and Eeeve (1941) have Shown that there is 
much to be learnt from a study of the reaction or reactions 
to mjury, hy observers with an open min d 

The various theories wluch have been put forward to 
account for this phenomenon of traumatic shock seem to 
relate only to 'certam facets of t his imtial phase of the 
f tn injury It rmght be described as the period of 

ebb and is characterised by a depressed metabolism 
It is generally recognised that other mfl.uences come 
into play during the initiation and perpetuation of 
this state—namely, aniemia, anoxia, pain and loss of 
bodv beat Fatigue and previous dehydration may, 
among other factors, also play a part, particularly among 
Semce cases Haimorrhage itself may produce an end- 
resfflt like that followmg trauma, due to the obgseima 
and anoxia produced There is, however, apparently 
not the same loss of capillary tone and permeabihty as 
that which results from trauma and m most cases there is 
a tomahc response to transfusion (Price et al 1941) 
That a general depression-of vitahty occurs has long 
been recognised (Declasse 1834, Meltzer 1008), and this 
oas been shown by Henderson, Prmce and Haggard 
(1017) m burns to amount to a decrease m oxygen con- 
®R™ption of 45-50% m the cases studied Davis (1030) 
and others have found a reduced oxygen consumption m 
shocked dogs Similir changes have been produced 
experimentally by Aub (1020) and hy Gesell, Dlair and 
Trot ter (1922) Au b found that the degree of fall m 

o' Surgeons 


the basal metabolism of -cats was roughly proportional 
to the seventy of the shock produced, and that recovery 
after transfusion was usually associated with a prompt 
return of the metabobc rate to normal It was found 
that this change in metabobc rate might precede the 
well-marked fall in blood-pressure This is of particular 
interest m view of Grant and Beeve’s recent observations 
on the blood-pressure of air-raid casualties 

It IS mterestmg to note too that Carrel (1930), when 
discussmg the causal relations’ between the loss of a 
fragment and its regeneration, wrote “ In superficial 
cpithebal wounds, the mitiation of healing seems to he 
due • to substances set free by the traumatised cells 
themselves ” Haikms, to whom we are indebted (1941) _ 
for an excellent review on the subject of traumatic shock, 
showed m 1935 that the changes leadmg to true shock 
begm as soon as the accident or other precipitatmg factor 
takes place 

The immediate result is a dilatation of the capillaries 
in the area affected and an mcrease in their permeabihty 
Later capillary systems elsewhere may he affected The 
vasoconstriction which results, especially m the young, 
is as has already been mentioned, m effect a compensa¬ 
tory effort to o&set the decreased blood-volume and so 
protect the vital centres againsf the harmful effects of a 
dangerously low blood-pressure (Freeman, Shaffer, 
Schecter and Holhng 1938) TOie asphyxia of the tissues 
may well be a factor in mducmg this mcreased perme¬ 
abihty (Landis 1928), or may be a result of the increased 
permeabihty Indeed it is extremely difficult to detei- 
mme what is cause and what effect There is certamlv a 
reduced venous return to the heart and so the vicious 
cycle IS completed (McDowall 1940) 

These changes are accompamed by certam profoimd 
alterations m the biochemistry of the blood which vanes 
accorLig to the stage of depressed vitahty or compensa¬ 
tory reaction reached Therms undoubted evidence of a 
profound cellular disturbance In the later stages it 
may be characterised particularly by a great mcrease 
m the potassium content of the blood and tissue fluids 
(Scudder 1940) An mcrease m oreatme has also heen 
noted (Auh and Hu 1920) Other changes have been 
observed as shock develops, such as hyperglycsemia and 
some degree of mtrogen retention m the blood 

Local physicochemical considerations reveal that the 
tissues of a clefLlike and gaping wound contam more 
than their normal amount of flmd (Tammami, Blmnel 
and Boese 1933) This increase occurs rapidly, reaching 
its maximum at the end of the fierst day A gradual 
declme then follows until normal conditions are reached 
agam m the third week This mcrease in water content 
brings a correspondmg influx of eleotrolvtes, and from a 
- study of their concentration it is fotmd that potassium 
and c^cium are mcreased and sodium and chloride 
decreased m comparison with the blood-serum 

.as a result of the stasis m the vessels there is an 
accumulation of CO 2 and mcomplete products of oxida.- 
tion, an apparent lessening of haemorrhage (Quastel and 
Baicker 1941) and pam (Piecbaud 1880), and in general a 
stagnation of the products of cellular dainage by the 
mcreased permeability and dilatation of the capiUanes " 
.. There is also a fall m. body temperature and this while 
dangerous, does exert certam restrictive influences on 
the effect of asphyxia While a certam measure of 
protection is afforded by this stasis, and for that reason 
it IS perhaps unwise to try to imdo it too rapidly before 
its effects have come mto action, it is necessarv to note 
that unless this mitial phase of the response to mjury is 
followed hy a period of enhanced cellular activity the 
patient will die 

In shock the body temperature is in general lowered 
de^ite the dmumshed peripheral circulation The 
reduced tot^ metabolism and volume of circulatmg 
blood are the dommant features Of all changes 
produced, the tissue asphyxia is probably the most 
mterestmg to recall here that 
John Hunter is reported to have advocated the use of 

liyperglycamia wl^ 1^ 
^sociated asphyxia and baimorrbage is an attempt 
to maintain the nounstoent of the celk m the facerf a 
In-vitro experiments have demon- 
a*® permeabihty of erythrocytes 

which oc^ during the storage of blood, and which l4ds 
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Medical Ncyv-s 


University of Leeds 

At lecent examinations the following veio successful — 

,1/D—E AV Jackson and h Matson (with distinitiou), 
J Bialiani, C Bioinci, and G H Illlngiioitli 
C7iJ/--0 C Loid ^ 

nx VI 1 X VMix vriov ion ji n , cii n 
I’d!! II —B K Blatklniin, J G Biockis, Maiv Eglinpton and 
G M Williainson (second class honoius) , J Abialianis Doiothi T 
Aiinltaffe J H Boutlcv, Maiy Biaitlivvaite, \\ E Biiflir, H J 
Brooks J S Cason, F I' Edmonds, A B Ficldscnd, 11 Giav, 
Joan Hall, Man Johnson J A ludson H S Klein'(j L Laecv, 
H LanTcnci Alaifraiet N Lea JI A Lecutiei H Bee R Bevv, 
C L Lewis, L L Millci D T Xlilnthorpe E K Morns, E Eiil, 
T B Rapoi, H Rilcv S Smith R M Stamp, H Stead, A\ S 
Sutlciu, Eva A\ allci, and A C \\ oodmansev 

n 1 II 

Parti —Fiances E Brioitou, A G Hick, Joan M Rapei, Joan F 
Thompson, and R H \\ atson 

University of Liverpool 

At icoent oxaminations tlio follovving veie birccessful — 
rix vi rxAMix VTiON rou vi n tn n 
Parti —Mmitl C Andievvs Stella Booth, MniRni.ct P Diamond, 
A (Jntlith J E Hall D 4 Harhoid, D A Kinininonth, It V 
IClnnisU, V Leltncr, Maigaict J Lcraina, Baibaia IC Thompson 
and R S AVilliams 

Part II —Man A R Allan, K A\ Bojtgis X Broiifthton F D 
Q Kirkwood, A J Robeitson, P L Robinson, L Scott and K H 
Slattoi 

University of Sheffield 

At lecont exammntiorls the following woie successful — 

1 IX VI EX vMiN vnox I oil vt n , CII B 
Parts II and III —Alan Stanwoith and II B Stonoi (first class 
honours), E A Broomhead, T E Clcghoin Man Darlow J F B 
Edeson, Haiir Kolsoj, H I le Bnin, Gwenol Xicliolsoii, J II 
Sohoflold and H J Towle 

University of Dublin 

On Jlnioh Ifi at the school of physio, Tunity College, tho 
follow mg dogi CCS w ei e confei 1 od — 

.VS.JSCh ,II.I 0~T J X Bates,!’ A H Black, Glndvs M 
Byers, Cathoiino E Ciaig, Cccilia J Dipponaat, Muiicl Eakiiis, 
M B Flanagan, S D Killen, A G Lee, 0 \\ LIov d, A M RussclJ, 
Q F Shaw, Florolla Stanitt and K J Swanepool 

Medical Superintendent^ Society 

The annual meeting of this society will bo held at BMA 
House, Tavostoek Squaie, London, AV C 1, on Satmdny, 
Apiil 18, at 2 P M ^ ' 

Royal Society of Medicine 

The clinical section of this society w ill meet at the Middlesex 
Hospital on Fiiday, Apiil 10, at 2 15 r m On Apiil 11, 
at 11 15 A M , the section of oithopaidics is holding a meeting 
at St Nicholas’s Oithopmdic Hospital, Pyifoid'Suiioy The 
following papers will be lend Mr Geoigo Perkins, piacticnl 
points m connexion with amputations, JIi R H Young, 
prophylaxis and treatment of knee stiffness following fiactuie 
of the femur, Colonel AA^ Rowley Biistow, tieatment of 
fractures and joint injuries in the piesent war, Mi B H 
Burns, use of internal splints , and Mi Ronald Furlong, use 
of tho Rogoi Anderson apparatus 

Loudop School of Hygiene and Tropical Medicine 
Duimg the war detailed accounts of the woik of this school 
will not be issued, but the lepoit foi 1940-41 by the acting 
dean, Lt Col G S PaikinsOn, summarises succinctly the 
activities'of tho various departments, and it seems that some 
at least of what has been lost on the swings has been made 
up on the loundabouts Jlembei-s of the staff havm been 
seconded for vvai service, oqmpment has been tiansfoiied to 
tho Emeigoncy Public Health Seivuce, some rooms have been 
damaged by enemy action , but the headquartois staff of 
the MKC, some of tho laboiatoij staff of the Mmistij of 
Health, several departments of the University of London, 
and memtjors of the staff of tho Rockofolloi Foundation liaVo 
been stimulating guests Tho Seamen’s Hospital Society 
still holds two outpotient sessions a week at tho scliool, and 
an ARP v\ ardens post is housed m tho basement The libraiy 
continues to hav e nianj i eaders and tho staff hav e ansvv ered 
many bibliographical questions especially about nutution 
and bacteriology Theie nio now ov or 28,000 bound volumos 
on its shelves but tho discontinuance of penodicals from 
enemy and enemy occupied countnes has i educed tho 
numbei of curient journals from 430 to 245 ^ 


Medical Casualties / 

Surgeon Lieutenant J D James, JIRCS, RNAK, 
H M S Bchnont has been posted as missing 

London Jewish Hospital Medical Society 
A meeting of thiS'society will take place at 2 30 rvi on 
Tliuisday, Apiil 10, at BMA House, Tavistock Square, AA Cl 
Dr Mauiico Marcus will read a paper on the psjchologv of 
the doctoi, Di A Heirboig on slioit tieatment of iiouro e 
and Di J Loew enstoin on tho application of a coitus troiiim: 
appaiafus m tho psychological tieatment of impotence 

Nutrition Society in Scotland 
The Scottish gioup of the Nntiition Society at its fii t 
scientific meeting held at Peith on Maich 14, under the 
chauinanship of Di Andrew Davidson, chief medical oBitcr 
of the Depaitmont of Health for Scotland, consideied the food 
lequiionionts necessaiy foi Itealth and the evaluation of 
standards In the opening papei Sn John Orr pointed out 
that the consiunption of different fnctoio m diet vniied'vitli 
puieliajing pow ei and that tho diet of the pooiest clns':'C» of 
tho people was deficient m the lelativelj expensive protective 
foods In lecent yeais there had been an improvement m 
tho diet of this countiy, paiticulaily of the pooiest tlnid ofthe 
population, but thole was still uigont need foi a great incmavt 
m tho piodiiction and consumption of protective fowk, 
especially milfei Di D P Cuthboitson discussed standordv 
foi pi oxunate principles. Mi J Duckwoitli, D Sc , stnndanU 
foi mineials, unci Smgoon Lieut Commnndoi C C Uncicv 
standnidb foi vitamins In tho second and third scientihc 
mootings of tho gioup thoiowill bo discussions on icqnu'oment'' 
Ill toims of food and on signs and symptoms of ciiotan 
deficiencies 


Di Astlla Clvbio: has been appointed Shoiiff of Rutland 

Glaxo L vbohatohies mfoim us that ns tho Mmi-tn of 
Food has called foi a leduetion m tho use of vitamin v for 
phniinnceutical and medical pieparntions, the pofoiicv 
of ‘ Adexolm ’ capsules has been changed Tlie-ec apsiilP' 
now contain 4500 I U instoncl of COOffI U of vitamin a niif 
900 I U of \ itamm D 

Tfte fact that goods made of laio viatcnals m sliorl 
supply owing to nar cotidtiions are adtertiscd m r«‘S 
pajicr should noDho iahen as an indication that iht!/ 
neccs’sai tly availahlc for export 

Appointments _ _ 


The following examining factorj sni’geons have been aiil'olated 
APni vnnookF, B G, vinos, foi Dmltwich AA’orccsteisWW > 
Cvusii, G AA , vtB irooL, IBCS foi bt Blazes, Coin" 
HVAIS, R M , VI II EDib Pitlochiv Peithsmio , "“‘k, ,,,,p 5 cv 
Cwirs, P AA' E , VI B LOVD .rues, Ttddmgtou, Middle 


Birtlis, MaPi’tages and IDeatlis 


BIRTHS 

[Ivnnis —On Mnith 22. at AA Indsor, the wife of Dr Cviil Hnrrl — 

aciiBriu-'BURXs—On March 20 at -II'x* v” 
of Surgeon Lieutenant Jack Heibeit Burns n x 

FTSEor—On Maich 2j, nt Settle, the wife of Dr D B Hyslop— 

roviS—On'mich 22, tho wife of Dt Ronald Jones, of IinvMCl> 
—a daughter 

marriages 

Ui—AV vkbix—O n Maich 20, nt Cronloteh Tnm^ M ligW 
VI R , suigcon lieutenant, n v v n , to Joan L did 

Q V11 N X s (u) 

' DEATHS 

mnisox —On Maich 24, iff Biiij c 

ffvuli^in'.^'.Sntth'l'c': Canipheii. 

I. SoUrr-^,;,"darch’2o. in 
,vmrv*.!ljii!>"ail°a^ih’i4"n?|tot^S|5^ 

,1 eA' h-0\>"m«c1?'2«S R^^^ - ' - 

euporlntcndciit of St ^ ® Jomch 

[VRjomnvvkS—On March -o In iMs utd 

Jlnijoribniiks vi n rmv i> r n »cut ro colonel vi ii c s . 
tvnivB -LOn March 22 Rebut Jotm Vlnrks. nun 

ovl-o’n%toTi\:\.dre.-. AAilUnm 3'nlctborpo Todd v, e , 
VI D DUBE , major it v vc c . 
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activity The swing of the pendulum however seems m 
excess of even such a restoration of function Wastmg 
through disuse, as we have seen, offers hut a partial 
explanation for the loss Some leflex trophic effect 
mav possibly be m operation, such as is found in the 
muscular wastmg associated with hone or 3 omt disease 
TTar Hin g ; (1925, 1926 and 1929), extendmg the observa¬ 
tions of others, has shown that such an atrophy, which is 
mainly reflex in character, depends on the mtegntv of 
the afferent paths and is accompamed by an mcrease^ 
consumption of oxygen Such a theory de m a nd s an 
exhaustion of the muscle by an excessive number of 
abnormal stimuh This reflex wastmg of muscle is 
undoubtedly responsible, m part, for the increased tissue 
katabohsm which we have observed durmg the convalesc¬ 
ence of certam patients who had their knee-jomts mcised 
It IS (piestionable, however, if this t 3 rpe of “ sympathetic ” 
wastmg IS the mam cause of the greatly mcreased protem 
Latabohsm a^r mjury 

Keflex wastmg would presumably apply solely to the 
hmb affected and not to the body generally If, then, 
the evidence suggested that the excess excretion of 
katabohtes could not be accounted for by the local 
changes a more general explanation had to be sought 
A few of the experiments performed to this date had 
mdicated the necessity for some explanation based on 
both local and general changes A study of the mtrogen 
metabolism of several cases of pneumonia, before and 
after the crisis, had failed to reveal katabohc effects in 
excess of those noted m these severe mjunes of bone gnd 
jomt, so that fever did not m itself seem to he the potent 
factor At this stage it was necessary to seek informa¬ 
tion from experiments on lower ammals, smce the answer 
conld not he derived satisfactorily fixim human cases 
Beconise was made to experiments on the rat (Cuthbert- 
son, alcGirr and Robertson 1939) 

Themetahohsm of mtrogen, phosphorus, potassium, sodium, 
creatine and creatimne were studied, as weU as the change in 
weight of the muscle groups affected, after fracture of the 
femur by open, operation and "Without spbntmg It was fo'und 
t^t the osteotomy was followed by a well marked disturbance 
of general as well as local metabolism, and this was again 
evidenced bj a well marked loss of nitrogen, phosphorus and 
potassium and with some mcreased creatmuna Sodium and 
creative remamed relatively unaltered, occasionally a 
Slight fall was noted These products as a rule reached their 
ma^um eUmmatiou about the 3rd or 4th day m the rat, 
slightly earher than they did m man, although the findings 
in man had exhibited considerable vanation There was 
o ten a small nse m the excretion of these variable katabohtes 
se^ral days later Following the peak of the metabohc 
aistmbance the various processes dechned m mtensity, 
parallelmg the changes seen m mar, 

The exce^ive loss of potassium was probably the 
r^ult of cell mjury and changes m cell permeahihty 
inem was evidence to show that the muscles adjacent to 
tlm fracture lost relatively more potassium than mfrogen 
the loss of potassium was mdeed apparently far greater 
than could be accounted for by local changes Excessive 
cremmnna is probably related to processes takmg place 

^ Hiuscles of the mjured hmb 

This d^crential behaviour leads us to mquire how far 
it IS justifiable to assume that the loss m weight is actually 
due to a complete dismtegration of a small fraction of the 
muscle cells, accompamed by a partial but parallel loss 
01 a portion of the constituents of a large number of cells 
Foiassium is spent more freely than mtrogen, creatme 
Mmpared with these losses is preferentially vetamed, and 
Me existent creatmuria may m greater part be accounted 
lor bv the local tissue loss Nitrogen and potassium 
cannot therefore arise from a parallel loss of lesser or 
greater portions of the body’s cells It is mterestmg to 
reniembcr that Andreesen and Tammann (1933) found 
t^t there was a nse m the potassium and calcium content 
of the tissue Hinds of aseptic wounds Sodium and chlonne 
were dimimshed Dunng the hypettcmia, which is 
one of the cardinal signs of the reaction to mjury and 
winch constitutes a phase of the heahng process, there is 
this early increase in the permeability of the ceUs of the 
uiffomcd tissue (Schmidtmann and Maltbes 1927) This 
prcsumahly causes a loss of potassium from the cyto¬ 
plasm lotassium injected into a wound does appear 
to promote hypcnemia (SchUck 1926, Hahlor and 


Hummel 1928) and causes pam lastang up to an hour 
after the injectioii. 

T^m weighmg the hmhs and muscle groups mvolved 
it was obvious that the wastage of body substance could 
not be friUv accounted for by the loss of muscle substance 
from the site of injury or mdeed fi’om the injured limb 
There appears to be, m addition to reflex wastmg and 
autolysis, a generalised mcrease m katabohsm to meet 
the exigencies of the enhanced metabolism of the 
recuperative process If it is taken for gianted that the 
excess mtrogen comes fixim muscle, then the loss of 
muscle substance can accoimt for four-fifths of the total 
loss of body-weight • Thepresumption is that m addition 
the reserves of carbohydrates and fat are also called on to 
meet the demand for readily oxidisable material 


EFFECT OP DIET AND PITUITARY EXTBACT 

A few experiments were made to detemune how fat 
this loss of tissue substance, as mdicated by mcreased 
»-excretion of certam katabohtes, could he spared by the 
mgestion of additional food, m particular carbohydrate 
It was hardly to be expected that the natural reparative 
processes could be materially influenced by dietary 
means but this could not be assumed with certamty until 
proof was forthcoming Horgan’s early experiments 
(1906) on salamanders demonstrated that the influence 
of diet on the regeneration of tissues can only be of 
secondary importance, for salamanders receiving no food 
regenerate their amputated limbs just as rapidly as do 
well-fed animals Howes and others (1933) found, too, 
that the rate of heahng of stomach wounds of adult rats 
was not noticeably affected hv complete starvation or 
by a half-adequate" diet The heahng rate m young rats 
was, however, affected 

Difficulties were encoimtered m applying this type of 
experiments, for the animals were readily put off their 
basic diet, which had to be kept slightly below the opti¬ 
mal level in order to allow the animal to contmue on a 
constant mtake throughout the whole preoperative and 
postoperative period It was foimd impossible to make 
the animals eat more food during the first few days after 
the operation Later, evidence was obtained that 
additional carbohydrate exercised a defimte sparmg 
effect on the general loss of tissue substance, although it 
did not appreciably affect the local tissue wastege 
Further experiments were necessary and obviously they 
were this tune apphcahle to the human bemg 

Patients with fractures of the femur or of the bones 
of the legs due to direct violence were selected (Outh- 
hertson 1936) and withm a day or two after trauma 
they were given diets nch m protem, calories or both 
It was found that these diets considerablv modified 
the urmary losses Diets rich m first-class protem 
and containmg the maximum number of calories 
which the patient could consume (as much as 230 g 
protem were consumed dady by one patient and 4100 
calories by another) failed to ehirunate a negative mtro¬ 
gen balance at the height of the katabohc process There 
occurred first a period of retention of mtrogen while the 
mtrogen excretion was nsmg, then a period of loss, to he 
followed later by another period of retention The 
failure to attam "mtrogen equihbnum at the height of 
katabohsm m our cases is the mote extraordinary smce 
there was relatively httle, if any, disturbance of bodv 
temperature, and smce we found that when excess food 
IS given to a normal umnjured person a well-marked 
retention of mtrogen and sulphur takes place, temporarily 
at least (Cuthhertson, McCuteheon and Munro 1937", 
Cuthherteon and Munro 1937) In some of our mjimes 
caused by indirect violence, where there was not the same 
extent of soft tissue damage, mtrogen retention was 
observed on surplus diets 

In passmg it should he noted that m wound heahng 
epenments Clark (1919) found that a high protein diet 
elimmated the qmescent period which precedes construc- 
tion and epithehahsation, whereas a high fat diet 
lengthened this period to six days and carbohvdrate and 
mixed diets gave intermediate values Thompson, 
Raydm and I^nk (1938) have shown that the hvpo- 
proteiMmic dog is frequentlv mcapable of noOTal 
fibroplasia, and more recently Rhoads, Fhegehnau and 

mterestmg observation 
tlm fibroplasia can occur if the dog is given ample 
amounts of acacia mtravenously to mamtam the colloid 
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to an increase in the plasma potassium, is restramed by 
the addition of glucose to the blood (Harris 1941) 


THE PLOW PEEIOD 


After the period of lowered metabohc activity ot 
‘ ‘ ehb,” which', we have termed shock and which is 
imbiated by the actual trauma to the cells, direct or 
indirect, the metabohc activity rises with the onset of 
what may be termed traumatic mfiammation This 
process precedes actual repair and is characterised by 
hyperaemia, exudation, leucocytic eimgration and so on , 
it may be considered to constitute the “ flow ” As has 
already been noted, the dimimshed and altered metabol¬ 
ism attendant on this tissue mjury is held to play a part 
m strmulatuig the repair process, and Carrel and Bakei 
(1926) have foimd that the higher cleavage products of 
certain proteins act in stimulatmg cell proliferation 
Autolysis and heterolysis through tassue and leucocytic 
enzymes respectively remove the tissue debris, and 
sloughs which are not absorbed may separate 

My own mteresb m this aspect of heahng developed 
from a study of the metabolism of calcium and phos¬ 
phorus m fracture cases, due to my discovery that there 
was a large discrepancy between the metabolism of these 
two elements. Whereas the mtake and output of cal¬ 
cium showed only minor differences there was a defimte 
loss of phosphorus from the body. This immediatelv 
raised the question of the behaviour of mtrogen and 
sulphur, for the soft tissues seemed to be mtrmatcly 
concerned (Cnthbertson 1930) Evidence of a well- 
marked loss of mtrogen, sulphur and phosphorus came to 
hght, and it was resolved to determine to what extent 
disuse atrophy foUowmg sphntmg might play a part in 
promoting this loss Metabohc studies (Cuthbertson 
1920) m normal subjects revealed an undoubted but small 
morease m the output of mtrogen, sulphur and phos¬ 
phorus and to lesser degree of calcium, the rise in the 
excretion of mtrogen and sulphur being due to mcreases 
in the urea and inorgamo siflphate output There was 
also evidence of a reduction in the volume of the muscles 
of the legs and a deflmte but small general reduction in 
oxygen intake during the period of splmtage Since 
these changes were slight compared to those noted m the 
fracture cases a study of the lattei’m fuller detail, and 
with as little delay as possible after then admission to 
hospital, was resumed 


_ It was found that after injury there might be either a 
’ relative or absolute anuria, occasionally lasting for 24 hours, 
while in other cases there was little apparent disturbance of 
urine formation After the period of depressed metabohsm 
the output slowly and often irregularly rose The maximum 
volume was usually not attamed until about two days after 
the maximum excretion of mtrogen had appeared The 
enrhest specimens of urme available mdicated the presence 
of relatively normal amounts of mtrogen, sulphur and phos 
phorus but these values soon rose, rapidly reachmg in the case 
of mtrogen a value sometimes two or three tunes the mtake 
The maximum daily loss might rise as lugh as 23 g of mtrogen, 
this maximum excretion being reached as a rule between the 
4th and 8th days followmg bony or non bony mjurj' In the 
group of postoperative cases (osteotomies, &o )this peak value 
was reached rather earlier, usually on the 2nd to 4th day 
The maximum output of sulphur comcided m tune or occurred 
on the day followmg that of nitrogen A study of the sulphur 
to nitrogen ratio of the total excess outputs mdicated that the 
substance bemg katabohsed was apparently m the mam 
muscle, and this conclusion was m general supported by the 
phosphorus to mtrogen ratio The maximum daily loss was 
fairly proportional to the total loss whether estimated over 
6 or over 10 days The total loss during 10 days might even 
reach as high a value as 137 g of mtrogen m the case of a 
fracture of both bones of the leg—with a resultmg reduction 
m the mtrogen content of the body amounting to 7 7% 

An attempt was made at this stage to determme if the 
extent of the mtrogen loss could be correlated with the 
degree of tissue damage The evidence mdicated that 
there were certainly groimds for considermg that they 
were related, but it was found that an injury such as the 
dislocation of an anUe might produce as great a disturb¬ 
ance of metabohsm as the sphntenng of both bouM of a 
leg (Cuthbertson 1932) It may be of couree tlmt ^ 
eiTor was made m our conception of the extent of the 
dnmnee done I well remember a conversation with Mr 
Wilfred Trotter m which he lamented the fac^ that we 


had no real ciitenon of the degree of trauma in cases o( 
injury He urged me to try and determine it somt 
biochemical principle might serve as a clue 

This metaliohc upset which I have described was qmfe 
independent of the aniesthetics used m the manipulation 
of some of the cases of injury Indeed, osteotomy cases 
showed less metabolic disturbance than -did accident 
cases, probably because they were adequately splinted 
from the start, suffeied less pam, and the mjmy toi 
soft tissues was almost certainly less 1 

A search for accounts of experiences similar to ours 
revealed a few related records In 1904 Hawk and Gics^ 
confirmed the observations of Bauer (1872) and Jlitgen | 
sen (1885) that haemorrhage caused an mcreased elnmna ‘ 
tion of mtrogen, and demonstrated that even the opera 
tion of venesection without “ blood lettmg ” is snfBcient 
to cause an appreciable though shght mcrease m the 
output of mtrogen and sulphur m the dog Dunag the 
later years of the last war, Wertheimer, Fabre and Clogue 
(1919) noted that after the period of shock the amount of 
ammoma and urea excreted remamed at a high le\el for 
some time and might even amount to 37 g urea per day 
Waugh (1941) has shown that there is an excessive excre 
tion of urea m cases of hone and joint suppuration 

In most but not all of my cases of injury I found that 
there was a rise m body temperature resultmg from 
the injury The general trend of the curve was parallel 
to that of the urmary excretion of mtrogen but preceded 
it With few exceptions the rise never exceeded 3 5° F 
The pulse-rate tended sometimes to lag behmd the rise 
m temperature, but in other experiments thqre was an 
almost perfect correlation In certam cases with pro 
noiinced quantitative alterations in the urinary products 
Tittle or no change m either pulse-rate or temperature was 
detected „en( 3 i 

These observations agree with those of Malcolm 
who noted that there might he evidence 
nitrogen metabohsm after a major operation altnougu tne 
temperatuie lemamed low The basal consimption o 
oxygen in my experiments usually rose parallel to 
increased excietion of mtrogen The fluotuatiom eitae. 
coincided m time or preceded those of mtrogen by 
hours when they tended to coincide with thorise m booj 
temperature The average4ncrease was in the ttojBimom 
hood of 20-25%, which is m keeping with van t Bon i 
law when correlated with the temperature rise. 

After the attainment of these maximum vmues, aii 
these metabohc distuihances dechned, particularly m'l 
body temperature and pulse-rate The oxygen conf 
sumption in our experiments was not foUowea tor 
sufficiently long period to decide what its ultimate Jev j 
might he There was certainly evidence that even aire« 
SIX weeks there might still be a small but deflmte Joss r 

A study of the protem fractions of the hlood-plasmc 
by precipitation methods levealed a tvell-markeu . 
in the globuhn moiety, which appeared to he mcreiw J 
by further trauma, and a shght lowermg of the 
fraction The fibrmogen fraction was often appreci > 
raised When the ultricentriFuge is applied w i 
mvestigation of these changes a truer measure oi 
sigmficance may he foithcommg On the 
was not much retention of non-pTOtem mtrogen I 


herfcson add Tqrnpsett 1936) Oswald (1910) 


inu Tompsecc ivooi v^s>va,u 
years ago showed that the P^^^ahility of membr 
albumin is greater than to globuhn and their permeab 7 
to globulm IS greater than to Stirinogen We ha 
already noted that with an 

occurs swelling of the capillary wall ^th J . 
permeabihty These changes m the lev el of Pla m 
proteins after trauma may therefore be reiacea 
differences in permeabihty 

SEAKCH FOB THE ESTLANATION I 

These metabohc experiments, while any 

of a weU-marked tissue katabohsm tafled to P ^ 7 

explanation or to mdicate how the 

reaction From its extent and from the S N ratio oi 
material involved, muscle wm J^Sarde s 
mam source of these t ™4cular metabolism 

arose as to what -Nearly loss of substance 

would lead to such an enormousand early i^ enhanced 

Part of this reaction is of depressed 

metabolism which follows the initial puase " X, 
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INTRAPERITONEAL SULPHANILAiMIDE. 
ITS PROPHYIACTIC AXD THERAPEUTIC VALUE 
Rupept Taeghax Htosox Rodxet Sjuth 

PECS JI s IXJXD F B C S 

TO lUDDLISEX HOsPXTAIj I^VTHLT STTBG ICAX PEGISTR\3l 

VT THE HOSPITAL 

Ik Apnl, 1941 we published an account of ammal* 
CKpenments demonstrating the good effects of sulpliaml- 
anude implanted in the peritoneal cavitv m preventing 
pentomtis when the peritoneum had been grosslv con¬ 
taminated The use. both prophvlactically and thera- 
peubcallv, of this form of chemotherapv on cluneal cases 
was advocated and we described the first six cases 
treated m this way, the results of which were sufidciently 
' encouragmg to convmce us that the treatment was of 
value and should be contmned The results obtained 
smce then seem conclusive enough to warrant the 
pnbhcation of a comparatively small senes of cases 
Althou^ smce 1938 we had apphed sulphamlanude 
powder locally to wounds and surgic^ mcisions at vanous 
sites, it was not untQ October, 1940, that we began to, 
instd the drug mto the pentoneal cavity We propose 
to compare the results obtained m cases treated from the 
start of the war up to October 1940 whicli-we will call 
the first senes, with those in a second senes from October, 
1940, to October 1941 In many cases m onr first series 
snlphanilamide or sulphapyndme was administered by 
month, mtravenonsly or mtramuscnlarly and it was 
because the results were so disappomting that we began 
the animal experiments in the hope of finding a_more 
efficacious form of chemotherapy Apart from chemo¬ 
therapy, there is no difference m the tecbmque adopted 
m the two senes, with one exception In both, gastnc or 
duodenal suction was adopted m cases of mtestmal 
obstruction whether mechamcal or paralvtic associated 
with pentomtis, but there is httle doubt that the technique 
of suction drainage employed m our later cases was 
more efficient than that ns^ earher for although there 
was no difference m the actual mtubation. a Rvfe s tube 
being used throughout bv 1941 we had evolved a 
standardised method of apphcation which comhmed 
the best pomts of the vanous techmques we had investi¬ 
gated m 19S9 and 1940 Nevertheless, while suction 
drainage effectively applied is undoubtedly of great value 
m anv case of mtestmal obstruction, yet we do not feel 
that the difference m technique can explam the drop m 
our fatahtv-rate We ninst conclude that this drop is 
cormected with the adoption of mtrapentoneal sulph- 
anmnude as a routme prophylactic or therapeutic agent 
'' ? °^^4^Dsider first those cases of abdominal section 
in which there was a defimte risk of severe pentomtis 


though not a great nsk—e g perforated peptic ulcer, 
acute appendicitis with local pentomtis appendix 
abscess, colostomv ileostomv acute pancreatitis opera¬ 
tions on the hiharv tract salp in gitis and acute intestinal 
ohstmction exclndmg cases of resection of gut In onr 
first senes S5 such cases were dealt with 9 dymg a 
fatahtv of 10 6°o In obb second senes the figures were 
101 cases with 6 deaths a fatahtv of just under 6% 
A second group of cases consisted of those in which the 
patient appeared to he m great danger of death from 
pentomtis It mcluded cases of grave general pentomtis 
present before operation resection of strangulated gan¬ 
grenous gut resection of gut m the presence of mtestmal 
obstruction and perforations of the gut with gross 
contamination of the pentonenm, for example perforated 
diverticuhtis In our first senes IS such cases were 
treated, 10 dving a fatahtv of 55 5% The correspond- 
mg figures for our second senes were 24 cases with 2 
deaths a fatahtv of S 3°o Of the 2 fatal cases death 
was due m one to pentomtis m a case admitted 5 davs 
after a perforation of a gastric nicer, and m the other to 
general i>entomtis caused 10 davs after operation bv 
sloughmg of one loop of a Paul s colostomy because of an 
inadequate blood-supplv Tins comparison of fatahty- 
rates is summarised m the table 


PE3CX.-I3 CC COMPAEAS1.E CASES BEFORE AKD AFTER THE 

RomxE Anomox or intpaperitoxeal chemothebapv 



Group 1 


Group 2 


Total 


i 

IdOcaU^ed pen- 
tomtjs or slight 
pentoneal eon- 
tammatioD 

Grere general 
pentomtis or 
gross pentoneal 
contamination 

All cases of pen- 
tomtiB or pen- 
toneal eontamina- 
non 


G , D , F('o> 

c 

D F ("o) 

c 

D F (M 

1939-4C-! 

So 9 10 6 


10 55 5 

103 

19 

IS 4 

1940-41' 

101 G 5 9 

1 21 

2 S3 

123 

S 

C4 


C = cases , D = deaths F = latahn-rate 


One other comparison can he made From September 
1939 to October 1940, we had 11 deaths from general 
pentomtis m 143 cases of abdonimal section Smce 
then m 161 cases we have had the two deaths from general 
peritonitis mentioned above 

M E THOD OF APPmCATIOK 

In all our cases snlphanilamide has been the onlv 
chemical placed m the pentoneal cavity The recent 
experiments of Tlirockmorton (1941) however suggest 
that siilphathiazole mav pro\ e to be sbgbtly more effec¬ 
tive, though just as innocuous to the pentoneum itself 
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osmotic pressure of the plasma Acacia solution, is not 

. recommended for liypoprotemaimia m patients 

Conditions wlucfi undermine the general nutrition, 
such as prolonged vitarmn deficiency and particularly 
lack of vitamm 0, also retard ound heahng There is a 
considerable though not unanimous body of experi¬ 
mental evidence in support of this thesis (Saitta 1929, 
Lamnan and Ingalls 1937, Taffel and Harvev 1938, 
,Hunt 1941 and others) Orandon’s experiment (Lund 
and Crandon 1941) on himself suggested that a very 
prolonged deprivation of vitamin C (six months) is 
necessary m the healthy subjects before effects on mter- 
cellulai substance and collagen formation affect 'wound 
healing It is ohnous that patients with peptic ulcer 
on an lU-halanced diet might exhibit such a deficiency 
in wound heahng 

' In the course of an mvestigation into the action of a 
crude extract of anterior pitmtary tissue of the ox we 
noticed that the extract had defimte mtrogen-retaining 
properties when injected into the rat (Cuthbertson;* 
Webster and Young 1941)' Experiments showed that 
this particular extract, when injected dady into rats 
suffermg from a fractured femur, produced by open 
operation, prevented the loss in hody-weight and exces¬ 
sive loss of mtrogen and creatme which were the usual 
concomitants of such an mjury The effect of the ex¬ 
tract on the metabolism of the injured animal was general 
lather than local, and possibly lepresented the normal 
growth response to this extract, superimposed on and 
thereby maskmg the mcreased katabohsm foUo'wing 
injury Observations of the rate at which the atrophied 
muscles W'ere restored under the influence of the pituitary 
extract showed that, although the animal as a whole 

I grew more rapidly under the pitmtary stimulus and the 
total protem katabohsm was m general covered by a 
piotem anabolism, no greater late of restitution of the 
atrophied muscles of the mjured limb was thus mduced 
In other words, the promotion of a general protem 
anabolism provided no special stimulus for the restora¬ 
tion of the muscles of the injured limb Further, the 
extract had no significant effect on the total time required 
to heal superficial woimds (Cuthbertson, Shaw and Young 
1941a and b) 

This experiment demonstrated that the rate of wound 
heahng was not significantly accelerated by a substance 
which mduced an acceleration of general growth—that 
IS, local anabolism was not affected by general anabolism 
Could it be that a general katabohsm might influence 
local anabolism ? Prehmmary observations, made 'with 
the assistance of Dr T H 0 Barclay and Mr Ahck 
Isaacs, have shown that the feedmg of dried thyroid 
accelerates the rate of wound heahng 

Barber we suggested that the mcreased katabohsm 
which we have noted may mtimately be concerned m 
the heahng process. Carrel (1921) considered that 
“ shght infection ” of an experimental wound by 
staphylococci m bouillon or “ irritation by such sub¬ 
stances as turpentme and chick embryo extracts shortens 
the latent period of heahng of expenmental wounds m 
the dog (to less than two days) as compared -with a “ non- 
irntatmg antiseptic dressmg ” Young, Fisher and 
Young (1941) have deduced from their experiments that 
some acceleratmg factor must operate m the closure (or 
heahng) of a secondary wound which is lackmg in primary , 
wounds, but the nature of this factor has not been 
determmed, whether it be a “ gro'wth-promotmg sub¬ 
stance ” hberated by the primary woimds, a by-product 
of immumty, or some other principle They too con¬ 
cluded that heahng cannot be exclusively a local pheno¬ 
menon but must depend to some extent on general oi 
constitutional factors 

4c * 

It may be said that mjury to an animal leads to 
lessened actiwity, and lessened activity reduces its 
capacity to find food The necessity for reparation is 
urgent and the bodv may regmre and may prefer to 
katabohse its reserves to meet the exigencies of the 
moment The work of Mme Roche on the “ plasticity ” 
of the protem molecule lends support to the view that 
considerable alteration in the complexity of the protem 
molecules may take place without degeneration of the cell 
(Roche 1933, 1934) Truly “ protein contams the magic 
of life In its ebb and flow, its katabohsm and anabolism 


we shall find a clue to the reactions to mjury ivluch 
control the disposition and the means of cure 

S-DMUAET ■“ 

The phvBiological response to trauma, in partioulant 
metabohc component, exhibits a complex picture The 
period of shock, characterised essentially by depressed 
cellular metabolism, is uutiated by the actual trauma to 
the cells, direct or indirect After this the metabolic rate 
^rises ■with the onset of traumatic inflammation The 
d imi nished and altered metabolism attendant on the 
tissue damage plays a part m stimulatmg the repair 
process 

Patients ■with moderate oi severe physical mjury—e g , 
fracture of a long bone—^frequently showed a relative 
or absolute anuria of varying duration durmg the first 
24 hours The urinary volume then slowly and often 
irregularly rose -Tlie eaihest specimens exhibited 
normal amounts of mtrogen, sulphur and phosphorus 
> but these values soon rose, and the daily loss of mtrogen 
might exceed 23 g As a lule the maximum excretion 
of mtrogen was reached between the 4th and Sth day 
after bony or non-bony mjury , m a group of postopera 
tive cases (osteotomies, &c ) the peak was reached rather 
earlier ^ 

The mtrogen sulphur and mtrogen phosphorus ratio 
of the total excess outputs suggested that the substance 
katabohsed was mainly muscle protem.^ 

The metabohc upset could not be explamed on the 
basis of a disuse atrophy, although this undoubtedly 
accounted for a loss of mtrogen, sulphur aiM phosphorus 
m the urme , nor was it due to the use ofansesthetics/ 
,^TJsually, though not always, the injury produced a 
nse m body temperature The general trend of the 
temperature curve was parallel to that of the urinary 
mtrogen but preceded it in time The nse nrely 
exceeded 3 5° F The pulse-rate curjve sometimes lagged 
behmd the temperature but m other experiments there 
was almost perfect correlation The basal oxygen 
consumption usually rose parallel to the mcrease in 
mtrogen excretion 11 , 1 / 

After attarmng maximal values all the mefabouci 
disturbanfces declmed, but even after six weeks there 
might be a small but defimte loss of mtrogen ' 

A study of the protem fractions of the blood-plasihh nw 
precipitation methods revealed a rise m globuhn, 
appeared to be mcreased by further trauma, and a BUghc 
lowermg of the albumm fraction The fibrmogen j 
tion was often appreciably raised On the whole therej 
was. not much retention of mtrogen , , t 

After fractme of a femur by open operation anas 
■without sphntmg rats showed a well-marked disturbance, 
of general as well as local metabolism, e-videnced by loss 
m the 'urme of mtrogen, phosphorus and potassium ana 
mcreased creatinuna Sodium and preformed creature 
remamed relatively unaltered or occasionally fell shghtiy 

The wastage of body substance after mjury coma no 
be fully accounted for by the loss of muscle subs^ 
from the site of mjury or mdeed from the mjured 
In addition to the reflex wastmg and autolysis, the 
appears to be a general mcrease m katabohsm, of protem 
in particular, to meet the enhanced metabohsm 01 lu 
repau process „ 

yC, Diets rich in first-class protem, and contauung m 
maximum of calories which the patient could consum , 
failed to ehmmate negative nitrogen balance at t 
height of the katabohc process in many cases of fraccur 
due to direct violence In some cases of 
mdirect violence, where there was not so much tis 
damage, mtrogen retention was observed on surpi 

A crude extract of the anterior pitmtary gland of tb® 
ox, -with well-marked mtrogen-retammg P'^oPf^ws, 
injected into rats with a fractured fenam 
animals as a whole grew more rapidly, and the to 
protein katabohsm was m general covered by a protoi 
anabohsm, restitution of the muscles w^ not 
The extract also had no significant effect on the total 

period required to heal superficml ^ r.7n,Tid the 

< In mjmed animals fed on dried thW gl^d too 

heahng of surface wounds was 

that an enhanced metabohsm might mfluence Jooai 
anabolism 

Sejerences at foot of opposite vase 
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pxtrcme retropentone'^l dise^tion Postopo-a civ this ^as referred from the thorax but a plam mdiogram showed gas 
triitedb^coB^tinuousnasoduodenal suction for 9 dajs The- mder the diaphragm I aparotomv (R S ) 

- block and light cyclopropane an-esthesia rei. ealed a perforated 


patient made a nood recovery 

The postoperative concentration of sulphamlamide in the 
blood is shown in fig 2, cun e 1 

Case 5 —A woman of 40, admitted \rith general pentomtis 
ofunknown retiology of 3 days’ duration She was very ill and 
dehydrated, with extreme generalised abdommal ngidity, a 
pulse rate of 140, and profuse effortless vomitmg of dark brown 
mtestmal contents Vramitb, morpbia, gastnc suction and 
an intravenous dnp saline preceded laparotomy (R S ) under 
local field block and light cyclopropane ansesthesia, which 
reioaled a gangrenous appendix and general pentomtis 
Appendieectomy was followed by the insertion of 15 g of 
sulphamlamide and drainage of the pentoneal cavity Post¬ 
operative contmuous gastnc suction contnbuted to a satis¬ 
factory convalescence, comphcated only by a Bad coh 
cystitis A swab taken at operation from the pentoneal 
fluid had failed to demonstrate this organism, cultures proving 
Btenle though the direct smear showed numerous polymorphs 
In this case mtrapenboneal sulphamlamide was supple¬ 
mented bj 1 g of sulphapyndme mtramuscularlv 6 hourly 
for 48 hours, startmg 12 hours after operation The resultmg 
concentration in the blood is shown m fig 1, curve 3 
Case 6 —^A woman of 25, operated on (R S ) for general 
pentomtis and gangrenous appendicitis On openmg the 
abdomen purulent fluid poured out from a pentoneal cavitv 
devoid of any trace of localising adhesion? A swab gave a 
culture of Bad coh and Streptococcus Jcecahs Treated by 
appendieectomy, 10 g of mtrapentoneal sulphamlamide and 
postoperatn e contmuous gastnc^ suction, she made a good 
reco\ erj 

The postoperatii e concentration of sulphamlamide in the 
li'ood 13 shown m fig 2, curve 2 , - 

Case 7 —A very obese bronchitic woman of 45 was under 
treatment m the hospital for a varicose nicer when she was 
seized suddenly with severe generalised abdommal pain with 
diffuse ngiditv and tenderness Thvsical signs suggestmg 
consohdation at both bases and a respiration rate of 35 made 
one wonder whether the abdominal pam and rigidity were 





di\ erticulitis with free feces in the pentoneum Suture of 
omentum over the perforation was followed bv transverse 
colostomy and the implantation of J 5 g of sulphamlamide into 
the peritoneal cavity, which was drained by strip? of corrugated 
rubber Postoperatively her chest gave rise to anxietv for- 
some davs, but apart from this com nle=cence was unev entfiil 

Case S —A man of 43, admitted with v ervsev ere generalised 
abdommal pam and such extreme ngidity that his doctor had 
sent him into hospital with a diagnosis of perforated gastric 
ulcer The kev to the diagnosis was the character of the pain, 
which had begun gtaduallj 24 hours previously as a diffuse 
ache, had then become Iodised to the right ihac fossa and 
abated somewhat, and had finally become generahsed agam 
abruptly and with great seventy 4 hours before a dmis sion 
At operation {R S ) large quantities of hqmd mtestmal con" 
tents poured out of the abdomen A gangrenous yierforated 
area about the size of a sixpence was found at the base of the 
appendix, amountmg m fact to a perforation mto the ciecnm 
The appendix was removed and the pentoneal cavnty dramed 
after the implantation of 15 g of sulphamlamide Post- 
operatively contmuous gastnc suction contnbuted to a rapid 
recovery 

Case 9 —^A man of 69, operated on (R S ) for strangulated 
nght femoral hernia ten v ears after a bi'ateral repair 
of mgmnal herm® had been performed elsewhere 
Strangulation had apparently occurred only 12 hours before 
operation, but the loop of ileum concerned was gangrenous 
and perforated Resection was followed by end-to end 
anastomosis, the whole operation bemg performed tbrougli 
an mgmnal incision The Ime of anastomosis was then pow¬ 
dered with sulphamlamide and a suspension of sulphamlaimde 
m salme was mjected mto the general pentoneal cavnty, log 
bemg used m all Closure of the mcision and a Lotheisen 
repair was earned out without dramage Recov eiy was rapid 
and unev entftil 

Case 10 —A man of 41 consulted his doctor with an mcraas- 
mg chrome obstruction m the ileo-c®c8l region He was giv en 
a barium enema and a barium meal which 
completely blocked what httle lumen remained 
at the site of obstruction and he n as admitted 
to the itiddlesex Hospital, acuteh obstructed, 
vomitmg barium and frill of banum from 
mouth to anus Prelunmarv decompression 
by continuous gastnc suction preceded an 
exploratory laparotomy (K V H), which 
revealed armgearemoma at the beguininE of 
the ascendmg colon .4 heiuicolectomv was 
performed, followed bv anastomosis of the 
ileum to the transv erse colon Intrapentoneal 
sulphamlamide and contmuous postoperative 
gastnc suction contnbuted to a smooth and 
rapid convalescence 


1^34 
DAYS ATTER operation 


3456-7 
DAYS AFTER OPERATION 

Wood of salphanllamfde pins sulphspvrldine in cases 
been useii sulphamlamide Jind postoperative salphapyndine have 

myolviDi: larce and sunll gut in presence of acute 
otter l'>ioDiNh^V‘J? i,' ^ intrapentoneal snlphamlamide lollnwed 

Carre mtriinuscularlv 6 hourlv for 4S hours 

niIphaniIviiildc“Minwn?^oft'*’^i“o‘?^ small cut (case 2i lo p of intrapentoneal 
c honrij for 3 davs'^ ^ hv 1 g of snlphopvndinc intramuscnlartv 

ntt?r7s P^tonitls (case 5) 15 g of enlphatulainide followed 

Cum snlphapjndine mtromnsculoriv C hourlv for 4S hours 

followed nftcr^s . 20 B of intrapentoneal snlphamlamide 

horns bv 1 g of sniphapvndlne intramuscularlv 4 hourlv for 4S 

' strancuiated cangtenons gut 

G l.oS?r 6 bv 1 s of sSlpl 

P''* Gi rears 5 g of intrapentoneal 
ntblKr tubj and^^'imOn^ ® P intraperitonenllv tbronch 

Eitrn latramus%^\7;’gVmulv7o"3Gi.on^^^ Thereafter 1 g of sulphapvndme 

'Tw^hSlS^e oii” sulphanllamide after Intrapentoneal 

?!/n 5 (ca«c 4 ) 10 ir ol intrapentoncnl ‘mlphaml'unidr 

t/rrr- Rpv. , T>cntomtL<; (ca.«e 6 ). 10 g ot intnpentoncftl 


15 p of intrapentoneal 
PTilpbaprndiDe intramuscularlv 


f t/rr<r J—<;rtj 


DlSCrUBSlOrt 

Intrapentoneal suIphamJatnide seems 
to us to have proved an extremelv valuable 
weapon in tbe treatment of potential or 
estabhsbed pentomtis Yet however 
effective this detail in the treatment of 
pentoneal infection mav he the best 
results will onlv be obtamed bv combimng 
it with careful attention to preoperative 
preparation operative tecbmque choice 
of anffisthetic, and postoperative care 
The importance for instance of con¬ 
tmuous suction drainage of the small gut 
bv means of a gastnc duodenal or intes- 
tuial tube m cases of mtestmal obstruction 
can liardlv bo overestunated Apait 
from the question of pentomtis it seems 
a reasonable assumption that tbe produc¬ 
tion of a high concentration of sulplnni! 
amide m the blood-stream soon after 
operation should reduce the incidence of 
pc^toperahve pneumonia and unnarv 
imcctioiis It has been a disappointment 
that tbe iiigb dosage ii>cd m oiir senes ha? 

prev entod tbe-e coinphcatioii'- 

Tlie value of postoperative remTorce- 
ment of mtrapcntontal cbcniothi rapj 
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Furfchei experimental work is necessary before zfc can 
be assumed that it is safe to use sulpbapyridine in the 
peritoneal cavity in climcal cases In cases of grave 
general peritonitis we use 15-20 g of sulphamlamide 
suspended in 60-70 c cm .of saline and try to distribute 
tbis evenly over the peiitoneum , this is not easy bbt 
can be accoiiiplisbed satisfactorily if the followmg poults 
are attended to 

MOien the surgeon is ready to sew up, the peritoneum 
should be sutured v ith a length of fine rubber tubing leading 
into the^ peritoneal cawty This tubing should be of such a 
bore that it fits firmly on the nozzle of a 20 e cm record 
syringe The sulphamlamide powder should now be placed 
in a small gallipot and coveied vith 00-70 o cm of saline and 
. immediately stiricd vigorously luitil a fine unifonn suspension 
is obtained Without delay, this suspension is injected rvith a 
record syringe through the rubber tube, which is then removed 

Suture of the peritoneum before mjectmg the suspen¬ 
sion prevents some of the sulphamlamide leaking out 
while the surgeon is sew mg up Hapid stirring and 
injection of the powder is neoessarv because sulphanil- 
amide, ifuovered with saline and left, settles into lumps 
which will not be taken up by the syringe, and-which if 
inserted into the peritoneal cavity would not give the 
desired uniform distribution In cases ivith an obvious 
focus of infection, such as a gangrenous appendix, this is 
dealt with according to established surgical piinciples, 
and the site is especially powdered with finely dnided 
sulphamlamide Diainage of the peiitoneum is employed 
in these cases' 

In cases of severe contamination of the peritoneum 
occurimg in perforations of gut, gangrene from strangu- 
latnm and so on, a suspension of 10-15 g is used and 
danger points, such as a line of anastomosis, are powdered 
-carefully In cases where geneial peritonitis is con- 
sideicd possible but unlikely, such as acute appendicitis 
with local peritonitis or recent perforated peptic ulcer, a 
dose of 10 g IS used In these cases drainage of the 
peiitoneal cavity and postoperative chemotheiapy are 
employed only when contamination is severe and the risk 
of general peiitonitis great Only oases with grave 
general peritonitis or gross peiitoneal contamination 
leceived postoperative reinforcement Of these, 7 cases 
weie treated with intraperitoneal sulphamlamide plus 
postoperative sulphapyridine, with I death , 17 were 
treated with intiaperitpneal sulphamlamide alone, also 
with 1 death 

Clearly a high concentration m the blood will be 
maintained for a longer peiiod if the intraperitoneal dose 
IS lemfoiced, and tins may slow down absorption from 
' the peritoneal cavity, though we have no evidence that 
it does 

The concentration of sulphamlamide attained in the 
/ blood IS very variable If the intrapeiitoneal dose is not 
reinfoiced postoperatively, we have found that a peak 
is reached in about 12 horns with a concentration of 7—12 
mg per 100 c cm , the figure then dropping to zero at 
36-4S hours A peak of 20 mg per 100 c cm or even 
higher may however be reached and absorption may 
contmue up to 3 davs These figures agree with those 
recorded by Mueller (1941) If postoperative chemo¬ 
therapy IS employed the concentration of sulphamlamide 
plus sulphapyridine * in the blood luay be mamtained 
almost indefimtely at about 5-10 mg "per 100 c cm by a 
dose of 1 g of sulphapyridine 6-liourly, the figure diop- 
ping to zero very rapidly on the cessation of chemo¬ 
therapy In one case we left at opeiation a capillary 
rubber tube leading into the peritoneal cavity, through 
which postoperatively a suspension of sidphanilamide 
was intioduced This procedure was abandoned on 
finding that it apparently produced pain 

Blood concentrations of sulphamlamide and of 
sulphamlamide plus sulphapyridine in some of our 
cases arc shown in figs 1 and 2 In fig 1 intraperitoneal 
sulphamlamide was supplemented by postoperative 
sulphapyridine, while in fig 2 chemotherapy was limited 
to intrapeiitoneal sulphamlamide 


CASE-RECORDS 

In the following illustrative cases intraperitoneal ‘ 
aulpliauilatfiide seemed to contiibute matei ially towaids 

of hte^3~ 'metric estimation vas emploicd foi stilphanil 

'' ' " ridme, so that idicre both vcre used Wood 


^recovery Ttvo other such cases have already been 
recorded (1941) '' 


Case 1 —man of 60, admitted with acute on clirom^ 
large gut obstruction and a large palpable mass m the left 
ihac fossa Operation (R S ) revealed an evtensu e growth of 
the pelvic colon which had infiltrated into a loop of smalJpit 
A pi eliminary colostomy v as considei ed inadt isoble, ns it tb, 
thought that the small gut miglit become obstructed before 
second operation Accordingly, the whole mass was eaciswi 
with a deep V of mesocolon Primary anastomosis of t!i» 
small gut was peiformed, and the large gut was dealt with hr 
mvagmatmg the stump of the terminal peine colon andbnnir 
mg out the upper loop ns a terminal colostomy Careful 
powdering of danger points with sulphanilnmido and the 
injection of a suspension of sulphamlamide m saline generally 
mto the peritoneal cavity was followed by a convnie-cenre 
uncomplicated by any trace of peritonitis 

In this case 15 g of sulphamlamide was used in, the pen 
toneal cavity and was supplemented by 1 g of sulphapyndrae 
intramuscularly 6 hourly for 4S hours starting 12 hours after 
operation The resulting concentration m the blood isshovvn 
m fig 1, curie 1 


Case 2 —^A man of 34, admitted two months after a Japan) 
tomy at another hospital for a strangulated internal hernis 
treated by simple lelease The strangulated loop had groied 
not nable, but fortunatelv when the wall of tlia gut 
sloughed an external fistula developed through the wound 
Six weeks with a fistula of his small gut left him with a severe 
excoriation of the skm of his abdomen extending from the 
costal margins to the inguinal ligaments, while dehydration 
and emaciation were extreme Careful attention was,given 
to his nutiitional needs and particularly to his fluid balance 
chart, fluid intake by mouth at first being supplemented bj 
intravenous drip saline A catheter inserted into the fistma 
was connected to a continuous suction apparatus in order 
to divert as far as possible the extremely alkaline intestinal 
contents from the skm of the abdominal wall, vvluoli was 
dressed with an ointment containmg 5% hydrochloric acid 
After 6 weeks the abdominal skm was healed, except for a 
very small circle roimd the fistula Tlie patient was 
weight and his general condition was much imprp'sd The 
abdomen was explored (R V H ) through a new incision 
through normal skin A one stage resection of the fistula and 
the loop of small gut concerned was followed by a primary 
intestmal anastomosis Convalescence was lapid and ime 
from any trace of peritonitis . 

In this case 10 g of sulphamlamide was used in the pen 
toneal cavity and was supplemented by 1 g of sulphapyridine 
intramuscularly oi by mouth 6 hourly for 3 days, starting ^ 
12 hours after operation The resiiltmg concentiation in i 
blood IS shown in fig 1, ciiive 2 

Case 3 —^A man of 47, operated on (R S ) for acute pen 
oreatitis Drainage of the pen pancreatic tissue was 
out and 15 g of siilphonilamide implanted in the pentone 
cavitv Further operative piocedures were considers mn 
visaMo because of the patient’s poor condition, although st on 
were felt in the gall bladder A swab from the . 
pen pancreotio tissues gave a pure culture of Bacterium c 
The patient made a good reooverva hut later cholecystecto y 
was adv ised, in view of the stones felt at operation and a cno 
cystogram confinning chrome cholecystitis and cliololitnia 
Before tins could be performed the patient was readmi 
for the oudden onset of obstiuctivo jaundice At « , 

laparotomy (R H ) it was particularly noticed that n 
abdomen was free fiom adhesions of any consequence ana 
was clear that the acute pancreatitis could not h^vo o 
followed by peritonitis of anv se\ crity Cholccj stectomv 
remov al of stones impacted in the ampulla ol \ aver 
followed by the insertion of a T tube into the ^omwion 
duct and the unplantation of 10 g of 

peritoneal cavity A swab from the lumen of d 

bile duct again gave a pure culture of 
of 10 days a oho angiogiam, by means of bipiodol 
lectry into the T^ibc, demonstrated a 
from obstruction and the T tube was then removed Con 
vnlescenc© was again rapid and complete 
Case 4 -A woman of 39, admitted with f 
and a urmary diastase of ov er 200 A of gjones 

pen pancreatic tissue was difuned, a ga ,]r„,ned wsth a T 

was removed, the “g n,p]antod into the pen 

tube and 10 g fmtestmal dilata 
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vanations in skill and technique ivliicli ivill therefore 
jreflect onlv the inherent resuscitahihtv of the three 
anaesthetics 

The data ohtained in the course of 600 resuscitations 
from apparentlv permanent respiratorv arrest are 
summarised m the tahle ^ ^ 


PEsuscrrABinTT or ETHEP.mmarsm ethep asd chxopofopm 


Anesthetic 

1 

Xo of 
dogs 

1 Median dose* 

^ in c cm per 

pmtoMd 1 resuscitate 

E^her 

I C2 

1 169 

250 

» 

1 2 (0 S'd 

Divinvl ether 

! 

i 1 

137 

i 4(2 9®.) 

Chloroform 

j 69 

1 


213 

1 22 (10 3»„) 

i 


* The range of the doses reqtured to produce respinton arrest 
v-is for ether 0 97-3 3 c cm per kg for di-nnvl ether 0 5-1 24 c cm 
perkg and for chloroform 0 11-0 275 c cm perkg 

DISCESSIOX 

The contrast hetween ether and chloroform from the 
pomt of -netv of resuscitation is significant In our 
experiments death tvas more than terf times as hkelv to 
result from an overdose of chloroform as from ether It 
is safe to assume a pnon that if an auTstheticis senouslv 
deficient m resnscitabihix- then its clinical use mU entail 
an undulv high mortalitv The fact That chloroform is 
more dangerous than ether has of course heen recognised 
for manv -rears Thei-e are todav comparatively- feiv 
■who would mamtam that “under equal conditions of skiU 
and care m administration chloroform is the safer 
Tet this simple and easdv proven fact was learned onlu a 
postenon and after manv decades of chmcal ohseiwation 
milhons of aniesthesias and the needless sacrifice of an 
nuknoivn numher of hves It is therefore pertinent to 
asR whv this should have "been so "and if todav the 
evaluation of proposed new amesthetics is conducted m a 
sat^sfictorv rninner TTe believe that much of the con- 
troversv and uncertamty concerning recentlv mtroduced 
agents is unnecessarw and could be avoided bv a moie 
thorough prehimnatv pharmacological studv mcluding 
studv of the propertv of resuscitabilitv and bv bette? 
proyisionfor the svstematic collection of clinical data 
Uivinvl ether is one of the newer amesthetias which is 
stiU m the process of evaluation Our experiments with 
f deaths or a 2 9% injure rate in, 137 
attempts to ^uscitate from respiratorv arrest The sene® 
n-irrant i dogmatic statement but it does 
suggestion that the resuscitabilitv of 
of ether The mfenontv 
agents is clearly mdicated 
from -m overdose of au inhalation 
f unde possible bv the fact that respmatorv 
ponodw?i,c1,‘?en'’®t°^'^ failure of the circiilation The 
Fail m r^iratorv arrest from circulatorv 

bocuwo It ^ termed the resuscitation mterval ” 
nlmrnt.D this mterval that an attempt at 

and duath successful The issue of life 

Uhv® pf T’ ‘Jct^cmmed by the direction winch 

bnpc \ induced to take durmg this 

hmldred® c^Pcnence with ma^ 

importance nrtw'u‘^*°'’® ^P^’c^sed ns with the 

general considerations 

reinam v" "’^cnaZ-If other mfluences 

arrest a^d , mteival between respiratorv 

ci^lahon behaviour of the* 

factor liPm ^Ti “■csPiratorv arrest is the determimng 
mforior inthis^^'^f ^chloroform is 

JujU?"I.'rtp°^ cn-cidafion —Forced ventilation of the 
‘-untilv Pe^puatorv arrest replenishes the oxvgen 
inxFuichc ,n 11 and lowers the tension of the 

not" ^ Respiratorv passages This alone will 

suflipipnt*^ resu-citation lor success there must be 

per minute to provide 
fr-^p' ^'cl-«een the lungs and bodv 

an <1 concentration of the 

mox I mia ^ tusucs wUl not be reduced and 

77 ,pV . p ’ continue to dcmien until death results 
c^liciPiit artificial respiration therefore cannot 

M ouF lacks the necossaF^ 

From the point of mcu of the Mgour of the 


circulation at the tune of respiratorv arrest chloroform 
"is inferior to both, ether and di-vmvl ether 

Eaie of elimniatioii —It is obviou.® that the more 
rapidlv an ansesthetic can "-be elumnated bv forced 
ventilation of the lungs the greater are the chances for 
resuscitation Agom chlorofoian r® decidediv inferior 
and resuscitation from an overdose is correspondmglv 
slow - In contrast dmnvl ethei is very rapidlv elini- 
mated and resuscitation is m most instances verv easy 
The ease and speed of resuscitation from di-vinvl ether, 
however is apt to be deceptive and should not be 
regarded as a certamtv Resuscitation from ether over¬ 
dose m our experience was more certain 

Si/nergism iefirecn anoxccmia ajirJ the circjilplori/ 1ox}Cift/ 
of anccsiheiics —Although respiratory arrest m nearly aU 
instances occurs befoie the concentration of the anses¬ 
thetic is sufficient of itself to cause failme of the circula¬ 
tion unfortunatelv it is rapidlv followed bv the deyelop- 
ment of anoxierma The ultimate failme of the circula¬ 
tion IS thus due to a svnergistic action between the 
deepemng anoxienua and what imght otherwise be a 
non-lethal concentration of the amesthetic The im- 
phcation of this fact is clear Everv effort should be 
made to prevent anoxremia during amesthesii if only 
because the presence of anox-emia at the time of respira¬ 
torv arrest greatlv prejudices the chances of resuscita¬ 
tion The antidotal action of high concentiations of . 
oxvgen against the circulatorv toxicitv of ansesthetics is 
illustrated bv our experience -with chloroform In the 
com^e of our experiments we hive administered appro-vi- 
mately 500 toxic doses of chloioform bv a very biusque 
method m which all the established prmciples of safe 
admimstration were violated and vet m onlv one instance 
was primary cardiac collapse observed In aU other cases 
the animals proceeded to respuatorv arrest through"ith.e 
regular sequence of the stages of imesthesia ThS B in 
remarkable contrast to the commonness of cardiac 
collapse when chloroform is verv rapidlv and caielesslv 
a dminis tered to dogs bv the conventional drop method 
It seems evident that the use of pure oxvgen instead of 
air as a volatdismg medium sen ed to protect the heart 
from the usual toxic effects of cbloiofoim 

Adduefor spasm of the cords is often responsible for 
failure to resuscitate Our experience with neariv 1000 
resuscitations has unpressed on us that the first step in 
resuscitation should be the establishment of a patent 
airwav 


Food in ihe stomach mav be a serious handicap to 
resuscitation In our eailv experiments the dogs were 
allowed free access to food As a. consequence many of 
the amnials amesthetised had recentlv eaten "When 
such dogs are subjected to the mampulations of artificial 
respiration while m a state of complete relaxation the 
contents of the stomach are apt to be forced into the 
pharvnx Death from acute asphvxia often results In 
the experiments reported here the animals were deprived 
of food for 12 hours before the adnimistration of the 
an-esthetic 


Limitatwns of analeptics —In two earher papers (1939, 
1941) we reported experiments deahng with the usefulness 
of nikethamide (‘Coramme’) and leptazol (metrazol) as 
aids to resuscitation from an overdose of these three 
anaisthetics We obtamed some evidence of a fax ourahle 
action by leptazol but mkethamide appeared to be useless 
or even harmful In anv case no analeptic is known 
which is capable of produemg prompt and certain 
ventilation of the lungs m a subject in a state of respira¬ 
tory paralvsis The most important thing in resuscita¬ 
tion, therefore, is to begm aitiflcial respiration 




Previous stuffies of the toxicitv of anaesthetics hate 

SKfoM oi d,.ih 

Of effects of an-c®thetics'’on 
them ^ ohmmation, bffi 

^ o svstematic attempt to determine the 

prohabffitv of nsuscitation from a stand arflSd k Dial 
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js cxliomely dilTicult to assess Wo have given a, post 
opoiati\e conise of sulphapyiidinc to a small miinboi 
ol cases but aio b> no means satisfied that tins is 
necessaiy oi beneficial Ceilainlv oui lesults i\hon 
using mtiapeiitoneal sulpliamlanude plus postopeialivc 
sulpliapviidine lla^o been no boltei tban those uitli 
mtiapeiitoneal sulphanilamide alone Oui senes is, liou 
cvei, too small to mahe any dogmatic pionouncement, 
and fuithei woik is necessaij to elucidate this point 

BCaiing in mind the laige doses of sulphanilamide 
emplovcd and the lapid absoiption fioin the peiitoneal 
ciuitj, it IS haidly suipiising that the patient usually 
exhibits, foi a day oi two, signs of sulphanilamide 
intoxication If not expected, the dusky hue of the 
patient foi 24-18 houis aftci opeiation may prove 
alumiiig Noveltheless, we have had no case m which 
symptoms caused by the sulphanilamide liaie given use 
to anxietv, noi have wo noticed a fall in the white-cell 
count of any patient which could not be explained by the 
elimination ol a focus of infection This agiccs with tlio 
pievalent view that seiious toxic manifestations aie 
moie likely to follow the admimstiation of modeiate 
dosages continuouslj oi ei a long peiiod than one laige 
dose Taclvson and Colloi (1012) men!ion the fieqtioncv 
w'lth which lauudice was noted when mtiapeiitoneal 
sulphanilamide w as combined w ith postoperative adinini- 
stiation by mouth No cases ot jaundice which can be 
attributed to the tieatment ha^e been observed in oui 
own cases 

Puithei work on the subject ol lutrapeiitoneal sulph- 
auilamide is still necessai\ New chomothoiapeutic 
agents may be combined with, oi may replace, sirlphanil- 
amide, and results may be still fuithei improaed by 
progress rn the technique of both mtiapeiitoneal chemo¬ 
therapy and suction diaiuago 


SUJDtARY 

Since October 1940, w'eha^c employed rntrapoiitoneal 
sulphanilamide in the tieatment of peiitomtis and poii- 
toneal contamination, the a\oragc dose being 10-16 g 
In most cases this w’as the only chemotheiapj employed 
but in a few it was leinfoiced wath sulph ipyiidine given 
by mouth or mtramusculailv foi two or thico days after 
operation It is not yet possible to sav whotlicr tbis 
postopoiatne lemfoicement lmplo^cs the piognosis 

From Septombei, 1939, to Octobei, 1910, inliavenous 
and intiamusculai cheinotheiapv was used on many cases 
with disappointing results and a fatahty-iatc of 56 5% in 
cases of grave general peiitonitis oi gross peiitoneal 
contamination Betw'cen Octobei, 1940, and October, 
I'^ll, when mtiapeiitoneal sulphanilamide was employed 
as a routine, the fatality in similai cases was reduced to 

8 3 % 

The use of continuous gastric, duodenal or lutcstiiial 
suction drainage as an additional measuic is stiongly 
advocated 

Ten illustiaitive cases are dcsciibcd in wdiich intra- 
poiitoncal sulpliamlanude is thought to have contiibuted 
vinaterially towards recoveiy 
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Roial Socicax or Mldicini —On 'luosdny, April 14, at 
4 30 1 M, at the section of psychintii of this fooiotj, 
there w ill bo a disenssion on testing intellectual capacity 
in adults It mil bo opened bi Di F J S Jislioi, 
Mr J C Raien and Dr C J C Eail On Aptil 15, at 

2 30 r M , the section of coinpaiatiio medicine at the fouitli 
meeting of tlioii soiios on the contiol ot diseases of cattle 
inimical to man mil discuss biuccllosis and stciiliti TJio 
opening speakeis are to bo Mi G N Gould Mi A S 
Patkes, F R S , and Mi John Hammond, I' R S On Apiil 
IT, at 2 30 1 M , Pi of G AV Pickering mil open a discussion 
at the section of phj sical medicmo on jilii sical mcdicmo and 
the caidioMisculai sjstem The section of neurologi mil 
moot on Apiil 18 at the M ingfiold Moi ns Orthopadic Hospital, 
Oxford, at 1 13 i M Prof H J Soddpn mil load a pnpei on 
the clinico pathological classification of iicico injuiies. Mi 
\V B Highot on dissociated paialj,.os and Di Graham 
Weddell on the histologj of cutaneous inncuation in man 


RADIOTHERAPY IN THE PROPHYLAXIS 
AND TREATMENT OF KELOID 

Walter M Levitt Sir Uarold Gillils 

5rENUT,rRCP,rrR cbEjErcs 

nvnioriii iiM i-i lo si ui oucl’s ri VhTic snu i ox ki 
iiosiiivi \M) rm i‘i \Mic si ntnTnoioMia’t, no-iiin 
ijxn luixiiuwm coxsuitvnt vhmsir i\ 

UOSI n M, (1 MS) riASTIC SUIIGI 111 (UL) 


The value of ladialioiis in the prophjlaxis and ta’it 
merit, of keloid is not so w idel> recognised as it should be, 
aud it seems impoilant at the present time to attempt to, 
define then position m the tieatment of those condittonj. 
That the resolution of keloidal processes could be 
accelerated hy means of ladiations oithei fiom ladium or 
N rays has heen known foi many years In tlie pad, 
surface radium therapy has heen perhaps most commonh 
employed, with lathoi haphayaid dosage, but X rw 
have also boon wudely used with dosage winch, if not 
qmte so haphazard, has varied greatly m different hind, 
and has neailv ahvavs tended to bo small 

The nndoiihted laluo of radiations in the tieatment of 
the developed kelpid, oxen w’lth these inexact method', 
suggested to one of us (H D G ) that if befoio an opera 
tion a dose of indiation was given to the pioposetl line of 
skin incision, and the incision made wliilo the tissues 
wcie nndei the influence of radiation, the occiuienceof 
keloid might he picv^onted In 1930 some experiment' 
were earned out with the object of cv'olviug a tcclimquc 
which might achievm this object 

It was thought dcsiiahlo in the fimt place to estnblbh 
the optimum dose for the tieatment of a developed 
keloid W’lth as great nccniacy as possible It was found 
tliat, with mcic.asing radiation dosage, some impioTcment 
in the lesults was obtained until the neighbourhood ol 
the erythema dose was reached In tins logion o 
dosage the impiovcmont m results was ciificnl, nnu 
further experience has made it likely that the mild aim 
conti oiled inflammatoiy leaction of w'hicli the on tliema 
IS the visible evidence is for some reason Cbsoiiti.ii m 
'securing the mnximum resolution of the kclom bmeo 
the cijthema dose cannot bo exceeded without 
blistering and peimancntjnaikiiig'Of the bhm, a 
decided to adopt_this as the optimum doso foi know 
conditions ~ , , 

A seiics of cases m which koloid might be ' 
to follow opoi.ition was theiofoie submitted to 
with this dosage, applied so as to be lunitcd to the 
of the proposed mcibion The opoiatioii was Ht 

out duiing the period of activ’o eiythoma—i e , 
nftei the iiindiation, smeo this was the peiiod at wui 
resolution began m the dev’eloped keloid It was lou 
that the incidence of keloid was reduced to aimo 
negligible proportions by picopciativ o ‘ |'(J 

although occasionallv’ thickening did occiii at a w 
stage of healing _Foi this reason, postopoiativc , 
tion was tiled m addition to tho pieopeiativ'o ticalnic , 
and thcie is little doubt that m cases in wluch the avoi 
niico of the thickening is impel ative the combimiUoii 
piG- and post-opeinliv e iiradiation is tho best Ja®*' , ,, 
tieatment Moioovci since this entails tho apph'^’"!, 
of only a single doso of X lajs befoio and one atlcr j 
opeiation, and theie aic no local oi constituuo 
leactions, the ladiation tieatment is m no sense 
infliction oil tho patient j 

Postopoiatne tieatment alone has also been ‘'''I, jj 
out in a number of cases and this method too has hi 
found ofTettiv'c m pi eventing the appcaianco ,91 pf 
though tho lesults, paiticulaily ns rogaids tho wiuin 
tho lesultniit scni, aio not so good as when treatmenr 
giv’on befoio and nftei opeiation With either metuo , 
postopcintiv 0 tieatment is best cniiiod out ns soon 
the stitches have been lemovcd , .i 

In all those cases, X rajs hnv’e been used anti > 
radium, booauso of tho muLh giontci ease and necui ^ 
with which exact dosage could bo dclivcicd In P 
and post-opoiativ o tieatment, and for small ^9 “'.j 
scats, contact theiapj has proved a convenient a 
clTectivc method of application Foi thickci 'j 
howcvci, highoi pow elect appaiatus is nccessnrji '' 
foi the lliickest seal masses, icsulting cspocinllv Rv 
bums and scales, high voltage ijvs have boon usen ns 
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\aiiations m skill and technique which Mill therefoie 
aefleefc onlv the inherent lesuscitability of the_^ three 
au'Bsthetics '' 

The data obtained in the course of COO resuscitations 
from apparentlv peimanent lospiratorv iirest aic 
summarised in the table _ 


UESUSciTABiLtra' OF ETirEn,iDiviME ETHEii AND ciiLonoionu 


Auiesthetic 

Xo of 
dogs 

Median dose* 
in c cm per 

! Ro'^jnratorj 

1 arrests 
! produced 

I nilures to 
rcsUbcltato 

Ether 

G2 

1 1 GO 

250 

2 (0 S'o) 

Divmyl ether 

Cl 

1 0 GS 

137 

4 (2 -l«„) 

Chloroform 

GO 

0 18 

211 

22 (10 I",.) 


circulation at the time of respuatoiv anest chloroform 
IS inferior to both ether and dii im 1 ether 

Rate of chmmalion —It is obvious that the more 
rapidly an anaesthetic can bo eliminated bi' forced 
aontilation of the lungs the greater are the chances for 
resuscitation Again chloiofoim is decidedly inferior 
and resuscitation from an overdose is coiicspondinglv 
sloM,- 111 contrast diiinal ether is leri rapidly chin- 
inated and resuscitation is in most instances very easy 
The ease and speed of resuscitation from dmnvl otlier, 
howeiei, is apt to be deceptiye and should not be 
regarded as a ceitaintv Resuscitation fioiii ether over¬ 
dose in oiii cvperience was more ceuam 

Si/iicrqism hetiicoi aiioramia and Ihc circuiafori/ ioxiciiy 
of ancLsf/icfics —^.Utlioiigh lespiiatoiy anest in nearly all 
instances, occurs before the concontiation of the. anres- 
tholic IS siifriciciitnf itself to cause failiue of the ciicula- 


' The range of the doses reaulrcd to iimfliicc rc'-pimtori arre-t 
nas forctherO 97-a d c cm perkg fordivini 1 ether 0 S-l it c cm 
per kg , and for chloroform 0 11-0 iTSccni perkg 

DISCESSIOV 

The contrast between ether and cliloiofoim fiaim the 
point of new of resuscitation is significant In oiu 
experiments death was more than ten times as likcli to 
result from an oa eidose of chloiofomi as from ether It 
IS safe to assume a priori that, if an anajathetic is sei loiish 
deficient m resuscitabihtv, then its clinical irso will entail 
\ an unduly high moitahtv The facthhat cldorofoian is 
more dangerous than ether has of course been lecogiuscd 
for many years There are, today coinpaiativeh feu 
who would maintam that’under equal conditions of skill 
and care m administration chloiofoim is the safer 
Yet this simple and easdy pi oven fact was Icaincd only a 
posteriori and after many decades of chnical obscii ation 
milhons of amesthesias and the needless saciificc of an 
unkno^ number of lives It is therefoie poitiuont to 
asic why this should haioTieen so “and if today the 
evaluation of proposed new anaesthetics is conducted m a 
satisfactory manner We behei o that much of the con¬ 
troversy and rmcertamty concerning leccnth introduced 
agents is unnecessary and could be aaoidod bv a more 
thorough preliminary pharmacological study mcludui" 
study of the property of resuscitabihtv, and bv bettor 
pr^ionfor the systematic collection of chnical data 

i-m ^ 'Ri'esthetics which is 

still in the process of evaluation Out exporanients mfch 
this drug resulted m 4 deaths or a 2 0% failure rate m 137 

warrant a dogmaticstatement but it does 
dmnvf Ptl suggestion that the resuscitabihtv of 

dinnyl ether is less than that of ether The mfeiioiitv 

agents is clearly mdicated 
ansSwi^ m overdose of an inhalation 

nSmdwhml. fpl^®'^"® circulation The 

faihmp^.p^i- respiratory arrest from cwculatoiv 

bpp^ipp”?®^^ termed the “ resuscitation mteraal,” 

« ^ attempt at 

auTdeath fhSpfp ^ successful The issue of life 
phvsiolniri’pi^^p^^” ^ fi^termmed by the direction which 
brief W can be mduced to take durmg this, 

hmLe^^ experience with many 

n^mt^cp of+w impressed us with thk 

pf foUowmg general considerations 

remam enirnl —K other mfluences 

wC^n^oyr^P=^®^'’'^^'*°*®f® ^ anaesthetic 

arrest the longest mterval between respiratory 

Saw failure The behayiom?of ttl' 

factor Wp ^ respiratory arrest is the determining 

iPfenor^mtlus^spec? ^ 

luiS^°aftp/ <^rmlation —Forced ventilation of the 
sunw wn ^®®Prratory arrest replenishes the oxygen 
an»sthe^o^If«^‘^ alveoh and lowers the tension of the 
not ensimp respwatory passages This alone wiU 

suffipi^?*^ resuscitation For success there must be 

per nimnte to provide 
tesues Between the lungs and body 

ana»tVipt,yconcentration of the 
awffimia ^ 11 *^® tissues will not be reduced and 
Tn,p^ I 2^ contmue to demen until death results 
^ eT n-ff® resphation, therefore, caMot 

'^Kouf circ^ation lacks the necessary 

gour From the pomt of view of the vigour of tS 


tion, iinfoitumtelv it is i apidh follov cd by the deyelop- 
ment of anox.cttiin The ultimate failure of the ciicida- 
tion IS thus due to a SMieigistic action hetueen the 
deepening anov.ajinia and uliat might othciaiiso he a 
noii-lotli il concentration of the anaislhctic The un- 
plication of this fact is cloai Evciy effoit should be 
made to picient anoxremia during anoesthcsia if only 
because the presence of anoxaimia at the time of lespira- 
toiw anest gieath prejudices the chances of lesuscita- 
tion The antidotal action of high concentiations of, 
oxygen agiinst the ciiculatoii toxicity of amcsthetics is 
illustrated bi oui cxpeiienco uith chloiofoim In the 
com'se of oin expoiimcnts, ue have administered appioxi- 
matclv 300 toxic doses of chlorofoim by a veiv biusque 
method m wluch all the established principles of safe 
administiatiou u ere violated, and vet in only one instance 
n as piunarv cardiac collapse obseii ed In all other cases 
the amnials proceeded to lespuatoiv airost tlrrouglithe 
regular sequence of the stages of anaisthesia This is in 
lemaikable contrast to the commotmess of caidiao 
collapse ulicii chloiofoim is very rapidly and carelessly 
admimsteied to dogs bv the conventional drop method 
It seems eaidont that the use of puie oxygen instead of 
ail as a ^oIatlllsmg medium ser\ed to piotect the heart 
from the usual toxic effects of chloiofoim 

Adductor spasm of ihc cords is often responsible for 
failure to lesmscitate Oiu experience with nearly 1000 
resuscitations has impressed on us that the first step in 
1 esuscitation should be the estabhshment of a patent 
airy av 

Rood -in ihc stomach ma\ be a serious handicap to 
resuscitation In oui early experiments the dogs nere 
allowed free access to food As a consequence many of 
the animals anaisthetiscd bad recently eaten When 
such dogs are subjected to the mampulations of artificial 
respu ation while in a state of complete relaxation the 
contents of the stomach aie apt to be foiced into the 
pharynx Death fiom acute asphvxia often results In 
the experiments leported here the animals were deprived 
of food for 12 bom's before the administration of the 
anaisthetic 

lAimtaiions of analeptics —In two earlier papers (1939, 
1941) we reported experiments dealmg with the usefulness 
of mketbamide (‘Coramme’) and leptazol (metrazol) as 
aids to resuscitation from an overdose of these three 
anaesthetics We obtamed some ex idence of a favourable 
action by leptazol but mketbamide appeared to be useless 
or e-yen harmful In any case no analeptic is known 
which IS capable of produemg prompt and certam 
ventilation of the lungs in a subject m a state of respira- 
to^ paralysis The most important thing in resuscita¬ 
tion, therefore, is to begm artificial respiration 

STrmiARV 

Previous stutoes of the toxicitv of anaesthetics have 
mamly to determme^ the margm of 
safety To complete the pharmacological analysis it is ’ 

f^the e^ent of oveSose^'“““’^ ptobahihty of death 
prXfai1;y attempt to determme the 

C‘K;i£Eri» 

omplish this with ether, divmyl ether and chloroform 
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IS evlieiiiely difficult to assess We have given a post 
operative course of sulphapyridine to a small number 
of cases but aie bv no means satisfied that tins is 
necessary or beneficial Oeitainly our resdlts ■whbn 
using, intraperitoneal sulphanilamide plus postoperative 
sulphapyridine have been no bettei than those -vvith 
intiaperitoneal sulphanilamide alone Our senes is, how 
evei, too small to make any dogmatic pronouncement, 
and further work is necessary to elucidate this point 
Bearing m mind the large doses of sulphanilamide 
employed and the lapid absoiption from the peiitoneal 
cavity, it IS hardly surprising that the patient usually 
exhibits, for a day oi two, signs of sulphamlamide 
intoxication If not ‘ expect^, the dusky hue of the 
patient for 24-48 hours after operation may prove 
alarmnjg Nevertheless, we have had no case m which 
symptoms caused by the sulphamlamide have given rise 
to anxiety, nor have we noticed a fall m the wlute-cell 
count of any patient which could not be explained by the 
ehrmnation of a focus^of infection This agrees with the 
prevalent view that serious toxic mamfestations are 
more likely to follow the admimstration of moderate 
dosages continuously over a long period than one large 
dose Jackson and Collei (1942) mention the frequency 
with uhich jaundice was noted when intraperitoneal 
sulphamlamide vas combined ivith postoperative admmi- 
stration by mouth No cases of jaundice wluch can be 
attributed to the treatment hai e been observed m our 
own cases 

Further work on the subject of intrapeiitoneal sulph¬ 
amlamide IS stdl necessary New chemotherapeutic 
agents may be combined witli, or may leplace, sulphaml- 
amide, and results may be still further improved by 
progress m the techmque of both intraperitoneal chemo¬ 
therapy and suction dramage 


SUIEVIARY 

Since October, 1940,weha\e employed mtraperitoneal 
sulphamlamide in the treatment of peritomtis and peri¬ 
toneal contamination, the average dose being 10-15 g 
In most oases this was the only chemotherapy employed 
but m a few it was reinforced with sulphapyndme given 
by mouth or intramuscularly for two or three days after 
operation It is not yet possible to say whether this 
postoperative reinforcement improves the prognosis 

From September, 19J9, to October, 1940, mtiaienous 
and intiamusculai chemotheiapy was used on many cases 
with disappomtmg results and a fatality-rate of 55 5% m 
cases of grave general peritomtis oi gross peritoneal 
contamination Between Octobei, 1940, and October, 
lOIl, when intraperitoneal sulphamlamide was employed 
as a routme, the fatahty in similar cases was reduced to 
8 3% 

The use of continuous gastric, duodenal oi intestinal 
suction drainage as an additional measure is strongly 
advocated 

Ten illustristive cases are described in vhich mtra¬ 
peritoneal sulphanilanude is thought to have contributed 
^materially towards recovery 
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RADIOTHERAPY IN THE PROPHYLAXIS 
AND TREATMENT OF KELOID 

Walter M Leittt Sir Harold Gilud, 

MDNUI,PRCP,PFR CBEjFRCS 

R VDIOTllBK \riST TOST GEORGL S PUSTIO SIHCFON TO 

HOSPITAL VNl) TUL ILVSTIC ST BAKTHOLO-MFW’a lloflliu, 
UNIT PARK PRUWFTT CONSULTANT VDlTslB IN 

' Host n M (1 MS) PLASTIC SDRCLRY (tjb) 

The value of radiations in tbe prophylaxis and treat 
ment of keloid is not so widely recogmsed as it should be, 
and it seems important at the present time to atteuipt to, 
define their position in the treatment of these condition.. 
That the resolution of keloidal piocesses could be 
accelerated hy means of radiations either from radium o: 
X rays has been known for many years In the pist, 
surface radium therapy has been perhaps most commonli 
employed, with rather haphazard dosage, hut X im 
have also been widely used with dosage which, if not 
qmte so haphazard, has varied greatly m ddferent hand 
and has neaily alwavs tended to he small 

The undoubted value of radiations m the treatment of 
the developed keloid, even mth these mexact methods, 
suggested to one of us (H D G ) that if before an opera 
tion a dose of radiation was given to the proposed hue of 
skin incision, and the incision made while the tissufe 
were undei the influence of radiation, the occurrence of 
keloid might be prevented In 1930 some experiment 
were carried out with the object of evolving a techmque 
which might achieve this object 

It was thought desirable m the first place' to estabhih 
the optimum dose for the treatment of a de\ eloped 
keloid with as great accuracy as possible It was found 
that, with increasmg radiation dosage, some improvement 
m the results v as obtamed until the neighbourhood ol 
the erythema dose was leached In this region ol 
dosage the improvement m results was cubical, Tnd 
furthei expel lence has made it likely that the nmd ana 
controlled inflammatory reaction of which the erythema 
is the visible evidence is for some reason essential m 
'securing the maximum resolution of the keloid °mce 
the eiytliema dose cannot be exceeded without ri=k oi 
blistering and peimnnent,markmg^of the shin, it va 
decided to adopt_this as the optimum dose foi xeioi 
conditions ~ , ,, 

A senes of cases m uhich keloid might be 
to follow operation was therefore submitted to Hramati 
with this dosage, applied so as to be limited to tbe n 
of the pi oposed incision The operation v as j*.-, 

out durmg the period of active erythema—i e , °~b0 uaj 
after the irradiation, since this was the period at urn 
resolution began m the developed keloid It was lo 
that the incidence of keloid was i educed to aim 
negligible proportions by preoperatiNC 
altliougb occasionally tliickenmg did occui at a i‘ 
stage of healing _Foi this reason, postoperative irra 
tion was tried m addition to the preoperative breatme , 
and tbeie is bttle doubt that in cases in which the avo 
ance of the thickening is unperative the comhmanon 
pre- and post-operative'irradiation is the best metiio 
treatment Moieovei, since this entails the 
of only a single dose of X lays befoie and one after 
operation, and there aie no local oi consntuwo 
reactions, the radiation treatment is m no sense 


Royal Society or Medicine —On Tuesday, April 14, at 
4 30 PM, at the section of psychiativ of this society, 
tliere Mill he a discussion on testing intellectual capacity 
m adults It Mill be opened by Dr F J S Esher, 
Mr J C Raven and Dr C J C Eail On April 15, at 
2 30 p M , the section of comparatne medicine at the fouith 
meeting of tfieir series on the contiol of diseases of cattle 
inimical to man will discuss brucellosis and sterility The 
ODCnmg speakers are to be Mr G N Gould, Mi A S 
Parkes F R S , and Mr Jolm Hammond, F R S On Apiil 
IT at 9 30 P M , Prof G W Pickermg ivill open a discussion 
at’the section of plnsieal medicine on physical medicine and 
the cardiovascular system The section of neurology wi I 
meet on April 18 at the Wingfield Morris Orthop-edic Hospital, 
n fLT nt 1 15 pm Prof H J Seddon m ill read a paper on 

?be ehmco pathXgical classic of nerve injuries Mr 

W B Higlvet on dissociated paralyses and Dr 
Weddell on the histology of cutaneous innervation m man. 


infliction on the patient .j 

Postoperative treatment alone has also been cain 
out m a number of cases and this method too has o 
found effective in pieventmg the appearance f 

though the lesiflts, paiticularly as aegards the widtu 
the resultant scai, are not so good 

given before and after operation eithei meth f 

postoperative treatment is best earned out as soon 

tteLTasesrYm;s''h-ive beau used and not 
radium, beoause of tbe much 

with which exact dosage coidd bo dehv emd Pr® 

and post-operitiv-e treatment, and for small keloidal 

burns and scales, high v'oltago r,y 
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stai imtaWe, and his ^ ^ ^ Amber Kj-iaid found 

this time rras again oTthroat 2he CSF 

no focus of motion ^hite cells and was sterile 

showed a further the genenl con- 

Tbe dosage of vt_ ~ood and the sulphapmdine 

dilion rem^ed r, F o ’ D'nring the secoidcourse 

^as finallr ° - davs total ijuant.ty 

"®dilw r^rdlvs'g After -tWraw^ of 

Thr^FU^1le^ 

with A- wmte ecus \ ‘°~ ajniost ompletelr 

^mre^Siugt he showed a dismchnation to ^the right 
'^en tLisferred to convi^scent home orOct -3 he 

"" “iSin'ations of the were 

nerformed thronchout the illness (see ohar^ T1 first ga\ e 
S^orp^^t of 27.740 per conm Th« pduallj feU 
to^\ re^n of 4000-5000, hut rose a^m at th^t re^i^e 
t/\ ^0 0n0~33 000 per c^rxiin The polymorphs -U to o~30 
2 th^c^^tZ ^proved, but atjhe seeondelapse they 
ro=e a<min to 31,280 per canin After ^ inpite of long 
Sid heW dosage with sidphapyndi^the polnoiph co^t 
never fell below 2240 per canm Throughot almost the 
entire illness, primitive white cells were pr«ei m the pen- 
nhetal blood and from Sept 5 onwards, theroportion of 
metamvelocytes varied ftom 2% to 6% °f 
cell count There was thus evidence of heh marrow 
regeneration to compensate for the destructi of cells by 
the tossmia and possibly by the sulphapyune Sim^r 
marrow hyperactivity was shown fay the preset of nucleated 

SOOOOr 
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red cells in the peripheral blood, the iber seen while 
eoimtuig 200 white cells varied ftom 2 to There were also 
varying degrees of polvchromaaia, puncj^basophiba and 
amsocvtosis and poikilocytosis The h^lobin level had 
fallen by Sept 10 to 4S% and fern et ion cit, gr 13 
daily, was begun tfntfl Sept 24, the loglohm varied 
from 42 to 50°;^, hut after the blood tranon on Sept 25, 
It gradually rose until on discharge it ware » 

DISCTJESIOX 

Pneumococcal meningitis is usuallvided mto two 
classes—^primary and. secondarv Thcondarv cases 
are associated 'with a pneumococca.us elsewhere, 
usuallv an otitis, smusitis, mastoidi-hrombosis of 
lateral smus or pneumonia Pnema of course 
mav also occur secondarily in a prunpneumococcal 
meningitis The prrmarv'cases are 1 in which no 
prehjmnarv focus IS discoverable and on only assume 
that the pneumococcus enters the cition through 
some mmot nasopharvngeal lesion and his col¬ 
leagues (1940) have "shown that ianv so-called 
pnmarv cases coming to autopsv imiosed simisitis 
(particularlv of the relativelv inacces ethmoid and 
■sphenoidal sinuses) is often discd Grossman 
(1940) affirms that half the total case primary, but 
this apphes more parhcnlarlv in adnln the young 
pnmarv cases are very uncommon 


Before the introduction of sulphonamides, the fatality 
from the disease m young children was almost 100% 

I have been able to find reports of only'4 cases of spon¬ 
taneous recovery from pneumococcal memngitis in 
children imder tiie age of 5 vears m presulphonamide 
times (Hall 1923, Uhr 1920, Kaveml 1936, Frankmann 
and Stewart 1937) The use of specific serum alone was 
responsible for occasional successful cases But since 
the introduction of sulpbonamides many cases have 
been successf^y treated, mostly m adults and older 
children . the disease has remained extremely senous m 
children under 5 years (Cooke 1941) Up to the end 
of 1940, I can find reports of onlv 7 cases of recovery 
in children under 5 years treated with sulphonarmdes, 
and only 2 of these w ere imder 2 years 

Young (193S) reports recoiery of a child of 5 years treated 
with sulphamlarmde alone, and Ibindon (193S) recoierv of 
a child of 5 years treat^ ■with azosulphamide Sherman 
(1940) treated a child of 24 successfuUv with sulphapyndme, 
and Moore and Forbes (1940) a child of 5, who took 
113 g sulphapvndme Grossman (1940), reportmg 27 fatal 
cases m children, describes success in an infant at 3 months, 
who was gnen 94 g of sulphapividine and 44 g of snlph- 
amlamide, together ■with specific serum Yeal end fais col¬ 
leagues (1940) describe recoverv in a child of 14 years, 
treated with sulphapvndme, and Dawnav (1940) recovery m 
a child of 4 years also treated with sulphapyridme alone, 
Recenllv, Howard (1941) reported a further case of recovery 
m on infant of a year treat^ with sulphatluazole 

All other reported cases under the age of 5 years 
treated witb the sulphonamide group proved fatal. 
Steele and Gottbeb (1941) m a recent comprehensive 
statistical study of all reported cases m which chemo- 
therapv had been used successfully were not able to 
discover a single recoveiw in children imder 2 years 

All observers agree that large doses of sulpbonamides 
are essential, and a concentration of the drug m the 
cerebrospmal flmd of S-10 mg per 100 c cm is to he 
aimed at as soon as possible Some therefore advocate 
the mtravenous route to start with, but oral admimstra-, 
tion IS to be preferred wherever possible, especiallr m 
infants who are more tolerant of the drug than adults 
Only where the drug is not tolerated hv mouth should 
parenteral injections^be considered Manv, especially in 
Anienca advocate specific antipneumococcal serum m 
addition, but this necessitates fvpmg the pneumococcus 
carlv and having the suitable sermh available In the 
present case no sertim was administered Of course, if 
there is anv surgical focus of pneumococci, such as an 
ohtis or smusitis, this must be dealt with 

Two relapses occurred in this case the first on with- 
diwwing and the second on merelv reduemg the dosage 
of sulphapvndme , both the relapses happened after 
the CSF fluid had given a sterile culture A sumlar 
condition has been noted bv Eaman (1939) Falla (1940) 
and Daimav (1940) Ua^wnay described such a case m 
a child of 4 veats m whom four esacerbafrons occurred 
at weekly intervals each time after withdrawal of the 
drug with eventual recoverv It is difficult to explam 
whence the organisms re-enter the CSF m these so-c^ed 
pnmarv cases especially after the cerebrospinal flmd has 
been rendered stenle In the present case the chest was 
clear, the ears were normal and there was no evidence 
of mastoiditis or cranial bone infection the month and 
pharvnx were clear, and the smiises nnaffect^ed. Yever- 
theless the nasal discharge suggests that there mav have 
been a focus of infection m the nasopharvngeal region 
which was not discovered The paresis of^tbe ngbt 
upper hmb suggests another possible explanation in 
that there mav have been a cortical or subcortical lesion 
perimps a superficial thrombophlebitis from which the 
cereb^pinal fluid was being reinfected This is com¬ 
patible iipth the presence of exudate over the superior 
asprot of the cerebrum, which is characteristic of the 
morbid ^tomv of this disease Steele and Gottheh 
(194^ at autopsy on one of their cases found foci of 
thrombosis tmderlring the exudate 
■Lae tolerance to the drug -was estremelv good m mv 
as K usi^ m childhood and infancv There was 
no changes were mild and there were 

^ observers agree (Ehoads et al. 
blood-transfusion is to be preferred to with¬ 
drawal of the drug if mild toxic blood signs occur. 
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body-weiglifc) volatdised witlun a closed soda-lime 
absorption system , attempts were then made to revive 
the animals by artificial respiration and oxygen A 
ngid techmque vas used throughout 

Data from 600 cases were as follows after 250 respira¬ 
tory arrests produced by ether there were 2 (0 8%) 
failures to resuscitate , after 137 arrests produced by 
divinyl ether there weie 4 (2 9%) failures, after 213 
arrests produced by chloioform theie were 22 (10 3%) 
failures Thus lespuatory an est produced by chloroform 
IS much more likely to prove fatal than that produced 
by ether or divinvl ether 

Resuscitation aftei an overdose of an inlialed anies- 
thetic IS made possible by the fact that respiratory arrest 
develops before circulatory failure We have termed the 
period separating respiratory arrest from failure of the 
circulation the resuscitation mtervah because it is only 
during this interval that resuscitation is likely to be 
successful The longer this mterval is the greater is the 
probabihty of resuscitation 

Drdess the cnculatory volume per nunute at the time of 
lespuatoiy arrest is sufficient to provide effective trans¬ 
port of gases betu een the lungs and body tissues 
artificial respnation will not be effective 

In general, rapid elimmation of an aniesthetic is 
associated with lapid recovery from overdose, but mere 
speed of elimination is not synonymous with certamty of 
resuscitation v 

Anoxiemia is synergistic with the toxicity of anms- 
thetics Thus satisfactory oxygenation at the time of 
respiratory airest favours resuscitation Spasm of the 
vocal cords or food in the stomach (which may be 
expelled into the pharynx durmg artificial respiration) 
may prevent adequate ventilation of the lungs by arti¬ 
ficial respiration and senously prejudice the chances for 
resuscitation 

Analeptics in general aie uncertam stimulants of the 
paralysed respiiatory centie and in fact may do harm 
The most important method of treatmg respiratory arrest 
is prompt artificial respiration, supplemented by oxygen 
The divmyl ethei used was supplied by Merck and Co , 
Rahway, N J 
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PNEUMOCOCCAL MENINGITIS 
IN AN INFANT 

HECO'VER'S: WITH SDLPHAPYEXDINE 

A Sakula, m d lond , m b c p 

rORJIEBLT ASSISTANT SIEDICAL OKFICEB AT HIGHOATE (LCC),HOSPITAL 


Pneumococcal memngitis, before the mtroduction 
of modern chemotherapy, was almost always fatal 
Smee the mtroduction of sulphonamide therapy, how¬ 
ever, many cases successfully treated have been reported 
Most of the recoveries have been m adults and older 
childien , only a very few have been reported in infants 
The following case of pneumococcal memngitis in an 
infant was successfully treated with sulphapyridme 

CASE-EEPOET 

A male mfant aged 17 months was admitted to the Highgate 
Hospital on Aug 31, 1941 There was no history of any 
previous illness For a week before admission he had had a 
mucoid discharge from the right nostrd and on Aug 30 he 
began to vomit, became drowsy and developed convulsive 
movements Next day he had become drowsier, and finally 
comatose On admission he was almost moribund , tem¬ 
perature 103° F , pulse rate 172, respirations 40 He was 
comatose, with occasional twitchmgs of the whole body 
associated with piercing cries There was slight neck rigidity, 
wifh the head persistently turned to the right side, but 
Kemig sign was negative The anterior fontanelle was still 
patent and not bulging The pupils were dilated, the ocular 
fimdi normal, and findmgs m the central nervous system were 
■ doubtful weakness of the 

as shghtly dulled Heart, 
A diagnosis of meningitis 
performed The cerebro- 


otherwise negative, except tor a 
right arm Tb© nght eardrum w 
•lungs and abdomen seemed normal 
was made, and lumbar puncture 


spmal fluid, which was at a pressure of 270 mm CSF, contained 
over 2000 white cells per c mm (90% polyunorphs) A fiki 
showed numerous gram positive encapsulated diplocofci, none 
of which were intracellMar Culture gav'e a pure growth of 
pneumococci 

_ Sulp'hapyndme was started soon after admission, and as 
soon as the diagnosis vv ns estabhshed it was decided to con 
tmue the sulphapyridme m larger doses than usual owing to 
the known bod piognosis of pneumococcal memngitis Ho 
was giv'en an imtial dose of 1 g by mouth, followed bv 
another 1 g aftei two hours, and then 0 6 g four hourlj 
■Withm 24 liours the temperature had begun to fall and the 
general condition to improve, but neck rigidity persisted, 
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-• 


10 

Clear 

41 

5 

95 

— 


11 

Very turbid 
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30 

Clear 

71 

10 

90 
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Clear 

32 

6 

95 

— 

■» 

22 

Clear 

20 


100 



Kermg sign had become positive, and the weakness of the 
right arm was more defimte By Sept 3 he was much 
improved, and the temperature was nearly normal (see chart), 
but there was still some ov idence of memngitis and a mild 
stomatitis had dev^eloped Tbo CSF still contained pneumo 
COCCI In view of the pomistence of the nasal discharge and 
contmual rubbing of the face m the region of the left oje, an 
attempt was made to find some focus of pneumococcal 
infection m the smuses, hut X ray of .the smuses and skull was 
negativ e An X ray of the chest was similarly negativ e, and 
a swab from the nasal disohargo did not contam pnem^cocoi 
The general condition continued to improve, and the CSF on 
Sept 5 contamed only 210 wlute cells (25% polyTHorphs) por 
c mm , and was sterile On Sept 9 it was thought safe to 
reduce the dosage of sulphapyridme to 0 25 g six “'””'1' 
Next day the temperature was normal, but he w'as still 
extremely irritable and there was still some neck rigiditv 
Lumbar puncture rev ealed a clear sterile fluid, with 41 win e 
cells (chiefly lymphocytes) per o mm Sulphapyridme was 
therefore discontmued, a total of 24 6 g hav mg been admmis 


tered ov'er a period of ten days , 

After withdrawal of the drug the chmeal condition impiov 
slightly, but after 24 hours (Sept 11) he relapsed The em 
porature rose to 104 2° F , pulse rate 160, respirations 
The child was agam extremely lU, very drowsy and irntaow, 
with increased neck-ngidity The eardrums were noimo, 
and the chest clear Lumbar puncture reyealetl nui 
more turbid than at the onset of the illness, "with o4U(/ ^ 
cells (90% polymorphs) per c mm , and numerous 
COCCI both m the gram film and on culture SulphapjTidino 
was immediately recommenced, 0 6 g being given foi^ hour y, 
and within 36 hours the temperature had faUen and the geaem 
condition had improved, although there were still mgns oi 
menmgitis This improvement contmued, and the L& 

Sept 16 was clear, sterile, and contamed 66 white cells po 
c mm The sulphapyridme was therefore reduced to u - b 
four hourly, although the infant was still very im 
A further reduction to 0 25 g t d s was made on bopt m 
Within 48 boms he relapsed for the second f 
and the temperature rose to 104 F , pulse rate 1 , 

tions 56 The general condition was once ^ j 

the CSF showed an increase m the number of wlu e 
many pneumococci There was no choice u hourly, 

the dosage of sulphapyridme again to U g . ,, 

md there was once again an immediate “P™' 
temperature subsided withia 36 hoim^ 
memngitis gradually disappeared 'T ^ 

ff the right arm, and still some nasal smeo 

Meanvfhile, although iron oglobm romamed 

3ept 12, he was very pale, and ^.other’s blood 

ibout 40-50% On Sept 25. foO ccm jnn ^^ hj 

ivas given by slow drip ^^^J^barpuncturo on Sept 27 
Jefinite clinical impro\ ement Xiuni P 
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^clear fluid, -with HO wlute cells (oluofly lym' 

, but the gram film still showed some pne 
‘ culture was negative On Sept 30 the 
able, and his right arm weak X ray of tlu 
was agam negative, and klr Archer Rylai 
i of infection m the ear, nose or throat 3 
a further reduction m white c611s and was” 
lage of sulphapjTidme was reduced, the genoi 
■emamed remarkably good, and the sulpho 
illy discontinued on Oct 2 D'urmg the secor IRY 
were gnen over 22 days, and the total (i- .^..i 
tered over 32 days was 74 g After witlic^ , 
;g, the child contmued to improve rapidly*^®®*'®*^ 
;here was no sign of meiungitis Tho CSFlted its 
white cells (95% lymphoovtes) per c mm , a eassur- 
iakness of the nght arm had almost 
;d, though ho showed a dismclmation to usti; 
mien transferred to convalescent homo on -LllVOrce 
'ectly well, bright and playful a decree 

: changes —^Daily examinations of tho Ijig found 
lad throughout the illness (see chart) Th xi 
[lorph count of 27,740 per c mm This gr , ’ ' 

'Bgion of 4000-5000, but rose again at tho ’Olute in 
1)0-33,000 per c mm Tho polymorphs ipackinan 
condition improved, hut at the second aiice at a 
am to 31,280 per c mm After this in i i r v 
ivy dosage with sulphapiTidmo the poly''^^‘ j 
ell below 2240 per c mm Throughout^® 1 eierred 
Uness, primitive white cells were presernat he had, 
blood and from Sept 5 onwards, tho elationshin 
relocytes varied from 2% to G% of thi u i 
unt There was thus Evidence of 
ation to compensate for tho destructi(irof®SSlonal 
.amua and possibly by the sulphap3TL GMC Dr 
'hyperaotivuty was shown bj the presenj Hemnson 

- ^ ■ —orce Colut 

sired to call 
POL Court, with 
evidence, he 
feedings and 
f been called 
<3 jspondent, it 
legal assessor 
the councd’s 
he decree nisi 
us was on Dr 
*inds why'the 
■kfter dehberat- 
Mr Hempson 
ividence on the 

Q ,, .I then addressed 

stPT >7 19 21 23 council again 

11s m the peripheral blood, tio " its decision 
ng 200 white cells varied from 2 t-i name 

g degrees of polychromasia, p - — ult, was defimte 
^osis and poikilocytosis Tb- two oroiinds for 
by Sept 10 to 48% and fe^ grounds lor 

was begun Until Sent V . ' ^ 

|2 to 50%, hut after tbelH "inquiry ”) that the 

ually rose until on discha,-^r - ilfamous conduct in 

DiscT '— there heen “ due 

lumococcal meningifi? - - ®ton m his minoritv 
stcrpj:-" itive The GMC, he 
>y an otitiT^^^'-'r ' ^ function of inquirmg 
1 smus, or’p 3 -^n;_~ ouslj' undesirable ’ that 
U aring on the issue of adul- 
ds been fully mv'^estigated 
Division , this, he considers, 
jr amending section 29 , but, 
there must be due mquirj’^ bj' 

-. — ^_ ^packman’s case the first stage 

Ky V The facts being disputed, 

^ f the admmistration of justice 

must hear the person agamst 
'ade and any witness whom 



a rr-: 
incr^ ; 
* omus, or ps-cr,— 
also occur s»co '—- 
‘gitis The p-3;r- 
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he desires to call The Medical Act makes proof of a 
conviction conclusive , it has not done so in the case of 
a decree of div^orce The council does not hold due 
inquiry, says Mr Justice Singleton, merely by ascer¬ 
taining that somebody else has made due inqmry and 
has come to a decision in a suit between different 
parties A finding by the Divorce Court that a man 
has comnutted adultery in one proceeding is not 
legally conclusive in another jiroceeding between 
different parties , the production of the decree is 
evidence of adultery but does not pieclude the alleged 
adulterer from denjung it A man might conceivably^ 
have reason for allowing a divmrce petition in which 
he was cited as co-respondent to go through without 
strenuous opposition, and yet might desire to contest 
the facts if attacked later in a professional capacity 
It might be inconvement for a iion-legal body like the 
GMC to re-henr the issue of adultery , but this diffi¬ 
culty was to be remedied by the legislature and not by 
judicial decision “ Members of the medical pro¬ 
fession desire to be, and ought to be, masters vvithm 
them owm household , but they are governed by the 
terms of the Act which gives them then powders ” 

So much foi the minority^ judgment in the High 
Court It states clearly the case foi the practitioner 
whose whole professional careei is at stake For the 
layhnan the important element in the case will be that 
there was fresh evidence available w Inch might have 
turned the scale in Dr Spackman’s favour Logically, 
however, it would seem that the existence of fresh 
evidence is immaterial If the imnonty judgment 
be right, a practitioner could dispute a divorce decree 
in every' case before the GMC, even if he had no new 
witnesses to call The majority judgments of the 
Lord Chief Justice and Mr Justice Humphreys, on 
the other hand, establish that the GMC m acceptmg 
a divorce decree, does not abandon the prmciples of 
“ natural justice ” The council, say's Lord Caldecote, 
IS a domestic tribunal 

“ I cannot believe that Parliament mtended to compel 
the conned in all cases iindei section 29 to act as if it were 
a court of law trying a cnininal chaige For one thing 
Parliament has clearlv put no such dutv upon the council 
in what perhaps are the more serious cases that come 
hefoie it, namely convictions for felony or misdemean¬ 
our For another thmg the conned has not been eqmpped 
for any such task , it is imable either to compel the 
attendance of witnesses oi to admimstei the oath to 
sUch witnesses as can be called So far as I can see, it is 
not bound by the rulefe of evidence If then the conned 
IS not constituted as, or eqmpped w ith the powers of, a 
court, I think it is reasonable and light to suppose that 
Parhament meant to leave the conned to devuse its own 
means of ascertaining the facts on which its decisions 
imist depend ’ 

If the council were try'ing allegations for the first 
time, it would doubtless do its best to weigh the 
evidence in order to arrive at a just decision |^it could 
not do so by shuttmg out evidence which m fairness 
ought to be heard 

“A x'erv ddfeient position is leached if the conned 
finds that a moie expenenced and (as it thinks) a better 
fitted tribunal than itself has, after a full and fair hearmg 
foimd the accused person gmltr of the conduct alleged 
It the coMcd takes pains to ascertain these facts I do not 
know why that should not be held to be ‘ due mquiry ’ ’ 

The Lord Chief Justice observed that the ends of 
justice were more likely to be serv'ed bv the practice 
ioUowed by the council It offends no one’s sense of 
justice that Parhament has made a jury.’s verdict 
conclusiv'e on a charge of crime His own sense of 
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body-weight) volatilised within a c 
absorption system , attempts were tber 
the animals by artificial respiration < 
rigid techmque was used throughout 
Data from 600 cases were as follows i 
tory arrests ■ produced by ether there 
failures to resuscitate , after 137 arres 
divmyl ether there weie 4 (2 9%) fad 
arrests produced by chloroform there i 
fadures Thus lespuatoiy ariest produce 
IS much more likely to prove fatal thai 
by ether or divmvl ethei 

Resuscitation after an overdose of a 
thetic IS made possible by the fact that r< 
develops before circulatory fadure We 
period separatmg respiratory arrest fro] 
circtdation the resuscitation mtervaL be 
during this interval that resuscitation^ 
successful The longer this mterval is tl 
probabdity of lesuscitation 

Unless the circulatory volume pei minij 
respiratory arrest is sufficient to provide 
port of gases betu een the lungs an 
artificial respuation will not be efective 
In general, rapid elimmation of ai 
associated with rapid recovery from ove 
speed of elimination is not synonymous v 
resuscitation \ 

Anoxaemia is synergistic VTith the to - 
thetics Thus satisfactory oxygenation 
respiratory airest favours resuscitation 
vocal cords or food in the stomach 
expelled into the pharynx durmg artifl 
rnay prevent adequate ventdation of th‘ 
ficral respiration and seriously pre 3 udice 
resuscitation 

Analeptics in general aie unceitam st 
paralysed respiratory centre and m fact 
The most important method of treatmg r( 
IS prompt artificial respiration, supplemei 
The divinyl ether used was supplied by 
Rahway, N J 
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Coughlin) W T (1911) J Amer med Ass 57,1, 
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PNEUMOCOCCAL MENIN' 
IN AN INFANT 

RECOVEBV WITH SULPHAPYBIT 

A Sakula, m d pond , m r i’ 

rORMERLT ASSISTANT SIEDICAI, OFFICER AT HlGHOi 

Pneumococcad memngitis, before th 
of modern chemotherapv, was almost 
Smce the mtroduction of sulphonamide 
ever, many cases successfully treated have 
Most of the recoveries have been m ad 
chddren , only a very few have been repo' 
The foUowmg case of pneumococcal me 
infant was successfully treated with sulph 

case-report 

A male infant aged 17 months was admitted 
Hospital on Aug 31, 1941 There was no 
previous illness For a week before admissio 
mucoid discharge from the right nostril and 
began to vonut, became drowsy and de\el< 
movements Next day he had become drow 
comatose On admission he was almost m 
perature 103° F , pulse rate 172, respiratior 
comatose, with occasional twitchmgs of tl 
associated with piercing cries There was shgl 
wifh the head persistently turned to the ' 
Kemig sign was negatne The anterior fon 
patent and not bulgmg The pupils were dil 
fundi normal, and fcidings m the central nerv 
otherwise negative, except for a donbtfhl u 
right arm The right eardrum was shghtly 
‘lungs and abdomen seemed normal A diagno 
was made, and lumbar puncture performed 
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—--—---Symptoms in the Neuroses 

because it is important u Baker, M D Rond , M R C P , phjsjcian to the 
combat the pneumococctth Garrett Anderson Hospital. London H K 
g Pp 49 4s Gd ^ 

A case of primary pn"*® statement about Ihe frequency and 

infant aged 17 infiamammary pain, sighing respiration 

74 g of sulphapyridmel^**®®'^*®^’ “ patients who came to a cardiac clinic 
In treatmg pneumoc® disease The 

infants, large doses of So finther than this, m Spite of the larger 

high initial dosage slioul?^, title, ^^d sbe does not attempt to consider 
be contmued for at Ieas“®^®?^, symptoms m question Her 

has subsided and the CS?®® t® the special problems of neurotic illness k 
focus of infection should her ca^al paragraph on tieatment The data 
T 1 . TN- to the frequency of these symptoms at 

RooUR f ^ ospital are instruotive, and indicate the need for 

fi \ " a°’'"dy such as has been earned out in soldiers 

CpLXSri)"'*.. “ " 

the Group Laboratory at /nsesthesia 

Goldman, L R C P , DA, major R 4 JIC 
RBFI Bailhere, Tindall and Cox Pp 235 os 
Da^a,yyp^F^^H^Vi94oTRn(’^P^®^ handbook is at once up to date and 
Falla &’t (1940) 1 , 804 It IS too small to cover every detail of 
R W and Steu arttechmque, and the pimciples laid down are 
Grossman, A M (1940) Arch Pe®® dogmatic, hut it is a worthv addition to 
Hall J (1923) Bull Soc mid Hc’ series ,The chief tvpes of apparatus m 
Howard S J (1941) ianeW iL 5 e aie illustrated Most anaesthetists are 
NeS", J B AppelbanmfE^nd Ja» Guedel’s laryngoscope, m which the blade 
’ 115 205o are set at an acute angle to one another ^ 

Raman (y3^) i 1101 ^ minor modification in the shape and bize 

RhMds,’l s it ai (mo) J the mstriment shown as Goltoan’s 

Sherman BeW H (1940)-clrc*?? Pe seems to be identical ovith that oi buedei 
9. laivngoscope in common use—th-^t 

YouDil (igllilr.? medi ii, 2 ^^so illustrated Theie are good sectioiL 
-----—_s for special operation^, on analgesia inn 

R midvifery, on dental aneesthesia, and ou 
eviews c,ai anaisthesia i 

Value of Health to a City Jraphy 

Two Lectuies delueied in 1873’'^> wi'ser of 

Translated and intioduced by e Hospital, Chicago , assistant profe so of 

. more Johns Hopkins Press 

Max von Pettenkofer i^a textbook of eleotrocardio 

'rSeSXmtoVubiicTLltb ofmnmheJive serSf 

by what had Len done m En ®fje ®f the ®Xte suS In 

and the i^sons whv London bj Ofanger duf to coiouarr 

record Though seventy yeai‘'^®“ ^ <-j,| ^pgs of coionan 

strikmgly modern and have a ^ but lofical teims aie used, uhich 
engaged m postwar Planning , tbe whole of the 

promised foi hygiene it has acl , account of the anhvtb- 

kofei’s paifc in the development c- » course, the novelty and topical 
m the mtrodvction Twenty y ^ sections cannot be mamtained 
apjiomtment to Munich, Robert, ^jg^ussion of chest leads and iiearh 
of hygiene at Berlin where he jgpjoduced include tno of these leads 
'bacteriological'basis and foi a , on cardiography this one is 

health practice m Emopean 
American pubhc health, staite 
'Chadmek and Shattuck, has Jtations 

Simon and Snou among o^.M S I A ,A B P S .tiammgofficer.fir.t-n.d 
statistics which led to biometrer London Jordan and Sons Pp 3 - 

IS piactised chiefly bv Englin excellent, highly compiessed yet cleai 

i:oir,T,o-a to tlif Fm tieatmg blister gas casualties 


an Sind m^ md used ei e'^p handbooks 1 and 2, and gnes 
, »>r. , i„,f iip , „ «liinh these handbooks do not 

advance ^ ^,^,3 

Sit duL“of He naTSirsln ^^efif they a?e not dneetly conceined 

and even ahead of ourseh es, for alue The text is mostly 

were kept spotlesslj H’® dding laT^t p^^^ lecoids and 

Will evacuate and condemn a dw gunimf^rics, ^ 
has been oaerciovded beyond a _ — 

otheiwise been fovmd luifit foi -rr^,„pmmin (Medic il Book^;) haie 

that “ facihties foi bathing aie im of “Shock Treatment in 

m English households ” This Ughsh ngW V g Bjan n Inch ms 


lecriUies ciiiu. cj - 

Jubhshed m the Sanitarian in 1 
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y patients as being less painful Rectal admini- 
Tation (novurit and sahigan suppositories) was 
ss effective and more unpleasant than tablets by 
louth, and m more than a third of patients pro- 
luced no diuretic response vhateier The most 
tnkmg finding was the value of oral preparations, 
hough here agam there u ere some failures ilersalyl,^ 
alyrgan and neptal tablets each containing 0 OS g 
if the mercunal salt plus 0 04 g of theophjdline, 
-vere compared, the patient being given gr 30 of 
immomum chloride, followed by 2 4, 6 or 8 tablets 
is a smgle dose, or 2 tablets three times during the 
day A dose of 4 or 6 tablets of neptal u orked best, 
3 .nd a smgle dose, though more apt to produce n omit- 
'mg, was less apt to produce diarrhoea than divided 
-doses Evays and Payoy met ivith no sefious 
comphcations They agree that preraedication uith 
ammommn chloride is superior to other methods, 
and they favour a smgle dose of gr 30 (four enteric- 
coated chocolate tablets contaimng gr each) given 
two hours before the mercurial diuretic Thej’ did 
not study the effect of givmg large doses of ammomum 
chloride (gr 30 three or even four tmies a day) o\ er 
long penods, but it is reassurmg to knou that their 
simple techmque of premedication is as effective as 
^the previous methods jihich occupied two days, for 
there are obvious disadvantages in delating the 
mercunal when cardiac failure is accompamed bj 
gross dropsy For patients confined to bed with 
oedema from cardiac fadure EvA^•s and , P.vsoy 
recommend -the mjection of a mercurial diuretic 
(2 c cm ) every third day, during the^mbulatory stage 
a mercunal may be ^ven bj' mouth once or twice 
weekly according to the seventy of the case If this 
espenence at the London Hospital is confirmed oral 
preparations should find an extensive foUoiving m 
pnyate and outpatient practice for one of the dis¬ 
advantages of the mercunal diuretics has been the 
necessity of givmg them by mjection or by rectum 


THE SUPPLY OF DENTISTS 

numbers on the present register are hAidlv 
for a post-war dental health service The 
strength of the present register wdl drop rapidlv m about 
ten rears time as those registered under the 1921 act 
retire or die Student entries are falhng, and mil 
contmue to faU unless the profession attiacts moie 
entrants As student entries affect the register five 
Tears ahead, the senousness of the problem should be 
lully realised nor 


' ^ coimng for the care of the nation’s 

^ teeth This, although long heralded has never been 
so con-nncmgly set out as m the memo ^ of v hich the 
, ^ concluding summar}- is reproduced above It mat’- 
appear as critical as the situation met by the 
IJentists Act of 1921 when the roll of dentists'sud- 
f^n from 5831 to 12,762 by the mclusion 

^ona-fide practitioners, but it wiU be more 
uimcult to meet, for m future there -mil be no con- 
vement pool of undiplomated dentists to draw on 
the late Sir Feaxcis Aclakd u as tueless m his msist- 
ence on uhat he called a rule-of-three sum, which 
, mrmed the burden of several of lus addresses to the 
T Dental Board If, he ■nas wont to mquire, 250 new 
1 licentiates a n ear v ere needed to maintain the pre-act 
register of 5000, how many bcentiates^(u hich means a 


Mtmo on the decline in ^Indent entries to dental courses prcmri 
Edncation Adri=on- Council lit Prof F 

Tlp'7fth®2u,i u . i> I) and =cnt to the iUnistrv 

iAc ^ivn *Ttia its Scottish counterpart 


larger number of entrants) uould be required to 
maintain the post-act register of 14-15,000 The 
ansver, he said, was 700—but the entry uas not even 
half this figure It nofi averages 317 And if it 
should be argued that surely a roll of 15,000 is more 
than enough, theY-efutation uas simple in 1939 when 
dental graduates uere being absorbed into practice 
as soon as thej’^ appeared and the competition for 
piiblic appointments v as meagre 

The acuteness of the coming famine needs a little 
explaimng but Dr WiLKrssox makes it very clear 
During the j ears 1922-23 'more than 8000 persons 
came on the register and assuimng their average age as 
above 30 then in 1951 thevinll be at least sexagenarian 
and the lustrum 1955-60 uuU witness their loss 
through retirement or death This is certain, but 
since the Dentists Register has not been classified 
according to age-groups it is not possible to predict 
with certainty the exact number of new entrants 
required each year to maintain the register despite 
this coming exitus He has however u orked out 
mth the help of Sir H W Six'GEK, Pb D , the prob¬ 
able age-distribution of dentists practising in this 
country at the present moment 
Aged 00-07 1205 , 25-30 1303 

50-00 3280 T'nder 25 710 

40-50 5056 ‘ -- 

35-40 1809 Total 14,428 

30-35 099 

The table, which "is based on the assumption that all 
new graduates are 23 years old and that dentists 
retire or cease to be effective at 67, implies the retire¬ 
ment of 172 persons a year m 1943—49, 328 a year m 
1950-59, and 505 a yeai in 1960-69 To replace this 
wastage inll require a student entrj’ of 364 a year m 
the coming decade and of 560 in 1955 And Dr 
WiLKXXSON reminds us that it is necessary to think 
five years ahead and that 10% of entrants fad to 
qualify 

As things are there is no prospect of the need being 
met and the memo ends with some highly practical' 
suggestions -4t present, on account of the high cost 
of the course, and because considerable capital is 
required,to buy or estabbsb a practice, dentistry has 
to recrmt students frpm a somewhat limited class in 
possession of financial resources The professions of 
medicme and lav are also open to this class, and by/ 
reason of their higher social status and financial 
reward they outweigh the attractions of dentistry as 
a career If, however, the cost of the dental course 
were, reduced, and so made a possible choice for those 
who now take engmeermg, architectural or science 
courses, it would, in view of a good livehhood 
immediate on qualificat on attract more entries 
Furthermore, if the Dental Board were to resume, its 
bursary scheme and other scholarships were prodded, 
some students nou constramed to enter the teaching 
profession would have an opportumty of making 
dentistry their career It reallj^ hods down to thi^ ' 

(1) Make dentistry more attractive by raismg the ' 
social status of the profession and by levelling up the 
prospects in later life to those in medicine and law / 

(2) Open the choice wider by lowenng dental school 
fees and providing .scholarsl^ips The first policy 
cannot be made effective soon enough to prevent-a 
disastrous fall in the numbers on the register The- 
second policy could be effected immediately, ivithout 
yiterfering with the first as the ultimate aim ^ 
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justice iras not offended the similai acceptance 
of the Divorce Courts finding Prom the couits 
findmg of adultery there uas, as jMt Justice Hum¬ 
phreys pomted out, no appeal The latter judge, 
concuiring mth the Lord Chief Justice, gave Ins 
ppimon that the High Court has no duty and no right 
to dictate to the GMC uhat ivitnesses it must hear, 
unless the refusal to hear them constituted a violation 
of the pimciples of natuial justice Those principles 
could not requne the GMC to adopt a course uhich lie 
believed vould be “ refused, in the circumstances, bv 
an 3 ' couit of justice in the kmgdom, appellate or 
othenvise ” 

It IS not entnelj’^ satisfactory’ that a dispute of this 
kind should be decided bj* a majoritj’ of tu o judges to 
one, though the same position uas visible in the 
famous case of Leeson, ulieie the “ natural justice ” 
of the' GMC uas challenged m 1SS9 and ivhere Lord 
Justice Pry disagreedavith a majority uhich contained 
Loid Justice Boven Thq Spackman ease does not 
greatty fortify the refqnneis vho desire to see a light 
of appeal to the High Court from the GMC Clearfy 
the High Court uould not have leopened the decision 
of the' Divorce Court in the absence of any'' element 
of fraud oi othei oveiu helming cause If any’ change 
m'the laiv be called for, it may be that the council 
should be given piopei povers to summon intnesses 
and place them upon oath The council s dilemma 
IS probably due to the fact that the passing of the 
Medical Act m 1858 antedated by’ only’ a few months 
the operation of the Matiimonial Causes Act uliich 
created the modem scheme of /divorce by’ judicial 
decree in England Parhament at that tune uould 
hardly have foreseen such a problem as the Spackman 
case has propounded Pending any amendment of the 
layv, it IS comfortmg to find that the judges,find no 
fault with the pioceduie which the GMC has made it a 
ppactice to follou oi ivith the essential fauness of the 
domestic tribunal of the profession x 

MERCURIAL DIURETICS IN HEART FAILURE 

The clamoui for diuretics dates back many 
centurihs to the earhest association of dropsy’ u’lth 
impairment of renal function, but until tuenty’ y’ears 
ago these drugs uere chiefiv lemaikable for the 
mediocrity of thfeu therapeutic achievements The 
alkaline citrates and acetates, the volatile oils, sweet 
spmts of nitre and a few more have drifted dow’n to us 
through centuiies of dogmatic teaching and clinical 
credulity, scarcely able to hold their ground even in 
students’ textbooks On the other hand, the value 
of water as a diuietic has nevei been disputed , 
Withering ’s classical obseivations on the action of 
foxglove m dropsy’ have received universal acknow¬ 
ledgment, the incieased output of urine after taking 
alcohol and beverages containing caffeine cannot be 
accbunted for in teims of fluid intake alone , and 
mercury in the form of grey’ powder oi calomel is 
caidiac of inducing profuse diuresis in cases of 
capable oedema Ever since its lecommendation as a 
diuretic by Paracelsus in the 16th century nieicury’ 
has eujoy’ed a considerable reputation in the tieatment 
of dropsy’ Stokes in his “ Diseases of the Heait and 
Aorta ” (1854) wrote “ It happens again and again 
that the e-diibition of meiouiv, will, as by’ enchant- 
nfent, remove the anasaica ’ On the other hand, 
most clinicians today’, while admitting their experience 


of diamatic results fiom moigamc mercury, would 
add that the action is unreliable and capricious 
There is still no unanimity on the mechamsm of 
this action, but the majoiity’ vote now favoius a 
dmect action on the Indney’, reducmg tubular reab 
sorption of water On this view, as Goodjiaa and 
GiLiMAK * put it, the action represents a very’ earh 
stage of the toxic action of mercury on the kidney, 
though theie is no suggestion that the mercurial 
diuretics cause any’ permanent kidney’ damage 
Four lumdred years had to elapse before aip 
substantial progress could be reported m the there 
peutic application of meicury as a diuretic , and even 
then, as so often happens, the advance was attribut 
able to accident lather than design Working on 
orgamc mercuiials for the treatment of syphilis, 

^Ziegler = m 1917 employ’ed the compound ‘Nova 
sprol,’ but it was Saxl“ three years later \iho called 
attention to the remaikable diuretic properties of 
this substance The occasional poisonous effects of 
novasurol stmiulated the search for non-toxic organic 
mercurials, and durmg the past qiiartei of a centun 
therapeutics has'been enriched by’ the addition of a 
number of prepaiations highly’ effective as diuretics 
but hay’ing a veiy’ loyi toxicity’ > In a comprehensne 
review of the organic mercurial diuretics five y’ears ago 
Thomson,'* at the caidiac department of the London 
Hospital, found that after the intravenous injection 
of 2 c cm of mersaly’l (BP), its proprietary equivalent 
‘ Saly’Tgan ’ (Bayer), ‘ Neptal ’ (M&B) or ‘ Noviirit ’ 
(Mdale), the average 24-hour output of urine was in 
the region of 3000 c cm The effectiveness of noriirit 
suppositoriesw as about 80% of thatof organicnierciiiy 
injected intravenously The simultaneous admini¬ 
stration of digitahs did not enhance the value of these 
diuretics, but there was almost invariably a greater 
output if ammonium chloiide w'as given hefoie the 
mercurial Thomson maintained that “ the mercurial 
diuretics should take precedence even over digitalis 
where oedema is the prominent feature in congestne^ 
failure Hy’drothorax or ascites w'lll respond to these 
prepaiations, which should make the use of para 
centesis, skin puncture, oi Southey’s tubes a rare 
necessity’ Where there is caidiac asthma, ortliopnoca, 
and enlargement of the liver—y’et without externa 
oedema—tliey’ should be used , and for incipien 
heart-failuie they find a place with digitalis in proven - 
ing the onset or recurrence of oedema ” t a 
Evans and Paxon,® also w'orking at the London 
Hospital, have pursued this research further an^ 
have compaied the diuretic potency’ of Esidrone 
(Ciba), mersalyl, neptal and salyigan, when guen 
intravenously’ or intramusculaily’ (These prepaia 
tions all contain v’arious amounts of theopliy' ni , 
Intended, says the BPS to mliibit tlie decomposition 
of the meicurial complex, but piesiimab v enhancing 
Its action as well) Esidrone apparently came out 
best in this test, followed by’ nptal, ^ 

mersalvl, but it is doubtful whether eno gb patients 
weietestedtojustifycondiision^^^^^^^ 
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■ nd that individuals mav vary in this respect ileat 
xtracts Save had a great reputation in the past as 

I estoratives , Parkes, the nuhtayv hygienist, heheved 
'larticulaily in them They certainlr stimulate the 
'astnc mucosa, and so mav promote digestion in a man 
vho feels too tued to eat Emeigency rations, usuallv 
“n the form of chocolate, or compressed meat mixed mth 
at, act as handy fuel On the rrhole ho'svevcr diet 
-eems to have no specific influence on performance 
except of course that it must he adequate if fitness is to 
be maintamed Agents reputed to increase performance 
' bv a direct action on muscle itself or ou muscle meta¬ 
bolism are gelatm, glvcme, vitamins alkahs and phos 
phates, hut evidence of their value is equivocal Two 
'years ago ilorell- m Berlin demonstrated to his own 
satisfaction that energy output as measured on a fixed 
bicycle, could be mcreased by giving tablets containing 
dextrose, vitamms C and Bj, and compounds of mcotm- 

- amide, and he recommended their administration 

■ to airmen and others called on to make long-siistamed 
eSorts, but his experiments were uncontrolled It is 
agreed that additional sodium chloride benefits those 
who have to work m great heat Dnigs have achieved 

- some success m the psychic field thus alcohol, caffeine 
' and amphetamme (‘Benzedrine’) all have their place but 

regular dopmg with any of these drugs is not to be recom 
mended Alcohol should be classed as an emergencv 
; remedy, improvmg staying power and removing aware¬ 
ness of fatigue even if it does not increase muscular work 
At one time oarsmen alwavs took sherry just before a 
race , a small dose of alcohol taken immediately before 
exercise m this way has been shown to produce a tem¬ 
porary mcrease m work, followed later bv a drop in 
performance lastmg several hours A larger quantitv 
' taken about half an hour before the test caused a 
diminished output of work from the' start of activity 
Caffeine, besides delaving the onset of fatigue and 
incieasmg work output, has a considerable psvchic 
effect, the cup of strong sweet tea given to the tired 
solder is no mean restorative Benzedrine produces 
eu^ona wakefulness and mental stimulation Natives 
m Bohvia and Peru chew coca leaves to ward off hunger 
(a local effect on the gastric mucosa) and to mcrease 
endurance (an effect of central stimulation), presumablv 
some of them become addicts Leptazol acts on the 
, vasomotor and respiratory centres, producmg a transient 
grease m power and delaymg the onset of fatigue 
Sliere a group of men are to he hardened, the best 
pnysical and mental performance is hkely to be achieved 
u causes of constant pam or discomfort are removed 
(inany will testify to the fatigue produced hy persistent 
m gestion, for example), if general phvsical fitness is 
improved by regular tranung, and if they are given the 
ance to endure periods of hardship If men are used 
0 rougnmg it, it does not occur to them to find it tirmg 


’ CLEAVAGE LINES 

mcisions leave almost mvisible scars while 
become broadened and even develop keloid is an 
,, ® sedation , the most important factor influencmg 

result 13 the relation of the mcision to the tension or 
Cleavage hues of the skm® Dnpuytren m 1S34, first 
pom eU out that a wound made with a circular instru¬ 
ment does not remam circular, hut becomes almost 
near (a pomt of medicolegal importance) Other 
workers (notably Langer m 1861) studied the diqiosition 
o Jmes m the sfcm, and Kocher, m 1892 stressed their 
surgical significance Cox ^ has lately elaborated the 
observations of Dnpuytren, and working on the cadaver 
has made a complete senes of such punctures, thus 
charting the whole body In the mam the charts resemble 
ot with notable exceptions on the hack 

of the thigb, front and back of the atm, sole of the 
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foot, and in the groin Langer classified his according 
to age hut Cox finds a closer relation to body build 
with variations in the upper extremity in people of 
similar build Tlie line pattern remains unaltered in 
excised skin and is therefore intrinsic in the skin 
Microscopical sections show that the essential factor is 
the disposition of the elastic and connective tissue 
fibres running parallel to the cleavage hues in the sub¬ 
cutaneous tissue Skm retraction is miimnal in incisions 
following the hues and scar formation is cousequeutlv 
less A study of these charts shows at once why longi¬ 
tudinal incisions behind the knee or in front of the wnsc 
are better avoided and that the common obhque inguinal 
or appendicectomv incisions should he placed more trans¬ 
versely \Miere an incision must cross the natural skin 
crease's Levitt and Gillies (see p 440) advise prophylactic 
radiotherapy Cleavage hues usuallv follow crease lines, 
the flexor aspect of the elbow being a notable exception. 

VITAMINS IN OPHTHALMOLOGY 
The differentiation and synthetic preparation of the 
inultiiui e I' ' I-min B components have been accom¬ 
panied by regurelays of progress in chnical research 
and the eye has not escaped 3Ietivier,^ working in 
Trmidad, holds that <ome forms of failure of vision in 
tropical countries constitute a clinical picture which he 
designates as tropical nutritional amblyopia It corre 
sponds closely to the toxic amblyopias seen elsewhere and 
appears to be due to deficiency of vitamm B. In some 
of his cases there was an associated epithehal dystrophy 
of the coniea, which does not seem to correspond with 
conditions ui Europe known under that name and 
Metivier holds that this is a chanctenstic lesion in B, 
deficiencv Titamin B. looms rather large in recent 
discussions on ainhlvopia Johnson - among others 
found it effective in rosacea keratitis, while in tobacco 
amblyopia he and other observers, such as Gottheh,® have 
mcnmimted lack of vitamin B, Lately attention has 
been drawn ^ to conjunctival bleeding as a manifestation 
of hmmorrhagic disease of the newborn ansmg from 
deficiency of vitamin K But there is still much 
confusion over the significance of vitamins m eye disease * 
Even in such a relatively weU estahhshed entity as 
Bitot’s spots there appears to be uncertainty whether 
all cases represent vitamin A defiiciency 


RUNNERS EXAMINE THE COURSE 
The Scottish National Umon of Students has drawn 
up a rep%rt on medical education for the BMA Planning 
Commission, representing the opunon of the four 
umversity medical schools—Aberdeen, Edinburgh, 
Glasgow and St Andrews TVhen anyhodv sits down 
to consider his own situation he can generally pnt an 
accurate finger on the defects but is also, perhaps, 
mchned to undervalue the assets, looking back on a 
past situation we gam perspective but also lose apprecia¬ 
tion of detad, so that student opmion contributes 
something to the study of medical education which 
cannot be derived from any other source The Scottish 
students have had two pomts clearly m their minds 
that the medical course should form an integral whole, 
each subject hemg properly orientated in relation to 
the rest, and that the primary arm should he to turn 
out competent general practitioners Their proposals 
for reform of the premedical course are much the same 
as those advocated last year at the meetmg of the NUS 
at Cambridge they would like the formal courses in 
zoology and botany to he replaced hv a more o-eneral 
coiiKe m biology, laying emphasis on the principles of 
evolution, heredity and development rather than on 
details of structure inexamples of selected phvla Thev 
feel that aU necessary inorganic chemistrv and physics 
could he learned at school and that at the umversity 

1 SKti-ner, T M Jiner J OpMJml 1911, 21 lO-’g and l^GS 
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Anno6a6ions i typical case of rheumatic arthritis ivith endocardi 

— - HI a child of 6, and compaiing it with a case of acrodnm 

HOUSEWIVES ON FOOD (vegetative neurosis) in a child of 7J Joint pains vcn 

Mass-Observation have taken tlie opinion of house- present in both, but the child with acrodynia shoved u 
wives on the food situation this spring and compaied it addition tremor, listlessness, hypotonia and the charv 
with opinions given on the same subject this time last teiistic photophobia rapid pulse-rate, flushed exfieni! 
year They find that 77% of their sample think the rash of pink disease A third child, aged 3}, 

position good on thevhole, 13% consider it fair and 7% shown, in whom tremor, night sweats, and disturb 

are dissatisfied , the answers of the remaining 3% could nnces of sleep might have suggested pink disease, bii 
mot be classified The points system of rationing tinned was, in fact, an only child mismanaged by a iiemis 
foods and fruit has been welcome Some of the foods mother, and all hei symptoms were referable to thi* 
lacking last spring have been plentiful this year—foi misfortune Prom these and similar cases Francoci 
example, in 1941, 59% of women mentioned the cheese developed a scheme shoiving how physical, functionil, 
shortage, whereas it wafe scarcely mentioned in 1942 psychological and environmental factors overlap in tl' 
In 1942 the commonest grumble" is about the lack of production of a disease pictiue It is especially ditGculi 
cakes, but only 23% of women mentioned it—well under estabhsh the psychological factors operating n 

half the number who felt so strongly about cheese last childieii, Pianconi’s hints to students were baicd on 
year There has been less giumblmg, too, about marina- common sense and chnical experience, but they wereju t 
lade, omons, tinned foods, dried fruit and syrups , the things whieh aie often left unsaid because they 'eec 
change here can be put donn to more certain and equit- obvious There is of course, a danger that the student 
able distribution and to the points system Fresh mtioduced to the elements of psychiatry will he tempted 

Vegetables and flint have become scarcei since last yeai those attractive solutions of almost any humau 

and they hold a liighei position on the giumblei list pioblem which are offeied by some psychotherapentic 
in consequence Some resent the high price of fish and schools It calls foi expeiience and critical judgment on 
complain that in order to get any they have to tuin up the pait of the teachei if psychiatry is to be gnenil 
early at the fishmonger’s Salted cod does not yet seem appropriate place—no more, no less—in medicine 
to be a universal taste Grumbles about oscgs have Pranconi treats Fiend’s doctrine as a metaplionca! 
fallen ofi in spite of the gieatei shoitage"' People pattern, and indicates the scope and the limitations oi 
realise that though eggs aie few those aiailablo are psychoanalytical inteipietation when apphed to bio 
fairly distiibiited , then chief complaints have been logical events Diagnosis must depend on both somate 
about bad eggs Milk, on the other hand, they feel is and psychological investigation, as he illustrates from 
unequaUy shaied , some of those who live near the end case histones Psychology, he behoves, can he bettor 
of a milk round do unusually well because the milkman taught on the single case than in theoretical lectures 


iit that stage can use his disci otion On the whole, 
howevei, giumbles about specific foodstuffs have fallen 
oft greatly smce 1941 and queues seem to be less 
common than they were The most regular queues are 
for confectionery and tobacco—which looks as though 
people are getting necessities in comfort, and are piepared 
to take a little extra trouble to get luxunes 

MINOR PSYCHIATRY IN GENERAL MEDICINE 

A TASK of moment foi constiuctive planners is to 
ensure more general and competent teaching of jisycho- 
logical medicine The failure of medical lecruitinent 
boaids to weed out a large iiumbei of the mentally unfit 
fiom among appheants, and the delay which is usual 
before such men aie recognised and dischaiged fiom the 
Forces, as well as the shortage of tiained psyifliiatnsts, 
aU show that psychiatiy has not'yet been given an 
adequate place in medical education Improved teaching 
does not mean that the student should spend moie houis 
in visiting mental hospitals to see the inmates demon¬ 
strated like fieaks in a circus—the only psychiatric 
instruction stiU piovided in many famous schools 
MTiat IS sometimes called niinoi jisychiatiy—bordeij line 
cases, neuiotics and those with psychopathio peisonali- 
dies—aie of fai greater interest to the futuie geneial 
piactitionei It is even more essential that he should 
realise hoy closely psychological factois are uoven into 
the ci^usatii e nexus of many ordinary conditions This 
was brought out weU in a lectuie given last year by 
rianconi,^ piofessoi of psediatiics at the University of 
Zimch—itself one of the nuiseries of inodein psychiatry 
and psychotlieiapy That a teachei who is not a 
psycliiatnst should try to budge the gap betneeii 
psychological and geneial medicine is itself significant 
the indiffeience shown by teachers in othei blanches of 
medicine has seiiously obstructed the student in appreci¬ 
ating the psychological factors in disease Such factors, 
it IS true, often spoil the scientific pictuie, and mauy 
teachers aie content to leave them out foi the sake of 
clearness when presenting the physical aspects of an 
illness Francom began his lecture by demonstrating 
1 Franconl, G ScJiwexs med Wschr 1041,71, 14G5,1489 


FATIGUE 

Definitions oJ fatigue aie misleading heoauso tbe 
subject’s own opinion plays such a large part in the 
symptoms The tei m is commonly used to denote a 
diminished capacity foi doing effective u ork as a result 
of previous activity , but u hat actually causes the 
capacity to dimmish ? A man may feel tired because he 
consideis he has done enough The psychic component 
often loamishadoys the physiological component, anil 
stimulants may act by removing the sensation of vean 
v.ness without changing the physiological state Uch® 
biandt and Kaipoanch ^ have suiveyed the methois 
commonly used to impiove phvsical perfoimance la 
man, and find they can be loughly grouped as measute» 
whicli delay exhaustion hasten lecuperation or t 
avaieness of fatigue Of those which delay exhaus lo 
the most impoitant seem Vo bo nutrition 
avhereas (excejit foi sugai and salt) drugs aio the cu 
agents in the othei tno groups Best oddly ’ 
IS not mentioned as a cuie for fatigue, thougn 
psychical and physiological benefits of rest pause 
factoiies are well kiiovn Hellebiandt and Karjioi > 
houevei, aie conceinod chiefly with droops oxposec 
stiams in which no pausing iS allowed Evidence a 
the effects of diet on physical peiformance is conllici oj. 
Various classes of heavy vorkeis, such as lum , i 
eat a gieat deal of fat, though it has been shown 
work pushed to the pitch of exhaustion can s'ls 

loiigei on caibohydiate be 

a diet containing even as much as 40% o a i " , 
made up of carbohydinte and piotein (which is rcadiK 
convertible to caibohydrate) Sugar is thought W 
moduce immediate benefit m exhaustion by relieiinn 
tv i. f MmntPTit liTPOfflvc‘"enua on the brain 
^ fiiul no conclusne evidence 

The author. - uumediately, or has aiiv 

that glucose is 1 - ^ hypoglycamiia , and 

piompt effect i - is only induced after long 

hypoglycaimia tfi - ,3 possible, however, that 

hypo^ycmmia m not so difficu lt to aclueve as thej sugge st, 
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HOME-JLIFE OF THE BED-BUG 

, J. R" Busitke, PH d , b sc lond 
{London School of Hygiene and Tropical Medicine) 

Todat, wliGn n G lisi c vatnessed soniG of tlie terrors 
of civilisatioa at war, we are inclined to forget its 
comforts and adiantages One benefit is the compara- 
tive freedom from parasites of civilised mail Attacks 
of body bee and fleas, tlie normal lot of more pnmitn e 
societies have become rare in ciiilised temperate 
coimtnes Some forms of verUnn howevei such as the 
bed-bug, the head-louse andc/the itch-niite, are ^till 
disturbinglv preialent Recent applied biological re¬ 
searches have given us improaed methods of dealing 
with these species which uall diasticaUv reduce them if 
senouslv applied 

This type of lescarch draws constantlv, if sometmies 
imconsciouslv, on physiological and ecological data, but 
in spite of the great number of papers on the bug, our* 
knou ledge of those aspects a few a ears ago was very 
deficient This was pomted out m 1934 bv the com¬ 
mittee on the eradication of bed-bugs set up b v the Mmistiy 
of Health At that tune Dr C G Johnson undertook a 
study of these problems and has nou published a com¬ 
plete account of five years’ u ork ' Host of the recent 
papers on the ecology of the bed-bug haie been Geiman 
(Hase, Kempei, Titschack, Jamsch and Geisthardt) and 
it is gratifying to see them smpassed by the work of 
English biologists (Johnson and Mellanby) 

Jolmson’s aim was to find out hoy the eniaronmental 
conditions of a bedroom m Britain can affect bed-bug 
infestations if no special measures are taken against 
them Thus stated the problem sounds simple, but 
Johnson’s report will remove that impression It runs 
into 116 pages uath 59 tables and 39 figures and he calls 
it a “ brief and aerv incomplete survey of the operation 
of some of the mam factors m the biology of bed-bug 
populations ” It is evident that the ecology of a free- 
livmg bug infestation is obscure and complex and its 
operation must be inferred bi piecmg together lesults of 
laboratory studies and observations of ivild populations 


;laboratort studies 

The earliest, uncritical, observations of natural infesta- 
• tions gave such conflictmg results that tliis method was 
^credited and the field uas almost entirely abandoned 
tor the laboratory This went so far that one got the 
impression that cimes was an msect normally occurrmg 
m glass vials m an meubator, and only rarely found on a 
bedroom wall Biologists had lost sight of natural 
conmtions and (for reasons of techmeal convemence) 
worked at unnaturally high temperatures Johnson, 
uowei eE obtamed temperature records of,uiiheated and 
neated bedrooms throughout the year m London and 
piamed his laboratory experiments accordmgly 

^be best planned laboratory experiments are 
unavoidably artificial EoUouang the usual scientific 
plan of varying one condition at a tune and obser^mg 
^ tne results, then aim is to show the relative importance 
oi 1 anous envuonmental conditions on speed of develop¬ 
ment and on reproduction With these data we can 
estimate the potentialities of bug populations, neglectmg 
■- n t bug behaviour m a natural infestation, 

such cataclysms as sprmg cleamng or 

By far the most important factor m bug ecology is 
tempMature Lacking the constant regulated metdbohsm 
tk '®™brates the whole tempo of bug life is set by 
stage IS scarcely dependent on 
nnythmg else , over a considerable range the speed of 
H^^b^fion is directly proportional to the temperature 
At the upper (> 32° C ) and lower (< 13° C ) parts of the 
curve, 11 here the relationship fads, a greatly mcreased 
mortality is an indication of unfavourahle conditions 
4n the blood-suckmg stages, food-supply is of course 
essentialbut assummg a host to be usually accessible 
at mght the frequency of feeding itself depends on the 
tempeiature 

1 J Uyg Camb 1912-61,345 


Durmg its development the bug must take fine fuU 
meal of blood in each nymphal stage before it can moult 
to the next The time spent in digestmg (from meakto 
moult) at diffeient temperatures can be easily found by 
laboratory' studies Another period that can be mea- 
suied IS the mterial between the first feed as an adult 
and the commencement of egg laying The tune between 
the moult and the next meal is less certain , it depends 
on how soon the bug decides to go in seaich of food All 
that can be done is to find out how soon after moultmg 
a bug will feed if placed on the host, and make an 
estimate from this 

We are nou m a position to estimate the mean periods 
at diffeient temperatures from onposition in one 
generation to oviposition in the next These are made 
up as in table I (from table 8 in Johnson’s paper) 


TABLE I-KATE OF DEVELOPMEXT 4.CCORDrXO TO TEWPEK ATURE 
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i °F 

1 

! 

1 

Dura- 1 
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egtr stage 
{da%s) 1 

1 
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12 
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12 
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CO 

i 
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• An instar is a stage in the life historv of an insect between two 
successive eastings of the cuticle 


Within a ceitaui lange (say 16-30° C ) t^mperatule 
merely' affects the speed of the bugs’ dey'elopment 
Outside this range it causes consideiable mortahtv 
Jamsch found that contmiiouslv high tempeiatuies 
slightly aboie the optimum lange caused mortahtv and^' 
linaUv steiility in a cultme Johnson shows that at 
temperatures of 15° C (59° F laud belou there is^a lugh 
egg mortality and also a great reduction in the number 
of nymphs uhicii can moult successfully Tlus is of 
great piactical unportance, for the temperature m an 
unheated bedroom falls below 15° C for several months in 
wmtei and the lesult is a hibernation penod ynth com¬ 
plete cessation of growth and bleeding 

Apart from temperature the other vitally important 
matter to the bed-bug is food-supply Perhaps its 
greatest effect is on the egg production of the adult 
This is most obvious if the bugs only obtam incomplete 
meals—that is, if they are disturbed while feeding 
The meals of bugs that feed to repletion are correlated 
with the weight of the bugs and the egg production is 
also related to this Apart from the size of each meal, 
the frequency of feeding naturally affects egg production 
At 23° C , if the bugs are fed at 10-15 day mterv'als, 
there is a latent period and then a batch of about 8 eggs 
laid over 2-3 days With more frequent feedmg the 
latent period is reduced, and finally, with two feeds a 
week, egg laymg is almost contmuous The frequency- 
of feedmg m nature is uncertam Accordmg to mdirect 
evidence, jffellanby estimated that it must occur about 

once a week m a warm infested animal-house 

* 

TABI£ II—EFFECT OF TE3IPEEATURE AND HU:MIDITY ON 
^UBVIVAE DURING STAR^ ATION 



1 

% Rffj 

Leneth of life (days) of adult bugs fed once on rabbit 

'^C 

(Male (mated) ] 

Female (mated) 


i 

Mean j Maximum 

Mean. 

Maximum 

7 

13 

18 

23 

7 

23 

10 1 
90 ' 
10 

90 

10 

90 

10 

90 

90 

90 

208 i 291 

219 i' 382 

187 1 256 

338 ' 464 

97 148 

lol 1 , 257 

40 ' S7 

85 135 (nnmated) 

223 olS 

87 126 

228 

286 

179 

360 

91 I 
143 

38 i 
69 

317 ! 

121 1 

306 

461 

235 

562 

139 

200 

67 

126 (unmated) 
550 

181 


-- s a. xxxxiAur i-uie m Dug ecology 11 

meets on developihent and reproduction are smaUes 
wlien other factors (food and temperature) are optimun 
unaer adverse temperature conditions (cold or heal 
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the student should study only oigaiuc chemistry -and 
apphed physics taught ivith regard to theii hearing^ou 
electrotherapeutics, radiology and optics In the same 
ivay Jhey -would like to see anatomy and physiology 
taught as inteidependent subjects In oidei that the 
student may leahse that he is studying the normal 
standard, against -which he must later measiue ahnoimal 
findings, the report advocates occasional clinical demon¬ 
strations during this part of the course This plan has 
aheady been tried successfully at Glasgo-w, the cases 
demonstrated being such as could he diagnosed by 
knowledge of structure and fimction alone It is also 
suggested that radiograms should he used freely in the 
study of anatomy, so that the student mU become 
famihai -with normal radiological appearances, that 
embryology and surface anatomy should he adequately 
taught, and that the study of normal function should 
include normal psychology—aU sound constructive 
-.proposals In the chnical years the students -would hke 
to see the teaching of pathology and materia medica 
Imked up -with the course in systematic medicin(? They 
ask, too, that they should have the opportunity to follo-w 
up the post mortem findings in fatal cases -which they 
have seen in the -wards—an oppoitumty vlnch is already 
provided in some Enghsh schools A plea for sinaUei 
numbers of students at clinics, for more lectiue demon 
stiatious, aiid for the chance to carry out common 
nursing measures and mmor medical and suigical pro¬ 
cedures IS timely , so are the proposals that a prospective 
doctor should have undergraduate experience of general 
practice and that his training in midwifery should include 
the conduct of abnormal as well as normal cases 
common sense demands that he should have such 
Experience as a minimum before he is hceused to deal 
single-handed -with an obstetric emergency Less com¬ 
prehensible IS the suggestiqii that the teaching in pubhc 
health should be reduced while that in the sociological 
lelations of medicine should be extended it is a leflec 
tion on the current teaching of public health that a 
weU informed body of students do not recognise these as 
being two names foi the same thing The Scottish 
* students also wish for more chnical tutors whose mam 
function shall be teaching—a wish larely, it seems, 
expressed in the London schools It is doubtful whether, 
in the long run the man whose mam function is teaching 
remains as stalling a teacher as the man who, racing to 
keep at the gro-wing point of his subject, shies a golden 
apple at his students and huiiies on But mucj), depends 
on the conscientious f ulfilm ent of the obhgation to teach 


CAT-BITES AND HUMAN BITES 


Bites from domestic animals seem often to go septic 
and aie slow to heal Nothing much is known about the 
bacteriology of these infections of which Alim > lias 
lately described three cases Eimpau= in 1937 lepoited 
three cases in which local abscess formation with or 
without adenitis followed bites by healthy cats , from 
two of these wounds and fiom the respiiatory tract of 
both healthy and diseased oats Kremsreiter® isolated 
hamioglobmophihc bacteria However H Schenk 
(quoted by -AJlm), in a study of pasteurella, found this 
organism in the air passages of 15 out of 20 cats and 
recovered a simdar organism in the pus from 4 cases of 
cat bite infection His organism was not only morpho 
logically and cultuiaUy identical -with Pastenrella 
sepUca but also produced the typical septicremia in 
rabbits and mice Alhn’s first case developed a local 
abscess on the volar aspect of the w list a few (lays after 
the oat bite , the -nound was excised and healed without 
incident But 11 months later pain and swelling 
developed on the dorsal surface Of the wiist, and a sub¬ 
periosteal abscess with osteomyelitis of the lower end 
of the radius was discovered The'necrotic tissue was 


1 Allin A E Canad med Ass J 1942 46 48 

2 Rimpau, IV Munch med schr 1937 11, 413 

3 Krcmsreiter, ArcTi Hyg , Berl 1937, 118,2 


removed, the ya vity w as packed with bipp and the ivoij' 
healed uneventfully In the second case, the hand of tb 
victim was swollen and painful when seen 7 hours after tl 
cat bite but the-infection subsided -with local treatmetl 
A thud case became acutely ill -with enlarged axiU’n 
glands after a bite on the finger, and three months hH 
the axiUaiy glands suppurated- Prom the first tm 
cases a pasteurella avas isolated which was rapidly lettj' 
to rabbits, mice and gumeapigs No bactenologv 
done on the thud case and iinfortimatelv the sera ofil 
other two cases were not exaimned foi specific ant 
bodies Pasteurellosis of the septicaimic type, and 
the more chionic pseudotuberculosis, is not uncommi' 
among animals it is iioav coming to be regarded « 
primarily a lespiiatory infection, and the oigam-iiiLi 
been found in the mouth and nasopharynx of a niinikt 
of animals including cats, rabbits and swine It Li 
hitherto been doubtful whethei infectionavithpastcurclli 
apart from plague, can occm in man but these oh'em 
tions of AUiii and otheis should stimulate a more careful 
bacteriological study of infected animal bites 

HTien man bites man the patient raiely seeks medicil 
advice, and if he does is apt to conceal the true storr 
It 9 S not generally realised how dangerous sucli kite 
can be, noi that a -yoiind over a knuckle in a harefi* 
fight or drunken brawl should be classed and trcittl 
as a human bite Sucking hangnads also cariies danger 
iMiUer and "Winfield -* have dra-wn attention to the ini 
poitant woik of Mason and Koch ® from Kanavel’s school, 
and have repoited 61 cases of their o-wn They point 
ont that such woiiiids leadily become infected and the 
infection tends to extend and invade deeper structure 
and to become foul smelhng, necrotic and lesistant 
to treatment thuceut’s oiganisms, streptococci am' 
staphylococci the colon baciUus, various fungi, and eren 
Sptrocliwla pn/lnfa may be found The -wounds are 
usii lUy situated on the doisum of the hands, and often 
over the metacaipophalangeal joihts, where a thin 
tendon alone mteivenes between the skin and the joint 
itself The act of opening and closing the fist iinmedi 
ately tends to spread any infection Primary suture 
must nevei bo perfoimed, and excision and suture or 
cauterisation aie not satisfactory The coirect tica 
ment is to wash the part generally with soap and watc 
for 5 minutes, then iingate the wound gently wi ' 
sahne for 10 minutes ' No piobmg is done but the ei g ' 
aie gently letiacted to deteimme the extent of ' 
damage and aftei , very limited debiidement w 
dressings aie apphed with the hand in the j 

function No sutuies aie used in the slan or 
deeper striictuies Many cases first appeal w i 
infection is well estabhshed The treatment then t® , 
the usual hues, but it must be appreciated that one is < 
-with a very dangerous type of iiifection, that exten 
suppuration and tissue loss may occur, and 
mg and lecriidescences of infection are to be ®^P ' 

There must be no hesitation in opening up the j 

phalangeal joint by transverse incision if this is invo 


4 
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Miller, H and Winfield, J 
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The Anti Diphtheria C^mphol — At a rec®nt pw 
inference in Edinburgh -a ere 

inmpaign launched some 15 ‘ 53°' of nre school 

non against d.phtlior.a m Scotland 

««• or 

:en hare been imm < jn a conseoutueseries it was 

oetween the ages ol 4 t „ ocouried in non immunised 
bund that 6886 cases ‘P‘’*J|Xdren The fatality among 
ihildren and 959 m im ^ among immunised childrtn 

ion immunised children' ^ -inned in tho^uccoss the> 

ess than 1% Loca , results demonstrate the cnerg) 

ichioved but the con been pursued The proportion 

ivith which the alrendi immunised should be 

if children m the of diphthe la m Scotland 

sufficient to reduce the me 
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cases the effusion has foUoived a clinicallj- insignificant 
pnmarv complex and is not the fiist lesion of primarv 
tuberculosis Simdarlv, foci of bronchogenic tubei- 
culosis mav develop among both grouiis, but the interval 
after the change in tuberculm reaction is again longer 
in the group among whom the bronchogenic tuberculosis 
is appaientlv th'e first cluneal manifestation Dr Ka jme 
pomted out that few relevant observations have been 
published in England, but the low incidence of infection 
at adolescence in so manv countries and the falling 
incidence of infection, justifies sfieculabon Since prmi- 
ary tuberculosis at anv age tends to weed out the most 
susceptible individuals, among whom it proves fatal, a 
falling incidence of mfection in chddliood must result in 
an mcreasmg proportion of susceptible people being 
infected m adolescence and adult life with a correspoud- 
mg rise m fatal dissemmated forms at those age-Jienods 
Dr Eavne showed how this phenomenon mav at least 
m part account for three epidemiological observations— 
the generally low mortahty from tuberculosis in later 
chd&ood , the retardation m fall of tuberculosis mor- 
tahtv among voung women smee 1900 , and tbe large 
mcrease in tuberculous meningitis since the beginning of 
this war m tbe young adult group He niamtained that 
m plannmg tbe control of tuberculosis discussions on tbe 
relative importance of endogenous or exogenous reinfec¬ 
tion are laigelv academic VHien there are nianv unin¬ 
fected adolescents, and when bronebogeme tuberculosis 
mav follow soon after the pnmarv infection exogenous 
mfection as a cause of bronchogenic tuberculosis plavs 
an essential role m one way or the other Thus both 
contact and lowered resistance are of decisive importance 
m prevention 

In the subsequent discussion. Prof Lyle Craruixs 
and Dr T S Honsox referred to the mahgnanfc form 
taken hv pnmarv tuberculosis m pnmitive races , but 
even m connexion with them environmental conditions 
^av an important part m the course of -the disease 
Dr PAH Sddioxds referred to fiersonal experiences 
m regard to mcidence of infection and pnmarv tuber¬ 
culosis among nurses Hr E X J In-nts related obser¬ 
vations on primarv tuberculosis m animals Surgeon 
Bear-Admiral Sheldox Dvdle i commented on the fact 
that in spite of the energetic measures takeu to detect 
and treat tuberculosis in the Xavy the incidence of the 
olsease has not fallen piiman" tuberculosis mav be 
^ponsible foi this TVo other pomts emerged from 

e uiscusaon ^the crying need for field luvestications 
mvolimg tuberculm surrevs m this countrv and the 
control of tuberculosis of keepmg up 
fli-f adolescents and voung adults bv 

attending to their hvmg and workmg conditions 


In England idow 


A Stnnnntj Commentary ly PcnjmMic Correspondents 

Host HOs of destrovers on appointment have Tisions 
of long houre of leisure enabling them to stndv and to read 
aU that has been unread This high ideal i-emams a high 
ideal—the ocean swell takes, an av both the desire and the 
performance- Xet time does not pass slowlv In 
roush weathei a profound lethargy whiles awav the 
hours In gales the philosopher mav ponder over the 
teleological miportance of his voniitmg, and he may won¬ 
der if a phvgician who prays foi a merciful release for 
himself lu death is at his best to elicit the physical signs 
of earlv pneumomc consohdatiou from a patient, at one 
mmute swung eight feet awav at the next fioonng his 
examiner (Any bmts bv the wav, on the use of the bed- 
pan m these circumstances acceptable ) In fine u eathei 
tbe philosophei can reappeai and like .tiastotle obseiVe 
both men and beasts There are a few nimutes to he 
spent in the not-so-sick paiade then a whole dav foi 
thoughts and birds and beasts In Darwm’s view 
"fulmar petrels are the most numerous of birds, and 
certamlv to an erstwhile landlubber it is a revelation to 
find such quantities of buds at sea Our observer 
identifies each species—sbeanvater, kittiwake oi aiik— 
and lovallv counts each fulmar for the British Ormtho- 
logical Society (His offers to navigate and find the 
ship’sposition’hy the birds around are treated withmented 
ndicule ) It is a source of pride to know how many 
oceamc species have been desenbed and called aftei 
ships’ surgeons There are the migrants to he helped 
qn. their way One busy dav, the first heutenant lay sick 
from catarrhal jaundice’ a redshank from exposure and a 
starlmg from the mental shoch of finding itself five 
hundred miles from land Forced feeding of gm and 
hme kdled the starhng, despite warmth and rectal 
salmes tbe redshank was just unable to flyj:he lumdred 
vards to the shoie, hut, too comatose at'one tune to 
object to the redshank perchmg on his nose the first 
heutenant still smvives 'VSTien darkness falls there is 
the fiist-aid class to be instructed A dead eider duck 
found floatmg nearhv, dissected with tbe aid of Mac- 
giUivray’s British Birds, provided knowledge to both 
teacher and haught. Its stomach with the mussel 
shells contamed thei’em fill our “ gastrics ” with longmg 
Finallv the bnef dav of philosophic pose and omniserence 
comes to an end Tbe sea-lawyer of the crew as innocently 
as evei asks if all aiimials drink fresh water On hemg 
firmly answered “-yes ” the discussion is turned to the 
cetacea 

* * * 


INFECTIOUS DISEASE IN ENGLAND .■kND W-ALES 
iveek; exded siakch 21 

of infectious disease 
fpTo,. i°onc^ durmg the week sm^pox, 0 , scarlet 
whoopmg-cough 1553, diphthena 900 , 
rube^^msn ’ typhoid, -7, measles (excludmg 
’ pneumonia (primary or influenzal) 1567 , 

> cerehrospmal fever, 281 , 
o t ’ P°ho-eaeepbalitis, 2 , eucephahtis 
94 ^ ’ dvsenterv, 146 , ophthalmia neonatorum, 

cholera, plague or typhus fever was 

“otined durmg the week, . 

sick m the Infectious Hospitals 
ecatlet March IS was 14C2, inclntUng 

4T8 ^ 2Lh tneasics 93 whooping-cough, 

Pohonroo,,^ , ' L ehi^en pox o2 crrsipclas 3b roiimp^ 73 
ceo-is d'csentcry, 25 cerebrospinal fever 33, puerperal 

iethamM i fevers S gecnian measles 4 , encephalitis 

no.etl So diseases (non infections), 124 not vet djag- 

great towns there was 1 (0) death from 
7 tever 2{0)fromscarletfever,5(l)frommeasles, 

aQ whoopmg-cough, 15 (0) from diphthena, 

CR ,n\ di'OThoea and enteritis imder 2 vears, and 
11 , w) from influenza The figures m parentheses are 
those for London itself ' 

Brnninsham reported 1 death from an cntenc fever 

^39 notified durmg the week was 

-33 '^nt^pondmg to a rate of 35 per thousand total 
/ tncludmg 2S m London 


Having been brought up as a naturalist, I am not 
deceived when my chief stops at the end of a bed and 
in dulcet voice savs to the patient “ Xow tell me all 
about the start of your trouble Ah, ves . Just 
so Ah, yes ” ; fo^I note hxs eagle eve is fixed on 

the front page of the Daily -, which he is not privileged 

to read at home, especially I guess, on ‘ Burglar Bites 
Inspector ’ and “ Immment Xaval Battle ” neither 
of which IS mentioned m the Times Yet there is no 
insmcentv about it, the fact is, man’s receinag 
apparatus (havmg been so much longer m use °) is ten 
times quicker than his transmittmg, and his mmd, like 
a dog on a walk, scours the counfry while Old 'Words 
who thinks he’s master plods alone behmd 

In OPs a nurse is getting the things readv foi me to 
take off an old-fashioned plaster from a child s lev—a 
Eultrv job On hei arm are a number of red and Tilue 
stripes “ I’m not gomg to hurt you, Sonny Tell me 
if you ^eel anythmg ” Of course, I read ‘that JIOH 
circular p601 of JIarch 16) - “ The Jlimster of Health 
1ms decided to institute new awards for members of the 
Onl Xiirsmg Eesjnve ’ Like Bovaltv' Stars for 
nuxsmg ausohanes and assistant nurses* stripes for 
tramed nm^es One red one for each vear’s genera] 

each vears 

hospital work it mcludes at lea^t three montliT m a 

or hospital, or a fever 
1 ^ xvhat a trade union Tronld sav if a 

poUUcal liead started maliing awards to its members ! 
^d wlivshouid sanatonumworkbe classed as dangeroXL*^’ 
come of the big ^anaton*! have never had a case of 
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there ik less egg mortality at a higli humidity (about 
90% KH) than at a low one (7% EH) The influence of 
hurmdity is most pionouuced duimg starvation, when 
the high humidity again is much moie favournhle 
Surnval dming st.iiiatioii is also gieatly influenced by 
tempeiatuie, and the t\\o combine as m table ii (fiom 
Johnson’s table 11) 

These figiiies aie foi bugs resting qiuetly in tubes in 
the dark In a natuial infestation they yandei about 
even at suipiisingly low temperatiues (0° C ) and this 
movement uses up the food icseiies Consequently the 
laboiatoiy data aie seldom attained by mid bugs 

OnSERVATIO^S BN IHE riEID 


As to the pioblenis that lequiio solution, no Iwie 
only vague ideas on the population density winch 
constitutes a real nuisance, of the piopoitions of a 
population which emeiges per night, and of the proper 
tion that successfully feeds The question of hoii the 
bug finds its host is still unsolved and also wo do not 
know hoiv it retuins to a hiding-place noi if it is iisualli 
the same one The aveiage and niaxinnmi distances a 
bug will travel to a host and subsequently ictiun arc ato 
iinlcnomi Above all there is the question of infestation 
of new premises and especially noiv of an-laid shelter! 
New woik on these questions mil be made easier liv 
Johnson’s excellent inonogiaph 


Turning fiom laboiatoiy studies to natvualistic evpeii- 
inonts we find some inteiesting lesults fiom aitificial 
infestation of small sheds with and wnthout ammal host 
present Peiiodical e\amui.ations of the populations 
levealed the appeaiauce of the different stages at about 
the times to be expected from the temperature records 
That IS to say, the development latc in the field agrees 
■with laboratory indications On the other hand there 
was a suipiisingly high moitahty among the leleascd 
bugs wdiethei a host was present or not This was 
undoubtedly due to then leiy considerable activity 
exhausting then food leseives Observations on the 
numbers of bugs caught in tiaps or changing position 
from day to day provided information about this 
w andeiing The amount of mo\ ement w as usually w ell 
correlated wntli mean dailv tempoiatme and was greater 
if a host w’as present than if the host w'oie absent 
Eeoords made by Mcllanbv at different intervals through¬ 
out the 24 hours showed a w’ell-dcfincd peak at dawn 

Natiuahstic experiments, how’ever, cannot give a 
final answer to the natural ecology of bug infestations in 
bedrooms Johnson has made some detailed calcula¬ 
tions of probable population growth in two London 
bedrooms based on their tempeiatme records These 
are entirely theoretical but they are interesting because 
they show’ how’ gieatly the bed-bug is favoured by 
w’aiming its habitat shghtlv during the winter In an 
unheated room the temperature drops below tire hatching 
and development threshold (about IS,” 0 ) for several 
months During this period, growth and development 
stops and moreover the insects seem to bo dotoiiod from 
feeding by low temperatuios at which they still wander 
about Consequently there is a considerable moitahty 
during the winter especially of the more susceptible 
youngei mstais 

According to Johnson’s-calculations a spring popula¬ 
tion of 40 adults in an unheated house rmght pioduce 
950 sucking insects by the autumn Then during the 
wintei lepioduction and growth would cease and 
mortality w'ould reduce this population to some 00 adults 
and a few’ nymphs On the other hand, bugs m a warmer 
room (e g, a bed-sittmgroom, heated in wmtor) go on 
feeding and breeding throughout the w’lutei and the 40 
bugs produce 3000 active piOgenv from March to 
February At this time, there w’ould bo a largo pro¬ 
portion of youngei instai’s Johnson gives details from 
some samples from London, Glasgow and fiom Ireland 
It IS interesting to find that the samples from heated 
bed-sittingiooms show a gieatei proportion of fertilised 
females early in the year and at the same time a greater 
proportion of joung mstai's 

rUTUBE BESEAHCH 

Johnson merely claims to have made a “ start on 
what may be a promising investigation ” Other 
subjects that leqiuio further investigation aie listed at 
the end of bis papei Most of the data leqmred must bo 
sought in the field Johnson has had to repeat a lot of 
laboratorv tests because they had previouslv been done 
at abnormal temperatiues but now the laboratory picture 
is practically complete , 

A weakness in some of Johnson’s natuialistic experi¬ 
ments rs that aniinal hosts were used It is tiue that 
phvsiologioallv the nutrient values of the different bloods 
IS not so different But the ease ivith which bugs can 
appioach and suck blood depends on the habits and 
anatomy of the host Moreover, manv hosts eat large 
numbers of bugs and thus vitiate the results Further 
wOik should as far as possible include observations of 
natural infestations in dw ellmg-houses 


PRIMARY TUBERCULOSIS IN ADULTS 
TiHJ Epidemiological section of the Royal Society of 
Medicme discussed piimarv tuberculosis m adolescents 
and adults at its meeting on March 27 In the opening 
papers, Di^ Gbegobv Jxayne dealt w’lth the historical, 
clinical and epidemiological aspects, and Dr ILuteI! 
Paged pronded a graphic morbid anatomical denionstra 
. tion Both speakers emphasised the importance of tic 
filling primary tuberculosis on a strictly patliologic.il 
basis, as the fust lesions produced when tubercle bicilli 
are fiist introduced into the body, whether by lung or 
intestine Since these lesions may be so small or so 
situated that they do not show’ up in a ladiogiam, con 
fusion will aiise if, ns has recently been done by sonic 
American n’litein, the fli-st radiological manifestafions 
aie regalded ns identical with the lesions of primnrj 
tuberculosis Both Dr Kay’iie (on the basis of clinicil 
obseiiations) and Di Pngel (on the basis of detailed 
post-mortem miestigations) affirmed that in adolescents 
and adults, ns in children, the fiistintioductionoftubci'cle 
bacilli lesults in tiic formation of a piimnii coniplt' 
Unlike in cluldron, howevei, in w’hoiu the hilar gluids nre 
alw’ays mom extensively in\ oh ed than the lung, m 
adults the hilar ini olvement may be gientci or smnller 
in degree Dr Pngel found no stiuctuial diffei'ciices in 
the hilar glands of non-tuberculous adults whicli ivoiild 
account for this The subsequent course of pimiarj 
tuberculosis is similar m childmn and adults in tliat 
both fatal and chronic dissemination may occiii, but 
both speakers brought out one important dittcrence 
In the adult, but not in the cluld, primary infection nmy 
often be followed m a shoit time by bronchogenic tuber 
culosis (the common form of pulmonary tuberculosis 
that spreads b'v the bronchial system) Thus an ndiilt 
with the tj’pical clinical picture of bronchogenic tuber 
culosis may have been pnmaiily infected witlun tlie 
previous two years or less Dr Kny’no referred to the 
widely held belief, based on Naegeli’s post moitcin 
findings and Piiqiiot’s tuberculin surveys, tliat nearly 
everyone has been infected by the tune adolescence is 
reached This belief was exploded in 1927 when Hcini 
beck reported that a laige piopoition of student nui«s 
in Oslo w’eie in fact tuboiculm negative Many’ similar 
tuberculin and radiological studies, carried out oael 
period of j’enrs, have since appeared from ScandinaMnn 
cormtries, the United States, France, South Aineiica av 
elsewhere Fresh morbid anatomical material has nL 
been provided Surveying these. Dr Kayno 
that wlule in toivns as many as 80% of adolescents lia 
already been infected, in most districts this f , 

IS no higher than 60 and oven much lower, and tliat li 
then on primary infection in the general popuJat 
takes place more or less gradually, w’lth a maxmiuin i 
between 15 and 25 years , but among groups in uon 
with the disease—^foi instance, nurses and me 
students—the rate rs much mo'o rapid 

In most adolescents and adults tlic primar y infcc 
is associated with no sj'mptoms or signs and no rato 
logical changes, but in some, "fi’' 'TW 
cuhn reaction, symploms do 

erythema nodosum, fatiguo^an^^^uibance Litlier wiHi 
the side and radrological changes may be 

or without such syi p , ’ jjj pnmaij complex or of 
found, consisting ^ jVmong both this gioup and 

hilar orbjTiiptoms pleural eniisioii 

the larger one withoutoigns^^^^^j^^ change m 

cohimonly del clops so , interval is longer when 
to^effll^ron”'ai.ses" ah m.t.o, suggestmgj^t m these 



THE I.ASCET] 


MEDICIN'E ANU THE LA'^ 


[aphtl II, 1942 457 


MEDICINE AND^HE LAW - 
Hospital’s Liability for Negligence of Staff 
The bability of a hospital for the alleged negligence 
of its technical staff ivas explored once again in the case 
of Gold i Essex County Council, decided hy :Mr Justice 
Tucker last January A chdd -was received at the 
Oldchurch County Hospital for treatment for -warts on 
the face The medical ofidcer passed her to the radiology 
department -with -written mstructions for her treatment, 
-includmg the apphcation of 1000 umts of grenz rays A 
radiographer gave this treatment several times first 
protectmg the patient’s face -with a screen of rubber 
Imed -with lead and placing a layer of hnt underneath 
One day the doctor ordered the umts to he increased to 
2000, on this occasion the radiographer omitted to use 
the lead and rubber screen, considering that the hnt 
would be sufficient protection Ulcers developed and 
caused permanent disfigurement The plaintiff claimed 
damages agamst the county council on the ground of the 
neghgence of the radiographer for -whom the council 
were responsible, a further allegation was that the 
conned were neghgent m employmg an incompetent 
techmcian The judge found that the radiograplier was 
negligent in omittmg to use the same protection when 
2000 umts were apphed as he had previously employed 
There was e-ndence, however, that the radiographer was 
an excellent and trustworthy man m every way satis¬ 
factory This disposed of the allegation that the couned 
had been neghgent in employing him The question 
remained. whether the hospital authonty coidd be 
responsible for the neghgence of its techmcian 
The Enghsh courts at present follow the well kno-wn 
rulmg given by Lord Justice Kennedy in 1909 in Hdlyer 
t St Bartholomew s Hospital The governors of a 
pnbhc hospital, m admitting a patient to gratuitous 
treatment, undertake that the patient shall be treated 
only by experts, “ whether surgeons, physicians or 
nurses,” of whose professional competence the governors 
reasonable care to assure themselves But 
ftey do not make themselves hable in damages if mem-' 
bers of the professional staff, bemg competent persons 
^^glrgently m some matter of professional care, 
though, as Lord Justice Kennedy went on to say, it 
mght be that the hospital would be legally responsible 
' iP for the due performance of its servant’s 

- mmistenal or administrative duties ” The 
Hdlyer case has been considered several times in recent 
yeare, m paiUcular by Jlr Justice S-wift in James i 
rrooyn (1935), Mr Justice Homdge m Strangways- 
He=mere i Clayton (1936) and Mr Justice Fuday m 
Hryden t Surrey County Couned (1936) All three 
jud^s followed Lord Justice Kennedy 5Ir Justice 
iiPa that the duties of doctors and nurses are 

e uties of skilled people, to be earned out by skilled 
peo^e, the actions of doctors and nurses cannot be 
ontroUed, m my opmion, by members of a comnuttee 
o do not for one moment pretend that they have the 
ti ^ abdity to perform these duties themselves ” 
IT, other side there is an opinion by Lord Alness 

n Lavelle i Glasgow Royal Infirm- 

ry (1932) where a patient was said to have suffered 
njunes ^rough the neghgenee of a nurse Lord Alness 
as unable to agree that the staff of a hospital when 
per orming their professional duties can be m any differ- 
n legal po-ition from that wluch they occupy when 
penornung mmistenal or admimstrative duties In 
case o{ Gold ilr Justice Tucker was pressed 
Ji h the argument that the radiographer should be 
e=cnbcd as a technician, a man holdmg a position 
requinng skill and traimng, but none the less difiermg 
rom an operating surgeon and approximating rather to 
tliesame category as a nurse Hospital anthonties,itwas 
contended, ought to be responsible for the neghgence of a, 
nurse—n^any rite outside the actual opeiatiiig theatre 


In 1938 the Supreme Court of Canada reviewed the 
British cases exhaustively in Sisters of St Joseph i 
Elemmg and decided in favour of the -mew of Lord Alness 
rather than that of Lord Justice Kennedy It is worth 
notmg that both Mr Justice S-wift m James t Probyu 
and kir Justice Tucker ui the recent Gold case confessed 
that the reasonmg of Lord .Alness was attractive The 
Hdlyer decision, however, was given by the Court of 
Appeal and the judges of the Kmg s Bench Di-msion hold 
themselves hound hy it The House of Lords, if occasion 
arose, could overrule it The Hdlyer decision was 
mentioned iii the House of Lords lu 1937 during the 
argument in Lindsey County Couned t Marshall The 
supreme appellate tnbimal decided agamst the hospital 
authonty in the Marshall case but an effort was made to 
distmgmsh the case of Hdlyer Lord Chancellor 
Hadsham was carefid to say that nothing m the Marshall 
case must be taken as throwing doubt on the HiUyer 
decision And there, for the present, the matter stands 


Parliament 


ON THE FLOOR OF THE HOUSE 

MEDIOTS JTP 

The announcement by the Lord President of the 
Council of the setting up of invasion committees affects 
everv part of the countrv according to its -vidnerabihtv 
and importance, and the functioning of these committees 
IS of great consequence to the medical profession There 
can obnously be no pattern of invasion organisation for 
general use, except in barest outline, but m anv locahtv 
the private practitioner wdl be in a key position He 
wall be a centre of information to the Ser-nces and 
civdians alike on medical arrangements for illness and 
casualties The mvasion committees are a responsi- 
bditv of the defence regions of the countrv and the 
medical officers of the regions are acquamted -with 
arrangements in detad But hke food distribution and 
emergenev shelter quarters the provision of medical 
care remams “ primaidv a local problem,” and Paiha- 
ment has nghtlv handed this aspect of local admmistra- 
tion to the locahties 

* * » 


Most of last week before the adjournment of the 
House foi a sfioi't recess was taken up by a debate on 
production m which the new Mmister, Mr Lyttelton, 
presented his plan of campaign to an appreciative 
audience Jlr Jlesser had some criticisms to make of 
the factory medical semce, especiallv m Eoval Ordnance 
factoiies Though the ser-vuce is bemg extended it 
does not vet cover more than a small part of the total 
personnel m factories Yet the mcreasmg emplovment 
of juvendes for long hours calls for -ngrlance Jlr 
Chuter Ede, parhamentai-v secretary to the Board of 
Education has just stated that the school medical 
service cannot be extended to cover the li-lS group 
The urgent need for some form of medical super-vision 
was agam brought out bv the debate m the House of 
Lords when Lord Gainford raised the question of hours 
of work for children under 16 m the potteries and m the 
cotton mdustry He suggested that this juvende 
labour should be replaced bv women, and the orders 
for permittmg the extension of hours of work to over 
fiftv a week lescmded “ smee thev involve the sacrifice 
of the chddien’s interests ’ Loi-d Gainford hopes foi 
a furthei debate at an earlv date and the House of 
Coninions will no doubt also brmg tbe matter up agaiii^ 


A uui’ious siaeiine 


---pa.iiicimeniai-v wotk was in an 

answer on the Mabv Dowsing expermient ;Mr !Mabv 
is a gentleman who cla ims to be able to locate mmerals, 
including unexploded bombs, bv dowsin«>- He his 
emploved bv the Admiraltv; War Office and Air 
-Imistry _ It is true the total amount of monev spent 
K onlv £ob plus minor expenditure for travelling, but 
the residts of the scientific tests earned out at Mr 
Mab-r s desire, have not led to an extension of the uork ‘ 
Une .11 1 when questions were bemg asked -wished to 
know -nhether the Government would now consider 
einplo-vang astrologeis 
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tubercle m a nurse, cleailv conti acted there If n e get a 

state medical service we’ll get the same sort of thmg— 
'and they won’t all he awards “ Di X has been 
sentenced to weai 3 bars sinister (black crepe, 1 in mde, 
to-be worn 3 m above the umbihcus) for over-prescribmg 
—or not fllhng up Form VX999 m qmntuphcate ” 
“ Sony Sonny, did I pinch you ’ ” “ What are the 

primroses foi, Nurse ’ Oh, Primrose Day , Disiaeli ” 
Theie is no humour m politics oi they could nevei have 
associated the guileless primrose vath Dizzy, especially 
, as his only lecorded utterance on them is “ They say 
they make an uncommonly good salad ” I wonder if he 
was really like Maurois’s portrait—oily, opulent (in spite 
of the debts), grandiose, cynically discerning Probably, 
for rt rs all confirmed by his almost m’ueadable novels, 
his epigrammatic, rhetorical young men yath then 
ducal associations and Car-ears, absolute museum- 
pieces now Even their successors, the domimon-over- 
pahn-and-pine wallahs, are almost extinct The pine 
and palm seem so damnably ungrateful I y onder what 
-this kid’s generation will think of us No eye-wash, 
jestmg, trymg to thmk clearly, perhaps that’s about 
the most we can hope for “ There we are ' How does 
that feel. Sonny ? ” 

* * * 

What better present for a war-time housewife than 
Mrs Beeton’s “ Household Management ” ? There is 
nothmg in it that she can do at present Even the 
' simplest recipe for afternoon tea scones needs an ounce 
of butter and a tablespoon of castor sugar for eight 
scones, while cream scones take three ounces of butter 
or margarine, a gill of nirlk, and half a giU of cream to 
the dozen But the hook is full of such thmgs as dreams 
are made pf—there are no fewer than twenty-five 
recipes for salmon, though only mne for herrmgs, but as 
thfese take from four to a dozen herrings each it would 
take some fifty to try them all Then there are the 
pictures If anyone begms to lack interest to see this 
wai through let him look at the coloured plate of cheeses 
The very music of theu names has gone into our bemgs, 
not only Cheddar, Cheshue, Stilton and -Wensleydale, 
but such romantic titles as Schabzieger, Mamzer, 
Koboko and Dunragit—but not Olmutz , this I met m 
Vienna in 1912 when I boarded ivith a bourgeois family 
of high intelligence I tasted it once and ever after 
parsed it as it came round the table with fully extended 
(.arms And when tired of making one’s mouth y'ater 
with recipes, there are many other thmgs we can study 
Mistresses can learn how to manage maids now there are 
none to manage, and a husband can study the extent to 
which he is hable for debts contracted by his yrfe and 
be glad that he is not now, by reason of being her 
husband, hable for a tort committed by her Just now we 
naturallj' turn to Mrs B’s chapter on vegetarian cookery 
to see whether we can get help with what Loid Woolton 
tells us about havmg to live more and more on vegetables 
There is not so much guidance as we would yush, smce 
she IS writing under yhat Mr "Trottei called a “bio¬ 
logical anomaly m the situation of man ’’ resulting from 
“ the effects of unrestricted food-supply ’’ Noy foi the 
first time in the liistory of om nation we are likely to be 
hving with a restricted food-supplv, largelv vegetable, 
under a code which does not alloy' the iich to gorge y’hile 
the pool starve Under these new conditions y e have to 
consider a calorie value to be obtained largelv from the 
potato and the pulses , and variety m taste and flavoui 
^wdl loom large in next year’s cookery When ye consult 
iMrs Beeton we realise how much tins variation depends 
on fats and mdk, and on 3 am, sugar and syiaips Thus 
green-pea soup includes “ i pint of milk, oi milk and 
cream,’’ brown vegetable soup “ 1 tablespoon of ml or 
1 oz of buttei ’’ A carrot pudding takes 2 oz of 
butter for 2 peisons and potato pie 1 oz for 3 or 4 Even 
"nut prepaiations take “ 1 pint of mdk, 2 or 3 tablespoons 
of Cl earn and 1 oz of butter or margarine ’’ for the 
fricassee, and for the galantme “ some Bechamel sauce 
(p 192),’’ and yhen one turns to page 192 we find that 
sauce Bechamel takes 2 oz of butter and 1} pints of 
mdk to "make 1 pmt Housewives had better get past 
the stage of experimental cookeiy ylulo theie aie jet 
otliei foods foi their husbands and"' then chddren , 
so that theie may be bettei feeding and less grousing 
when ye become compulsoij vegetarians next vvmtei, 


and even then they will be fgeed with the fuel protlem 
Thus savouiy lentds musk be cooked for two bows 
and Scotch stey takes three to make 'The gas nn» 
going aU this time vvdl make a heav'y load on th'» 
fuel ration 

These vegetarian foods seem to be infeinallv expensive 
01 we might all rush for them A fwend of inuie bought 
some ahnond nut-meat He desciibes it as being “ bie 
a completely oneit galantme, unobjectionable but quite 
tasteless,” but it cost him 2s foi a small tm I snppae 
vegetaiians aie still mostly persons of inddpendeoi 
means as weU as thought, and it must take-a lot of 
almonds to make a poimd of meat, so probably tbib s 
a legitimate puce Othei nut-meats are cheaper, 1 
gather, but I fear they wiU taste of pea nut Yege 
tarians yould not be keen on seemg then staple food- 
snapped up by the carmvorous general public, but if 
we can gathei moie beans and peas this season we cin 
boost up om protem intake without encioaching on their 
nuts, and m return perhaps they wiU tell us how to cook 
a haricot so it will taste like steak and onions 
♦ ' * * 


Most people will agree noyadavs about giving 'w 
instruction to youngstei-s, but this raises another matter 
“ We have now m the school,” yyites a schoolmaster to 
me, “ an intelligent and energetic boy "of 14 ybo asked 
me outright to illuminate his darkness I did so and the 
boy remarked, ‘ It would make all the difference if everv 
body undeistood that part about the taboo ’ ” School 
boys, lind schoolguls too, talk of these thmgs and use 
words that are now unutteiable for grown-ups, tbougli 
known to Shakespeaie and often of respectable anccstrv 
We have mvested them with a taboo US' rigid and 
irrational as anything discovered by Captain Cook Mv 
schoolmaster friend has discov'ered that only by accepting 
tins vocabulary is he able to gain that confidence fiom, 
them of which Ins letter gives evudence The essence 01 
taboo IS that it is irrational, unquestionable, and the 
violation of it is associated with the dread ofiin im^own 
penalty Tins is tiue of Polynesia and England .1 
writer in the Times lately told of a brave little boynlio 
spelt siini-iviin and was jeeied at by his elder sisters 
Says the vvritei,' “ I saw the dawn of umntelhgence on 
his face” If uiational spelling can give biitli to, 
umntelhgence, what about uiational emotion'll cm 
phasis on words It is a defensible piopositio 
that much of the muddled thmkmg of today is biiii 
up on this worship of the black magic of vvorQ^ 
This schoolmastei explams the taboo to his oov= 

I know from mv own family experience that the cli 
will accept the taboo as a lather sifiy part of the wor 
around it and take reasonable care not to offend it n 1 
without understanding, the taboo is a source of psv 
neurotic fears both in childhood and later life A o 
question and one that is bound to lOUse yaiinti 


feeling 

♦ ♦ * 

It was rathei tedious vvaitmg foi Mrs 
deliver herself of hei fomth Last time she 
albuminuria and a stillborn child which shook he 
fidence , moreover, she is not so young as she 
Downstairs, Mr Barw'ell, his 13 -year-old son 
beguiled the time by discussing the v'alue of cd'L -g 
It seemed that father and son bad had -i-i 

of opinion on the subject, and, rather meamy i t ^ 
father brought me up as a leinforcement ‘ 

pomposity Is I coidd muster I ® „„nv 

many gallons of midnight oil I had burnt, h fpj 
Iifficult examinations I had passed emnt 

th. ™ b,b jr'bi bS™ b!f V 

hard day s work ^ ^ .. But w ouldn’t you like 

seemed curiously ii^proped 

to be a doctor, my b^vto 30 m the Nav y ” “ Ev en 
imphatic leplj , I 1 of education will stand vou 

;o,” I said, “a high standard Ohis 

in good stead ^e sho^^^^ 

leaimn wot they te 1_ mps een.” he exnlained 
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Le6ters to ilie Editor 


training courses for the unfit 

Sib,—C olonel Howitt and Major Wesson are correct 
m savmg that the ivork of the Army School of Physical 
Training is too httle known This school is the most 
interesting and profitable experiment m social medicme 
that has been made for many years Those who, before 
the war, were privileged to visit it cannot fad to be 
impressed with the amazmg improvement m the phvsique 
of substandard recrmts For this reason alone, their 
account of the school’s work m war-time is ver y we lcome 
I am wntmg to ask why experiments of this tvpe need 
be confined to the armed forces It seems a paradox, 
now the fitter men and women of the nation are bemg 
drafted into the Services, that any attempt to improve 
the less fit should he limited to preparations for slaughter 
Industry has now to mamtam production by the labour 
of the less fit, and even frankly ill, members of the 
community Ex-nuners are' asked to return to the 
nimes (mvolvmg very heaw work) “ unfit ” men to 
undertake heavy work, and women to undertake men’s 
work- All this after many years of life on a minimal 
diet and without anv attempt at physical training No 
doubt, many men and women are able to adapt their 
bodies to unaccustomed heavy work, but many after a 
hopeless attempt are merely exhausted and ill 
I suggest that organised and disciplmed courses of 
physical trainmg woMd, especially m mdustnes such as 
mimn g, do much, with proper feeding, to help those 
entermg or returning to the mdustry to fit themselves 
for keavy work and hence to mamtam production and 
decrease absenteeism, which is often a reflection of 
undefinable lUheSlth or exhaustion Rehabihtation 
centres are being organised for the mdustrially mjured , 
why not traimng courses, if necessary compulsory, foi 
“i^Bstnally unfit ’ The two problems are closely 

’6l8;.L€d. 

Southiveii, Notts T A Llotd Davies 


DOSAGE OF INSULIN 

Barnard’s suggestion to abolish the 
ufferent strengths of insulin rather a drastic method of 
ivoKtog eiTors m dosage ^ Surelv the fact that certam 
nembera of our community want to be spoon-fed is no 
■e^on to do away with a refinement of treatment I 
cea^e the difficulty and have met few nurses and no 
™ew how to draw up a certam number of 
^°^l®'Strength insuhn m a imit syringe But 
^ difficulty IS only produced by our method of prescnb- 
miiT 1 patiente to get a syrmge marked 

and prescribe the insulm accord- 
Bot much mathematical understandmg 
1 ® that double-strength insuhn 10c cm corres- 
S-renn+v ®™S^®'StMngth insulm 2 0c cm or quadruple- 

^H 0 cm , and the doctor knows that it 

an means 40 imits 

G Behb 

trauma and LEUILEMIA 

the annotation of March 7 you raise agam 

mia ^ letiological factor m leukm- 

M the Xancrf m 1930 (i, 288) commented 

cases cnllfili'A doubtful exception, all the 

tvne own, were of the myeloid 

months Bnfisk Medical Journal a few 

accidpTifol^ ^ pomted out that, smce the hkehhood of 
two m-iin precedmg leukseima was equal for the 

wronclv^pLf^®^!®®! would expect that these cases, 
m traumatic leuksmia, would occuJ 

myeloid^incidence of the two mam types, 
have deepen lymphatic The fact that aU the cases I 
_‘bribed were ^of the myeloid variety suggested 


bac^iomgy m THE FREXCH CONGO {Continued.) 

active vetermary department left fo: 

animal the begmmng of the war, so research u 

^® suspended At thi 
diuhthprin^J^®®^^*^?^ station a severe epidemic of aviai 
birds ups' fovl-bouse, it only atfackei 
90-95™^^'^ ^ months old, but m these the fatahty wa 


an authentic association with the previous trauma I^ 
submit that the reportmg latterly of two cases of lym- • 
phatic leukiemia associated with tramna does not 
mvahdate this argument It would indeed be surprismg 
if the various components of the hEematopoiefcic system 
were not to some extent susceptible to the same etio¬ 
logical influences, though specific portions, such as non- 
granular formative tissue, might not he as strategically 
situated for, or sensitive to, that type of stimulus The 
dispersed nature of the myeloid tumour makes Ewing’s 
sixth criterion inapphcable , many of mv cases conform 
to the rest of the criteria I am glad to note that as 
critical a mmd as Prof Henry Cohen’s is prepared to _ 
consider Ewing’s criteria as sound I do not think that 
undue significance need be attached to the fact that my 
case failed to convmce the courts My experience of, 
the procedure and judgment on that occasion convmces 
me that medical assessors for medical htigations would 
be a progressive step m the post-war world now being 
planned 

London, NWS S CHAELES LeWSEN 

fractures of the femoral neck 

Sir,—S ome recent writers on the treatment of frac¬ 
tures of the femoral neck have omitted to emphasise _ 
the senile condition of most of the sufferers or the' 
tendency of the senile to break up as the result of such 
an mjury or hemg put to bed or both Even if an 
ambulatory device such as the 'Whitman plaster or a 
walkmg calhper is apphed, many of the cases to be foimd 
particrdarly m local government hospitals (where 
orthopffidists sometimes find salutary experience) will 
not or cannot get about agam, and thus avoid the 
liabihty to fatal hypostatic pulmonary congestion or 
bedsores , quite a number of them have barely been able 
to walk before they were mjured (and hence the mjury 
often) In other words, the degree of senihty often 
renders the patient unable to avad himself of the treat¬ 
ment, however skilful, provided for his injury, or even 
renders treatment of the fracture apart from rehevmg 
discomfort unnecessary It should surely be taught 
that the condition of the patient and his history should 
dete rmin e the treatment, if any, to he employed, and 
influence the prognosis vastly more than the method 
of treatment adopted 

Worksop M HaTDON-B AtU.TE 


RESUSCITATION IN SHOCK 


Sir, —The pathogenesis of shock—^its differentiation 
from collapse—must he left Certainly transfusion is 
sound , but its abuse should be avoided Timely vene¬ 
section may, perhaps, hereafter diminis h the number of 
the victuns dymg from massive transfusion * , hut as yet 
no-one dealmg with these cases recognises such sequence, 
despite the case and post-mortem reports {Brit nied J 
1941, * 1 , 427 ff ) Even though the pronouncement of, 
these latter should he uncertam, which it is not, general 
experience teaches that excesses of any kmd are mimical 
to health That the blood-volume matters will be per¬ 
ceived m time Dr Dunlop must agree {Lancet, 1942 
1 , 384) He IS appalled by the present-day practice of 
givmg plasma and blood almost without limit to every 
case of shock As be says, the modem house-surgeon 
has not heard of the effect of coffee per rectum The. 
tmth IS that the modem house-surgeon is imbued with " 
the toxaemic ongm of shock, and conceives that only 
massive transfusions combat it, perhaps as he gets 
older his views may alter 

Excellent as may be the results of moderate trans¬ 
fusion, this procedure is not the only egg m the thera¬ 
peutic basket There is somethmg one can do more 
quickly than transfuse the patient, one without the nsk 
of cansmg septicaemia (cf case III, Bvwaters and Beall, 
Bnt med J 1941, i, 430) It consists m placmg the 
patient m the Trendelenburg position After all, tho 
thmg that matters most in shock is to conserve the” 
cerebral circulation, to keep the vital centres ahve, and, 
^ess the patient is monbund, the Trendelenburg posi¬ 
tion. ensvues that In wounded men it is especially 
important it tends to prevent hleedmg, the loss of 
precious blood Just as the aortic pressure is less in the 


-“OW now many under disease perish hy large 
. Tmely transfusion may, perhaps hereafter 
18 ™^li,*^ 18 ^) victims ’ (Blund&, J Zancei, 
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FROM THE PRESS GALLERY 
Medical Care of the Worker 
In the course of the dehate_on war prodtictioii Mi F 
JIesser said that man-power was bemg wasted in the 
' health of the workers He had no douht that much 
miscalled idle time w as due to the physical condition 
of the woikeis who had aiiived at a stage physically 
where it was necessary foi theie to he some hicak Mr 
Messer welcomed the intioduction of the factoiv medical 
service, but ho w as not sure tliat the best use w as bemg 
made of it Some managers assumed that all that is 
reqmred is for some coinei of the factory to he set aside 
for first-aid An efficient medical seince w’ould prevent 
much illness There were about forty Royal Ordnance 
factories, employmg about a hundred medical men 
The first reqmrement of that service was the appoint¬ 
ment of a suitable semor officer At the moment the 
head was Sii Daaud Munro, w'ho w as also secietary of the 
Industrial Research Board and he believed did other 
thmgs as well Sir David could not do the necessary 
planning if his mterests were engaged in so many wp.ys 
Mr Messer knew that Sir David had a very efficient 
deputy who did his w'ork in Ins absence, but in the 
absence of the deputy the executive w ork was done by a 
woman who w as not even a doctor, and so far as'' he 
knew’ had no knowledge of industrial medicine At 
Woolwich Arsenal an army officer. Colonel Johnson, was 
in charge, a doctor who had had no premous knowledge 
of industrial medicine, w hole the staff had been selected 
because of then knowledge of industrial medicine 
Fiiction w as bound to occur The lesult w as that theie 
had been something like mne resignations and transfers 
from that important factory ivithin tw eh e months and 
the Government had lost the services of some valuable 
' people, including Dr Hilda Wliite, who w as known m the 
medical piofession for her reseaichwork and knowledge 
of industnal medicine It would be mteiesting if the 
Minister would call for her letter of resignation and note 
the reason Many w oikeis gomg into the factoiies today 
were inexperienced and he would hke to see a table showing 
the iiumbeis of cases, foi mstance, of dermatitis and how 
the mciease in percentages and proportions resulted 
from lack of knowledge 

Mr R AssHETON, parhamentaiy secietaiy to the 
INImistrv of Supply, said that Su Das'id Munro was a 
distinguished doctor, with ivide contacts m the field of 
industnal medicine winch had been of great value to the 
ministiy, and it was thouglit that the mimstiy should 
not lose the advantage of those contacts Di Amor had 
been appointed as Su Dand’s deputy, so that the 
increasing w ork of the medical sei vices might be properly 
administered fioiUx headquarters IMr Messer had 
suggested that the doctoi m charge of the medical service 
at Woolwich W'as without prenous knowledge of m-' 
dustiial medicine, but Colonel Jolinson had been medical 
officer in a number of factones Mi Messer had also 
asserted that theie had been nme resignations and 
transfers fiom Woolwich dmmg the past year' There 
had been one resignation. Dr White, and she resigned 
because ciicumstances made it difficult for her to take 
night duty in rotation with the other meinbeis of the 
medical staff There had also been six tiansfeis of 
medical staff within the peiiod, but all of these liad been 
within the Ministii of Supply medical seince either to 
the regions or to the niinistrv’s factones in the countrv 
Woolwich had been used as a training giouiid and it was 
noimal for these people to be sent out fioiii it The 
Government were not only fuUy awaio of the danger of 
dermatitis, but weie taking all possible measures, both 
curative and prei entii e, against*it 

Expenditure on Social Services 
The statement giv’ing the figures foi expeiiditiue on 
social serv’ices foi 1939 and 1940 appeared m the Official 
Report foi M,arch 24, col 1827 

QUESTION TIME 
Shortening the Waiting-list 

• Up to the end of Inst week the nurabei of patients in 
Scotland lefeiied fioin the waiting lists of \ oliintniv hospitals 
and treated in associated Enieigencv Scheme Hospitals wa- 
3210, of whom 1127 weie itfeiied since the widening of tin 


scheme annoimced at the beginning of this jenr (Mr T 
Johnston replymg to Mr H McNeil)' 

Restrictions on Diathermy Apparatus 
Sir Ernest Graham Little asked the Mmister of Healtl 
whether he would inquire into, with a view to remedim- 
the case, details of which had been furnished to him, of a 
British w Oman physician of high professional standmg rnid 
leputation, who had been refused permission to continue the 
use of diatlieimy apparatus upon which her extensue practice 
and i-eseaich woik depended—Mi W S MoRiiisov, pod 
mastei general, replied I have leceived a joint deputation 
from the Biitish Medical Association and the Parlinmentarr 
Medical Committee m regard tb the lestiietions at present 
placed on the use of electrical diathermy apparatus, and 1 
liav e the matter iindei consideration 

Medical War Committees and Home Guard 
Mr T E Groves asked the Under Secretarj of State for 
War VI hat complaints be had received about the dilatory 
action of local medical w ar committees and their refusal to 
hear representativ’es of the Home Guard when discusung 
Home Guard affairs and whether he proposed to take am 
steps towards improving the existing situation —Mr D 
Sandxs replied Voiy few complaints have been recoiled 
and these hav’o been looked into An Armv' Council mstnic 
tion, w hose tei ms hav e been agreed with the Central Medical 
War Committee, will be published shortlj and should rcmoie 
any misimdei standings 


BACTERIOLOGY IN THE FRENCH CONGO 
While the present cloud bangs over the patent 
Pasteur Institute in Pans it is heartemng to lenm of the 
activities of its daughter institute m Brazzaville some 
thousands of miles away in French Congo The report 
for 1940 of the director, Dr Jean Ceccaldi is a tiibutc 
not only to the keenness of the staff but also to the far 
seeing energy of Monsieur Eboue, the governor geneiat 
who has been responsible for-many develwiiients 
strategic roads, nativ e policy and so on—since Equafoiwi 
Africa lalbed to de GauJle' The report deals 
with routine work, for leseaich lias had to he ciutaiiea 
Some 900 blood-examinations W’ere perfonned m hlHO 
peans and 650 in nativ’es Discov’eries new to the 
vv'eie Spirillum minus and Spirochaia dirtfonkthetonna 
fiom a Poitnguese w’ho had been bitten hy a lat i 
sputum of native cases of pulmonary *'*“,^ 1^10 
symbiosis of Spirocliccta bronchiahs with „ 

bacillus has been confiimed Seven cases of 
were diagnosed, in four of whom the oiganisms w 
demonstiated m the nasal mucus ' 

The Tieparation of v’acemes was one of tlio 1 
activities of the institute, because of the A® 
for menmgococcal vaccine, of which nearly 4UU 
was produced during the yeai Cerebiospinal lev 
a regular cycle m the colony, appealing in the ary s 
and disappearing with the first rams , the ^®P°, 1,5 
piesses confidence in the piospects of 
inoculation The anti rabies department has aoHt 
to employ the vans fiic fiom Pans, w'lucli 
187th passage A carbolised prepaiatioii is aisp< 
to every part of the colony, and 48 treatmerits „ 

admimstered TVpIioid fev’er has appealed in L ’ 

VIlie and six stiains weie isolated during-the 
bemg m Europeans Neurotropic yellow-fev er 
being maintamed and is now in its P^^truflcinic 

the mouse-protection test it w as piov ed that < P 
of malignant jaundice was not v ellow fev er 
In the sleeping-sickness seivice onlv ^ 
diagnosed f ang^n^G^ measuies adopted 

in nati-^ es cases 42 were b^ gland-punclurc . 

isinstiuctne In 20 J cases, ^ frmle centiifiiffaiion 

2 by tnple centrifugaGon.^^lO bj^ltn^ 

and thick-drop mot ,1 j 9 bv gland puncture and 

centrifugation and thick dwp ^ HXliguUon and c s f . 

cerebrospinal fluid . 1 by * P c s f , 11 bv thick 

Ibvgland-punctm^^^^^^^ c s f 41 bv_ gland 


diop, tuple tbicK arop ana c s i . 

puncture, tuple centufuga_t of reinfection with 

40 by csf alone , interval of freedom were 

trypanosomes after a j 
discoveied of m^> pna<^ 


thick drop and csf 
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m mdefiiutely postponed ind consequentlv tlie 
>plv of nation^ iDread of whicli only 75% -mil be of 
jo 'extraction, tnll be correspondingly prolonged 
e provision of 100% extraction flonr -n-onld at once pnt 
stop to ting luicertainty of composition of the war 
jad, the factor ivhicb ivas perhaps the most important 
ison for the fadnre of the ministry s irheatmeal loaf. 

Dr. Hamette Chick s article m vour lost issue adduces 
me important new data demonstrating the supenontv 
' 100% wholemeal over 55% nationiil wheatmeal m 
■otem content The dimmution, amonnfang to the 
rtual disapi>earance, of meat, milk, cheese and eggs 
om the diet of the vast majontv of our people, makes 
all the more necessary to secure the maximum quan- 
tv of protein that bread canfumish. when one adds the 
due for the poorer population of the protective suh- 
ances, of which again bread is the principal and m some 
rcumstances almost the only source the choice of 
hole-gram flour in preference to wheatmeal is surelv 
lescapahle 

Utihsation of the whole of the wheat gram for human 
X)d would efiecb an additional savmg of 10-15 
stunated at about 700 000 tons a vear) over and above 
te savmg from substituting S5% (wbeatmeal) for the 
0-75% white flour The impenous uecessitv of econ- 
mismg shippmg space has been emphasised by two verv 
enous mmistenal announcements • thus the Prune 
Iimster dedated that the sbippmg position m the 
Atlantic has ‘ worsened ” of late, and the P arliam entary 
i^tretary to the hlimstiy of Agnculture has twice given 
he warning that ‘ the food atuation is graver than it 
las ever been ” In snch a critical phase of our fortunes 
1 . submit that the puhhc will not, and should not, be 
iahsfied with anvthing less than complete utilisation of 
mported wheat for the nahonal bread, and I hope onr 
exert all its influence m favour of a 
100 % extraction war bread 
Bome of Conunoiis E Gb AB.43J-LITTLE 

PROGNOSIS OF MENTAL INSTABILITY 

ilarch 2S (p 377) Drs Barton 
ttaU state Hams (1938) mvestigatmg 123 cases of 
anxiew neurosis . found 31% to be well a term which 
be ^d not define 10 vears later ’ If one reads the 
headed Classification of Cases I think 
I Ehomd he fairly clear that I used the term '* well ’ to 
mean free from svmptoms 

Biracston Odut^, w 1 A HakbIS 


antiseptic EMLLSIONS 

al (March 21 p 347) 
superficial granulating areas frequent 
nF made to water-m-od and Od-in-water trpes 

fonnnlffi are given for a number of pre- 
tlip t-c-pS* e ^ to know how these workers vary 

flip by smiplv varvmg the quantities of 

constituents and how they produce a water- 
fvinp- Lanette Wax SN. ’ as the emnlsi- 

about contrarv to the maker s statement 

_ s properties and to mv own experience in usmg it 

St. Bartholomew’s Hospital E C 1 JAMES COUTIS 


hon^of^ OBTHopTisrs —The Board of Registra- 
( 104*11 pc Anxilianes have issued a new edition 

tio^i ,pa 1“ KgJfter of orthophsts Medical prach- 
of the -pprp-r authorities mav ohtam ficee copies 

House secretarv of the board BMA 

Tavistock Square, London, W C 1 

Boots Forte ' —^ITnder this name Messrs. 

extMrf market a concentrated liver 

is mtmvenous injection It 

2o 2 ccm 'imponles and in 10 c cm oi 

extract Each 2 c cm. of the 

PeuticaTl-^ &5ni 100 g of hver and is thera- 

mouth ^^^"^alent to 4000-5000 g of &esh liver by 

bv ViTAMix Tablets,* now issued 

nim B 1 contam 1 mg. of aneunne (vita- 

the thrw, and 15 mg of mcotmic acid, 

there are complex lor wbicl 

other hand cbmcal mdications * Benerva,’ on thi 
Dtuernand contains aneunne ohlv 


Obituarv 


HUGH MILTON STEWART 

JIB C.A5IB 

“ Stewart of Hulwicb ” who died at Guv’s Hospital on 
Feb 23 earned Ins afiecGonate title by nearly fifty years 
of keen work m the Borough as snr^on to Syde nham 
Chtldren s Hospital as medical officer to Dulwich 
College and as honorary to local chantahle in^tuKons 
Hugh Mil ton Stewart was horn at Port Elizabeth Natal 
in ISOS hut was educated m Ehgland at Dulwich College 
and at Christ’s College Cambridge, where he obtained a 
first-class m the natural sciences tnpos He entered 
Guv s with a scholarship, and after graduation in 1594 
held resident posts at the hospital His early bent was 
towards hospital and consultant work, but m lS9o he 
jomed an old-established practice in Dulwich One of 
his medical friends writes. Stewart s kmdly tolerance 
never faltered , his judgment of his fellows was sound 
but he spoke evil of no man His culture was wide, 
his eye observant, and with him a chat over the fire, a 
walk'm the country, or a stroll m the garden were 
stimulatmg pleasures His wife, a sister of Sir Arthur 
Shipley played a notable part m all his activities and 
shared' his devotion to Guv’s He leaves her with two 
daughters and two sons—one a doctor 


Dr JoHX James Phaser Bessell. whose death in 
action is reported qualified from the TJmversity of 
Edinburgh m 1933 When war broke out be was m prac- 
Gce m Cape Town One of his Edmburgb contemporaries 
remembers him as sturdy m physique dfiigent m study, 
and somewhat grave m temperament 3e had an air 
of matuntv. uncommon m undergraduates but Ins 
kmdiv mannei won him an unassuming popularity 


iN’Ietiical Nexvs 


Royal College of Physicians of London 
.4t a comitia of ihe college held on March SO Sir Charles 
Wilson was re-elected president 

Diplomas m ophthalmic medicme and surgery and in 
tropical medicme and hygiene were granted, jomtly mth the 
Royal College of Surgeons to those named m our issue of 
March 21 (p 370) m a report of a meetmg of the Boyal 
College of Surgeons 


Society of -Apothecaries of London 

At a meetmg of the court of assistants held on March 24, 
with Sir Stanlev Woodirark master m the chair Dr J P 
Hediey was reappomted to represent the societv on the 
Central Midwives Board Tlie foUowmg having completed 
the final exammation were granted the diploma of the society 
emitlmg them to practise medicme, surgery and midwifery - 
G J Ambrose, St Marys, P A Eyre, St Bart s. E. R 
Jordan, Middlesex, and H. K^sel, Anderson Coll, Glasg 


Royal College of Obstetricians and Gynaecologists 
At a recent exammation for the diploma of the college the 
following were successful — 


Jean K. C Burton-Brown Mom M Davm-Power Margaret M 
Flecker Perla Greeves S J Hadfield Dorothv M Hicks, CSmstia 
F Lucas J K. Martin Florence M Mcaelland H. J Mitthell 
Eileen E Perrv E E Kawlmgs Jovce M Scholefield Edith Scott. 
H A Shaw md Dorothv M Shotton 


St. John’s Hospital for Diseases of the Skin, London 
The tunes of attendance for outpatients at this hospital are 
1—3 p n. on Jlondays to Fridays and during the summer 
months 5 39-6 30 P JL on Tuesdays and Fridat^ 


Postgraduate Lectures in Edinburgh 
The following Honvman Gillespie lectures will be given on 
Thursda’re, at 4.30 p M., at the Edinburgh Roval Infinnarv 
durmg the summer term April 23 Dr L 'Stmson Hall, 
progressive nuddle-ear deafness, April 30, Dr D E, Bev- 
Holds concermng cancer, Mav 7. Mr R C Alexande'r, 
prostatic enlargement, Mav 14 Mr W O Kemack, D Sc. 
recent advances m chemotherapy , May 2S, Mr G L. Alex- 
^der, rascal lesions of the spmal cord and nerve roots, 
June 111 pr Douglas Kerr, delmquencv The lectures are 
open to all graduates and senior students 
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horizontal position compared mth that when standing, 
so we may believe that in the Trendelenburg position the 
aoitic pressure is less than in the horizontal When a 
patient is m the raised pelvic position, the long axis of 
the body bemg at 45° to the horizontal, the pressure in 
the bladder, says Trendelenburg,^ may faU to mmus- 
10 cm of water, while in the horizontal position this 
pressure is positive Not only the viscera fall towards 
the diaphragm, but also the blood m the gieat veins 
The Trendelenburg position not only tends to prevent or 
limit bleedmg, it tends to prevent the occurrence of 
shock It must have this effect m wounded men just as 
lb has this effect in patients under spinal ansesthesia 
without this position, spmal anaisthesia would be impos¬ 
sible—with the patient in the hoiizontal position a fatal 
issue would occur in every case If wounded men on the 
battle-field, wei e bi ought m on stretchers in the Trendelen¬ 
burg position and transported in an ambulance m this 
position (which could easilj^ be arianged), if they were 
put to bed m this position and any necessary operation 
were performed m this position (the patients bemg con¬ 
veyed to and brought back from the theatre in this posi¬ 
tion), and if they were subsequently nursed m this posi¬ 
tion, until aU signs of shock had disappeared, the results, 

1 think, would be very different from what they were 
durmg the last war, and from what perhaps they may 
be in this 

RagUy B - H Pahxmoke 

MIGRATION OF FOREIGN BODIES 

Sib,—P rof Lambert Rogers’s lettei m your issue of 
March 28 prompts me to recoid the foUowmg example 
of a foreign body in the chest that I saw when resident 
medical officer of the London Chest Hospital in 1934 

A housewife, aged 2G, was admitted to the liospital under 
the care of Dr H V Morlook, with a history of intermittent 
sharp pam m the left side of the chest for 4 years, a dry 
unproductive cough for 10 months, and two small frank 
hcsmoptyses that finally persuaded her to seek medical 
advice Antero posterioi and lateral X-ray pictures of the 
chest revealed a needle in the central portion of the left lung 
in close relation to the heart border and about 1 m above the 
diaphragm After mduction of a prelimmarjf pneumothorax 
the chest was explored by Mr WHO Romanis and Mr T 
Holmes Sellers The needle was felt embedded m the lung 
with the point obliquely buried in parietal peiicardium 
for a short distance It was friable and broke mto fragments 
during dissection It was completely removed piecemeal, the 
lung was repaired and an uninterrupted recovery followed 
The patient could supply no information to explam how 
this needle, which was a medium-sized domestic sewmg 
needle, came to be m her chest She had no recollection 
of ever bemg pricked The case affords an example of 
the migratory tendency of sharply pomted foreign 
bodies and of how theu first lodgement m the tissues can 
pass qmte unsuspected 

Harley Street, W 1 H Leotd RuSBT 

PERFORATED PEPTIC ULCER DURING 
AIR-RAIDING 

SiB,—^There are two questions we should like to ask 
Dr Jenmngs, or indeed anyone else The first is if 
the air-raid increases repoited m Liveipool, Bristol and 
London were not mamly due to anxiety, hurried meals, 
and possibly anxious ovei-smoking, what weie they due 
to ? And, whatever the mtiology of peptic ulcere—acid, 
bacteria or embolus—surely D T Davies and ATM 
Wilson (Lancet, 1937, n, 1353 , 1039, u, 723) have showh 
that anxiety plays a noteworthy part in at any rate 
facilitatmg chrome and dangeious ulcere * The fact that 
hypothalamic damage can cause ulceration is of course, 
as Dr Jenmngs says, no evidence that this is the actual 
mechanism m patients , but it does show that higher- 
centie stimuli can cause damage to the stomach, and 
therefore that emotional disturbance would at least 
have a mechanism by which to work The second 
question is supposing for a moment that anxiety is 
an important factor in the mtiology, need we hbel our 
grandmothers, as Dr Jenmngs suggests we need, by 
saymg that the fact that young women perforated with 

2 Trendolenburz, F Sammlnng UInJecher Vortrago, 1886-90, 

No 355(1) 


twenty times the relative frequency must mean that 
they w eie twenty times as anxious ? Is it not possible 
that yoimg women perforate just as frequently as thej- 
ever did, but older women and all ages of men far moii 
frequently ? In fifty yeare endmg m 1903 Brunaa 
collected 170 perforations m young ladies between i; 
and 26 , today, aided of course by thq tendency to 
pubhsh opeiation statistics which could not have 
existed long before Brunner’s time, it w ould be easy to 
find far more cases m the same age-group m the same 
period Does the relative decrease in female, and 
especially young female, peiforations represent a 
numerical decrease in female cases, a numerical mercas; 
in male cases, or both ? We have learnt so much from 
Di Jenmngs’s paper (Lancet, 1940, i, 395) that wo hope 
he can tell us the answer to this question as well 
Charing Gross Hospital D N StewaBT 

Medical School, W C 2 D M DE E Wn-SER 


SUTURE MATERIAL 

Sir, —Your annotation (March 14, p 329) seems to 
have been directed partly with an eye to economy, and 
partly m recogmtion of the mcreased use of non-absorb 
able sutures With the first pomt m mmd may I dnir 
attention to the advantages and economy to be denved 
from the use of stainless-steel wire for superficial sutura 
The wue is still available ip a variety of gauges, but 10 
gauge (4 S mils ) is a very useful size, havmg the tlucknfe. 
of fine hoisehair, with much greater tensile strength 
It can thus be used for suturing under tension which 
horsehau w'ould not take, with consequent advantage in 
cosmetic result Its chief attraction is that, though the 
wire IS softly flexible and painless on removal, it has 
sufficient rigidity to make the first knot absolute]! 
secure, and as a consequence the pressure and posibou 
of the opposing skm edges can be mcely calculated The 
shght stiffness of the wire gives no mcreased difBcnlty m 
tying In situations like the face it is unnecessary to tic 
a second knot As the wound heals, hnd the cedemft of 
the wound hps subsides, the wire is left standing up hie a 
hoop, for easy removal The cheapness, ease of stenhsa 
tion by boihng, absence of deterioration, will be obnoiis 
to any one usmg the material As an aid to the hair fine 
suturing of scars, there is nothmg to equal it The 
tissues show no leaction, and the subsequent scars are 
cosmetically excellent The use of highei gauge wires 
than 20 (30 mil s ) is not recommended, as once Ph®A‘' 
certam diameter its rigidity makes its use objectionaole, 
though it stiU retains certain advantages 

White Lodge Hospital, Ncwmuiket J GRANT BONKIN 


THE NATIONAL LOAF 
Sib,—T he decision of the jMmister of Food to 
the milhng of wlute flour, except under very restoctc 
conditions, and to provide, for the national war bK 
exclusively, wheatmeal flour of 86% extraction, is w 
come, but smee the new loaf is to be compulsory an esa 
mation of exactly what we have to expect m B =' 
imperative A statutory ordei dated Blarch 11, IR 
contains the foUowmg specification — 

“ National M lieatmeal " means, m relation to flour 
after the 22nd day of March 1942, flour of 85 ^ e-rtrac > 
produced in the United Kingdom, so as to contain Uie id 
mum quantity^ of vheat germ whicli, baa mg regard w 
type of milling plant, can be mcluded m sucli flour bu 
not to include any couise bran 

It will be noted that the quantity of wheat gpm ^ 
ncluded depends upon the type of mdhng P}^“A -jg 
Phis seems an unfortunate stipiflatnm It ^ 

K) the millcre the decision as to the most i^ortaut 
constituent of bread, and r^Tated so 

nystification and confusion national 

pilvely against the public ucceptmee of the nation 

vheatmeal loaf during indicate 

1 A, he added to the national loaf but not 

1) that calcium IS to ^ lawful for the bakers 

ntamin B„ and t makmg the national bread 

o add 2 f/o of white flommma nnmster, how- 

‘ until stocks are e import of Canadian white 

iver, has anuouno^ contmued, to be added 

o^secm^ty stocW’ the date of their cxhausation wouW 
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=em indefimtelv postponed, and consequently the 
applv of national bread, of ivluch onlv 75% ytU he of 
5% 'estraction. wall he correspondingly prolonged 
:he provision of 100% extraction flour would at once put 
stop to this uncertainty of composition of the war 
tread, the factor which was perhaps the most important 
eason for the failure of the minist^s wheatmeal loaf 
Dr Harnette Cluck s article m your last issue adduces 
iome important new data demonstrating the supenontv 
3 f 100% wholemeal over 85% national wheatmeal m 
protem content The dimmution, amountmg to the 
virtual disappearance, of meat, milk, cheese and eggs 
from the diet of the vast majontv of our people, makes 
it all the more necessary to secure the maximum quan- 
htv of protem that hrea’d can furnish, when one adds the 
value for the poorer population of the protective suh- 
stances, of which agam bread is the principal and m some 
circumstances almost the only source, the choice of 
whole-gram flour m preference to wheatmeal is surely 
mescapable 

Dtihsation of the whole of the wheat gram for human 
food would eSect an additional sivmg of 10-15^o 
(estimated at about 700,000 tons a year) over and above 
the savmg from substituting 85% (wheatmeal) for the 
70-75% white flour The unpenous necessitv of econ¬ 
omising shippmg space has been emphasised by two verv 
senous ministerial announcements • thus the Prime 
Mini ster declared that the shippmg position m the 
Atlantic has “ worsened ” of late, and the Parhamentarv 
Secretary to the ifimstry of Agriculture has twice given 
the warmng that ‘ the food situation is graver than it 
has ever been.” In such a critical phase of our fortunes 
I submit that the pubhc wiU not, and should not, be 
satisfied with anything less than complete utilisation of 
imported wheat for the national bread, and I hope our 
profession will now exert all its influence m favour of a 
100% extraction war bread 

Honce of Coramons E GrAHAST-Little 

PROGNOSIS OP MENTAL INSTABILITY 

vonr issue of March 28 (p 377) Drs Barton 
HaU rfate “Hams (193S) investigatmg 123 cases of 
anxie^ neurosis found 31% to be well a term which 
he did not define, 10 rears later” If one reads the 
swtion ofmy paper headed Classification of Cases, I t hink 
it shomd be fairly clear that I used the term “ well ’ to 
mean &ee from svmptoms 

Brjanston Court W 1 A HaBBIS 


antiseptic emulsions 

C^Iarcb 21 p 347) 
tne treatment of superficial granulating areas frequent 
nf ^ made to water-m-oU and Oil-m-water tvpes 

are given for a number of pre- 
f, , I would like to know how these workers vary 

stnulsion by simplv varvmg the quantities of 
constituents, and how thev produce a water- 
fuincr usmg ‘ Lanette lYax SX ’ as the emulsi- 

abont This is contrarv to the maker’s statement 

Its properties and to mv own experience in usmg it 
St. Bartholomer's Hospital E C 1 JAMES CoimS 


noioi Aunharies have issued a new edition 

honei register of orthoptists Medical practi- 

nf tViB .“Cspital authorities mav ohtam fee copies 
Ttnnai, ^SSutec ftom the secretarv of the hoard, BMA 
Tavistock Square, London, W C 1 

Forte ’—Under this name Messrs, 
extnof market a concentrated hver 

15 mtramuscnlar or mtravenons mjection It 

*>7 e ^ ^ ampoules and m 10 c cm or 

exfn^,-™ilf Each 2 c cm of the 

r>pnti,.„ii^ obtamed from 100 g of Uver and is thera- 
mouth^ ■ eqinvalent to 4000-5000 g of fi^h hver by 

CoMPOTEVD Tn-AMTs- Tabiets,’ now issued 
nitii -^^ Froducts, each contam 1 mg. of aneurme (nta- 
tbk + 1 .” , ^ of nboflavm and 15 mg of mcotmic acid, 

tbpi-B vitanun-B complex for which 

nthZl defimte climcal mdications ‘ Benerva,* on the 
otiior hand? contains aneurme onlv 


Obituary 


HUGH MILTON STEWART 

ITD CAJtB 

“ Stewart of Dulwich ” who died at Guy’s Hospital on 
Feb 23 earned his afiectionate title bv nearly fifty years 
of keen work m the Borough as surgeon to Syd en ham 
Children’s Hospital as medical officer to Dulwich 
College, and as honorary to local charitable institutions 
Hugh Milton Stewart was bom at Port Elizabeth, Natal 
m 1S6S but was educated m England at Dulwich College 
and at Christ’s College. Cambridge, where he obtamed a 
first-class m the natural sciences tnpos He entered 
Guv s with a scholarship and after graduation in 1S94 
held resident posts at the hospital His early bent_was 
towards hospital and consultant work, but m 1895 he 
jomed an old-established practice m Dulwich One of 
his medical friends writes Stewart’s kmdly tolerance 
never faltered , his judgment of his fellows was soimd, 
but he spoke evil of no man His culture was wide 
his eve observant, and with him a chat over the fire, a 
walk m the country, or a stroll m the garden were 
stimulatmg pleasur^ His wife a sister of Sir Arthur 
Shiplev, played a notable part m aU his activities and 
shared his devotion to Guy’s He leaves her with two 
daughters and two sons—one a doctor 

Dr JoHX James Frasek Besseli,. whose death m 
action 13 reported qualified from the Dmvemity of 
Edmburgh m 1933 IVhen war broke out he was in prac¬ 
tice m Cape Town One of his Edmburgh contemporaries 
remembers Iiitti as sturdy m physique dilment m studv 
and somewhat grave m temperament He bad an air 
of maturity uncommon m undergraduates, but bis 
kmdlv mariner won him an nnassuming populantv 


iVledical News 


Royal College of Physicians of London 

At a comitia of the college held on March 30 Sir Charles 
Wilson was re-elected president 
Diplomas m ophthalmic medicme and surgery and in 
tropical medicme and hvgiene were granted, jomtly with the 
Royal College of Surgeons, to those named m our issue of 
March 21 (p 370) m a report of a meetmg of the Royal 
College of Surgeons 


Society of Apothecaries of London 

At a meeting of the court of assistants held on March 24, 
with Sir Stanley Woodwark, master, m the chair. Dr J P. 
Hedley was reappomted to represent the societv on the 
Centr^ Midwives Board The followmg havmg completed 
the final exammation, were granted the diploma of the society 
entitling them to practise medicme, suigeiy and midwifery 
G J Ambrose, St Marys P A Eyre, St Bart’s E. K 
Jordan, Middlesex , and H. Kessel, ^derson CoU., Glasg 


Royal CoUege of Obstetricians and Gjnsecologists 
At a recent exammation for the diploma of the college the 
followmg were successful — 

Jean R C Burton Brown ifona M Dovm Power Margaret M 
Flecker Perla Greeves S J Hadfield Dorothx JI. Hicks, Chnstia 
F Lucas J K Martin Florence M Mcaelland R. J Mitchell, 
Eileen E Perrv E E Rawlings Jovce M Scholefleld, Edith Scott 
H A Shaw andDorothvM Shorten 


St. John’s Hospital for Diseases of the Skm, London 
The times of attendance for outpatients at this ho=pitdI are 
1-3 p M. on Mondays to Fridays and, durmg the summer 
months, 5 39-6 30 p M. on Tuesdays and Fndavs 


Postgraduate Lectures in Edinburgh 
The followmg Honvman Gillespie lectures wiU be giten on 
Thursday, at iSO pm., at the Edinburgh Roval Infirmarr 
durmg the summer term Aprd 23 Dr L Simson Hall 
progressne rmddle-ear deafness, Aprd 30, Dr F E Rev* 
nol^, concerning cancer, Mav 7, Mr R C Alexander 
prostatic enlargement. May 14, Mr W O Kemafck, D Sc ! 
recent ad\ ances m chemotherapj , May 28 Mr G L Alex- 
^er suigical lesions of the spinal cord and nerve rrots, 
Douglas Kerr, delinquency The lectures are 
open to all graduates and semor students 
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horizontal position compared ■with that ■when standing, 
so we may believe that in the Trendelenburg position the 
aortic pressure is less than in the horizontal When a 
patient is m the raised pelvic position, the long axis of 
the body bemg at 46“ to the horizontal, the pressure in 
the bladder, says Trendelenburg,= may fall to minus- 
10 cm of water, while in the horizontal position this 
pressure is positive Not only the viscera fall towards 
the diaphragm, but also the blood in the great vems 
The Trendelenburg position not only tends to prevent or 
hmit bleedmg, it tends to prevent the occurrence of 
shock It must have this effect in wounded men just as 
it has this effect in patients under spmal anassthesia 
without this position, spmal amesthesia would be impos¬ 
sible—with the patient in the horizontal position a fatal 
issue would occur in every case If wounded men on the 
battle-field, were brought m on stretchers m the Trendelen¬ 
burg position and transported in an ambulance m this 
position (which could easily be arianged), if they were 
put to bed m this position and any necessary operation 
were performed m this position (the patients bemg con¬ 
veyed to and broug]it back from the theatre in this posi¬ 
tion), and if they were subsequently nursed in this posi¬ 
tion, until all signs of shock had disappeared, the results, 

1 thmk, would be very different from what they were 
durmg the last war, and from what perhaps they may 
be in this 

K-Qgby E H Pabasioke 

MIGRATION OP FOREIGN BODIES 

Sib,—P rof Lambeit Eogers’s lettei m your issue of 
March 28 prompts me to record the foUowmg example 
of a foreign body m the chest that I saw when resident 
medical officer of the London Chest Hospital m 1934 

A housewife, aged 20, was admitted to the hospital under 
the care of Dr H. V Morlock, with a history of intermittent 
sharp pam in the left side of the chest for 4 years, a dry 
rmproduotive cough for 10 months, and two small frank 
litemoptyses that finally persuaded her to seek medical 
adiqoe Antero posterior and lateral X ray pictures of the 
chest revealed a needle m the central portion of the left lung 
m close relation to the heart border and about 1 m above the 
diaphragm After mduetion of a prelinunary pneumotliorax 
the chest was explored by Mr WHO Bomanis and Mr T 
Holmes Sellers The needle was felt embedded in the lung 
with the point obliquely buried in parietal pericardium 
for a short distance It was friable and broke mto fragments 
durmg dissection It was completely removed piecemeal, the 
lung was repaired and an uninterrupted recovery followed 
The patient could supply no information to explam how 
this needle, which was a medium-sized domestic se^wmg 
needle, came to be m her chest She had no recollection 
of ever bemg pricked The case affords an example of 
the imgratory tendency of sharply pomted foreign 
bodies and of how their first lodgement m the tissues can 
pass quite unsuspected 

Harley Street, W 1 N Llotd EuSBY 

PERFORATED PEPTIC ULCER DURING 
AIR-RAIDING 

Sib,—^T here are two questions we should hke to ask 
Dr Jenmngs, or indeed anyone else The first is if 
the au-raid mcreases reported m Liverpool, Bristol and 
London were not mamly due to anxiety, hurried meals, 
and possibly anxious over-smoking, what were they due 
to ? And, whatever the mtiology of peptic ulcers—acid, 
bacteiia or embolus—surely D T Danes and ATM 
Wilson (Lancet, 1937, u, 1353 , 1939, n, 723) have shown 
that anxiety plays a noteworthy part m at any rate 
facilitatmg chrome and dangerous ulcers, ^ The fact that 
hypothalarmc damage can cause ulceration is of course, 
as Dr Jenmngs says, no evidence that this is the actual 
mechanism m patients , but it does show that higher- 
centre stimuh can cause damage to the stomach, and 
therefore that emotional disturbance would at least 
have a mechanism by whicb to work The second 
question is supposing for a moment that anxiety is 
an important factor m the mtiology, need we hbel our 
grandmothers, as Dr Jenmngs suggests we need, by 
saymg that the fact that young women perforated with 

2 Trendolenburtr, F Sammlang Ulniecher Vortrage, 1886-90, 

No 355(1) 


twenty times the lelative frequency must mean that 
they weie twenty times as anxious ? Is it not pos-ibh 
that yoimg women perforate just as frequently as thev 
ever did, but older women and all ages of men far more 
frequently ? In fifty years endmg m 1903 Bruimer 
collected 170 perforations in young ladies between h 
and 26 , today, aided of course by the tendency to 
pubhsh operation statistics which could not hare 
existed long before Brunner’s time, it would be easy to 
find far more cases m the same age-group m the same 
penod Does the relative decrease m female, and 
especially young female, perforations represent a 
numerical decrease in female cases, a numerical increase 
in male cases, or both ? We have learnt so much from 
Dr Jenmngs’s paper (Lancet, 1940, i, 395) that we hope 
he can tell us the answer to this question as avell 

CJianng Cross Hospifal D N SXEWABT 

Medical Sebool, IF O 2 DM DE B WlNSEB 

SUTURE MATERIAL 

SiE,—Your annotation (March 14, p 329) seems to 
have been directed partly ivith an eye to economy, and 
partly m recogmtion of the mcreased use of non-absorb 
able sutures With the first pomt m mind may I drw 
attention to the advantages and economv to be denied 
from the use of stainless-steel ■wire for superficial suture. 
The ■wue is still available ip a variety of gauges, but 10 
gauge (4 8 mils ) is a very useful size, haiong the ttocknev 
of fine horsehair, ■with much greater tensile strength 
It can thus be used for suturmg imder tension whicb 
horsehair would not take, ■with consequent advantage m 
cosmetic result Its chief attraction is that, though tbe 
■wire IS softly flexible and painless on removal, it has 
sufficient ngifiity to make the first knot absolute!) 
secure, and as a consequence the pressure and position 
of the opposmg skm edges can be mcely calculated The 
shght stiffness of the wire gives no mcreased difficulty m 
tying In situations hke the face it is unnecessary to tie 
a second knot As the woimd heals, hnd the cedenia of 
the wound bps subsides, tbe wire is left standing up hbe a 
boop, for easy removal The cheapness, ease of stenhsa 
tion by boihng, absence of deterioration, ivill he obiuous 
to any one usmg the material As an aid to the hair toe 
suturmg of scars, there is nothing to equal it In® 
tissues show no reaction, and the subsequent scars aie 
cosmetically excellent The use of lugber gauge rviies 
than 20 (36 mils ) is not recommended, as once P®®! * 
certam diameter its rigidity makes its use objectionable, 
though it still retains certam advantages 

IVlute Lodeo Hospital, Newmarket J GbANT BoNNIk 


THE NATIONAL LOAF 
Sir ,—Tbe decision of the Jlinister of Hood to prohihi 
the Tnil ling of white flour, except imder very restncie 
conditions, and to provide, foi the national war bre 
exclusively, wheatmeal flour of 85% extraction, is ■« 
come, but since the new loaf is to be compulsory an exa 
mation of exactly what we have to *h it 

imperative A statutory order dated March 11, la ’ 
contains thb foUowmg specification — 

“ National wheatmeal " means, in relation to flour 
after the 22nd day of March 1942, flour of 85 ^ 
produced in the United Kingdom, so as to contain me m 
mum quantity of wheat germ which, having regom ^ 
type of milling plant, can be included in such flour bu 
not to include any course bran 

It will be noted that the quantity of vvheat gem to be 
included depends upon the type of millin g pla 
This seems an unfortunate stipulatiM It 
to the miUers the decision as to the “O^t i^orta^^ 
constituent of bread, and so 

mystification and confusion national 

gravely against the puhhc acceptance of the nation 

wheatmeal ^'^^g^^ente''by^t^*^miiiister mdicafc 

n f n b^Sd to the national loaf but not 

[1) that calcium IS to he aaae^ ^ 

wtamn Bj, and (2) th making the national bread 

to add 26% of ” As the minister, how- 

until stocks are import of Canadian white 

5ver, has be contmuod, to be added 

A ^secS atocte^e di^of themexhausation wouW 
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em indefimtely postponed, and consequently the 
pply of national bread, of which only 75% will he of 
extraction, will he correspondingly prolonged 
be provision of 100% extraction flour would at once put 
stop to this uncertainty of composition of the war 
read, the factor which was perhaps the most important 
lason for the failure of the nunistir’s wheatmeal loaf 
Dr Hamette Chick s article m vom last issue adduces 
Dine important new data demonstrating the supenontw 
f 100% wholemeal over 85% national wheatmeal m 
irotein content The drmmution, amountmg to the 
aihial disappearance, of meat, nulk, cheese and eggs 
rom the diet of the vast majontv of our people, mates 
t all the more necessarv to secure the maximum quan- 
ity of protem that bread can furnish, when one adds the 
ralue for the poorer population of the protective suh- 
itances, of winch again bread is the pnncipal and in some 
iircumstances almost the only source, the choice of 
vhole-gram flour in preference to wheatmeal is surely 
nescapahle 

Utilisation of the whole of the wheat gram for hunian 
food would effect an additional savmg of 10-15^o 
(estimated at about 700,000 tons a year) over and above 
the savmg from substitutmg 85% (wheatmeal) for the 
70-75% white flour The imperious necessity of econ- 
omismg shippmg space has been emphasised by two verv 
senous mimstenal announcements thus the Prune 
Minister declared that the sluppmg position m. the 
AUanbc has “ worsened ” of late, and the Parhamentaiy 
Secretary to the Slunstrv of Agriculture has twice given 
the warmng that “ the food situation is graver than it 
has ever been ” In such a critical phase of our fortimes 
I suhnut that the puhhc will not, and should not, be 
satisfied with anything less than complete utilisation of 
imported wheat for the national bread, and I hope our 
profession will now exert all its influence m favour of a 
100% extraction war bread 


Okifcuarj' 


HUGH MILTON STEWART 

ITD CAJtB 

“ Stewait of Dulwich ” who died at Guv’s Hospital on 
Peb 33 earned his affectionate title hr nearly flftv years 
of keen work m the Borough as surgeon to Sydenham 
Children’s Hospital as medical officer to Dulwich 
College, and as honorary to local charitable inahtutions 
Hugh Milton Stewart was horn at Port Elizabeth Natal, 
in 1S6S but was educated m England at Dulwich College 
and at Christ’s College Cambridge, where he obtamed a 
first-class m the natural sciences tnpos He entered 
Guv’s with a scholarship, and after graduation m 1894 
held resident posts at the hospital His early bent was 
towards hospital and consultant work, hut m 1805 he 
joined an old-estahhshed practice in Dulwich One of 
his medical friends writes Stewart’s kindly tolerance 
never faltered , bis judgment of lus fellows was sound, 
but he spoke evil of no man His culture was wide, 
his eye observant, and with him a chat over the fire, a 
walk m the country, or a stroll m the garden were 
stunulatmg-pleasures His wife, a sister of Sir Arthur 
Sfupfev, played a notable part m alf his activities and 
shared h^ devotion to Guv’s He leaves her with two 
daughters and two sons—one a doctor 


Di JoHX J-OEES Fraser Russeia,, whose death m 
action IS reported, qualified from the Umversity of 
Edmburgh m 1933 HTien war broke out he.was m prac¬ 
tice in Cape Town One of his Edmhmgh contemporanes 
remembers him as sturdy m physique diteent m study, 
and somewhat grave m temperament He had an air 
of maturity, uncommon in undergraduates, hut his 
kmdlv manner won him an unassuming popffiatity 


House of Commons 


E GrahasI'Littije 


PROGNOSIS OF MENTAL INSTABILIIT' 

tout issue of March 2S (p 377) Drs Barton 
Hall state “ Hams (1938) mvestigatmg 123 cases of 
anxiety neurosis found 31% to be well, a term which 
he did not define, 10 years later ” If one reads the 
s^taon of my paper headed Classification of Cases, I think 
it shoifld he fairly clear that I used the term “ well ” to 
mean free from svmptoms 

Bryanston Court, W 1 A HARRIS 

ANTISEPTIC EMULSIONS 

paper by Heggie et al (Llatch 21 p 347) 
w tne treatment of superficial granulatmg areas frequent 
terences are made to water-m-od and Od-in-water types 
formulte are given for a number of pre- 
r ^ '''’ould like to know how these worker vary 
emulsion by sunplv varving the quantities of 
ir. constituents, and how ther produce a watcr- 

fmntr usmg ‘ Lanette Wax SN ’ as the emnlsi- 

nhniif This IS contrarv to the maker’s statement 

_ c Its properties and to mv own experience in nsmg it 
St Barthoiomeiv's Hospital, E C 1 jAaiES COUTTS 


tinn Gbthortists —The Board of Registra- 

(10191 ft Auxdianes have issued a new edition 
tinnpi! j register of orthoptists Medical practi- 
nf tRp hospital authorities mav obtam free copies 
Tfonao ^8®ter from the secretarv of the board, BMA 
Roi^e, Tavistock Square, London, W C 1 

Forte ’—^Under this name Messrs^ 
extnrf market a concentrated hver 

Ahi ^°5',tutramuscular or mtravenous mjection It 
2 t m 2 c cm ampoules and m 10 ccm oi> 

p-rfpp * tyhhet-capped vials Each 2 c cm of th^ 
obtamed from 100 g of hver and is thera-. 
mmit^^^ cqmvalent to 4000-5000 g of fresh hver by 

hv COIIPOUXD ViTAJHX TABLETS,’ now issued 

, ^ \ Products, each contim 1 mg of aneurme (vita- 

mm H,) 1 mg nboflivin and 13 mg of mcotimc acid 
lue three factors of the vitamm-B complex for whicli 
defhute climcal indications ‘Benerva,’ on tha 


Medical Nexvs 


Royal College of Physicians of London 
At a cormtia of the college held on March 30 Sir Charles 
Wilson was re elected president 
Diplomas m ophthalnuc methcme and surgerv and m 
tropical medicme and hvgiene were granted, jomtly with the 
Royal College of Surgeons, to those named m our issue of 
March 21 (p 370) m a report of a meetmg of the Royal 
College of Surgeons 


Societj' of Apothecaries of Itondon 

At a meetmg of the court of assistants held on March 24, 
with Sir Stanley Woodwark, master, m the chair. Dr J P 
Hedley was reappomted to represent the soeietj on the 
Central Midwives Board Hie foUowmg haimg completed 
the final examination, were granted the diploma of the society 
entitling them to practise medicme, suigerj and midwifery 
G J ibubrose, St Marj’s, P A Eyre, St Bart’s, E R 
Jordan, Middlesex , and H Kessel, Anderson CoU , Glasg 


r 

Royal College of Obstetricians and Gynecologists 
At a recent exammation for the diploma of the college the 
foUowmg were successful — 


Jean K O Bnrton-Brown, Mona AT Davm Power Maisaret M 
Flecker Perla Greeves S J Hadfleld Dorothv AT Hicks, Gluristia 
F Lucas J K Martin Florence AT AIcCleUand R. J AkitcheU 
Eileen E Penv E E Rawlings Jovee AT ScholefleW. Edith Scott 
H A Shaw and Dorothv Al Shotton ’ 


St John’s Hospital for Diseases of the Skm, London 
The times of attendance for outpatients at tins hospital are 
1-3 PM on Alondaj-S to Fridays and, durmg the summer 
months, 5 30-6 30 r Ai on Tuesdays and Fridats 

Postgraduate Lectures in Edinburgh 

Hie following Honyman Gillespie lectures will be cnen on 
Hmrsdaj^. at 4 30 pm, at the Wburgh RovaTlKar? 
during the sunder term April 23, Dr I Simson Hall 
progressne middle ear deafness, AprU 30, Dr F B Eevi 

Holds, concerning cancer, 3Iav 7, Mr R C 
prostatie enlargeSient, Mat 14, Afr W O ’ 

recent adi ances m cliemotherapv, Mav 28, Mr G L Alex’ 

nerve r^ts"; 

F ’ll Ferr, delmquency The lectures are 

open to all graduates and senior students 
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Medical Casualties 

Lieut -Colonel C O Sliackleton, M B Duih , R A M C . 
has been officially leported missing nftei the fall of Hong- 
Kong 

WS/Captain A R Duff, M B Edin , R A M C , uho was 
previously posted as wounded is now reported to be a piisoner 
of war 

Medical Honour 

Temp Smgeon Lieutenant D C Jackson, M B Melb, 
R V R ,'was among those awarded tli^ DSC foi daiing 
and lesolution uhile sen^ng m daylight attacks on the 
Schamhorsi, Onetsenau and Pnnz Etigcn 

London Association of the Medical Women’s Federation 

A meetmg will be held at 3 30 r w on Fiiday, April 17, 
at BIMA House, Tavistock Square, W C 1, when Dr R D 
Lawrence uill speak on modern treatment uith insulin 

Transfer of VD Educational Work 

The British Social Hygiene Council has agieed that its 
educational u oik for the piev ention and treatment of v enereal 
diseases shall be tiansferied to the Central Comioil foi Health 
Education The Central Council is taking ov er staff and equip 
ment so that the work may be continued without a bi eak 
The Minister of Health suggests that local authorities should' 
transfei then contributions towards this wolk fiom the 
B ntish Social Hj giene Coimcil to "the Central Council 

Course for the DPM / 

The Maudsley Hospital medical school is holding a course 
for the DBM fiom April 13 to June 5 Lecture^ on psycho 
pathology and the prmoiples and practical apphcation of 
psychotherapy and on the pathology of the neivoui sj'stem 
will be held at the Maudsley There mil also be cluuoal 
demonstrations at Banstead Hospital, St Ebba’s Hospital, 
Horton Emergency Hospital, and at West Bark Hospital 
Further particulais will be found in our advertisement 
’ columns _ 

Dr G I Evans has been appointed Sheriff foi Caeinaiv'on- 
shire 


Notes, Comments and Abstracts 


CHRISTIANITY, REASON AND DEMOCRAT 
The new Archbishop of Canterhury is not only the 
most prominent churchman but also one of the mo t 
lucid and influential thmkers of the day In the opinion 
o;^ Sidney Dark he has “ nailed the red flag to the 
ecclesiastical mast ” In 1941 he summoned a conference 
at Malvern which called for the ahohtion of private 
ownership of land and of the means of production, and 
asserted that the existmg capitalist system is a “ predij 
posmg cause of war ” In a pamphlet ^ of less than 40 
small pages he now exanunes the relationship of demo 
cracy, leason and Chnstiamty He deplores the flight 
from leison, and discovers the causes for its exclusion 
fiom v'anous forms of piesent-day pohtical sovereigntv 
Only democracy, he concludes, can beai the weight of 
reason as a unifymg force, but democracy and reason 
alone are quite insufficient to contiol man’s enomiou. 
capacity Tor selfishness—a selfishness which should never 
he Ignored in framing any pohtical end Reason docs, 
hovyevei, enable us to he sensible of the other man’s or 
nation’s egoism and teach us to do justice to that egoism 
Chnstiamty has, he afflims, been always looted in reason 
and IS fully aware of man’s egoism “ The Word vis 
made flesh,” not spmt, but it seeks to overcome tint 
egoism by aflirmmg the divine, not human, brotherhood 
‘‘Biotheihood, brotheihood,” said Olemenceau, “yes, 
of course. Cam and Abel, Cam and Abel ” But even 
those aware of the dmne Fatherhood as reason for 
beheving m a divine brotherhood worth striving for 
must never he unaware of the practical difficulties of a 
working Clinstiamty, even m a democracy where authoi 
ity derived from reason could be granted It is a smsH 
work packed with thought on three immense subjects, 
but the end is mainly a plea to would-be practising 
Christians to use their reason and judgment to the utao't, 
and havmg used them to exeicise forbearance with others 
who throu'gh the use of the same small powers have come 
to entiiely opposite conclusions 


The fact that goode made of rate materials m short 
supply oimng to war condtttons are advertised in this 
paper should not bo taken as an indication that they arc 
necessarily available for export 


Birtlis, Marriages and Deaths 


BIRTHS 

Bchrviav —On llnrch 25 m London, tho wife ol Dr Simon 
Behrman, of Harlev Street—a daughter 

Chamblblaiv —On April 3, at Farnham, tho wife of Dr J Chamher 
lam—a daughter , 

Daniel —On March so, the wife of Dr T M Daniel, of SdrenoaLs— 
a son 

Hanson —On April 2, at East Sheen, the wife of Captain E H 
Hanson, ii v vi c —a son 

Hinds Howell —On April 3, in London, the wife of Major Anthony 
Hinds Howell, R a m c —a daughter 

Ollerenshaw —On April 2, at Altrincham, tho wife of Surgeon 
Lieutenant Gerald Ollerenshaw, R N v R —a son 

O’SULLIVAN' —On March 31, m London, the wife of Mr J V 
O’Sulhvan, i B c s —a daughter ' 

Porter —On March 27, at Now Milton, the wife of Captain 
Hugh Portef, B A M c —a son 

Stateord —On March 26, at Sanderstead, the wnfo of Dr Austin 
Stafford—a daughter 

Williams—O n March 31, at Plymouth the wife of Surgeon 
Lieutenant Commander A Emlyu Williams, rRcs,RNvn — 
a son _ 

jMARRIAG-ES 

DESJtABAis—KI^G •—On April 2, at Liverpool, Mav Herv6 Leopold 
Desmnrais captain R A M c , of Cnrepipe, Mauritius, to Laura 
!]^ng:, of Cheam, Surrej 

DEATHS 


Brough—O n April 1, at Marlow, Battle, Daniel Brough, mb 
EDIN , IKE H , aged GQ 

Forsdike —On Maich 29, nt Bickenhall Mansions, London, W I, 
Sidney Forsdike, M D edin r b c 8 

McNeill —On April 1, at Wbickham, Newcastle on Tyne, George 
McNoiU, M B EDIN , F R c s L , aged 64 

Rilot— On March 30, at West Worthing, Charles Frederick 
Eliot, M R.C 9 , L D s , aged 77 

Xatt—O m March 30, at Towcester, Northants, Ralph Johnston 
Tait, M B EDIN , D R H , aged 54 

Warner —On March 28 at Market Drayton, Salop, Thomas 
Warner, M D lond f r c s 

Williams —On March 26, at Prestatyn. Alfred Ernest Williams, 
jt D EDIN D P H , medical officer of health for Flintshire, 
aged 65 


EVOLUTIONARY PROSPECTS 
Time u as, the dmosaurs thought themselves the 
word in evolution, but nature went on with her old 
game of ” rub it out and do it again ” With the 
hypermetiopia natiual to geologists, whose tune scale 

IS m miUions of yeais. Pi of EhotBlackwelder(“ Science 

and Human Prospects ” London Watts & Co Pp 
6d ) looks into the distant future and tnes to guess vhai 
IS in store for us m another epoch He points out that 
although primitive man has evolved contmuoimly tmn 
cave man to civilised man, it does not follow tMfc tn 
evolution will contmue on and on and up and up Hi®a 
palaeontology indicates that what we loosely refer to m 
man comprised a group of at least fiv^e, and probaD j 
eight or more, distmct animal species grouped in sew. 
genera These origmated in vanous parts of the wor , 
each hved many tens of thousands of years, but ^th 
exception all became extinct Today only one spe 
survives and has held the field smee the middle “ 
last glacial epoch, about 40,000 years ago “ 
animal species of the past have followed career cth 
that involved a rise, culmmation and dechne r ’ 
reptiles and giant birds ueie each in their turn 
creation, but each was evicted By an upstart spe -> 
hitherto insigmflcant, but possessing those 
of development that enabled it to ^apt ..pc 

fully to a changmg envuroninent Will our ov^ sp 
also reach its clunax and detenoiate ,jpas. 

Species nses ? Despite his pio^ess m ® 

man’s actions are still governed ^ miesses 

than by his intellect Pio^essor Blackweldw 
that man’s successor will be able to a bave^a 

more rapidly and better 

keener imagmation and be able W controlled b) 

lems more effectively--^^^ Iiv e 

bis intellect latber than ffis few ousted from 

to see the professoi prov ed ng present jear of 

the scene by a superman , ^^cipatmg both lustoiT 
grace mankind cxteXnatmg itself 
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MALE GONORRHCEA TREATED WITH 
' SULPHAPYRIDINE 

Sydney M Laihd, ir d glasg, fefps, dph 
3IAJOB R A ir c 

venebfal diseases officer at a special tkeatjielt centre 


This paper reports an attempt to determme a standard 
course of treatment most smtable for the mpatient 
therapy of gonorrhoea m Service patients Such a course 
must satisfy certam basic lequirerpents—^namely, rapid 
chmcal cure, the avoidance of serious toxic effects, a low 
rate of Comphcations and relapse, and the early discharge 
from hospital of a man fit for the full duties of active 
semcel Smce some of these considerations also apply 
to civdqiractice, particularly to patients engaged on war 
work, the findings of the investigation here reported 
may be of general mterest No attempt is made to 
refer to the published work on the chemotherapy of 
male gonorrhoea, m which few contributions make any 
real attempt to outhne an optimum course of treatment 

3IAEAGEMBNT OF CASES 

The chmcal material comprises 704 cases of acute 
gonococcal anterior urethritis All patients were Service 
men, the j vast majority bemg otherwise physically fit 
and between 18 and 30 years of age All cases were 
treated m hospital and every patient was exammed 
personally each day Accurate observation and stand¬ 
ardised recordmg can therefore be claimed When 
severe vomitmg comphcated chemotherapy the patient 
was penmtted. to be in bed, otherwise all patients were 
up and flid fatigues durmg the mormng and afternoon 
The daily inspection toofc-place 3 hours after the voidmg 
of the first mormng specunea of urme and before urethral 
lavage - \ 

Lavage was earned out under supervision twice daily, 
and consisted of postenor imgation with a 1/8000 
solution of potassium permanganate at 105° F Sulpha- 
pyndme tablets were swallowed whole or crushed 
accordmg to the patient’s taste and washed down with 
This procedure was also supervised to ensure 
that the presenbed tablets were taken The dosage 
of sulphapyndme and the fimd mtake used m various 
gr^ps of cases are detailed later 

Chemotherapy was begun on the day of admission, 
while methral lavage, if presenbed, started next day 
tjimical cure was recorded on the first mor nin g on which 
the patient was free from urethral discharge and pre¬ 
sented a urine firee from pus and shreds As soon as the 
cour^ 01 sulphapyndme was completed and chmcal cure 
had oe^ recorded the patient received his first test of 
entailed the passage of a metal bougie mto 
the bladder, massage of the anterior urethra over the 
boupe, palpation and massage of the prostate, 
vesicles and glands of Cowper, and microscopic exa- 
1 "j of fhe expressed secretions If the patient 
presented a normal tmne and no urethral discharge 
^ the mormng after this exammation, arrangements 
were completed for his discharge from hospital next day 


In computmg the average nUmLer of days in hospital the 
day of admission and discharge aie mcluded as whole 
days 

After his discharge from hospital the patientis super¬ 
vised as foUow s three examinations are made, mcludmg 
prostatic smear, at weekly mterv'als , final tests follow 
three months after discharge fi:om hospital Supervision 
may be carried out m different centres but the minimum 
final test which is accepted demands the absence of 
urethral discharge, a normal urme, passage of a metal 
bougie to the bladder, massage of the anterior urethra 
over the metal bougie, palpation and massage of the 
prostate, vesicles and glands of Oowper microscopic 
exammation of the expressed secretion and a blood test 
to exclude syp hilis In many centres the final test may 
also mclude anterior urethroscopy, exammation of the 
deposit obtamed by centrifuging the first mormng speci¬ 
men of urine, provocation by vaceme and the gonococcal 
complement-fixation test 

The routme use of cultural methods, unfoitunately, is 
exceptional When the reports are unsatisfactory the 
patient is readmitted to the Service VD hospital In 
the present mvestigation a case was regarded as a failure , 
m any of the followmg circumstances , where clmical 
cure whs not established withm 10 dav’'s of the start of 
chemoAerapy, where any prostatic smear was almor- 
mal, where relapse occurred , where anv abnormahty 
was detected in the urethra or its commumcatmg glands , 
and m any case developmg comphcations durmg or 
followmg treatment The considerable number of cases 
which, although classified as failures foi the purposes of 
this study, completed the supervised tests without 
further treatment testifies to the strmgency of the 
standaid adopted For various reasons it has proved 
impossible to foUow up aU the patients of this senes and a 
record of the satisfactory complfetion of final tests of cure 
IS not available m every case , but theie is good reason to 
suppose that information has been received concermng 
nearly aU cases in which subsequent repoits were unsatis¬ 
factory 

^ TREATMENT AND RESUETS 

Six separate schemes of treatment have been used 

iSeries A — 1 g sulphapyndme was gn en at 8 A M, 12 
noon, 4 P Ni and 8 pm daily for 6 days (24 g), the daily 
flmd mtake was 7 pmts and uiethral irngation was used 

Senes B —^The same as A except that iingation was 
omitted 

Senes C —The same as B, but the flmd mtake was restricted 
to 3 pmts daily 

Senes D —Sulphapyndme, 1 g , was giv en 4 hourly for 4 
days (24 g ) without irrigation and the fimd mtake was 3 pmts 
daily 

Senes JE —The sulphapjTidme dosage was the same as 
m D but irrigation was used and the fluid mtake vas 7 pmts 
daily 

Senes F —^The same as E hut sulphapyridme was stopped 
after 3 days (18 g ) 

Except as mdicated above all circumstances m these 
SIX groups were comparable Results are presented m 
the accompanymg table 


RESDETS from six DIFFERENT SCHEMES OP TREATMENT 
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DISCUSSIOX 

The rates for cure and failure were remarkably con¬ 
stant m 5 groups, and the c\ire-rate m series E was shghtly 
higher than the general level The average tune required 
for clinical cure varied between 4 and 6 3 days Of the 
5 groups in which sulphapyiidine dosage totalled 24 g 
the time of cure was longest m groups C and D, where 
iriigation was withheld and flmd intake was restricted 
Comparison of the results in senes A and B, in which 
dosage and fluid intake were similar, reveals that 
irrigated cases achieved cluiical cuie sooner than those 
treated without urethral lavage The average time in 
hospital was influenced largely by the duration of the 
comse of chemotherapy Oases of relapse have been 
divided mto late and early Velapse, as descnbed m a 
previous papei ^ Early cases relapse soon after the 
completion of chemotherapy while late cases may relapse 
several weeks or months after treatment and imtial 
tests of cure The mcidence of early relapse was small 
m aU groups but was lowest m those patients receiving 
irrigation, a high flmd mtake and sulphapyiidine, 
4-hourly (senes E and P) The incidence of late lelapse 
was satisfactoiy, bemg lowest in series E 

From a study of the percentage of fadures m which 
further treatment was necessary to obtam cure, it 
appears that a low flmd mtake is unfavourable and that 
a total of 18 g of sulphapyridine is less satisfactory than 
24 g Complications arismg durmg chemotherapy were 
insigmficant except m senes C where the flmd intake was 
low. They were inflammation of Tyson’s glands, 
periurethral abscess, and 1 case (m series A) with pen- 
urethral abscess, conjunctivitis and tenosynovitis, 

2 cases each of acute posterior urethritis and acute 
tenosynovitis in senes C, and 1 case of synovitis in 
senes E 

The high incidence of acute posterior urethiitis m 
gioup C—m which irrigation and a high flmd mtake were 
lacking—is of interest Acute complications developmg 
after chemotherapy weie rare and comprised 1 case of 
periuretlual abscess (series A), 1 case of inflammation of 
Tyson’s glands (senes C), and 2 cases of acute teno- 
synovntis (series B and E) Microscopic prostatitis was 
diagnosed m all 6 groups after chemotherapy but was 
more common m those patients receiving urethral lavage 
In addition, some cases were found during the mitial 
test to have chrome structural changes mdicative of 
previous infection (e g, stricture, palpable glands of 
Oowper, and abnormal shape, size or consistency of the 
prostate and vesicles)., Vomitmg and 'hiematuna 
occuried as shown m the table and were the only trouble¬ 
some toxic manifestations Vormtmg is the great bug¬ 
bear of heavy sulphapyndme dosage, smee it may lead 
to dehydration and the onset of haimaturia The cause, 
treatment and prevention of the latter have been 
described elsewhere - The need for a high flmd mtake m 
cases receiving chemotherapy must agam be emphasised 

' • SUJniARY 

A smtable course of mpatient treatment for acute 
anterior gonococcal urethritis m Service men is described 
Six schemes of treatment employed m the total series 
of 764 cases are set out 

The best results followed 4-hourly doses of 1 g of 
sulphapyndme over a period of 4 days 

'U^rethral lavage and a high flmd intake were of benefit 
in leducmg the number of failures, the time necessaiy for 
clinical cure, the rate of early lelapse, and the incidence 
of acute complications durmg and followmg chemo¬ 
therapy * 

I -nish to thank the officer commanding this mihtarj 
hospital for permission to publish the results 


1 Bnt vied J 1940 i, 9C7 


2 Lancet 1941, ii 212 


Heberdex Medai, —The Heberden Society has decided to 
make a special award of this medal, with an honorarium of 
twentj gumeas, for origmal work on the problem of lo\i back 
pam, with or without sciatic neuralgia, nliich represents an 
ad\ anco in treatment likelj to lead to a reduction in the period 
ofdisabilitj Tlieses should be submitted to .the secretarv 
of the societ 3 % c/o the BRCS Clinic for Bheumatism, Peto 
Place, London, N W 1, before Dec 25, 1942 


BLOOD CONCENTRATIONS DURING 
CHEMOTHERAPY OF GONORRH(EA 

B W Pairbeother C A Avsier 

M D j D SC jVIAN'C , f r c p ivt b abekd 

JIAJOR R A M C CAPTADT R A M C 

C W Ashton, senior techmcian 
(Fioin a Mihtatij Hospital) 


There is geneial agreement that the sulphonamidi' 
compounds, particularly sulphapyndme, are liigHr 
successful m the treatment of acute gonococcal infection. 
There does not, however, seem to he general agreement 
on the question of dosage foi routme apphcation 
Some workers (e g Prehhle 1940, Taylor 1940, Sommer 
ville 1941) have obtamed satisfactory results with 
relatively small doses given for long penods, suck as 
26-30 g m 10-14 days Recently there has been a 
tendency to adopt more mtensive courses , King,and 
Wilhams (1941) have given 23 g m 72 hours, while 
MacKenna (1941) has advocated even more'concentrated 
dosage— ^22 g m 48 hours In these mtensive methods 
emphasis is given to the importance of initial massive 
doses followed by smaller doses at regular 4-houilT 
intervals throughout the day and mght It is note 
worthy that, with all these schemes, a small percentage 
of cases have almost mvariahly failed to respond to 
treatment thev have proved sulphonamide-resistant 

In view of these discrepancies we decided to determine, 
m a consecutive senes of proved cases of acute gonorrbaa, 
the concentration of sulphapyridme in the blood after 
vanous schemes of dosage and to correlate these findings 
with the chmeal results ^ 

TECHNIQUE 

The diagnosis was established m all cases before’freit 
ment began hy demonstration of the gonococcus m 
uretbial smears 

Routine dosage —The routme course of siilphapvnome 
was that recommended by MacKenna (1941), 22 g being 
administered m 48 hours at 4-hourly mtervals durmg th® 
day and mght 

The first four doses v'ere successively 5, 4, 3 and 2 g. cud 
the remammg eight doses were each 1 g The tablets were 
crushed and gi\ en with a httio water During this period 
the patients were kept in bed under close observation, denied 
food and giv en a large amount of water to drmk (a minimum 
of 10-12 pints in 24 hours) , smokmg was prolubited and RUJ 
tendency to constipation was corrected Sodium citrate, gr 
30, was giv en 2 hours after the tablets, because the tendencr 

to nausea was accentuated 
when this was taken with, or 
immediately after, the tablets, 
this practice was not strictlj 
enforced howev ei 

With this treatment 
gonococci usually dis 
appeared from the 
smears in 24 horn’s ana 
the uretliral dis 
charge deci eased 
considerablv m a 

few days 
When the 

discharge 

0 8 IB 24 32 40 48 56 64 72 80 88 96 (04 112 pers e^^ 

HOURS AFTER FIRST DOSE mth 1/10,000 

1— Concentration of solphaprriOmo with joten p o tassiulU 

A case with highest "1 permangan 

IQ ^ncAc n. raso wjtli iowesb 



Fig 

sive dosagre 
average levels of 18 cases 
values 


ate ■were id 
sfcituted Ii' 

most of the resistai^ cases the r^uctmn m 
of gonococci seen m uretnrai o 

lastmg a few o^y ^ases of goiioi 

Tests for cure —°“sarj to can’s out a compre 
rhcea is difficult and it is n exclude the presence 

hensive series of tests i,“ jgment-fixation tests, adv o 
of residual infection ^ , done, since the results 

cated by so®® "° followmg tests weie used 

are often valueless, but r 



THE LS.NCET] ?UTOIl FVIRBROTilEr, CA.rTU% WJrER <«CXPHAPyRrDINE 1\ GOXORBHtES. [aphix IS, 1'142 465 


1 ITrethral «mear^, obtamed before the morning specimen 
of urme iva': passed, were examined daily, m particular for 
pus cells or gonococci 

2 Two glass test The bladder not ha%Tiig been emptied 
for at least 6 hours, the mommg sample of urme was passed 
mto two glasses and esarmned macroscopicallj, mainlv for 
the presence of threads If on 2 consecutive days the urme 
was clear and urethral smears could not be obtamed, more 
searchmg tests for cure were earned out 

3 ExMmation of prostate, vesicles and smear of prostatic 
fesudafe If this was satisfactory and remamed so for 2 days, 
further tests were made 


4 Antenor urethroscopj 

5 Four glass test and examination of pros tat le smear 

If these tests pror ed satisfactory, the patient w as hept 
under observation for a further 2 davs and then dis¬ 
charged to his unit The minimum time m which a 
patient could be discharged was consequentlv 9 days 
At the end of 3 months all cases reported for their final 
tests for cure 

Esinnalwn of blood conccnlraltons —A. modification of 
the method mtroduced hv fVerner (1939) was used The 
rehabdity of this method has been confirmed for tlie 
estimation of tree svdphapvndme when more than 2 mg 
pet ml are present (Andrews and Strauss 1941) Moms 
(1941), however, considered-that it was unsatisfactory 
for the estimation of the acetvlated pi oduefc , he cnticised 
the method because the precipitation of the blood 
proteins u as not satisfactorv and the results were subject 

to variation from pH fluctu¬ 
ations In order to over¬ 
come these objections the 
followmg techmque has been 
Used m this mvestigation 

One part of 20% tnchlor- 
acefio acid was mixed 
with 3 parts of 3% sah- 
cilsulphomc acid, to 9 
ml of this, 1 ml of blood 
was added, drop 
\ by drop, a glass 
plunger was used 



>S 2t 32 40 48 56 64 72 EO . 

HOURS AFTER FIRST DOSE 
^ of Eulphap-mdine with modi 


Sf? highest evse 

o, lowest care 


B, mean of 21 cases 


to ezLSure thorough 
xmxmgf and 
the tube was 
inT erted 
95 IOt 112 about five 
tunes The 
mixture was 
centrifuged 
for 10 min 


the supernatant flmd were then added to 2 3 ml of disodium 
nyurogen citrate and I ml of 3% dmiethylammobeuzalde- 
r, j * j of sulphapyndme a vellow colour 

■'vhich was umnediately maximal and stable 
made m a colorimeter with standard 5% and 
P”® sulphapyndme which had been sub¬ 
jected to an Identical form of treatment 


blood CONCESTRATIOXS of FREE STEPHAPTRIDIXE 

—Samples of blood were collected 
ca=p« ®*^oges durmg the mtensive course , m some 
bef^ samples were taken, the first 4 hr 

rcmiar administered and the othem al 

4 or S hours) for several days 
modifirnf”’ concentration were made bv a 

boH f techmque In the emh 

tirodiirt”^* ‘^idphapvndme and the acetalatcd 

cstimati^n'^'r ^’fmihfod but smeo the method for the 
cised ->n?i acehlated sulphapviadme has been cnti- 
bactenii product is meffective as an anti- 

10 a ds estmiation uas abandoned In all 

The haae been earned out on 1? patients 

curie's nftL® given m fig 1, together ivitl 

Them eases gnmg the highest and lowest a alues 

decree ^°B5iderahle indiiadual irregulantv m th< 
'.hon^ endenced by the difference! 

ran^nni“ general laUe absorption w a- 
m mo f 5 ‘ended to reach a maximum m 32-36 hours 
or eoncentrations of S mg per 100 ml 

oier Here maintained for 36-11 hours filer fb, 
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admimstration of 
the drug had 
ceased the high 
levels were mam- 
tamed as a rule 
for some S hours, 
after which the 
concentrations 
fell quicklv 
though ehmm- 
ation was not 
c o ni - 
plete for 
56 hours 
It IS note- 
wort hy 
that the 
patient 


onmodScd'dosa'gc” B mean of 19 ca‘es on inten¬ 
sive dosage C, mean of 6 resistant cases 

givmg curve Cmade a good recovery and was discharged 
from hospital in 17 davs 

2 Modified dosage —Some cases with high blood 
concentrations did not respond well chmcallv, while 
others with low blood levels cleared up rapidlv In a 
senes of cases the dosage of sulphapvndme was therefore 
lednted , IS g , instead of 22 g , was given, in 4S hours 
the first two doses bemg 3 g , the third and fourth 2 ^ 
and the remamder 1 g In this group of cases llo 
estimations were made on 21 patients The average 
results are given in fig 2, together with those of the cases 
givmg the highest and lowest values There was much 
mdi-vidual vanation in the levels obtamed but the results 
were mostlv in close agreement with those gii en bv the 
rouhne course In the majontv of cases a concentration 
of S mg or over was maintained for 36—44 hours The 
highest reading obtamed was 14 S mg per 100 ml , with 
the routme course this was 14 mg 


BLOOD COXCEXTR-ATIOX COEKEIA.TED VTITH CUXICAL 
KESTJLTS 

Patients were dinded into two groups one receiving 
the routme course of 22 g and the other the niodified_ 
dosage of 18 g The number of cases mvestigated was - 
not large but the results confirm the biochemical observa¬ 
tions m that there was httle difierence m the effects Of 
the two courses (see table) In both groups the results 
were satisfactory and showed a shght improvement on 
those achieved m earher courses (Jones and Furbrother 
1941) 


HAT or DISCHAKGE rBOTI HOSPIXAL ATTEE TBE.Vr'IEXT 


Trcatmem: 


Davs in hospital 

coses 

<15 15-21 >21 ^ 

IntcnsiTe course ! 

! ss 

SattO”,)', 37 (42»„) 16 (IS',) 

3Iodified course 

1 

52 

24(46%) 20 (39%), 8(15%) 


Refraciory cases —^A small percentage of ca«es do not 
respond weU to chemotherapv and these are considered to 
he sulpbonamide-resistant It has been suggested that, 
m these cases absorption of the drug is mcomplete and 
an" effective level m the blood is consequently not 
obtamed Durmg this mvestigation 6 such re^ctory 
cases were under observation In only 1 case was ali- 
sorption poor, in the other 5 high levels were mamtamed 
for some time The curve of the average levels together 
with those of the averages given hy aU cases' on the 
mtensive and modified courses is shown m fig 3 The 
curves ate similar and mdicate that the meffeefiveness 
of sulphapvndme in the refractorv cases was not due to 
failure of absorption It is mterestmg that m all the=e 
cases the infection had spread from the anterior urethra 
and mv olyed the postenor urethra and prostate 


Discrssiox 

IntcMiv e dosage with sulphapj-ridme m cases of acute 
pnorehcea ustiallv produces a lugh concentration of tlw 
free drug m the blood u hich is mamtamed from 3b-4s 
Hours High blood concentrations can also be producul 
uv ‘^mailer doses of the drug than those adv ocated The 
r^uJts, biochemical and climcal obtained bv tht 
of 22 g m 48 hours wore closelv analogous 
-u by a dosage of IS g m the same tome 
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There are, moicover, rndrcations that even ilie smaller 
dosage rs too great, as several cases vith concontratron 
curves, appreciably lower than the average, sliowed 
excellent chmcal results This is not altogether surpris¬ 
ing smce it has already been demonstrated that greater 
absorption does not necessarily result from mcieased 
dosage -nith sulphapyiidine (Long and Fcinstohe 1938) 
High concentrations of sulphapyridme may not be 
essential for the mhibition of the gonococcus, which is a 
delicate organism, difflculbto cultme and maintam under 
artificial conditions Experiences with other infections 
have demonstrated that there is no strict correlation 
between rapidity of cure and the blood-level Hobson 
and MacQuaide (1838) reported that, in cases of niemngo- 
coccal memngitis, a concentration of 3 mg per 100 ml in 
the cerebrospinal fliud u as sufficient to mhibit the organ¬ 
ism , Elippin and his co-uorkers ^939) found that, in 
cases of pneumoma, patients vith blood concentrations 
of 1-2 8 mg per 100 ml did as well as those with much 
higher levels 

In the chemotherapy of acute gonorrhoea dosage has 
usually been determined on empirical grounds There 
is a big difference between the intensive courses and the 
earher methods, in which a dose of 1 g tliree times a daj' 
was common , rvith all schemes good results have been 
obtamed The mam advantage of intensive thei apy is 
probably the regular dosage at 4-hourly intervals, since 
it IS generally accepted that regular dosage is necessary 
to maintam a persistently high level of blood concen¬ 
tration The optimal effective level for cases of acute 
gonorrhoea has not yet been determined but the results 
of this investigation indicate that the large iprtial doses 
of the intensive course are unnecessary Harrison (1941) 
has already suggested that much of the drug given in the 
intensive schemes might possibly bo u asted, since several 
continental uorkei-s have claimed oxcelleni, results from 
small dosage given over short periods , in one small 
senes a smgle dose proved successful 

The failure of coitam cases to respond to ticatmciit is 
not altogether surprising smce acute gonorrhoea is a 
pmulent infection often involving the posterior urethra 
and prostate, where the formation of minute abscesses 
IS not uncommon The results given above indicate that 
lack of absorption of sulphapjuidme was not responsible 
for the failme to cure the resistant cases It should not, 
however, be assumed that m these cases the gonococcus 
had become sulphonamide-iesistant, smce the orgamsms 
were probably protected from the action of the sulpha- 
pyridmo by the purulent exudate Under such con¬ 
ditions it IS generally agreed that the action of the sulphon- 
amides is greatly impaued 

SUMMABY 

Intensive doSage with sulphapyridme has given satis¬ 
factory results m the treatment of acute gonoirhma 
Olmical and biochemical observations, however, mdicatc 
that the imtial massive doses given m the comsc arc 
imnccessary Oases proving resistant to sulphonamidc 
therapy were formd to give levels of blood concentration 
comparable rvith those of successfully treated cases 

We wish to thank Corpoinl Lawrence and Coipoial Tuinbull 
for their assistance during this investigation 
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SnEFriELD Eadiusi Centre —A gift of £100,000 from 
Alderman J G Giaves, an ex lord mayoi of Shefliold, w ill turn 
the present centre with hoadquaiters at the Eoyal Infiimnrj 
into a self contained special hospital after the war The woik 
now being done in serernl different hospitals will thus bo 
brought under one roof where the bestmodern equipment w iH 
fie available Patients come to the centre for radium treatment 
from South yorkslui-p, and the adjoining counties of Dorbj, 
Lmooln and Notts, 


PEPTIC ULCERATION 

RESULTS OF MODERN TREATJECNT 
B. M NiCOL, M B ABERD 

MIJOR 11 A M C , LVTr OARNl QIC TEACHIbO TFLIOW 11 1 IlISDU r 
UNItlRSITV, OUMCAL TUTOR 16 TIIF ROTAL INriRJUIll 


An attempt to reduce the concentiation of free Lydto- 
chloric acid m the gastiic contents has been the cluef am, 
of medical treatment for peptic ulceiation for ot cr fihv 
years Well-known diets of various composition, giveo 
as small feeds at fiequent mteivals, and designed to 
combine with free hvdrocliloiic acid, have been iicd 
since the end of the nmeteonth century (Lcube ISiC 
Lenhait? 1901, Sippy 1915, Hurst 1920) Alkalis nnl 
antacids have been employed to neutralise acid, and tho 
belladonna group of dings and ohvo and almond oik 
to inhibit its secietion Surgeons have devised metlioi 
to by-pass acid away from the ulcerated areas, and to 
allow the alkaline secietions of the duodenum, the [wii 
creas and the liver to mix wnth the gastiic contents, or 
they have resected the acid-scciotmg poitions of tin 
gastric mucous membiane 

Such methods of treatment are often consideied icrv 
satisfactoiy, and tins may be tiue of the unmcdiatc 
results- When, however, gioups of patients are on 
mined some years after discharge fiom hospital a dificiciii 
state of affaus is revealed, and the ficquency of relaiR 
IS demonstrated (Russell 1904, Eriedcnw.ild 1912, 
Nielsen 1923, Ciohn 1027, Tidy 1930, Bmerj and Monroe 
1030) This paper leports a study of 435 patients suffer 
mg fiom peptic ulceiation admitted to two nicdic.ii 
wards of Aberdeen Royal Infirmary between 1927 and 
1030 The presence of an ulcei wosprovediadioIogiMlIi, 
at operation oi at autopsy Tlio imcstigation iM' 
earned out between 1937 and 1939 undci the dirottion 
of Prof L S P Davidson 


MATERIAL 

' The average age of the patients at the onset of '’jaif 
toms was 32 5 yr In all, 387 (80%) patients w ercsiiccc^ 
fully tiaced and examined Some liad undergone an 
opeiation on the stomach or duodenum before ntuniK'oii 
to the medical wards, and otheis weie transfeircu iiom 
medical to surgical w nrds for operation Tlieieforc tn^^ 
results have been reported m “ medical ” and 
groups, the former contaimng 320 cases, the latter ii 
Cases of peiforation dealt wTth by simple closure a 
subsequent medical treatment are included in the lorm 


The hospital records showed that before dischn^® 
fiom hospital radiological evidence of healmg was lo 
m 201 of the 389 patients successfully traced in '« 
reninimng 119 patients discharged free of symp 
healing w as not radiologically verified Of the So P” 
discharged from hospital still suffering from fUsP^ 
evidence of healing was present m 13 cases, 
ciater was still demonstrable m 17, and r 

60 there was no recoid that a radiological , 

had been earned out before the Patient w as discna g 
Nielsen (1023) has published fiffiires which 
that if an accuiate estimate of '^shonld 

be obtained, the minimum period of P 

be two yeai-s, and should extend for *9“ ^^ (,i) 

condition of the patients m this senes was sti d^ 
on discharge fronT hospital (“^^^diate ’ resets) 

( 6 ) at exammations cainod out fiom ^ jo pio 

ktor discharge (“ late ’’results), the aveiage^tme,Jot>_^ 
nearest half-yeai, being foui ycara P immation 

discharge fiom hospital and the follow-up exaniinau 

were ns follows 

results 

,, 2''4 4-0 0-S S-10 20-12 

Years _ oo oo on 

No of cases 184 

i 1 Unnii classified into five gioiip'' 

The patients b j diseaSc smce discliargo 

according to tbe course oi 

from hospital r .n « nrk and full diet 

1 — No sjmptoms, ^ r \A„,fh diet, on full woik 

2 — No symptoms u cft , 5 ,^ e\on if on diet 

a-Impr^iod, but worl , 

4—Not improved , iroqnem ^ 

C—Dead, ' - 
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rr^-RTT- I— UDIEDIATE AND LATE PESULT3 IN' ALL PATIENTS 
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TABLE HI—LATE BESELTS OP GASTBOENTEBOSTOSn.' IN CASES 
OB SIENOSING AND NON-STENOSING PEPTIC ELCEB 
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The immediate^ and late results for all patients are 
shown m table I It is ivorth noting that 320 (73 6%) 
were discharged free of symptoms 86 (19 7%) were not 
improved hv treatment, and the immediate mortahty 
was 29 (6 7%) At the eNamination from two to twelve 
years later the number remainmg symptom-free had 
fallen to 73 (IS 9%), and those patients fonnmg groups 2 
and 3 amounted to 159 (411%) In the mterval 66 of 
the patients had died 24 of these deaths hemg due 
directly to the ulcer, and 19 to some other disease , 
in 23 cases the cause of death, was not discovered 

The number of patients suffermg from gastnc nicer m 
this senes was small (54), hut when the re^ts for gastnc 
and duodenal nicer were exammed separatelv the late 
results for gastnc ulcer were mucli worse, and the 
mortahtv much higher, than for duodenal ulcer 
In table n the figures for the immediate and late 
results following medical and surgical treatment are 
shown separitelv Surgical treatment is responsible for 
the higg^ proportion of the best results (i e , group 1) 
hut if groups 1,2 and. 3 are considered together there is no 
significant difference between the medical and surgical 
figures, 60 6% and 57 S% respectively 
The great majontv of patients suffermg from severe 
hffimatemesis'were treated medically, and many*patients 
were selected m medical wards as hemg suitable for 
surgical treatment—e g, long-standmg cases of orgamc 
pvlonc stenosis A comparison of the results m 128 
patients m the medical group and 50 m the surgical 
group whose cases were uncomphcated either by haemor- 
1 obstruction shows that there is no significant 

umeronce between the immediate medical and surgical 
lesults (table n) As regards the late results, a higher 
percentage of the best (group 1) follows surgical treat- 
uncomphcated cases, hut the figures are not 
statisticallv significant Alter medical treatment a 
Di^er number of patients faU m groups 2 and 3, however, 
^ number m group 4, than after surgical 

V IS no significant difference m mor- 

pat^ts medically and surgically treated 

aosis has always been 
A higher percent- 
of groups 1, 2 and 3 
n for stenosis than is 

metif -V treat- 

I ® number of patients suffering from orgamc 
1 ' -I who are not unproved hv this operation 

L> 1 erj small (table m) 

^^^’^ously important to studv anv factors which 
muuence the course of the disease, m view of the 


Gastroenterostomy for pvlonc st 
considered a satisfactory operatio' 
age of group 1 results (28 3%) anc 

follows this operati 
ODtamed m anv othpr +rc-T.o popq 


depressmgly large number of relapses which occui, 
whether medical or surgical treatment is employed 

FACTORS INFLirENCING D PrEDIATE RESULTS 
Acid factor. —^Evidence has been published already 
(Xicol 1939) to show that peptic ulcers heal satisfactorily 
m spite of high concentrations of free hydrochlonc acid 
in the gastnc contents Hourly or two-hourly feeds of 
millr or milky- foods, comhmed with doses of ohve od, 
alkalis and heUadonna, as recommended by Hurst (1929), 
do not control gastnc acidity over 24-hour periods any 


TABLE rv—THE EITECT OF OPEBATION ON GASTRIC ACmiTi' 
IN STENOSING AND NON STENOSING ULCEP 
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more satisfactorily than diets consistmg of four meals a 
day Becently Smith (1941) has confirmed these 
lindmgs 

The effect of surgical operations on gastnc acidity 
have been studied by companng the preoperatrre read- 
mgs with the postoperative findmgs at the follow-up 
examination, and these are shown m table iv classified 
accordmg to the-xesults of treatment A reduction m 
the concentration of free hvdrochlonc acid, if it occurs 
apparently hears httle relationship to the chmcal 
improvement produced by the operation, whether the 
case is one of stenosmg or non-stenosmg ulcer The 
only deduction to he made from these figures is that some 


TABIB 11—naiKDIATE AND LATE BESELTS OF UEDICAL AND SUEGICAL TEEATUENT 
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factoi influences the sjTuptoms and healing to a gieatei 
extent than does fiee hTdiochloiic acid 

Motor factor —It has been suggested that fiequent 
small feeds reduce the motoi activity of the stomach, 
and so assist heahng of the Tilcer Badiological investi¬ 
gation of many of these patients did not conflim this 
finding Gastric movements ivere least, foi a period up 
to three hours, after a normal sized meal A similar 
diminution of motihty vas nevei seen when the patients 
were on fieciuent small feeds TlTien 5 oz ofmilkormdk 
pudding, and antacids and belladonna are given to 
patients suffering from peptic' idcer it has been foimd 
that the bulk of each feed has left the stomach witlun 
20-40 minutes Laiger feeds of moie solid pureed food 
lemam m the stomach foi a longer time, up to three 
horns (ISTicol 1939) These findings indicate that fre¬ 
quent small feeds do not inhibit gastric motility as 
'satisfactorily as largei meals given at longer mtervals 

FACTORS INFLUENCING LATE RESULTS 

Affe at onset of symptoms —Duimg this investigation 
it was foimd that the eailiei in life a patient’s symptoms 
fatait the bettei aie the ultimate results Of those vhose 
symptoms began before the age of 20 yeais, 72% were 
found to fall m gioups 1, 2 and 3 at the follow-up 
examination This percentage fell progressively until, 
in those patients whose dyspepsia started at 50 oi over, 
the figure was 45% in groups 1, 2 and 3 

Duration of symptoms before treatment —The average 
duiation of symptoms before admission to hospital was 
7 6 veais, bemg 7 3 years foi duodenal and 8 years for 
gastiic ulcei The time clasping between the onset of 
symptoms and the start of treatment did not influence 
the ultmiate piognosis sigmficantly This is opposed 
to the findings of Dunlop and Munay-Lyon (1932) and of 
Farquhamon (1935) 

Treatment employed —It has been shown above that 
an equally high piopoition of relapses follows either 
medical oi surgical tieatment The biggest number of 
good results is found after gastioent^rostomy m patients 
suffering from oigamc pyloric stenosis Veiy poor 
results aie a sequel to smgical treatment for non- 
stenosing duodenal ulceis 

In this senes the medical treatment used fiom 1927 
to 1932 was that recommended by Sippy Aftei 1032 
this W'as stopped in favom of a strict Hurst diet No 
significant drffeience was found between the late results 
of these two methods of treatment In view of this 
finding, and of Meulengracht’s repoi ted success using a 
much fuller diet, 40 patients wuth proved ulcers W'eie 
treated m 1938 and 1939 by lest in bed and a full diet 
consistmg of four meals a day, the only piecaution taken 
bemg to siev^e any rough articles of food The immediate 
lesults were as good a^ if not bettei than, those obtained 
using the stricter methods of dietmg Healmg was 
watched ladiologically in all these patients,-and gastio- 
scopically in two suffering fiom gastiic ulcers The 
ulcei craters were completely coveied by epithelium in 
SIX weeks m one and seven w'eeks in the other The 
iverage duration of tiealnient in hospital foi this gioup 
of patients w as foui w eeks, the same as foi patients on a 
btiiot diet and antacids 

DISCUSSION 

This analysis has shown that 70-80% of patients, after 
medical oi surgical tieatment m hospital, aie tempoiaiily 
“ cured,”—i e , symptom-free and on full work Aftei a 
few years only 15—20% wull lemain “ cmed,” and a 
furthei 15-40% wall be “ improved ”—^i e , bettei than 
before treatment but still suffeimg from dyspepsia if not 
careful with their diet 

In this series gastroenterostomy w as used much 
more frequently than any other opeiation Tlie numbers 
of each type of opeiation performed on those patients 
, who were successfullv traced aie as follows — 


Gastroentei ostomy 71 

Gastrectomy 12 

Local excision oi wedge resection 12 

Pjloroplastj 10 

Gastroduodenostomy • 4 = 109 


Thus the possibihty that gastrectomv oi othei opeiation 
may lead to a lughei peicentage of good results than 
those repoited here cannot he dismissed 


Theie appeal’s to be little to choose botw een the mednal 
and surgical results as a w'hole, but the good lesults of 
gastroenterostomy m cases of pyloric stenosis countcraci 
the bad results of surgeiy in patients with non-stenosin" 
ulceis This IS not a reflection on the surgical tieitment 
of peptic idcei, but indicates that a poor selection of 
patients for operation w’as made m certain cases Hie 
results, considered as a whole, suggest that gastroentero= 
tomy should not be performed on a patient with a 
patent pyloi us It is interestmg to note, howei er, tint a 
similar percentage of the best results (group 1) followed 
gastroenterostomy for stenosing ulcer (28 3%, see table 
in), gastroenterostomy for non-stenosing ulcei (25 S"„, 
see table m), and also the suigical procedures emplovcd 
in the treatment of uncomplicated peptic ulcei (2S)o. 
see table ii) This was a highei percentage of gioiip 1 
lesults than that foUownng medical treatment m these 
types of case It is only when groups 2, 3 and i an 
considered together that the excellent results of gastro¬ 
enterostomy for stenosmg ulcei stand out, and thit 
medical treatment is seen to be of more value than 
smgical treatment for patients w ith ulcers uncomplicated 
by pyloiic stenosis 

It has not been possible to demonstrate anj clinical 
feature by wluch the patients with non-stenosing ulceib 
who lemam “ cmed ” after gastroenterostomy or other 
operation can be differentiated fiom those who are liable 
to relapse, and 'it has been impossible to differentntc 
betw een the patients with a patent pylorus who do welt 
aftei medical tieatment and those m the same categorj 
who do badly The histones of the patients m this senes, 
taken at the follow-up examination, showed that the 
treatment and self-medication employed at home made 
httle drffeience to the piogiess of the case Indeed, the 
patients who did best (groups 1 and 2) were, with a few 
exceptions, less caieful in then dietary regime, and tool 
less in the way of alkahs and antacids, than those irhoso 
symptoms persisted (groups 3 and 4) 

Neither medical treatment noi gastroentei osteinv 
reduces the concentration of hydrochloiio acid in the 
gastric contents to any appreciable extent After 
gastrectomy the'concentiation of hydiochloiic acid inai 
be reduced, but the reduction does not seem to be relntea 
to the chmeal impiovement, if any, resultmg from 
the^ operation In spite of these findmgs regarding 
gastiic acidity, ulceis heal satisfactorily, and do so 
whether the patient is on a stiict diet, combined with 
atropme and antacids, oi is havung fom meals a dav 

The only common factor m the foims of treatment 
investigated was lest in bed, and theie can be little 
doubt that mental and physical rest is the most ™P®rt 
ant part of the tieatment of activm peptic ulcei A long 
histoiy of dyspepsia before tieatment is started does no 
1 educe the expectation of impiovement, oi ev'en oi 
« cure ” 


SUJDIAKY 

The immediate and late results of tieatment of peptio 
ilceration m 387 patients have been analysed 
On dischaige fiom hospital 73 0% of patients, 
tieated medically oi surgically, weie fieefrom ’ 

19 7% w ei e not impioved by.ti entment, and the imnieai 
nortahty was C 7% Aftei 2-12 veais the percen agr 
emainmg sj’mptom-free fell to 16 8%, but a fu 
tl 1% remained sufficientlj well to be able to wo > 
jaieful with then diet ,, , , , 

The lesults of tieatmoiit appealed to be shgbtiy o 
n patients whose svmptoms began at a early age 
The duration of symptoms befoie admission to hospiia* 
iid not influence the piognosis , 

ro^knosing ulcei •X^TcVse'’/ sTb^mS% 

.per^HSisTthefthin S-ffoenterostomy howevei, was 

;oo small for defimteconc^usm^o be 
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ASPIRATION OF PETROL 

CUTHBERT LESUE COPE, D IT ONPD, FRCP 
FIRST ASSISTANT TO THE 'VCFFIELD DEPAKT^IEVT OF MEDICINE, 
OXFORD 


Aspiration of petrol into tlie lungs seems to be an 
uncommon accident and reports of its effects are rare, 
but ivar-time petrol restrictions have increased the 
temptation to siphon it from one contamer to another 
and suckmg at tubes to establish such siphons has led 
to aspiration of the hqmd A fatal accident apparently 
from this cause occurred recently m Wmchester and was 
reported m the daily press In the following case the 
patient recovered 

CASE-HISTORT 

A healthy man of 28, employed as a lorry driver, was 
trying to remove sediment from the petrol tank of a tractor 
and was suckmg at a tube of about IJ m bore m order to 
establish a siphon by which to run off the petrol He felt 
some petrol enter his mouth , the quantity was later estimated 
to be J pmt A part was swallowed but some was felt to 
“ go the wrong way ” He tned to cough it out, but m a few 
seconds became very short of breath He beckoned to a 
friend to slap him on the back and remembers this heiqg done 
He felt as though “ burstmg for breath and lost con¬ 
sciousness, becoming deeply cyanosed On recovermg 
consciousness a few mmutes later he felt hght headed, sick 
and weak but could breathe more easily Deep mspiration 
caused shght pam m the lower right chest He was given 
an emetic which caused vomiting and after about five minutes 
was able to walk imaided about 50 yards to a shed where he 
lay down He now felt much better and had httle nausea, 
but gas eructated from the stomach smelt of petrol He was 
put to bed and given a further emetic Two hours later the 
pam m his right chest had mcreased greatly and his cough 
was worse After coughmg he could taste and smell petrol 
m his mouth He vomited seieral times durmg the next 
24 hours, the % omit still tastmg and smelling of petrol 
There was no epigastric pam or diarrhoea Pam m the chest 
contmued and was made worse by coughmg A dark brownish 
routum began to appear He was admitted to the Hadcliffe 
Infirmary on the thmi day 

His general condition was fairly good hut he had shght 
cyanosis and moderate dyspnoea Temperature 100 8° F , 
pulse rate 100 per mm with good volume , respiration rate 
^ No odour of petrol m the breath, tongue coated 
immished movement of the right chest and mediastmum 
splaced to left, apex heat hemg 1 m external to nipple Ime 
reatn scmnds poor at right base where there were signs of a 
p fiural entaion of moderate size ^gophony and tubular 
reathmg heard above angle of right scapula, no pleural 
nc ion or ad\entitious sounds heard at any tune Left 
ung ^owed no abnormal signs Small amount of sticky 
mucoia sputum which was moderately bloodstamed and 
contamed m^y pneumococci Heart normal, blood- 
Sf Blood count showed leucocytosis 

y.j iio other abnormality No abnormahty m 

nervous system Clear yeUow fluid, 15 oz, 

1 pleural cavity This flmd did not smeU 

contamed only an occasional pus cell and both 
unaerobic cultures were sterile Sulphapyndme 
nri ^ precautionary measure for 7 days had httle effect 
■piiffi. which fell gradually to normal m 10 days 

first o ^ snialler quantity of fimd was aspirated 3 days after 
VincTvu pnation; character unchanged After few* days m 
of^o t cnest pam disappeared and patient felt well X ray 
but nK showed opacity due to pleural effusion 

o^e t his there was a suggestion of coarse motthng m 

E V nicoIa references { continued ) 
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• the lung, possibly due to small patches of consolidation, 
mottlmg disappeared m a few days though absorption of 
remaining fluid was slow A month after a dmis sion move¬ 
ment of right chest was still much impaired m spite of breath- 
mg exercises Right base was still dull to percussion with 
almost absent breath soimds, but vocal fremitus was now 
increased Opacity was still present m the radiogram, 
suggestmg a small amount of persistent fluid but none could 
be obtamed on attempted aspiration Patient was sen^home 
to convalesce / 

A week later the lung signs were only shghtly unproved 
Chest expansion was only 4 m on the right side compared 
with 14 m on the left now returned to work and 3 

weeks later expansion was almost equal on the two/sides and 
m a further week completely so Breath soimds were still 
much weaker on the right side and shght d ulln ess was still 
present At this tune, over 8 weeks after the origmal accident, 
X rays showed some persistent opacity of the right lower lung 
field reported to be “ consistent with resolvmg pneumoma ” 
He was free of all symptoms 

DISCUSSION ^ 

When petrol or kerosene are swallowed in mistake 
for other hqnids some may enter the lungs and pnen- 
momc signs may result (Warmg 1933), and many such 
cases are on record mainly m small children, but as a 
rule the pulmonary signs are not the mam feature of the 
chmeal picture, m which collapse is often severe, un¬ 
consciousness common and alimentary signs prominent 
Al l the reporteii cases of primary aspiration of petrol 
which I have found have resulted from suckmg at wide 
tubes or petrol pipes m order to establish a flow, an ideal 
way of provoking such an accident 

The effects of aspiration of petrol can he divided into 
three groups 

Ivimedtaie effects, due to the presence of an irntatmg 
fluid m the bronchial tree, were well illustrated m the 
case here recorded, which m this respect may he regarded, 
as typical Sometimes there is in addition a burning 
sensation m the mouth If much enters the lungs rapid, 
death from asphyxia may result If much is swallowed, 
burning pam m the oesophagus, epigastric pam, nausea, 
vomitmg and diarrhoea may result, and collapse may be 
extreme with much cyanosis The severity of the 
alimentary symptoms varies and is not closely related 
to the amount swallowed 

General effects, due to absorption of petrol mto 'the 
blood-stream, are seen m uncompheated form W'hen 
petrol vapour is inhaled, for instance m garage-pits 
A transient exhilaration is felt which soon passes mto 
drowsmess, with smgmg m the ears, cyanosis and im- 
consciousness , it is reported that inhalation of 20-40 gr. 
of petrol as vapour m 10 mmutes will produce unconscious¬ 
ness lastmg 2—8 mmutes (Levm 1888) On recovery of 
consciousness nausea, dizzmess, headache and drowsiness 
may persist for some time It seems probable that the 
unconsciousness m the present case was due to asphyxia, 
but the subsequent hghtheadedness may well have been 
a manifestation of mild petrol toxsenua Petrol m the 
hlood-stream is largely excreted m the expired air and 
by imtatmg the lungs mav cause bronchitis and coarse 
crepitations m the chest The presence of such crepita¬ 
tions m a person who has swallowed petrol should not 
therefore be regarded as evidence that petrol has been 
directly aspirated mto the limgs Legludic and Turlais 
(1914) have shown that mtravenous m 3 ection of small 
quantities of petrol m rabbits and dogs often leads to 
dyspnoea, cyanosis and pulmonary congestion, and 
sometimes even to haemorrhagic and other pleural 
effusions It is u nlik ely, however, that when petrol is 
aspirated mto the lungs symptoms referable to petrol 
m the hlood-stream play more than a mmor part m 
produemg the chmeal picture 

Belayed effects —Information on the effects of petrol 
on the bronchi and lungs is scanty According to 
(1936) a haemorrhagic pneumoma may result 
M statement is not given Kunn and 

MMtm (1932), who reported a large senes of cases of 
p^ol and kerosene poisomng m young children, found 
signs of piwumomtis m aU fatal cases and noted that m 

disappeared 

vntto 48-/2 hoi^ But they apparently regarded the 
tog signs M evidence of aspuation, whereas,^ as I have 
pomted out, they are not necessarily so if much petrol 

Q3 
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has entered the hlood-stream The r&pid disappeaiance 
of the pulmonary signs in Nunn and Martm’a senes 
suggests that they arose from excretion of petrol by the 
lungs rather than from its aspiration Injection of 
kerosene—^which apparently behSves hke petrol—mto 
the trachea of a dog produces death m a few hours with 
oedema of the Itmgs and a haemorrhagic pneumonia, 
the alveoh bemg filled with, exudate containing many 
lymphocytes (Warmg 1933) It is clear therefore that 
the lungs suffer a severe insult when kerosene enters 
them and the same is imdoubtedly true of petrol The 
signs m our case were consistent with an acute haemor¬ 
rhagic pneumomtis similar to that found m Warmg’s 
dogs, thqugh the rapid onset of pleural effusion was an 
added feature 

We have found only 3 previous records' of pleural 
effusion resultmg from aspiration of petrol, though it 
has been produced experimentally m animals given 
intravenous petrol (Legludic and Turlais 1914) 

In 1922, St Leger reported the case of a man of 34 who 
aspirated petrol mto his lungs while suckmg at a petrol pipe 
Acute pam was felt in the hypoehondnum, but he developed 
no cough or cyanosis at first, 6 hours later he had cough 
“ with blood stamed sputum and this was followed by a pleural 
effusion which persisted for 14 days" but did not require 
tappmg 

In 1933, Schneider pubhshed details of a boy of 17 who 
mhaled petrol mto his lungs m the same manner Severe 
respiratory distress and cyanosis with pam on the right side 
resulted , signs of a right effusion developed , the tempera¬ 
ture rose to 101 6° F There were albummuria and a leuco- 
cytosis of 14,000, but the boy had fully recovered a month 
after the accident 

Another case was recorded by Johnstone m 1938 The 
patient was a man of 31 and aspiration was agam the result 
of sucking at a wide bore (IJ- m ) pipe to estabhsh a siphon 
Bummg m the throat, dyspnoea and severe pam m the right 
chest were early features with ashen cyanosis , temperature 
rose to 102 4° F Scattered rales were present m both lungs 
but signs of a right effusion soon appeared The fimd had 
no odour of petrol and cleared up completely m about 8 days 
X rays of the chest, as reproduced, did not suggest the presence 
of an underlymg pneumonia 

But petrol aspiration does not necessarily result m 
pleural fusion, there was none m an instructive case 
reported by Battley (1930) 

A boy of 8 years mhaled petrol mto his lungs when suckmg 
at a tube The quantity was probably large Immediate 
( severe collapse with cyanosis occurred Widespread rales 
were heard m the lungs with bropchial breatlimg at both bases 
Wandermg pneumonic signs persisted for nearly 2 months, 
after which he seemed well m spite of fine rales bemg stiU 
audible at the right base In the early stages there was a 
moderate fever with a leucocytosis of 20,000 , lung puncture 
was sterile A taste of petrol persisted m the mouth for 4 
weeks 

Brief mention of two cases m children aged 6 and 10 years 
IS made by Williams (1927) , m one there were dyspnma and 
tachycardia, m the other severe pam m the chest but appar 
• ently no pneumoma No further details were given 

These 6 additional cases are all I have been able to 
find m the pubhshed worjs, but the rarity of case-reports 
probably gives a false impression of the frequency of this 
kmd of accident, smee most cases probably remam 
unreported BYom this brief series it may be concluded 
that if the aspiration is not immediately fatal either a 
patchy pneumoma or a pleural effusion may develop 
As with other foreign matter m the lung, the right side 
IS more often affected than the left The pneumoma 
may be expected to clear up gradually withm a few weeks, 
the pleur^ effusion will usually remain sterile and be 
re'absorbed m less than 4 weeks, though residual signs 
may persist longer Probably no permanent disabdity 
results, but no information seems to be available about 
the more remote effects of the accident It is possible, 
for instance, that m some circumstances chrome fibrosis 
or even bronchiectasis might gradually develop, though 
no' cases have been reported 

Treatment must b e general and symptomatic Washmg 
out the stomach is probably preferable to the use of 
emetics, because of the risk of further aspiration of 
stomach contents durmg vonutmg Oxygen may be 
1 required if cyanosis is severe Sulphapyridme has 


apparently no influence on the course of the lung lesion 
but seems reasonable therapy as a deterrent to secondary 
infections Breathmg exercises aie desirable after the 
acute symptoms have passed, to encourage re-expansion 
of the lung Tapping of the pleural effusion is not 
usually necessary but a sample of the fimd should be 
removed for exammation, and advantage should be taken 
of this opportumty to withdraw as much fimd as possible 
The tendency to further accumulation seems to be smnll 

Smee these notes were compiled a full review of a!J 
aspects of petrol poisomng by both hqmd and vapour 
has been pubhshed by Machle (1941) His careful 
survey of published work throws no further hght on the 
effects of petrol aspiration mto the lungs 

SUMMARY 

A case of aspiration of petrol into the lungs by a man 
of 28 IS reported He lost consciousness for a few 
moments at the time and afterwards developed a right 
pleural effusion with patches of pulmonarv consohdation 
He recovered 

Pubhshed cases are reviewed -These show the 
i mm ediate effects of petrol aspiration to be signs of 
irritatmg fimd m the bronchial tree (cough, cyanosis, 
asphyxia) or stomach (pam, vomitmg, diarrhoea), 
collapse may be severe, or the patient may die &om 
asphyxia General effects are transient e xhil aration, 
drowsiness, cyanosis, unconsciousness, 'and on recovery 
nausea, dizzmess and headache Delayed effects 
reported are wandermg pneumoma, haemorrhagic 
pneumoma, pneumonitis and pleural effusion 
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Staphylococcal septiceemia has a high mortality 
A few cases may he saved by prompt surgical ehi^al'o 
of the focus of infection before metastases or the s p 
ticmima overwhelm the patient 'Evety surgeon Js ’ 

however, of how rarely this can be achieved and ne 
also seen the chrome osteomyehtis case fad to thus 
his infection despite repeated operations Tlmre 
rehable drug the surgeon could call to his aid , 

advent of the sulphonamideS Sulphathiazole is the 
drug at present available for the treatment of 
coccal infections, but the results here have never , 
satisfactory as those achlfeved in the treatment , \ 

coccal infections by this and .ppms 

Butler (1940), for example, writes sulphathiazole see^ 
to have httle or no beneficial staphyl^^ 

infections where there is a positive blood-cultme, 
few successes m staphylococcal , 

reported by McCrea (1940, 1 cMe) 

5 \ut of 13 ®-®®) 

Melton S®®®^ , sulphathiazole solution to 

adnu^tration of so^um^s^^pha^^^^ 

DQ&lut^lXl lU^Il DIOO nlsjo cravp staolivlo 

addition to oral foses ^d^Melton^a^o gave staphyl^^ 

coccal antitoxin ^ available to us Trhen treating our 
sulphathiazole was no large and continued oral 

fosigr ■ml l^ca^s iS-orted here were m mihtary 
patients „™r.r.i,utious m their use of drugs, 

butSma”Ll should be naked freely m deahng with 
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so grave a condition as staphylococcal septicsemia One 
of our purposes in reporting these cases is to show that 
the administration of sulphathiazole can he continued 
far hevond the limits usually regarded as constituting a 
fair thera^ietitic trial, and that the chance of success may 
he lost hr settmg an arhitrary hinit to the dosage 

case-histories 

Case 1_ Arnn of 36 Crop of hods appeared on both 

forearms earlv m :March, 1941, 3 -sveeks later complained of 
nght sciatic pam S ray showed only httle motthng of 
dmm Attended as outpatient for physiotherapy, hut a week 
later developed increased pam and pyrexia March 30 
admitted Temp 103° F , pulse rate 90 , resp 32 Acute 
tenderness m right lorn ^o abnormal signs m chest or 
abdomen, Histoiy of earher attacks of lumbago, pam 
thought to be rheumatic Aspirm faded to control pyreiaa 
TJrme febrde albummuna and casts Aprd 3, dyspnrea, 
cyanosis, cough and sputum, signs of bdateral hroucho- 
pnemnoma confirmed by X ray Sulphapyndme, 1 g, 
mtravenously followed by 1 g 4-hourly by mouth (see table) 
Vomited after 12 g , further 12 g given m mtramuscular 
mjections 4-hourly Aprd 8 , stdl very ill with physical signs 
of hronchopnemnonia , blood-cnlture grew Slaph aureus m 
saporun broth agar medium (Fenfold et al 1940) By April 
10, 36 g of snlphapyndme had failed to influence pyrexia, 
and drug was stepped, Swelhng m right lorn needled , sterde 
serous flmd withdrawn 

April 11, sulphathiazole begun, 2 g, followed by 1 g 
4-hourly by mouth, Aprd 13, pus aspirated from swelling 
over right external maUeolns , Slaph aureus grown, coagulase 
positive Xew bod on back, abscesses beg innin g to form at 
sites of previous mtramuscular mjections of Eulphapjndme 
m both upper arms S ray showed no bone disease Ex¬ 
ploratory althrotomy of ankle, no pus found By Aprd 17 
was taking 18 g of sidphathi^ole dady by mouth Chest 
signs unchanged, patient gravely dl Dyspnma treated by 
oxygen through Bi3 mask . Lung disease thought to be 
part of staphylococcal pysemia, but organisms never actually 
r’scovered from sputum Aprd 21, urme loaded with crystal 
(170 mg of sulphathiazole per 100 c,cm ), no albummuna 
Biscba^mg smus leadmg from external malleolus dressed 
with sulphathiazole powder Aprd 24, morbilliform rash on 
back of neck, and bilateral conjunctivitis 2 \ext day patient 
exhausted and disoneuted Hash had extended Tempera¬ 
ture 104 6 ° F In past 14 days total of 217 g of sulphathiazole 
had been given Temperature fell immediately on with¬ 
drawal of drug and was normal next day , then began to swmg 
agam reachmg 99°—101° F m the evenings for next 4 weeks, 
wMe infection was becommg localised m nght fibula,. Arm 
abscess^ healed slowly and lungs cleared Secondary anaemia 
treated by two transfusions of fresh blood (1 pmt) and iron by 
mouth, - XX-/ ,1 

operation saucensation of lower end of nght 
nbida mr osteomyehtis, revealed by X ray Wound packed 
^th Vaselme ’ gauze, and closed plaster apphed. Sulpha- 
tmazole, 5 g , given by mouth day before operation, od day 
oi operation itself and on day after, to prevent blood-bome 
metastasis of infection Skin rash recurred and there was 
pyrexia! reaction, temperature reachmg 104 6 ’ F , but fallin g 
promptly on withdrawal of drue Patient agam shghtlv 
1 on Blood concentration, 4 mg of sulphathiazole per 

00 c cm Pure culture of Staph aureus (coagulase positive) 
obtamed &om fibula 

Jma 20 , plaster renewed with w alkin g iron, wound healing 
welL Julypam m nght loin, X ray showed rarefaction of 
up^r p^ of ihum, resemblmg inflammatory disease, more 
y®, than appearance m X ray of this part taken m March, 

n appeared over crest of drum but exploring 

* lomdno flmd , after 3 weeks rest m bed pam subsided 

u Dothmg further developed Aug 15, plaster removed, 
oimu almost healed, dressed daily with milp hanilamiile 
Thirteen davs later, blotchy red rash appeared on 
ninH and arms and aroimd wound, but faded wit hin 3 days 
s oppmg Eulphonarmde dressing. Discharged recovered 
m Aiovcmber, I 941 

1 2-—Man of 34 Many boils m adolescence In April, 

roil, carbuncle developed on back of nght thigh Fever, but 
xmprevcment after 5 g of sulphapyndme and evacuation of 
pus from carbuncle About 10 days later pam m nght upper 
arm Md fe\ er Arm poulticed, given small doses of sulpha¬ 
pyndme (2 g daily) while at home on sick leave May 16, 
admitted to hospital with temp 100 2° F , pulse-rate* 112 
Acute inflammation around right shoulder and upper arm 


Scar of the ongmal carbuncle dry and skin almost healed. 
Apart finm tachycardia, no apparent visceral d^ease TJrme 
normal Looked and felt gravely ill Septicsermo, with 
localisation of pus among muscles of nght upper arm, diag¬ 
nosed Blood-cnlture coagulase positive Staph aureus 
Anffirma, white cells 6200 Absence of lencocytosis attn- 
buted to sulphapyndme given before admission and stiD 
present in the blood m a concentration of 0 5 mg per 100 
c cm Sulphathiazole started immediately, 4- g by mouthw 
foUowedbylg eveiy2hoiirs May 17, X ray of nght arm and 
shoulder showed no bony change May 19, better Flmd 
mtake had been restncted m mistaken attempt to raise blood 
concentration of sulphathiazole,^ but heavy deposit of drug 
appeared m urme on stan din g, with some albumm, flmds 
then allowed freely May 20, drowsy and disonented. 
Blood-urea normaL Abscess m arm fluctuant 
AS3LLAST TwxrPTrR k T T7HV, TOTAL DOSAGE ARD BLOOD CORCEK- 
TRATIOH or STTEPHORASIIDE, AXD BLOOD-PICTCBE 
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• 12 m 6 precedms days 


may /ii, operaiiun —— --—, . . .. 

‘ Evipan ’ auEsthesia Pure culture of Staph aureus grown 
from pus General improvement for sever^ days hut tem¬ 
perature still swung to 100° F. or 101° F, on most evenmgs 
Drug fever suspected and sulphathiazole discontmued on 
May 26 after 111 g had been given. Evening temperatures, 
however, mcre^ed to 102 8° F Sulphathiazole started 
agam on May 30 , after further 32 g had been taken maculo- 
papular rash appeared on both legs, back of neck and around 
eyes, mild conjunctivitis of left eye Sulphathiazole stopped, 
Swmgmg temperature persisted, signs of localisation of 
infection m right humerus, confirmed by X rav on June 9 
Second blood-culture on tbia day sterile 

June 11, operation saucensation of upper bnlf of shaft of 
nght humerus, vaseline gauze pack, plaster spica Pmt of 
plasma transfused at end of operation- Sulphathiazole, 6 s 
given by mouth in 4 hours precedmg operation raised lilo^ 
concentration to 4 mg per 100 c cm, Furth»r 20 g given 
during next 48 hours evoking toxic reactions—mild deliSmn, 
rapid pulse, slight cyanosis and severe conjunctivitis of ^ 
eye General state resembled delayed shock, Sulnbiitbia./ oi,, 

^ coUeasues (1939) have shown that blood concen 
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stopped and rectal salines given Next day temperature fell 
and patient improved rapidly 

Some fever oontmued untd June 24 when wound dressed 
with sulphanilamide and new plaster apphed Became a case 
of chrome osteomyehtis , was walkmg about for much of this 
time, gradually improvTng By October, 1941, new small 
focus of bone infection had formed m subperiosteal area of 
lower part of shaft of same bone 

<• On Oot 23 new opetungs made into marrow cavity of 
humerus and many sequestra, some of considerable size, 
removed Withm 10 days he was on his feet again and has 
had no pjTexia smoe General state is excellent and local 
condition shows promise of recovery 

DIsqussiON 

The early part of the illness in these two patients fol¬ 
lowed a fainihar course Both were gravely ill wnth 
positive blood-cultures and the clinical signs of septic- 
mrnia The infection eventually became localised in a 
bone in each case The bronchopneumoma m case 1 was 
probably staphylococcal It did not resolve under the 
influence of sulphapyndme, and staphylococci were 
recovered from the blood after 24 g had been taken 
Pyiemic abscesses formed in the muscles of both upper 
arms at injection sites and new bods developed on the 
s k in All these resolved and the blood became stenie 
and the final locus of infection became an osteomyehtis 
of the fibula, a situation accessible to surgery The 217 g 
of sulphathiazole administered to this patient produced 
unpleasant toxic reactions but undoubtedly saved hun 
from death in the pymmic phase and pav'ed the road to 
eventual recovery In case 2, the septicaemia contmued 
for about a week before a local collection of pus formed 
The radiological evidence mdicates that no serious infec¬ 
tion of the humerus was present before sulphathiazole 
was given Though the bone infection was not prevented, 
the blood was sterilised and further metastasis of the 
infection was avoided Pyrexia contmued after the 
blood had become sterile but the improvement in the 
patient’s general condition distmguished this later phase 
of the disease from the early septicamic stage Osteo¬ 
myehtis was not averted m either case, vhieh supports 
the view that the sulphonamides have relatively httle 
effect on localised infections and thus offer no excuse for 
lesse nin g surgical endeavour 

The dosage of sulphathiazole was much larger than any 
previously reported A total of 232 g was given m case 
1 and of 109 g m case 2 , m addition case 1 had 36 g and 
case 2 12 g of sulphapyridme before sulphathiazole was 
begun Sulphathiazole was given entirely by mouth m 
the form of crushed 0 6 g tablets of ‘ Thiazamide ’ 
(M&B 760) Small amounts of bicarbonate of soda were 
given with each dose The maximal daily dose was 
18 g (three tablets 2-hourly) which was given on 9 
consecutive days to case 1 The commonest daily dose 
m case 2 was 12 g (two tablets 2-hourly) Durmg the 
first contmuous course case 1 received 217 g m 17 days, 
and case 2 received 111 g m 10 days followed by 32 g 
in 3 days after a 3-day mtermission In both patients a 
further short course of the drug (25 g m case 1 , 26 g m 
case 2) was given over the time of operation, to prevent 
dissemmation of the infection 

Blood concentration of free sulphathiazole did not 
exceed 8 mg per 100 c cm m case 1 or 6 mg per 100 c cm 
m case 2 These concentrations are much below the 16 
mg per 100 c cm which Melton (1941) considered should 
be atitamed Sulphathiazole is more rapidly elmunated 
than either sulphapyridme or sulphanilanude and it 
seems difficult to mamtam high concentrations by mouth 
The lower concentrations, however, coupled with the 
long period of administration appeared to be effective 
The blood concentration of conjugated sulphathiazole 
was always low and less than we have generally found m 
patients treated with sulphapyridme 

tTrmary concentration of sulphathiazole was very high, 
reachmg 170 mg per 100 c cm m case 1 and 500 mg per 
100 c cm m case 2 The latter figure is above the experi¬ 
mentally determined solubihty of the drug at body heat 
and pH 7 6 (Chmenko and Barlow 1941), but Heyl (1941) 
has also recorded a comparable figure There was shgbt 
albummuna but neither blood nor casts and no perman¬ 
ent renal damage resulted Blmd mtake should be 
pressed to the limit of comfort with all patients takmg 
large doses of sulphonamides , this does not reduce the 


blood concentration of the drug but it does dimimsli the 
risk of kidney damage by crystals precipitated from super 
saturated urme The blood-urea was not raised m cise 2 
towards the end of the first course of the drug 

Toxic reactions differed from those we have encoun 
tered m sulphapyridme therapy The huge doses wkch 
were tolerated show that sulphathiazole is the least tone 
sulphonamide at present m common use Cyanosis ivai 
mild and caused no alarm Vomitmg was slight and 
only mterfered once vith the contmued oral adminis 
tration of the diug Polymorph leucocytosis vas veil 
mamtamed (see table) and anaemia could not be di, 
sociated from the effects of the infection alone Mild 
delirium was promment m both our patients, and seemed 
to be due to the drug It disappeared rapidly vlien the 
drug was withheld and reappeared when it was given 
agam Sulphathiazole certamly added to the patient'- 
malaise and we agree with Hevl’s (1941) remark that 
“ most patients are very grateful to be off the drug ” 
Drug fever occurred, the evenmg temperature reaebng 
great heights towards the end of the first course in case 1 
and subsidmg as soon as it was stopped , high fever was 
agam mduced by the second course Toxic dermatomes 
developed m both patients These were a morbillifonn 
rash m the first case and a maculopapular rash m the 
second Conjunctivitis also occurred m both patients 
The rapidity with which these toxic reactions reappeared 
m the second courses of sulphatluazole—begun 28 and 10 
days after the end of the first course—suggests that the 
patients had become hypersensitive In case 1 even 
small local apphcations of sulphanilamide to the wound 
caused reappearance of the toxic rash three months after 
the last oral dose of sulphathiazole We do not know 
how far this sensitivity might militate agamst future 
sulphonamide therapy It seems important to determine 
the tune of admimstration and the dosage which induce 
this hypersensitiveness, and the incidence of susceptibility 
The unportanoe of combining the fullest surgical en 
deavour with sulphathiazole treatment cannot Im tw 
highly stressed The drug alone failed to curb the 
development of osteomyehtis It saves life m septirama 
and pyaemia where operative surgery is powerless, but is 
itself powerless to resolve locahsed infections We tmee 
used the diug as a prophylactic agamst dissemination 
of infection at operation, and recommend the measuM m 
debihtated subjects despite the risk of unpleasant toxic 
reactions Sulphathiazole, 6 g m the 6 hours preceding 
operation, raised the blood concentration to 4 
100 c cm at the tune of operation Heyl (1941) is 
doubtful of its prophylactic effectiveness but he aimed ai 
obtommg a blood concentration of only 2 mg per 100 c cm 
Early treatment of septicaemia by adequate dosM o 
sulphathiazole is clearly impoitant Success must oe 
pend partly on there bemg only a hght infection of tu 
blood In our cases cultures yielded about 10 colomes o 
staphylococcus per 1 c cm of blood We agree Wi 
Butler (1940) that a patient whose blood-culture rUM 
into hundreds of colomes per c cm is as a rule pas 
therapeutic aid „ . 

Contmued tieatment is equally impoitant bnee - 
IS probably achieved not so much by the abrupt steruL 
tion of the blood as by the bacteriostatic activity o 
sulphathiazole, which mamtains the numbers 
mg micro-organisms withm such small limits that tn 
can be eventually disposed of by the natural body 
fences We urge, therefore, that no arbitrary h^t 
set to the amount of the drug or the time over wme 
should be givfen before it is deemed to have faued 
our cases show, very large total doses of sttlphatnia 
can he tolerated Treatment should only be i 

if one of the foUomng^ events occurs pronoimced cumco 
improvement, repeatedly sterile blood-culti^ , “?*, 
gerous toxic reactions Whether the toxicity or 
drug or of the infection is more dangerous to life is 
matter for mdividual judgment 

SUMWART 

Two cases of Staphylococcus 
been successfully treated with sulphatffiaz(^ 

Massive oral doses were 
amountmg to 232 g m one <mse 169 g “ 

Blood concentrations of the drug ^ 100 c cm 
(up to 8 mg per 100 c cm m one case, 6 mg per 100 c cm 

in the other) but appeared effective 
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Increased malaise, mild delirnim, fever, d^atoses 
and comuncti-ntis -were the toxic reactions enc6imtered 
Both patients developed hvpersensitivity to the drug 
The need for earlv and adequatelv contmued adminis¬ 
tration of sulphathiazole and for full surgical treatment 
is iIlTistrated 

"We ■snsh to acknowledge the help we have received from 
Prof E J Wayne m deahng with these cases 
beferences 
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SALT CONCENTRATION 
IN BLOOD-GROUPING TECHNIQU'E 
Hans Sachs, mb Leipzig 

IJ.TELT ppomssop op SEBOLOGV AND EOniV OIjOGT IN THE 
UNivEEsrrr or heidet.berg 

{From the Department of Bacteriology, Trinity College, Dublin) 


Unheated sera when undiluted or shghtly diluted may 
fad to cause heemagglutination, whde sera heated at 
55° C m the same circumstances display full agglutina- 
tmg power Attention has been called to the inhibition 
of isoag^utmation occnrrmg m imddnted or shghtly 
dduted serum by Holzer,^ Pondman and Brandwijk - and 
Andersen * Holzer as wdl as Pondman and Brandwijk 
have compared this pecnhanty to the prozone pheno¬ 
mena m bacterial agglutination hut Andersen stressed 
the fact that the inhibition of isoagglutination m un- 
dduted serum is not caused by excess of agglutinins He 
showed that the inhibition is"lessened or di^ppears as a 
result of those influences which dimmish the complement 
activitv—^for example, heatmg or stormg the serum 
Nevertheless, he pomted out that agglutination may be 
inhibited when unheated and stored serum iS used, 
although no visible hamolysis is detectable 

Complement activitv is onlv one of the pecnhar gnah- 
ties of the glohuhns present m fresh serpm It is well 
"Hown that flocculation winch corresponds m prmciple 
to the phenomenon of agglutination mav also he inhibited 
or prevented by the presence of imheated serum , for 
sera must be heated to 55° C m doing most of 
the serological tests for syphilis because otherwise they 
ate name to give false negative results In these the 
neatmg alters the labile serum proteins which, m unheated 
antibodv reactions Thev become stahD- 
by heatmg, and this removes their inhibiting action 
However, flocculation tests may he performed with 
nnneated serum if the salt concentration is mcreased 
nigner salt concentration prevents the labile globulins 
rom reacting Md thus allows flocculation to take place 
iniMed. me to consider whether it might he practicable 
blood-groupmg tests with fresh unheated 
or plasma m the presence of a higher salt concen- 
Of course the errors (false negative 
from iismg fresh unheated serum for 
iiTka F blood-groups mav easilv be avoided if sera 
^ lor routme tvpmg of the cells are heated at 55° C 
® sufficient tune On the other hand speed 
cesirahle and it may be mconvement to heat the 
plasma These considerations will apply 
P , when exammation of the serum is combmed— 
rcTI- should be—with exammation of the blood- 

technical mistakes m 'blood-groupmg are 
npi-iil Mhen this combmed procedure is used But the 
unheated serum or plasma mav mterfere 
flip before transfusion because, although 

(lie of the donor contam agglutmogens and 

serum contains the corresponding anti- 
PtS’ "'J^Sluhnation sometimes fads to occur 
cr,n,f experiments showed that sodium-chlonde 

of lugher concentration produced the results 
fpSp 1 tvpmg of the 'blood-groups was per- 

_ nneu on slides (bv mixing a drop of fresh serum or 

1 Holier F J K7,n Tl sehr 1932 11, 243 
- 1 ondman A and Brondorijk A C Lancet 1932, IJ, 97 
J Andcr-en T Khn II echr 193G, 15, 152 


plasma with a drop of a roughly 5% suspension of blood- 
cells) a big difference could he observed on addmg a drop 
of a 3-5% solution of sodium chlonde instead of the usual 
0 9% ather agglutination occurred only when the more 
concentrated salt solution was added, oi; the speed 
strength of asglutmation were distmctly increased J-he 
agglutinated particles were stnkmgly coarse m compari¬ 
son with those of the controls containmg only 0 9% pahne 
The mcreased salt concentration intensifies both the 
speed and strength of agglutma'fcion Smee ^e result 
depends on totb actions, it ivas necossary to detemnne 
the optunnin concentration of sodium chlonde 
agglutination tests it seemed conrement to make up the 
suspensions of corpuscles m salt solution of appropnate 
strength For the examination of unheated serum it "TOS 
found best to suspend the cells m 3% so^um chlonde, the 
cells havmg a conceptration of about o% for typmg on 
shdes and about 1-1 3% for typmg in tubes When 
equal amounts of serum or serum dilutions and cells were 
mixed the difference m comparison with suspensions of 
rellg m 0 9% sahne was nsnally quite distmct, as evid¬ 
enced bv the speed of agglutination and the much coarser 
particle When unh^ted serum tends to cause soine 
hsemolvsis, this is prevented and agglutination is qmckly 
visible' Even if the serum lacks hiemolytic action or has 
lost it on stormg, the difference is considerahle Sus- 
pendmg the corpuscles m stronger sodium-chlonde solu¬ 
tions is clearly a safe wav of avoidmg talse negative 
results such as'may particularlv occur on cross-matchmg 
The mcreased salt concentration, however, is itself 
capable of mhibitmg agglutination, as may be seen on 
titrating the sera at higher dilutions Although the 
speed and strength of agglutmation are at first much 
mcreased with high salt concentrations, the end titre 
may be lower (see table) For this test an unheated 
serum was used which had no hsemolvtic action after 
7 days m the refrigerator 

etfect or SALT concentbahon on agglutinating Acnoir 
or UNHEATED SEBUM (OEOUB o) ON B BED CELLS 
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Tests perfonned in tubes by mixing equal parts of about 
1% suspension of red cells and serum dilutions m 0 9% sahne 

The differences are more pronounced m the mcuhator 
than at room temperature or m the refrigerator, although 
they are evident enough at the temperature of the room 
m which typmg is usuallv performed 

Another question to be answered is whether the same 
procedure would be suitable for rouSne typmg when 
either heated or stored sera are used And it may also 
be asked, as Dr E A Q O’ileara has pomted out, 
whether the higher salt concentration produces its effect 
only by electrolytic action or whether the mcrease m 
the osmotic pressure on the cells also plays a part 
Experiments showed that agglutination with heated 
serum mav also he hastened and mtensified hv suspend- 
mg the blood-ceUs m sodium-chlonde solutions of higher 
concentration, hut that a 3% solution sometimes 
inhibited agglutination A 2% solution produced the 
best results, agglutmation never being less pronounced 
than m a 0 9% solution and nearlv always bemg mtensi¬ 
fied iGxmg equal amounts of serum or serum dilutions 
m 0 9% and of hlood-cell suspensions m 2% sodmm- 
chloride solutions may therefore be recommended as a 
^table method for determining the blood-groups 
iloreover the resultmg salt concentration is usuallv 
suiiicient, Tvlieii unlieat^d. serum is used, to prevent 
hffimojysis, thougb it is possible to make even surer 
avoided by suspending the cells 
m 3% sodium-chlonde solution 
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The agglutination inay not, of course, always be 
intensified when heated serum is used though it usually is 
In my experience isoagglutmation always occurs except 
with a few exceptionally weak samples of A cells (appar¬ 
ently those hqlongmg to sub-group Aj or even weaker 
types), with these the correct result can only he ob- 
tamed by examining the serum The higher salt con¬ 
centration seems to prevent pseudoagglutmation (forma¬ 
tion rouleaux) 

SUMMARY 

Hsemagglutmation (isoagglutmation) with unheated 
serum or plasma is hastened and intensified in a high salt 
concentration The cells for blood-groupmg should 
therefore be suspended m2-3% sodium-chloride solutions 
A 2% solution IS also smtable for use with heated sera, 
usually intensifymg the speed and strength of agglutina¬ 
tion When unheated sera are used, a 3% solution is 
more effective although a 2% solution is generally success¬ 
ful This procedure makes it possible to avoid the false 
negative reactions, caused by li^bition of agglutination 
or haemolysis, which may occur m the examination of 
unheated sera m blood-groupmg, particularly in cross- 
matchmg tests 

I wish to thank the Medical Research Council of Ireland 
for the grant which has enabled me to carry out this work, and 
Prof J W Bigger and Dr O’Mearafor the faoihties they have 
given me m the Department of Bacteriology, Trimty College 


PREVENTION OF HAMMER-TOE BURSITIS 

Kenjsteth McFadyeah, m e c s 


Speaking of foot problem m Service cases. Wood * 
said “ When an arthrodesis for hammer toe is done 
the man should be hospitahsed and the toe splmted for 
no less than six weeks I have seen several who were 
not, with disastrous results to the arthrodesis ” Perhaps 
it IS commendable m those with hammer toe that they 
suffer severely and repeatedly rather than accept a 
radical cure at the cost of six weeks idleness Certainly 
they can find little solace m academic discussions on the 
evolution of the foot, and I therefoie suggest the following 
simple measures of material rehef which I have applied 
with complete satisfaction for over 20 years 

Most of the pam arises from attacks of acute bursitis 
m the small buisa which early develops over the head of 
the first phalanx These attacks are almost always due 
to the friction of a new well-fittmg shoe oi of an old 
shoe which has become loose and a httle out of shape 
Anyone with a hammer toe should obtam a well-fittmg 
shoe of standard type and a stock wooden tree, accur- , 
ately fittmg the selected shoe Usually this can be 
found without gomg to the expense of ha'\hng a tree 
made Every other shoe of whatever weight, colour or 
style should be ordered from the same shop and made 
on the same last Once the pamful process of getting 
this new shoe to fit the hammer toe is over it need never 
be repeated When the shoe is worn out, but before 
it has badly lost its shape, its tree should be inserted 
A small nail should be driven through the centre of the 
convexity produced by, the hammer toe on the upper - 
''of the shoe, to mark the tree The tree should then be 
withdrawn and a small metal ‘ Dome of Sdence,’ accur¬ 
ately centred, should be hammered mto the tree Every 
new shoe should be stretched by this tree, first by itseff 
and then for a further period with a thm sock and later 
with two thm socks coveimg the tree Shoes must be 
bought three months before thev are to be w orn .kfter 
this treatment a new shoe can be worn the whole day 
without discomfort, except for foot tuedness due to the 
mflexibihty of the new sole 

When tins shoe gets old, stretched or a httle out of 
shape, friction of the bursa will agam arise As soon as 
it does the base of tbe second phalanx should be covered 
transversely by three superimposed strips of elastic 
plaster, the layer next the skm bemg just over J in mde, 
the second and third layers bemg progressively a httle 
narrower The elastic plaster should cover the extensor 
surface and sides of the toe It need be renewed only 
once a week m spite of daily bathmg The onlv alter¬ 
native‘to this treatment when a shoe is much worn is 

to discard the shoe completely _ 

1 Wood, H L C Proc rov Soc Med 1312, 35,133 
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ROYAL SOCIETY OF MEDICINE 
At a meetmg of the section of Surgery on April 1, mth 
Sir Rock Carling m the chan, a discussion on 

First Principles of Wound Treatment 
was opened by Prof R S Pilcher The suigeou, he 
said, IS an assistant of natiue and his aim is to assbtui 
the restoration of the function of the part m the sllOI■t^t 
possible time ' There are tw o obstacles to the lecovcry 
of function m a wounded part—the anatomical confusion 
due tff the tissue loss and the presence of potentnl or 
established infection In the present state of our 
knowledge, the prevention and control of infection in lb 
traumatic wound necessitates neglect or aggiai ation of 
the mjured tissue Surgical repair and infection control 
are incompatible factors m wound treatment Infection 
mtroduced before the case reaches the surgeon mu be 
mevitable , that mtroduced afterwards is a repionch to 
the surgeon, and the skm and respuatory tiact of tbe 
surgeon and his assistants aie a most potent source of 
secondary infection The Devemsh and Miles report and 
the MRC memo (No 6) have given ample evidence of 
this The use of impermeable masks, particular care of 
the rubber gloves, and avoidance of direct wound hand 
hng are important controls The surgeon ivho has 
operated wnth punctured rubber gloves foi yean inth 
impumty may suddenly, if lus skin becomes a carrier 
of pathogemc organisms, be faced with an outbreak of 
sepsis Moreover, the cult of asepsis must he pursued 
and carried beyond the opeiatmg theatre to where 
wounds are exposed and dressed The mam weapon 
against infection is still the knife, and there is no jiisti 
fication for departmg fiom the prmciples evohed in the 
last war, of removing dirt or dead tissue and diaining 
the wound if infection is feared Three points in such 
a todet require emphasis Fust, the skin is a uanlc 
structure and seldom needs excismg m any quantifv, 
this IS a common fault m woimd treatment SKondiv, 
the skm is elastic and seldom suffers as much ns the deep 
structures , to deal wuth the deep stiuctures, thewiom, 
necessitates adequate enlargement of the skin hole 
Thirdly, the divided muscles letiact and carry dontahiwn 
tion with them, making a complete wound excision oiten 
impracticable With delay in treatment, the i aide 
excision m the contiol'of infection lapidly decrea 
Great hopes now ctntre on the sulphonamidcs ai^ 
surgeons are finding that they do diminish infection 
with then use it is possible to do primary suture in 
often, and there are defimtelv improved results m c 
pound fractures But there is urgent need for lur 
acciuate information about the chemotherapy of won » 
not only in wai but in civilian mjuiies The 
sulphonamides does not, however, warrant any , 
tion of asepsis m the handlmg of wounds , dressmgs 
he well fixed and not allowed to shde and traiunatis 
surface Secondary infection is the mam danger i 
open wound and it isjihorefore important „i,, 

soon as possible A large skm defect, as on the t g > 
can he grafted mimediately, at the primary ops 
Wounds clean enough foi closure, but where sweJii g 
skm loss make it impossible, should be giafted at 
In the deep w'ound piimary sutme k 
advisable, but as soon as the surface is clean, p fii, 

of chemotherapy, early skm-graftmg can ^ 
undertaken even on an mfected surface The gj, 

skm-graft is the best protection agamst fmther inleci 
and it saves time and avoids contracture In ^ ’ ,, 

postoperative period, the most important m < 
rest for the wound, for as long as it takes for tl 
heal and sometimes longer That does 

inactivity of the w hole patient ,est is 

m specialised legions, such as the ‘r ,n,u,-cd 

sometimes thought to he harmful 

limbs follow mg immobih^sation is iroP® oi Tlic 

and oedema is probably the most n/oW 

proper contrbl of postiuc pie^ 

important accessory to rest in me i 

especially of the limbs „mniri smd Ibo wounds 

}xr F W Ho}?S"?C^tho e® Die mcli^taa 

are no different from mos fhe 

denfc-tlie pathologj of the w ound inaction c— flic 
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same wit,Inn a fe-n- hours granulating tissue starts to 
form, dead tissue is extruded, the gap is filled and the 
oxanulation tissue then becomes organised The smooth 
course of this is often mterrupted by infection Bac- 
tenal contammation is at first very hght and Jlr Holds- 
worth has found it difficult to cultivate any pathogenic 
organisms &om the early ^ound After a lapse of 24 
hours the reverse is the case and heavy contammation 
almost mvanahly exists In the depth of dead tissues 
organisms find then- ideal medium and ivith the aid of 
body heat they flourish The defence of the body de¬ 
pends entirely on the blood-supply A ivound which 
contains dead or dymg material must therefore lead to 
heavy infection There are two ways of deahng with 
this infection—to remove all tissues m the wound which 
lacking blood-supplv possess no defence, and to destroy 
the imtial infection by antiseptic solution Excision of 
dead and dymg tissue m the wall of the wound must be 
thorough and ruthless, and at the end of the operation the 
wound is left with a hghtlv infected wall with active 
blood-supply But there is a difference m the treatment 
of the early and the late wound In the late wound 
organisms abound m the dead tissue and a hvmg wall of 
granulations is developmg as a protective harrier between 
the slough and the hvmg cells To excise later is to 
operate at a tune when organisms have multiphed m 
abundance, and any removal of the “ barrier ” is there¬ 
fore particularly dangerous But excess loose dead 
tissue must be removed Erom 6 to 8 hours is considered 

- the safe period for excision—^from 12 hours onwards the 
preservation of the barrier is of utmost importance In 
early or primary wounds excision must be thorough and 
a wide opemng made to get access to the deep muscle 
The operation often fads because of lack of ruthlessness 
The principle must he extended to the whole limb if the 
blood-supply is gone Smce dead matenal is the source 
of infection, we must not mtroduce other dead matenal 

_ Ligatures for spurtmg vessels, and sutures for mam 
nerves m incised wounds, are the only exceptions Bleed¬ 
ing m^t he arrested, and a collection of blood must be 
regarded as dead tissue , for‘this, firm pressure or dram- 
age IS mdicated Unless complete excision of the wound 
IS possible there must be no juamary suture , nor must 
tte be done if the skm is undeV tension Pack it open 
^dema-relaxing mcisions mav be necessary It is 
doubtful if primary suture should ever be done m war 
iior late wounds complete and free dramage is essential 
^ j ^ must be packed hghtlv with soft paraffin 
immobilised Best is the essential of after- 
tmatment and the recent work of Barnes and Trueta has 
sno^ the rabonale and the importance of this Plaster 
mmobihsmg agent of choice although plaster 
itaeit IS of no particular value Persistent rise of tem¬ 
perature, he-it over the plaster and pam are rebable 
u^cations of anvthmg gomg wrong beneath it The 
mterference inth circulation by the plaster 
more a^arent than real It is rational to attempt 
natme by the use of antiseptics to destroy the 
iicna antiseptics are to be of use they must be 

nT>lo bacteria are few The antiseptic must be 

oi,cf 1 presence of proteins, its action must be 

1 , not mterfere with phagocytosis or 

A .1 wound damage In our present knowledge 
tliB chloramme derivatives, acndme dyes, 

®*^d possibly pemcdlin are the only 
m \ on ^ onM Mr Holdsworth said he had entuely 
^mniBalm’s solution as 'it certainly damages 

- ®^cause of their affimty for gauze only 
t 1 n®'''^nes ever gets into the uound Pemcilbn 

dnnEtoai , '^''’ndable In the sulphonamides we un- 
baa n powerful weapon In the past year be 

' mled wounds mth up to 10 grammes of 
fiTin. la recent wounds results do not ffiffcr 

nr inc none has been used but m the delayed 

nound lesults are stnkmgly satisfactorv 
oTok. ®*''^niidcs, hon e\ er, are not an alternative to wound 
rnanr.ni' drainage, which is still the fundamental 
of Mound treatment 

in iEo I Ecci-es said that what was learned 

1 of months of the last war still holds good 

possibly can, the natural 

cxciMon n/i’° antiseptic Complete 

nr deiitalisod tissue mav not alwavs be possible 

iccssarv as mthc through-and-through wound of the 


machme-gun bullet Bv merely enlargmg the opemng 
of the entrance and"exit wounds these cgses do well 
Mr CHS PkaisKatj urged the importance of de¬ 
bridement The fiavme dyes, because they stain devital¬ 
ised tissue, are useful as a clue to any dead tissue left 
behind by the excision The use of sulphonamides is' an 
epormous advance hut must not excuse ns from full 
surgical treatment of the wound 

Mr G T Ttfrr T.T.AT.T.y was unpressed hy the advice to 
use sulphonamides He has hesitated to use them m any 
amoimt The first results were not clear and the en¬ 
thusiasm with which they were greeted was due to people 
who were not aware of the marvellous results obtamed by 
excision plus dramage, with no antiseptics He em¬ 
phasised the importance of opemng up the wound for 
excismg it The surgeon should not fear damage to the 
skm , there is httle harm m a large mcision but there is a 
great danger m leavmg a wound imperfectly dramed 
Mr A C Pekry said the deep fascia is one of the 
structures which must be destroyed if adequate dramage 
IS to be obtamed It mav mamtam considerable oedema 
Dr J M Barnes thought that the “ harrier ’ m-its 
early stage could hardly he called granulation tissue, it 
IS a fibrm layer It is particularly dehcate, easily tom 
by movement, and shows the extreme importance of 
complete immobihsation 

Mr J C Scott, of Oxford, mamtamed that any sutur- 
mg m war wounds is probably unwise Immediate 
skm-grafting is very well for peace-time wounds but not 
for tune of war War-wounds are seldom seen earlv and 
certam differences of techmque should be accepted The ^ 
aenal bomb splmter causes an enormous amount of 
destraction to the muscle imder the skm, and that type 
of wound requires very wide excision It takes nearly 
3 weeks for an unpeneteahle granulation-tissue barrier to 
organisms to form , there is therefore some dangei m 
changmg plasters early Sulphamlamide powder makes 
no difference m fresh wounds and he has found that 
sulphonamide-resistant streptococci aie now beginiung 
to appear m numbers The great value of plaster is that 
it both immobilises and protects the woimd Provided 
the plaster is not soaked with flmd the bacterial flora 
underneath does not change He alwavs uses dry ganzfe 
for packmg the wound The blood is transmitted 
through to the plaster, and the gauze remains syhite 
Blood-supply is the essential for fightmg the mfection 

Dr J Tecbta said that 12 hours is not the tune limit 
for wound excision He has excised wounds after 24 
hours and even up to nearly 48 hours If pioperly 
immobilised such u ounds do well, and he has not had a 
smgle death with delayed excision If not immobilised 
these patients die If a hmb wound arrives 24 hours 
late there is great mflammation and it is difficult to know 
its limits, dramage only is advisable But if the hmit 
of the damaged muscle can be seen the wav to aid nature 
is tp excise it where seen Eo u ar wound where muscle 
has been excised should be stitched up and it is impoitant 
for the young surgeon to have this fiequentlv pomted 
out to bun In Spam they had good results even before 
local sulphonamides There are good results non with 
them hut they must be regarded only as a complement 
to the surgical techmque 

Colonel J A rMAcFARRANE, of the Canadian Army, 
said it IS difficult to find the truth about the value of 
sulphonamides m wound treatment The use of some 
sort of sulphonamide^hould be a routme prophylactic, 
but this m no wav diminishes the necessity for mgent 
surgery as soon as the patipnt arm es at a proper centre. 
We owe much to Trueta for baling rationalised and 
taught the prmciples of wound treatment and rest bv 
plaster fixation,^ Sound surgery is still the sheet anchor 
of all treatment 

Mr S iM Cohen from a senes of ovei 300 casualties 
at the time of Dunkirk had leaint how gratifying are 
results if the pnnciples of surgery are observed These 
Mere aU late cases—over 24 hours old—and the treatment 
consisted m enlargmg the skm wounds, dinding the 
fascia and lemoving only the tattered fragments of 
m^cle or tendon followed bv plaster mimobilisation 
Kela-^tion of the constncting fascial layer is of the utmost 
importance Iso local sulphommide uas at that time 
^ploved but the com alescence and results ha\ e been 
most satisfactory with no loss of hfe or Imib In the 
compound fracture sequestra and sums formation arc 
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stall a problem and local snpbonamide tberapv Tvordd 
liere be of mncb. assistance 

The Chaxrjiak said that aU reports mdicate that m the 
treatment of the wound there is a tendency to do too 
much excision of slcin which is neither dead nor lacking 
in -eitahty There is also a tendency to feel that by using 
sulphonamides excision can be avoided That is wrong, 
and there can be no better way of summarising the 
treatment of the var wound than by the words “ lav it 
open ” 


views 


of Books 


Handbook of Commumcable Diseases 

Feaxklin H Top, M D , M P H , director, division of 
communicable diseases and epidemiology, Herman Kiefer 
Hospital and Detroit Department of Health London 
Henrv Kimpton Pp 682 37s Gd 

Textbooks of infectious diseases—and the number is 
small—are mostly designed to cater for the limited needs 
of the student and the general practitioner As such 
thev are usually concise and chmcal, and restricted to the 
prevalent fevers of the country There is room for a more 
ambitious book, detailed m its treatment of mdividual 
diseases and with full discussion of epidemiological as well 
as chmcal aspects Top’s book fulfils the first desidera¬ 
tum by including lymphocytic memngitis, psittacosis, 
trichimasis, infections of the skin, tetanus, tularaimia, 
^ tuberculosis, venereal diseases, and a number of tropical 
infections, as well as the more common fevers , but it 
omits puerperal sepsis, glandular fever, infective and 
spuochtetal jaundice, and gastio-enteritis With such 
a wide field to cover, a number of the diseases have been 
dealt with briefiy—though, fiom the chmcal aspect, 
adequately But epidemiology and laboratory methods 
m diagnosis have often been treated too brieflv Out- 
standmgly good chapters are those on tuberculosis, 
leprosy, measles and pohomyehtis , pneumoma, often 
omitted m textbooks on fevers, is given 36 pages, and 
sulphonamide therapy and its toxic manifestations are 
ably renewed Scabies, pediculosis and impetigo are 
rightly included, though the authoi makes no distinction 
between the bullous impetigo of infants and impetigo 
contagiosa of oldei childien The intestinal infections, 
including undulant fever and trichimasis, are given no 
more than 50 pages The risks of seium disease m these 
days of leflned sera are surely exaggerated, and there is 
no mention of TAP as a diphtheria piophylactic It is 
useful to have defimtions and mterpretations of the terms 
used in epidemiology, and there are tvo chapteis on the 
nmsing care of the infectious case in the home and m the 
hospital, besides sections on the niirsmg of each individual 
infection The public health nurse as fnend and coun- 
selloi to the family is obviously given an important place 
in America There is httle mention of modern views on 
cioss-infection in wards or of measures foi its control 
The format, and the many illustrations, plam and 
coloured, are features wluch we in these days can but 
distantly admire 


A Modern Approach to Health Education 

Ling Physical Education Association London Univor 
sity of London Press Pp 37 Is Gd 
This pamphlet, expressing the views of a committee 
appomted by the association under the chairmanship of 
Miss Helen Drummond, presents a practical scheme for 
health education throughout school age, and is therefore 
an important contiibution towards post-war plannmg 
Many non feel that their children enter adult life ill 
equipped with the knowledge on which to build a sound 
pattern of living The committee insist on the Imk 
between personal hygiene and the health of the com- 
mumtv , with this as a basis an appreciation of social 
conditions could be laid in school years, and this, by 
creatmg an mtelhgent demand for better oppoitumties 
of healthv Imng might have far-reachmg results But 
t.bp dancer m applymg any practical scheme for education 
in health, as a school subject, is that the emphasis laid 
on it may become too strong and too self-conscious 
Foi example is it advisable to supplement routine tram- 
inc in the infant school with health talks and Postem ? 
The age-grouping is a httle too young throughout the 


scheme, the jumor school may have a keen cunositv, but 
it IS surely more natural for a boy of eight to enjov airx 
outdoor wmd and weather, than to leain its composition 
and why he breathes it Even a gul of eleven would not 
easily ask how we iaKe care of our digestion, though she 
might like to be told roughly how it works Pets and 
plants are encouraged, and it would probably be mote 
natural if subjects like food, exercise and framing were 
taught moie by duect observation and where possible by 
handhng of material imtil the last jumor year, than bv 
a lapid subjective approach The scheme for teaching 
peisonal hygiene to children of eleven onwards b 
thorough and practical, and includes the care of babies 
If the elementary school-child ^is to leave school and 
enter a workmg life at fourteen this knowledge is essenhil 
equipment, but it is hoped that one of the first post-war 
reforms will be the raismg of the elementary school 
leaving age, and if that happens a good deal of physiology 
could be shifted to a higher age-group Possibly health 
education 1 X 111 teach us that a healthy child needs a long 
pre-scientific childhood 

The birthright of a child on a big country or farm 
estate was good because there was zest m his free explora 
bion of nature, m hia imagmative enjoyment of the 
seasons and his friendly understanding of animals Hb 
home saw to it that he grew up sturdy, and behaved 
himself indoors He absorbed home traimng and 
atmosphere, he didn’t analyse it When he was older 
he generally had the sense to see what 'tlus background 
bad meant to him, and what Shepherds, fishermen and 
woodcutters had told him he remembered, because they 
mteipreted living facts m a living way In other worcb, 
we should guarantee children a healthy life, not crMte 
health consciousness Apart from mculcation, and a 
possible qmck explanation, of good habits, the analy^ 
of health m the jumor school is our affair, not theirs W 
the higher classes, aftei establishment of puberty, the 
subjects of the Ling scheme W'ould seem an essential 
trainmg part of any practical education in the art oi 
living 


Law for the Medical Practitioner 

D H Kitohin, barrister at-law London Eyre 

Spottiswoode Pp 376 16s 

In the latest addition to the series of “ Practitioner 
Handbooks,” IVIr Kitchin bimgs withm easv reach tn 
legal information which eveij surgeon and 3 

ought to know His pielunmary chapter on the 1”'''!*“ <• 
the law courts indeed rmght w ell be taught as PtttJ 
every citizen’s education The other fifteen chapt 
deal wuth the medical practitioner’s lights and diities, 
possible responsibdity to patients and thud . 

conduct if he has to entei the witness-box or to , 
will or take a death-bed statement, and such 
medicolegal topics as mental disorder and tulici > 
divorce and nifilitv, abortion and bastardy 
useful pages on the business aspects of priutice 
not afraid to criticise the law' he expounds, ana 
among those who advocate a right of appeal to , , 
Court for practitioners found guilty of infamoiK M , 
though this refoim might deprive the 
therefore induectly the medical piofes^on) ot its ext 
sive control of professional standards He w oiUd gi ^ 
council a powei to fine 01 to suspend «■ Practitioner u 
stated period He regiets the mabdity to co p 
attendance of, witnesses, to administer the oath ana 
award costs For lack of these powers lie tMn^ i 
council IS far too apt an instiaunent of pny’ate yengc^^ 
in the hands of professional rivals, y-indictiye ex P 
or jealous husb^ds ^Vs he pomts out, «»ese 
need legislation Any bill which touches medical p 

tice stus up a mort of contioversv pomiuession, 

The book is easy to read m spite of its eompr ssi 
textbook writers can hardly be expected ^ 

with the defence regulations, 01 to mention 
and temporary variation, othenws death is 

relaxation of the cremation ’ gn noted No 

due to wai operations, might jjccn 

important case, ancient or modem, jjj^jjin’s skilful 
overlooked Headers law sets 

help, mform themselves of all the tr p more 

for the medical Practitioner, will doubtless be 

ready to foUow his wise adv ice about jou b 
society 
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VITAMIN A IN VEGETABLES 
Ik 1937 the adult’s requirement for vxtanim A 
as assessed by a teehmcal commission of the League 
f Kations at about 3000 lU a day It vas sug- 
ested that this mtake could he assured by takmg a 
mt of imlk, one egg, an ounce of butter and a helpmg 
f green vegetable every day Although no attempt 
ras made at the tune to diEFerentiate betueen requue- 
lents for preformed vitamm A, uhieh is purelv an 
mmal product, and for the vegetable pro-vitamm, 
arotene, these foodstuffs vould contribute about 
lOOO ID of vitamin A together mth 1000 ID of caro- 
ene The var has greatly reduced supphes of dairy 
iroducts, nhich are nov available mgenerous amoimts 
)nly for children and expectant mothers The un- 
invdeged adult receives no more than about 500-800 
[D of preformed vitamm A dady This mcludes 
ihe Contribution made by margarine, rrhich is 
ntammised to a potency equal to about half that of 
mod butter Smce commercial supphes of vitanim-A 
concentrates are probably too loir to raise much hope 
of mcreased fortification of the margarine, and smce 
ue cannot aU become cod-hver oil drmkers, the 
deficit m the mtake must be made good by a greater 
consumption of vegetables At first sight all that 
seems necessary is to raise the dady intake of 
carotene from 1000 to 2500 ID But m fact ire need 
an answer to several outstandmg problems before 
we can estimate accurately the amoimt of extra 
carotene which wdl be reqmred Thus the biological 
experiments which have enaiiled us to express 
quantities of preformed vitamm A m terms of the 
international umt, which is based on carotene, have 
aU been done with rats There is evidence that m farm 
animals carotene is absorbed less completely than m 
the rat, and possibly the same may apply to man In 
othem words^the umt of vitamm A, which for the rat 
has been fixed to he exactly equal to the umt of 
carotene, may foi other animals be worth considerably 
more than a umt It is of crucial importance, there- 
tore, ^ decide whether the official estimate of 3000 ID 
or the dady human requirement should refer to 
vitamin A or to carotene Moreover, most experi¬ 
ments on the relative activities of vitamm A and 
carotene have been made with ody solutions of the 
uo substances Can carotene be equally well 
absorbed from vegetable tissues, and if not how wdl 
^^'^'^ucv of absorption vary with different 
vegetables ? How will cookmg, mastication and the' 
indiyidiial powers of digestion affect the issue ^ 
Attempts to ansv er some of- these questions have 
alrixidy been made bv many workers, who have 
approached them from different angles It seems 
tbe btiman subject carotene is less ■well 
Jibsorbed from the intestinal tract than vitamin A, 
since the frccos contain no vitamin A, but usuaUv large 
amounts of carotene Experiments in which the 
ellicicncy of absorption of carotene has been placed 
as loll as 1 % may hoii ever he cnticised on the ground 
of faulty methods of estimation The available 
evidence ^ggests that the average cfficiencv may 


reasonably he taken as between 30% and 50% 
Possibly a further loss may occur, reduemg the total 
efficiency to about 25% m the case of man, when the 
pigment- is converted to vitamm A after absorption 
from the mtestmal tract It follows that if the official 
estimate of the requuement as 3000 lU was mtended 
to refer to preformed vitamm A, it must be multiphed 
two to four times to he eqmvalently expressed m 
mtemational imits of carotene If on the other hand 
it was mtended to express the requirement m terms 
of carotene, the figure 3000 lU shoidd be divided by 
between two and foiu wben it is desued to express the 
requirement wholly m terms of preformed vitamm A 
Whatever the rdtimate solution of this mtneate 
problem, it does not affect the fact that durmg the 
remamder of the war we must rely on vegetables to 
supply the bulk of the national requirement of vitamm 
A Under these circumstances the evaluation of the 
requirement m terms of preformed vitamm A becomes 
much less important than its assessment m terms of 
carotene, and particularly m terms of carotene as 
usually eaten m cooked vegetables Such information 
seems particularly desirable m regard to the carrot, 
which must he reckoned as our mam source of carotene 
on a large scale Its gross carotene content as 
estimated by chemieal tests, is usually about 20,000 
ID per 100 g which means that even with very 
mefficient absorption the carrot must he a valuable 
source of vitamm-A activity Other vegetables, 
mcludmg spmach and broccoh tops, may be almost as 
nch^ but they are available m smaller quantities over- 
a shorter season, crop less heavily and cannot be 
stored By the successful planning of the Mmistnes 
of Food and Agriculture adequate supphes of carrots 
were produced last year, and with an equal crop this ^ 
season about I lb per week per head of the population 
should be available throughout the year Even 
though we do not know the exact requirement, efforts 
should he made to encourage everyone to consume 
this weekly share of half a poimd as a safeguard to 
then health The need for this must he frankly 
explamed to the pubhc It is not enough merely to 
say “ Eat more carrots,” for this slogan wdl arouse 
no response m the mdifferent and m those who do not 
hke carrots , the pubhc must reahse that smce they 
can no longer get then pmt of mdk, egg and ounce 
of butter they must make up with carrots, helped out 
with vitamimsed margarine The campaign to 
mtroduce new and attractive ways of cookmg carrots 
IS a valuable step m this duection There seems httle 
pomt, however, m makmg particular efforts to boost 
the raw carrot The carotene is not destroved by 
cooking, and onlv small amounts of the heat-lahde 
vitamins B^ and C are present m the roots even when 
raw There is evidence, too, that cookmg mcreases 
digestibihty, with a correspondmg' mcrease in the 
efficiency of absorption of the carotene 

COMMISSION AND OMISSION 
Evek before the outbreak of the present war the 
Medical Women’s Federation had been in fruitless 
correspondence with the D ar Office regarding the 
status of medical women who might invited to 
serve with the land forces They were then told that 
m the event of another war no vomen doctors would 
be wanted m any capacitv bv tfre Armv But nben 
the war came women doctors nere asked to volunteer 
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and Meie offered “relative rank” in the RAMC 
(and later m the medical branch of the BAP) with 
status, salary and allowances similar to those of their 
men colleagues Tins was accepted as reasonably 
satisfactory When, later on, the Government 
decided to grant commissions to othei v omen in the 
forces, including nurses, it vas considered that 
women doctors must also have commissions of some 
sort The obvious and natural thmg would have 
been to give them commissions m the RAMC, for 
which service they had been recruited Whitehall 
set- its face resolutely against this, ostensibty because 
of some vague legal difSculty, and because women 
should not be asked to disciphne men or to fight 
Eventually commissions were offered to women for 
service ivith the RAklO and RAE (medical branch), 
but not ni these services Such commissions are not 
equal to those held by men because they give women 
a status defimtely lower than men of equivalent rank 

The grudging attitude of the Whitehall authorities 
IS difBciilt to understand Presumablj’" women 
doctois are needed by the Army or they would not 
be asked to volunteer m eonsiderable numbers And 
if they aie needed it is ungenerous to offer them condi¬ 
tions of service which necessarily lower their pro¬ 
fessional position Many of the young medical 
women who have been recruited have probably 
accepted the conditions offered without much thought, 
but the fact that they are satisfied mth their 
work IS no excuse for an insistence on professional 
inequality based on a theoretical difficulty as to 
combatancy The likehhood that a medical woman 
might find herself suddenly called on to take command 
(say) of a hospital unit, because her superior officers 
were killed or absent, is remote, especially having 
regal d to the relatively small number of women 
doctors and the kind of work they are doing , 
although in modem fightmg no situation can be ruled 
out, and any day a woman may find herself in a tight 
cornel and be called on to face dangers and assume 
responsibilities which were certamly not contem¬ 
plated as part of her medical duties 

No wonder medical women are wounded at the 
refusal of the authoiities to recognise then claim 
for equal treatment The accepted principle of 
professional equality has been ignored and women 
doctors are left in an indefinite and unsatisfjung 
position, attached to one service but actually belonging 
to none The fact that the younger women doctors 
are in future to be conscripted makes it irrational 
that they should not be offered conditions similar 
' to those offered to medical men It is for the 
medical profession as a whole, and v omen doctors in 
particular, to protest firmly against this discrimina¬ 
tion The Medical Women’s Eederation proposes 
(p 4S7) that for the present women doctors, while 
aeceptmg “ relative rank,” should not accept com¬ 
missions m the V omen’s forces 

TrtERAPY OF GONOCOCCAL INFECTION 

Gonococcal mfection is usually confined to a local 
invasion of the mucous membrane of the lower gemto- 
urinary tract, but the mvading orgamsms may pene¬ 
trate deeply before the defensive forces stabihse the 
front, often assisted by such fifth-columnists as 
alcohol, physical exertion and further sexual excite¬ 
ment Treatment actmg through the blood-stream 


should thus enjoj’’ an advantage over pureh locil 
measures and the sulphonamides act in this ivai 
Theoretical considerations also indicate that a pofcnt 
chemotherapeutic drug should be given m doses big 
enough to ensure the rapid attamment and mamten 
ance of the optimum blood level of its active constitn 
ent Furthermore, the help that local measures cat 
contribute is largely of a mechamcal nature only, and 
unless innocuous to the infected tissues they mai be 
better withheld Growmg experience of the chemo 
therapy of gonorrhoea has led to a widening apprecu 
tion of these principles and a scientific approach to 
treatment is now more, and not less, important than 
before the introduction of these drugs 

Siilphapyridine has proved its superiority over tlif 
eaiher sulphamlamide preparations and experiences 
now sufficient for its value to be assessed It is of 
mestimable value m the treatment of gonorrhoea in 
Service cases, and the wastage of man-pmt"er ffom this 
disease m the present ivar contrasts favourably mth 
that durmg the last The treatment of Service oase^ 
m hospital has encouraged the use of intensive dosage 
along the hnes first reported by Bowie and bn 
colleagues ^ In such courses = about 22 g of sulpha 
pywidine is given in 48-72 hours but the results 
recorded are no better than those obtamed with more 
moderate dosage On another page Faikbeothek, 
Aymer and Ashton report that large doses do not 
produce proportionatelylugh blood levels, that chnicd 
cure may be achieved m some cases m which the Wood 
sulphapyndme level is low, and that failure may occur 
in the presence of a high blood level Laied dnun^ 
that a high flmd intake and urethral lavage arc 
value in reduemg the^ number of failures, the time for 
clmical cure, therelapse-rateand themcidence of oouto 
complications during and following chemotherapy 
Some of this expeiience in Service cases is apphcoble 
to outpatients, in whom one 05 g tablet of sulpbo 
pyridine four-hourly or the 2 112 daily tablet soheme 
constitutes a satisfactory regime for those who 
continue at work Hoematuiia may develop 
receiving the larger doses of sulphapyridine,” and tne 
importance of a daily fluid intake of at least five puj' 
cannot be overstated Vomiting is sometimes troiib c 

some, and being central m origin may be favonru V 
mfluenced by bromides given before and duriUo 
chemotherapy Agranulocytosis is rare, especiu i 
when the drug is hmited to 30 g given m less than c 
day’^s In the female sulphapyridme is equally succes 
ful A dosage of 05 g four times a day or eye 
four-hourly gives excellent results and is well tolera 
^ by outpatients ^ Chemotherapy should begin as soo 
as a diagnosis is made and continue untd about - g 
has been administered Whenever possible it s o 
cbe combined with rest during the first mens 
period to prevent extension of the mfection o 
pelvic organs Local treatment is usually unne 
sary, and, apart from a daily hip bath followe 
powder, sliould be chscouraged 

and salpingitis subside rapidly -mthout , 

ference but infection of Skene’s ducts requir - 
cauteiy Trichomonas vagina lis infection is umn ^ 
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"need by the sulpbonanudes and its presence should 
’ilways be excluded in gonorrhoea cases in 'which 
sulphapyndine fads to abate the discharge Chemo- 
-jherapy has changed the outlook in vulvovaginitis 
' n chddren and is superior to oestrin, being being free 
: from its midesrrable side-effects As in adults local 
'treatment is contra-indicated except for the hip bath 
jind powder Eelapse may occur, and long observa- 
rtion usin g cultural methods is therefore stdl required 
;'Ihe period of imtial hospitahsation and exclusion 
from school, however, is much less than was formerly 
-necessary ® Ophthalima neonatorum, gonococcal and 
cotherwise, has also lost its former terrors Sobsby 
- ond his colleagues ® have reported bnlhant results 
com oral sulphapyridme in 273 cases Full dosage 
hould be used and local treatment by imgation with 
15% salme followed by mstdlation of hqmd paraffin 
8 seldom necessary after the &st day Comeal 
ilceration responds rapidly and seldom occurs after 
ihemotherapy has been begun When it is present 
L% atropme sulphate drops should be mstilled thrice 
laily Pre limin ary reports mdicate that sulpha- 
bhiazole and sulphadiazme are at least as effective as 
sulphapj-ndme m the treatment of gonococcal infec¬ 
tion and are more free from troublesome side-effects 
That a true “ therapia stenhsans magna ” may yet be 
achieved is foreshadowed by the reports of SIxescheb ’ 
and Eajiel® hIxESCHEB systematically progressed 
from a six-day treatment to a one-dose administration 
of sulphatbiazole -without adjuvant treatment, the 
smgle dose varying from ten to four 0 5 g tablets 
The results claimed were excellent and it is possible 
that the bme-blossom tea, used to wash do-wn the 
powdered tablets, favoured absorption of the drug by 
reduemg gastric acidity 

Failure to respond to chemotherapy is most often 
due to a “ closed ” focus of infection and the discovery 
Md local treatment of all such foci are essential 
Drug resistance may explam some of the failures but 
the possibihty of failure of the patient’s own immuno¬ 
logical response to infection should be kept m mmd 
It seems probable that the benefit which may foUow 
intravenous TAB vaceme results more from stimula- 
fron of the patient’s reticulo-endothehal system than 
from anj direct action of the mduced pyrexia on the 
orgamsms While chemotherapy is most successful 
m uncompheated gonorrheea it is highly effective also 
m epididymitis, peri-urethral abscess, acute postenor 
urethritis, barthohman abscess, salpmgitis, intis and 
’^^l'*®®frxitis It is often disappomtmg m acute 
B end tenosynovitis and seldom of value m 
emome arthritis and keratodermia blenorrhagica 
iB ^ metastatic comphcations depends on 

tne Ekdful use of aU available measures directed to the 
elmunation of the primary focus of infection In such 
cases pyretotherapy, usmg the Kettermg hypertherm, 
t erapeutic malaria or mtravenous TAB vaceme often 
produces striking results While the treatment of 
gonorrheea has thus been revolutiomsed the assess¬ 
ment of cure stdl demands adequate observation and 
sfrmgent tests, includmg the more widespread use 
01 cultural methods The rapid abatement of 
sjTuptoms has led to an mcreased defaulter-rate m 
and the apparent simplification of 
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therapy has encouraged the treatment of gonococcal 
infection by practitioners msufficiently eqmpped to 
carry'out proper assessment of cure Uuless these 
tendencies are overcome the epidemiological position 
of gonorrhoea m this country may become worse than 
it was before the mtroduction of chemotherapy 

Annotations 

THE BALANCE OF SEX t 

Thf mmds of many of us, as Lake^has remarked, revolt 
from the thought that anything m man’s body may he 
ill-designed or imperfect, prefemng to heheve that all 
disease must be the result of noxious attack from -without 
In this mentahty there is somethmg of the Hitlerian 
creed Others carry the fallacy a step further and seek 
to find in hoddy ills or malformations an excuse for 
sickness really of the mmd A few years ago it was 
fashionable to explam away all psychology m terms of 
the mtemal secretions of “ the glands of destmy ” 
SheUey’s gemus depended on his thjroid and Byron’s on 
his gona^ Had not physiology intervened, opimon 
might have shpped hack three hundred years and 
replaced the soul m the pmeal As m many fads, there 
was a gram of truth in this The sensations of fear, 
apprehension and anxiety may he reproduced by the 
injection of adrenahne The hyperthyroid patient is 
excitable or even mamacal Hypertrophy of the 
adrenal cortex may give to a previously normal gul not 
only the look but the outlook of a man The end of 
gonadal secretion may turn a placid and affectionate 
woman mto an imtahle termagant or an energetic and 
cheerful man mto a melancholy sluggard These changes 
occur through alterations m the concentrations of 
substances wbioh normally bathe every somatic cell and 
are therefore correctly regarded not as new conditions 
brought about by external attack hut as exaggerations of 
changes which take place from day to day unnoticed m 
the normal person There is so much of the female in 
the most mascubne of us and so much male in the most 
femimne that it ill behoves any to speak ill of the mtei- 
sexual That homeseruahty is usually psychologically 
determined seems certam, hut the cells of all of us are 
bathed in both oestrogens and androgens, and we need 
not turn to the hermaphrodites to find the results of 
quantitative imbalance Draper® has pomted out that 
m a male ward the neat, qmet placid patient is con¬ 
spicuously rare, and m a female ward the restless dommant 
woman The former is often found to have a suggestion 
of a femmme physique, the small muscles, and the fat- 
determmed contours of the gul, whereas the latter may 
have much of the man about her, the deep voice, 
powerfully moulded forehead and prominent jaw 
Geddes and Thompson® have put the same thought less 
pictonally hy saying that femaleness is correlated vith 
preponderant anahohsm, maleness with emphatic 
katabohsm, a new supported by the fact that the average 
basal metaboho rate of women is lower tban that of men 
Most textbooks of medicme begm the descnption of a 
disorder with a statement of its relevant frequency in the 
two seies, but few readers stop at this pomt to consider 
its significance A scale can be constructed of the sex- 
mcidence of diseases and the one published by Draper 
ranges from gout (98% males) and Mane-StrumpeU 
spondyhtis (91% males) at one end to hyperthyroidism 
(91% females) and Heberden’s nodes (97% females) at the 
other At the extremes, metabohe factors m general add 
endocrine ones m particular, or social usage (alcoholism 
847o males) may give a hazy notion of the underlymr' 
Muse for these great differences of distribution, but in 
the middle of the nosograp hical spectrum the explanation 

A Q-Bni med J 1942,1 31 

7 J Med 1941,225 393 

3 Geddes, F , Thompson, J A The Erointlon of Sex, London 1901 
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IS more oTiscure "Why, for instance, are 67% of cases 
of wliooping-cougli female and of chronic glomerular 
nephritis male 1 lATiy should duodenal ulcer he predom¬ 
inantly male (83%) while gastric ulcer takes an almost 
middle path (57% male) 1 As Diaper says, such charts 
have been constructed on the view that men are men 
because they have testicles and women women because 
they have ovaries “ The concept of non-gemtal andro¬ 
gyny has not been introduced Yet the very nature 
of the shiftmg curve apparent m the chart, which moves 
almost continuously fiom one sex predommance to the 
other, suggests a susceptibility gradient rather than two 
diametrically opposed sex types ” He suggests that 
often the patients with a disease commoner m the 
opposite sex show on careful examination physical 
attributes inappiopnate to their own, and , quotes 
Motley’s picture of Margaret of Paima, “with her 
impenous temper, her mascuhne appearance, her 
moustache and her gout ” This suggests a now ward 
game, in which marks are given for various andric and 
gynio quahties in the patients other than the sox of their 
gonads Their sex would thus be repiesented not as 
Si or P, but as quantities to the M or P side of the 
X isosexual point If the sexual chart of disease is after¬ 
wards reconstructed, will we find that all disorders 
achieve the admirable impartiahty of pernicious anasmia, 
which, even on the rough criteria of the gonads, affects the 
sexes with equal fiequency ? 

PROGNOSIS IN STAPHYLOCOCCAL SEPTIC/EMIA 

Staphtlococcal septicaemia has a case-fatahty which 
vanes m different series from 60% to 90%, if osteo- 
myehtis with positive blood-culture is excluded In 
recent years claims for the therapeutic value of staphylo 
cocoal antitoxin, bactenophage and the sulphonamides, 
particularly sulphathiazole, have been made either 
because of apparent success in isolated cases or from am 
improved fatahty-rate m comparison with *a series of . 
untieated cases in preceding years Unfortunately 
there aie few rehable criteria for prognosis m staphylo 
coccal septiccemia McLeUan and Goldbloom '■ believe 
that incieasing interest in new therapies has led to the 
discovery of a greater number of mild cases through 
more frequent blood culture, with a resulting unjustified 
optimism about the worth of these remedies Por 
example, in their own experience the case fatality was 
80% among 16 cases in 1933-36, when the ratio of blood 
culture to total admissions was 1 32 9, whereas it feU to 
60% among 28 cases during 1937-40 when the corre¬ 
sponding ratio was 1 22 9 They attribute cure of only 

2 of their cases to specific treatment They suggest as 
favourable prognostic guides of some value a history of 
antecedent localised staphylococcal infection or a 
coexisting local lesion, and a low colony count from the 
-blood culture Among their cases which survived, 

9 out of 16 had some evidence of previous or coincidental 
localised skin infection , among 17 patients who died 
only 6 had a local lesion, of whom one probably died 
from a massive dose of intravenous antitoxin, while 
2 others survived for 68 and 86 days Superficial 
abscess formation in a generahsed staphylococcal 
infection has, in the experience of others, been a favour¬ 
able prognostic sign, and it is a question whether the 
fixation abscess should not be induced more often in 
staphylococcal septicmmia, for experimentally it has 
been found to save the fives of mice with streptococcal 
septic'emia On the other hand, some surgeons boheve 
the local lesion should bo excised to prevent continuous 
seeding into the blood-stream from this septic focus 
As regards blood-culture, a quantitative colony count 
should be a routmo procedure in aU cases of suspected 
septicxmia, 1 c cm of blood can be added to melted 
agar and poured mto a plate at the bedside, or the blood 

1 McLeUan, N W , Goldbloom, A Canad med Acs J 1942,46,136 


can bo taken into ‘ Liquoid ’ - and the difforon't inedii 
-inociilatod at leisure in the laboratory Irregulu 
bacteramna is to be found in cases of carbuncle or ott*f 
loeahsed staphylococcal infections which should not 
therefore be regarded as true septiccemias It is difficult 
in staphylococcal infections to draw a dividing ki 
between bactoraimia and septicemia, but any case witi 
5-10 organisms in 1 c cm of blood on tiro or mott 
occasions should be included in the septic.nmio groiif 
McLeUan and Goldbloom regard a colony count of 20 or 
ovei per c cm as a bad prognostic sign Of their In 
surviving cases only 2 had counts over 20 organsm 
per c cm whereas aU but 4 of the 17 fatal cases had 
counts varying from 20 to 500 or more , of the 4 oxcep 
tions, 3 had initial colony counts of 1, 17 and 19 andtho 
last case died before blood culture could be done Tier 
give a useful review of repoited cases, which support 
their contention that a lodal lesion and a lev colonr 
count together or independently are reasonably rehable 
gmdes foi a good prognosis in staphylococcal septic 
mmia, and it may be hoped that other workers vill use 
these criteria when recording the results obtained uith 
the newer remedies In both of the cases reported oa 
another page by Flowers and his colleagues the infection 
became loeahsed in a bone, and in both the colony count 
were in the neighbourhood of 10 per c cm The progno l 
may, then, have been less desperate than the patients’ 
chnical condition suggested Nevertheless, these ca ( 
demonstrate that sulphathiazole can be pushed much 
beyond the generally accepted hmits of safety, eren if 
such toxic reactions as drug fever and i ashes appear—ita 
for the chmcian to decide whethei the toxicity of fk 
drug or of the infection is the more dangerous TliC'^ 
patients received 232 g and 169 g of sulphathiazole, ana 
both survived Long and Longaoie,® m a small orpen 
mental and clmical study, demonstrated that ca«te w 
Btapbyloeoceal septiciemia' can be divided into tliO'e 
whose plasma'protem levels rise to normal or akm 
•^th treatment and who will recovei, and those in iThuu 
the levels remain subnormal They emphasise the value 
of large tiansfusions of whole blOod oi plasma ■ Aiaga 
antitoxic immunity is valuable m locahsing 
mental infections,* and further trial might be made c 
very large doses of antitoxin—20,000-40,000 uui 
intramuscularly followed in 4^6 horns by 40 , 000 - 60,0 ^ 
units intravenously—as recommended by Baker an 
Shands ® who found the Arneth count a help m assessing 
the need for and value of antitoxin therapy 


FOOD TO WORK ON 

“ Canthens,” we say, “ are the thing,” feehng m ouj 
enthusiasm that all is well industrial woikers 1161 a 
be capably fed But a compiehensive and once 
canteen system is not set up m a moment ‘ 
inquiry® into British war pioductioii Mass Obsena 
reviews the feeding of workeis at its present 
development Canteens are now obbgatory m n r 
firms doing munition work, but many firms have un 
taken the task reluctantly and inadequately Ohus 
managmg diiectof complained bitterly .-ly 

canteen had been opened his workois Imockcd on e 
in order to be able to make a dash to it as soon as the 
hour struck, his film employed 2000 , 

provided canteen facilities for 300 A few fl^ms 
pride in their canteens Small firms are not o i^ 
provide canteens, and when resources and 
limited it IS sometimes beyond their power to o s > , 

ivhere such a firm is placed m a remote country distr - 
lack of a canteen means c onsiderable hardship 

! Rocho Products Sodium polsanotholrolphonato 

J B , Goldman, J and Fairbrothor, B 44 oOslel 194’. 
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"ell over nme-tentlis of tlie conntry’s factories employ 
Lss than 250 irorkers, and smce nearly half the -workers 
^ the country are employed by small firms, the need for 
“lore canteens, or for some alternative plan, is not 
Tnal It seems that nearly all nerv factories plan for 
‘ anteens from the outset, and two thirds of the large 
‘rms now have effective ones , accordmg to an official 
s hma tp, factory canteens are now hemg opened at the 
Titc of 100 a month, in July, 1941, the total number had 
-eached 4000, hut there seems to have been no full 
■ ount since Shortage of qualified staff, of equipment 
'rad cutlery, budding difficulties where premises are not 
'ivailahle, and the con-nction of some busmess men that 
i canteen must be run at a profit have aU helped to check 
“-iTogress Xet the mquiry quotes the statement of the 
Engineering Industries Association that by mstalhng a 
’■-janteen one firm saved £12,000 a year on time previously 
•I'ost through workers prepanng snack meals at the 
"bench 

Besides sa-ving tune and trouble for workers a good 
-canteen, of course, should supplement diet and thus help 
tto mamtam health No rehable statistics seem to be 
'available about the effects of diet on work, but the 
Oxford Nutrition Smrvey is undertaking a study The 
mqmry quotes a welfare manager who found that durmg 
,the hea-ry snowfalls early this year a gul of nearly 15, 
who hved 4^ mdes away from the factory, was walking 
. to work and am-ring before 8 every morning, she said 
•jthat she knew if she could get to work she would be sure 
' of her dinner—^which suggests that m her case, at least, 
.-diet md work were closely bonded MTiere canteens 
, are not to be had British restaurants sometimes supply 
-- the deficiency, but they are mostly m the middle of to-wns, 

- and smce they make no discnmmation among customers, 

- workers may not be able to get fed there in time More- 
^ over the supply of these restaurants is stfil below the 

demand, by the end of 1941 there were 1207 special 
feedmg centres m Great Bntam, of which only 517 were 
. Bntish restaurants m the strict sense, the others bemg 
evacuee centres, centres provided by local authonties on 
^ them own responsibihty, voluntary orgamsations, centres 
, set up durmg raids and Londoners’ Meals Service 
cButres The pubhc are enthusiastic about British 
restaurants, but the caterers oppose them Smce, ho-w- 
ever, commercial,catering has not been able to meet the 
, demand, and since Mass-Observation finds that 90% of 
eaten a meal m a British restaurant like 
It, there seems good reason for puttmg these convement 
war time centres -withm reach of workers who need 
tucm, especially smce this is a matter affectmg production 
'' ti^ Tn health Lord Woolton has assured caterers 
,t uat before any more British restaurants are opened the 
‘ : >mstry of Pood -will consult the trade , he might go 
urther, md say that before any plan to open a British 
estiurant is turned do-wn he -will'consult the workers 

third supplement to the BPC 

- tn f Started there have been two supplements 

' flrn '^^'^^’®^*^^^rmaceutical Codex 1934, one on surgical 
' tin other contammg new formulas The 

now '"'’■gcst supplement,! now issued, contams 80 
• g,,!,,, monographs or submonographs They mcludo 

, ' onccs which have received official recognition in the 

oddcnda to the BP 1932, but also many others, 
' notable perhaps being sulphapyndme and 

, ! ottinzolo Standards are laid down for non- 
substances and the BP standards are 
mmariscd There is the usual mformative summary of 
M each substance, BP or otherwise 

no'”' newcomers were onco imported but are 

®''*'?'!fachired here under the provisions of the 1939 
1 atonts legislation, a nd for these the names suggested 

* ^^plL^-OrPlcniont to the British Pharmaccutlcol Codex 1934 
]>n“i(iT'Bondon Phnnuaceutlcal I»rcss 


by the Therapeutic Trials Committee have been adopted 
throughout In future we can -write BPC after 
Acetomenaphthbne (vitamm-K analogue), amphetamme, 
Eimphetamme sulphate (‘Benzedrine Sulphate’), cetyl' 
alcohol, chlorosylenol (antiseptic), solution of diodone, 
(hphenau (‘ Butolan,’ ‘ Osylan ’), dithranol (‘ Anthrahn,’ 

‘ Cignohn,’ ‘ Derobm ’), anhj drous ephedrme, menaphthone 
(vitamin K analogue), mesulphen (‘ Mitigal,’ ‘ Sudermo ’), 
methyl hydroxybenzoate (preservative), aromatic oil of 
pme, phenytom soluble (sodium dipheuylbydantoiuate, 
‘Epanutm,’ ‘ Eptom,’ ‘ Solantom’), progesterone, propyl 
bydroxybenzoate (‘ Nipasol M,’ preservative), raspberry leaf, 
nemoleic acid (constituent of bactericidal soaps), sphag- 
jium, stilboestrol, staphylococcus toxoid, sulphacetamide 
(‘Albucid’), sulphapyndme, sulphathiazole, terpmeol 
(aromatic antiseptic), testosterone (an androgen), testosterone 
propionate (the same but more soluble in oily media), and 
tocopheryl acetate (vitauun E analogue) 

Many of these are still most familiar by tbeir pro¬ 
prietary names, and it would have helped rather than 
hindered the general adoption of the official nomencla¬ 
ture if these could have been added m each monograph 
This defect is partly corrected by the revision of Appendix 
■XTv -m this supplement, -wbicb. gives the eempositiou and. 
brief particulars of proprietary preparations, hut only 
works one way The Latm tables are, of course, retamed 
and must he imtil the whole BPC is revised Then 
contmued use m everyday prescnbmg must be blamed on 
the handmess of their shortened form Many of us 
would he doubtful of the terminations of histammie 
phosphas acidus, yet would cheerfully order histam 
phosph acid 


DOUBTS ON VITAMIN K FOR THE NEWBORN 
The story of lowered prothrombin values m the blood 
of newhorii babies, hismorrhagic manifestations and the 
use of -ntamm K or its chemical analogues m prevention 
and treatment sounded too simple for many piediatncians, 
and they haye been patiently waitmg for further e-ndence 
or collecting it for themselves, hke H N Sanford, Irene 
Shmigelsky and Josephme M Chapm of Bush Medical 
College, Chicago These workers now report' what is ■- 
essentially a fadure to establish a satisfactory relationship, 
between the first two conditions named above ana 
throw considerable doubt on the value of the third 
Briefly they studied prothromhm levels m theyCord blood 
and venous blood withdrawn for at least five consecutive 
days after birth m 711 infants given -vitamm K either 
directly or in a small number of instances mdirectly by 
giving this substance m synthetic form to the mother 
before the birth of the baby SimilaT studies were 
made on a control group of 982 newborn babies recei-ving 
no vitamin K The now famihar results were ohtamed— 
a drop m the control group of blood prothromhm on the 
third day of hfe to low levels whereas in the mdirectly 
protected infants the drop was much less severe and m 
the directly protected babies even less So far this is on 
orthodox hues hut the Chicago workers introduce the 
element of doubt when they compare hiemorrhamc 
manifestations m the two groups ° 


Type j 

1 

Untreated 
' Infants 

1 (982) 

Infants 
Biven 1 
Titamin 1 
K(711) 1 

1 

Per 

1 cent 

i 

Conjunctival 

1 21 * 2 1 


i 1 7 

VasriDal 

1 Ill 


! 11 

Ccphalhromatoma 

1 ’* i b T 

Petechial and ecchymosls 
Cerebral 

! c 0 0 

5 0 5 

1 5 0 5 

5 1 05 

3 0 3 

1 3 1 0 3 

' 6 i 

' 0 84 

Hrcmatemesis 

XjinbiUcal 

' 4 

j U 5G 
' 0 56 

Circum 01*51011 

1 3 

0 42 

Mclo^na (bowel) 

i i 1 

1 0 42 

1 0 29 

Total 

1 cc 1 C 0 

47 j 

0 59 


“ more detail they 
point out that there was no correlation between pro- 
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tlirombm level and litemorrhagio tendencies The 
mortahty-rates in the two series were identical and among 
premature mfants there were 7 deaths m each group 
'Out of 45 control and 48 vitamin-K treated infants 
respectively It is clear that enough vitamin K was 
given, for the usual results on the hlood prothiomhm 
were obtamed The Chicago piediatncians say that the' 
explanation for these results must he m two directions 
“ Either we do not know what hiemorrhagic disease is, 
or there is a marked difference in our newborn babies 
as compared to othei locahties ” The latter possi- 
bihty raises questions of maternal diet, seasonal incidence 
and other pioblems" which can be summed up m the 
possibihty that careful antenatal care may play a part m 
preventmg hcemorrhages in the newborn This point is 
capable of statistical study and could be qmckly settled 
The former possibdity is, of course, the crus of the 
matter It is palpably absufd to lump aU hiemorrhagic 
manifestations of the newborn together and pretend that 
this IS a “ h®morrhagic ^sease ” due to prothrombm 
deficiency and preventable and curable by givmg vitamm 
K Whatever the facts as regard adult prothiomhm 
levels and hiemorrhages may be the problem in the 
newborn is not so simple, and the Chicago workeis have 
done well to mtroduce the necessary element of scientific 
doubt into what was threatemng to become almost a 
simplified romance, with disappointment round the 
comer for those who pinned them faith to vitamm K 
to the neglect of other factors 

BLOOD IN THE STOOLS 

In those medical emergencies oharactensed by bleedmg 
into the alimentary tract it is important for the cbnician 
to know now much significance can be attached to the ap¬ 
pearance of blood in the stools L Schifl, K J Stevens, 
N Shapiro and S Goodman ^ have tried to clarify matters 
by giving oitrated blood by mouth Their experiments 
fall into three groups In the first they determined the 
amount of blood necessaiy to produce a tarry’ stool— 
defined as “a ghstemng stool having the same black 
colour as found on a standard paint coloui chart ” 
Citrated venous blood, two to three weeks old, was 
mixed with soda-water (100-200 c cm ) to disguise the 
taste and given by mouth to three normals and fifteen 
ward patients A normal diet was allowed and drugs 
known to discolour the stools were prohibited The 
amount of blood was varied in quantity and it was 
found that at least 100 c cm of blood was necessary to 
produce a tarry stool—or to put it the other way round 
from the piactical standpoint—a tairy stool may result 
from as httle as 100 c cm of blood The second experi¬ 
ment was concerned with the time of appearance of 
bloody or tarry stools after intragastric administration 
of citrated blood The blood was three weeks old, from 
a blood bank, and was given at room temperature by 
stomach-tube, in qnantities of 1000-2000 c cm The 
smaller quantities were allowed to flow in by gravity 
durmg a period of thuty to sixty mmutes The large 
amounts were given in divided doses of 700, 700 and 600 
c cm at four-hourly mtervals An mjection of codeine 
sulphate, gr 1, and atropine sulphate, gr y 5 u» 
hypodermically before the blood to prevent too rapid 
passage through the ahmentary tract Despite this 
measure, blood appeared in the stools withm four hours 
and a patient’s stools might be entuely bloody and were 
tarry after mtragastric administiation Neither the 
appearance—bloody or tarry—nor the number of bloody 
or tarry stools was directly related to the quantity of 
blood given None of the subjects vomited the blood 
Bloody stools may be passed for as long as three days 
and tarry stools for as long as four days after a single 
draught of blood Thirdly, experiments were performed 
to determme the duration of a positive test for occult 
blood in the stools aftei oral or intragastnc admmistra- 


tion of citrated blood After a single large dose of blood 
the stools gave a positive test for as long as foiuteta 
days, aU the patients were of course kept on a mpji 
free, vegetable free diet during the tests and bid a 
prelimiuaiy negative test for occult blood in the stool 
Erom these observations it seems that a tarry stool d« 
not necessarily mdicate a seveie hemorrhage into tb 
digestive tract and that the persistence of tarry stoo’- 
or occult blood does not necessarily indicate the co: 
tmuation of such haimoirhage 

SURGERY AT PEARL HARBOUR 
On Dec 3 Dr J J Moorhead of New Yoik arrived m 
Honolulu at the invitation of the local medical societrto 
dehver a series of lectuies on the prmciples of traumatk 
suigeiy Pour days later, now acting colonel m the 
Army Medical Corps, he found himself supervising the 
application of these prmciples in tieatmg the victimpcl 
the attack on Pearl Harbour He describes ^ the ment 
able confusion caused by the influx of a large number of 
casualties , but soon eight opeiating teams were ondutv 
and worked continuously for 11 hours, after which regular 
6-hour shifts were organised The numerous and vaned 
casualties consisted largely of the multiple lacerated 
wounds and compound fractures which have made up 
the bulk of an raid casualties here, and treatment was on 
famihar hues Initial morphme and blood- or pla-ma 
transfusion were followed by cleansing, moderate ei 
cision, local sulphathiazole, and, when possible, delayed 
piimary suture , primary suture was never emploved 
and closed plaster was apphed only for minor compound 
injuries Moorhead found very useful for the locnhEition 
of metaUic foreign bodies the radio-frequency probe vrluch 
has been used by the Germans in this war and desonbed 
in these columns “, this is an electromagnetic induction 
apparatus which legisters the suiface position and 
depth of the fragment and gives audible warning when 
it IS approached by a metal probe In one case, intn 
a bullet lodged in the spinal canal, this instrument pw 
vided the only means of successful extraction Another 
diamatic piocediire was the removal of mtrathoncic 
fragments under the ladiographib screen by mean’ of a 
long clamp introduced through a stab intercostal wound i 
this, perhaps, will not be universally approved though u 
was found to give gratifying results Summing up the 
lessons learned at Pearl Harbour, Moorhead empha'i'e 
the low operative mortahty of 3 8%, the almost ®°™1’ 
prevention of suppuration and the absence of oo''| ' 
from gas-gangrene, and the excellence of the late ros'd ' 
All of these were in striking contrast to experience in' 
first IVorld War, but circumstances were particulai 
favourable The wounded were received within 6 ho > 
prehmmary treatment for shock was ai ailable au 
climatic conditions were excellent, the standar 
surgical skill was high and aftei care was adequate 
continuous The results demonstrate the value o 
careful and preconceived plan of treatment 

Ajs part of the Ministry of Health’s pohey to rnuh-®^L 
Central Council for Health Education the um® , 
responsible for popular health education in , 

Wales, last week the Central Co^cil ^-nereal 

tional work for the prevention and treatinenb ot y 
diseases hitherto undertaken pnntmuo 

British Social Hygiene Council The BSHO ^ conhn ^ 
as a voluntary organisation and carry on with its 

and mtemational work on the control of vener gjijat 

and the social imphcations of these ^ 

Britam It wiU concentrate on Pr°Wems of soa^, 
biology, mcluding preparation for of present 

ment of personal problems and the | problems 

knowledge of the, biploBical_ sciences to 
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Special Ai ficles 

CONTROL OF RIGKETTSL4S 
IMMUNISATION AGAINST INTECTION 


G TT ar FrsBLAT cbe scd. 

T.tt tt.t- liTs so fat 1)6611 leamt of the control of rickett- 
nal infections either bv chemotherapeutic or specific 
treatment No' human nckettsiases appear to be 
influenced in anv 'vtav hv members of the siilphonaniide 
group of drugs although Nietz (1939 and 1910) has found 
that B niniinanfium the causal agent of heart-ivater 
can he influenced in sheep by mjections of ‘'■Uleron ’ 
(Bater), rrhile S cams infections in dogs can also be 
cured bv sulphanilaimde Injections of immune or 
hypenmmttne serum given durmg the mcubation period 
or during the first few days of the illness have been found 
bv 'SVei^ (1937) and others to abort oi curtail the infec¬ 
tion Hvpenmmune sera prepared in the horse and 
rabbit arc possiblv of more value than convalescent 
serum 

A vaccine to be of value against a human nchettsial 
infection must fulfil certam condition= (1) it must pro¬ 
duce a high degree of immunity which lasts for a con¬ 
siderable penod (2) it must not produce dangerous 
reactions nor render the mdividual a danger to his 
compamons (3) it must he easilv produced m large 
guantities and must he easilv administered Not all the 
vaccmes suggested for use m man can be said to complv 
iTith these requisites Vaccmes, however have been 
prepared Tgainst exanthematic and murme' tvphus, 
RochvMonntam spotted fever and more recentlv Q fever 

3IiKt attention has natnrally been directed to flndmg 
an efiicient means of immum^g against exanthematic 
typhus Two methods of moculation have been suggested 


UVIKG ^nrPESE TTPHTS VACCEvE 
^ In view of the fact that the nckettsia of murme tvphus 
related to that of esanthematic tvphus and that 
1 S former produces a much milder disease than the 
latter, experiments have been made on the effect of 
mjcctmg mnnne typhus nckettsias mto man In Tunis 
end his coUeagues (1937 1939) have emploved 
a stram of murme tvphus passaged m the brains of imce 
iue mouse brains are gronnd up and dried m egg yolk 
ana somum phosphate In Morocco Blanc and Balta- 
nf t flave-used two methods' In the first the 

imected tissues of gumea-pigs are ground up m phrsio- 
saliM and immediatelv before mjection the sus- 
avith hile In the second the dried 
fleas {Xenopsylin chcopts) infected with 
tvphus nckettsias are mixed anth hile before 
nnr .,,1 Tunis roughlv a tenth of the mdigenous 

have been mjected with the 
egg-volk vaccme As a general rule the 
fx^nii haveTieen given m areas where epidemics of 
ino- In typhus are actuallv occumng and accord- 

amoti" ”*^ 4 ° have earned out the mjeefions reactions 
haan have been mimmal, localised epidemics 

rapidlv brought to an end and endemic foci 
rimtn.) 1 ^Bontv of the mhabitants have been vac- 
tn o to 4 )?' ^ remamed free from fresh outbreaks for from 
a ainc 4 vears Severe cntiqism has been directed 
ctiroDf nath the egg-volk vaccme lu 

ha\n "A® as m some natives severe reactions 

lanliii- , the mjection and the nckettsias of murme 
leacliorT'v.''^ been isolated from the blood Absence of 
ptrer nr ^ t'^n attnbuted to the fact that a high 
i persons moculated were previouslv 

‘•ion or? tvplnis while m view of the possible conver- 
cxanthcmatic typbu:;, tbe widespread 
hca\ii,V"^miinne tvphus among a population 
its <Ianp'”*^^T^ iiifh Lee would seem to be not without 
farto-.®'’^ a'* bpam the Imgret aaceme gaae unsatis- 

cnlieit, (Romero Escacena 1911) Vera sumlar 

ncktlts”'^ T urged against the use of bile-treated 
loo M r Europeans the reactions are 

\fnoan 4 llloav of its general U'e, avhile m tbe case of 
judgment must be suspended until 
b.-eo , Zr''“ ■uj'^fluatelv controlled expenments liave 
I'i 'm ? ■'"d ■'lare^cbal (1038 and 

)> living a particulaiK miKl muiiin. vtr-uu, li lao found 


that infections aveie modified to some extent if nckettsias 
were inoculated directly into the conjunctival sac 
Temperatures between 103= and 104' F were however 
not uncommon some fitfteen davs after the inoculation, 
and m manv cases the fehnle reactions lasted for as long 
as ten days In Japan an attempt has been made fo 
immunise agaunst tsutsugamushi disease by mjections of 
an attenuated stram of the hvmg nckettsias from the- 
island of Formosa 

* s 

FTT.T.F n EXAXTHKMATIC TVPHUS VACdXE 

The eathesfc of the attempts to use killed nckettsias for 
immunisation and up to the present the onlv one to be 
emploved on a large scale is that of "iVeigl (1930 1937) 
This method consists of infecting hce per rectum anth 
suspensions of hvmg B proicareKi After a smtahle 
mterval tbe hce are MIed , the mtestmes swanrung anth 
nckettsias are removed and groimd up m a dilute solu¬ 
tion of formahn m salme Although apphed on' a 
considerable scale m Poland this method also has certam 
disadvantages A very considerable number of hce, 
usually between 200 ^d 300 are required for the 
immunisation of a smgle mdiardual As a result a large 
and skilled staff are necessarv to supermtend the mocula- 
tion and feedmg of the hce while the cost of moculatmg a 
smgle mdividual is necessanlv high In addition the 
method cannot be used m countnes such as Abyssmia 
where hce ate normally heavilv infected anth nckettsias 
of the Rocha Lima ta^e (cf Manam 1940) A similar 
method, usmg ticks instead of hce has been emploved 
by Spencer and Parker (1925) for vacematmg against 
Rocky Mountam spotted fever Parker (1935) stated 
that onlv 64 out of 150 000 persons vaccinated m the 
endemic area developed the disease while more recently 
it was found (Parker 1941) that among persons infected 
withm one year of vaccmation the mortahtv was only 
S 11% as compared anth S2 35% among tmvacemated 
controls Monteiro (1033) has used the tissues of the' 
infected tick Amilyomma cajcnnetisc es a vaccme against 
S§o Paulo typhus Immunisation must be repeated at 
least once a yeai 

The crux of the whole problem of immimismg against 
nckettaal diseases anth dead nckettsias lies m the 
difficultv of obta inin g them m sufficientlv large numbei's 
Numerous efforts have been made to overcome this 
difiicultv Thus tbe nckettsias have been groam m 
serum-tyrode mixtures contaimng chick embrvo tissues 
(cf Nigg and Landstemer 1930 and 1932) • the resnltmg 
groavth though sometimes luximant cannot alwavs be 
mamtamed Zinsser 'Vei and Fitzpatnck (1037) used 
as a culture medium agar slopes on tbe surface of which 
was smeared chick embryo tissue mixed anth a suspensiou 
ofnckettsias Cox (1938 1939 and 1940) bas found that 
mjection of nckettsias from tvphus Bockv Mountam 
spotted fever fieare boutonneuse and Q fever mtd the 
yolk sac of the developmg cluck embrvo arelds a verv 
nch groaadh of nckettsias Formohsed or carbohsed 
suspensions of nckettsias obtamed bv this method have 
been used prophylacticaUv m the recent outbreak of 
tvpbus m Spam One dozen eggs areld about 100 c cm 
of vaccme enough to immunise thirta people Similar 
methods of produemg vaccmes have also been used m 
tbe case of murme typhus and Q fever 

A someavbat different method has been used in Tunis 
by Durand and Giroud (1940) This consists m settiiur 
up a nckettsial pneumoma m mice or m rabbits remoaTjiu 
the lungs at tbe height of tbe infection and by differentiM 
centrifugation of an emiflsion obtammg a nch suspension 
of nckettsias relativelv free Irom foreign matter The 
nckettsial suspension is then treated aaath fonnabn or 
phenol Although no reactions are caused bv the 
injections it is necessary to administer four to five injec¬ 
tion at mteraals of five darvs A good immimitv 
produced agamst exanthcmatic tvphus, for a rrtimber of 
person immunised by this method have been mb^e- 
quently injected anth hvmg cultures of B proicareJ i 
^thout any ill efferts Onlv a a-erv partial immumta- 
however is produced agamst murme tvphus, although 
^ proposed the use against exantlfe- 
malic of a a-aceme prepared from the lungs of rats 

^ected with the nckettsias .of murme tvphus In 
co^taes where both cxanthematic and murme tvpbiLs 
swm preferable fo emploa a mixture of 
both tapi .5 of nckettsia m the aacemt 



4S4 the LVNorxj 


SCOTLAND 


tAPML 18, 1845 


Up to the present no laige-scale figures are available to 
determuie winch of these various methods of unimuii^a- 
tion IS likely to be most effective m contiollmg epidemics 
of exantbematic typhus 'in the field Piehminary 
results in man with the oiiginal egg-yolk vaccme have 
proved disappomtmg both in this countiy and m 
Germany (Wohlrab 1941) ISTevertheless, use of the 
• developmg cluck embrj’o and the fact that a variety of 
iickettsias can be adapted to the mouse hmg justify a 
hope that the pioblem of obtamm^ rickettsias m sufhci- 
ently large quantities to constitute eflicient vaccines is in 
a fair way to being solved 

Specific immunisation, conibmed with destruction of 
the vectors together constitute measures which, if 
efliciently applied, bid fan to rid the human races of the 
scourge of rickettsial infections 
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SCOTLAND 

FOUR TERMS A YEiVR 

At a giaduation ceremony at Aberdeen Umi ersity on 
Apul 2 Loid Meston, the chancellor, lecalled that in 1937 
lepiesentatives of the Scottish universities agreed to 
recommend that the medical cmriculum he lengthened 
from the minimum period of 6 years or 16 academical 
terms Aberdeen adopted this recommendation and in 
October, 1938, ail students heginmng the study of medi¬ 
cine entered on the extended coiu'se of 6J year's or 17 
academical terms When war broke out none of the 
other Scottish umversities had mtioduced the longer 
cimiculum and all of them decided to continue meantime 
ivith the old 15 terms, smee if the new curriculum weie to 
be earned through as origmaUy planned theie would be 
no medical graduates m 1943, for students startmg m 
1938 could not complete their course before Apnl, 1944 
Aberdeen bad decided to carry on wth the new course 
but bad promoted an emergency ordmance winch 
gave it pouei's to include m any calendar jear a fomth 
academic term This it could do by lunmng an extia 
teim in the summer vacation The rmivereity bad 
decided to make use of these powers and to accelerate the 
cuiLiculum durmg the fourth and final years Students 
who completed their fourth academic yeai at the end 
of Jime, 1942, would take extia terms durmg the 
summer vacations of 1942 and 1943 and graduate at the 
end of September, 1943 He emphasised that tins 
decision did not mdicate any change of view regardmg 
the importance of an extended cmriculum, nor did it 
lend any support to the contention that there should be 
a general acceleration of the medical ciuriculiun The 
sole purpose was to secure a steady flow of well-tiamcd 
doctors 

TOSinMiA.s or pregnancy 

In Ins Honyman-Gillespie lecture m Edmburgh on 
March 19 Dr Douglas Miller gave some observations 
on the eclamptic toxaimias and on hypertension and 
chrome nephritis m pregnancy Smee Volhard’s work 
in 1924 the view has mcrensmgly gamed ground that 
eclamptic toxtenua is to, be regarded as a generalised 

^jsculai disease in many ways sirmlar to essential 
hviiortension The similarity is indicated by the 


lability of the blood-piessme m the eaily stages, andk 
the response to the cold-piessoi test of Ernes and Bromi 
A famihal tendency to hypertension is to be found im 
significant number of toxic patients It is wise, hou ei er, 
to contmue to regard eclampsia ns an entity m ilstlf 
pecubor to pregnancy Such terms as nephritis of preg 
nancy, nephritic toxaimia, occult nepluitis and lur 
reserve kidney should be discarded because they plats 
tmdue emphasis on the rdle winch the kidney plays and 
tend to obscure the fact that m toxaimia the disturbmcs 
IS piimaiily a geneiahsed vascular lesion, unpaimioiii 
of the kidney hemg either entuely absent or occurmt 
only as an mcidcntal or secondary effect There b no 
evidence that toxtemia is a manfiestation of impaired 
kidney function, or that pre-existmg chionic nephnis 
IS ever in itself a cause of toxronua 

The prognosis of toxaemia uncompheated by essential 
hypei tension oi chrome nephritis depends on the number 
and severity of certam features According to Eden, if 
two out of the followmg occur there is a fatality of 32), 
—deep coma, more than ten fits, pulse-rate 04er 120 pet 
mm , temperatuie over 103° F , systohe blood pre'sure 
ovei 200 nun Hg, urine sohd ivith albumin on boilins 
If none of these is present the fatahty does not exceed 
7% A fall in blood-pressure without other signs cf 
improvement is a very bad sign, mdicating myocardial 
failure or pciipbeial cuculatory collapse The sexentr 
of oedema bears little apparent lelation to progno'i 
Some of the cases of “ drj’’ eclampsia ” may be exaniplt' 
of hypertensive encephalopathv due to essential byper 
tension and not true eclampsia The after effects of 
toxfenua are cardiovascular rather than piuelj renal 
The incidence of permanent after-effects depends rather 
on the duration than the intensity of the toxonmin The 
frequenev with w hich hypertensive disease foUoivs 
toxffiima has been ^aiiously estimated VPliere pw- 
eclampsia or eclampsia develops in a woman previous^ 
liealthy permanent cardiovascular damage inll w 
sustnmed by at least 1 m 4 As regards the progiw'i- 
m pre-existing essential hypertension compheatmg pas 
nancy, it is piobable that m half the cases pregnancy Fiii 
aggrax'ate the disease, and m 1 case m 3 the aggrax ation 
•will not subside aftei delivery When chrome nepbntb 
complicates pregnancy there is, as a lode, a progressi'c 
deterioiation in the condition as pregnancj adx ,, 
the foetal and neonatal death-rate is very high 
each successive pregnancy the aggrax ation m sympto ' 


appears eaiher and is moie sexmie 

The treatment of the eclampsias has undergone 
fundamental change m the past two decades from rh”,. 
to conservative Boutine antenatal xvoik has j 
improved the early recogmtion of the toxaimias iuo 
must be paid to the work of Stroganoff and 
In the detection of incipient toxfemia, ~ 

of the blood-pressure lexml and of changes 
of greater uupoitance than exanunation of bno ..j, 
foi albumin, smee albummuria may not appeal 
toxic distuibance has been estabhslied'for some 
In an estabbsbed case of moderate severity the pa 
is isolated in a qmet, dark room and not (hsturo 
any xvay, except for necessary treatment A retci 
catbetei is passed and the uiinaiy output ^n®* 
two-hourly, together xvith the blood-puessiue, tenp 
time, pulse-rate and lospiratoiy rate ^o^istnnt ods 
tion by the doctor and nurse is necess<uy kue ^ 
boxvel 13 cleared by an enema, but gastric 
lavage are omitted Sedative treatment consiste 
administration of morphia, gr J, at once i 

liouily untd the seiziues subside, unless the resp 
rate drops to 12 per min Chloral hydrate, g f ^ 
given per rectum ex^ery eight horn's , 20 c cm 
10% solution of magnesium sulphate is ^njectea 
intravenously and may be repeated ex cry 
500 c cm of a 20% solution of glucose 
by the same route rf oedema is severe pn 

are strongly contra-mdicatcd, as are also 
tammg drugs m any form To axmid 
bnrrassment mamtenance of a free air-way r-.iun; 
Pulmonary oedema associated xvith left ''^^/itricmOT 
is treated by intravenous glucose, the slow pn 

of GOO c cm of blood, oxygen and rapid dJgitausa 
If there are mdications of peripheinl circulatory hji 
shock therapy is instituted Nothing Ja pven by 
until the patient is full)' conscious Thereafter - 
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iTcn vnter, fnut jiucos and milk piocecding cauliowslr 
s tho diuresis increases and ualclimg the gcneial condi- 
lon Dr Mdler stressed that, in pregnanev and in 
latients uho mav 11000111.0 toxrcmic drastic leslriction 
if protein and the forcing of fluids should he discorp aged 
n so far as obstetric tieatmcnt is conceined, if the cen iv 
3 taken up and the uterus hardens on abdominal palpa- 
,ion labour is induced bj punctiuc of the inembianes 
Vfter the cerrnv is fully dilated deln eiv is completed in 
,lic most appropriate uav Ca-sarean section mai veiy 
areb be performed m the serdre case uhich is not 
"ysponding uell to tieatmcnt and in uhich the reaction 
to induction is likely to be unsatisfactorj In mow of 
their action on the vascidai system the ergot gioup of 
diugs should not be emploj ed post paitum 

A SECUnE PIA.CE OP PEFUaE 

The stigma which has attached itself to the woid 
“ asilum ” has been giving trouble m Scotland People 
in Fife are apt to think that r ohmtary patients aic not 
treated at the county asjliun at Spnngficld, and many 
nho can ill afford it are sending thou lelatn es as paying 
atients to other mental hospitals, or keeping them at 
ome till it IS too late to tieat them successfully Di 
filliam Boyd, medical supermtendent at Spiingfleld 
as told the joint asjlum committee that the wording 
f tho Lunacy Acts precludes anj change in the name 
f the institution, but efforts had been made and u ould 
« made again to revise these sections m the acts In 
he meantime when a new hospital was added to the 
s)lum the opportumtv was taken to cliristen it 
itratheden Hospital, and Dr Boj d hoped that m time the 
rholc institution would be known by this name The 
ommittee suggested that *' asylum " should ho changed 
o “ mental hospital,” “ none institution,” ot “ psycho- 
ogical institute ” But tho difficulty of keeping nomen- 
lature ahead of popular prejudice w as show n by a plea 
nade the same day at a meeting of the Dundee branch 
if tho Scottish Association foi Mental Hagienc, when 
Or D J Forbes, of Baldovan Institution, urged that the 
■cim “ institution ” should be dropped Mr John hlann, 
leadmaster of Fairmuir Special School, w anted to get 
nd of “ mentally defective ■” and “ feeble-minded ” too 
surely it is a pity to go on spoihng good words if the new 
uamo IS soon to excite the same prejudice as the old 


In England Now' 


A Running Commentary by Peripatetic Correspondenh 

Genehal piactitioners ought to be (and in rural areas 
certamly are) the handymen of medicine Many take 
and a modest pnde m the diversity of 
tasks they perform It is not unusual to find a general 
practitioner who is a sound physician, a good obstet¬ 
rician, a rehahle anaesthetist, no mean psychiatrist and 
even—pyithin limits which he fully recogmses m himself 
a safe surgeon If and when the health-centre system 
ecomes ptahhshed, will the general practitioner still 
di tp exercise his hard-won skill m divers 

.mrections , or must he, forsakmg all others, cleave only 
iJe ®™all specialty "> Must he, for instance, because 
Tiprf obstetrics, give no more anaesthetics or 

wh more hermotomies Slav not the doctor 

° after the pneumomas tackle an anxiety- 

Va remove a tonsil or two bv way of a change ’ 

varied responsibdities are to some of us the 
® ^system com erts the handyman 

® hmited and rigid sort of petty specialist the 
I , no less than the general practitioner 

unselt, may lose more than it gams by the change 

• « 4 : 4: 

, weather—now happily passed, one hopes— 

, ^Sht mto high relief the peculiarly ostrich-like atti- 
on ^ Englishman to his chmate Is it because 

one s flrst lesson m geography lays down firmly and 
pn ^ ^kat the Gulf Stream gi\ es the British Isles an 
equable chmate with mild winters, m contrast to those 
poor fish ou the Contment ^ In fact w e do not. In 
general, ha\e mild wanters Not great cold, of course 
nor deep snow, but enough each year to cause endless 
annpj ance, and in war-time genous loss to the war effoxt 


A C/cch acquaintance, an engincoi, ti.iveiled botweui 
Jlnnchester and London duiang a cold snap, and his 
comments were all the moie lUitatmg foi being justified 
Woken in Ins sleeper by (ho failure of the heating half- 
wav to London seieral hours aftei he should have 
ninvcd there, he was told that the delay was due to 
“ frccAing of tho points” “In mv little hackwaid 
countiy,' ’ he 1 eplied, “ foi tj y eai-s ago w hen I w ns a hoy 
we knew how to deal with fio7on points , we sprinkled a 
little salt on them ” “ Was tho hcatmg system,” he 

a^ked, “ foi use 111 summei 01 winter ? ” Because, foi 
technical reasons which I could hardly follow, it ap¬ 
pealed to be designed so that in severe cold it would 
almost incMtably ficcze between the carnages, thus 
ensuimg that tho occupants of the fli-st carnage would 
bo pniboilcd, while tho lost froze Dnvon to loquacilj 
by tho memoiy of his frozen watoi-bottle, ho desenbed 
the efforts of a string of eiigmes in a few' inches of snow 
to leave then shed adjoimng his w orks on three succcssii c 
days Unable to hoar it any longer he made his foicman 
knock up a snow -plough out of some “ hht/ed ” pipes, 
and picsentcd it to the engine-drivers with his compli¬ 
ments They w ere ns pleased as a child w ith a new tov 
and sailed triumphantly out of the yard Thu, should 
not be In a country pouring out millions a day' on its 
wni, a little money, time and thought expended on 
organising against winter dislocation would bo well 
spent If we are inoxpenenced m such oiganibation 
there arc plenty' 6f refugee technicians from central 
Euiope to advise us 

In another dopaitmcnt of life we allow ourselves to 
suffci seriously—and quite unnecessarily—ft 0111 the 
effects of frost Winter after winter one hears the same 
talc of burst pipes, damage, discomfort and loss Foi 
this, I suppose, arclutectb must be primarily' to blame 
The oidinaiy' man who builds, buys 01 rents a house looks 
to Ins architect or surveyor to advise and protect him 
agamsb mconi emencos or diHiculties How is it that w c 
aio allowed to go on biuldmg, buying 01 lentmg homes 
with unlaggcd pipes running under the eaves W'lth nothing 
but a few unhnod tiles to protect them from the bittci 
North-Easter ? Is plumbmg beneath the digmty of an 
aichitcct, or docs he just not thmk about it ? Tho Gulf 
Stre.am has a lot to answei for For that matter, why 
ate our fireplaces and chimney's so often on the outside 
wall ’ To warm the gaidon •* In December, 1918, in a 
miner’s cottage at Frechen, near Cologne, I W'as laid low' 
with ’flu There was no fireplace m the bedroom, but 
lo and behold the minor’s wife opened a shuttei in the 
wall and beautiful waim air, with no smoke, flowed m 
from the kitchen stove The hattahon moved on m a 
hurry, and m any case I was not then mterested in 
puhhc-health questions, so that I never mvestigated the 
details, but if a German mmer could have this in his 
cottage why can’t w e ? Perhaps some architects will reply 
* * * 


The farm hes in a hollow, out of sight of, and two w et 
and trackless fields aw'ay from, the nearest road I 
struggled down to it through the mud to find a pop-eyed 
and flea-bitten farmei m the throes of an attack of acute 
cholecystitis. Five times, veiy slowly and carefully, I 
explamed to him and his mother what was amiss, that I 
expected the present attack to subside wathm afew days, 
but that he had better consider the advisabihty of having 
an operation to prevent further attacks, and prescribed 
measuies for his immediate rehef Next mornmg there 
came anothei uigent call to the same farm Once more 
I motored the six miles and trudged across the two fields 
to find the patient a good deal better “ I^at is leally 
wrong wuth him, doctor ? ” asked his mother I diew a 
deep breath Five times, verv slowly and carefully and 
mostly m words of one syllable or two, I desenbed the 
condition, prescribed immediate treatment and advised 
admission to hospital at a not too distant date I took 
my leave of him and his mother saw me to the door I 
was about to depart when with arms alombo she barred 
my way ‘ And now, doctor,” she said, “ I wants vor 
and matter ” I gai e it up 


I have ju^ read a hook on the skm and its diseases 
quite a good local guide-book, but it doesn’t tell m 
much about the countiy as a whole—^the “ oneness ” 0 
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Up to the piesent no large-scale figures are available to 
determine ivhich of these vanous methods of immunisa¬ 
tion IS hkely to be most effective m controlhng epidemics 
of exanthematic typhus in the field Prehmmary 
results m man with the ongmal egg-yolk vaccme have 
proved disappomtmg both m thi country and m 
Germany (Wohlrab 1941) Nevertheless, use of the 
• developmg chick embryo and the fact that a variety of 
nckettsias can be adapted to the mouse lung justify a 
hope that the problem of obtamin^ nckettsias m suffici¬ 
ently large quantities to constitute efficient vaccmes is m 
a fair way to bemg solved 

Specific immunisation, combmed with destruction of 
the vectors together constitute measures wiuch, if 
efficiently apphed, bid fair to nd the human races of the 
scourge of nckettsial infections 
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SCOTLAND 

FODE TEEMS A TEAR 

At a graduation ceremony at Aberdeen Umversity on 
April 2 Lord Meston, the chancellor, recalled that m 1937 
representatives of the Scottish umversities agreed to 
reconunend that the medical curncidum be lengthened 
from the minimum period of 5 years or 15 academical 
terms Aberdeen adopted this recommendation and m 
October, 1938, aU students beginnmg the study xif medi- 
cme entered on the extended course of 54 yearn or 17 
academical terms When war broke out none of the 
other Scottish umversities had mtroduced the longer 
curriculum and all of them decided to contmue meantime 
ivith the old 15 terms, smee if the new curriculum were to 
be carried through as ongmaUy planned there would be 
no medical graduates m 1943, for students startmg m 
1938 could not complete their course before Aprd, 1944 
Aberdeen had decided to carry on with the new course 
but had promoted an emergency ordinance which 
gave it powers to mclude m any calendar year a fourth 
academic term - This it could do by runnmg an extra 
term m the summer vacation The umversity had 
decided to make use of these powers and to accelerate the 
curriculum durmg the fourth and final years Students 
who completed their fourth academic year at the end 
of Jime, 1942, woidd take extra terms durmg the 
summer vacations of 1942 and 1943 and graduate at the 
end of September, 1943 He emphasised that this 
decision did not mdicate any change of view regardmg 
the importance of an extended curriculum, nor did it 
lend any support to the contention that there should be 
a general acceleration of the medical cmriculum The 
sole purpose was to secure a steady flov of well-tramed 
doctors 

TOXiEMIAS OF FEEGNANCT 

In his Honyman-GiUespie lecture m Edmburgh on 
March 19 Dr Douglas Miller gave some observations 
on the eclamptic toxiemias and on hypertension and 
chrome nephiitis m pregnancy Smee Volhard’s work 
in 1924 the new has increasmgly gamed ground that 
eclamptic toxamua is to be regarded as a generalised 
vascular disease m many ways simdar to e^entml 
hvpertension The srmilanty is indicated by the 


labihty of the blood-pressme m the early stages, andb 
the response to the cold-piessor test of itoes andBrowt 
A famihal tendency to hypertension is to be found a» 
significant number of toxic patients It is wise, howerej, 
to contmue to regard eclampsia as an entity in itsdf 
pecuhar to pregnancy Such terms as nephntis of ptef 
nancy, nephritic toxiemia, occult neplmtis and !o« 
reserve kidney should be dhscarded because they plia 
imdue emphasis on the r61e which the kidney plats aid 
tend to obscure the fact that m toxaemia the disturbaiw 
IS pnmanly a generalised vascular lesion, inipairmfii 
of the kidney bemg either entirely absent or occumnj 
only as an mcidental or secondary effect There b lc 
evidence that toxaemia is a manifestation of impaind 
kidney function, or that pre-existmg chronic nephnlt 
is ever m itself a cause of toxaemia 

The prognosis of toxaemia uncompheated bv e&entu! 
hypertension or chrome nephntis depends on the numlw 
and seventy of certam features Accordmg to Eden.ii 
two out of the foUowmg occur there is a fatality of 32^, 
—deep coma, more than ten fits, pulse-rate over 120 pet 
mm , temperature over 103° P, systolic blood-pres^uif 
over 200 mm Hg, urme sohd with albumin on boilmi 
If none of these is present the fatahty does not eicceJ 
7% A fan m blood-pressure without other sigib of 
improvement is a very bad sign, mdicafmg myocama 
failure or peripheral circulatory collapse The seventv 
of oedema bears httle apparent relation to progncei-'- 
Some of the cases of “ dry eclampsia ” may be esample' 
of hypertensive encephalopathy due to essential 
tension and not true eclampsia The after-effect® “ 
toxaemia are cardiovascular rather than purely leoa! 
The mcidence of permanent after-effects depends rafta 
on the duration than the intensity of the toxaemia Tb'' 
frequenev with vhich hypertensive disease foUeif 
toxffimia has been variously estimated Where p^ 
eclampsia or eclampma develops m a woman 
healthy permanent cardiovascular damage vul « 
sustamed by at least 1 m 4 As regards the prognfei 
in pre-existmg essential hypertension comphcating pK- 
nancy, it is piobable that m half the cases pregnancy w 
aggravate the disease, and m 1 case m 3 the aggravam 
vnU not subside after delivery When chrome nepuni 
complicates pregnancy there is, as n rule, a progre®^' 
deterioration in the condition as pregnancy 
the fcetal and neonatal death-rate is very high 
each successive pregnancy the aggravation m svmpw' 
appears earher and is more severe 

The treatment of the eclampsias has imdergon 
fundamental change m the past two decades 
to conservative Routme antenatal work has 
improved the early recogmtion of the toxmmias 4“ 
must be paid to the work of Stroganoff and Tv 
In the detection of incipient toxamua, deternuna 
of the blood-pressure level and of changes ^ 

of greater importance than exanimation oi ™e 
for albumm, smee albummuna may not appear vnm 
toxic disturbance has been estabbshedTor , j 

In an established case of moderate seventy tlio P 
is isolated in a qmet, dark room and 
any way, except foi necessary treatment A reie . 
catheter is passed and the urmary output meas 
two-hourly, together with the blood-messme, mnpe 
ture, pulse-rate and respiratory rate <^° 4 istanb ods 
tion by the doctor and nurse is necessary 
bowel is cleared by an enema, but gastric ana , ^ 
lavage are omitted Sedative treatment consists m 
administration of morphia, gr J, at once “’^a 
hourly until the seizures subside, unless the respu ' 
rate drops to 12 per min Chloral hydrate, gr > ^ 
given per rectum every eight horn's , 2() 

10% solution of magnesium sulphate is injected s ^ 
mtravenously and may be repeated e\ ery 
500 c cm of a 20% solution of glucose ™ay also be 
by the same route if oedema is severe Sohne i 
are strongly contra-indicated, as are also sodi^ 
tainmg d^^ m any form To avoid respiratory ® 
barrassment maintenance of a free air-way is esse 
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Letters to tlie Editor 


MEDia\I- XSOMEX ^^^TH THE rqpGES 
SiRj—It seems desirable to tlic ^Icdical Womens 
Federation to clanfc the situation as to the difference in 
the terms and conditions offered to medical men and 
■women serving ■with the Forces The federation is 
anxious that wonicn should respond to the appeal for 
women doctors in the Forces, hut is profoundlv disturbed 
that the long-established and ivcll-proved pruiciplc of 
complete equahtv hetween medical men and ivomen is 
being infringed, thus creatmg a precedent irlucli pa\ cs 
the ■irav forlrouble now and in the future 
A medical man receives a commission in the Inud forces 
to serve m f he K AMC or RAP medical branch He is thus 
regarded m some degree as a soldier as well as a doctor, 
he'may be ashed to carrv out certam combatant duhes 
and IS given general disciplinary powers A medical 
•woman is offered a commission in the teamen's Jorccs for 
service teUh the RAMC and the BAFl^tB) It is argued 
' that there is no authority for offenng a ivoman a com¬ 
mission m the land forces, and that a woman doctoi 
cannot have disciplmarv powers or any combatant dut les 
The 3Iedical Women’s Federation has no grievance as 
to pay and allowances , on tins score there is complete 
equahty -with their men colleagues, and tbev have 
“ relative rani ” The federation is fnllv aware that 
•women doctors -with the medical services arc as a rule 
worlang happily imdcr their commanding officers and 
that they have received fair and just treatment How¬ 
ever, thev suffer defimte handicaps Tliev arc not 
ynembers of any service, and thev hare no settled status 
Regulations pecuhar to them mav be made at any tune 
smee BAilC, RAF (MB) and other service regulations do 
not necessary applv to them The Women’s Sen ices 
(Anrsmg, ATS, WAAFs) each have an established 
oreamsation and each woman is a part of her service 
all have their status fiillv recognised and defined 
The Medical Women’s Federation is stronglv of the 
that it Would wori. for greater efficiencv and 
stabuity to grant medical women commissions in the 
Medical ^rvices, this would ensure a generallv recog- 
BKed status and the protection afforded by membership 
a prof^sional body ha'vmg defined conditions and 
^tabhshed precedents The federation cannot see that 
tnere is any insuperable difficultv m creating if neccssarv 
a temporary woinen’s section in the Medical Services, 
navmg appropriate functions and duties In the event 
emeigency, such as invasion, medical -women 
^^6 occasion just as medical 
circumstances it would un- 
7 ®3sier for all concerned if thev had -well- 
cx-ar, status This argument apphes -with 

event of conscription of medical 
nanrSa federation hopes that this course -will be 
i ® present mequahtv of status iS deflmtelv a 
fa®’ contrarv to the principles -which have 
fundamental by the British Medical 
^d -winch have heen found to work m the 
hoth medical men and. -women 
1 - to aa2?*^ that the course to take at present 

to accept “ relative rank” m 
accept commissions in the 
This leaves the door open for a mpre 
future date ; whereas the 
eomunssions in the Womens Forces will 

from their ^ 

OXE?• AKaJj 

I^sident, iledical Women’s l ederatjon 
'TTAkUN C IM TRANSPORTED MEATS 
. Munstrr of Food has provided in many 

persons depots'for supplying homeless 

n=p nf not meals m cases of serious bombing, and 

canteen-! ^ ^emg made on a large scale to supply 

wbicW school canteens, -with hot dinners 

are transported considerable distances and 

nerinds ''S?® ^ n hot-plate installation for prolonged 
?euetrbw that m the case* of 

destrnvp? trtated in this wav vita m ins are lost or 
tthp on such a scale in the case of vitamin C 

une,s.urvy.preventmg -ntamm) that the amount left 


might average less than 10% of the original quantity 
It IS also true to sav tint the persons who get these hot 
meals mcludmg school-children will bo depending mainly 
on them to obtain tbcir snpplv of tins vitanim so essen¬ 
tial to health 

I suggest therefore tint in the conung spnng summer 
and autumn months, ^ egetables be served in the fonn 
of salads for in salads nearly aU the vitamins would 
remain preserved , or, if this is not possible, that 
ascorbic-acid tablets of at least 25 mg should be given 
with each meal Regarding the meals for school- 
children it In« been suggested to me that raw grated 
turnip, kohlrabi or sn ede could be served with the hot 
dinners and to these I would add raw mmced parsley, 
mustard and cress, or watercress, mixed wath mashed 
potatoes If this procedure were corned out first, 
salads could be more gradually introduced and given m 
larger amount imtil the children got used to them If 
something of this kind is not done those partaking of 
these meals arc neither rccoivmg the benefit they should 
get nor being protected adequatolv against disease 

Glo-=op E H 31 31XLIJGAX 

DIAGKOSIS OF PERNTCIOUS AN/EMIA 

Srn —^Tlie letters of Professor Davidson and his 
co-workers and of Dr Stark Ilurrav call for comment 
because botli represent retrograde news I think 
the former are referring to their correspondence with 
me , thev did me the honour of inquiring about the 
classification of crvthroblasts that I, among others, 
have advocated I endeavoured to explain as fully as 
IS possible bv correspondence and sendmg specimens, 
the basis used and the difficulties expenenced m its 
apphcation , m return thev sent me some of their shdes 
They were, it ceems unconvinced bv these efforts and, 
for mv part, I thought that their techmque was not that 
best adapted for the differentiation of megaloblasts and 
normobla=ts and that in their good shdes the differentia¬ 
tion could be qiutc e isilv made not onlv bv myself 
but bv others less expenenced The Edinburgh 
workers still thought their methods were best and they 
are, of course, entitled to their opinion, but thev have had 
to adopt a classification which, though vsefiil —and 
undoubtedly easier—for the special research thev were 
engaged on is I feel umnfoniiative and confusmg 
In ortimarv tmies we would all have met and discussed 
our differences personallv and not through correspondence 
onlv , I hope that bv the time this is agam possible the 
Edinburgh -workers will either have become more 
con-vincedor have produced amoreconvincmgnltemative. 

In vour leader of 3larch 21 vou discuss which among 
the various svstems of classification at present available 
IS most useful to the chmcian for diagnostic and 
therapeutic purposes As I -wrote on this subject as 
recentlv as August, 1941, I naturaRv support the -new 
that what is most useful is whether a marrow is hvper- or 
hvpoplastic or about normal, whether megaloblastic or 
normoblastic By megaloblastic I mean that -all 
members of tbe megaloblastic senes, from early to late, 
are present and m significant numbers It is known that 
megaloblastic marrow occurs in permcious anaemia, in 
the refractory achrestic anxemia and m certam nuhational 
anaeimas such as that accompanying sprue , apart from 
th"se, m mv extensive experience normoblastic marrow 
is always present Therefore megaloblastic marrow is 
of diagnostic significance; but no-one is gomg to base 
diagnosis on “ the presence m the bone-marrow of any 
particular red-cell or white-cell precursor ” it is the 

total change m the marrow picture that is important_- 

vour leader perhaps does not make that sufficiently 
clear I think this differentiation can he made -with 
fair certamty after smtable training, and methods like 
those I have advocated are now m regular and successful 
use bv several hospitals and practitioners m this area 
ar^ng others 'The normal range of variation m the 
^erential cell-counts of sternal marrow material has 
been shown by all workers to he large, consequently 
offiv gross changes are significant and I think that it is 
stiU more useful for the chmcian to know the mam 
qnahtative changes in the marrow than to be presented 
^ figures representmg the proportion of 

present—especiallv when these types don’t 
re^t the pomt he chiefly wants information about 
ilow often IS sternal puncture needed - The -practice 
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skins It doesn’t tell me ivliy when I found that I had 
got scabies—not when I got them—the uhole of mv skin 
pamcked and kept sending alarms from all sorts of 
unhkely places One of my colleagues reacts m this 
way to -the written word “ scabies,” and seveial otheis 
do when they see a grazing herd of Pediculi capitis I 
once heard a boy say, “ I rather enjoy chilblams, you 
get such a lovely feehng lubbing them ” Now theie is 
a problem my book didn’t touch, a problem ranging from 
the original amcsba’s reaction to its first hath, the 
seim-hypnosis of cats and dogs by strokmg, to the 
common human habit o*f stroking the chin to assist oi 
quell thought Then there u as the man in the canon’s 
stall at the service for ARP vorkers at the cathedral 
last Sunday, whom I watched detaching a small scab 
from bis forehead It must at last have fallen, for I 
saw him searching round and round foi it on lus surphce 
and the seat We all got up and sang, hut when we sat 
down agam I saw that search still going on—a reasoned 
search, for it explored the desk where the scab might 
have fallen from the siuphce when he stood up We 
knelt down and again I saw that right hand restless, 
hunting hassock and cassock I have seen' my fox- 
terrier doing the same thing, he eats his when he finds 
it, but I can’t say what the canon would have done if 
he’d found his But why this very persistent search for 
so small amount of nutiiment ? Sly skin Baedeker has 
no information on the subject 

“ I had no idea an operation was such a chatty affaii ” 
Thus the occupant of the loom next the nursing-home 
theatie And I suppose ue surgeons and anaistlietists 
are rathei prone to treat uhat may be a matter of life 
and death in a spirit of dight-heaitedness Ogilvie put 
it well vhen he said that operating as a sport iias a 
pmely Biitish conception Understandable, no doubt, 
since M e seem to go about oui wars in the same fashion 

The other moimng I suggested to mv vife, who 
although a lavwoman has witnessed several operations, 
that she should come to the theatre in ten minutes time 
to jom us foi ’levenses after my next case, -nhich nas a 
simple nb-resection for empyema under mtiavenous 
‘ Pentothal ’ The anaesthetist had hit the bull’s-eye, 
and the knife was m my hand ready for the incision, 
when the patient coughed and wont horribly blue, -and 
creamy pus began to trickle from her nose She had 
luptured the empyema into a hionchus Inmiediate 
passage of a hastdy-produced bronchoscope, together 
with an extreme Trendelenburg tdt, allow ed'the pus to 
run out and give hei an aiiway House-smgeon, nurses 
and porters hung on to hei legs, arms, and shoulders 
to keep her on the precipitous table, while a rapid rib- 
resection allowed the tension in the empyema to expend 
itself outwards instead of inwards (Incidentally, she 
made an umnteiiupted recovery ) At this stage mv 
wife arrived for her coffee, and finding the surgeons’ 
room empty peeped in thiough the dooi of the theatie 
Her comment later was illuminatmg “ Wliatever were 
you domg to that poor woman ? I thought she must 
be pretty bad, because you weie all looking as 
serious as we expect you to look when you’re operating 
on us ” It raised visions of operations seen at the 
pictures—chromium-plated theatre, discreetly draped 
body, male chorus of eager students and female ditto 
of mtwit blondes, tlie whole subseriient to brilliant 
smgeon (prefeiablv joung and Adonoid, complete with 
headlight and stethoscope in situ, but without glanioui- 
obscuimg mask), and an all-pen ading air of tenseness , 
for the knife to slip the hundicdth pait of an inch would 
mean death—admirable as a settmg for bilateral pneu¬ 
monectomy or deceiebration, but how long could we 
work at that pitch ” Major pioceduics (not foigettiiig 
that what is major to one surgeon is cliicken-feed to 
another) of themselves' ea oke the requisite amount of 
concentration, but when an operation is so familial as 
to become mechanical we just couldn’t stav the comse 
if we haed up to the Hollvwood standaid all the time 
Hence the relaxation affoidcd by the tonsils ind 
appendixes on the end of the big list, e\ en though such 
minor operations must bo perfoiniod with the care 
which IS their duo , , r i i 

Imagine the feelmgs of the patient u he knew 
that his was to be the piiwlege of piowding light relief 


foi a tiled sill goon' 
sectecy after all 
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My old missus says you must cook a sauce for tiienlv 
minutes and that is w here so many of them fail—they 
are nOt cooked long enough We have to face the pn. 
sibihtv next- wantei of hvmg -on the potatoes and the 
pulses that we grow this spiing, and sauees aie then 
going to be more important than'they weie You can 
get on ivith potatoes so fai as calories are concerned, nnl 
you can take vitamms in tablet form, but there b ,i 
third thing in diet and that is variety and flavour This 
IS where potatoes and pease puddmg fad One lot of 
flavourings comes fiom fruit, but with these you are 
dependent on sugar Jam goes very w ell with potatoes, 
but we cannot get jam The other comes from herbs 
with or without sauces Boiled potatoes with a siuce 
that has so much paisley m it that it is quite green 
make an excellent meal I do not want to have mv 
dinner off this every day, but we may come to it \s 
an occasional one it is alieady on om menu, chopped 
chives makes another Both these herbs grow well m 
London and if m London why not in a midland town 
We had parsley sauce the day after the snow melted, 
and there is one thing about paisley that we leaint from 
Sutton’s book Never pull up a bit of “ rogue ” parslev, 
which means self-sown It wall be the best bit m the 
gaiden, waxing like the mustard-tree m the Gospel, 
winch IS a picture from the Jordan Valley ButsaucO' 
need something else beside the flour and the flavourmg, 
and that is mdk , and how are we going to spare fhiit i 
To save dried milk m the summer w on’t do becaibc it 
does not keep , and tinned milk is not over plentiful 
Can anyone recommend a substitute for milk in a sauce t 
There is a bit of research for the housewife In a high 
potato diet its first cousin the tomato should pla\ ’ 
part, but again' the question of keeping comes lU mV 
old missus, being a nurse, had a shot at it She boiled 
hei jais and boiled the tomatoes and poured them 
straight in, and used boilmg paste she had made herself 
without touchmg the paper But one spoie would get 
m and one spore is enough to cover the jar like a microbo 
in a petii dish if you leave it long enough It will seep 
all right in the refrigerator , but even those who have 
one cannot fill it with six months’ supply of tomato 
purde She keeps an eye on it and boils it down again 
as soon as she sees a fungus beginning to grow Ihat 
takes a lot of labour and a lot of gas, but she is going to 
try agam , and tomatoes also grow well m London 
I know a couple who grew IGO lb agamst the nortli 
fence of a small gaiden At that rate you can 
tomatoes w'hile they last and still have qmte a lot to 
keep at any late thiough the fiist part of the winter 

“ Half-past-six, sir ” I lolled over m mj camp bed 
and pulled my blankets moie tightly over me, as I 
at the voungstei w ho w as my batman On a box in tn 
far end of the bare duty room was a basin of wi'-i'®*',, , 
slid out of bed and tiled it, it w as tepid again, but tlia 
really was not to be w ondei edit There was no 
oi heatmg in the old house in which we were living, an 
the wretched batman had to carry the hater fioni r/i 
nearest cookhouse , with snow lying thick on the gioun 
it was not sill prising that it had cooled in trans 
Shaving was dismal, like my leflection in the mirioi, an 
my reflections as I shaved A week before I bad ucc 
billeted comfoitablv'm a colleague’s house, and woiwnc 
haid at an adjacent hospital—a pleasant, busv' appon* 
nient Then one dav^ came gieat news aulhoritv' i>a 
decided to recogmse me as a specialist Wilbin a'Wt 
I had left the hospital, and was installed <>s mcclicai 
olficci-cum-sanitaiv-inspoctoi leniote fioin ill bopi 
piactising the ait My bitter levciic was inteirupi^ 
suddenly as I caught anothei lefloction in the mirioi^ 
that of my batman moving>with coal-bl ick bantis 
clean my tunic “ Get out ” I shouted, ‘ I 11 

mvself jUid what’s more I’ll do mj own boots li'v' 

say medicine is a good ill-iound tiaining ^ 


Hie address of the dmgs biancli of the Horne Oflico is no 
ovrick Cliffs Hotel, Beacon Bond, Bonrnenioutli Bu 
iphcants foi import o, export hcenecs under the Bnngero.ts \ 
fugs Acts should be made to the finante brnnth at'Jronvilii 
otel, Priorv Boad Bouiiieniouth 
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f post-war reconstruction ■\i-ith the vision and courage 
hich they will demand We appreciate the difficulty 
-i acceptmg the word of the German government, bub 
eheve that a scheme of controlled food rehef similar to 
aat proposed by Hoover m February, 1941 could he 
perated as successfuUv m this wai as liis similar scheme 
ndouhtedly was in the last war, in any case the 
mount of food in the country imder the scheme at any 
iven time would not make any signilicant difference to 
he war if it were seized by Germany, an event vluch 
rould immediately result m the ending of the scheme 
Ve thmk that some such body as the International Bed 
j'roas would he wilhng and able to operate such a scheme 
f the governments concerned were willing We realise 
hat shippmg is a serious problem but thmk that this 
mght be supphed by neutral countries, or if this were 
mpossible that it is our duty to liberate for their immedi- 
_ite and desperate need some of the merchant fleets vhich 
he occupied countries have put at our disposal Single 
.ihips sailing under the International Red Cross noiUd 
lob need to be convoyed Wo are grateful for the relief 
jow bemg allowed to Greece, but arc concerned that it 
jhould be adequate and should be extended to the other 
itamng occupied countries of Europe 

Jean Beue, Donald Ramage, 
NowcasUe HELEN GubVEY, ElSIE WbIGHT 

on Tyne. Enid HugHES, 


JAUNDICED CHILDREN 

, Sir,—^D urmg the last few v eeks I have seen at least 
10 children (aged 3-14) sufFcimg from jaundice—pale 
stools, dark unne, yellow sclerotics and vomitmg, Ac 
The condition has cleared up leadldy mtlun 10-14 days 
‘ ,on a fat-free, plain diet plus a bottle of rhubarb and soda 
I thmk the cause is the excessive quantitv of fats— 

_ toppmg, lard, suet, &c —m the diet, minus frmt 
• In view of the fact that the epidermis is more grateful 
for a constant soaping than is the gastro-mtestinal 
mucosa, would it not be a good thing if the cookmg-fats 
^ ration were halved and the soap ration doubled ? Or are 
these cases of simple dietetic jaundice, portents of some 
conung epidemic ’ 

. Kearsler, Lancs D OcKJIAN 

HOSPITAL’S liability FOR NEGLIGENCE 
OF staff 

Sin,—It Would be unfortunate if the obiter dicta of 
■ Justice Tucker (Lancet, April 11, p 457) followmg 
am J should encourage a contention that hospitals 
ght to he liable for the negligence of qualified teclimcal 
iistants Incidentally it may be noted that the attcn- 
>n of the court does not seem to have been directed to 
1 analogous American case mentioned hv Dr S W 
onaldson m “ The Roentgenologist in Court ” (p 5C) 
le decision of the court in favour of the physicians 
mmg the hospital is the more noticeable as the 
mencan courts, while generally disposed to give judg- 
ent in favour of chantahlv mamtamed institutions, are 
a disposed towards those owned by private 

Uividuals Actions m the English courts are only 
'ought agamst the hospital authorities as they possess 
le means to pay substantial damages The sound 
racedure from the pomt of view of admmistration as 
ell as of law is to make medical auxiharies liable for 
leir own neghgence If patients demand damages for 
ae sup after a number of careful treatments then technical 
Kistants, hke medical men, will have to insure for their- 
wn aefence 

Essex Street, W 0 2 C E A BedwBLL 


' DOSAGE OF INSULIN 

SiR,_i think, it must be admitted that the avoidance 
I ®^ors m dosage is a problem Owmg to the variation 
u me strengths of insulm, there is much to be said for 
iw^tdmg all synnges with unit markings and to use, 
“ -Dr Lawrence does, the 1 c cm syringe without other 
uaruings than those m cubic centimetres, and without 
my muumum markings to compheate things Dr 
s assumption that hospital patients can he made 
-o understand decimal pomts is not always true, althougli 
ety desirahle We have therefore mtroduced at the 
iviuesden General Hospital diabetic cluuc rough-hne 
1 c cm syringe, indicating the measure- 
tneac ot insulin by an arrow draivn in ink. Further, to 


make things ns simple ns possible, u e far our keeping to 
one strength of iiisulm—namely, 40 units per c cm for 
most cases—hut exceptions arc recognised Unfortun¬ 
ately the present scarcity of sjuinges docs not permit us 
to insist on a special type 

Harley Street, W 1 S L SDIPSON 

ZING PEROXIDE 

Sib, —Hnmng recently had the privilege of meetmg 
Dr. Meleney in New York, and seeing demonstiations of 
his technique, your lending article of April 4 on the uso 
of zinc pqroxide mtcrests me very much There is 
grie\ ous complacency in some quartici's about u hat can 
and cannot be done for heavily infected wounds No- 
one will deny that modern chemotherapy has done much 
to control microbic infections, but tins is haidjy trae 
once sepsis is firmly established m wounds and has become 
chronic Until such time as chemotherapeutic advance 
makes the control of clironic wound sepsis really prac¬ 
ticable it IS w oil to explore fully all other forms of treat¬ 
ment which show promise The efficacy of zinc pci oxide 
has been doubted by some of those w ho have used it in 
septic wounds, but it appears that at least certain of 
this number have not follow cd accurately the techmque 
as described by its ongmator or have used unsmtable 
zme peroxide Dr Jlelcncy kmdlv gave me a small 
supply of the peroxide ho uses, and I should be pleased 
to send a few grammes to anvone requiring it for com- 
parative chemical nssajs , 

London, NVV 11 W R ThBOWEB 

STUDENTS’ CALL-UP 

Sib, —As a final student who has spent about six years 
on his medical studios and passed part of Ins final, I view 
with deep concern the decision of medical schools to 
deicscrve all final students who fail m then- exammations 
on two or moie occasions (see Lancet, March 28, p 302) 
Such a decision imphes that repeated failure m examma- 
tions means slackness and waste of time on the part of the 
students There is no denying that some students are 
slackers Such students should m anv circumstances he 
weeded out both in the mterests of the profession and the 
interests of the national effoit But there are many 
capable students who, though working very hard and 
achieving a good standard of practical knowledge, yet 
fad in exanunntions because of their psvchological 
make-up To dereserve such men would be a loss of 
valuable material to the profession, and a loss of valuable 
time to the students themselv’-es It would surely be 
wiser to grant them jumor appomtments in BMS 
hospitals, thus enabhng them to contmue with then 
studies, to render service to the commumty for which 
they are already eqmpped, and to release qualified doctors 
for the forces Such appomtments shoidd of course he 
on the recommendation of deans or teachers 

Sixth veab medical student 


“ RAT VIRUS ” 

SiK,—In his mtqrestmg article m your issue of Jan 31 
(p 158) on the control of rats, Mr Hardy comments 
rather unfavourably on the use of “ lat virus ” because 
rats are liable to become immune to it and also 
because certam cases of enteritis have been attributed 
to the bacterium employed m such viruses Few 
real attempts appear to have been made to check up in 
the matter Rat-virus bacteria belong to the salmonella 

group and outbreaks of disease attributed to the virus 
mostly seem to have occurred before this group was 
properly classified Rat viruses have been sold on the 
open market for years and are employed on a large scale 
by rodent-destruction compames throughout the world 
If the nsk due to thew use is appreciable it is remarkable 
that more outbreaks of disease caused by them have not 
been reported, and it is still more remarkable that no case 
of dise^e has so far been recorded among the staff of the 
laboratories where the cultures are prepared An y 
suspected infection should he mvestigated, the baefenn 
h® patient bemg compared with the origmal 
^ agglutmation and fermentation tests 

SV^n ^®^eht should b^ 

given, to the fact that rats are notorious camera of 
salmonella and other infections and that amona the 
they ca^ in nature is the one^sed 
as an antidote against them Bats also harbour the 
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of this depaitment may be helpful As m most chmcs, 
the majority of the patients are dealt with as outpatients, 
the mmonty as mpatients , sternal puncture is done 
larely on the former, commonly on the lattei The 
mdications are any doubt about the diagnosis such as 
history of failure of liver treatment, unusual age, oi 
exceptional clmical signs or symptoms , giave aniemia 
with an equivocal blood-picture , and finally any case 
the subject of cmrent research about whom the fullest 
information is desirable 

To tieat a patient with liver extract before gettmg a 
blood count is certainly indefensible, but reliance on the 
halometer—or any other method of measuiing red-cell 
size—has also led to mistakes because, as has been often 
shown in the literatme, mcieased red-cell size may occur 
m other conditions than permcious anaimia If clmical 
findmgs and blood-count are not diagnostic the investiga¬ 
tions to be made aie, m order of importance, sternal 
puncture, fractional gastric analysis, examination of the 
serum for biluubm and methaemalbumin Di Murray 
propeily regards reticulocytosis after a dose of hvei 
extract as important confirmation of peimcious anaimia, 
but this takes time and sternal punctme will save 
possibly vital days 

Diagnosis m haimatology, as in othei blanches of 
medicme, depends on the consideration of the ivhole 
picture presented by all the information available, the 
results of sternal puncture are an important pait of this 
picture, but must always be judged m relation to theiest 
of the clmico-pathological combmation In my woik I 
have been m the fortunate position of being both 
physician and pathologist In haimatology tlus seems 
to be a useful combmation, I see no reason why the 
physician should not be encouraged to use his microscope 
as he did m Osier’s day, and smely a physician ought to 
know what tests to apply m a given case and also to have 
a fair idea of the possible results , it is in the difficult 
cases that the clmical pathologist’s extra knowledge will 
be needed 

Manchester Eojal Infirmary M 0 G ISRAELS 

MIGRAINE RELIEVED WITH A HORMONE 

Sir,—A case m which attacks of migraine weiS 
brought on by administiation of oostiin suggested to me 
the possibility that migraine might be lelieved by a 
coimteractmg hormone A woman of 25, who had 
sufieied from periodical attacks of migraine severe 
enough to keep hei m bed, sought treatment for an 
obscure vagmal discharge which was apparently glan¬ 
dular in origm She was given stilboestrol, a tablet of 
1 0 mg t d s by mouth, and aftei the thud tablet she 
was violently sick and had a typical attack of migiame 
When the natural hormone was substituted the result 
was the same An intramuscular injection of oestradiol 
benzoate, 10,000 umts, was then tried, and this was 
followed liy an attack of migrame ivithin three hours She 
was then given an tenor pitmtaiy-hke hoimone in the form 
of ‘ AntmtrmS’ (PDCo) in mcreasmg doses for two weeks 
and has since lemamed free from attacks If then, I 
argued, migrame canbe mduced, m certain cases atleast, by 
excess of oestrm or some similar substance, it is reasonable 
to expect benefit fiom treatment wnth a hormone, obtained 
&om pregnancy urine, with luteimsing propeities 
Accordmgly over a period of fourteen months I have 
given antmtrm-S by subcutaneous mjection to a senes 
of 20 unselected cases of migrame of whom 15 have lost 
their headaches and othei symptoms entirely and m the 
remamder the interval betw'een attacks has been pro¬ 
longed and the attack shortened I begm with 75 rat 
umts, followed by 100, 160 and 200 umts at intervals of 
4-C days Then 200 to 300 umts once or tv ice weekly 
for two weeks depending on the seventy of the case 
Aftei this 250 umts weekly for one month, contmmng 
with 260 or 300 umts monthly for two months These 
doses can be increased without danger if an attack is 
severe, but care should be taken not to give an injection 
withm 3 days of the expected date of the menstrual penod 
In most cases such a course is sufficient, but severe cases 
may reqmie a continuation of treatment uith 300 umts, 
at least once a fortmght, to keep up improvement, 
or 500 to 600 umts on alternate days foi a week if attacks 
are brought on by a toxic condition such as influenza 
In some of the cases theie was no apparent relation 
between the migramous attacks and the menses / Only 


one case of migraine in a male has been treated, hulths 
also yielded to a series of mjections of antuitiin S 

Little IS known about the exact composition of tlK 
APL hormone which has to be distmgmshed from tl* 
gonadotropic hormone said to be present in tlic lun# 
of some migrainous patients befoie and during ta 
attack ^ That APL hormone acts through the pitiutair 
and not directly on the gonads is shown bv the fact tint 
no effect is piodiiced in the experimental animal If tl» 
pitmtary is first extu'pated Chemically, also, it ha 
been shou n that while cysteine completely mactnatcstti 
pitmtary gonadotropic hormone it has no effect on tin 
APL hormone = The tieatment of migraine inth tti 
hormone does not appeal to have been reported in thh 
country though Moflat, m Canada, has described li 
cases of menstrual migrame tieated with ‘Pollulem’ 
(Sqmbb) Using much smallei doses he neierthcles 
leported good lesults “ 

London, W 1 j NeVIL LeiTON 


RGS COUNCIL ELECTION 
Sm,—We desire to draw the attention of all who hare 
the best interests of the Royal College of Surgeons a* 
heart to the forthcoming election to its coifncil The 
average age of the present council is ovei 02 years and 
three of its membei-s aie septuagenanans The college 
IS pditicularly foitunate in having at this tune a president 
eqmpped at all points to guide it and shape its futiiK 
destmy but we believe the council need younger surgeons 
to help m framing its policy today 

A fellow IS elected for a first teim of eight yoais and it 
is the accepted custom for him to serve a second, mating 
sixteen years in aU Of recent years there has been an 
mcreasmg tendency for councillors to seek a third term, 
and it is the harmful effects of tlus practice we visli to 
brmg to your notice This leads to an inevitable increase 
m the nqmhei of members of seventy years or oaer,and , 
delays the successful candidature of men of the right type j 
and age, so that they either abandon their hopes or iPF 
wlien they are too old In tins present election tw 
coiinciUois offei themselves for le-election for n tmrJ 
term, both of v horn personally we legard with lespect and 
affection, while other candidates aie already of such nn 
age that the end of their first teim anil bung them near to : 
the 65-year standard , 

The fntme is unknown but enough can be seenoi 
the trend of affairs to leave us m no doubt that out 
piofession must face pioblems of gieat compleutT u 
reoigamsmg the whole structme of our professional u'd ^ 
and m regulating our lelationship avitli the state^ u 
seems both just and logical that those who anil haa’c 
live and woik m this new woild should help to fasluoni 
For tlus leason ave beheve that the council is in urge 
need of voungei men of established piofessional repU' 
tion and knoavn admimstratiam expeiience _ 

We hope that m lecordmg then votes felloavs na 
already had m mind these points ave haa^e noised, a ^ 
that those aaffio haa'e not yet voted aaiU not fail to do 
after givmg careful consideiation to what aae beheve 
he the best interests of the college If in the j 

influence aaanes and its counsels are no loRffur hear 
the land, it aaoll be useless foi us—the voters of todap 
to lament, for aa'e shall haa^e had our chance and tur 


it away 

Eric A Crook, 

6 W D Doherty, 

R M HANDriELD-JoNES, 
Rupert Vaughan Hudson, 
J Basil Hume, 


J B Huxter 
G T Mullalli, 
George E NeUO* i 
Victor RiddelI', 

W H C RoaiAMS, 


Fclloavs of the College 


RELIEF OF FAMINE 

Sir,—W e aieav aaath deep concern the state of faiuio 
xisting in most of the German-occupied counti ics , 
eahse the great difficulties in the aa ay of relief b , ^ 
hat eamry effort shoxfid be made to find a aa ay, as a 
all be robbed of much of its a nine if thousands ot^ 
onquered allies staiao before it is ncliieved, and a 
eneration aaliich has been aaaiped in , !lni 

tarvation cannot be fit to meet the imnionso pio^ 


Riley, H A . Brjekner, H M , nod Kurrrok, R null ueurol I’"- 

F 1913,3,5.1 Simpson ai L and Eaans, D ^ 

rracnkel Conrat, L, 

J biol Clicni 1939, 130 .41 g 

Moffat, av M J yimer meet Ast 1937, JO» oi. 
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Prof S T Jurasz -writes " hen the Polish iledical 
hool was founded in Edinburgh m Jlarch, 1941,1 had no 
citation in calling on Stochi to lecture in pathological 
stologr for I knew his record m Poznan He has done 
-eftd work for us and his death has left a gap w luch -will bo 
-fficnlt to fUJ Hr. Stocki died far from his own countrv, 
id it was not given to bun to see the hberation of onr 
nmtrv But the scattering of Polish earth mto his 
^ve testide- that he rests in Polish soil, for which he 
ive np his home and his familv and sacrificed e\ erv- 
tog ” • _ 


Ivletlical News 


oval College of Surgeons of England 
At 8 meeting of tho council of this college held on April 9, 
ith Sir Alfred tVebb-Johnson, the pne-adenf, in the chair, 
le Jacksonian prize for 1941 was awarded to Air II Brcmner 
I'lghet for hi 5 essav on injuries to peripheral nervc=, with 
•loecial reference to the late after results The subject for 
le prize for 1943 will be the treatment of acute mtestinal 
tutniction The John Tomes prize for 1939-dl was awarded 
ihr B T Bradlaw, BBS, for lus rejcarchcs into the 
ucrctcopical structure of the dental tissue 

- Dr Ai G Homer, editor of the Bniifh Medical Journa’, 
ad Group Capt P C Lnangston, consultant in ophthalmo- 
>tV to the R„AJF were elected fellows under the charter 
-Sich permits the council to elect annualh to the fellowslup, 
-ithout examination, two members of twent j j cars’ standing 

- Mr H S Souttar was re-elected a member of tho court of 
zammers for a j-ear Air Eardlev Holland was reippointed 
T’vsentative of the college on the Central Atidwii es Board 

. j A diploma of fellowship was granted to P F J Hickm 
fcthara (Bum and Loud ) and diplomas m child health were 
tanfed jomtly with the Rotal College of Phjsicians to the 
OUo-wmg — 

Irene AT Bower J L Enierr ilontca AI Af M Xishcr AlnrKaret 
Giave-on Eleanor J Hemw. AWrv C Hopper A M Letter 
■Jcrl I Tons Zma E Aloncnell Ama E Bides L M Shorron 
AsizorM Singer THE Tailor Jone* Cclia K I\cstropp and 
seTsaim \roll5olbii 

Vmversity of I/jndon 

The foUoxnng l\ave be^iv recognised as t«'icUer«. of the 
Kiiveisitv m respect of the posts mentioned — 

Br H AT Breesc, LBS teacher ol dent'll surserv at Aliddloscx 
»o«T3ital medical school Dr XoelHams teacher ol mental di^cises 
t Middlesex Hospital medical school Dr H h M'lmolt 
^cher ofmedicincatAIjddJestexHospitalmedicalscbooI, Dr A I*. 
Ockham 1/ B S teacher of dental ^nrg'erv at ADddlc*cx Hospital 
cedical school Br Eliot Slater, teacher of mental diseases at the 
.dandsley Hospital 

Juiversitv of Publin 

At recent exommattons at the school of physic, Tnnity 
-iJollege, the fohoiriDg were successful -— 

rCsAL E3113irSATlO\ TOP- 31.5 , B CH., S AO 
yiedictxie -—Ccciha J BiPPenaar and J W Bignan (second-class 
;iononrs') A. il Hnssell J Swanepoel Andrew Aitkon Brenda 
R. Bordcll A. M Jacobson 5 B Killen M G JacXvSon-Stnvtb 
Lannia F Nightrosale J W van der Hoos and P J Mentr 
Sursen ;—Cealja J Dippenaar and Franziska G Bnll (second- 
class honours Florella Stamtt Gladvs M Bver^ D kL Brooks 
'L B Flanagan K- J Swanepoel C W Llovd G F Sbaw R C 
Fylance TJX Bates S B Stem T A H Black Munel Eakins 
and A G Lee 

JStdwtferi /—^F S Stewart TT J G HiU and A T Foots (first- 
class honours) GAM Lee HemrScheyer R B Brenan Hannah 
E HinchchC J M T Adamson E H Holland P St G Anderson 
J J Mnsjrrave Violet K St G Breakev Marv B Monartv A W 
Pnngle K. M Sb^ K. H Anderson Samuel Potgieter G B 
ConnoUv and tv B Martin (second-cla^s honours), L T H ilills 
r 31. Lamgan. O KeeSc Helen. L CroasdaUe C El. EUioll 
'J B FitzSimons ^ L Smith, D K 'tValsbe Catherine E Chmgr 
Borothv W M Last P H Seaton J B O Aeil Bonnellon Joseph 
MtXntt O B Nightingale R H C Convnghans H H B Lamb 
Margaret E Mc^^elland J M Hanrahan 3T J IV tVolfe and 
' M T S CJoniadie 

Society for Relief of 'VMdows and Orphans of Medical 
Men 

At a quarterlj court of directors held on April S, the pre 
^■dent, Mr V \Varren Low, being in the chair the accounts for 
the vear 1941 \rere approved Of the two widows reported 
deceased one had been receiving grants for 32 j ears £2 400 in 
'ih (member had paid m subscriptions £39 IS^ Y the other 
had b^n receit'ing grants for 23 \ears, £1,770 in all (member 
had paid £72 10^} Membership is open to anv registered 
Medical man, who at the time of his election is residing'wjthm 
^ twent^^-mile radius of Channg Cross Particulars from the 
*^retaiy% IL Chandos Street, I^ndon, W-l, 


The Central Alidw n cs'Hoard have re-elected Sir 
CoArsTAs Berkeley as chaiAuan foi 1942^3 


Czech Medical 

At special final examinations for the Czechosloiok AIHDr 
degrees held at the reijueat Bf tlie Czechoslovak minister of 
the interior and education in London bv the exammmg 


board in England of the Hoj. al Colleges of Phi*sicians and 
Surgeons the followmg were successful — 

Part 2 Ijiathc^oyv and haclcrtcdoyu) ■—^Frantisck Adler Judita 
Feiemxa imnxb Gluck, liuco KcszIct, Allred Kozdon Zoltau 
Lcllkovlts K- A Macbocek, Hivel McroiT Hanus Xeuner TV AI 
I’olifzcr Oldnch Free Lotar Sifc P J ^^onnek, -Vilcm TiUsSiC, 

/tdenek L rlianck and Otto TVei'S _ „ , 

Part II tmrdieine) —Job Glaser Jon Kudma Jo=efina Lieb- 
stcinom Yebmir Macbaracck AI K Martischnic Charles Xovak 
nadiroir Ftkarek, PaTcl Hctter, K J Susat, TValter Tausig, and 
Josef Toroeck 


Harvcian Socictr of London 

Colonel L E. H Mhitbj will dclner the Hariciau lecture 
to this socictT at 11, Chandos Street London IV 1, on 
Alondai, Mn\ 4, at 4 r M. He will speak on the hazards of 
transfusion 


Medical Socletj for the Studj of Venereal Diseases 
A meeting of this societ\ will be held at J r 5t on April Jo, 
at 11, Chandos Street, London, IV 1, when Major S M Laird 
will oj)on a discus-sion on the need for further powers to deal 
with sources of infection, contacts and defaulters 

Imperial Cancer Research Fund 
The annual general mcetmg will be held at the Rojal 
College of Sjjrgeons, Lmcoln s Inn Fields, London, IV C J, on 
April JJ, at 2 30 r 3L 
Rojal Sanitarj Institute 

A meeting of the institute mil be held at Bradford on Alaj 1 
and J when Dr Jolm GibsOn, medical ofiicer of health for 
Huddersfield, will ojien a discussion on the regionalisation of 
hospitals On May 9 the institute will meet at Xewcastle- 
on TjTie, when Dr Jan McCracken mil speak on admini- 
stratne and practical problems raised bv the scabies order. 
Imperial Chemical (PharxnaceuDcals) Ltd 
A priiate limited companj ha» been formed under this 
name as a subsidiarv of Impenal Chemical Industries Ltd 
The research work of ICI (Dx estufis) Ltd m the higher organic 
chemical field has for some jeafs included the closeh related 
branch of chemical therapeutics and seieral important pro¬ 
ducts, including some prei louslj only obtamable from foreign 
source^, are alreadj on the market The new companj js the 
outcome of these de\ elopments 
Medical Casualties 

In recent casualty lists Captain G R Royston, M D Lond., 
R_4 M C , was posted as wounded and Lieutenant John 
MeSorley, M3 X V I, R A, M C , as prisoner of war 

Since the fall of Singapore the following R A M C ofiicers 
hare been reported missing Colonel C F Burton IfRCS, 
Major G A Gauld M R C S, Captam J G Jesson, ALB 
Lond and Captain E D H TVilbams, M B Lond 
Medical Planning at Sheffield 

The first meetmg of a discussion group which has been 
formed by the assistants and residents of Sheffield hospitals 
was held on Apnl 7 at the Royal Hospital Dr E Bames, 
who was m the chair, mtrodueed a discussion on the future of 
British hospitals Dr E G G Khmd read a paper on 
regionalisation, which was followed by a general discussion 
The secretarj explained that the grouji^as been formed to 
provide t be more recent! v qualified medical men and women in 
Sheffield with on opportumfy of exptessmg their vie-ws on 
medical reorganisation 


Conference on the Health of the Worker 
The Labour Research Ilepartment m cooperation mth the 
Socialist Medical Association are holdmg a conference at the 
Conwav HaU, Red Lion Square London, W C 1, on Saturdav 
May 16, at 2 30 P IT, under the chairmanship of Air Jack 
Am^gamated Engmeenng Hmon 
Ur 1 U Garland will open a discussion on the health of the 
“ which sj^aters from vanous mdusfnes -will 
afterwar^ take p^ Further information may be had from 
the secretarv of the department 8, High Holbom, IV C 1 

O..W® 90 ods made of rate maierials in short 

supply oicing to mar conditions are adierlised in this 
pRPor should nof he tal en as an indication that theu are 
-necessarily aiatlahlc far 
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fleas which may cairy typhus'and other diseases If 
these rodents can be largely controlled hv the use of an 
organism, which has yet to be proved to cause infection 
to humaji beings, is it in the country’s interest to sup¬ 
press its use and to risk the increase of othei and moie 
serious infections ’ 

London, W ^ 1 ThOMAS McLacHLAN 

The Editor of the Medical Journal of Auslralia writes 
to say that as the result of enemy action copies of the 
Lancet for Jan 4, March 15 and Aug 10,1941, have not 
reached him These issues aie now out of print and we 
should he glad to hear fioni any reader who has spare 
copies foi these dates and w ould be w dhng to help us to 
complete the Australian journal’s file 


Obituarj' 


GEORGE McNEILL 

M B EDIN , P R C S E 

Dr Geoige McNeill who died on April 1, the day after 
his C4th birthday, graduated from Edinburgh TJmveisity 
in 1902 Before jommg the medical staff of Moimngside 
Mental Hospital he -voyaged to South AmeiTca He 
served undei Clouston for tliree years till his interest in 
surgery led him to become assistant to the professoi of 
anatomy at St Andrews In 1908 he took his F B C S E 
with anatomy as special subject, and the following aeai 
he went as suigeon to the Eio Tinto mines in Spam 
where he had a considerable experience of majoi suigery 
He returned in 1912 and after a shoit period in general 
practice he was about to confine himself to surgery as a 
consultant when war broke out McNeill served in 
Franco as surgeon m charge of a hospital in Etaples, and 
leached the rank of inajoi before he was imahded as 
the result of an abdominal injury and appointed surgeon 
to Lord Derby Memorial Hospital at Winwick, Lancs 
In 1920 he joined the staff of the Mimstry of Pensions, 
first havmg charge of surgical cases at Orpington 
.and later at Sidcup In 1928 he became medical super¬ 
intendent to the Mmistiy’s hospital at Dunston Hill neai 
Newcastle-on-Tv ne where he continued to seiae until 
his death 

Dr McNeill created an atmosphere of digmtv, kindli¬ 
ness and justice which was appieciated by his staff and 
patients The hospital and his family occupied all his 
thoughts and energies He treated his lesident medical 
officers hke sons, setting them a high standard of pro¬ 
fessional conduct, stimulatmg then postgraduate studies 
and followmg their piofessional and family caieers with 
fatherly interest His courtesy and quiet liumoui 
endeared him to his semor colleagues, and in these last 
months of fadmg health Ins fortitude and cheerfulness 
were never faihng Dr McNeill leaves a widow wath three 
sons of whom the two younger aie studying medicine 

DAVID HENRIQUES de SOUZA 
ar D , D sc LOND , P B C P 

Many doctoix will remember Dr de Souza, who died 
on March 25, for not only was he physician to the 
Westminster Hospital but lie was also foi many years 
lectuier m physiology at Kmg’s College where students 
from St George’s, Ohaiing Cross and liOH attended his 
classes Bom mto a Portuguese family which had lived 
for many generations in this country at Portsea and in 
the City of London, de Souza was educated at York 
Castle School, Jamaica, and Umversitj College, London 
He graduated B Sc , wath first-class honours m physio¬ 
logy, m 1899, and quahfied in medicine four years later 
Appointed to a lectureship in physiology at feheflield he 
returned to London to take up Ins post at King’s where 
he soon realised that lus mam interest lav m clinical 
inedicme, and he secured higher medical qualifications 
to join the staff of the Westmmster first as registrar 
and later as a phvsician to the hospital and a teacher at 
the medical school, of which he was at one time dean 
His appomtment at King’s allowed him to take a 
detached mtei-est in consultant practice and the lidfepital 
and its patients and students became his hobbv He 
was outstanding as a teacher in the wards, for his experi¬ 
ence as an examinei both in medicine and plnsiologv 
for the Conjoint Board and the Univ ersities of London 
and Ln erpool had pemiiaded him that students were 


not sufflcientlv tramed to lely on their own observafMs, 
judgment and knowledge He himself proudly daS ' 
to he a consultant general phvsician and he dep]oa?d 
increasmg tendency to overspecialisation He held i 
a physician should have enough clinical acumen 
courage to make his diagnosis after exanuning a pats .! 
and to use pathological reports and A rajs only* f' 
confiimation or refutation of his opmion ;, 

In 1928 Di de Souza felt he could no longer com 
his duties at Kmg’s and the Westminster and he gate 
his lectmeship m physiologj^ hut not his ii crest in* 
subject At the time of lus death he was busmitt — 
research on the admmistiatioii of oxvgen at St Thomi* 
and w as about to begin w ork m a laboratory at & 
Westminstei which had been eqmpped for liira bv lb 
ladles committee He was a barristei-at-Iaw of tk 
Middle Temple and of recent years had found niwi i'c 
interest and amusement in his legal cases 

De Souza’s quiet and somew'hat formal mannta H -p 
genuine kmdness Nurses who mere ill naturalh 
grantated to beds in his wards, and former stndfii xi 
weie apt to ask him to attend themselves andtbeffcw itf 
families in illness He was a strong supporter of tkV f 
higher education of w omen and of co education it' 15 
medicine A fine musician, he had been an accompklieJ' 
pianist He had no mterest in'large gathenng- oj B- 
casual acquamtances and w as happiest at wort m tV -1 > 
wards and his laboiatory 01 at home where he and b IB 
wife kept open house for their friends, manv of whon. | 
weie former students One of these crystalhseb ht 
epitaph thus he was a remarkable man With the heart ij,j 
of a child 1,1 
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ROBERT BROWN CAMPBELL 

Sr D EDIK , F E C P E I'l 

Di B B Campbell, who died at bis home in Edinbia^'“ 
on March 26, was for moie than a quarter of a cent*’ ~ 
medical superintendent of the Stirling District tnenw 
hospital at Larhert He graduated in Bdmburgh» 
1895 and after sen ing as semoi assistant at the Cnem*} - ; 
Eoynl and the Montrose he w as appointed to the j*' 
ness Disti ict mental hospital m 1904 He was transfon**;' ’• 
toLarbeit in 1908 and in 1912 took his MD and if''*''Hi 
elected to the Edinburgh fellowslup When the hospitu 
was taken over by the Admualtvm 1917 Dr Campbell^*’ j,j 
appomted consultant physician to the Eoyil 
nervous and mental diseases with the temporarv 
of surgeon commander In 1932 he became , "vdS 
of the Koyal Medico-Psychological Association, 
he had already served weU as secietary of the Scotti-»i^ 
division He was also secretary and later chaiOT'''''fl-'T 
the Scottish asylums pathological scheme and 
after he retired from Larhert m 1934 he jomed the 
of managers of the Edinburgh Eoyal Infirmary 
Campbell always took a keen mterest in the Boyal Oou K 
of Physicians of Bdmburgh and for some 
his death was a member of the council His iWe 
about three months ago and he leaves one daughter 8 
three sons iv 

WAGLAW STOCKI 

Jl D POZKAN 

Di Stocki, Vho died in Edmbiugh 0 “ ,A 

the age of 49, was born m Wahgrod, in Southcin 1 01 *' if a. 
He studied medicme in the medical school **”,-*■rrt 
and after he took his M D m 1928 he worked m the P‘, 
logical department of the umi ersity as junior ^ss - - 
•and latei as lecturer and semoi assistant to the 1 ,, 

After five years he had to give up this congemal app f J 
ment and start m geneial piactice ..Lai 

always remained in close contact with the P**,, ^ 
institute His patients appreciated lus ®D^P*^ , j i, 
human approach, and he lepresented the J . i 
generation of doctors on the goi ermng botlj ,) 

medical association tjfnrki va'l’ 

During the Polish campaign of 1939 bWCM ^ 
attached to a military hospital ^Vftera ^ I,,,- j * 

Warsaw wheie he saw so much German ^ pXl, ] 

banty that he decided to escape and j 
Army in France In January, 1940 h® P 


a( a' 
G 


wife and mother and during the severe viintoy niade 


the ICO and snoii-cm ered 


wav through the ice and 
mountains to H^SaiV u here kc w 
escaped and leached Fi*ancc -oiifoin 

Army and vi itli this army he came to Bntam 
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EPILEPSY FOLLOWING APPLICATION OF 
' SULPHATHIAZOLE NEAR THE BRAIN 

I 

- A. C Watt, ji-b edik G L Axexaxder, pros 

-(jBpm Injuries Unit, Edinburgh, and TTilJtc Surgical 
j Besearth Eaboralory, Unncrsitij of Edinburgh] 


iThe purpose of this paper is to draiv attention to tlie 
danger of applying sulphathiazole in proinnnty to the 
■brjam, particularly in the frontal region The local 
appheabon of the sulphonatmdes in actually or potenti- 
.aljly contaminated wounds has recently acquired some 
pmpulanty The bone-flap in manv cramotomv opera- 
tipns_is necessanlv largely depnved of hlood-supply 
and may he regarded yirtuallv as a free auto-graft, so 
'U lat eyen aenal contamination may become important 
uA such operations Accordingly the local use of chemo- 
.tlierapeuhc agents- as a prophylactic against possible 
imection m primary operahons has been adopted in 
njiany neurosurgical centres 

I When sulphathiazole became ayailable we apphed it 
mi the same manner as had been our prachce with 
^nlphapyndme Two to fhieo grammes of the powdered 
c/rng, stenhsed m the autoclaye, was insufflated into the 
ylrou^ after closure of the dura mater, both deep and 
|japerncial to the bone-flap The closure of the dura 
aaater was, as usual neyer complete enough to preyeut 
c^erebrospmal fluid ftom percolating through and thus 
amiimg direct contact with the sulphathiazole powder 
^ill went weU with the first two cases, then we began 
a? postoperahye comphcations mtenmttcntly, in 
t he form of epdeptic seizures m qmck succession, begm- 
5^^ after operation There were 

deaths m the 5 cases exhibiting this tram of symptoms 

I - CASE-RECORDS 

|, The followmg bnef case-records are jayen chrono- 

lo^cally, casesSaondT-W were compheated by epilepsy 

Lateral bone flap cramotomy for 
meningioma, 3 g sulpbathnmoJe 
(I'o postoperative epileptic symptoms ^ 

mtraSill Pituitary adenoma Left frontal 

.“tracapsular remoial Multiple 
Wdi large fluid lakes m 

appUed as d^-bJ 1 ? of bt^, 3 g sulphathiazole 
'heatmthere W^^ ^ 

but more severe succession, generalised 

audmtramuscul^Tin Chloroform inhalation 

Spinal pimctme W 

' foot eWS 

contmuS^^Lw^ concentration) Fits 

which thev^e^^d 

between attars ^ hyperthermia and respirations 2tr-30 
conseionsni- Gradual improvement, but return of 
after onset '°10n^ mcomplete Spinal punctnre, 24 horuB 
condition was before On-third day 

or mtravSionf deteriorating, notmiproved by ‘ Icoraf 
Shortlvhefoj^df^tT'®’r distension of abdomen 

blood waTy^^t^^ 

WM^omTm^be® the sella tumica 

structures Tl,» n extending into adjacent 

of cereal ,,,15 j showed some generalised flattening 
tumour m ® impression due to pressure by tte 

unusual wa.? interpeduncular fossa Xothmg 

and there yicimty of the ojjeratioa wound, 

death A ™on° “hvious soime of the blood yoimted before 
-OxtraduiaU^ ^ amount of sulphathiazole was still discernible 


Case 5—llan, ngedST Parieto occipital bone-flap cranio* 
tomy for remoi nl of tumour at inferolateral border of occipital 
lobe, 3g Bulphathinzole Convalescencouneientful 

Case 6 — Woman, aged 46 Left panefal bone flap cramo- 
tomy for exposure of parasagittal meningioma , tumour not 
TcmoAcd, arachnoid not extensn ely opened, dura not closed , 
2-3 g sulphathiazole Subsequent X ray therapy Con- 
\ alescenco unei cntful 

Case 7 —Man, aged 25 Left frontal intradural approach 
for suprasellor pituitary epidermoid, tumour remoied 
Ventricle tapped through dura early in exposure; 3 g 
sulpbathiazolo apphed dunng closure Six generahsed 
epileptic attacks from second to twelfth hour after operation , 
no further symptoms Vciy incomplete recoien of conscious 
ness imlil attacks ceased 

Ko family or persona! lustorj of epilepsy'm tins case 
Case 8 — A\ omon, aged 48 Orbital neurofibroma, right 
frontal craniotomy and remoi al of roof of orbit Dura 
merely punctured to permit tappuig of ontenor bom of i en- 
tncle m order to faciUtate exposure, 0 5 g sulphathiazole 
inserted deeply m operation field and 0 6 g sulphapindme 
placed superficial to bone flap Immediate postoperatiio 
recoiery normal Six hours after operation, file generahsed 
epileptic attacks with unconsciousness, duration 1-2 inui 
each Tits readily controlled by chloroform mlialation and 
phenobarbitono soluble Subsequent progress unei entful 
Case 9 —Woman, aged 25 Extensive right frontal 
lobectomy for tumour, dura sutured , 2 5 g sulphathiazole 
apphed only to outer aspect of bone flap Seven focal 
epileptic attacks of one minute’s duration, 1^—6 hours after 
operation Left side of face and neck vni olved, no genertdisa- 
tion Ko further epileptic symptoms thereafter, but reeoi erj 
of consciousness was delayed until after the epileptic phase 
Case 10—Woman, aged 67 Right frontal approach to 
pitmtaiy tumour, intracapsular removal, sulphathiazole 
2-3 g apphed after closure of dura Remained unconscious , 
'2 hours after operation epileptic attack began on left side of 
body and then became generahsed, duration 14 mm Pheno- 
barbitone soluble gr 3 mtramuscularly, m spite of winch fii e 
similar attacks obsen ed m next 40 mm Chloroform mhala- 
tion for 20 mm and 3 mm thereafter attacks recurred with 
mcreosmg frequency tmtil the mtenal between each was 
less tb^ 3 mm , duration 14 mm Chlorofonn inhalation 
repeated four tunes dunng the night for periods from 25 to 
90 nun., givmg only iery temporary- rebel from attacks 
After each inhalation the first few Sts were milder and 
confined to the left side of the face but eoon reeomed their 
former characteristics, always beginmng on the left side of 
the body Rurmg the second doy the fits became fewer and 
J firstTwo days the patient had 

oier _00 fits all similar m character, she had not recovered 
conscio^ess On the third day she improved sufficiently 
to be able to make some response to stimuh and questions 
and began to swallow flmds Spmal puncture 200 mm' 
pressure, sbghtly blood stamed flmd By this time signs of 
congestive heart-failure were becommg evident, consequent 
on the eiffiaustion occasioned by the epilepsy She died on 
th^ourth day after operation Autopsy' not permitted 
iffie^cal as^y' of total sulphathiazole (comhmed and free 
method of Marshall and Litchfield) m the'’lumbar field 
48 hours after operation gave the findmg of S 9 mn tict J 0(1 
cem and. m flmd aspirat^ from under the scalp ^p i£e 
agi^cantly high figure of 13 8 mg per 100 c cm Spi^I 
flmd immediately after death contamed 14 S mg of the 
compound per 100 c cm “ ^ 

COiEHEST 

In this senes of 10 cramotomies m winch sulnha. 
thiazole was used, 5 of the 0 frontal 
completed by postoperative epilepsy ^eath 
from status epilepticns m two of these cases b^ ^r 
which were explorations for pitui&iv tuWm Lnthf 
remaimng frontal operation not comnliea^d w i 

mZ,TS thSb™ sa .*» 

merelv piinctored, anrl rn +v.ic ventncle ■irere 

of oo»™i2 ™ 

doloyed 
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STUDENTS’ BOARD AND LODGING 
Up to now the Ministry of Uealth has not contributed 
to the cost of billeting, hoaiding or lodging students 
except in special circumstances when, for instance, they 
have been needed to help m the reception of casualties. 
The minister has now decided to pay for the board and 
lodging of a fixed quota of resident students, allocated by 
agreement between the hospital authorities and the 
group officer, for each hospital within the emergency 
scheme found to require them The object ivill be to 
ensure a small nucleus of resident students who will be 
available to help m special transfusion and lesuseitation 
teams, to act as stretcher-bearers, porters or otherwise 
in the reception and treatment of casualties, or, m the 
case of semor students, to act as house-officers where 
ordmaiy house posts have been abohshed For short 
penods of exceptional pressure this quota may be 
expanded, but students may only be mcluded if they 
have been helpmg m the reception or treatment of 
casualties “ materially and necessarily during the whole 
period for which the costs are claimed ” Pire-watching 
and ARP duties will not count as helping for this purpose 
The mmistry will contribute up to £100 a year towards 
the board and lodgmg of any semor student actmg as 
' jumoi house-ofScer 

A DIETETIC READY RECKONER 
The research laboratories of Vitamms Ltd have issued 
a food value calculator ^ which magnificently simplifies 
the work of evaluatmg family and mstitutional diets m 
teims of calories, proteins, motgamc elements and vita¬ 
mins Like a plamsphere, it consists of two concentric 
cards, the smaller pivotmg on the larger The position 
of the smaller is adjusted so that the amount of a parti¬ 
cular food eatei appears in a sht in the upper card and 
immediately beneath appear figures for protem, calcimn, 
available iron, vitamins A, Bi, 0 and calones m that 
amount Thus if I eat 4 oz sprats I can read off at a 
glance that I have consumed 20 g of protem, 720 mg of 
calcium, 3 mg of uon, 112 I U vitamin A, 20 IU 
vitamin B„ no vitamm C, and material to yield 100 
calones The calculator is designed mainly for large- 
scale dietary smveys and would give less accurate resjdts 
m calculatmg a diet for a solitary bachelor The 
laboratory worker, of course, will shy at the thmg, for 
naturally it cannot take account of the mmutue with 
which he is accustomed to deal, but it should be m the 
hands of every dietitian and m every kitchen where 
people are beginning to think m terms of food values, 
and those with old-fashioned families should find it a 
useful piece of domestic apparatus 


INFECTIOUS DISEASE IN ENGLAND AND AYALES 
WEEK ENDED MARCH 28 

Nohficahons —^The foUowmg cases of infectious diseaw 
were notified durmg the week smallpox, 0 , scaij^ 
fever, 1307 , whoopmg-cough, 1604 , diphthena, 89!, 
paratyphoid, 5; typhoid, 9 ; measles (exckfa. 
rubella), 3188 , pneumoma (primary or influenzal), 12ot 
puerperal pyrexia, 181 , cerebrospmal fever, 10s, 
pohomyehtis, 5, poho-encephahtis, 3, encepMb 
lethargica, 6 , dysentery, 126 , ophthalmia neonatoruir, 
105 No case of cholera, plague or typhus fever Tit 
notified durmg the week 

The numhor of civilian and service sick in the Infections Ho'pili' 
of the London Count} Council on JIarch 25 a as 144G, indodE, 
Bcarlottever, 133 , diphtheria, 187 , measles, 101, TvhooplDff-ccofl, 
402 , onteritis, 82 , chicken pox, 50 , erysipelas, 41, mumps, lO. 
poliomyelitis,!, dysentery, 25 , cerebrospinal fever, 39 , pucrpeis. 
sepsis, 24 , ontoHo fevers, 7 , german measles, 5 , mnlatii, 8, 
other diseases (non infeotlons), 114 , not yet diagnosed, 9i 

Deaths —In 126 great towns there were no deathsftoiii 
scarlet fever, 3 (0) from enteric fevers, 4(1) from measles, 
10 (2) from whoopmg-cough, 23 (0) from diphthem, 
34 (5) from diarrhoea and ententis under 2 years, and 
42 ( 6 ) from mfluenza The figures m parentlieaes aw 
those for London itself 

Liverpool, Exeter and Caidiff each reported 1 death from 
enterio fever, and there was also 1 fatal case in Greater lonaoa 
Middlesbrough had 3 deaths from diphtheria 
The number of stfilbuths notified durmg the weetwas 
261 (correspondmg to a rate of 38 per thousand total 
births), includmg 31 in London 


Appointmen t s 


Dodu William, m d lpool, m u o p deputy JI 0 H and sclotl 
M 0 for the Isle of Ely i » ! 

Fmedvlvnn, Ernest, md Berlin, lb ope ohstetrio »-> 
gynmcological registrar at the Royal Free Hospital ,,, 
Haadli Mart, ji b n u i R M O at the inatemit} and 
welfare department of the Babies’ Hospital, Conwell m- 

Pricee, L W , m d caaib director of the pathological depaitD'”* 
at the Royal Cancer Hospital (Free), London 
Richardson, F O Ruth lbcp RMO at Three CJoW 
Hospital, Ariesey, Beds , ^ n n (« 

Titleb, Jessie, ji b glasg , d p h temp deputy M u » > 
Chester . , 

Walker, J Z , b glasg , d ji r e , f f R director ol 
therapy for Lincolnshire ^ 

The folloiving have been appointed mtdical referees for ca't 
dermatitis under the Workmen’s Compensation Act —^ ^ jltcnil' 


D JI 


0\1-D, rRCP,FRCS, 

' B c P , for circuits 27,31,35 


Haldin-Daws, H D I 
45, 47-50 and 56 , 

MacCORMAC, HENEV , JI V EDIN , 

37—50, 56 and 58 , and . , si 3T-lt 

Sejion, H C , d ji oxfd, f b c p , for circuits 27, Ji, ■” 

46 and 58 

JBirtLs, M.arriages and Deatlis 


Mioboscopes fob Russian Vets —Sir Robert Gower, 
chairman, of the RSPCA, wntes that a hundred microscopes 
are needed by the Soviet Army Veteiinary Corps for the 
treatment of horses suffermg from disease as a result of the 
strenuous campaign He asks that anyone who has an 
unwanted rntbroseope should present it to the RSPCA for 
transmission to Russia The appeal has the approval of the 
British Mmistry of Supply The address of the RSPCA is 
105 Jermyn Street.^London, S W 1 

Roval Societv of Medicine —The section of therapeutics 
and pharmacology of this society will meet on Tuesday, 
April 21, at 2 30 p ii, when Dr J C Bridge, Sir Dav'id 
Munro, Dr Catherme Swanston, Dr R E Lane and Prof 
T B Davie will open a discussion on TNT poisorung 
The general meeting of fellows will take place at 5 P ii 
on the same day On April 23, Mr Geoffrey Parker will 
read a paper to the section of urology on hiemospermia 
Miss M E Flambert, deputy chief nursmg officer of the 
Mmistry of Health, will open a discussion on the future of 
public health nursmg at the section of epidemiology and state 
medicine on April 24, at 2 30 P Ji Other speakers will mclude 
jMiss E C Phillips (America), Miss I Hawkins (New Zealand), 
Miss Eleanor Jones (Canada) and Dr Nicholas Gebbie, medi 
col officer of health for Hull The section for disease m 
oluldron is holdmg a meetmg at the children’s unit of Windsor 
Emergency Hospital o n April 25, at 2 30 p ji _ 

1 Obtainable from Vitamins Ltd 23, Upper MaU, Hammersmith, 
London, YV 6 


BIRTHS 

Brooke—O n April 5, in London, the pdfe of Dr Brjan Broo 
a daughter , » n- /-> N CUt®*'’ 

^aiTMS —On April 4f In Birni£ngiiain> the tmjc of XJr o 

of Oastio Bromwich—a son # tv,, w Drafef 

Drake Lee —On AprU 7. at Kettering the wife of Dr » ^ 
Le o * ‘a son _ , . a a <s 

^’AIRBAIRN —On April 8, the wife of Captain A S 

B A M c —a son , . _ TVTi* T n Fergo- 

S^ERGUSSOV —On April Jl» at Edgware, the wife of Mr J 

son» PROS —a son , sheiJa 

dlLLEB— On April 12, at Noucastle on Tjtjo, to Di^aeu 

hiiD?E°^i-%n“lp?n dTto^Dr Joanna Pridie Eserton), 

Mr Kenneth Pndio I « os of Bristol—aeon jL 

IicKFRS —On April 8, the wife ot Surgeon Lleat Comm 

Vickers. B N V R of Shoffleld—a ‘'“J'S’jJo'^nenj e WninwrlsW 
Vaimvbioiit —On April 7. the uilo of SR Denje 

r R c s of Stoke on lrcnt--a daughter LIcutcDOO' 

VATSON—On April 11, In London the wife ot msiu me 
John Watson, Ji B —a daughter 

MARRIAGES 

iELDON—G aunt—O n April L J^„f“Jt®GaJnt,^?n'*'^ot DucM 
lieutenant, B N v B , to Marla Lambert uauu,., 

Road Harrogate niTord Henry Hobbs, F R c-• 

loBBS—K enneui —On April 11, at Ovfora acur, 

to Jean Kennedy m nt Brislol, Peter Heau 

.EVTOA—NrTHERCOT—On April 13 

Lenten, captainB A M c . to Joan Netbcrcoi 

DEATHS 

, ^ „ nn-T MD COLOJIBIA, h-BA > 

;ox —On April 9, Edwin Marion Cox, ^_ 

of Holland Street, London, W » 
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're<iuenc\ and se'cntA nutil the outbur-t of the major fit 
It seerfts probable that the freer diffiL=ion of the drug into the 
mbarachnoid apace m these two aninials promoted the 
wellmarhed epfleptic displaj obserr-ed and allowed a 
higher concentration of dissoh cd aulphathinrolo to bathe 
the surface of the brain, than in the preceding experiments 
Ititwo further cats, sulphathiazole was apphed to the lower 
surface of the fiontal lobe well down low ards the base, some 
of the drug also coming in contact with the lateral part of the 
s''nson motor cortex m the region of the cruciate sulcus 
(dosage 0 2 and 0 8G g respectiveh), a frontal approach was 
used and the upper and lower walls of the frontal sinus on the 
• side of operation were remoA ed to gam the necessary access 
r Also m two dogs of T and 0 hg the drug was apphed, by 
temporal approach, m the middle fossa os far mediaUj os the 
carotid artery and pituitary, the basal cistern being opened 
1 (dosage (hJ-O 4 g ) Here again some of the drug was in 
contact with the lower part of the motor cortex The cpilopt ic 
sequels were seiere and prolonged The attacks began 
focallv as m the first experiments, within the hour, mcreased 
in seventy, and soon each termmnted in generalised tonic-clonic 
' mvD\\ ement accompanied by snapping of the jaws sain at ion 
arrest of respiration and unconsciousness Duration 1—2 
1 iiim , rather abrupt cessation followed hi- panting and 
I somnolence frequency every 3-10 imn , total duration of 
t lo epilepsy 36—4S hours 

Thus sulphathiazole was apphed to the cerebral 
.’surface on 10 occasions, with 0 positive results Xone 
•lot the animals succumhefl and all recovered normal 
I f Inchon The resultant epilepsy was most severe 
! v hen the substance was applied to the base of the bram 
I ijnd seemed also to have some relahon to the freedom 
; ipth'which the sulphathiazole could diffuse into the 
smharactmoid space and basal cisterns 

Five control experiments intU sulpliapvndme m 
s vnular dt»age were entirely negatn e The animals 
V -ere three of the cats and the two dogs of the preceding 
s ulphathiazole experiments , in each the sidphapnadine 
rras apphed symmetncally to the opposite hemisphere 
. subsequent to the sulphathiazole experiment 

Sulphadiazme and sulphacetamide (‘ *Vlbiicid ’) proved 
d(uite innocuous v 

S Sidphadiaime (0 12-0 41 g ) was apphed to the anrenor 
^asal region of the bram subdurallv in two cats, and to the 
> l^ram surface m the antenor panetal region after multiple 
I uncture of the aracbcoid m one cat Iseither ephepsv nor 
of focal cerebral dysfunction were noted thereafter 
sunilat procedures on three cats, using sulphacet- 
f nude (0 lS-0 32 g), likewise occasioned no disturbance 
Poj(crior-Jo^a ejrjperi -—-Altliough thefruall cUnical 

..e^enence of Kortbfield and ourselves "With sulpha- 
- tiuazole applied m the posterior fossa gave no reason 
^ suspect complications Colonel Hugh Cairns has 
' one u^tance -of epilepsy following apphcation of 

^phapvndine to the cerebellum It was therefore 
uesirable to pub the matter to experiment^ test Cuv 
, cumstances have prevented more than a small number 
or experiments in this part of the mvestigation 
In three cats the posterior fossa was opened, exposuig the 
\ emm and part of each lateral cerebellar lobe The roof of 
was also opened up Sulphathiazole 
\ g ) was apphed to the exposed brain and the neck 

muse es were sutureu m place All three animals developed 
a more or less well-marked “ cerebellar ” syndrome, the out- 
' of which were imbalance and broad-based 

» ance, ypotoma tcspecially of the forehtribs), andnystaemus 
but httltf or no food was taken for seieral 
three m which the exposure had been 
^ P^^i^nlarlv far laterally on each side, also developed 
P'' about 5 hours after operation, differmg from the 
P^^^^g experiments in prelimmary neck retrac 
- tonic extension of the forelimbs, proceedme m 

' \ A flexion of the neck, twitching of the eve- 

I ^ and face hdaterallv, generalised clonic movements, 
snapping of the jaws and sahvation, duration 20-30 ^ec 
three attacks m quick succession e% erj 
U mm Each attack ceased suddenlr and there was no 
, wOmno f>nce The attacks persisted with diminishing frequencx 
seventy for 36 hours, leaving the ataxia and other 
1 ^ pnenomena noted above Reco\ erv was complete m 4-7 davs 
in all three animal5 

/n « e:™ninems on cats with sulphapvndme 

t W 34 nnd 0 3 7 g) the, animals recovered normaliv and- 


showed no'cvidoncp of eereliellar disfunction This was i i 
flgretment with our clinicnl e\perience 

It seems therefore •» inmntahlc inference that 
sulphathiazole mav be harmful when apphed to the 
cerebellum in man Such a possibility cannot he 
excluded in out t’wo eases, unfortunately both with large 
cerebellar tumours extending widely, and the consider¬ 
able cerebellar dysfunction observed was to be expected 
for a tmie after operation Although both patient=' 
made good functional recoveries initial conval^cence 
might possibly have been more rapid had sulphathiazole 
not been used ^Ir Morthfield, however, tlunks that his 
case showed no unusual postoperatii e disturbance 

HxsMogy —Ihirther observations planned for lusto- 
logical purposes are necessary before conclusions can be 
drawn In mo«:t instances in the abor c w ork. the animal 
was presem ed for some iveoks for continued observation 
and at autopsy the implanted drug bad disappeared or, 
in much reduced quantity, was compacted mto a white 
plaque separated from the adjacent tissues hv a thm 
haver of orgamsmg exudate The ammals of the 
postenor-fossa experiments were hailed earher, as soon as 
the ataxia and other signs had disappeared Pre- 
Iimmarv evidence available from this hnuted material 
suggests that sulphathiazole m particular may have a 
pronounced local ncm-olytic effect on Piirhinje celts in 
addition to settmg up a considerable ghal reaction in the 
ccrchcllar cortex 

DISCUSSION' 

There arc an incieasmg number of reports of toxic 
effects following contmued oial or parenteral administra¬ 
tion of the sulphonamidcs but with the exception of a 
report by Rosenian and -Vnng (1041) of one case of 
hremorrh'agic cncephahtis foUowmgsulphamethj Ithiazole 
(112 g in file days) m which terminal coniulsions 
occurred there is no reference to epdepsv Hurteau 
(1941), m a research plaxmed to investigate whether the 
sulphonarmdes had anv unfarourahle effect on healmg 
of wounds of the brain, employed sulphathiazole in 7 
cats and makes no mention of epileptic sequelm His 
procedure invohed the conng-oiit of a cylinder of 
cortex 0 5-1 cm in diameter, and after implantation of 
70-110 mg of the^drtig the cerebral wound was covered 
over with ammoplashn, so as to keep the drug localised 
It mav be presumed that this mtention was realised and 
that sulphathiazole diffused into the neighbourmg 
subarachnoid spaces m concentration too low for epilepsy 
to he mduced Nevertheless, the foregomg observations 
show that Avhen apphed m powder form on or near the 
cerebral surface sulphathiazole is a powerful epileptogen 
The syndrome resultmg both chmcaUy and expen- 
mentally, has the characteristics of a true epilepsy This 
epdeptogemc propertv is not shared bv sulphandamide, 
s^phapvndine, ^phadnzme or sulphacetamide and 
therefore seems to be associated with the thiazole part 
of the molecule , this possibihtv is under mvestigation 
It will he noted that m the chmcal cases recorded here 
epilepsy was observed after the frontal explorations 
alone—opentions in which with one exception the basal 
flmd spaces had been exposed and opened In the 
a nim al experiments no such exclusive localisation of the 
convulsant effect was apparent, though the epilepsv was 
most severe and persistent when the anterior basal 
region of the cerebrum was chosen for experiment 

Sulphathiazole may have some harmful effect on the 
cerebellum, as suggested lu. the small senes of postenor- 
fossa experiments on cats The one instance of epilepsv 
in this senes was of mterest m that neck-retraction and 
tome extensor ngiditv of the forelimbs were m evidence 
before the dome phase appeared Rather similar tonic 
attacks are seen chmcally m some cases of compression 
of the midhram hv tumour and m traumatic lesions 
involving the midbram 


5DJDIARX 

Five cases of epilepsy foUowmg application of sulpha- 
thiazole m proxinutv to the bram m the frontal reinon 
are reported 

This epdeptogemc property of sulphathiazole has been 
conhrmed e:p)enmentallv in ammals and is apparently 
not shared by sulphandamide sulphapvndme sidpha= 
uinzine or sulphacetamide 

Confftnied atfoo^ of next 
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attacks were readily controUed and soon ceased In 
.case 9, only the external surface of the hone-flap was 
treated with powder and although the basal fluid spaces 
were opened extensively the epileptic attacks were focal 
and relatively mild A contributory alleviatmg factor 
may have been dilution of dissolved sulphathiazole by 
the large volume of flmd occupymg the cavity resultmg 
from the lobectomy 

The general inference to be drawn is that the factors 
favourmg development of epilepsy m these cases were 
the free opemng of the cisternal spaces of the anterior 
- basal region, and the placmg of the drug so as to be 
freely accessible to the flmd of those spaces After 
frontal cramotomy, cerebrospmal flmd commonly accu¬ 
mulates under the scalp-flap m considerable quantity, 
more so than after, lateral cramotomy, and thus a 
copious reservoir of flmd saturated with sulphathiazole 
can be formed superficially If, as is often the case, 
intracramal tension is low after operation, the tidal 
excursion of flmd through apertures m the dura mater 
at each pulse-beat contributes to rapid diffusion of the 
drug m solution witlun the cramal cavity 

Interspersed with these 10 cases chronologically, and all 
treated with sulphathiazole locally, were several instances 
of scalp wounds without imderlymg fracture, two 
cramal exploratory burr-hole operations, two removals 
of cerebellai tumour, one occipital compound fracture 
involvmg cramectomy above and below the lateral'' 
sinus with exposure of the contents of the posterior fossa, 
and two lammectormes {one cer'vical) None of these 
patients showed any emdence of postoperative epilepsy 
In both the cerebellar cases the fnimour was so situated 
that after surgical mterference considerable immediate 
neurological dysfunction was to bo anticipated, and was 
observed No clear parallel can therefore be dra'wa 
between these two cases and the posterior-fossa experi¬ 
ments recorded below 

The dosage employed in each case is probably not 
important, owmg to the relative insolubdity of smpha- 
thiazole, and it may be assumed that the drug was present 
m excess at least m the first day or two Siflphathiazole 
IS soluble m water at 20° 0 only to the extent of about 
1/2500 (40 mg per 100 c cm ), the solubihty is greater 
at body tempeiature, and amounts up to 104 mg per 
100 c cm have been recovered from wound flmd (Ewins, 
A J quoted by Hawkmg 1941) The findmg of as 
much as 14 8 mg per 100 c cm of the compound m the 
'lumbar flmd (case 10, immediately after death) mdicates 
that qmte high local concentration may be reached m the 
fluid of the subarachnoid spaces at the site of'operation 

Other nemosurgeons m this country have told us of 
theu expenence with sulphathiazole Surgeon Captam 
Lambert Rogers had one case, mvolvmg a frontal bone- 
flap cramotomy for old compound depressed fracture, 
the dura bemg opened Powder (either sulphamlamide 
or sulphathiazole) was applied after the frontal lobe had 
been coveri d ivith a sheet of ammoplastm The patient 
recovered consciousness but later had numerous fits 
and became unconscious. The bone-flap was re-elevated 
12 hours after operation but nothmg ■untoward was 
found, more of the powder was applied Bpdeptic 
fits soon recmred and the patient became hypei thermic, 
dymg 24 hours latei There was latei some doubt 
whether the powder used was mdeed sulphathiazole, bub 
the case so parallels those recorded here that there 
IS good reason to suppose sulphathiazole was used 
Moreover it seems to be the general experience that 
sulphamlamide and sulphapyn^ne may be used freely 
on the cerebral surface -without risk of epilepsy 

Ml D W C Northfield implanted 2 g of sulpha- 
thiazole widely mto the postenoi fossa after total 
removal of a tumour of the cerebellopontme angle 
■without obsenang associated ill effects This is in 
accord with our chmeal experience 

Lieut -Colonel B H Botterell informs us that Lieut - 
Colonel W V Cone, now overseas, used a mixture of 
approximate]}' two parts sulphamlamide, two parts 
sulphathiazole and one part sidphapyridine, only a very 
thin la} cr bemg left on the bram surface, and that in 
a relatively small senes the} observed no epileptic 


SULFHAPTRIDINE 
•With sulphapyridme has 


Our expenence -with sulphapyridme has include, 
2o supratentorial exposmes (more than half of ' 
the fiontal region), and 6 cerebellar operation? In 
postoperative recovery of consciousness v,as " . 
and convalescence was uneventful, with the esi,, 
of the following case ^ 

Man, aged 19, acromegaly and gigantism So vrs, a 
operative risk on account of cardiac disease, but act in 
to be taken to preserve nsion By the tran? spli "n 
route access iras gained to the adenoma, and (iurinj- 
operation it was noted that the basal subarachnoid 'pnes' 
been entered Acoordmgly about 0 5 g sulphip}vdLni , 
msufilatod into the tumour canty From the piompt or 
of pol}'uria, and blood stauung of the CSF, oporatiio'' ' " 
to the tuber was mferred Recover} of consciou'aev, 
incomplete 2S hours after operation the patient pa,, 
into coma Instmg nearly 2 hems, with initial cpilepm'i. 
symptoms After some improvement the general cCiditi 
progressively deteriorated without further epiieps}, and t 
patient died 52 hours after operation Autopsy not obfa nab 

The chmeal picture was for the most part thit 
spieadmg hypothaJamic thrombosis, though there w 
undoubted epilepsy in the syndrome for a short penoi 
With such direct access to the basal flmd spaces sidphi 
pyridine may possibly have been responsible for t’ 
epileptic symptoms, but th6 seems improbable ni vie' 
of our experience ■with transfrontal pitmtary oi-- . 
corroborated further by tbe experimental VvoiL i 
to later On the basis of this smgle and excoph' 
case it IS not possible to associate local application 
sulphapyridme -with subsequent epileptic mamfes^itioii- 

EXPEEDIENTAL OBSERVATIONS 

Experiments were undertaken in dogs' and lats h 
elucidate several pomts arismg out of this chmea 
experience The apphcation of sulphathiazole to thi 
cerebral surface was followed by an epileptic s}ndroiai 
comparable to that, observed climoally Siilphap)!! 
dine similarly applied was not associated with cpih'P y 
nor were sulphadiazine or sulphacetanude 
anilamide was not used m this investigation swci'ij 
was considered that chmeal observations, ana i“' 
experimental work of Bussell and Falconer (1010) o' 
Botterell and others (1941), with sulphamlanude1' 
sufficient e-vidence against its association with cpji'ri™' 
mamfestations It had been our practice to sKirf 
the sulphathiazole powder for use in operations m 
autoclave as recommended by the manufacturors, U'c, 
possibihty that some chemical change might na y 
occurred m the process and might be responsible lor 
convulsaut property of the powder was soon disprove 
XJnsterflised powder obtamed by ciuslung ® 
intended for oral administration was fully as enec 
experimentally By courtesy of the American 11®V 
in Great Bntam a supply of sulphathiazole “ , 

manufacture was provuded , this proved equally poi , 
Ezpenmcnls with sulphathiazole —In four cats {V'l'CI' 


1 6-2 5 kg ), under intratracheal ether aniesflicsin 


thiBzolo m dosage of 0 14-0 23 g was applied 1° 


surface oi er the ffonto-temporai area, just behind the cruc 


comphcations -with this mixture IJnfortimately a , 
survey of this material is not at present possible ovmg 
to tiansfer of records, and m particular the number of 
^rfrontal explorations involved cannot be ascertained 


ISC oeiiu''' ^ 

sulcus, the arachnoid bemg left intact All but onodovclc ^ 
epilepsy 1-2 hours later The attacks -svere focal, ^ ^ 
tralaterol face, ear and neck muscles showed 
dome sequence recurring every 3-5 mm and 
The onset was sudden, consciousness was not “C i 
lost while the attack was in progress but reflex reao 
tactile and auditory stimuh was reduced or almost 
and pupils were dilated, reacting poorly to light .j, 
attack ceased abruptly and normal activity was pro i 
resumed The attacks wore most marked about sl i 
after the application of the sulphathiazole and ceasea 
houre later , 

In two cats the powder was applied over tlio o i 
temporal region and free egress of flmd -was 'i’yl. 
multiple pimctures m the arachnoid Posogo ot 
was similar The development of the opdopsv was P 
viously, but soon each attack, 

generalised, with sahvation and snapprog of J ^ 
consciousness was lost The ma-simal duratio ’ 
and the intorv al between those major 


ana tne intorv ai ooiween inosu al 

largely occupied m sleep Often as another 
was imminent Ian nl focal attacks appe op. 
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table U—AITRIBOTES which were pound IK SIOKIPICANTLX 
DIPPERENT PROPORTIONS IN THE TITO HOSPITALS 


_ Hosp A 

, (%) 

;- T 

Hosp B ' 

, (%) ( 

1 ' 

Ratio dill to 
its standard 
error 

Unsatisfactory vrork record \ 
Fnlldnty 

Discharged 

oo 

i * 

' 6 ’ 

I - 11 

25 

a 6 

Symptoms heforo enlistment 
Dull duty 

Discharced 

42 

74 

I 1 

1 i 

1 3b ‘ 
1 

3 7 

4 6 

Psychopathic traits hefor© 
Discharged 

78 

' 1 
' 58 1 

2 6 

Dislike of Army in past 
Discharged 

38 

i * 

2 3 

Adequate external cause 

1 Full duty 

1 Discharged 

1 42 

30 

1 t 

1 G3 ) 
4 60 

2 5 

3 7 

Querulous hypochondriasis 

i Discharged 

i 

i ' 

3 8 

Fugue, emnesia DUcbaiged 

J -- 

1 26 

; 10 

! *> ^ 

1 


' lE.aay attribute m the table depends on. its having 
■ leen reported m the notes . it is therefore likely that the 
Sgures, say, for “ dislike of Army service,” “ keenness to 
cetum to the Army ” or ” queiiilous hypochondriasis ” 
indicate only those ih whom these features were 
prormnent In one of our hospitals only half the material 
could be utilised for the recorctag of the first two of these 
attributes—^i e , onlv those cases admitted after a tune 
when the recording of these factors had shown itself to be 
important 

Two diffefent collections of statistical matenal cannot be 
combmed for analj sis unless it can be shown that there are not 
significant differences between the one collection and the 
other Therefore our two collections were compared with 
each other (table n) It was found that the difference between 
the two hospitals was more than twice its standard error m 
''respect of the followmg attributes unsatisfactory work 
records, symptoms before enlistment, adequate external cause 
(difference significant m both full duty and discharged groups), 
and prenous psychopathic traits, dishke of the Army, 
querulous hypochondnasis and. fiigue ^difference eigmffeant 
m the discharged group only) It is probable' that these 
differences are due to systematic differences between the two 
m the attention paid to these attributes, or the 
degree to which they had to be present before they were 
recorded, or possibly to a difference m the nature of the clmical 
matenal It would therefore be unsafe to combme the two 
- of figures for the purpose of gettmg any absolute pro¬ 
portions This procedure would m anv case be of httle value 
because one has no wish to know the absolute frequency of. 


say, a positiie family history in a special group of neurotics 
who were returned to duty, though its frequency m the general 
run of mihtary neurotic patients would admittedly be of 
interest "Furthermore our method of recordmg the presence 
or absence of an attribute did not preside for any lanation 
in its mtensity^ and such findings as “ poor work record ” n. 
might bale been much more widely assessed by otliei 
mvestigators 

But we are not concerned here with absolute frequencies 
but With differences or rdahie frequencies, and for this purpose 
ourtwo colleotionsofmaterialcanbesafelycombmed When, 
of all persons showmg a given attribute, the proportion having 
a bad subsequent record is compared with the proportion who 
subsequently did satisfactorily (table rtl), the differences 
between the two hospitals fado away In no case do the 
proportions calculated m the one hospital and the other differ 
by an amount npproacbmg twice its standard error We can 
therefore say that in demonstratmg the psychiatric differences 
between men with good and bad postbospital records the 
findings of our two hospitals confirm each other 

SIGNIFICANCE OF 03IIN0DS ATTBIRnTES 
The failure, already mentioned, to allow for diffeient 
mtensifcy of mamfestation probably weakens our next 
step, which was to see whether the oinmous attributes 
(those which weie significantly more common in the men 
discharged from the Army) occurred together with sutli 
fi^quency m mdividuals that a mere countmg of them 
might have prognostic value In other words, could it he 

shown that the occurrence m any mdividual of, say, five 
oi more ommous attributes indicated an almost ceitain 
discharge from the Army, or that the occurrence of not _ 
more than one of the attributes m any individual meant 
that he had a good chance of domg well ’ The weakness 
of this hes m the lumpmg together of attnbutes irre¬ 
spective of their degree of seventy m the mdividual 
patients, and m the concentration on ommous attributes 
without paymg attention to the auspicious attnbutes 
We were aware of this omission, hut considered it im¬ 
practicable to deal statistically with the large number of 
favourable factors, though of coiirse these had played thS 
chief part m hnngmg about the permanent or temporary 
return to mditary duties, on discharge from hospitel, 
of almost all the patients studied One of us first com¬ 
pared the number of men m each of his two groups of 50 
who had one, two, or more, ommous attributes, with the 

SioCTSOIO 
575C120 o' 


3S99C3I 3 


followmg results 

No ot ominous \ n i o 

attributes | u i . 

No o£“IuUduty’ I 
men with that 1 3 11 10 

no of attributes i 
No of ** dis 
ebatged” men 
with that no of 
attributes 



TABLE m—^PKOPOBTION OF THOSE WITH OSHSOUS ATTRIBUTES 
IN EACH HOSPITAL WHO 'WERE SUBSEQUENTLY niSCHARGED 
FROM THE AEin AS UNFIT 


Hospital A Hospital B 


Attribute 


^““tefoctory lamil-s- 
blstory 

Poor school record ' 

chUdbood , 
u^tlslactory work record 
^^opatbio traits before 
iTevlous neurotic break 
down 

Symptoms before enlist 
meat 

5*^® ot Armr m past 
™ 0“ to so back to 

Ac- not experi 

enced 

& of oibste external causi 
^twsical factor or com- 
plication 

^uveraion symptoms 
Querulous hypoebondr 
Depressive symptoms 
Anxiety' symptoms 
sugue, amnesia 


>0 

•So 

^ to 

0 1 
o 

1 

1 

1 

No 1 

i 

1 

£•§ 

J 

Difference 

S£ 

% 

! 33 

20 

' 

60 6 

77 

44 

57 2 3 5 


‘ 12 

6 

50 

20 

11 

55 5 


i 40 

23 

57 5 

60 

33 

55 1 25 


1 SO 

19 

63 3 

17 

11 

64 7i 14 


! 58 

39 

67 3 

92 

58 

63 J 4 2 


22 

12 

54 5 

32 

21 

65 6' 11 1 

/ 

} 58 

37 

63 8 

51 

38 

74 5i 10 7 


! 24 

19 

79 2 

10 

9 

50 6 28 6 

15 

! 

, 33 

21 

63 6 

33 

23 

69 7' 6 1 


1 25 

17 

68 

50 

29 

58 !l0 


e 36 

21 

58 3 

23 

63 

51 2 7 11 

24 

14 

58 3 57 

32 

56 1' 2 2 


! 29 

18 

62 li 39 

-22 

56 41 5 7 


is 26 

20 

76 9, '19 


57 9 19 

14 

-43 

22 

51 2 80 

1 

36 

45 6 2' 

. 60 

31 

613,116 

60 

61 7 0 3‘ 

1 16 

13 

86 7| 18 

} 

lio 

55 6 31 1|14G 


It IS evident from this analysis that 72% of those t\ ho did 
well m the Army had not more than four attributes, 
and that 68% of those who did badly m the Army hid five 
or more attributes Thfe result has a high degree of 
statistical significance = 16, for one degree of 
freedom P <0 01) 

One important purpose of such an ahalvsis is to mdi- 
cate the criteria on wluclr-imsmtahihty for the Army* inav 
be detected before actual breakdown has occurred * Tlie 
list of attributes, however, included symptoms such as 
hypochondriasis which if persistent would be euough to 
m^e Army duties impossible It was therefore neces¬ 
sary to make a reduced list elimmatmg from among the 
ommous attributes those which could he^direcUv and 
solely decisive agamst domg weU m the Army. These 
weie active dislike of the Army and umvillmguess to 
resume duty, hypochondriasis, amnesia and surly para¬ 
noid attitude Takmg m each hospital 50 of the men on 
full duty and 50 discharged and comhimng them, the 
numbers m the reduced list were as follows 


No of ominous attri \ „ 

butes j “ 

No of “ fuU duty * I 
men witb that no 21 
of attributes J 
No of “ dtsebarged ” y 
men with that no 1 S 

of attnbutes ) 


1 

2 

3 

4 

5 

6 

21 

20 

12 

12 

10 

4 

14 

17 

20 

13 

17 

11 


Here the difference in distribution of the two groups is 
not so striking, nor does it leach such a high degree of 
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NEUROSIS IN SOLDIERS 

A roEEOTT-UP STUDY 

Aubbby Lbivis Eliot Slater 

51 D ADELAIDE, FRCP M D CAMB , JI H C P , D P SI 
Cl IN JOAL DIRECTOR AND LTCTDREB 01 INICAL DIBECrrOB Or THE 

IN rSl OflIATBT TO THI MADDSLDT NFDBOIOtJlCAL BLOCK AT- 
HOSPITAL AN DNS HOSPITAL 


In neuiosis centres where most of the patients are 
soldiers, the success of treatment must he judged hy the 
proportion of those treated uho are able to resume and 
contmue at mihtary duties It is misleadmg to judge it 
bj^ the proportion of those treated who, by the tune they 
leave hospital, are either fiee of symptoms or merely 
thought likely to be able to carry out their mihtary 
duties Neurotic lUness is so dependent on crrciun- 
stances, and especially on the stresses of the soldier’s 
life, from some of which he is free ivhile m hospital, that 
his condition after some iveeks in this relatively sheltered 
place IS not a sure mdication of his fitness Conclusions 
about the success of treatment must therefore be based 
on condition 3 months, 6 months or more after discharge 
As with the assessment of treatment so ivith the assess¬ 
ment of prognosis It is not sufficient to weigh, the 
likely prognostic factors m men who are apparently well 
on discharge from hospital against those m men who are 
invalided from the Army by a medical board because the 
- liospital doctors and others thmk them unsmtable, 
that would only show the factors determinmg doctors’ 
opimons about probable fitness for mihtary duty It is 
necessary to compare gioups m whom a trial of fitness 
after treatment has been made m the Army- and the 
outcome ascertamed 

In each of the tuo hospitals m which we work two 
gioups were compared one made up of men who on 
. inquiry some months after discharge from hospital weie 
doing full duty m the Army efficiently and wiUmgly, 
and the other of men who sooner or later after return 
to duty had been discharged from the Army imder para 
390 (51VI) K B 1940 as ceasing to fulfil Army physical 
requiiements. The groups consisted m the one hospital 
of 100 men each, and m the other hospital of 60 men each, 
in all, therefore, 150 men on full duty were compared 
with 150 men who had been discharged The samples 
were selected by takmg all successive names, up to the 
required number, m the hsts of men on whom the 
foUou -up questionnaire had been answered by the 
commandmg officer of the man’s umt The records of 
these men had been compiled by many psychiatrists m 
the two hospitals , the extraction of data from the 
records was done by one person m each hospital. It was 
therefore unlikely that in the group as a whole individual 
bias could have greatly mfluenced what observations 
V ere made and recorded and unhkely that the extraction 
of the relevant data from the records was done incon¬ 
sistently The conditions were thereby laid down for a 
statistically unobjectionable controlled experiment, such 
as IS but seldom possible m cimioal medicme 

We took, first, 35 attributes which from experience and 
common behef might be thought of prognostic signific¬ 
ance in cases such as these It soon became evident that 
some of them could not profitably be mcluded, a 
reduced list of 20 attributes was' finally taken, and the 
presence or absence of each attribute m the mdividual 


DB watt, am Alexander (conhmied) - 
Wo ore indebted to Mr Norman Dott for the opportunity 
of recording these obseri otions, and to him and Prof J. K 
Learmonth for their enticism, also to the American Hospital 
in Great Britain, Dr John Martin of Chicago^ and Dr J M 
Rohson for pro\ iding ns with some sulphonamide compounds 
not readily procurable Dr William Blackn ood assisted in the 
interpretation of the histological material The expenses 
of tho ini estigation were met by grants from the Earl of 
Moray Eund and the Wilkie Surgical Research Fimd of tho 
Unii ersit\ of Edinburgh 
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patients dctemimcd {table i) Combining our /Igutt, 
the significant difierences between the “full dutv’ 
sample and the “ discharged ” are in respect of fiiac 
attnbutes positive family history, unsatisfactory rot 
lecord , psychopathic traits of personahty, symptou 
of the present illness before enhstment, previous dislit- 
of Army service, keenness to get back to Am-'' la 3 
exposure to Dunkirk' or other severe str-'i rf bou'li il 
ment and active service, querulous ln’poclinndr"'(i 
complamts , amnesic phase , surly paranoid .-itbluu 
In every case the difference is to the disadvantage i 
the discharged group, keenness to get back to the Atiif 
and exposure to severe stress coimtingnsfavoilrnhloitti 
butes, the rest as unfavourable ones , In tho case of « 
these attributes the difference between the two groups^ 
more than twice its standard error, the actual ratio bbiif 

TABLE 1-^TBEQDENCr OF CERTAIN FEATURFS IN MFN ON D iji 

DUTY, AND IN SEEN DISCHAEOBD FROU THl ARMl, SO'fi 
MONTHS AFTER TREATMENT IN HOSPITALS A AND B E 


— 

FULL DUTY 

DIS 

OHAROPD 

' TOTAL iU,t| 

J___d'fr 

A 

(50) 

B. 

(loo; 

A 

1 (5o: 

B 

) (loo; 

Full 
, duty 
' (150) 

. ‘'’ot 
charBc,- 

Eamlly hiBf ory posi 







tive 

13 

30 

20 

44 

US 

Ci 2 f- 

Poor school record 






1 

(St 5 or lower) 

6 

0 

6 

11 

15 

! 17 

Unsatisfactory 







childhood 

17 

27 

23 

33 

44 

ol» 

Unsatisfactory wor),. 







record 

11 

6 

19 

11 

17 

30 ' 

Psychopathic traits 







before 

19 

34 

39 

58 

53 

<)7 1 •* ’ 

Previous neurotic 





1 

, 

breakdown 

19 

11 

12 

21 

21 j 


Symptoms before 







enlistment 

21 

13 

37 

38 

34 

j *■> * 

Duration of stay in 







hospital (ay days) 

46 

33 

51 

36 

30 i 

1 

'Dislike of Army in 


1 

1 

1 


1 

the past 

! 9 

7 

10 

1 9 

12 ' 

' j • 3 


i 

(ofSO) 


(of50)(otl00)| 


Keen to Bo hack to 

1 




4l 

1 _. «> 

o 

a 

1 

21 

23 

12 

' 10- 

1 2' 



(of SO) 


(Of50) 

(oflDO) 


Strom (Dunkirk, Ac) 

17 

29 

8 

21 

4C 


Adequate external 






i 

cause 

21 

63 

15 

60 

84 

75 

Phyaloal factor 







complication 

10 

25 

14 

32 

35 

4G 

Conversion sj-mp- 







toms 

11 

17 

18 

22 

2S 

40 

Querulous hypo¬ 





. 


chondriasis 

6 

,8 

20 

11 

U' 


Depressive symp¬ 







toms 

21 

44 

22 

36 

05 

iS 

Annety symptoms 

29 

56 

31 

60 

S5 1 

01 

Fubuc, amnesia 

2 

S 

13 

10 



Surliness. paranoid 






O'* 3 

attitude 

4 

3 

8 

14 

13 ' , 


FKs and faints 


G 

8 

12 

13 i 

20 


S B = Standard error 


nvDn m the last column of the table , hut a Sl^ico 
the table shows that there are consistent diue 
letween the two groups m respect of all the other < 
mtes, though they are not large enough to 
ndividually, statistical significance i.ifU 

he difference is tnflmg—for instance, there 
lifference shown m the average tune spent m no T 
ind m the frequency of anxiety symptoms or 
idequate precipitatmg cause (a favourable I®®'’ 

I cases the difference between the two gro'jP® 

(That one might expect The presence o*. 
ymptoms is shown to bo favourable ratter than 
rise , and there is a surpnsmgly smtffi difference Wtvv 
ho tvv o groups m the frequency of the grosser dep . 
tupidity as shown by school record One ^ 

irst employed a less strict criterion (standard 6 or lo ^ 
btamed a larger difference tietvvcen the two grot 
-utitwas thought better to f 

f definition throughout the table A , * i^nit 

istory,” for instance, means that at lei^b one pen 

mong the 

l^sbo^Vsuffioiently gross do^ee of psychiat^^^^^ 

lahty to lead to social consequences xnc appeara 
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Method of administration ofpholcdrinc la 1 com of 
pliolednne there js 0 02 g of pholedrme sulphate At 
hst pholedrme was given mtravMOUslv The re^t 
iras i^ediate and lasted up to i hour , 0 2-0 2o c cm 
was found to he the useful dose, ^unts above this 
bemg folloTved br excessive uses pitr^uscular mjec- 
tions of pholedrme 0 75-1 c cm , act m mm . 
mc a fallen pressure to about the normal for 20-40 mm 
At the end of along operation, when one or two adminis¬ 
trations have alreadv been made, 1 25-1 o c cm are 
necessarv 'When the blood-pressure faU is extreme, 

0 ^-6 25’c cm mtravenouslv plus 0 75-0 8 c cm mtra- 
m^cularlv will give an instantaneous rise lastmg for 

30-40 mm j, n r n 

Subcutaneous mjections are undependable for the 
low sTstolic pross^iTos cncoiiiitcrcd opcrstioii^j out <if 6 
useful for debihtated subjects m thd ward, to raise the 
pressure before or after operation when the levels are not 
as low as those found durmg operations 

Leptazol Cardiazol’) was often giien with the 
pholedrme m cases where the pulse was irregular, where 
the colour was poor, the patient sweatmg, breathmg 
diflacult or there was reason to suspect cardiac weakness 
The combinataon exerts a stronger pressor effect than 
' ventol alone leptazol alone was found to exert no 
pressor effect when given mtravenouslv intramuscularlv 
j or subcutaneouslv m doses up to 1 c cm 

' KESDI.TS 

The table gives the results m 89 operations where 
pholedrme was given The responses were divided into 
three grades The response was called normal if it 
brought the systohc blood-pressure to withm 23% of 
the preoperative level, a small response was recorded 
where the pressure rose to less than thisr uud an excessive 
response where it rose to over 23% above the preoperative 
figure In no case was a faU m pressure noted after 
injection of pholedrme, but m 3 instances irregulantv 
and occasional missed beats m the pulse were noted after 
its use 

Single udnumsfrations —Of the 89 patients on whom 
pholedrme was used 60 required a smgle dose, and of these 
53 (89%) responded to withm 25% of the normal systohc 
blood-pressure In 6 there was an excessive nse*, 2 of 
these were undergomg operations for herni® under spmal 
anesthesia where the operative shock was smaU and the 
patient’s power of response good, so that pholedrme was 
not stnctly necessarv. - This pomt was reahsed as the 

EnXCTS OF PHOLEDBrsi; IX SINGLE AND PEPEATED DOSES 

rs 89 pahexts 



Single do=e 
response 


Operations 


Cht^ecystectomi' and 
^o’edocliostoniv 
Partial gastrectomv 
gactnc and dno 
denal nlcers 
Partial gastrectomj' 
lor carcinoma of 
stomacli 

Excision of colon and ' 
rectum for carci- i 
noma i 

Pascal excision of ' 
breast for carci* 
noma 

I^parotomv and 
appeadicectomT 
Kadical care of in- 
ffainal hernia ' i 

Pnenmonectomv f 
Block excision of ] 
malignant glands 
of neck 1 

Cervical svmiiatliec 
tomr - 1 

Operat onsonkidne'v i 
and bladder for 
stone or carcinoma 5 


Total 


' GO 53 


Bepeated doses 
response 


« ; 1 i 1 

i ! sr ® ' 5 

C ' ? t m 

, ' X • e ' J i - 

5 15 = ^ § i 

^ C O ! — 

^ t ^ X 

' *7^1 

! 7 

15 j 13 2 , (!•) 

1 J 1 

S 1 19 14 , 3 I 2 

12 ' 11 ! 1 , 

j ( i 

2 14 3,11 

» 1 

' i ' ' i 

I 

J 

i i 

s J SI 

6 16 15 ! 1 

3 1 2 ^ 1 

t 

4 - 11 , 6 ^5 

6 ‘ 5 ' 1 



5 1 

1 3*2 

7 i 

12 1 

I 

5 10 ; s 1 


5 

& 

<8 


<8 


c:^ 



TIME 

<8 

CM 

T- 

<8 

CM 

*v 

o 


0) 

5 

5 

§ 

=5 



CM 

CM 


27 J 65 ^ 40 5^ 11 


• Case 12 snbentaneons adnnmctration 


Simplified version of record chart m a man of 73 ^eors during 2nd 
stage of resection of cnrcinomn of rectoib. Omnowm gr i 
scopolamine gr 1/150 and nikcthainide ( Corm*ine ) 0 5 cem 
were given at 9 Spinal anvstbesia Patient died from 

heart failure four davs after operation - 

studv proceeded In case So the svstohe pressure was 
raised from SO to 190 mm Hg (nonual 135 mm ) on 
account of irregulantv of the pulse leptazol 1 c cm was 
given with the pholedrme and this case illustrates the 
powerful effect of the combmation, especiallv m shocked 
patients In case 38 m which the systohc pressure was 
raised from 80 to 200 mm for 135 mm , phidedrme 
0 5c cm was given mtravenouslv as well as 0 5 c cm 
mtramuscularlv , this was one of the first patients to 
whom the drug was given tv both routes and the 
mtravenons amount was excessive Subsequent expen- 
ence has shown that 0 2—0 25 c cm is the maximum useful 
intravenous dose, followed by 0 S-0 75 c cm mtra¬ 
muscularlv In onlv one case was the response small 
after a smgle dose (case 6S radical excision of caremoma 
of the breast) Here the pressure was raised from 
60 mm to 95 mm for 45 nun after pholedrme 0 5c cm , 
a dose which was too small to produce an adeCinate rise, 
but this was mtentional, smee to minimise bleedmg 
a large wound it is mv practice to allow the blood- 
pressure to remam low 

Thus m 59 of 60 patients (9S%) with low pressure 
durmg operation the normal systohc pressure was 
restored or exceeded after a smgle" dose of pholedrme 

Bepeated injections —On the evidence of the hlood- 
pressure charts and the clinical condition, repeated doses 
were judged necessarv m 27 patients, 66 doses hemg 
given m aU In 49 (74%) the pressure was r^ored to 
withm 25% of the preoperative level There were 5 
excessive responses 3 durmg operations on the gall¬ 
bladder and common bile-duct and one eacb durm<^ 
partial gastrectomv (local infiltration gas and oxvgen) 
and pueumonectomv (spmal aniestbesia) 

Cxsn 9—^Preoperative BP 135/95 mm Hg Cholecystec- 
tomv and exploration of common bde duct under ^mal 
peiTrame_ Dmution of operation 90 mm Systolic pressure 
to So mm , pholedrme 14 c cm raised it to ISO tott, for 
* '’“‘i > pholedrme 1 c cm raised it 

to lOo mm for 45 mm Another fall to 73 mm , pholedrme 
1 c cm raised it to 153 mm for 45 mm After a further fall to 

e3 
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statistical significance, tliougli still an adequate one 
(X' = 14 G , for 6 degrees of fieedom P <0 025) It 
ivjU lie seen tLat 74% of those on full duty hai’-e 3 oi less 
of the ominous attributes listed in this table 
Because of these findings, at one of the hospitals the 
records ivere le-examined of those men avho had been 
sent hack to the Army in spite of their possessmg six or 
moie of the ommous attributes, and ivho had subse¬ 
quently been discharged from the Aimy In 6 instances, 
it was found, the psVchiatiist who had been tieatmg the 
patient in the neurosis centie had advised his dischaige 
from the Army, but the imlitaiy hoaid had not agieed 
-With this opimon and Jiad sent the man back m a louei 
category In the othei instances the psychiatiist had 
either lecommended that the man should he tiied m a 
lower category on home service oi had been influenced 
. by the man’s keenness to return to militaiy duty In 7 
of them the fact that the man had impioved lapidlv w hile 
in hospital and was almost fiee from sjunptoms hailed 
to his letmn, although the piognosis foi military duty 
could be recognised as decidedly pool On the, otliei 
hand the one patient with less than two ominous attii- 
butes who had been subsequently discharged was found 
to haye hystencal conyersion symptoms winch in them¬ 
selves weie sufficient to make military dut 3 ' impossible 
♦ * ♦ 

It IS impoitant to lecogmse that the patients studied 
h'ad been discharged fiom hospital befoie the proceduie 
was mtioduced wheieby a neiiiotic soldier, previoudy 
engaged in duties for which he was unfitted, could be 
tiaiisfeiied to moie suitable duties on the psjchiatiist’s 
lecommendation Theie aie giounds for believing that 
the lesults obtamed since that piocediue has been used 
lie more satisfactoiy, and that ciiteria of prognosis will 
have changed coiiespondinglj' It is obvious that 
piognosis must be influenced by the conditions undei 
which the soldiei will he uoiking when he lesumes duty 
oil leavmg hospital 

SDMMABT AXD COXOLDSION 

At tiio hospitals foi the tieatinent of neuiosis a gioup 
of soldiers uho on leturn to the Aimj^ aftei tieatment 
weie still pn full duty some months latei ueie compaied' 
with a gioup of those wdio had subsequently to be 
(hschaiged fiom the Army The medical lecoids of 300 
soldiers (150 in each group) were mvestigated, and 10 
featmes deteimmed winch occmied with significantlj 
different frequency Theie weie consistent diffeiences in 
the frequencies of other featmes, which weie howevei, 
individuall}’', not statistically sigmflcant 

Gompaiison of the sepaiate data of the two hospitals 
confirmed this 

The tiaits which weie found with significantly greater 
fiequency in men who pioved unsuitable loi militaij' 
dutj’^ weie a histoij' of mental disturbance, including 
neurosis, m,^parents oi siblings, unsatisfactoiy woik 
record prioi to enlistment, psj chopathic traits of pei- 
sonahty , sjmptoms of the piosent illness before enhst- 
inent, resentment oi stiong dislike of Army life, 
leluctance to leturn to Army duties , onset of the illness 
'Without its having been precipitated bv exposure to 
bombaidment, continuous danger, and other stiesses of 
ictive seiMce, queiulous hr pochondiiasis , fugue oi 
imhesia , and suily oi paianoid attitude 
The fewer of these attiibutes a patient has the gieatci 
the likelihood of Ins lemaining in the Aiiiir The 
evidence howevei does not indicate that prognosis can be 
safely based on the number of these attiibutes a p itient 
IS found to iiossess The intensity wath winch eacli 
such attribute has been exhibited, its natuie, and the 
tavourable attiibutes also discovered must be taken 
fiillv into account in each case 

The findmgs do not pay legaid to the raijing con¬ 
ditions of Armv life, to which soldiei's letuin , these also 
aie nnportant in detei mining the course of the man’s 
illness and successful adaptation to Army requirements 
The groups investigated weie dealt W'lth before a new and 
valuable procediue had been mtioduced peirmttmg a 
measure of ad 3 ustment to be made on the psj chiatiist’s 
recorninendation 


Auxiuaby BAMC Funds— The annual meetmg of 
members will be-lield at C p w, on Fndaj', May 1, at 11, 
Cliandos Street, London, IV 1 


USE OF 

PHOLEDRINE AT MAJOR OPERATIONS 

Harold Dodd, ch ji lpool, pecs 

SURGfON TO KINO GEOHOE HOSPITIL, IlrOBD , SUB0r0N,r,Ma 


Pholbdhine (‘Veiitol’) is a companlneh r 
piessor agent which came to this country fiom Germa'i 
■ with good cluneal repoits in 1937 ^ Hicks (I03T) bioujii 
it to my notice, and I began a cluneal study of ita d-f 
during and after major general opeiations uiidci nl' 
types of anaesthesia My findmgs (1930, 1910) wtK r 
accord with the claims of the German authoiifics, .vi" 
much subsequent woik has confirmed flir nliii.' 
pholedime, but Schoenw’ald, Schweitzer and Steel (lOldt 
from ammal observations reached adveisy conclusion' | 
This article deals with .the lestoratno action 
pholedime on the blood-pressure during and after uiw 
operations—that is, with purely chmeal findincs B’ood 
piessure records during operations have been mido =ir 
1932 , m tins article the results fiomjncnih MO in 
selected chaits are used ' 1 

Most of the chaits have been made by Mr Gerald Vittp' 
PhD, at first with the mercury sphygnimnnonicftr, am 
later wath the oscillometer, which besides gning the t'oi.d 
pressure gw es some mdication of the volume of the pubo bj 
the amplitude of the needle oscillations Hns suing nt t'l, 
begimung of operations is usually 26-40 dial calibntion , tut 
after 1^2 hours, although the pulse rotb and tlie Wooii 
piessure may be aiound normal, the swing lias often tubn 
10-15 dinsions , thus some mdication of tbo output 
heart is available, an important factor m Shock Mo't of the 
charts were obtained dming important j operations vUem 
shock m some degree was always present ffhe purpose of tiv 
ohserN’ations was to anticipate and prevent shock, the) yen' 
m,jio way experimental On many patients the 
were contmued for some time after the operation and m tnt 
ward for the next few days ' 


At liist every laige fall m hlood-piessuie was 


tKPted 


in some way—e g , ephednne, pholedrme oi iiiliaiaiio ; 
of caibon dioxide—^but latteily piessor agents were : 

only to coimteiact seiious falls of blood L, t 

when the patient’s condition caused (anxiety ; 

the falls could be attributed to the umnediate eflects oi ^ 
opeiation time was allowed foi the patient’s Teciiper^n 
pow'ei to act before resorting to stimulants Some oi i / 
eaiher patients weie given unnecessTiy aiicl ’ 

doses of pholedrme, which produced cxccssnc rises j 
hlood-pressure » iviQ ’ 

The anaesthetics used included (a) spinal 1 k [ 

‘ Pei came,’ wffiich in some mstinces was ‘'“PP . 
by gas-oxygen, open ethex, gas-oxygen witli cve p; i 
pane, ether or ‘Vmesthene,’ or by ‘ ; 

(6) general ancesthesia w’lth gas and oxx gen, ^ ^,L ,1 
and ether, gas-oxygen and cyclopiopanc, gas 
vinesthene and open ether, (c) local anffistuesia, 

ployed with increasing frequency since June, . j,' 
sometimes alone, or supplemented by gas oxygen, > 
cyclopiopane, pentotlial oi light open 
pholedime has been tiied with most anmstlie , 
ouiieut use With local inffisthesia the fulls 
piessuie hare been less and the collections i^ 
reduced Hot all of the 300 patients required a p - 
diug, in fact with mcieasing expeiiencc stimuiiu 
have been used less and less Ser efal pressor ugen 
been used hut pholedrme lias been the mam one 
January, 1938 . 

Ephednne, gr 4-1, mtiamusculaily was gnon ,3 

anVsthesia was administered TJie m i 

showed thot gr 1 was the minimum P^,°P^“’ure 

dose to protect an adult against a fall,m ^’°®'’P’^ 
during operations under spinal aiiiesthesia , . ® 

tions, ephednne gr i "“s “’Jraienous y 

falls under spinal anesthesia, pholedrmo 
It was more consistent m effect, acted f 

effective 111 repeated doses and was oqUallj potent inir 

imacularlj 90-40 c cm mtra\ cnousl), wM 

Hypertonic salme ml’the patient’s colour, 
raise the blood pressure and imp - , «««xgtliesia fWalker 

especially during headaches after spinal 

193C) It also reduces the incidence OI ncao - 1 

antes thet 103 
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r a tramed observer three times m 126 administrations. 

it otherwise no m etfects were observed . 

Leptazol was found to be ineffective by itself bat when 
imbWd with pboledrine bad a powerful pressor effect 

I am indebted to Dr Gerald Merton for making obsemitioM 
b operations between 1935 and 1939 , war time blood 
ransfusidn. work prevents him joining in this paper 
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AKEURINE AND CARBOH'iTDRATE 
3VIETABOLISM IN DIABETICS 
E Kodicek, 31 d pbacce 

{Dunn yu'nlwnul Labomlory, Unv<.rstty of Cambridge and 
j JXedidof Research Council) 


The action of aneurme (vitanun Bi) has been linked 
up with carbohydrate metabolism hr the identification 
of cocarbowlase as aneurme pyrophosphate (Lobmann 
and Schuster 1937) This substance is bebeved to esert 
its catalvtic influence m the pyruvic-acid stage m the 
breakdown of carbohydrates (Peters 1940) The phos¬ 
phorylation of both hesosemonophosphate and glucose 
itself during omdabon of pyruvic acid may he another 
important fectorrelatmg aneurme to carbohvdrate meta- 
bohsm (Ochoa 1940) Also aneurme mav be involved 
mKrehs sCjacid cycle and m the carboxvlationofcertam 
carbohvdrate metahohtes (Krebs 1941) 

Although these findings prove the close connexion of 
aneurme with carbohydrate metabolism, the question 
whether aneurme influences the level of blood-sugar in 
anim als and paxticularlv m man is still controversial 
Some direct influence on the blood-sugar might be 
expected but it is doubtful whether tmder phvsiological 
conditions such action will be effective enough to over¬ 
power the regulatorv mechanism mamtamm^the blood- 
sugar mvel This IS of practical importance because 
chums have been made that ntamm Bi exerts a beneficial 
effect in diabetic patients, both on blood-sugar and on the 
(Desgrez et al 1923, Lewmson 1937, 
Gottlehe 1938, Beckert 193S} 

Since Funk and Schonbom (1914) first reported that hvper 
glyciemia is produced in pigeons kept on a vitamin B, deficient 
diet, vanous ofheis have reported similar although rather 
variable results (Random and helesz 1926, Labbe et al 1933) 
floivever, Eggleton and Gross 
{192o) BeU (1931), Kodicek and Joachim (1935) did not find 
any FigniScant nse of blood susar, and equallv negative 
re^ts were obtamedhy Stneky and Rose (1929) m\ntamm-B, 
debcient dogs Lepkowskv and his colleagues (1930) found 

I BLoon strcAP cmvEs or diabetics * 11 rit 
ixJEC!trox or 2 mg or 


^ Blood-sngar 
izng per lOO c cm ) 

Alter injection of 
Fact- “ aneunne 
ins 


Bipod snsar 
<me per 100 c cm ) 



a disturbance in. sugar tolerance m rats witb \^tamln. 
deficiencv, but it was'late m appealing and was possiblv of a 
secondary nature The fastmg blood sugar levels of deficient 
rats rem'amed within normal Irimts On the other hand, 
Lajos (1930) reported a nse m the fastmg blood sugar m 
vitamm B, deSaent rats, and Esuki (1930) in deficient dogs, 
especialb in the last stages of deficient The hj-perglj c-emia 
returned rapidli to normal after administration of ntamm Bj 
The influence of vitamm Bi on the blood sugar of normal dogs 
and rabbits was studied by Tislowitz (1937) He found on 
administration of aneurme an mcreased sugar tolerance and 
an mcreased sensitivity of the normal dogs to insulm Also 
Burke and McIntyre (1938, 1939) state that the presence of 
aneurme in a diet otherwise deficient m ntamm B complex 
mcreased the sensitinty of the rat to msulm But according 
to later experiments byMartm (1937) aneurme was meffective 
m cnrmg the msulm resistant hyperglycemia of depancrea- 
tised dogs, which had been kept on a ntamm B deficient diet 
for 6-7 weeks and treated with msulm A mixture of aneurme 
and riboflavm promptly corrected the disturbance m the sugar 
metabolism If these findmgs could be confirmed, they would 
show the importance of the ntamm B complex rather than of 
aneurme only 

The position is equalli confiismg with regard to human 
blood-sugar levels and the regionse towards msulm, especially 
m diabetic patients Vorhaus and his colleagues (1935), 

TABIE rv—DirrEDEXCES BETWZEX VAICES rs- TABLES n AXD m 


Blood sugar (A) 


Fast- 
ins , 


30 

mm 


60 120 
mm I mm 


21 - 10 I - 2S -f- IS - 

22 0 . ->20 -F 3T +3= 

23 + 30 -Tie +101+ S 

24 + 62 I - IS + 3S + CS 

25 0 , - 10 - 35 -J30 

26 -29 ' -9i + 10 - 37 

27 0 i -f 7S -S9v-iriJ 
1 1 , ' 


Blood sDgar (A) 


Fast 
— ms 


30 

mm 


60 

mm 


220 

mm 


2S 

29 

30 

31 

32 


- 63 

0 

- 31 
+ $3 
+ 127 


I 


0 - 20 -3S 
-151-71 - 10 
-27J - 10 +31 
+ 66 +135.+ 99 

4- 70 + 77 A, 14 


Mean + 12 2 +3S, S 3 - 15 7 


Mean diSerencc ot 4S rcadinss 


, SA 
■ 4S 


+ 22 


Standard error ol the mean diflerence =10 1 

, „ , , of 12 patients = 20 S 

Dewinson (1937) Gottlebe (I93S), Mosonyi and Aszodi (1938) 
reported that aneurme shghtlv lowered the blood-sugar m 
diabetics, and mcreased both their sugar tolerance and tbeir 
sensitintv to msulm Manv workers, however, hav e found no 
such favourable influence of aneurme on blood sugar Pnesel 
and M'agner (1930), Jonata (1931), Dngalski (1935) Schroder 
(1937), South and Mason of the Mayo Climc (1940) and Joshn 
(1940) reported negative results Owens and his colleagues 
(1940) could not reduce the msulm requirement of weH- 
controlled diabetics, even when large amounts of aneurme and 
riboflavm were adimmstered Serious criticisms have also 
been raised m several monographs (Hams 193S, tVilliams and 
Spies 1938, Joshn 1940) 


TABLE n-BLOOD SEGAE 

CXTPVES or DLABETICS 
TKEAXED WITS 20 117 OF 
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table m - BLOOD-STGAS 

CEBVES OF DtABBTICS FKOM 
TABLE n TBEATED WITH 
20 I ir rs-STLEs- axd 2 
3IG AXEtTEDTE 


J 1 

« 1 
< 

1 

I 

Fast-, 

After 
2 m 

injection ot 
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16 
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i 248 

1218 

17 
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IS 
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19 
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1245 

20 

184 
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|262 
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194 7 

ISS 3 

203 6 
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Blood sngar 
(rog per 100 c cm ) 
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After miection of 
20 I C msulm 


Differences . 
from mean l_r. 
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100 mm pholedrme 1 c cm laised ifc to 135 mm for 60 mm 
(The' observations were contmued m the ward after the 
operation ) 

Case 14—Preoperatne BP 180/115 mm Hg Choleoj'stec 
tomv under open ether Pholedrme 1 c cm raised systohc 
pressure from 115 to 230 mm for 60 mm Tins is an eicep 
tional response , possibly some of the mjeotions passed mto 
a vem 

Case 20—Preoperatiie BP 155/85 mm Hg Cholecystec 
tomy under spmal percame After 1 c cm of pholedrme no 
change occuried for 10 mm, although pholedrme intra 
musoularly usually acts m 3-5 mm A further 1 c cm was 
gi\ en and in 6 mm the sj'stohc readmg rose from 0 to 160 mm 
and witlim 20 mm it had risen to 210 mm The patient was 
stout and perhaps the first dose was subcutaneous and did not 
take effect until the second dose improved the circulation 

Case 38—Pieoperative BP 135/90 mm Hg Partial 
gastrectomy under local and gas and oxygen Systolic 
pressure fell to 80 mm , pholediine 4 c cm intramuscularly 
and 0 5 0 cm intravenously raised it to 200 mm for 30 mm 
Later it fell to 10 mm , pholedrme 0 6 c cm mtrai enously 
raised it to 140 mm (Excessive mtravenous dose ) 

Case 73 —Preoperative BP 130/90 mm Hg Pneumonec 
tomy At start of operation systolic pressure fell to 85 and 
pulse was irregular Pholedrme 1 c cm with leptazol 1 c cm 
raised systolic pressure to 175 mm for 30 mm After 
another 20 mm it had fallen to 90 mm , pholedrme 1 c cm 
with leptazol 1 c cm raised it to 116 mm for 45 mm After 
105 mm pressure was 100 mm and pholedrme 0 25 c cm 
with leptazol 0 25 c cm raised it to 130 mm for 30 mm 
The excessive response was, I think, due to leptazol bemg 
given with the pholedrme 

A small lesponse in the repeated-dose senes was 
noted in 9 patients (18%) In only one patient was 
there no rise The inoiease was often jusjj short of 
“ normal ” and there was clinical benefit to the patient 

Case 8—^Preoperatne BP 110/86 mm Hg Cholecystec 
tomy under local anaesthesia Duration of operation 2 lir 
Systolic pressure fell to 100 mm , pholedrme 1 c cm laised it 
to 105 mm for 110 mm , after which it fell to 05 mm and 
pholedrme 1 o cm raised it to 90 mm (observations were 
continued m ward after operation) 

Case 15 —Preopeiative BP 145/90 mm Hg Cholecystec 
tomy under gas, oxygen and ethei Duration of operation 
1 hi During operation systohc pressure fell to 78 mm and 
pulse was irregular , pholedrme 1 c cm with leptazol 1 c cm 
mtiamuscularly raised pressme to 135 mm for 30-mm, 
followed by a further rise to 185 for 15 min , when it fell m 
40 min to 9 5 mm Pholedrme 1 c cm with leptazol 1 c cm 
had no effect m 20 mm Pholedrme 1 c cm and leptazol 
"1 c cm were repeated, and pressme then rose to 110 mm and 
slowly to 115 mm m the next 40 min 

Case 54 -^Woman aged 77 Preoperative BP 180/100 
mm Hg Resection of carcinoma of rectum under spinal 
percame After operation started systohc pressure fell to 
80 mm Pholedrme 0 25 c cm mtra\ enously and 0 76 c cm 
mtramuscularly raised it to 156 mm for 25 mm In 35 mm 
it had fallen to 85 mm , but 1 c cm of pholedrme raised it to 
130 mm for 25 mm , when it fell to 76 mm m 30 mm 
Pholedrme 1 c cm then restored it to 130 mm The two last 
rises did not reach 25% of the preopeiative figure, but they 
brought the pressure to a satisfactory clmioal level 

Case 60 —Woman, aged 36, a fragile subject Preoperative 
BP 135/85 mm Hg Carcmoma of breast Radical excision 
undei gas and oxygen Duration of operation 80 mm 
After 46 mm sj stohc pressure fell to 0 Pholedrme 0 7c cm 
raised it to 125 mm for 20 min It then fell to 105 mm and 
pboledrine 0 25 c cm mtramusculaily kept it at that figure 
for 30 min , when it fell to 95 mm Pholedrme 0 5 o cm with 
leptazol 0 5c cm then raised it to 110 mm but it gradually 
fell to 05 mm m the next hoUr Pboledrine 1 c cm mtra 
musculaily slightly raised it to 80 mm m 20 ram Fmally, 
pholedrme 1 c cm with leptazol 1 c cm brought it to 100 mm 
' Case G2 —Carcmoma of breast Radical excision imder 
gas, oxjgen and ether Preoperatne BP 115/68 mm Hg 
Duiation of operation 75 mm After 20 mm systohc pressure 
fell to Go mm , pholedrme 1 c cm raised it to 95 mm for 
15 mm Pressure then fell to 65 mm and pholedrme 1 c cm 
raised it to 85 mm for 45 mm 

Case 63 —Carcmoma of breast Radical excision under 
gas, oxjgen and ether Preope^atiie BP_ 160/90 nun Hg 
Duration of operation 80 mm 


Pressure fell to 65 mm after 


30 mm Pholedrme 1 c cm raised it to 95 nun for 16 nun 
It then fell to 66 mm and plioledrine 1 c cm raised it to 85 mm 
for 45 mm 

Case 64 —Radical excision of carcinoma of breast, imd»r 
spinal percame Preoperative BP 130/90 mm Hg Dim 
tion of operation 65 min Systolic pressure fell to 70 mni 
before operation started Pholedrme 0 2 c cm mtraienouslv 
and 0 8c cm intramuscularly raised it to 160 mm m 6 mm , 

20 nun later it was 70 mm and later 0 Pholedrme 1 c cm 
intramuscularly restored it to 80 mm for 1 hour, when 
observations stopped ^ ^ - 

The modified response m these radical hrea^-t op^ra 
tions will be noted, the normal sj'stohc level as, seldom 
restored by pholedrme, but this was neier pre; cd, 
because m oidei to min imi se/ the bleeding the blood 
pressure was aUoM ed to remam low < 

Case 84 —Nephrectomy for massive caicmoma of kiilii"! 
performed undei local infiltration and open other IV 
operative BP 130/80 mm Hg Duration of operation 2 hr 
After 75 mm systolic pressure fell to 65 nun , phoWnne 
1 c cm raised it to 85 mm for 30 mm , when it fell again and a 
further 1 c cm of pholedrme only raised it to 90 mni 

Case 89 —^Age 70 Preopdrative BP 150/00 mm Hg 
Malignant glands of neck Excision under ga^ cq gen and 
ethei Sj'stohc pressure fell to 90 mm , plioledrmo 1 1 cm 
with leptazol 1 c cm raised it to 110 mm , but litter it needed 
to 80 mm , pholedrme 1 c cm with leptazol I c cm iiM*>ed 
it to 160 mm ! 

INSTRUCTIVE CASES 

The following case illustrates the effectue tliiiKal 
dose of pholedrme 

Case 86 — yVoraan, aged 41 Preoperatiie systolicprchsore 

120 mm Hg During nephrectomj% systohc pipsoure fell to 
80 mm and remamed so for 20 mm , there was thus no 
natural tendency to recover Every 6 mm pboledrine 
0 26 0 cm w ns given mtramuscularly, there was no response 
until the fourth mjection, when the systolic readmg re e 
fiom 80 to 120 mm and remamed so for 135 mm i 

The nest two show that pholedrme by mouth mav be 
ineffective in the presence of shock, but produces goon 
results when given mtiamusculaily, and that pholeanne 
is meffective when given subcutaneously during 
opeiation 

Case 10 —Cholecystectomy under spmal percame 
operative BP 130/85 mm Hg In the ward 1 hr after oper^^ > 
tion sjstoliG piessiue was 96 mm Pholedrme 1 
given by mouth but no effect wos detected m 18 min 
drme 0 75 c cm gi\en mtramusculaily raised the pressure 
116 mm immediately '' 

Case 12 —Prooperative BP 155/90 mm Hg 
tomy under local infiltration and open ether 
fell dmmg operation to 100 mm , pholedrme 1 c cm 
cutaneously had no effect m 20_mm 


suaniAitT 

An analysis is made of the blood-pressiue 
patients who received the pressor drug pholeanne (lui b 
major surgical opeiations 

The anaesthetics given included all those now 
common use, whether general, spinal oi local , 

The effective dose of pholediine was found to 
0 2-0 25 c cm mtrai enouslj’^, 1 c cm ^ cm' 

or 0 2-0 25 c cm intravenouslj’^ plus 0 /5-0 b c 
mtramuscularly , j.-e 

Pholedrme giien m these amounts as .-.ni 

raised a low blood-pressuie to wathin 25% of the n 

in 89% of patients c „\ still 

Pholedime given m repeated doses (up to “ f 
raised the pressuie to normal oi o\ei m b^/o oi • 

A useful rise u as noted in almost all subjects, w , , 

correct dose was used If the operation is ° 

IS appreciable the mtiamuscular dose mav be mcreas 

*°In^l26^ injections of pholediine no fall m picssuro was 

°^fxmesivo rises m Pressure fteipjmjedrine^^i^ 
avoided by coriect ‘‘‘ssossment of the^ix t tient’s 

and accurate estunation of the i 

own recupeiative power must oe 

^'v^nZhty of the pulse after pholedrme was^noted 



TEE EAECET] _PR PAKKES 'WIEBER, UK BLOTI 


EXCEPHALOPATHIA AHTEBIorOSCLEROTICA. [APRIL 25, 1942 503 


have been due partially to the premedication Blood- 
pressure usually remains unaltered or shows ca shght 
tendencv to rise . The pulse on the whole is not affected 
in rate or quahtv At the outset a few cases were 
noted where the pulse became slow and grossly irregulai 
hut this was attributed to some degree of anoxaemia 
and has not beeh seen smce it was realised that a con¬ 
siderably greater percentage of oxygen is necessary than 
when usmg ether tfhis seems to be an important pomt 
Postoperative comphcations -were much fewer than 
when ether was used Vomitmg was rare and no chest 
comphcition was seen Bestlessness was dinumshed, 
and ward sisters were enthusiastic advocates of the drug 


ENGEPHALOPATHIA ARTERIOLO- 
SGLEROTICA BASALIS LETHARGICA 
I ’ F Paekes Webeb, K Bluji, 

■ It D CAMS , P K C P lED BRXO 

I PHTBlCIAli TO THE CElPtU. BOUSE PBISICIU, AT THE 

I HOSPITAL, LONDON _ HOSPITAL 

I SoMNOEEKCE 01 lethargy from bram disease, uhen it 
■occurs as a main symptom without gross compression 
(large tumours, abscesses, bremorrbages, internal hydro¬ 
cephalus), IS often associated with paralysis of eye 
muscles and ptosis This favours the vieu that the 
oculomotor nerve nuclei are mtimately comiected uith 
the sleep centre, ^as Manthner suggested m 1S90 A 
strikmg example of this association is the encephalo- 
pathia first described by TTernicke in ISSl, and named 
bv him pohoencephahtis acuta hsemorrhagica superior , 
this condition is now supposed to he due to deficiency of 
vitanun B^ and to various toxic and other conditions 
{Campbell and Biggart 1939) Owing to the pre¬ 
dominance of lethargy m tlie clmical pictuie Economo 
named the epidemic encephalitis which he described in 
1917, “ encephahtis lethargica ” The encephalopathv 
in our case clinically so closely resembled encephalitis 
lethargica that it might be called pseudo-encephahtis 
lethargica, but we suggest that a more suitable term is 
encephalopathia artenolosclerotica basahs lethargica 


.CASE-HISTORY 

A mamed Englishwoman, aged 03, was admitted uncon¬ 
scious on Feb 6, 1941, haiing collapsed m the street after 
aumg for a few davs with headache and tiredness Accor din g 
A j daughter she had been “ knocked about ” m an 
Ai^rsim shelter during two or three- air-raids in September, 
1940 Otherwise there was nothmg special in her past 
mstorj She had occasionally taken alcohol m moderation 
the ho^ital she was somewhat restless, somnolent, breath 
mg normallj She was small and thm and her skm was 
^mewhat atrophic Temperature 97° F , pulse rate 72 
- Eracliial blood pressure, 135/85 mm Hg Notlung abnormal 
oneiammation of heart, lungs and abdomen , no enlargement 
+ 1 , spleen Pupils unequal, right larger than left, 

e leit reacted well, the right sluggishly Knee-jerks 
p esent on both sides Ko plantar reflex obtamed Some 
^ hj-periesthesia XJrme specific grarntj ^024, 

albumm, no sugar, a few leucocytes and calcium 
o cry stals m the centrifuged deposit Blood Wassermana 
Blood count on Feb 18 red cells 
r.Rnn ’ , colour index 0 9 , white cells 

lymphocj^es 21%, monocj^es 4%, 

liTmS lethargic, but she could some 

sDccn to answer questions and could be fed with a 

~ ’ oohgn insufficiently The temperature and respiration 

though durmg the first week in hospital the 
shghtly raised (neAer abo\e 101 4‘’F ) 
defir, * poise rate somewhat rapid There was slight but 
on the right side. The right eye appeared to 
rge slightly to the right, as if firom paresis of the mtemal 
Ophthalmoscopy by Dr Charles Markus 
. nothmg abnormal m either fundus , there was no 
kyplmsc 1 Pimoture was impossible owmg to 

A ^thargy deepened and early m March no answer could 
oo oDtained to questions She could not take food. The 
ptosis on the right side moreased , the right pupil was larger 
IaC? sluggishly and afterwards not at aU, whereas the 

eit pupd rioted promptly to hght Treatment was by 
exomme caSem mjeotions and (on account of the dehydra- 


tion) “by subcutaneous infusions of hyipertonio sahno On 
March 8 the temperature m the monung was 104° F and 
there u ere pneumonic signs on the left side, breathmg was 
difficult She died at midday 

Post mortem examination of the head only uas permitted 
The brain weiglied 1265 g , its surface was aery congested ; 
there was no internal hydrocephalus The pituitary gland 
appeared macroscopically normal Dr J G Greenfield gave 
the following report on the brain Macroscopically a small 
humoirhago with surroundmg softenmg i^ seen m the centre 
of the Tight optic thalamus 5hcroscopically this softening 
extends outwards between the red hucleus and the superior 
nucleus of the thalamus from the wall of the aientnolo for 
about two-thirds of the width of the thalamus There are 
also sea erol small old softenmgs in the right lenticular nucleus 
On the left side there is a smaller focus of softenmg on the 
aentncular surface of the thalamus just m front of the 
posterior commissure This is not a isible macroscopically 
It forms a semicircular area about 1 cm long m the antero¬ 
posterior diiection, extendmg about 6 mm outwards mto the 
thalamus Ko other foci of softenmg found The cortex 
m all aieas examined, the brain-stem and cerebellum are 
microscopically normal, except foi a ascular congestion 

Dr Greenfield, on exaromation of his sections agam, aarote 
that lie thought there was enough thickening of the small 
arterioles to account for the softenings that were present 
There avas no softenmg or other abnormality round the 
aqueduct m the upper end of the midbram, nor was there 
any eaadence of capillary and endothelial hyiperplasia such as 
one sees m Wernicke’s encephalopathy He added “ F 
should therefore class tlie case as one of cerebral arterial 
disease of unusual locahsation ” 

Discrssiox 

The predominant symptoms of the case—lethargy, 
oeulomotoi palsv wath ptosis —lesemhled those of acute 
encephalitis lethal gica, but the post-mortem findings 
show that these symptoms weie leally due to an 
arteriolosclerotic change m the basal ganglia of the, 
brain, with resultmg areas of ischiemia and'hsemorrhage 
There was nothmg to suggest a toxic or infectious 
ffitiology, blood diseases, trauma, carbon monoxide 
poisoning, alcoholism and hums could be excluded As 
Di Greenfield pomted out, theie was no softening or 
other ahnormahty round the aqueduct m the upper part 
of the nud-brain, nor was theie any eindenoe of capillary 
and endothehal hvperplasia such as is met with m 
Wermcke’s encephalopathia For oui case and similar 
ones we think we are justified in suggestmg the use of 
the term Encephalopathia artenolosclerotica hasahs 
lethargica It is a piuely descriptive term, taken partly 
from the morbid histology and partly from the clmical 
aspect of the disease If pieferred, instead eff the 
clmical epithet “ lethaigica,” the pathological epithets 
“ i6ch®imca et microhiemoirhagica ” might he substi¬ 
tuted 
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FOOD UNDER FIVE 

Between the ages of one and five tlie Imman young 
should properly take a keen mterest m food Unfor¬ 
tunately he does not conscientiously seek what he may' 
devour he devours what he can get With a httle tact 
however, the two can be made to comcide, and m older 
to help those who have charge of young children the 
Jlinistry of Health has prepared a memorandum (“ The 
Feedmg of Children from One to Five Tears ” H M 
Stationery Office 4d ) m which such tactful feedmg is 
discT^ed Suggested menus for 22. davs do not overlook 
war-time handicaps, but give due prommence to salads, 
vegetables and milk Those under five like puddmgs 
too, and puddmgs are usual as a second course for the 
midday diMer, the first course bemg fish, stews, cheese 
or cheese ^hes, Scotch broth oi vegetable soup, bacon, 
a Recipes for the suggested 

dishes fill sexeral invitmg pages A Medical Research 

appmdi^°^^ vitamms and cookmg appears as an 
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In the hght of such contiadictory evidence it seemed 
important to mvestigate under ivell-conti oiled conditions 
the effect of aneiume on the blood-sugar of diabetics, 
■with and ■without the addition of insulin, and to analyse 
statistically the blood-sugar curves 

EXPEBIJIENTAL 

A series of 32 nuddle-aged patients suffering from mild 
diabetes were chosen foi the tests They ■were all on a 
standard Joshn’s diet, most of them without pre^vious 
insulin treatment These patients were di^vided into two 
groups, of 20 and 12 respectively In the first group the 
effect of aneurme was examined on the fastmg level 
of blood-sugai, and in the second group the combined 
action of anemme and insulin was mvestigated The 
blood-sugar determinations were performed by the 
method of Hagedorn and Jensen (1923) The experi¬ 
ments Vteie always tuned from 8 am to 10 a m 

Effect of ane^irme on hlood-sugar in diabetics —The 
values for the fastmg blood-sugar m 20 diabetics were 
first ascer tamed, and then 2 mg of anemme (‘ Bernei va,’ 
Roche) was mjected intravenously Blood samples 
weie analysed 30, 60 and 120 mm after the mjection, 
while the patients remamed ■without food (table i) 
The fastmg levels of blood-sugar of normals and diabetics 
without any treatment do not change appreciably during 
such a short expenmental period If no sigmficant 
difference m the mdi^vidual means of the time curve were 
observed after mjection of aneurme, it could be concluded 
that this was sufficient proof of the mefQciency of aneurme 
in decreasing blood-sugar m diabetics, at least in a short- 
time experiment 

The individual curves of the patients varied gieatly 
both in shape and in fastmg values Fisher’s (1938) 
analjsis of variance ■uas foimd to he the most suitable 
way of treating these results statistically , «the essential 
data foi these calculations are given m table i The mean 
square between times (v, = 1958 0) and the mean square 
for error (V 2 = 1289 9) provide a basis on which to 
evaluate whether the changes of the hlood-sugai values 
of the time cmve (vi) are significantly different from tlie 
error (v-) of the experiment The tabulated 6 pt value 
of z for this particular case is approximately 0 5 (foi 
degrees of fieedom 3 and 67), which is greater than the 
value obtamed from the analysis of variance (z = 0 209) 
We can therefore conclude that tlie difference between 
times IS not significant and that the variations of the 
blood-sugar are within the error of observation As a 
check on these statistical calculations the standard error 
of the mean for 20 patients was calculated (± 8 03) 
■\Vhon compared ■viuth the observed differences between 
two means—^namely, the mean of the initial blood-sugar 
values ■with the other means of the time curve (see table l) 
—the difference was not significant, being smaller than 
t^wice the standard error of the mean 

Combined effect of aneurme and insulin on blood-sugar 
level —In the second group the fasting blood-sugar of 12 
patients was examined , then their response to 20 I IT of 
insuhn was determmed during the next 2 hours (table n) 
The third dav after these control tests a similar experi¬ 
ment V as performed ivith the same patients, but an intra- 
'venous injection of 2 mg of aneurme was combmed 
with a subcutaneous dose of 20 I XT of insuhn (table in) 
The differences between the two sets of results were 
calculated and the mam difference statistically analysed, 
the variance techmque being employed as in the prenous 
section Table iv shous that the mean difference 
between the blood-sugars with and without aneurme 
does not differ significantly fiom zero in any of the four 
groups or for the data as a whole, for no mean is as much 
as twice its standard error 

DISCUSSION 

It IS e^vident from the results that anemme either alone 
or in combination with insulin does not exert any influ¬ 
ence on the blood-sugai of diabetic patients, at least m 
such a short-time experiment That more prolonged 
admimstration of aneurme is also meffective is suggested 
by the fact that 10 mg given daily for 4 weeks to 2 
diabetics did not improve then sugar-tolerance or msulm 
leqmrenient These results do not support the view that 
there is any direct interconnexion betfi 6^ii?tJle,idi$ease j 
and aneunno requirements, and they do not justify the 
use of aneurme m diabetes for the purpose of inciea^mg ' 


the sugar-tolerance On the other hand, diabetic diets 
may be often low in vitamm B,, so that a partial defio- 
ency of mtamin Bi which would require treatment wtl 
aneurme is likely to be an incidental accompaniment tf 
diabetes 

STJMMABT 

The effect of anemme on the blood sugar ivas studi»i 
in 32 diabetics, and the results statisticallv eialinted 
Aneurme does not affect the fasting blood suc. 
values oi mcrease the response to insuhn of diabet’ 
patients 

These flndmgs suggest that the use of aneimne b 
increase the sugar-tolerance in diabetes is not justified 
I wish to'thnnlc Dr J O Irwm for his ndiico on 
statistical calculations, and Dr L J Barns foi hii irfo 
and ciiticism Roche Products Ltd genoroiidi 
pme vitamm B, 
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NOTES ON 

TRICHLORETHYLENE ANAESTHESIA 
H P GBirriTHS, m d camb , D A 

^ ANAESTHTTIST, EM3 

It was originally intended to submit a large 
cases m vhich trichlorethylone (‘ Trilene i t 
been used as an anresthetic to detailed Anaiy , 
circumstances have rendered this has, 

administration of this drug to some flf^ty P^t 
however, led to certain conclusions which may oe 
of recoid These cases lange froRJ „ „„ation 

dilatation and curettage and provide a fair cros 
of surgical cases AgesrangedfrornStoGsyeare j] 

IS a purified form of trichlorcthylene to wliic 
quantity of a stabihsing agent ^s been. ' 

pioperties have been reviewed by Hever and Ha 
It IS non-oxplosive, easy to admi^tei, a , 

experience safe Premedicntion med was .i,,idrcP, 

gr 1/3 and scopolamme gr itb the 

and the apparatus a standard Boyle s “’•'V'j', 
trilene used m the chlorofoim '^glins 

all cases smooth and C“sy, and coughing except i" 
conspicuously absent Kelaxation was good cxcepi 

one cose vhere ether had to ^ becomes 'C'' 

1 'Hcwcr,'C D and Hmlflcld C F Bnt rned^C-A II. 
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MALARIA AND INVASION 

Ox another page ve renev the report of the India 
■branch of the Ross Institute vhich reflects the 
highest credit on the directors, managers and staffs of 
the tea and other mdustries which support the branch 
and its work “ Not least does it reflect credit on Dr 
G C Eajisat, his European and Indian colleagues, 
and the large staff of laboratory and field technicians 
, In many parts of India the prevention of malana has 
- advanced so far that it could not conceivably ever be 
abandoned by the governments or by the mdustries it 
has benefited It shows uhat cooperation betueen 
Europeans and India can achieve , a noble gift from 
RoxaUD Ross, by race a European, by birth an 
Indian But with a barbanan army on the threshold 
weare bound to consider how mvasion mightreactivate 
the malana problem In much of Assam, particu¬ 
larly along the foot of the Himalayas, malaria and 
blackwater fever have been a scourge not less severe 
than m West Africa The bed of this great valley is 
flat The meltmg snows of Tibet rush down through 
he Himalayas mto the Brahmapootra, a nver 5 to 7 
ofles wide, and fill it to overflowing The monsoon 
ams add their quota, some 100 mches in sis months, 
md the Assam valley becomes almost a lake dunng 
he malana season Nevertheless, as Sir SIalcoioi 
^ ATSOX has pomted out, the flooded areas are 
practically free from malana Raiisat proved that 
lere malana was earned almost exclusively by 
inopheJes imnimus, a mosquito which hves m giassy 
iunht streams and clear water wells, but not m shade 
Rausat also showed that the mosqmto was not found 
m jungle, but comes m when jungle is cleared The 
artificial shade of a duranta hedge over a stream is 
thus an effective anti-malana measure , there are 
thousands of miles of such hedge m India, and unless 
the- Japanese dehberately destroyed the shade, 
mvasion would not mcrease the malana In other 
parts of Assam where control depends on oihng or 
flmhmg the danger would be greater .Fortunately 
the defenders wdl have the services of medical men 
completely conversant with malana control Bengal 
IS largely the delta of the Ganges and the Brahma¬ 
pootra, as Holland and Belgium are the delta of the 
Ehme The Dutch made their land by reclamimg it 
from the sea and the more embanked the freer it is 
from malana Bengal has been embanked to prevent 
noodmg, from the nvers by the Bntish, from the 
by the Bengalese 'Unfortunately under 
tropical conditions both forms of embankment have 
produced malana so mtense that huge areas have 
“®P°piilated and abandoned to the jungle and 
the leopard Eastern Bengal with fewer embank'- 
ments eniovs vastlj greater freedom from malana 
C A Bextlev nho most fuUy reahsed the 
^k of embankments and strove to get gates opened 
^tem, m order to flush the land and replenish 
the dned-up nvers A “ scorched earth ’ pohey, if 
the name can be nusapphed to cutting embankments 
andflooding land,might destroy many hves by drown- 
nig but p^aps feu er than have fallen to malana 


IMany of the nvers might find new courses, changmg 
the face of the land and the waj s of the people , the 
change might be for the good oF the soil and the 
welfare of the people 

PROGRESS IN BURN THERAPY 
Ix the whole of the last war The Laxcet pubhshed 
but one ongmal article on burns—that by Wakeley 
m 1918 on skm-graffcing It is the modem meth^ods 
of warfare, and especially of air-warfare, which as 
Vaxjgsax Htjdsox 1 puts it have raised burns from 
small to large tj-pe This tune the technique of 
treatment has evolved rapidly under a storm of 
controversy, and we have seen the estabhsliment of 
bums umts, changes in the design of aircraft for the 
protection and easier escape of the crews, the adoption 
of effective and comfortable anti-flash outfits for naval 
gun-crews, and important EJIS directions for first-aid 
and local treatment of burns, besides great additions 
to our kuou ledge of their biochemistry The first and 
most important problem is still the saving of life, and 
here the use of plasma is one of the outstan ding 
advances of the war, makmg it possible to save life 
when up to two-thirds of the body-surface is burnt 
Large amounts of plasma may be needed, for not only 
IS there external serum loss but still larger quantities 
may be lost from the circulation by accumulation in 
the burnt tissues—thus a second-degree burn from 
the knee downwards may gather 3 pints of extra fluid 
m that area Accordmg to BETT^DLX- 40% of the 
total fluid shift takes place m the first hour and 60% 
of the deaths occur m the first 24 hours Early and 
rapid restoration of the fluid balance is therefore 
required The concentration of hsemoglobm is the 
most useful waj’ of following the restoration of 
blood-volume, but it is not an absolute gmde Wolfe 
and Clegg,® for example, found that a burnt patient 
'with hiemoglobm of 162%, who accordmg to Black’s 
method of calculation required 1900 c cm of plasma, 
■did not regam-his normal hiemoglohm percentage 
untd he had had 4450 c cm over three days They 
also observed that when the plasma had been given 
oedema almost disappeared ■vvithm 12 hours, and smee 
for bums of the hands and face absorption of cedema 
IS particularly'important it may be advisable m such 
cases to give serum or plasma even when the general 
condition does not seem to demand it Others have 
reduced local oedema withm a few hours by givmg 
concentrated serum, though they have not yet pub¬ 
lished their results. It is important, too, to keep up 
the administration of plasma or serum for some days, 
especially when sepsis supervenes and there are large 
dischargmg areas Estimation of blood protem is 
apparently not a rehable guide to serum needs m 
these cases 


Yieus differ about the importance of checking 
external fluid loss bv sealing the surface with coagul¬ 
ants ‘Waijiace® says that from an untreated 
second-degree bum mvolvmg a sixth of the body 
surface a man maj- lose 3^ htres of serum out of a 
total blood-volume of o htres withm 24 hours, and 
no-one wiU deny the fall m mortahty after Dattdsox 
introduced tanmc acid m 1925 Yk m Canada and 
the United States no such significance is attached to' 
external flmd loss, and severe cases are treated m total 


5 -nemcal Societv ot London on ilarch ! 
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Four Treatises by Paracelsus- 

Editor Henby E Sigemst Baltimore Jolms Hoplons 

Press Pp 256 $3 

Most men have been content to accept the veidict of 
his own geneiation on Tlieoplnastus von Hohenhenn, 
called Paiacelsus—that he -nas an itmeianb empirical 
physician, with a piactical knowledge of pharmaceutics 
tmnsiial at that tmie and mibiied ivith a fantastic and 
mvstical philosophy Bacon’s condemnation of him in 
the “ hfovnm Oiginon ” contiihnted Imgelv to the low 
esteem in u Inch he has always been held in England, but 
m Ills own countiv he nevei lacked disciples Now, 
undei the editoiship of Piofessoi Sigeiist, himself one of 
the translatoi-s, foui competent and eiiidite scholars of 
the histoiy of the peiiod have tianslated some of the 
treatises of Paiacelsus into English These works did 
not find a pubhshel diumg his life, piobably owmg to 
opposition fioiii the oithodox medical hieiaiohy \ihom 
he so bitteilv attacked Paiacelsus died, still augorous 
in his refoimmg zeal, still inveighmg against authority, 
m his foity-eighth j ear, and t\i enty years latei his 
tieatises began to appeal in punt, thanks to the aidoui 
of his disciples But it is only in om own time that his 
unpoitance as a physician has been lecogmsed his 
mystical and oft^n fantastic philosophy obscured his 
shale in the rebirth of scientific investigation dming the 
16th century Though he was a lebel to the accepted 
'medical doctrines of his time and became a ruthless and 
often coaise contioveisialist, these treatises throw new 
hghb on his peisonahty He held the true physician to 
be a man who saw thmgs for himself, putting no trust m 
traditional lore Long before expeiimentS medicme, 
before even the researches of Vesahiis, he insisted on the 
importance of actual contact nith the diseases to uhich 
the bodies and minds of men were subject He dis¬ 
missed tradition and book-leaimng as false and deceitful 
gmdes Observation, uhich he called expeiience, was 
to hmi the true load to skUl in medicme , tiaditional 
loi e led only to pretentiousness, covetousness and i ascahti’ 
Of his oiigmahty and his poweis of acciuate obseivation 
there can be no question He wiote the flist tieatise 
ever pubhslied on occupational disease-^the ailments of 
mmeis He described acciuately many of the symptoms 
of acute and chrome aisemcal and mercurial poisomng , 
he wrote a clear account of some mental and (as we should 
say) psychological states He recogmsed the hysterical 
element m choiea majoi, and gave sensible directions foi 
checking mass suggestion “ I write of the enzy dapee 
uhich the coiimion man calls St Vitus’ dance, also of 
thos# u ho kdl theniseh es, also of false maladies which 
befall through sorceiy as well as of people possessed ” 
His somewhat barbaious German—he never used Latin, 
the language of scholars at that tune—must hai e pre¬ 
sented difficulties to the student for he was constantly 
inventmg new iiinies and new methods He tiiimiph- 
antly admits as much , he cannot ai old ini entmg teinis, 
since he is desciibing what the medical hieiaichy has 
hitherto ignored It is scaictly strange tint a coinbatii e 
self-iehant, intensely obseivant man should have made 
enemies of the oithodox, that “ self-schooled self- 
scanned, sclf-honomed, ’ he should have walked on earth 
unguessed at He foimded no school of medical thought, 
he was in fact an empuic , he made no great contribu¬ 
tion to knowledge, but Ins ideals hare suiiived He 
takes his place among the physicians wdio piepaied the 
way foi the gieat aw akemng of the next tw o ceutuues 


Diseases of the Eye 

(2nded) Text Bool for Students aitdPiacliltoncts Eugene 
Wou'Y,MB Lond,FRCS London Cassell Pp Z22 21s 
A USEFUL chapter on eve-handaging and nuising Ins 
been added , othoiawbe this imnml retains the good 
featiues which made its picdecessoi a success The 
strong points aie clantv and sunphcity of both text and 
illustntions , and the diawangs of anatomical dissec¬ 
tions aie specnllv good Foi the student oi general 
piactitionei wanting a general snivev of ophthalmology 
the book is imeqmUed at present, although one oi two 
points call foi ciiticism—notably the cbaplei on 
albimunuiic letimtis Siiielv the tune has now cobie to 
class tins condition ivitli lia-peiteiisue changes m the 
retma foi it is not inflaniniatory and albmmmina is not 


necessarily present Malignant hypeiteusiou is pva 
thiee hnes under a separate headmg, suggesting tlintjti 
a thmg apaib The pathology of detached relun s 
clearly set out, but it should be impressed upon fr 
reader that the first thing to do on chagnosingtheconi 
tion, and hefoie opeiabion is nndei taken, is to put fb 
patient at lest m the position W'hich prevents the detaA 
ment fiom spieadmg In fig 5 the light might Iw* 
been shown focused on the eye from the nasal sidOjaD- 
tins makes for ease of examination Mi Wolff b i 
pathologist of repute, as well as an ophthalmicsurgeo 
and his descriptions of moihid piocesses mamtam tb 
standard we have come to expect fiom huii 
Text-book of Pathology 

(Stli ed ) Sir Bobert Mum, M D Edm , F K S Londcs 

Edwnid Arnold Bp 991 35s S 

This new edition contains mucb fiesh material b 
new pbotomiciogiapbs, a lemodelhng of some of i 
sections and tbiee pages less than the prenoiis eilitiu' 
Most of the chief advances m pathology during tli'i'Ii 
five yeais aie now' included The lelation of jwfluhi 
to coagulation of the blood, regional ileitis and Sheetnu 
work on Smunonds’s disease aie among the newortfipn 
discussed wuth characteiistic 'caiition and judgmi'U’ 
The author agam sti esses that the mam function w th 
teacher of pathology is to explain geneial piiiiciplesanj 
the mechanism of pathological processes Headera w 
feel the lack of a bibliography the modem stunt 
w’lsely prefers to study rather than to he taught n' 
superfluous to commend a hook which has «ei'0 
generations of Scottish students 


Trauma and Disease 

(2nd ed) Editois Leofold Brahdi, MB, Swart 

ICahn, M D London Heniy Kimpton Pp t55 

In England a w orkman has only to establish 
tation, acceleration oi aggravation by iiijiuy “ 
disease and his disability is then treated in law as entirei) 
due to his injury In some American states, honcic > 
it IS necessaij' in law to deteimine what 
incapacity' w'as inentable fiom the disease ana lu 
piopoitionw'as due to the acceleiation oi 
the injiliy Ameiican doctors have thus been stiniina 
to consider ^ ery closely tlie lelationship of f. 

disease In a typical case a man of 86 crushed 
mdex finger m a cash legister , within a week tnei 
and tiuid fingei-s of the hand became cold, pa'e * ^ 
ulcerated, and disability was long and 
ffiagnosisavas established as Buergei’s disease, bcco b 
manifest aftei the mjmy, but though this , j( 
cannot be caused by tiauma, trauma can aggra , ,' 
as the case shows The book, then sets out to ® , jj 

the idle of traimia in the development and agg 
of disease , 24 contiibiitovs are lesponsible lot tu 
IS of them physicians and they' hai e oompier , 
task well, diawang on then wide chmeal 
leviewang much of the continental and aiucu ‘ . e ( 
hshed work The book does not pietend to tm i 
woid on the subject it has been waitten 
fiu’»itr obseivation and discussion ,„„dinc 

tiaumatologist mav be somewhat depiessoa, m ‘ j 
this book, to leain tlie full extent of his chosen 
field, but expeiienced physicians and suigcoub 
w'elcome the sohd material it offers 


Aids to Obstetrics - mrS 

(Hth ed ) Leslie tViLLiAWS, M D , JI S LoncI ^ FE e 

FBCOG London Bailheie, Tindall and Cox p 

This latest edition of an old and tiaisty tn^dafe 

nodernised and largely amended to bring it P 
[n a small space is compat-Uy ciammed almost all 
i student on the eve of bis finals xvil! '’eket 

.he volume bemg a small one can be slipped ml 1 

•eady to imptoie a few sjiaie mo««nts m bus oi^i^^ 

:b was never intended to be a mind d 

lupploment one, and if tins is alw ays boi ^ 

irobablv one of the best of dogmatic 

iubyect matter is concise and , ^indent who l>a® 
ityle will he a relief to Gie oilier 

bund liunself non-plusscd by the e.^^nllne^ of con 
lOxtboolvS Ml AViIliT-ms, to 

idenble experience, has er oucslions at 

n the text for the man w ho m Imfc^sufficiciit, itml 
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mouse bram and enveloped m egg-yolk'* or attenuated 
•witb bile,® and that present in the feces of rat fleas « 
These vaccmes may cause severe reactions m Euro¬ 
peans and m one trial of h-sung murme typhus virus 
on 500 people m an asylum m SemUe there was no 
evidence that the course of the epidemic had been 
influenced m any waj' ^ There is always the possibihty^ 
that such a vaccme used in a population infested mth 
hce may mcrease the severity of the epidemic, for it is 
probable that the murme type may be converted mto 
the exanthematic by~louse passage from human to 
human Killed exanthematic nckettsia v ere first 
used m 1918 by Da Rocha Ldia," who found that 
some unmumty was produced by repeated injections 
-of phenohsed emulsions of hce infected ■with Rickdisia 
jjTonazeli FoUowtng the same idea Weigh® m 1930 
tned carrymg out immumsation on a larger scale by 
usmg the phenohsed mtestinal contents of hce infected 
per rectum ■with R proiiazeJ i obtamed from the 
brams of infected gumeapigs This method necessi¬ 
tates a huge stock of hce v hieh' need a large staff of 
immune persons on uhom they can feed The 
technique of mjection is very dehcate and between 200 
and 300 hce are necessary to pro'vide sufficient vaccme 
for one person, so this is an impracticable method 
of preparmg vaccme for large-scale immumsation 
More recently it has been found that large quantities 
of nckettsia are produced m -the lung foUowmg 
mtranasal mooulation of mice and rats, and Dusaxd 
and GxKOxm® have used this-source to prepare a 
vaccme "with exanthematic tj'phus nckettsia, and 
Castaneda*” ■with the Mexican murme strain The 
vaccme which has given the most promise ■with regard 
to simpleness of production and mini mum of reaction 
foUowmg mjection has been evolved from the findmg 
of Cox** that the nckettsia grow m profusion in the 
yolk sac of developmg chick embr 5 ms Pure suspend 
sions of nckettsia are obtamed from the yolk sac of 
mfeoted eggs by differential centrifugation, and 
mactivatmn is earned out by the addition of phenol 
to 1% and formahn to 0 5% It is possible to pro'vide 
So-100 c cm, or sufficient for 25-30 people, from 
^°^**^®®** embryos ** At the Sukum Laboratory, m 
the Caucasus, the Otto stram of exanthematic typhus 
n^ettsia has been regenerated by passage from 
imected monkeys to normal monkeys by hce This 
strain has been used for tissue cultures and egg 
inoculation by Cox’s method, and a vaccme has been 
made, three doses of which have been found to 
immunise gumeapigs and monkeys 
f these vaccmes of killed nckettsia have been 
ound to protect experimental animals against the 
sease hut m man the results are not so satisfactory 
" u tias been used m Poland,*® Slovakia** 

and Ethiopia,*® where it appears to have been of 
value In Chma*” it v as found that the 
eu-Eeh\ reaction was positive and specific typhus 
nckettsial agglutuuns were present in-the majority of 
1 recently inoculated but there vas no 

paraUehsmorconstancj’^betweenthetitresoftherespec- 

ive antibodies Hov ever, the rickettsial agglutimns 
more than did the proteus agglutimns 
msufficient data are available on immumsation of 
luman hemgs to judge the effectiveness of the mouse 
and rat lung preparations, but some mdmduals 
miniimised by this method have suffered no ill effects 
uhen Ri,V,Qo^„o„n,, injected with hvmg cultures of 


R 2 }roiLazeli The tesf for potency of the yolk-sac 
vaccmes made by Cox’s method oi variations of it 
usually consists of three doses of 1 c cm each injected 
mtraperitoneallj'- at weekly intervals m gumeapigs 
weighmg 300 or 350 g This will protect the gmneapig 
aga ins t between 1000 and 10,000 mfective gum'eapig 
doses of R proiiazeli m the form of mfected gumeapig 
bram Smee this is the same imtial course of vaccme 
as suggested for human beings weighmg 60 or 70 kg 
it IS not hard to understand ubj"- seiological endence 
of the unmumsmg value of this vaccme has been slow 
m coming The production of a positive Weil-Eelix 
reaction and neutrahsmg antibodies as tested by 
Giroud’s mtradermal rabbit test has been irregular m 
mdividuals moculated from the same sample of 
vaccme There have been a number of laboratory 
infections with,both exanthematic and murme strains 
of typhus m people who have had three or more 
mjections of the vaccme sufficiently long beforehand 
for the expected development of immune bodies 
However, these w'orkers have all been repeatedlj’ 
exposed to high concentrations of the hvmg nckettsia 
so it IS not fair to judge the vaceme’s effectiveness 
from this These three mjections and repeated 
stimulatmg'doses at six months’ mtervals, as recom¬ 
mended by the American war department*' for all 
troops gomg to tj^hus areas, may be the solution of the 
question, but there is httle or no available eiudence of 
its effectiveness m the field The only large-scale 
tnal has been m Spam, where some 20,000 people had 
been moculated when the Rockefeller workers left 
the country m 1941 before they were able to evaluate 
the effect of vaccmation Many more people have 
been moculated since then and Spanish medical 
opmion IS that it has helped to control the spread of 
the disease The fact that this vaccme m relatively 
large doses has effectively immumsed gumeapigs 
suggests that the essential factor for better immumsa¬ 
tion of human beings is a greater quantity of the 
killed rickettsial bodies, which wiU depend on improved 
methods of culture and refinement m methods of 
preparation Perhaps a stram of nckettsia ■will be 
evolved which it wdl be possible to use m the hvmg 
state, as a result of attenuation either gradually 
durmg egg passage or suddenly as ■with the ■virus now 
used for j^ellow-fever unmumsation The results of 
serological tests that have been done on mdimduals 
inoculated with killed nckettsia once more give nse 
to the question of the exact relation between the 
Weil-Fehx reaction and immumty Experiments are 
necessary on a large scale to try and relate this re¬ 
action to actual production of neutrahsmg antibodies 
The Germans are usmg a vaccme, source unkno'wn, 
which rumoiu has if produces sufficient leaction for* 
army personnel to be rested the day of moculation 
The Russians also are probably carrjung out large- 
scale immunisation, and it would be mterestmg to 
know what are their methods and results The 
general impression is that large-scale immumsation is 
not practicable ■with the vaccme available m America 
and Great Britain, except for those m areas threatened 
by the disease and m a position to have repeated 
inoculations 
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saline baths Beealan® has supported this %aeu by 
demonstiating that seveiel 3 ’^ burnt ginneapigs recover 
if immersed m u ater, u hethei it be distilled, saline or 
tannic Over here some form of tanmiig hs still 
preferred, for the total hath requires much skilled 
nursing and the dangers of subsequent sepsis jire 
considerable Besides sealing fluid loss, tanmc acid 
probablj^ affects 'the absoi ption of toxic pi oducts An 
immediate tan uith 10% silvei nitrate and 5% tannic 
acid IS becoming popular because it produces a rapid 
coagulum and avoids messy spraying and ovei- 
heating As MEnAAVAE** points out, this is not 
tanning but silver-plating, a quick mipermeable 
suiface seal being produced bj^ the precipitation of 
metalhc silver Waiceley has obtained equallj^ good 
results Avith gentian luolet (triple dj'^e), uhich has the 
advantage of simplicity but the disadvantage of 
requnmg repeated apphcation When he nitroduced 
tanmc-acid treatment Baa^dson also intioduced tlie 
prmciple of cleansmg the burn and especially the 
surroundmg areas from Aihich infection comes This 
may have been the mam factor m reducing mortality, 
though advocates of the Buiijmn-Stannard teehmque ' 
have shoAATi hon, bj' open methods, preliminary 
cleansing can be dispensed Anth NeAmrtheless, to 
treat a burn ivithout cleansmg is to face inevitable 
infection, despite anj' form of antiseptic urigation 
There must be cases Aihere early cleansing is not 
possible or desirable, and here the Bu%an-Stannard 
methods come into then oun Becently tanned areas 
should not be left to AA’alloAV amidst blanlcets teemmg 
m streptococci and other organisms , they should be 
dusted nuth sulphamlamide, coA’^ered AVith gauze and 
' lightly splinted to rest the part Elevation of burnt' 
limbs is essential for promotmg drainage through the 
lymphatic S 3 ’-stem In slighter lesions, uhere there is 
no flmd loss, simple cleansing, a suitable sulphonamide 
apphcation and a non-adhesive sterile dressmg giA'e 
satisfactory results 

Nine-tenths of bmns are superficial, and we must 
not let the othei tenth cloud our treatment of all cases 
"Whatever Aie do some of these hands and faces des- 
peratety burnt h 3 ’^ petrol and oil cannot recover. The 
scorched hands haA^e been the main cause of concern 
in Service patients With tannic acid there Avere some 
appalling i esults, some pi ohabty made v, orse bA’’ bad 
sphnting and bad treatment With sahnc baths and 
irrigation, 'and constant expert supervision, the 
results improved, though there were still some bad 
ones A.t Oxford the immediate application of plaster 
has been successful, and prolonged immobilisation, 
vitli constant care, has seemed no disadvantage 
Otheis think the time for plastei is later, when 
oedema has subsided, and till then use sulphandamide, 
tuUegras, light splinting, and high elcA^ation The 
cardinal principle underlymg all local treatment, as 
Wakeley uas nrgmg in 1918, is tlie prevention 'of 
scar-tissue proliferation b 3 ’^ skm-grafting as soon as 
the dead tissues have sepaiated, for as soon as epithe¬ 
lium coveis an aiea fibroblast deA^elopment ceases 
But lnirr 3 'ing the sepaiation of dead tissues carries 
with it dangers—it takes time for a barrier to be built- 
to seal off tendons and joints If bA-^ violent irrigation 
the slough is got airay eaily there ma 3 ’ as 3 ^et be no 
barrier and infection of an underlymg joint or tendon 
may then be inevitable Moreover ue need not to 
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hurry the epithehum but to delay the fibrohhi, 
whose gioudh may be stimulated by too earh mov*' 
ment, over-sphnting or passive stretching Ercqmi!' 
dressings, too, Anil tear tender tissues so that inox 
scar-tissue is laid domi _ To get the nimimal hj 
we must combat sepsis and give maximal red k 
mnunial interference Peihaps a\ e shall see more doA 
in the prevention of keloid by early ladiotherap 
when the teehmque described m our issue of April 1! 
by Leautt and Gillies has been fulty detelopd 
Wakeley " advocates the prolonged use of lanob 
and massage as parff of the aftei-treatment, and lb 
apphcation of superficial X-ray therapy at the earlik 
sign of keloid formation He would see a superficu’ 
X-iay therap 3 '^ apparatus in every burns iimt 
Radiothefap 5 ’- can do much for the established keloii 
especially the led flcsh3'’ tAqie, and GiLLiEsGias latelt 
sliOAvn AAliat reconstiuctive snrgeiA' can do foi eok' 
badlj' scalred faces and hands For the large bii 
aiea, as on the thigh, he urges that excision 
immediate skm-graftmg should he jiraotised | 
often , nor is it necessary to wait until the scar ^ 
fuUj’^ contracted before begmning reconstructiy 
surgery If this war has put burns at tile head ofth 
list of disabhng and defonmng injuries, then, at Icasl^ 
it has stimulated counter measures What is mo 
needed nou is a frank record'of the results of differed 
methods of treatment . k i 

TYPHUS IMMUNISATION 
Epidemic t 3 q)hns, winch has been one of the great 
scourges of manlnnd m periods of var and famine, 
continues to rear its head in Spain, the Baltan- 
German 3 % Poland and Russia Nearly 46,000 ea e 
AA ere reported m European Russia in 1936 ^ Iv. 
in Spam from Januar 3 ^to June and 370in Juh, 1 ^ 
and 1000 and 170 for the same periods in Geriium^^ 
Though there are nimouis that the disease is uein- 
spread in Germany by the return of infected ^ 
from the Russian front it is impossible to o a 
accurate infoimation of the numbei of cases 
as in most European countries, preventive niea'" 
are being thoroughly overhauled j, 

Theie are Amrions ba^c methods of combating 
spread of exanthematic typlius It is essentia 
haA^e a laige.munbei of personnel tlioiougblj' j 
m carrying out the delousing of human , > 

then* propertj’" It is also desirable, vhen pos 
to reduce malnutrition in the 
Mackenzie® consideis this more important 
overcrowding in produemg an epidemic in an ew a 
area These methods of attack are a heavy dm 
the economic and food lesources of both cm 
military authorities m a countij" at w ar If a , 
of vaccination could be eA^olved which w'ould imni 
satisfactorily, then the trained personnel, 
immune, could more easilj’^ deal with the delousi 
the?’population until general immunisation con 
earned out in the affected area Ever since f 
recogmtion of nckettsia as the cmisative age 
tyqihus fever attempts liave been made to preP' 
vaccine AAbich would safely and effcctnely ininn ni 
against the disease Innumeiable Preparation 
from human beings, bee, 

have been tried Some baAC contained hn. 
nckettsia, such a s the nnir mejt^PJisscd_^^ 
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snbject of X-ray diagnosis It appears uncertain 
•whctlier tbe proposed department will be allowed to 
form a complete unit of the hospital, avith beds under 
the professor’s o'wn control 

ACCURATE BLOOD-GROUPING 
Determists'g a person’s blood group seems one of the 
simplest procedures of chmcal pathology The patient’s 
finger is pncked, a httle blood is' run mto some citrate 
solution, the red-cell suspension is mixed on a sMe -with 
anti-A and anti-B test sera , if the cells are agglutmated by 
Tioth the group is AB, if by neither it is 0, if agglutination 
occurs "With anti-A only the group is A, if “with anti-B only 
it IS B Yet m spite of this surface simphcity, mistakes 
and accidents keep happenmg, and -with mistaken'blood 
groups the results may be grun G- L Taylor and his 
colleagues* at the Galton Laboratory, Cambridge, have 
proposed a techmque which mil give a high degree of 
rehabihty m the determination of these ABO blood- 
groups , the available knowledge of the snags of blood- 
groupmg IS combmed mth a scheme of which orderly 
method is the keynote It differs from the popular 
simple scheme m several ways First, both red cells 
and serum from each sample are grouped Either a 
citrated and a clotted sample can be takfen, or one 
sample of clotted blood ivill do, smce siifScient red cells 
can easilv be obtamed from the blood clot after removal 
of the serum For testmg both sera and cell-suspensions 
of known groups are kept handy , the anti A and anti-B 
sera are of tested titre, are stored frozen sohd in -small 
contamers and are diluted 1 2 for use , the cell-sus¬ 
pensions of known A or B cells are about S% strength 
The reaotious are earned out in small test-tubes, not on 
shdes, and aU. negative results are checked by micro¬ 
scopic exammation The reactions of the test cells and 
sera are alwavs checked before use A specimen of 
blood is tested as follows 1 volume of serum is put into 
each of two test-tubes, diluted mth 1 volume of sahne, 
and 1 volume of suspension of A cells is added to one 
tube and B cells to the other, the unknown red cells 
^ similarly added to diluted anti A and anti-B sera 
^e tubes are capped, kept m the cold for 2 hours, and 
the results then read Workers should be in pairs, and 
an e:^enenced pair can read the double tests on 100 
samples m about half an hour Taylor and his col- 
A pomt out how the fallacy of reportmg group 

AjB as group B can be avoided by re-testmg the serum 
of every reported group B against known Aj cells, if 
tnere is a reaction, the group B is confirmed smce the 
serum is thus shown to contam the antibody a which 
reacts with A, as well as mth A^ cells, so that the unknown 
ood cannot be either group AjB or A-B It is necessary 
to use Aj and not Ai cells smce the serum of some A-B 
pereons contams the antibody a, which reacts mth Aj 

-^5 cells, hence if Aj cells are used m such a case 
tne TMction wiU mcorrectly mdicate group B Xo-one 
w o lias to determme blood-groups, whether on a large 
SMle or only as occasion demands, should fail to diti'est 
tne advice given m this paper 

WHERE THE WASTE PAPER GOES 
Sosre hospitals have lately given their chmcal records 
or salvage—Guy’s, for mstance, handed m 4 A tons of 
cimiMl and X-ray records—and though this may seem 
sacrilege the need justifies extreme measures Before 
tne war most of the waste paper collected went to the 
manufacturers of corrugated paper, the cheaper wrapping 
papers and paper hoard, an important material used 
packmg cases and contamers, the shanks, 
s neners and insoles of hoots and shoes, trunks and suit¬ 
cases, msuLatmg and wallboard for huilding, and m hook- 
Dinding The remainmg and largest section of the paper 
inUustry rehed on imported wood pulp, supplemented 
py a httle pulp made from esparto grass and rags A 
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great deal of both paper and hoard was imported ready 
made from Scandmavia, Emland and Holland, the 
United States, Canada and Xewfoundland The German 
occupation of Xorway immediately cut us off from the 
mam source of supply of wood pulp—Scandinavia and 
Finland—and enemy'activity m the Mediterranean, in 
conjunction mth the need' for conservmg shippmg, 
subsequently cut off supphes of esparto grass, which is 
obtained from North Africa Canada and the United 
States were left as the only producers of wood pulp 
from whom supplies could be obtamed, and tbe Umted 
States normally used more than it makes The spread 
of the war has smce made shippmg space a primary 
consideration , imports are now small and likely to 
become still smaller Meanwhile our expanding mum- 
tions mdustry calls for more and more paper—for shell, 
bomb and cartridge contamers, gun fuses, some of the 
working parts of mmes, dust covers for aero-engines and 
the like Hence the need for makmg the best use of all 
home produced or home accumulated materials smtahle 
for paper making Straw, rags, waste wood and hemp 
and jute haggmg are hemg used as far as possible hut 
they requite special hoilmg plant which few mills possess 
This plant us hemg installed and extended, hut the 
potential output of pulp from these sources is qiute 
inadequate to maiutam essential supphes As in the 
last war we have had to fall hack on waste paper and 
this has the advantages that existing machinery can he 
adapted for reconvertmg it mto pulp, that it consists 
almost entirely of good paper matmg fibre, that the 
basis of a na'tion-wide orgamsation for its collection 
already existed, and that there was a great deal of it The 
ink does not matter for most war-time purposes—^it gets 
evenly distnbnted and produces the grey tmt to wluoh 
we are already accustomed m our cartons For whiter 
papers the mk must be bleached out or materials which 
have not been prmted on must he used The mfenor 
qualities of waste—cardhoaid, heavily prmted and 
coloured paper—can quite well he made mto board 
Most local authorities are compelled to provide a regular 
coUectmg service and they have so far collected 600,000 
tons of waste paper All paper collected is graded by 
the merchants and local authorities and allocated to the 
mills which can make the best use of each grade by the 
Paper Control of the Mimstry of Supply, and they also 
issue licences to consumers of finished paper and board 
The Salvage Controller says there are sfall hundreds 
of thousands of tons of unwanted hooks and magazmes 
lymg about m our homes, and that busmess and pro¬ 
fessional men are still holdmg hack old journals and 
other papers Xo doubt he is right, and we shall not 
have done our best to help the supply of mumtions 
until we have yielded up every cardboard box, every old 
letter and every book and periodical that we can spare 

TRANSMISSION OF CANCER BY SUCKLING 
Ix the early days of tbe Imperial Cancer Research 
Fund the then popular behef m the mhentance of cancer 
was exammed critically and put to the test of experiment 
Famdial mcidence which had convmced many people 
of a heritable factor was reasonably explamed by cancer 
hemg so widespread that few large famihes could escape 
Two or more members m the same or different generations 
or both might develop tumours m the same organ quite 
withm the range of statistical prohahihty Selective 
hreedmg from cancerous parents in mice on the other 
hand led Murray* to the conclusion that mice which had 
a recent cancerous ancestry, mother or grandmother or 
both, were three times as likely to develop mammarv 
^cancer as mice with healthy forbears In human cancer, 
inbreeding to this degree is so unhkely as to rnle out 
heredity as a potent factor in carcmogenesis Probably 
for this reason Murray s work was n ot followed up fo'r 

1 Momv J A 4th scientific report o£ the Impcnal Cancer 
Research Pond London, 1911 
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Annotations 


TRANSFUSION AND SYPHILIS 
TYhek large numliers of donors are being bled anr 
medical practitioner is liable to find a positive "SVasser- 
mann reaction m a patient wbo has recently given blood 
for transfusion - Tbis niav give bim auxietv But lie 
sboiild be aavare tbat all the transfusion aernecs bare 
anticipated tins possibibty and bave made sure that 
sypbibs avdl not be transimtted in siicli circumstances 
The safeguards depend upon the use of the Wassennann 
or Kahn reaction, filtration of the plasma or serum, and 
the lethal effect of cold upon the treponema The 
foUoaving procedures ^ere agreed upon by a committee 
of representatives of the cii’ilian and imhtaiy emergenev 
blood transfusion sennees, after considering the opinions 
of tliose mtli experience in the various aspects of the 
subject WTien the donor s blood is to be used for 
whole blood transfusion it is not iss'ucd unless the 
'Wassermann or Kahn test on the blood in each bottle is 
found to be negative If positive to either of these test-, 
it IS discarded 'UTule the test is in progress the bottle 
IS stored at -f 4° C and as the blood is rarelv used nathin 
24—4S hours the lethal effect of cold on the treponema 
provides an additional safeguard tVhen the donor s 
blood IS used for the preparation of plasma or serum the 
Wassermann or Kahn test is not necessarily performed 
The plasma or sc’^um is pooled and during the proeessmg 
the product is held for 60-S0 hours at -f 4° C After 
this it IS filtered through a Seitz bacterial filter All 
expenmental work indicates that the Treponema palhdum 
avill not survive such long periods in the cold and the 
additional protection proaaded bv filtration makes for 
ab«!ohite safety At the time of a donor s enrolment no 
routme Wassermann or Kahn test is made because it 
occupies- much time and provides no complete safeguard 
since the donor mav become infected between the time of 
enrolment and subsequent bleeding When a hospital 
rehes on a small local panel for fresh blood transfusions, 
only rehable donors uho are fully cognisant of their 
responsibibty should be accepted and a Wassirmann or 
Kabn reaction on enrolment then provides sufficient 
safeguard 

MORE NURSING COMPARISONS 
Aaterica is appealmg for fifty thousand women 
between IS and 35 to enrol as nurses i Higb-school 
education is required of candidates, college education 
preferred The shortage there, it seems, is of graduate 
nuraes whom these student nurses are to supplement, 
with a prospect of good aud satisfymg careers later on 
The opiiortunities open to them range from bedside 
nursmg to deanship of a university school of nursing, 
from service as a rural nurse to supervision of a state 
pubbe health nursing service, from being hostess on an 
aircraft to directmg three thousand nurses in mnnicipal 
hospitals Professional opportunities for the nurse are 
thus much wider in America than here—a fact xsbicb 
many of our nurses now eervmg abroad ivith the Forces 
can hardly fad to appreciate Those m the Queen 
Alexandra’s Imperial Wditary Kursmg fcemce and the 
Terntonal Army Kursmg Service now hold commissions 
rankuig as equivalent to heutenant, major or higher 
Army ranks They are nowadays undertaking every 
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possible branch of nursing, including the imrsmg i’ 
tropical diseases, ind are working under medical officer 
who have qualified m Great Britain, the Dommionsa:' 
the allied countries They share their mesa with nnr- 
Aramed in Poland and Palestine and are serving in cor 
bmed hospitals with Indian, Burmese and Cmgalc- 
rmr<es All tins must necessarily broaden their ontlo 1 
and give them a w ider conception of the scope of tie 
profession Contact with nurses from the Dominio-. 
and the United States must be giving them insight mv 
terms of service elsewhere and they can hardly fad to h 
discomfited by some aspects of the tompanson EatAt' 
pay conditions of training and status of the profe. lo: 
arc bettei in those countnes, moreover, the Ime ladravi 
much more firmly there between a state regntcrcl 
nurse and a nursing auxiliary without a qnahfjcation 
Willie we can still turn out the best practical imr-foic 
the world other countnes are steadily drawing ahead ii 
establishing the dignity and advancement of the pio 
fession It IS for our own nurses to see that the pace here 
IS mended 


VARRIER-JONES MEMORIAL LECTURES 
At the time of his sudden death last year Sir Pendril! 
Varner-Joues was promoting a course of lectnrcj bj 
eminent authorities on various aspects of medical ani 
surgical tuberculosis, mcluiling early diagnosis, aftcrew 
and rehabilitation It is now proposed that part of a 
memorial in bis honour should take the form of teali ing 
this scheme and it is thought that the most pradica 
method would he for such lectures to be given at tenice 
hospitals, particularly at those where medical aa 
surgical conferences are already being held from time 
time Aftei the war the intention is for the lectnm. m 
be given both at Pnpworth and at the principal 
centres A memonal fund has been opened and *9 
scnptions, marked Ynrrier Jones [Memorial rim 
should be sent to the secretary, Papworth Tillage s 
meut, Cambridgeshire In the meantime comman ® 
officers of Service hospitals who wish to have such lec 
given should send a request to the secretary 


A LONDON SCHOOL OF RADIOTHERAPY 
The day is long past w heu anyone with an element^ 
knowledge of electricity could buy the 
apparatus and stait practice is a radiotherapist 
potencies for good aid evil in a modem X-ray ^ 
very great, aud to obtain the benefits without tne 
backs an intimate knowledge of certain physiM 
biological problems is demanded, and no one can 
this knowledge unless be bas undergone a speem 
detailed traiamg The would-be radiologist 

standard of chnical wisdom and abibty , m ac^ 
wall bave to master tbe mtneate physical and 
aspects of radiation before he can safely and bene ^ 
practice his intended branch of medicme . 

prospect will discourage all but tbe keenest 
no doubt explains the dearth of accomphsied 
therapists in the country One method of fawn i - 
the embryo radiologist’s progress to a ijptii 

speciahst practice would be to provide him witn ^ 
of radiology wherem he may have the best oppo , j 
for adequate instruction , and it is depressing ^ 
that on London no such school exists or has , 
except durmg the five years or so frdip i cHidenf 
dunng which a complete course for radi^giwu 
was provided at the Eoyal Cancer Hospital^ 
under Prof -Woodbum Alorison Happily there i» 
prospect that a school wiU so^ be establmhed^t 
iuthonties of tbe ^'^dlesex Ho^ital, and it ^ 
under the control of a teacher ^th the status 
professor of the University of o( 

there will be provision 4or the stafiy of the physi 

"ke etio uses of radiation in therapy rw 
radiation and of the use:. oi ,i^r,nTta 9 t 

snmahlv there will he instruction aho^n^e impo 
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iubjeot of X-ray diagnosis It appears uncertain 
svhother the proposed department wiU be allo"wed to 
form a complete unit of the hospital, with beds under 
the professor’s o'wn control 

ACCURATE BLOOD-GROUPING 
DETER"\nNrNG a person’s blood group seems one of the 
simplest procedures of chmcal pathology The patient’s 
finger is pncked, a httle blood is' run into some citrate 
solution, the red-ceU suspension is mixed on a shde "With 
anti A and anti-B test sera, if the cells are agglutmated by 
both the group is AB, if by neither it is 0, if agglutination 
occurs "With anti-A only the group is A, if "with anti-B only 
it IS B Tet m spite of this sirnface simphcity, mistakes 
and accidents keep happenmg, and "with mistaken'blood 
groups the results may be grim G- L Taylor and his 
colleagues' at the Galton Laboratory, Cambridge, have 
proposed a fechmque "which will give a high degree of 
rehahihty m the determination of these ABO blood- 
groups , the available knowledge of the snags of blood- 
groupmg IS combined "with a scheme of which orderly 
method is the keynote It differs from the popular 
simple scheme m several ways Fust, both red cells 
and serum from each sample are grouped Either a 
citrated and a clotted sample can be taken, or one 
sample of clotted blood wdl do, since sufficient red cells 
can easily be ohtamed from the blood clot after removal 
of the serum For testing both sera and ceU-suspensions 
of kno"wn groups are kept handv , the anti A and anti-B 
sera are of tested titre, are stored frozen sohd in small 
contamers and are diluted 1 2 for use, the cell sus¬ 
pensions of known A or B cells are about 5% stiength 
The reactions are earned out in small-test tubes, not on 
shdes, and aU. negative results are checked by micro¬ 
scopic exammation The reactions of the test cells and 
sera are always checked before use A specimen of 
blood IS tested as follows 1 volume of serum is put into 
each of two test-tubes, diluted "with 1 volume of sahne, 
and 1 volume of suspension of A cells is added to one 
tube and B cells to the other, the unkno"wn red cells 
am similarly added to diluted anti-A and anti B sera 
^e tubes are capped, kept in the cold for 2 hours, and 
the results then read Workers should be in pans, and 
an e^enenced pair can "read the double tests on 100 
samples m about half an hour Taylor and his col- 
A pomt out how the fallacy of reporting group 

AjB as group B can be avoided by re testing the serum 
of every reported group B against Imown Ao cells, if 
tiiere is a reaction, the group B is confirmed since the 
serum is thus sho"wn to contam the antibody a which 
reacts "with A, as well as "with A^ cells, so that the unknown 
lood cannot he either group AjB or AoB It is necessary 
o use Aj and not Aj cells smee the serum of some A;B 
pereons contains the antibody v, which reacts "with Aj 
ut not A, ceUs, hence if A, cells are used m such a case 
e reaction will incorrectly indicate group B No one 
wuo has to determine blood-groups, whether on a large 
as occasion demands should fail to digest 
the advice given m this paper 

WHERE THE WASTE PAPER GOES 
isoim hospitals have lately given their chmcal records 
or salvage—Guy’s, for instance, handed m 4^ tons of 
niMl and X-ray records—and though this may seem 
acnlege the need lustifies extreme measures Before 
e war most of the waste paper collected went to the 
manufacturers of corrugated paper, the cheaper "wrapping 
papers and paper hoard, an important material used 
tu packing cases and contamers, the shanks, 

tiuenors and insoles of boots and shoes trunks and smt- 
eases, insulating and wallboard for bmlding, and m book- 
hmding The remaining and largest section of the paper 
industry rehed on imported wood pulp, supplemented 
uj a Iittlo pul p made from esparto grass and rags A 
1 Tnvlqr,.G E Jiacc ^ E. Prior, A il and Ikm, E "W 


great deal of both paper and board was imported ready 
made from Scandma'via, Finland and Holland, the 
United States, Canada and Newfoundland The German 
occupation of Norway immediately cut us ofi from the 
mam source of supply of wood pulp—Scandinavia and 
Finland—and enemy activity m the Mediterranean, in 
conjunction "with the need for conserving shippmg, 
subsequently cut off supphes of esparto grass, which is 
obtained from North iJrica Canada and the United 
States were left as the only producers of wood pulp 
from whom supplies could be obtained, and the Umted 
States normally nsed more than it makes The spread 
of the war has since made shipping space'a primary 
consideration, imports are now small and likely-to 
become still smaller Meanwhile our expanding muni¬ 
tions industry calls for more and more paper—for shell, 
bomb and cartridge coiit imers, gun fuses, some of the 
workmg parts of mines, dust covers for aero engines and 
the like Hence the need for making the best use of aU 
home-pioduced or home accumulated materials suitable 
for paper making Straw, rags, waste wood and hemp 
and jute bagging are being used as far as possible but 
they require special boiling plant which few miUs possess 
This plant ns being installed and extended, but the 
potential output of pulp from these somces is qiute 
inadequate to maintain essential supphes As m the 
last war we have had to fall back on waste paper, and 
this has the advantages that existing machinery can be 
adapted for reconvertmg it mto pulp, that it consists 
almost entirely of good paper-making fibre, that the 
basis of a nation-wide oiganisntion for its collection 
already existed, and that there was a great deal of it The 
ink does not matter foi most wai time pimposes—it gets 
evenly distnbuted and pioduces the grey tmt to which 
we are already accustomed in our cartons For whiter 
paper's the mk must be bleached out or materials which 
have not been printed on must be used The infenor 
quahties of waste—cardboaid, heavily printed and 
coloured paper—can quite well be made into board 
Most local authorities aie compelled to provide a regular 
collecting service and they have so far collected 600,000 
tons of waste paper AU paper coUected is graded by 
the merchants and local authorities and aUocated to the 
mrUs which can make the best use of each grade by the 
Paper Control of the Ministry of Supply, and they also 
issue hcences to consumers of finished paper and board 
The Salvage ControUer says there are stiU hundreds 
of thousands of tons of unwanted books and magazines 
lymg about m our homes, and that busmess and pro¬ 
fessional men are stiU holdmg back old journals and 
other papers No doubt he is right, and we shaU not 
have done our best to help the supply of munitions 
imtil we have yielded up every cardboard box, every old 
letter and every book and periodical that we can spare 

TRANSMISSION OF CANCER BY SUCKLING 
In the early days of the Imperial Cancer Eeseaich 
Fund the then popular behef in the inheritance of cancer 
was examined critically and put to the test of expeiiment 
Famihal incidence which had convinced many people 
of a heiitable factor was reasonably explained by cancer 
being so ividespread that few large famihes could escape 
Two or more members in the same or different generations 
or both might develop tumours in the same organ quite 
ivithm the range of statistical probabihty Selective 
breeding from cancerous parents in mice on the other 
hand led Murray' to the conclusion that mice which had 
a recent cancerous ancestry, mother or grandmother or 
both, weie three times as hkely to develop mammary 
,cancer as mice with healthy forbears In human cancer, 
inbreeding to this degree is so unhkely as to rule out 
heiedity as a potent factor in carcinogenesis Probably 
for this reason ^Murray’s work was n ot followed up for 

1 Murray J A. ItR scientiflo report of tho Impennl Cancer 
Research Fund London, 1911 
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several years The history of cancer research teaches 
liowever that iro fact, rf it he a fact, is so odd, so rinrisual 
or so trivial that it 'can be ignored rvithorit loss to our 
insight, and in his stoiy of subsequent research into 
cancer of the breast Gyb ■ has verified this inavini 
Although heredity may not play a largo part in contii 
bating towards cancer as i r\ hole, its influence cannot be 
neglected roUowmg Miumy’s work, Loeb and othois 
'111 America proved that by inbreeding fiom cancelous 
mice comparatively pure lines could be obtained having 
a high iiicidonce of -rnammaiy cancer This inherited 
quality was dependent upon ovarian secretion because, 
if the ovaries of the young mice were removed before 
_ they were 3 months old, the incidence was much dimin- 
' ished The ov.aiian influence was next shown by 
Lacassagne to hold even in male unco provided they had 
a cancerous ancestry among the females of the strain 
CEstiin alone without the existence of inherited susceiiti 
bility among the treated mice did not raise the incidence 
in either males or females Thus it appeared that 
mammary cancer was dependent upon two factois 
woikiiig togethei, an inherited susceptibility and the 
action of the ovarian hoinione The sequence was 
ho]vevoi disturbed by the demonstration that the in 
herited susceptibility appeared to be deriv'cd exclusively 
fiom the mother Ilybiid mice, the piogeny of high 
cancer stiain mothers and low cancel strain fathers, 
retained the high cancer late undiminished , but low 
cancer strain mothejs and high cancel strain fathers 
pioduced young giving a low cancel rate when they 
matured Thus the maternal influence was predomin¬ 
ant Finally this influence was piovcd to reside in the 
mother’s milk When nuishng mice from a high cancer 
line weie fostered by motheis of a low cancel line, the 
incidence of mammary cancer fell lATien caie was taken 
to prevent any contamination of tlio young by thou 
motheis, the incidence fell to zero The influence, 
whatevei it was, failed to be transmitted by inheiitance 
or to pass through the placenta Succeeding generations 
bred from these uiicontaminated fostered mice also 
had a low cancer incidence A high cancel rate could bo 
restored at any time to the piogeny by allowing them to 
have milk fiom high cancer strain mothers The same 
factor which is carried in the nidk cah bo obtained fiom 
blood, from inteinal organs and from spontaneous 
tumouis J J Bittnoi, the discoveiei of the milk factor, 
has reached the provisional conclusion that it is a virus 
Here for the moment the story of mammary cancer ends 
in the quite unexpected support which it offois to the 
virus theory of the cause of cancer This v^aluablo new 
technique for investigating the problem of *0311061 is 
being widely exploited now in many laboratories, and 
more is hkely to be heard of it 

YARDSTICKS FOR MOTHER WIT 


With suggestions , indeed much of the discinsion dealt 
with what tests would not do, rather than with what tbev 
would Di Noel Buike pointed out that no te^t bx 
boon dev'ised which can be solved m one way only—that 
is, by any single intellectual approach or process Dr 
C J C Earl remaiked that, far from measuring intel 
hgenco, existing tests only indicated the lev el of organi-ed 
behaviour in a standard situation , decisions about a 
man’s intellectual cajiacity could only he made on fbe 
basis of all tho evidence available, not on the results of 
tests, alone Dr F. J S Esher had found progressive 
matrices a practical piehmmary test for psychoneiirotic 
soldieis who seemed dull and backward when admitted 
to hospital Later he gav*c Terman’s tests, Passalon, 
Koh’s blocks and other tests, oflering as wide a senes as 
possible so as to give scope to special aptitudes Mr 
Raven thought non-veibal tests more reliable tbin 
vmrbal, though group) v'erbal tests weie usefid m assessing 
whether instructions w*eie understood and whether men 
wrote a legible hand Capacity for leadership, ho sud, 
depends on the power to make quick, clear, accurate 
judgments based on sound knowledge, and men can be 
given a chance to acquiie this , thus they can be tested 
befoie a couise of training and giv*en a different test of 
the same type after tho course, to see how their rate of 
peiformance changes All agreed that intellectual capa 
city 18 only one component of the whole pjersonahty and 
cannot be sojiarated from it, oven in a test situation 
Thus tho rate at which a man can see relationships and 

reason from analogy depends not only on his mtellectiial 

capacity but on his fund of infoimation, which m turn 
depends on memory, experience, education, age, and 
(coming full ciiclo) intellectual capacity Moreover, his 
performance may vary with his health, mood, tempera 
ment and opinion of tho tester.,- At best it is only po’ 
siblo, as Dr Earl put it to get a loiigh measure of general 
mtelhgence, because mtelhgenco is not a unit variable 
In any case, we want to be able to tell not only how 
mteUigont a man is but how he is mtelhgent, how hi* 
capacity and his piersonahty interlock A psychiattis 
conducting a test—paiticularly a peifoimauce 10'''"“ 
has a chance to do this, he can see wheie the subjec 
abandons reason foi tiial and erioi, whether he is P" 
off by nov'elty op difficulty, vyhethei he, is excitable 0 ^ 
inhibited, careless 01 ovorcareful, unwilling to try 
futiloly jieisistent, and how he responds to success an 
failure And moio pisychiatrists might be trained to ( 
this Tiiio it takes time , but when it is a question 
shutting up one man in an institution 01 sending ono 
to a pjosition of responsibility. Dr Eail suggests ^^ 0 *' 
hours IS haidly too much to spend m answeiing it 1 ' 
discouceiting to find that, m spite of ah tests, 
psychiatrist is ultimately expected to use his | 
judgment—a demoded entity deriving almost eiitir ) 
from mother wit 


Invited to discuss the testing of intellectual capacity 
in adults, speakois at the section of psychiatry of the 
Royal Society of Medicine, on April 14, found themselvms 
tangled in a v*ocabulaiy test at the outset What is this 
inteUectual capacity ? Mr J C Raven distinguished it 
from mere letentivity and quoted Spearman’s definition 
of it as “ the abihty to iBason by analogy from avvaieness 
of tho relations between expeiienced chaiacters ”—no 
easy thmg to measure, even if it lemained constant m 
ev'ory subject or 111 every phase of his activity, which no- 
one seemed to think it did Commander C ,G Tooth, 
blushing aside definitions called it “ mothei wit,” which 
by traditional association looks intellectual capacity with 
peisonahty and thus caines a clearei meaning lie also 
loiew exactly what kind of test of it would bo welcome in 
the Navy one which could bo given as a group test, by 
people without knowledge of psychiatry, and completed 
in 20 minutes No-one seemed inc lined to indulge him 

2 Gyo, VV’ E 39tli anmiivl report o£ tlie same, fust appeared 


ELIMINATION OF TRICHlN,^ 

Hitherto the only sure method of kdhng the tricbm® 
in pork has been thorough cooking, the process , 
canned pork is subjected is said to ehmmate all n ’ 
whereas curing alone does not The United ■ 
department of agiicultuie has lately shown ’ 

1942, 95, 14) that freezing can be equally eflecti 
Sections of meat not more than 6 m thick can be irecu 
of parasites by being kept at 5° F for twenty days, » 
-lO- F for ton days, or at -20“ F foi six days Thicke 
pieces reqmre longer freezrng The department porn 
mt that in many cold storage plants the teinperature is 
lot low enough to ensure a complete kill of trichimc ^ 
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Special Arbcles 


DIRECT-READING PHOTOELECTRIC 
COLORIMETER 
Earl J Kieg, at a , ph d toro>-to 


of licht filters As m visual photometrj , the measurement o, 
colour mtensitj' by photoelectric means is best earned out m 
hcht restncteci to parts of the spectrum whose hght is maxi-^ 
mall} absorbed bv the colomed solution under investigation 
This cofndition is approximated with the filters recommended 
The galv anometer for use with this mstmment should be 
of about 1000 ohms resistance and shoidd hav e a maximum 
deflection correspondmg to about 10 microamperes The 


E»DEBivpiTHOLOGiCAi.cnEvnsTBYiv THrt7v-rvEiisrrr0Fi,0VD0v / the reflector tv-pe lia'® found equally 
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(British Postgraduate Medical School'and 
EMS Pathological Service, Sector 6) 

A large proportion of modern, nucroanalvtical 
irocedure depends on the production of a colour The 
Lssessment of this colour, which gives the measure of the 
imount of the substance present, has usuallv been made 
)v means of a Duboseq^ colorimeter or a photometer 
Chese instruments are now giving place to photoelectifc 
olorimeters, which estimate the mtensitv of colour m a 
lOlution by measuring photoelectiicallv the proportion 
if incident hght which is absorbed by the coloured 
lOlution Typical instruments are the Evelvn (1936), 
:he.Hilger (i936), and the Summerson (1939) When 
light faUs on a photoelectric cell the current generated 
can be measured bv connectmg the cell to a galvano¬ 
meter The degree of deflection of the galvanometer 
needle depends on the amount of current generated, and 
this depends on the amount of light falling on the photo- 
electnc cell If a coloured solution is mterposed between 
the source of hght and the photoelectric cell some of the 
hght is absorbed, less electricity is generated and a 
smaller deflection of the galvanometer takes place A 
more stronglv coloured solution wdl absorb more hght, 
stfll less electricity wdl be generated, and the deflection 
wdl be stfll smaller The degree of deflection of the 
galvanometer, therefore, can be used to give us a 
measure of the mtensity of colour in the solution, and 
hence of the concentration of the substance bemg 
analvsed 

The instrument here desenbed makes use of this simple 
prmciple It has been m use for routme and research in 
these laboratories for two vears and has largelv displaced 
the visual comparison colorimeters formerly m use 
Some of the advantages of photoelectric colorimetry over 
visual colonmetrv are the much greater speed anS. ease 
’ of colour measurement, and the e limin ation of eye 

• fatigue and personal error 

COESTEUCTIOS’ 

construction and assembly of the instrument are 
illustrated m the diagram An ordmary surgical head lamp 
' (Ever readv) furnishes the source of hght (E) The bulb is 
activ ated from an accumulator, which ensures that a steady, 
hght 15 obtamed Immediately m front of 
the i^p 15 mounted a block of wood (well seasoned teak or 
„ oak 3 X 3 X 2m) which has been bored vertically to fit a 
o in test tube (A) and a 4 y 2 m metal bolt (B) whose nut is 

* ^ Ike block The bolt, which should fit its 
tui . IS used to V ary the size of the slot through which 

■ r ^ kskt passes The slot is made bv bormg a I m hole from 
, front to back, cuttmg through the vertical holes, and then 
, aav^g up from the bottom of the block to make the slot a m 
1 ™ high At the front of the block a groove is 

made 1 m -wide and J m deep to carry a hght filter (D) A 
simto groove J in wide is made at the back of the block to 
he photoelectric cell (C) The block is mounted on a 
piece of wood, and the I m hole is extended Jm mto 
e second piece so that the end of the test tube drops below 
■' *he bottom of the slot 

1 ,^^h^°electnc cell is of the selemum tvpe, 22 X -10 mm 
ho EEL ’ clectroseleiumn cell supphed h} Messrs Arthur E 
London has prov ed satisfactory A copper wire is 
ed on the surface of the rear groov e m smtable position to 
( make contact with the exposed strip of selemum which hes 
•' near the edges of the front surface of the cell The wire is 
^ ordinary electric pole screwed mto the back 

‘ ° tlTik ^ lead from this front surface pole connects 

with the negative pole of the galvanometer A second pole 
S *^nrnes a spring clip which holds the photoelectric cell m place 
, anU makes contact wath its back surface The back surface 
^ pole is connected to the positiv e pole of the galv anometer 
^ o glass have been used The Chance red. 

/ -) gicen (No 4), and blue green (No 5) glass filters hav e 

Dem found suitable jbr moat purposes Both the sensitmt} 
and accurac} ofyolour mcosimement arc mcreased bv the use 


satisfactorv A suitable reflector instrument was supphed 
bv Messrs Gallenkamp of London, and a pomter instrument 
by Messrs ITmcam of Cambridge A completely assembled 
instrument made bv Messrs Gallenkamp was likewise satis¬ 
factory The most conv ement galv anometer scale is a 
logarithmic one on which the zero pomt corresponds to maxi¬ 
mum deflection The galvanometer readmg on the logarith-' 
mic scale is then directlj proportional to the light absorbed * 
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A, 


Photoelectric colorimeter 
hole for left tube B 


C photoelectric cell 
filter E, head lamp 
G, galvanometer 


bolt 
D, hght 
F, switch 



A set of coloured solutions contauimg v ar} mg amounts of the 
same pigment will give readmgs which ere direotlj pro¬ 
portional to the concentration 

OPERATION OF TBE INSTEHMENT _ 

The galvanometer is levelled, the suspension is 
released and the “ spot ” or pomter adjusted to the oe 
mark at the left of loganthmic scale (0 on the Imear 
scale) bv turning the suspension knob The hght is now 
switched on The holt is turned up or down to regulate 
the amount of hght reaching the photoelectric cell until 
the nee^e is at 0 It should remam at this pomt and wfl] 
do so after the first few mmutes if the electric supply-is 
taken from a pioperly charged accumulator 

A set of test-tubes are selected which will fit the hole 
snugly but easily They should all he of similar glass 
and free from obvuous streaks and sciatches A test- 
tube is half filled with watei, "wiped vvith a towel to 
remove auv stams and placed m the hole The bolt is 
turned until the needle is at 0 A scratch is made on the 
side of the test-tube opposite a mark on the block to 
indicate that the tube should alwavs bq used m that 
position If on tummg the tube m the hole more than a 
scarcely perceptible movement of the needle takes place 
the tube should he discarded since it contains flaws m the 

• The logarithmic scale used IS mfact that of the extmcfion *E * 
II the full deflection of the galvanometer is divided mto a Imear 
scale of 100 equal parts, on which 0 corresponds to darkness 
and 100 to the pomt of fml scale deflection with lOO'o of mcid 
ent light then ahv readmgs less than 100 will correspond to 
percentages of light transmission which, ate less than 100 “o 
of the incident light Thev can be thought of as different 
degrees of extinction of the mcident light The extmction E or 
optical densitv is defined as the logarithm of the ratio of 
incident to transmitted hght—e E = log 100'% transmitted 
hght If two solutions of different optical densitv are mterpooed. 
m the light path then their extinctions E wfll be m the same 
relation one to the other as their concentrations of pigment_ 

I e E,/E ^ C,/C This simple photometric expression 
of Beers law defines the condition to be aimed at with a 
photoelectric colorimeter To simplifv the readmg of E, and 
heuTO to simphfv the calculation the loganthmic scale is used 
on the galvanometer It is amved at m the followmg wav 

II mr instance a coloured solution transmits onlv 50% of the 

incident hght—i e gives a readmg of so on the Imear scale_ 

then Its c-rtmction E = log 100 50 = o 301 The Pomt opposite 
gO on the hnear scale is marked 0 301 on the loganthmic scale 
,.,imilar]v 100 on the hntar scale is 0 on the loganthmic 10 
on the Imear is 1 (log 100/10 = 1) on the loganthmic and so 
on I or convenience the values of E which compn=e the 
logantlmue scale are multiphed bv 100, and arc plotted as 
vraole numbers The extmction E of a coloured solution is 
spoken of os the extinction coefficient * when it is determmed 
ot or reduced to a solution depth of unity—i e I cm 
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glass wlucli are inteifermg with tlie passage of light The 
other tubes are tested sirmlaily and a mark made on each 
to mdicitte in ivhich position it should be inserted to 
ensure equal hght transmission These tubes may now 
be used mterchangeablv The reactions leadmg to the 
production of the coloured solutions may be carried out 
m them so that no transfeience of the solution is neces¬ 
sary when it IS read m the colorimeter A good quality 
of faiily thm-walled test-tubes should be used t The 
most convement size is f x 6 m It wdl be found useful 
to mark them ivith a file to indicate volumes of 5 c cm , 
10 c cm and 15 c cm ' 

The appropriate hght filter for a coloured solution is 
next tested for This will usually be the filter which 
gives the highest leading—i e , absorbs most hght—and 
Uhich gives most nearly a direct pioportionahty m 
leadmg with d i ff erent concentrations of pigment 
Generally speakmg its coloui will be “ complementary ” 
to that of the solution—^foi a blue or gieen solution a red 
filter, for a yellow solution a blue filter, and for a red 
solution a green filter The selection of the filter is made 
as follows 


With the filter and test tube of water m place, the galvano 
meter needle is adjusted to 0 by tummg the bolt The test- 
tube of water is remoi ed and another contammg the colour 
standard is mserted The gah anometer needle is allowed to 
come to rest and the reading is recorded On replacmg the 
tube of water the needle should return to 0 If it fails to do so, 
the hght IS agam adjusted by tummg the bolt and the reading 
for the standaid is again taken This operation is now 
repeated with a second standard of double the strength of the 
first The reading of the second standard should be twice 
that of the first If tlus condition is not fulfilled, another 
hght filter is tried If the proportionahty is approximated 
but not reached, the fault probably hes in the presence of a 
“ blank ” col6ur—i o, a colour arismg from the reagents 
wluch hai e been used to produce the colour by reaction with 
the standard substance A “ blank ” consistmg of the 
reagents and water, with no added standaid, is prepared and 
subst ituted for the watei m the 0 adjustment ]Proportionnht 3 
should now be obtainable with the appropriate filter 


APPMCAHON OF METHODS OF BLOOD ANALYSIS TO THE 
PHOTOELEOTBIO COLORIMETER ^ 


Method 


ChanBos il auy 


Light niter 


Urea 


Non protem nitrogen 
Uric aeid 


Inorganic phosphate* 
Cholesterol 
Glucose 

Sulphamlamide 
Plasma proteins 
Blliruhm* 
Phosphatase 
Sodium 

Potassium 
Htomoglobm— - 
(acid hcematin) 
(olkahne haimatm) 
(carhoxylhaimoglohln) 


Uso a “ blank ”— 
1 e , 7 c cm water 
and 1 o cm Ncssler s 
lor 0 adjustment 

Dilute coloured solu 
tions (standni-ds 
and tests) to 5 
c cm 


Dilute to 10 c cm 

(See urea) 

Dilute to 10 c cm 
Dilute 1 in 10 with 
dilute acetic acid 


Chance blue green 


Chance red 


>> 


Ohanco green 
Chnnco blue green 
Chance green 
Chance red 
Ohanco blue green 

Chance red 

Chance blue green 
Chance green 


* An adaptor, to accommodate smaller bore tubes In the test tubes 
hole ol the colorimeter, is useful in determinations whore only 
a small volume of coloured solution is available 


Vse with standards —^Theuseof a natural standard—that is, 
a solution contammg a known amount of the substance under 
mi estigatiou—is almost umversal m colorimetric practice with 
Duboscq typo instruments The preparation of a standard 
each time a determmation is made has another uso besides , 
furmslung a basis for colorimetric comparison—it is the easiest 
way of testmg if anythmg has gone amiss m the analytical 
procedme For this reason the use of standard solutions 
should be contmued with the photoelectric colorimeter 
When the present direct reachng type, with a logarithmic 
scale, IS used the calculation is simply that of direct 
proportionahtj'— 

Keadmg of test/Beadmg of standard x concentration of 
standard = concentration of test _ 


f Pnr more accurate work the very thin lyalled and uniform test- 
^ tu™M of the tjpe used in the Lovibond comparator are useful 


The factor Heading of test/Eeading of standard s 
leversed, from that used with the Duboscq instninMi, 
since the proportionahty is here a direct, whereas wi 
the Duboscq it is an inverse proportionahty 

The micromethods of analysis for blood which hw 
been described bv King and others (1037, 1942) hi? 
been readily adjusted for use -with the photoelectA 
instrument - Very feiv changes have been nece&an 
they are given m the table, together with the hght ffitf* 
recommended for each method As in visual colonmet" 
the reading of the standard which is nearest the !«• 
should be used in the calculation 

Use wiihout standards —A coloured solution of givcc 
density will alwaj’^s absorb' the same proportion a 
mcident hght, pronded the hght is mvanably of the 'an’ 
intensity and wave-length With any given colouad 
solution and the proper light filter, therefore, the saip 
difference in galvanometer deflection between water asJ 
coloured solution should be obtamed This is the w 
for any one instrument, diffe rent instruments mar 
differ sufficiently m details of construction to give slighllr 
different deflections with the same solution B 
cahbiatmg an instrument agamst a series of standards* 
fictoi may be derived or a graph constructed for th 
calculation of the concentiations of subsequent te 
solutions of unknown strength But it must be reco 
nised that the accuraev obtamed in this way may not h 
as great as that w hich will result from the simidtan^^ 
comparison of a standard with the test solution K’ 
reagents used in any analytical procedure may wi' 
slightly from day to day—e g , by deterioration—and i. 
a consequence the colour produced on one occasion msr 
not be absolutely identical with that produced c- 
anothei Moreover the selemum cell may suffer smw 
alterations m its sensitivity and as a consequence ta 
deflection resultmg from any gii en incident hght ma 
vaiy shghtly However, the accuracy obtainable m ) 
be sufficient for many routme esammations h it 
desued to use the colorimeter m this way, a aepara 
set of standard graphs or factors should be establua 
for each instiument 
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ROSS INSTITUTE IN INDIA 
The second report * of the India Stanch of the 
Institute, which covers the year ended July ol, 
illustrates the woids of the Royal Commission on 
m India “ The close relationship between agric ' 
and pubhc health is obvious and the two reaCT t'P® ,, 
othei to a remarkable degree ” Dr G 0 fia^ ’ 
who has been principal of the branch smee its jjj,*. 
eleven years ago, had previous experience ol pu , j 
health conditions in India extendmg over ‘'Wenc) 
years Durmg that period the va- 

make it difficult for newcomers to reahse what 
hke before When Ramsay went to India it wm co 

for a tea plantation with a population of lAUU w 

200-300 sick attendmg hospital durmg the fever a ' 
now the dady average might be a tenth or less r 
mics of cholera were not infrequent and th® 
the vital reserve by malaria was “vjol 

mcidence of anaemia, pneumoma and timer 
Though the cluef public-health measure has U u 
eradication and contiol of malaria, attention ba 
directed to general sanitation, better water-supi 
disposal of mght soil, maternal and child weUam 
The anti-malaiia measures which have brougm , 
this remarkable change are cheap and smple 
these are the shading of stieams, diams and 
shade vegetation, or the flimhmg of and « 

by cheap slmcmg methods which, when prt^eriy im (^ 
completely ehmmate all mosquito bree^g m ^ 

. From the ofllca of 
Calcutta 
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^.ee of shade lantana (i aculcaia), basak {Adhaioda 
ica) and duranta (D phtmieri) hare been found most 
table in northern tea districts of India, mugwort 
■iemisia itdgaris)foi tea, coffee, cardamom and rubber 
ates in the south The test of efficiency is the absence 
grass and weeds beneath the shade Where these 
;ap horticultural measures (of which pictures are given) 
mot be apphed, other measures such as site selection, 
3 -diamage, stone packmg, herbage packmg, vertical 
image, seepage bunal, apphcation of larvicides or des* 
iction of adult insects by house-spravmg are emploved 
The importance of diet deficiencies has been appreci- 
id bv medical officers and estate managers with the 
suit that wherever possible labourers are allotted land 
r cultivation of rice, maize, vegetables and frmts On 
my plantations the managers arrange demonstrations 
Soya hean cultivation Improved breedmg has raised 
e standard of milk-supphes The success of these 
inous measures has been so evident that mdustnes 
rougliout India are subscribmg to the institute The 
port contains summaries of the work earned out m 
any distncts with statistical matenal including spleen 
dices, blood csammations and mosqmto dissections 
Inch deserves close study 


' MEDICINE AND THE LAW 
Attendance on a Fellow Practitioner 
Bx an ancient and honourable tradition members of 
le medical profession renounce or reduce then fees for 
ttendmg a feUow member Dog, m the crude vernacular 
r biologv, does not eat dog If the legal imphcations 
f gratmtous treatment are,vague, disputes are rare 
last month the Court of Session had occasion, m Brace 
Clark, to expound the Scottish law m this matter 
u consultant phvsician m Edmburgh had attended the 
ite Dr A W G Clark and claimed 200 guineas as the 
alance of an account for professional services rendered 
etween Januarv,, 1938, and the patient’s death in 
eptember, 1940 "No account had been sent to Dr Clark 
|Mng his hfe-time The pursuer (as the plamtiff is 
bjded m Scotland) stated that he had attended the 
atient on ordmary professional terms, but had ongmally 
^odined his charges considerably because the patient 
ras a iMdical man though apparently not a practismg 
me, Dr Clark at various times made payments 
to £61, handmg him m an envelope some 
mall sum which he always referred to as a mark of 
appreciation, Dr Clark said “ the real settlement 
vould come later ” 

Dr Clark’s executor pleaded m defence the “ usual 
If j gratuitous treatment It was, he 

>aia, general practice of the medical profession m 
cotland that professional attendance and services were 
pien tree as between members of the profession He 
-oncetled, however, that death-bed attendance was m 
special category and imght properly be deemed a 
rendered outside the scope of an imphed agree- 
gratmtously Doubtless the court had, m 
^ England, to presume that, in the medical 
as m any other, the rendermg of services sets 
rmphed contract that the recipient will pay for 
,, ’’ there a professional custom winch excluded 

P^^mii^ption as between fellon members of the 
f profession ? If the law is mvitod to take notice 
rpi *^'^rom, the custom must be defimte and uniform 
•n, cannot automatically accept the general 

valid legal custom if, when treatmg a. 
P^^^ritioner, one doctor refuses to charge a fee, 
tViT.,! 1 '^^®rges half his ordmary rate of fees, while a 
11 * merely nommal fee Lord Bohertson, 
evidonCourt of Session, held that the 
iivii'i faded to establish any professional custom or 
nf nn***’rform and general as to justify the implymg 
^Sreement that the pursuer’s services were to be 
other hand he thought that the 
practicff of medical men generally, and their 
1 rrent practice nhen attendmg a fellow practitioner, 
ii ercmalenal as showmg that an agreementfor gratmtous 
anonoance might be inferred from facts and crrcumstances 
^J^mding sdences ”) which, if the patient were not a 
i^r madequate to support anv such 

this construction. Lord Bobtrtsoa 
ueciuou„tliak throughout the peiaod coaered bv the 


payments totalhng £61,-the services were rendered under 
an agreement to he imphed from the facts and circrmi- 
stances as excluding anv legal obhgation *to make 
subsequent payment For the death-bed attendance 
be awarded 30 gumeas 

To sum up, then, the Scottish courts will not assume 
that one medical man treats another gratmtously, hut 
thev will be ready to infer, from the facts and circum¬ 
stances of a particular cose, that the parties mtended 
the treatment to he gratuitous Whether an English 
court would* make any distmction between _death-bed 
attendance and other medical services seems, in the 
absence of authontv, to he uncertain ^ 


PALESTINE 

ENGUSH AND JEWISH DOCTORS MEET 
Last year, m November, a British hospital slup cast 
anchor m a Palestiman port, and the commander asked 
the Jewish Medical Association to lecture to his personnel 
on aspects of medicme which they w erehkely to encoimtei 
m the countrv The lectures were duly given and a 
warm relationship sprang up between the association 
and the ship’s medical staff Beciprocal lectmes weic 
dehvered and a group of Jewish physicians visited and 
inspected the modern eqmpm^nt of the ship 

PHOTOSENSmSING EFFECTS OF EMOTIONAL STRESS 

In the journal Harefuah, Dr Berlm reports the 
appearance of four common dermatoses—dvsidrosis, 
erythema multiforme, purpura, and hchen planus—in 
connexion with emotional stress due to air-raids The 
changes were confined to the uncovered parts of the 
skm, and it was suggested that psychogemc factors were 
responsible for this photosensitismg effect 
WAR INJURIES 

Professor Fruchaud, chief surgeon to the Free French 
Army m Syria, recently lectured to the Jewish Umversity 
at ^Jerusalem on war injuries He^ advised extensive 
excision of the wound edges to prevent infection The 
lecture was attended by doctors of all nationahties now 
hving m Jerusalem 

A NEW AIR-RAID SHELTER ^ 

A shelter for the personnel and patients of Hadassah, 
the Umversity Hospital, has just been completed, it 
consists of a tunnel, running between the hospital and 
the nurses’ home, and is 80 metres long, by 2 5m wide 
and 2 2m high There are six emergency exits m 
Addition to the two mam entrances The shelter will - 
accommodate 500 people and has electnc hght and 
eqmpment for perfonmng emergency operations, it 
can be closed against gas-attacks At present it^is 
certainly the safest and most useful shelter m Palestine 

JEHUSAIEM HEALTH CENTRE 

The work of the Strauss Health Centre durmg the past 
year was reported m the Hadassah BiiUetm for October, 
i941 At the dime for backward children 291 patients 
were treated , 93 had educational difficulties, 23 showed 
problems m social behaviour' There was an mcrease 
m the numbers attendmg for nervousness smee last vear 
no doubt owmg to war conditions Lectures op child 
management have been held for mothers, and have been 
well attended, the average audience numbering about 60 
Consultations have been held on difficulties in mimed 
life, but attendances have been fewer owang to the 
blackout A special department deals with speech 
disturbances, as m previous years the male patients 
outnumber the females in this department by four to 
one (36 9) 

EXPEBUIENTS IN SOCIAL MEDICINE 
Social work at the Tel-Aviv mnmcipal hospital has been 
begun m xanous ways For example, children are 
looked after whose parents, mjured m air-raids, are 
bemg treated m the hospital A common kitchen foi 
diabetics has been established, tins was a much- 
needed measure smee suppbes of insulm have become 
cxtmmely d^cnlt to obtam, and many diabetics who 
could not afford it suffered m health The kitchen at 
least prondes them with a smtahle diet 

A JEWISH BENEIOLENT FUND 
TJie Kupat Chohm Jewish sick fund is the largest m 
Palestine , 184,000—moie than a thud of the whole 
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JcMish population—aio uiemliei’s The icpoit for the 
year 1939^0 shows that infectious diseases (other than 
inalaiia And parotitis) hive mcieased Scailet fever, 
foi example, lose fiom S per 1000 in 1939 to 18 pei 1000 
in 1940, -whooping-cough fiom 1 4 per 1000 to 11 
Nearly all Jewish confinements have taken place in 
hospital, births have iisen fiom 37 98 pei 1000 m 
1939 to 38 72 pei 1000 m 1940, but the general death- 
rate has also nsen owmg to war conditions 

EEATH OP A NOTED GYNAECOLOGIST 
Piofessor Schoenholz, who W'a4 for many yeai-s chief 
smgeon to the gyniecological department at Cologne 
Umversity, died some weeks ago at the age of 48 He 
enugiated several yeais ago from Germany to Palestine 
w'here his knowledge and operative skiU soon created a 
wide dem'and for his services His published w'ork is 
weU known to gymecologists 


In England Now” 


A Running Commentary by Peripatetic Correspondents 

Has the Lancet an Icelandic correspondent ? If so I 
' wish you would give me an introduction to him, for the 
armour of Icelandic society takes some penetratmg 
Beykjavik Is a fan.-sized lambhng tow'n on a couple of 
small lulls, wath a small harbour and much shippmg, 
with many big American cars but no gas-lamps, dogs, 
hoises, tiees or birds (not a spairow 1), with very few 
cats, but lots of plants, mostly floweimg cacti, on the 
Avmdow-sdls inside the pooily ventilated centrallv 
heated rooms The childien aie beautiful, and the girls 
leniam so, but the boys lose their rather effeminate good 
looks as they grow up The guls aie aery stylishly 
dressed I raiely sec an unhappy or unhealthy face . 
among the childien, and hardly ever heal one cry— 
piobably because they are allowed to run about and 
amuse themselves indefimtely and are not kept tied to 
apron-strmgs They get plenty of dairy produce if few _ 
vegetables, but now adays the lack of greenery is made 
up by a free issue of asoorbic-aoid tablets There seems 
to be a fan amount of tuberculosis among the adults, 
and 1 have spotted a few cases (too many) of old rickets, 
one oi tw'o of old pohomyehtis, and a perfect specimen 
of mongolism, aged about 40 


» • * 

The poheeman, bare-headed, came out of the farm¬ 
house to meet me and led me a field aavay to a group 
of outhouses, wheie two tianquil coavs, some self-centred 
fowls and a pail half full of eggs made the foreground 
He hfted the latch of a byre and ave looked doivn on the 
hay and a dead, hatted farmer , like a snake a deep 
puiple constriction ran roimd Ins neck, and all but his 
hands and legs were stiff Prom a beam up above 
himg a flayed lope and propped up against a wall was a 
ladder “ He must have brought that m special—it 
doesn’t belong heie She found him avhen she avas 
gettmg the eggs ” He had not been ill, he had not 
coiuplamed of anythmg,' ho had appeared peritetly 
lioimal in oveiy way, they could thmk of notlung that 
coidd have avoiiied him except possibly a few ploughing 
oiders, ho had no undue financial troubles His pool 
old avife told mo of his customary cup of tea after dinner , 
then he had gone out Her pathetic refram was, “ Oh, 
I wish he hadn’t done that ’’ Eveiyone here kneiv him 
as a steady haid-w orkmg reserved man I felt the honor 
of one of Haidy’s lural tragedies, which seem so excep¬ 
tional and unlikely m pimt but are found m the chromcles 
of eveiy village Gomg home I chewed the subject, 
tiymg to brush aside a contammatmg feehng of g^t 
^Vhat could have made this fairly prosperous man of 05 
avith a happy family take his hfe ? Ifirst, there must have 
been some emotional atrophy—no man could 
his family mto tragedy avith Ins full affection 1 think 
m the senile recession love does go out before fern 
Then the only way m which he was exceptional avas his 
tacitmmty, even at home I suppose if one did have a 
"cnetic defect for woid-formmg, one s fears would grow 
bv beinff unverbaLlised, undefined, uncompated 
oHier people’s At any rate, he’d seen somethmg so 
horrible that he’d turned to grasp death as a * 1 ®^ 
Kk God for words-I shall never grouse at a grousing 


farmer again 


I must haa'c green flngei-s Twice m ten daja haul 
attended the buth of twms This morning’s effort tod 
place m an ancient farmhouse Its heaay oak dooi, 
studded with great nads, is usually sported hut it swin 
open easily and I w ent m through the cohhled entraw 
hall and vast flagged kitchen up the stairs to the patient, 
room The anew from this wmdow is unbelica ahly Ih 
a stage backcloth Bunning from nght to centre ti 
low stone wallr hack centre is a duck-pond .with w! 
ducks, and m the left foreground there is a coivshedwitl 
a thatched roof and four byres each surmounted by tfe 
name of its occupant done m white pamt a long tune ago, 
thus Mystry, Mirtle, Candy, Curley 
smgmg themselves they run,’’ I quoted to myself, ‘ let< 
see what ave can do ’’ The flhst couplet came to meaa! 
was impaclong the midder bag 

Mystery, Myrtle, Candy and Curly, 

You and I have to get up too early 
Not bad foi a start Now wdiat do we want ? CUoro- 
form ? M’yes Permeal needle and sutures ^ 1 nope 
not Forceps ? I doubt it, hut you never know 
Mystery, Myrtle, Curly and Candy, 

We’d bettor ha\’e the forceps boded and hanny 
There followed an mteivnl durmg avhich ^ 
Hemy, a ougorous seven-pounder, yelhng and 
lustily Waiting for Eichard, who had elected to 
by the hieech, the dmne afflatus came upon roe on« 
moie 


Candy, Cuily, Mystery, Myrtle, 

Henry was a vortex but Dick’s turned tuitle 
Blushing modestly, I ruptured Eichaid’s niemh^ 
for him and he made a precipitate entrance m 
avorld, his opimou of which he rightly 
unceitam fashion I tied his cord, the tea w<^ £ 

m, and, raismg my cup, I composed and sang tlie 
mg beautiful quatram 

Curly, Candy, Myrtle and Mystery, - 
You and I are hvmg tlirough too-muon history 
Lot’s hope that the twins will enjoy a calm 
And prosperous partnership on tins form 
Exhausted, but with a pleasant sense 
at havmg helped tw o young blades to 8^°'^ to 

grew before, 1 picked up my bag and went home 
breakfast 

* * da 

Biologists and smgeons meet Im 

knowing very httle about burns one, tut 

problem m the bagm all senses except the light one. 
tbo biologist has a cast-iron excuse foi bis ig 
gettmg burnt is a complete biological nojf ty 
simply don’t get burnt—tbeie isn t any jiwc 

to bum them witb But wMe parasitic ^ time 

a histozy.datmg from the begmnmg 
(say 2,000,000,000 years), gettmg burnt as ^^1 
phenomenon dates from tbo Son 

I’m not suggestmg that the Great Fire coUeigu®’ 
merely a flash m the pan, and one cwi-el 

pomts out that I5th century cannons "O'!""”Kchw?^ 
Severe bums m those avbo had the temeuty fo 
them But that’s not the point ofdcf®" 

fast enough to bmld up a specific niecha nocisioii''' 
on the experience of a few ® [a buta'i' 

exposure to undue a\ aimth The reflex foi loud nw^' 

not specific , unhke the bhnk-ieflex aiffcrci't 

reflex it has to be learnt, and it s not m ‘ ^-joni an' 
from the reflex by avhich w^e of 

bad thing—e g , a circular saw The ° aclicat' 

aaath seri^ after a burn is not c°“P®^body fonnahu'' 
specific meebamsm of 

ox the osteoblast reaction that foUows a fiacturo 

The effect of prolonge'd and intense ”“^onl'' 

midffle-^cd body IS niore **^5“ k 

vessel m an east roqi^ CTadual. painful nunihinC 

—for the piocess of Johnson’s condernacl 

leaves the mind, hketiUatmE protect)'' 

ciunmal, vastly .-hoot stockings, scara'^es, duffle 

clothmg—sea h°ote,. , —offers as httle resistance 

coat and J^^taclava ^ pam in the feet JS 

as a snoavflake the ’ and the flont 

a draavn-out agonv , tl ^ 
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if tlie tiaglis Ib ibv expenence tlie last and cnnou5ly 
lauiM porhons of tlie body to suffer axe the nipples^ 
external genitals The two supposedly exogenous 
'.ones behave differently. The nipples become erect 
but the testicles seem anxious to escape into the w^nth 
of the mgumal canals and the perns assumes chtondean 
proportions On our ships there were no chart-rooms, no 
hot coffee and no Kelson’s Blood 
* « * 

Ko matter how much else I may have to omit m a 
paper, I alwavs read the obituaries, whether it be the 
Lancet or the Times" Pace the psvchologists, there is no 
morbid or sadistic reason for this habit, nor is it even a 
manifestation of an inferiority complex If I were 
pushed for an explanation I should probably say that, 
for a busy man, it is one of the simplest ways of learning 
the history of the previous jew decades The reference 
m the obituary of Graham Steell to his aphorisms and the 
examples therem quoted found me m a reminiscent mood 
The reference to the assessment of the correct length of 
the stethoscope m terms of the jumpmg distance of the 
flea pleased me, for though I never met Graham Steell 
this IS a piece of advice which I always hand on to my 
students when they enter on their chmeal penod But 
the age of aphorisms seems to have passed I penodic- 
illv ^dv the various hospital journals for e x a m ples of 
“ saymgs of the great ” These are varied enough but 
most lack the pith, the ongmahty and the fehcity of 
phrasmg of the saymgs of the great chmcians of former 
generations To take syphilis, for example, how could 
the mtiology be more neatly summarised than “ Bacchus, 
Venus and Jlars,” or how could the whole gamut of this 
dr^ea^e be better put than" a mght with Venus and'a life¬ 
time with llercury'’ ’ What modern obstetrician has 
improved on “ sow the wmd and reap the whirlwind ” ® 
TOat worthy north-country surgeon, Eutherford Mon- 
son, pillonw the tendency of medical students to be 
alwavs on the lookout for rare diseases in the following 
words (his distmgmshed pupil now at Hammersmith will 
correct me if I am wrong) “ In this country if you see a 
bird on the housetop it may he a canary but it is much 
more likely to be a sparrow ’’ Few dre^ers who passed 
through his hands ever forgot this simple truth so pithily 
expressed The_ causes of the dechne m the quantity and 
quahty of aphorisms are complex, but two predominate 
(1) this “ scientific ” age'is suspicious of any statement 
unless it 13 amplified hy pages of techmcal jargon and 
proof ”, (2) (whispet this not m Gath) the mtellectual 
background of onr teachers is rapidly dechmng, certainly 
so far as knowledge of the humamties is concerned A 
few are stdl able to illustrate their lectures hy appropriate 
quotations from the Bible ^akespeare or Voltaire, but 
this attribute is so rare these davs that the solitary 
™®®^6r of the hospital staff who is able to practise it is 
looked on by his students as rather an od^ty Other 
davs, other customs, but many customs are discarded not 
became they are bad or have been improved on hut 
simply because they are the customs of other days Our 
pathologist and I decided the other day that we were the 
last the Puritans Certamlv I am old-fashioned 
to beheve that, while it may not he impossible, it 
IS certemly extremely difficult to he a good doctor without 
the abdity to express oneself m the King’s English 

-V!l this talk about sex instruction to children seems 
siuy to one who was brought up m a family where, for 
^,'™^^the new curate was asked if he agreed with 
tJiiDcrt White that larks copulate on the wmg; where at 
nu^cry tea a younger brother was jeered at when he said 
la * ^l4tush matmg with a blackbird, because he 
la r '^°ti5lv mistaken the spotted breast of a hen hlacfc- 
ouu for a thrush ; where one of the family jokes was that 
the stud fees of a buck rahhit that belonged to the 
■"i^herooman were recorded m the laimdrv book, sand- 
ivichcd between “ Hd’ks, 24,2s ” and “ Shirts, 7,2s 4d ,” 
^ liahbit, 3 VIS, Is Cd ” , where cross-pollination, and 
iht lyjedmg of hawk.-moth.=, mice and the like were 
regarded as the most mterestmg thmgs m the world, as 
indeed thev are If there is a mvsterv about the macro¬ 
scopic acts that lead to fecundation it is the purposefiil 
of the adult who seeks'to protect his pleasures 
and his germ-plasm, the bribe and the reality, firom the 
surpng host of adolescents Hence the sexual taboos 
and codes Jlicroscopieallv I suppose it is true that the 


strange primordial ceremony of imtiahon hut fechly 
ghmpsed by human eye, wheic pnestly protoplasm genes 
and thunfers, genules’ and acolytes, move m solemn ordei 
before the high altar, is in fact, save for the soyree of life 
itself, the supreme mvsterv 

* ♦ ♦ 

The other day my eye caught the following announce¬ 
ment m the ‘"Births ’’ column of onr local paper, the 
EreicTton Gazette and Eisinct Adicrliscr 

At S Kursmg Home, Erewhon, to the wife of -, a 

beautiftil son,' thanks to doctor, nurse and Muriel (No 
visitors ) 

It sounds rather like infamous conduct in a professional 
respect, but what was Munel domg m that galere f 


Putlic xlealfli 


Intestinal Infections in War-time 
lx 1929 there were 112 deaths from the enterics m 
England and Wales, exactly a tenth of the number m 
1916, and hy far the fewest m any year of onr history 
Tt> 1940 the number was 135, the second lowest, and 
though that for 1941 will not be qmte so favourable it will 
he very low The notifications of the combmed group 
of typhoid and paratvphoids in the three years 1938-40 
were 1322, 1479 and 2833 In 1941, for the first tune m 
England and Wales, typhoid was officially separated 
from the paratyphoids, so we shall be m a better positiofr 
to foUow the course of these diseases Typhoid is slowly 
hecoming extmet m Bntam and the war has not mtei- 
fered with its downward course It was feared that it 
might do so because of the damage to waterworks and 
pipmgs from air-raids, for typhoid on a big scale is alwai s 
connected with polluted water , but though the damage ' 
to the supply s^em in 1940 and 1941 was at least as 
senous as we" expected, m no place did it give use to any 
outbreak of typhoid On the other hand, outbreaks of 
paratyphoid B have been unusually numerous and exten¬ 
sive since the war started, though fortunately of trivial 
fatahtv Most of the outbreaks have been spread hv 
artificial cream Pood-poisonmg outbreaks have not 
been over frequent and most of them have been small 
with httle or no fatahty Several of the outbreaks have 
been due to Siaphytocacciis anreu^. others to various 
organisms not formerlv suspected of causmg poisomng 
and fewer than usual to the various salmoneHas In 
Liverpool in 1040 there were 40 notifications of para- 
tvphoid and 7 of typhoid with no fatahtv , m Carlisle, 
15 paratyphoids and no typhoid, also without fatahty , 
in Edmonton 26 notifications, not differentiated, with no 
fatahty , m Bast Ham 7 paratyphoids with no fatahty; 
in Ilford 28 notifications, not differentiated, with one 
death These are samples taken at random In 1941 
there were extensive epidemics of paratyphoid m Bristol 
and laverpool areas, both spread by artificial cream and 
both with fatahties below 1% of recognised cases 

On the unfavourable side is an mcreasmg prevalence of 
bacillary dysenteries and a brisk nseminfantde diarrhoea 
The dysenteries which have furnished positive bacterio¬ 
logical findmgs have been mainly of the Flexner and 
Sonne type, hut among some prisoners of war cases of the 
much more fonmdable Shiga type have been detected 
Infantile diarrhoea is ganged bvthe returns of deaths from 
“ infective enteritis or diarrhoea jnder two years of age ” 
Manv of these infant deaths are not due to infective 
enteritis In past years, when nearly 1D% of nil infants 
bom died from diarrhoea, infective" enteritis swamped 
deaths from other digestive disturbances, but m years anoi 
places where few infants die of diarrhoea the caiises of the 
fatahties are various The nse m iairhoea seen m 1040 
and 1941 has slackened this vear 

Smee the outbreak of war there has been an mcrease of 
about 25% m fatal peptic ulcer hut a fall of about 
m fatal appendicitis Several outbreaks of tnchimasii- 
some extenave but without fatahty, were reported in 194o' 
and 1041, due to eatmg uncooked or partiallv cooked 
sausage mmt This disease-was probably coniaioner in 
the past thjm the records show, for minor outbreak arc 
outbreak of some importance occurred 
infestations of 

swme ^th tnchinella are not casj to detect hv mspec- 
. tion, but since the worm is destroved bv thorough 
cooking the disease m man can be controlled* 
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From the Annual Reports 

In Ins 1910 lepoit foi Iloinsey, Di R 'P Ganow 
says that the intense cold of tlio ivintei quaitci, causing 
a high moitahty among the very old and the a’civ young, 
_ together ■with deaths caused hj enemy action, account 
for the sharp rise in the general death-rate fiom 11 50 
in 1939 to 15 10 in 1940, and, mferentially, the rise in 
infantile moitahty fiom 27 to 45 Otheiwise the yoai’s 
health recoid was verj' favourable Diiect enemy 
action caused many deaths in 1940 ,very unevenly 
distributed, and this is one reason vhy the death-rates 
of that year show such great local variation The 
severe wmtei was common to the vhole country, but its 
influence on the death-iate vaiied accoidmg to the 
composition of the population Unlike that from enemy 
action, the mortahty due to the weather ivould level out 
on standardisation Accepting that man is moital and 
' that his vitality declines as he gioM’S older, we must 
accept also that the sudden teimmation of his life fiom 
tile vagaries of Nature which we cannot control is a 
natural phenomenon, even if we attribute the end to 
such pathological conditions as bronclutis oi heart 
disease We are not, however, prepared to accept cold 
as a natural cause of death in the young, for tins can be 
avoided So though we accept the fact that 3 uvemlc 
mortahty does rise in cold winters, we arc dissatisfied 
• with the explanation 

Except foi the rises in tubeiculosis and of infantile 
mortahtj, 1940 was a favouiable yeai foi health, un- 
ihaiked by any high prevalence of serious disease Since 
tubeiculosis and infantile mortalities are the two most 
sensitive indices of the nutrition of the^people they Call 
for special attention If, in fact,-we are being fed below 
par we should not oBtam any tangible endence of it in 
the geneial population foi yearn to come, but infants 
and the tuberculous x-eact immediately On the other 
hand, we must take accoimt of other factors whichmight 
act advei-sely on these two sections of the population 
and not assume that the rises m tubciculous and infantile 
mortalities are necessarily caused by malnutiition 
Rationing has caused a more even distribution of food than 
this countiy has ever experienced, so even^f the amount 
available per head were less than necessary for perfect 
health, the bulk results would shoiv a dimmution of ill 
' health attiibuted to'ill nourislunent But the distiibu- 
tion of food IS not qmte even, for sometimes the very 
pool cannot affoid their allotted lations and the wealtliv 
can obtam an unfaii share 'of unrationed goods It 
therefore the enhanced tuberculosis and infantile mortali¬ 
ties were due to ill feeding consequent on food shoitage 
they should be distiibuted accoidmg to the wealth or 
otheiwnse of the vaiious population units Let us take 
a batch of annual lepoits at landom and see wdiat they 
will tell us 


Hornsey jise in infantile moitahty from 27 25 to 49 3 , 
lowest numboi of deaths from tuberculosis on recoid 

Hast Ham infantile mortality lei el at 41 , tubeiculosis 
deaths lose fiom 31 to 69, tubeiculosis moitahty rose from 
1 1 to 1 C 

Hammersmith infantile moitahty lose fiom 43 to 51 , 
tuberculosis mortahty lose from 0 8 to 1 1 

St Marylebonc mfantile mortahty lose from GO 6 to 07 1 , 
“ no evidence of excessive moitahty fiom tubeiculosis ” 
Hast Suffolh infantile mortality 44 3 against quinquennial 
aveiage of 43 4, tuberculosis moitahty lose fiom 0 45 to 0 48 
Shrewsbury infantile mortahty fell fiom 0 42 to 0 31 
Leamington infantile mortahtj' lose from 50 to 55, 
tuberculosis mortahty fell fiom 0 54 to 0 42 

Ncwpotl infantile moitahty lose fiom 53 6 to 79 7, 
tubeiculosis mortality lose fiom 0 73 to 0 98 

Saljoid infantile moitahty lose fiom 69 to 76, tuboi 
culosis moitahty (pulmonary only) loso fiom 0 9 to 1 1 

Tunbridge Wells Tubeiculosis moitahty fell fiom 0 38 
to 0 37, the lowest lato lecorded 

'fheso excerpts suggest that lationing has had nothing 
to do wuth the rise in infantile mortality, but may haic 
had a slight advoise eftect on tuberculosis 

Seveial inedicfil officei's cvpixjss disappointment a-t tlic 
continued high prevalence of diphtheria in spite of tin 
immunisation campaign, and more are suipiised that 
evacuation did not lead to extensive epidemics in 
reception areas , but immunisation is still too limited 
and in general of too shoit duration to affect the general 


situation, whereas in many rectplion areas the veil 
^donc in yeaiN past might have boon suilicient to pimiri 
outbreaks of diphtheiia fiom assuming seiions propt 
tions Some reduction of the fatalitj of the disease k 
occuired in the past few yearn 

Fiom the school reports the matters of chief intcD ! 
are increase in the numbers of cluldreu suffering (rcf 
puhnonaiy tubeiculosis , i-eduction in numhen wh 
organic heait disease , and considerable reduction i: 
the number's submitted to operation foi tonsils nn' 
adenoids The first is piobablv^ due niainlv, if no* 
exclusively, to better detection , the last to disorganw 
tion of school W'oik and the break-up of families, btl 
the reduction in heart disease seems to be rear 
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ON THE FLOOR OF THE HOUSE 

3DSDICUS, M P 

The house reassembled after the Easter recess tofau 
the largest Budget ev er piesented in this coimtrj Tlin 
budget directs colossal-sums to the w ar effort and limii' 
more and more personal expenditure on ever) thing bul 
strict necessities Beer, wmes and spirits, tobacco and 
entertainments, lipstick and hairdiessmg are to be more 
expensive, indeed piactically ev erythmg except food and 
utility clothing The Press liav'ebaptisedittheAustcntv 
budget, but it is doubtftil whether even now it is as 
severe as the name suggests, it does indicate the direction 
of policy Emphasis on saving, restriction of niinot 
luxmies, pressure for more production and longer holl^ 
of wofk, hovvev'er willingly accepted—of the wilhngnov' 
there is no doubt—all thiovv greater strain on the in 
divndual We have less tmie to do thmgs and mom 
things to do We are, foi example, a dirtier people 
than we vveie m 1939—the statistics of scabies and 'll 
peLculosis show this cleaily How far is this remw" 
to the greater prossuie on oiu lives ® And how fans tao 
mcieased incidence of tubeiculosis due to the same caiw 

AVhen Mr Bevin annoimced m answ'er to a 
that ho was now able to revoke an older he made dno'uno 
men, women and young pereons in the potteries to wor 
longer hours than those permitted by the Factorv Acts, i 
Graham White asked whethei the views of the Industr • 
Health Besearch Board on the'extension okhoure in J 
pottery and textile trades had been sought hefoie t 
ordei was framed The answer w as no, but itos cJcari> 
mistake not to use the advice of the boaid w hen bn® ' 
ordere They understand what stiain the bim* 
organism can beai Svhen Mr Bevin brushes a 
meicnl advnee, sajnng, “ We do not rely too inuci^ 

expel ts We have to apply some common sense, 

gives himself, and^ the jiation, an unnecessary ban I 
New weapons in W'ar aiiso out of scientific work a 
should new w^eapons of admimstiation , 

It is hoped to have a debate on health questions • 
early date—one on hospitals will have taken ^ 

time those notes are in punt This health debate M 
been postponed sev^eral times aheady but it * .i 
that no fmthei postponement wall take place " P 
knowledge on health mattei-s is mgentlynceded m m 
national ,affaus The Army, /“d Air r m 

authorities lay stiess on the apphcatiOT or ® 
knowledge to the piotection of health But m ^ L 
we aie only half-heaitedly using scientific knovvicab 
Ovei-long horn's and had conditions hav'c dhoa j 
shown to be ineffective as stimulants to P'°dU‘5tio 
hope that common sense apait from niir 

can decide these niatteis in the futuio cudniig 
pioductiv^c effort 

FROM THE PRESS GALLERY 
Priority Milk 

In the House of Loi ds on Apnl 
attention to the cumbersome 

have to fbllow to obtain then sUppI jncin 

The dootoi, the patient, thefood office, and the d.i) 

all had to exchange the^ the whole 

was issued it lasted onlj ^f,esh Most of the 

process had to bo gone I'biougl lonirei than 

patients ehgible for extia ^^doctora should have 

one month, and he suggested that 

powei to give a ceititicate foi six '' ^ 
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Lord WoOLTOK said tiab because the supplj- of mdk 
varied ■mtb the season, but the demand did not, the 
Food Slimstry had found it necessary to'institute pnon- 
ties so that each person could get the milk he needed 
The determination of these needs was not a matter for 
amateurs, the MedicalBesearch Council had appomted 
a special committee to advise him how to allocate our 
supphes He had given pnontv claims to children, 
nursing mothers and mvahds, and for aU those classes he 
had prescnhed the exact quantities that his medical 
advisers considered necessary Even in times of the 
greatest strmgencv the invalids had been able to get 
their milV The machmerv for granting priorities was 
devised m consultation between the Medical Besearch 
Council, the Bntish Medical Association and the Pood 
Jlimstry ofQcials He beheved that it was a machinery 

thatsafeguardedthehealthofthepatient, andsafeguarded 

the doctor from the pressure which might he brought to 
bear upon him hy people who felt that they would be 
better if they bad a greater share of this food He was 
mdebted to the medical profession for the care with which 
. granted they had these certificates In the opmion of the 
medical profession it was mmecessarv to give a certificate 
, in the fimb instance for longer than one month, hub there 
were diseases where milk had to he given continuously, 
md for these the certificate was given for a longer period 

Family Allowances 

In the House of Commons on April 16, Sir KrXGSUrsr 
Wood, the Chancellor of the Exchequer, wmdmg up the 
debate on the Budget resolutions, said that the mvestiga- 
tion mto family allowances which he had ordered was 
now nearmg completion and he hoped t-o give the House 
shortly some information of figures as to the costs m a 
white paper 

OHESTION time 
Juvenile Hours of Work 

Mr A Horiccs asked the Munster of Labour whether he 
could now announce the decision about the contmuance of bis 
order of Deo 23,1941, on working hours m the potteries —Mr 
E BewS The order was made to enable men, women and 
young persons remammg m the mdustry to work longer hours 
thm those normally permissible under the Factory Acts m 
omer to mamtam the necessary output with the reduced 
labour force, and as I naturally do not wish to authorise 
such relaxations of the ordmary law to a greater extent than 
necessary I hare had the position under close renew It now 
appears that the industry has been able to adjust itself to the 
new situation without a general resort to overtime, and in 
altered conditions m the mdustry itself I have come 
to the conclusion that a general order of that land is no longer 
necessa^ or appropriate Jl am therefore revoking it asirom 
“> but I should like to make it clear that some relaxations 
01 tM Factory Acts may stiU pro\ e necessary in special cases 
m order to secure the output required 

j ^ bcmaiY asked whether there was any chance of 
omg the same thmg m the cotton mdustry —Mr Bevex 
JXOT until I have made the necessary adjustments 

, White asked if the news of the Industrial 

aith Research Board, on the extension of hours of employ. 
tlpM persons, were aseertamed before the orders 

_xj hours m the pottery and textile trades were made 

iinn said FTo, the function of the board is to advise 

cany out suggested schemes of scientific research on 
actual conditions and of a kmd which may be 
lo occupy a long period of time In the cases 
decide quickly whether war requirements 
indust ^ temporary change of conditions In the cotton 
thro ii, hrrangmg for some mquines m I^ancashire, 
‘b® factory inspectors, as to whether any general 
j fatigue were manifestmg themsehes among the 
„ unes as a result of the longer hours m cotton spinnmg 
j ^ T E H a jivev Wdl that mquiry include medical 
Hr Bevix We do not rely too much on experts , 
nave to apply common sense (Laughter) 

National Ixiaf 

Epvest Gbahaxi Lutih asked the parUomentary 
MreUiy to tho Mmistry of Food whether the stocks of white 
our held at present by the Government were of 70% extrac 
lion or lugher and were fortified with any additions, whether 
t was intended that tho national wheatmeal loaf to bo shortly 
Cwlusively supplied was to consist os to 25% of this lower 
exrraction flour, whether ho could give anj approximate date 


when the loaf of 85% unmixed with white flour might be 
expected on sale, and whether it would be distinguishable 
from the composite loaf immediately provuded—Major G 
JjLOTD Geobge rephed Stocks of white flour consist m part 
of home milled flour of 75% extraction, and in part of im- 
ported flour of similar quality In both cases the flour is 
fortified with vitamm Bj In arrangmg for the use of these 
white flour stocks the mam consideration has been to avoid 
loss by deterioration Bakers have, therefore, been permitted 
to use up to 25% white flour with national wheatmeal m. mak- 
mg the national loaf The date when the loaf will be made 
entirely from 85% wheatmeal will vary m different areas, de- 
pendmg on the quantity of white flour m those areas and the 
necessity for its early use It is not mtended to instruct 
bakers to distmguish m any way the national loaf cairymg the 
authorised admixture of white flour from that made entirely , 
from 85% wheatmeal, but the latter wall, of course, be shghtly 
darker m colour 

Addition of Calcium to Flour 
Sir Erxest Geab^xt-Lmee asked Major Llojd George 
Whether it was his mtention to add calcium to the flour for 
national bread, and if so, from what date, what salt was to be 
used and m what quantity —Major Leovd George replied 
Tea The decision was originafly announcedm July, ISiO, but 
the supply position of such foods as milk and cheese has been - 
better, and the national mtake of calcium has accordmglv been 
greater, than was then anticipated In vnew, however, of the 
changed outlook owmg to the reduction of imports, the Munster 
of Food, after consultation with the Minister of Health, has 
decided to arrange for the addition of 7 oz. of calcium carbon- 
ate (creta preparata) to each 280 lb sack of flour This 
addition will proceed district by distnct throughout the 
coimtiy until all flour on sale will be so treated 

Sir H, Mobeis Joxes Is not this a fad on the part of a few 
scientific^ advisers, and is it not against the expenence of most 
experienced general practitioners 7 Why should every man, 
woman, and child have forced on them calcium which is likely 
to be injurious “>—^Major Lxoyn Geobob That, of course, is a 
matter of opmion We are advised that it is essential to in¬ 
crease the mtake of calcium, and it is not the advice of faddists 
but of emmentmedical men The decision was made in con¬ 
sultation withTOe Minister of Health. 

Wholemeal Bread 

Sir Ebkest GBAHAM-LnricE asked Major Uoyd George 
whether it would bo possible, and under what conditions, for 
persons who preferred to eat bread prepared from the whole - 
gram, without any admixtures, to obtam such bread and 
whether vendors providmg this bread would he penalised if 
they did not, at the same time, stock national bread .—Major 
Lloyd Geoegb rephed There is no restriction on the manu 
facture of bread made from wholemeal for those persons who 
prefer it Where such bread is sold at prices not exceeding the 

maxuna m the Bread (Control and Maximum Prices) Order, 
vendors ore not required to stock national bread. If higher 
pnc 0 sthan 2 d per lb or21d per lib loaf are asked, the seller 
must have av adable national bread at the tune of such sale 

Medical Man Power 

Sir Ebxest Geahaji-Lutij: asked the Minister of Health 
how many registered medical practitioners were at present 
working for the Emergency Medical Service and m first aici 
posts , how many of these were of military age and. could bo 
employed as medical officers to the armed services, and 
whether, as the estimate made at the outbreak of war of the 
probable requirements of the EMS had so far proved too 
large, a transfer of medical personnel would -now be made 

from the EMS and flirat aid services to the armed services__ 

Mr E Bbowx rephed The number of doctors enrolled m the 
EMS on March 31, mcludmg those on a whole tune or part- 
time salary but excludmg those who attend on a sessional basis 
when required, was 1775, and the number of doctors m charge 
of first aid posts on Dec 31, 1941, was 2587 All those liable 
for mihtary service come under revuew by the Central Medical 
War^mmittee and its local committ^s, and the decision 
whether a doctor is to be reermted depends on the needs of the 
hospital or other service m which he is engaged. A uer- 
centage reduction in whole tune medical staffs of hospitals is 
temg cam^ out on the recommendation of the Medical 
Personnel (Priority) Committee and the reduced establish- 
meats will be no more than are required to treat casualties ' 
Irom enemy action on the scale actually experienced and to 
pro^de for the various other types of patients now meluded 
in the Emergency Hospital Scheme The doctors m the first- 
aid services are almost mvanabjj engaged also m general 
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practice or other medical woik and their availability for the 
Forces is 3 udged on the needs of that other v\ ork rather than 
on their first-aid commitments 

Admission to Nursing Register 
Captain W F Strickland asked the Minister vrhethei, in 
view of the urgent national need, he would introduce any 
necessary legislation, oi take any other emergency measures, 
to enable retired fullj trained nurses, not previously registered 
under the Nurses Registration Act, 1919, to become so regis 
tered after recommendation by the medical profession without 
the long delay and mconvenience of a peiiod of fresh qualifica 
tion —^Mr Brown replied Legislation would be required for 
the purpose of v'arymg the conditions on which nurses can be 
admitted to the register 1 do not thmk I should be justified 
m introducmg such legislation 


Distribution and Consumpbon of Wood Alcohol 
Colonel Arthur Evans and Sir Leoaaed Lyle oAed th 
Home Secretary* what steps he was taking to deal with ik 
growmg danger to public health through the illicit distrilmtio! 
m labelled bottles carrying well-known trade names of w«5 
alcohol, or similar spirit substitute-—Mr H Moswwi 
replied I have been in consultation with the Board cf 
Customs and Ei.oise and the Commissioner for Police, aadl 
find that there has been one ease m which a workman dch 
some wood alcohol and used it to strengthen home male 
wmes which he produced on a small scale He was conncte' 
and sent to prison There have been stones in the Pn 
suggestmg the prevalence of such practices but there is ro 
evidence so far forthcommg to support these allegalior 

Dispensers in the Forces 


PopvQabon Estimates 

Sir Francis Fremantle asked the Mmistor what were the 
crude birth and death-rates for Englond and Wales for 1941 — 
Mr, Brown replied the crude hve birth- and death rates m 
question are 14 2 and 12 9 per 1000 population respectively^ 

Sir F Fremantle Mniat will be the estimated population 
of England and Wales m 40 years’ and m 100 years’ tune if 
birth- and death rates continue at present levels ’—Mr 
Brown A memorandum has been prepared by the Registrar- 
General’s department with respect to the estimation of tlie 
future population of this country In answer to further 
questions Mr Brown added that when the report was prmted 
some tune ago the memorandum was not printed mth it 
He would consider the best way of making it generally 
available, os the subject was important 

Rabons in Enemy-occupied Countries 
In answer to a question Mr D M Foot, parliamentary 
secretary to the Mmistrj' for Economic Warfare, said that the 
weekly rations for a normal consumer in Belgium are, bread, 
55 oz , meat, 8J-OZ , fats, 3]oz , potatoes, 123 oz , sugar, 

8 oz In Greece the weekly bread ration is 37 oz Tliere is no 
fixed ration for other foodstuffs, whmh are exceedingly scarce 
In Poland there is no uniform rationing scheme, smce rations 
vary from place to place, and there is marked discrimination 
between Germans, Poles, and Jews But i||p latest figures 
available for Poles in Warsaw'are, bread, 39 o* meat, 11 oz , 
fats, I oz , and for Poles m Cracow, bread, 62 oz , meat, 
3Joz ,fats, loz , sugar, 4] oz , groats, 5 Voz In none of these 
three countries are the published rations always fully available 

Food-supplies for Greece 

Seven thousand tons of wheat, which had been made avail¬ 
able by H M Government and paid for by the Greek Govern-'^ 
ment reached Piraeus m the steamship Radmanso durmg the 


]Mr Beven informed Mr T Kennedy that onlj suitablj 
qualified men were posted to the Forces by lus department for 
service ns dispensers, and the demands from the Sernces for 
such men had been substantially met He was informed tliai 
it was not the practice of the Services to employ imqualified 
men in the Service trade of dispenser 

Sir Irvinq Albery Is the Mmister an are that mth 
RAF women are bemg tramed to fill these positions’—% 
Bevin I assume that if they are tramed and pass a certau 
standard, they become qualified 

Rabomng of Pharmaceubcal Compounds 
Mr AV S Liddall asked the Mmister of Supply whellie 
he was prepared to mtroduce a rationing scheme for tb 
materials for pharmaceutical compounds, hav mg repaid to th 
shortage of certain of such materials for essential puipores, st 
a time when they’ were being used largely for the purpo^ 
mnnufacturmg pre-packed diugs Tihich nere sold in cliw 
stores —^Mr Charles Peat replied Control is alMaav 
exercised over the distribution to manufacturers or irnole 
salers of some of the materials used m pharmaceutical com 
pounds, and the Munster is considermg, m consultation mu 
the Mmister of Health, whether control should he extenoM 
to certam other materials 

Public Health Broadcasts 
Mr -H Brooke asked the Mmister of Heolth 
view of the importonce of mamtnmmg high stnndnros 
notional health m war tune, he n ould ask the BBC to 
more frequently foi popular taU,s on health subjects — 
Brown replied Hie BBC has arranged to broadcast a a 

series of weekly health tallcs every’Monday’ ev ening beg^ * 
on April 13 Tins senes will be m addition to the lie 
Magazme which is broadcast eveiy Friday morning, , 
which the BBC keeps m constant touch with my depart 


third week m March I have not yet received a repot t as to 
the distribution of tins cargo among the Greek people (Mr 
Foot replymg to Sir T Moore ) 

Cause and Prevention of Scabies 

Mr C G Ammon asked the Mmister of Health what was the 
cause of the mcrease of scabies among the civil population , 
and what steps were bemg taken as preventive —Mr Brown 
replied The causes of the mcrease m scabies are not fully 
understood Special war time conditions undoubtedly con¬ 
duce to the spread of the disease but a steady mcrease in 
moidence was noted for some years before 1939 Research 
for winch I arranged over a year ago is now bemg contmued 
by the Medical Research Council and curative and preventive 
measures based on this research will, I hope, help to reduce the 
moidence Local autliorities, under an order made m Ootohei 
last, receiv'ed additional powers the object of which was to 
sec are the early ascertainment and treatment of coses of 
scabies which vv ould otherwise have gone undetected and would 
hove acted as reseri oirs for the parasite causing the disease 

Scabies in the Army 

Mr F J Bellenqer asked the Under Secretary of State 
for AVar what arrangements existed, m view of the prevalence 
of scabies, to cleanse and sterilise blankets periodically 
throughout the service —E D Sandys replied All 
army blankets are disinfected every six months and scabies 
is not confined to the Army The mcidence has been increas 
mg among the civihan population More frequent dismfec 
tion of blankets has been tried but it has not reduced the 
moidence of scabies I too am anxious to reduce the incidence 
of soahies, but I am satisfied that it is not caused by the state 
of the blankets I understand that it is usually spread 
through bodily contact and that infection from blankets only 
accounts for a very small proportion of cases 


BP CHANGES TO SAVE ALCOHOL 
In the fifth addendum to the BP, wtoh ® 
be pubhshed, a number of modifications hat e 
to economise in alcohol The mam one 
tion of eleven concentrated tmetures Of tnessj. 
foUowmg ten are each fom times the strengtu 
ordinary BP tmeture (do^es m parentheses) 
trated tmeture of orange (min 8-16), 

1-4), lemon (mm S-15), quassia (mm 8-15) an 
(mm 8-15), concentrated compomd tmci 
cardamom (mm S-16), cmchona (mm 8-15) ana g “ ^ 

(mm 8-15), concentrated ethereal tmeture or f 

(mm 14-4), and concentrated ammomated tine 

valerian (mm 8-16) On the other hand, 
concentrated camphorated tmeture of opium (in , 
is roughly eight tunes the strength of q/gO of 

opu camph , and mm 8 of it contains about 
morphine In addition to these tmetures the a , 
makes official the hquid extracts of quiUaia (n^ ^ pf 
and of squill (min 2-8) of the BPC, „ 5^0) 

chloroform (mm 5-30) and of peppermint gpc 
which arc also to all mtents the same as those “ i gf 
Ext scill hq IS roughly ten times the ^ of 
tmet scffiiB There is a new concentrated soliaw 
ethyl mtrite (nun 2-S) which is about eight “ _o(,c 
strength of spirit of mtrous ether, and a jjje 

solution of ammoma (mm 16-60) which is ( 

same as that of the BPO and equivalent to sp j-gn i 
aromat, m content of ammoma and so a®! 

ate The monograph on menthol has been revise 
to include the synthetic product There is 
cumulative index to the five addenda 
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Letters to fke Editor 


■WHAT ARE THE FACTS ? 

Sib,—S ome years ago a tutierculous patient consulted 
me on a familr problem “ Should I agree to my only 
child becommg'a nurse ° Tou know my history and the 
care we have always taken to build up the girl’s health 
Is it all Tight, the hard work and all that ’ ” As the girl 
was barelv 3.8 I advised a year’s delay and then, if the 
desire was'mamtamed, careful choice of a tr ainin g school 
Four years later came the final state esannnation and 
X went to it from a heavy mght on duty She failed, 
and explained to her parents, she knew it must be so she 
“ just couldn’t think ” She was greatly cast down by 
her failure and later the matron, concerned at her appear¬ 
ance, arranged to put forward her summer hohday She 
jomed her mother at a railway terminus, had a violent 
hremoptysis before reaching the tram, and was dead 
withm a month 

I hoped this story was atypical bub medical colleagues 
m sanatorium work did not agree One of them who 
receives the women patients of a large mdustnal area 
said, franklv “ too many young nurses come here as 
patients , it’s disqmetmg ” Smce then mqmnes have 
been held as to employment mcidence as regards tuber¬ 
culosis but figures as to-nursmg are not forthcommg 
Why’ Does the shortage of nurses prohibit the dis¬ 
closure of facts ’ The toU of tuberculosis is highest and 
most persistent among yotmg women at the age of 
probationer nurses Can employmg bodies such as 
county coimcils give assurance to the medical profession 
and the puhhc that there is no added nsk m nursmg as 
compared with other employments ’ Puhhc money 
and effort are bemg expended to popularise nursmg 
This would be more effectual if lurkmg apprehensions 
about the conditions awaitmg recruits were first cleared 
away Should this nob be possible, other questions 
anse 'What lessemng of undue stram can be arranged ’ 
Perhaps the story with which this letter starts suggests 
one evil to he ehmmated Serial X-ray exarmnation 
of nurses should he compulsory and much fuller recogm- 
tion IS needed of the fact that study for exammations is 
_ mMmpatihle with full-time arduous employment 

Establishment of puhhc confidence that nursmg offers 
M reasonable terms of«ernce as other reserved occupa¬ 
tions Would surelv do more to help recruitment than 
anything else 

Moor Pari EstHEB CABLING 


that the evidence ate command justifies the statement, 
that the abduction method has made treatment m 
..accord with surgical prmciples practicable and effective 
m the great majority of the cases _ 

The Athenaeum POVAI, "WHiniAK 


FRACTURE OF THE FEMORAL NECK 
—From 3Ir Haydon-Badhe’s letter of Apnl 11 I 
' ‘^°®®lude that he can have had httle practical experience 
TOth toe abduction treatment smce he speaks of it as an 
ambulatory device" In his opmion “ the senile 
conmtion of most of the sufferers ” would prevent its 
apphcation, because of the tendency of tons class of 
patients to “break up as the result of such an mjury or 
bemg put to bed or both renders the patient xmable to 
t treatment’’ He imphes therefore 

IN It ^lisf of discomfort " and the avoidance of the 
' V A I’,® fatal hvpostatic pulmonarv congestion and 
’ bedsores rather than the. treatment of the feacture 
^ shmud be the first consideration 

-^^^^oxical as it may seem these are the very argu¬ 
ments that have been urged to support positive treat- 
'/ 4 ° patient bes m an mchned plane and is turned 

-- to the ventral posture systematicallv It mav be 
f^^Po^ised that the “'Whitman plaster ’’ is not a. splmt 
, tor the fracture but is a means of supportmg the limb m 
-■ the attitude that makes toe anatomical sphntmg effec- 
K f f v, ^ appbcation the first concern is the comfort 

ot the patient In my experience this treatment, which 
relieip pain, permits changes of attitude and transporto- 
. tion to the open air, and which above all presents a 
j prospect of recovery as contrasted with inevitable dis- 
^bihtv is toe most conservative treatment, even of toe 
aged In fact contrary to the prevaihng opinion toese 
^ patients are ^ ery amenable to “ bed treitment,” and 
, ’ ibeir pbvsical condition often improves dnnng toe 
' penod of enforced rest Of 441 cases of medial fracture 
''-memethod, reported by several observers, 
■, i-b wem over 70 years of age, 57 over SO and one 
V “dcccssful case has been reported at 102 I conclude 


ANOXAEMIA AS A TEST FOR CORONARY DISEASE 
Sir,—^T o your short leader on coronary disease (March 
28, p 388), deahng with anoxiemia as a diagnostic test, 
may I add a cautionary tale for anaesthetists, and an 
illnstration of the danger of mducing anoxsemia as a test 
I gave a mtrons-oxide and oxygen anaesthetic to a 
woman of 55 for the removal of two teeth Early 
mdnction was with 95% mtrous oxide and the rest of the 
ansesthesia, lastmg about three mmutes, was with 90% 
mtrous oxide and 10% oxygen, given with a McKesson 
apparatus The exteaction was effected easily and 
gently, at no tune was there cvanosis, jactitation, 
struggling or excitement Return to consciousness was 
moderately rapid but was accompamed by dyspnoea, 
mid-cbest pam and pallor These symptoms persisted 
and three days later the diagnosis of coronary occlusion 
was confirmed by an electrocardiograph Recovery' 
proceeded uneventfully 

■Upon mquiry it was learned that this patient had 
considerable bvperpiesia (BP 225/120, 230/140) and 
artenosclerotio retmal vessels There was no previous 
history of angmal pam As her hsmoglobm content was 
normal, the absence of cyanosis is positive proof of the 
limited degree of anoxaimia Excluding accidental 
association, and factors such as excitement and shock 
for which there appeared to be httle evidence, it seems 
evident that the sudden disaster was due to the anoxffimia 
of mtrous-oxide ansesthesia acting on an already sclerotic 
coronary vessel This case also illustrates the necessity 
for climcal mterrogation and examination before anres- 
thesia, even for so-called mm or amestbehes 

liOndon, 8 S CHARLES LeWSEN 

CASE HISTORY IN DIAGNOSIS 
Sib,—I find it difficult to visualise the state of perfec¬ 
tion insisted on by Dr Plescb m your issue of Nov 15, 
1941 (p 623), for my many medical fiiends are but. 
human And what exactly d'oes he mean when he says- 
“ If we do not discuss his case with the patient we brmg 
medicme to the level of vetermary medicme ’’ ? That 
one cannot converse with an animal is of course true but 
. be goes on to pomt out the importance of “ inspection ” 
or m other words the faculty of observmg closely and 
accurately This power of observation is of even greater 
importance to toe vetermary clinician than to Lis 
opposite number m human medicme because he cannot 
get a case history direct from his patient and must there¬ 
fore rely more on observation and deduction In the 
case of children I presume Dr Plesch m addition to 
“ inspection ’’ obtains his information from the parent or 
whoever is m charge, which is exactly what we endeavour 
to do m vetermary medicme, and I venture to thmk he 
would find gettmg at the truth by “ clever ’’ crossr 
exammation (let alone psycho-analysis) of a British 
farmer about his stock not so easy At all events he 
could have made his pomts clear without disparagmg 
vetermarv medicme which is a branch of our mutual 
mother science 

Vetennarr LaLoiatorv, Entebbe J CASmCHAEL. 


RESUSCITATION IN SHOCK 
Sir, —^The recent correspondence on shock seems to 
show that a httle mterest is at last bemg taken m this 
important subject Dr Dunlop and Mr Paramore both 
criticise the modem tendency to mdiscrmunate hlood- 
transfiision I absolutely agree with them In the 
Lanc€t of Jan 2, 1937 (p 6), I published-some observa¬ 
tions on blood changes after operations and came to 
ce^m conclimoM, some of which I should like to quote. 

The best method of flmd replacement if the oral route is 
contra-mdicated is per rectum . Smce pulmoim^ 
oedema may re^t from ahnormaUy low pementoge of 
protem m the plasma, and smce mtravenons flmds tend 

of til® protem 

should be ascertamed before givmg fluid mtravenouslv. 

the danger from protem loss, emergen^v 
treatment of postoperative shock should pref^ablv 
consist m mtravenous —*■- -r- ^ — y 


infusion of plasma . . Blood- 
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practice or other medical work and their availability for the 
Forces is judged on the needs of that other work rathor than 
on their first-aid commitments 

Admission to Nursing Register 
Captain IV F Steiokland asked the Minister whether, m 
view of the urgent national need, he would introduce any 
necessary legislation, oi take any other emergency measures, 
to enable retired fully framed nurses, not previously registered 
under the Nurses Registration Act, 1919, to become so legis 
tered after recommendation by the medical profession w ithout 
the long delay and inconvenience of a period of fresh qualifica 
tion —Mr Bbown replied Legislation w ould be required for 
- the purpose of varj'mg the conditions on which nurses can be 
admitted to the register I do not thmk I should be justified 
m mtroducmg such legislation 


Distribution and Consumption of Wood Alcohol 
Colonel Aethur Evans and Sir Leonaed Lyle asked ilie 
Home Seoretar/ what steps he was takmg to don! with the 
growmg danger to public healtli tluough the illicit distnhutwn 
m labelled bottles carrymg well-knoivn trade names of wood 
alcohol, or similar spuit substitute—Mr H Moswsoi 
replied 1 have been in consultation with the Board of 
Customs and Excise and the Commissioner for Police, and I 
find that there has been one case in which a workman sfob 
some wood alcohol and used it to strengthen home mads 
wines which he produced on a small scale Ho was com ictai 
and sent to prison There liave been stories in tho Pie-, 
suggestmg the prevalence of such practices but there is no 
evidence so far forthoommg to support these allegation 

Dispensers in the Forces 


Population Estimates 

Sir Francis Fremantle asked the Mmistor what weie the 
crude birth- and death rates for England and Wales for 1941 — 
Mr .Brown replied the crude live birth- and death rates m 
question are 14 2 and 12 9 per 1000 population respectively 
Sir F Fremantle What will be the estimated population 
of England and Wales m 40 years’ and m 100 years’ tune if 
birth- and death rates continue at present levels ’—Mr 
Brown A memorandum has been prepared by the Registrar 
General’s department with mspect to the estimation of the 
future populafion of this country In answer to further 
questions Mr Brown added that when the report was printed 
some tune ago the memorandum was not prmted with it 
He would consider the best way of makmg it generally 
available, as the subject was important 

Rations in Enemy-occupied Countries 
In answer to a question Mr D hi Foot, parliamentary 
secretary to the Mmistrj’- for Economic Warfare, said that the 
weekly rations for a normal consumer m Belgium are, bread, 
55 oz , meat, fit oz , fats, 3Voz , potatoes, 123 oz , sugar, 

8 oz la Greece'the weekly bread ration is 37 oz Tliere is no 
fixed ration for other foodstuffs, winch are exceedingly scarce 
In. Poland there is no uniform rationing scheme, smoe rations 
vary from place to place, and there is marked discrimination 
between Germans, Poles, and Jews But ibe latest figures 
available for Poles in Warsaw are, bread, 39 o", meat, 1V oz , 
fats, 1 oz , and for Poles m Cracow, bread, 62 oz , meat, 
3toz , fats, 1 oz , sugar, 4] oz , groats, 5 Voz In none of these 
throe countries am the published rations always fully available 

Food-supplies for Greece 

Seven thousand tons of wheat, which had been made avail¬ 
able by H M Government and paid for by the Greek Govern-' 
ment reached Piraeus m the steamship Sadmanso duiing the 
third week m March I have not yet received a report as to 
the distiibution of this cargo among the Greek people (Mr 
Foot replymg to Sir T Moore ) 

Cause and Prevention, of Scabies 
Mr C G Ammon asked the Munster of Health what was the 
cause of the mcrease of scabies among the civd population , 
and what steps were being taken as preventive —Mr Brown 
replied Tlie causes of the mcrease in scabies are not fully 
understood Special war time conditions undoubtedly con¬ 
duce to the spiead of the disease but a steady mcrease m 
mcidence was noted for some years before 1939 Research 
for which I arranged over a year ago is now hemg contmued 
by the Medical Research Council and curativ e and preventive 
measures based on this research will, I hope, help to reduce the 
mcidence Local authorities, under an Older made in October 
lost, received additional powers the object of which was to 
sooaro tho early ascertainment and treatment of coses of 
scabies whieli ii ould otlierwise have gone undetected and would 
have acted as reservoirs for the parasite causing tho disease 
Scabies in the Army 

Mr F J Blllenqer asked the Under Secretary of State 
for War what arrangements existed, in view of the preialence 
of scabies, to cleanse and sterilise blankets periodically 
throughout tho sonnce—^Mr E D Svndts replied All 
army blankets are dismfected e\ ery six months and scabies 
18 not confined to the Army The mcidence has boon increas- 
mg among the civihan population More frequent dismfec 
tion of blankets has been tried but it has not reduced the 
mcidence of scabies I too am anxious to reduce tho incidence 
of scabies, but I am satisfied that it is not caused bj tho state 
of the blankets I understand that it is usuallv spread 
tlirough bodily contact and that infection from blankets only 
accounts for a very small proportion of coses 


hlr Bevin mformed Mi T Kennedy that only ‘^uitabli 
qualified men w ere posted to the Forces by Ins department for 
service ns dispensers, and the demands from the Son ices for 
such men had been substantially met He was informed tliat 
It was not the practice of the Seri ices to emploj unqualified 
men in the Service trade of dispenser 

Sir Irvino Albery Is the Munster an are that mtle 
RAF women are bemg framed to fill these positions’—Mr 
Bevin I assume that if they are tramed and pass a ceriaii 
standard, they become qualified 

Rationing of Pharmaceutical Compounds 
Mr W S Liddall asked the Minister of Supply whellier 
he was prepared to introduce a rationing scheme for fte 
materials for pharmaceutical compounds, ha\ mg regard to lb 
shortage of certain of such materials for essential purposes, at 
a time when they were bemg used largely for the purpose of 
munufaoturmg pre packed dings nhioh were sold in chaii' 
stores —Mr Charles Peat replied Control is already 
exorcised over the distribution to manufacturers or whole 
salers of some of the materials used in pharmaceutreal com 
pounds, and the Mmister is considering, m consultation witu 
the Mmister of Health, whether control sliouldhe extendid 
to certain other materials 

Public Health Broadcasts 
Mr -M Brooke asked the Mmister of Health whetlwr, in 
View of the importance of mamtamuig high standards oi 
national health m war tune, lie would ask the BBC to ananp 
more frequently for popular toUis on health subject’— 
Brown replied Tlie BBC has arranged to broadcast a Of® 
senes of weekly health talks every Monday evenmgbegumEj' 
on April 13 This series will be m addition to the Heall 
Magazmo which is broadcast eveiy Friday mommg, ana oo 
which the BBC keeps m constant touch with my dopartmen 


BP CHANGES TO SAVE ALCOHOL 
In the fifth addendum to the BP, which 
be published, a number of modifications hat e 
to economise m alcohol The mam one is 
tion of eleven concentrated tinctures Of 
following ten are each four times the strength 
ordmary BP tmeture (do^es in parentheses) „ 

trated tmeture of orange (mm 8—15), 

1-4), lemon (min 8-15), quassia (mm 8-l« | 

(mm S-15), concentiated 

cardamom (nun 8-15), cinchona (mm 8-15) ],pi,a 
(mm 8-15), concentiated ethereal „h,re of I 

(mm 14—4), and concentrated ammomated tine , 

valenan (mm 8-16) On the othM the 

concentiated camphorated tmeture of opium vm' 

IS roughly eight tunes the strength of ?/30 of 

opu camph , and mm 8 of it contains about ^ 1 

morplune In addition to these tmetures the auu ■ 

makes official the hqmd extracts of fittillaia (i^ r ^ 
and of sqmll (mm 2-8) of the BPO, tiod em^ 
chloroform (mm 5-30) and of peppermint upg 
which arc also to all mtents the same as those o“ . of 
Ext scill hq IS roughly ten tunes ® niutioa of 
tmet scilliB There is a new concentiated so q,e 
ethyl mtiite (mm 2-8) which is about ®’8ht ’ 
strength of spint of mtious ether, and a ,,, fiic' 

solution of ammoma (nun 16-60) winch is » 
same ns that of the BPO and eqmvalent to sp ‘ 
aromat, m content of ammoma and ammomim ^ 
ate The monograph on menthol has been useful 

to include the synthetic product There is ' | 

cumulative index to the five addenda 
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Letieirs to flie Etlitor 


TTHAT ARE THE FACTS » 

Sip, —Some years ago a tuberculous patient consulted 
me on a fanulV problem “ Should I agree to my only 
child becoming*a nurse ® Tou tnoiv my history and the 
care we hare always taken to build up the girl’s health 
Is it all nght, the hard work and all that ? ” As the girl 
was barely IS I advised a year’s delay and then, if the 
desire was maintained careM choice of a training school 

■ Four years later came the final state exammation and 
X went to it from a heavy mght on duty She failed, 
and explained to her parents ^e knew it must be so she 
“ just couldn t think ” She was greatlv cast down by 

, her failore and later the matron, concerned at her appear- 
" ance, arranged to put forward her summer hohday She 
jomed her mother at a railway terminus, had a violent 

■ hemoptysis before reachmg the tram and was dead 
'withm ajnonth 

' I hoped this story was atvpjcal but medical colleagues 
m sanatonuni work did not agree One of them who 
'receives the women patients of a large industrial area 
said, ^frankly “ too many votmg nurses come here as 
‘ pahehts , it’s disquietmg ” Smce then mquines have 
been held as to employment incidence as regards tuher- 
ctdosis hut figures as'tO'nursmg are not forthcoming 
Ifhy' Does the shortage of nurses prohibit the dis¬ 
closure of facts ’ The toll of tuberculosis is highest and 
most persistent among young women at the age of 
probationer nurses Can employmg bodies such as 
county councils give assurance to the medical profession 
and the pnbhc that there is no added nsk m nursing as 
compared with other employments ® Pnbhc money 
Md effort ate being expended to popularise nursmg 
-“US he more effectual if lurkmg apprehensions 
about tM conditions awaihng recruits were first cleared 
away Should this not he posable, other questions 
^i« i^at lesseamg of undue stram can be arranged ® 
Perhaps me storv with which this letter starts suggests 
one evil to he elunmated Senal X-ray examination 
or nurses should be compulsory and much fuller recogm- 
tion IS needed of the fact that study for examinations is 
™^^P^tlble with full-time arduous employment 

Establishment of pubho confidence that nursmg offers 
, ^ reasonable terms of-service as other reserved occupa- 
surely do more to help recruitment than 
anything else 

Moot Paii. EstBER CaEUXG 

ITUGTURE of THE FEMORAL NECK 

Havdon-Badhe’s letter of April 11 I 
have had httle practical experience 
<• , ^bduction treatment smce he speaks of it as an 

am^atory device ” In his opmion “ the senile 
most of the sufferers ” would prevent its 
tendency of this class of 
•* t i break up as the result of such an mjury or 

c both renders the patient unable to 

- tw treatment ” He iinphes therefore 

H discomfort " and the avoidance of the 

fatel hvpostatic puhnonarv congestion and 
mther than the, treatment of the fracture 
,^shoidd be the first consideration 

may seem these are the very argu- 
TTiPni* have been urged to support positive treat- 
^ tn idb P^^^Ef-hes in an inclmed plane and is turned 

' postuTe STstematicallv It mav be 

'' for f ' BTutraan plaster ” is not a sphnt 

^ ® means of supporting the lunb m 
tiTB that makes the matomical sphntmg effec- 

■'(' of 'i® apphcation the first concern is the comfort 

experience this treatment, which 
® S tioTi changes of attitude and transporta- 

'r r)Tnir„Bo*^ B open air, and which above all presents a 
^ abiT^ recovery as contrasted with inevitable dis- 
need T B ® ™ost conservative treatment, even of the 
'-f’tiafionf- to the prevailing opimon these 

^ - tW amenable to “ bed treatment,” and 

condition often improves during the 
trcalnd F ®^^®drest Of 441 cases of medial fracture 
ic method, reported bv several observers, 

’ ' 5ucc~ fri t!® vears of age, 57 over SO and one 

- —lul case has been reported at 102 I conclude 


that the evidence ah> command justifies the statement 
that the abduction method has made treatment in 
-accord with surgical prmciples practicable and effective 
m the great majority of the cases - 

The Athcnaeuin RoTAI, "WHITIIAN 


ANOXEhHA AS A TEST FOR CORONARY DISEASE 
Sn? —^To yonr short leader on coronary disease (March 
28, p 388), de alin g with anoxiemia as a diagnostic test, 
may I add a cautionary tale for anmsthehsts, and an 
illustrabon of the danger of inducmg anoxffimia as a test 
I gave a -mtrous-oxide and osrrgen anaEsthetic to a v 
•woman of 55 for the removal of two teeth Early 
mduchon was -with 95% mtrons oxide and the rest of the 
anaesthesia, lasting about three mmutes, rras with 90% 
nitrons oxide and 10% oxygen, given -with a McKesson 
apparatus The extraction was effected easily and 
gently, at no time iras there cranosis jactitation, 
struggling or excitement Return to consciousness "was 
moderatelw rapid hut was accompanied by dyspnoea, 
mid-chest pain and pallor These symptoms persisted 
and three days later the diagnosis of coronary occlnsion 
was confirmed by an electrocardiograph Hecovery 
proceeded uneventfiilly. 

Upon mqtury it -was learned that this patient had 
considerable hyperpiesia (BP 225/120, 230/140) and 
arteriosclerotic refahm vessels There was no previous 
history of angmal pam As her hsemoglobm content was 
normal, the absence of cyanosis is positive proof of the 
limited degree of anoxaemia Exclndmg accidental 
associabon, and factors snch as excitement and shock 
for which there appeared to be httle emdence, it seems 
evident that the sudden disaster was due to the anoxamia 
of mtrous-oxide anmsthesia actmg on an already sclerobc 
coronary vessel This case also illustrates the necessity 
for chmeal mterrogation and exammahon before anms- 
thesia, even for so-called minor anresthebes 

london, N •«■ 8 S ChABIES LEWSEX 

CASE history IN DIAGNOSIS 
Sm,—find^it difficult to visualise the state of petfec- 
bon insisted oh. by Dr PJesch in yonr issue of Nov. 15, 
1941 (p 623), for my manv medical friends are but 
human And what exactly does he mean when he says 
“ Jf we do not discuss his case with the pabent we brmg 
medicme to the level of vetermary medicme ” ’ That 
one cannot converse with an animal is of course true hut 
_ he goes on to pomt out the importance of “ mspeefaon ’ 
or m other words the faculty of observing closely and 
accuratelv This power of ohservabon is of even greater 
importance to the vetermary chmcian than to' his 
opposite number m human medicme because he cannot 
get a case history direct from his patient and must there¬ 
fore rely more on observafaon and deduebon In the 
case of children I presume Dr PJesch m addibon to 
“ mspechon ” obtains his information from the parent or 
whoever is in charge, which is exactly what we endeavonr 
to do m vetermary medicme, and I venture to t hink he 
would find getting at the truth by “ clever ” cross- 
examination (let alone psycho-analysis) of a British 
farmer about his stock not so easy At all events he 
could have made his pomts clear inthout disparaging 
vetexinarr medicme which is a branch of our mutual 
mother science 

Tetenaarv LaTwratory, Entebbe J CaehichaeIb 

RESUSCITATION IN SHOCK 

Sm,—^The recent correspondence on shock seems to 
show that a hble mterest is at last bemg taken m this 
important subject Dr Dunlop and Mr Paramore both 
cnbcise the modem tendenev to mdiscrmunate blood- 
transfusion I absolutelv agree with them In the 
Zoned of Jan. 2, 1937 (p 6), I published-some ohserva- 
bons on blood changes after operabons and came to 
certaui concluao^, some of which I should hke to quote. 

The best method of fluid replacement if the oral route is 
contra-mdicated ^ per rectum . . . Smce pulmonarv 
cedema may re^b from abnormallv low pereentage of 
protem m the plasma, and smce mbavenous flmds tend 
S p^enta^, the level of the plasma protein 

should be asceitamed before giving flmd mbaveho-oslv, 
Ek ^ danger from protem loss, emergence 

treatment of postoperative shock should pretoablv 
consist m intravenous infusion of plasma. . . Blood- 
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practice or other medical ivoik and thoir availability for the 
Forces is judged on the needs of that other iioik lather than 
on their first aid commitments 

Adrmssion to Nursing Register 
Captain W F Striokiaito asked the Minister whether, in 
view of the urgent national need, he would mtroduce any 
necessary legislation, oi take any other emergency measures, 
to enable retired fully framed nurses, not previously registered 
under the Nurses Registration Act, 1919, to become so regis¬ 
tered after recommendation by the medical profession without 
the long delay and mconvenience of a period of fiesh qualiflca 
tion —Ml Brown replied Legislation would be required for 
jthe purpose of varjnng the conditions on which nurses can be 
admitted to the register I do not thmk I should be justified 
in mtroducmg such legislation 


Distribution and Consumption of Wood Alcohol 
Colonel Arthur Evans and Sir Leonard Lyle asked (h 
Home Secretary' w'hat steps lie was taking to deal ivith th 
grow mg danger to public health tlirough tbeilhcitaistniitifi 3 
m labelled bottles carrying w ell knoivn trade names of irood 
alcohol, or similar spirit substitute—Mr H Mohpjwv 
replied I have been in consultation with tho Boaid tf 
Customs and Excise and tlie Commissioner for Police, and I 
find that there has been one case in which a workman gkk 
some wood alcohol ond used it to strengthen homemsi 
wmes which he produced on a small scale He was coancif-l 
ond sent to prison There hn\e been stones in tho Pns: 
®uggestmg the prevalence of such practices but there is c' 
evidence so far fortlicommg to support these allegafira 

Dispensers in the Forces 


Population Estimates 

Sir Francis Fresiantlb asked the Minister what were the 
crude birth and death rates for England and Wales foi 1941 — 
Mr ^Browtn replied the crude live birth- and death-rates m 
question are 14 2 and 12 9 per 1000 population respectively 
Sir F Fremantle RBiat will bo the estimated population 
of England and Wales m 40 years’ and in 100 j ears’ time if 
birth- and death rates continue at present levels ?—Mr 
Brown A memorandum has been prepared by the !^gistrar- 
General’s department wnth respect to the estimation of the 
future population of this country In answer to further 
questions Mr Brown added that when tlie report was prmted 
some time ago the memorandum was not prmted wnth it 
He would consider the best way of makmg it generally 
available, as the subject was important 

Rations in Enemy-occupied Countries 
In answer to a question Mr D M Foot, parliamentary 
secretary to the Mmistry for Boonomic Warfare, said that the 
weekly rations for a normal consumer in Belgium are, bread, 
55 oz , meat, 81 oz , fats, 3Voz , potatoes, 123 oz , sugar, 

8 oz In Greece the weekly bread rotion is 37 oz There is no 
fixed ration for other foodrtuffs, winch ore exceedingly scorce 
In Poland there is no uniform rationing scheme, smee rations 
vary from place to place, and there is marked discrimination 
between Germans, Poles, and Jews But ^ latest figures 
available for Poles in Warsaw'are, bread, 39 0 ", meat, 1V oz , 
fats, 1 oz , and for Poles in Cracow, bread, 52 oz , meat, 
3Joz , fats, 1 oz ,sugar, 4ioz ,groats,61oz. Innoneoftheso 
throe countries ore the published rations always fully available 

Food-suppUes for Greece 

Seven thousand tons of wheat, which had been mode avail¬ 
able by H M Government and paid for by the Greek Govern ^ 
ment reached Piraeus in the steamship Iladmanso during the 
third week m March I have not yet received a report as to 
the distribution of this cargo among the Greek people (Mr 
Foot repljnng to Sir T Moore ) 

Cause and Prevention of Scabies 
Mr C G Ammon asked the Mmister of Health what n as the 
causa of the mcrease of scabies among tho civil population , 
and what steps were bemg taken as preventive —^Mr Brown 
replied The causes of the mcrease in scabies are not fully 
understood Special war time conditions undoubtedly con¬ 
duce to the spread of the disease but a steady mcrease m 
moidence was noted for some years before 1939 Research 
for which I arranged over a year ago is now bemg contmued 
by the Bledical Research Council and curative and preventive 
measures based on this research will, I hope, help to reduce the 
mcidence Local authorities, under an order made m October 
last, received additional powers the object of which was to 
sooure the earlj' ascertainment and treatment of cases of 
scabies v Inch w ould otherwise have gone undetected and would 
have acted as reserv'oirs for the parasite causmg the disease 
Scabies in the Army 

Mr F J Blllenger asked the Under Secretaiy of State 
for War what arrangements existed, m view of the prevalence 
of scabies, to cleanse and stenhse blankets periodically 
throughout the service—Mr E D SandYs replied AU 
army blankets are disinfected eveiy six months and scabies 
IB not confined to the Army The mcidence has been increas 
mg among the civihan population More frequent disinfec 
tion of blankets has been tried but it has not reduced tho 
mcidence of scabies I too am anxious to reduce the incidence 
of scabies, but I am satisfied that it is not caused bj tho state 
of the blankets I understand that it is usually spread 
tlirough bodily contact and that infection from blankets only 
Recounts for a very small proportion of coses 


Mr Bevin informed Mr T Kennedy that onlj suitatk 
qualified men were posted to the Forces by liis department fo 
service ns dispensers, and the demands from the Semces fci 
such men had been substantially met He was informed tlirt 
it was not the practice of the Services to emplo\ iinquaMed 
men in the Service trade of dispenser 

Sir Irvino Albery Is the Minister aware that mite 
RAF women are bemg tramed to fill these positions’—Mr 
Bevin I assume that if they are trained and pass a cerfatn 
standard, they become qualified 


Ratiomng of Pharmaceutical Compounds 
Mr W S Ltddall asked the Mmister of Supplj wholliet 
he was prepared to introduce a rationing scheme for tte 
materials for pharmaceutical compounds, having regard to A’ 
shortage of certam of such materials for essential purposes, tS 
a time when they were bemg used largely for the purpo^ o' 
manufaoturmg pre packed drugs which were sold in tlw 
stores —^Mr Charles Peat replied Control is nteady 
exercised over the distribution to manufacturers or who!" 
salers of some of the materials used in pharmaceutical com 
pounds, and the Mmister is considering, in consultation 'nth 
the Minister of Health, whether control should be evtennea 
to certain other materials 


Public Health Broadcasts 
Mr H Brooke asked the Mmister of Heolfli 
view of the importance of mamtainmg high standaros 
nationol health in war-time, lie would ask the BBC to arrnnp 
more frequently for popular talks on healtli 
Brown replied Tlie BBC has arranged to broadcast a n 
senes of weekly health talks ev erj’ Monday evenmgheg^ 
on Apiil 13 Tins series will be in addition to tho nc 
Magazme which is broadcast every Friday morning, an 
which the BBC keeps in constant touch with mj dopartm 


BP CHANGES TO SAVE ALCOHOL 
In the fifth addendum to the BP, which 1 ^ short J 
be published, a number of modifications have I*®®? ,,,, 
to economise in alcohol The mam one „ He 

tion of eleven, concentrated tmetures Of tues > 
following ten are each four tunes the 
ordmary BP tmeture (do^es m parentheses) c 
trated tmeture of orange (min 8-16), fJu 

1-4), lemon (mm 8-15), quassia (mm 8-15) 

(mm 8-15), concentiated compo^d tinctmv 
cardaraom (irmi 8-15), cincliona (miu 8-15) 

(mm 8-16), concentrated ethereal tincture or J 
(mm 1^—4), and concentrated ammomated tinci 
valerian (mm 8-16) On the other 4 - 8 ) 

concentrated camphorated tmeture of opium (n^ , 

IS rougUy eight tunes the strength of the of 

opu camph , and mm 8 of it contains about gr 1 
morphme In addition to these tmetures the add 
makes official the hqmd extracts of qmllaia of 

and of squill (mm 2-8) of the BFO, and emins 
chloroform (min 5-30) and of peppermint (mm ^ 
which are also to all mtents the same as those 01 in . 

Ext scill hq IS roughly ten tunes the strengm 

tmet scillre There is a nevv concentrated soUdion , 
ethyl mtute (mm 2-8) which is about eight tim®^ 
strength of spirit of lutious ether, and a new ar 
solution of ammoma (mm 15-60) which is nearlf « 
some as that of the BPO and eqmval^t to sp 

aromat, m content of 

TTinnnffraDli oa menthol has been rensea so 
-h^de the ffliefcic product^ There is a usef'” 


to include the synthetic ^ -/lapnd-i 
cumulative mdex to the five addenda 
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Let6ers fo ihe EiHtor 


WHAT ARE THE FACTS’ 

Sib,—S ome veais ago a tuberculoTis patient consulted 
me on a fanulV problem “ Should I agree to mv onlv 
:hddheconiinga nurse’ You kno-w my historr and the 
:ate we have alwavs taken to build up the girl’s health. 

[s it all Tight the hard work and all that ’ ” As the girl 
was harelv JS I advised a year’s delay and then, if the 
desire was maintained careful choice of a training school 
Four vcars later came the final state examination and 
Y went to it from a heaw mght on duty She failed, 
and explained to her parents she knew it must he so she 
“ just couldn’t think.” She was greatlv cast down by 
her failure and later the matron, concerned at her appear¬ 
ance, arranged to put forward her summer hohday She 
joined her mother at a railway tenmnus, had a violent 
hemoptysis before reaching the tram, and was dead 
within a month 

I hoped this story was atypical hnt medical colleagues 
m sanatonum work did not agree One of them who 
'receives the women patients of a large industrial area 
said, frantlv “ too many yonng nurses come here as 
patients , it’s disquieting ” Smce then mquines have 
been held as to employment incidence as regards tnher- 
•ctdosis hub figures as to-mnrsmg are not forthcommg 
Why’ Does the shortage of nurses prohibit the dis¬ 
closure of facts ’ The toll of tuberculosis is highest and 
most persistent among young women at the age of 
probatibner nurses Can employing bodies such as 
county councils give assurance to the medical profession 
and the puhhc that there is no added nsk in nursmg as 
^compared with other employments’ Puhhc money 
'and effort are hemg espended to popularise nursmg 
'Tte would he more effectual if lurkmg apprehensions 
' about the condihons awaitmg recrmts were first cleared 
away Should this not be possible, other questions 
Mise What lessening of tmdae steam can be arranged ’ 
Perhaps the story with which this letter starts suggests 
^ one evil to he ehminated Senal Y-raw examination 
or nurses should be compulsory and much fuller recogni* 
non IS needed of the fact that study for esammations is 
'^in^mpatible with ftfil-time arduous employment 
- Estabhslunent of puhhc confidence that nursmg offers 
^ reasonable terms of-service as other reserved ocenpa- 
• tio^ would surely do more to help reermtment than 
anythmg else 

' Hoor jPaik EsTKEB CERIJKG 

/ FRACTURE OF THE FEMOR.AL NECK 

Sm,—Fmm 3Ir Haydon-Bailhe’s letter of Apnl 11 I 
that he can have had httle practical experience 
„abduction treatment smce he speaks of it as an 
amatory device ” In his opinion “ the senile 
conmhon of most of the sufferers ” would prevent its 
application, because of the tendency of this class of 
patients to “ break up as the result of such an mjury or 
oeing put to bed or both readers the patient unable to 
mtuself of the treatment” He unphes therefore 
linui 1 ^ 5 discomfort "and the avoidance of the 
wmnty to fatal hypostatic pulmonary congestion and 
Mdsores rather than the, treatment of the fiacture 
£h^d he the first consideration 

i i^doxical as it may seem these are the very argu- 
ments that have been urged to support positive trSit- 
P ^fio patient hes m an mclmed plane and is turned 
ventral posture systematicallv. It may be 
that the "WTutman plaster ” is not a. sphnt 
<tl n hut IS a means of supportmg the hmb m 

liv ,, that makes the anatomical sphntmg effec- 
nf apphcation the first concern is the comfort 

'"^ 1 , ^ patient In mv experience this treatment, which 
' changes of attitude and trausporta- 

open air, and which above all presents a. 
nih recoverv as contrasted with mevitable dis- 

most conservative treatment, even of the 
contrarv to the prevailing opuuon these 
j' l.icnts are very amenable to “bed treatment,” and 
• piwsical condition often improves during the 

' a 1 Of 441 cases of medial fracture 

- 1 ^^^“ method, reported bv several observers, 

I of ago, 57 ov er SO and one 

-uccc<«iul case has been reported at 102 I conclude 


that the evidence at^ command justifies the statement, 
that the abduction method has made treatment in 
-.accord with surgical principles practicable and effective 
in the great majority of the cases - 

The Athenaeum RoXAI, IVHinrAy 

AYOYEhHA AS A TEST FOR CORONARY DISEASE 
Sek ,-—To your short leader on coronary disease pXarch 
2S, p 38S) dealmg with anosmmia as a diagnostic test, 
mav I add a cautionary tale for anaesthetists, and an 
illustration of the danger of induemg anoxamia as a test 
I gave a mtrous-oxide and oxygen anaesthetfo to a' 
woman of 55 for the removal of two teeth Early 
induction was with 95% mtrons oxide and the rest of the 
anassthesia, lastmg about three minutes was with 90% 
nitrous oxide and 10% oxygen, given with a ATcEessou 
apparatus The extraction was effected easily and 
gently, at no time was there cyanosis jactitation, 
stmgghng or excitement Eetnm to consciousness was 
moderatelY rapid but was accompamed by dyspnoea, 
nud-cbest'pam and pallor These sjTuptoms persisted 
and three days later the diagnosis of coronary occlusion 
was confirmed by an electrocardiograph Recovery' 
proceeded xmeventftdly. 

Upon mquiry it was learned that this patient had 
coasidetahle hyperpiesia (BP 225/120, 230/140) and 
arteriosclerotic retinal vessels There was no previous 
history of anginal pain. As her hsemoglohm content was 
normail the absence of cyanosis is positive proof of the 
hnuted degree of anoxaemia I&ichidmg accident-al 
association and factors such as excitement and shock 
for which there appeared to he httle evidence, it seems 
evident that the sudden disaster was due to the anoxaemia 
of mtrous-oxide anaesthesia actmg on an already sclerotic 
coronary vessel This case also illustrates the necessity 
for clmical mterrogation and exammation before anaes¬ 
thesia, even for so-called minor anaesthetics 

XjOudon, "W 8 S. CBABEES liEWHEH 


CASE HISTORY IN DIAGNOSIS 
Sre,—^I find it difficult to visnahse the state of perfec¬ 
tion insisted on by Dr Plescb m your issue of Nov 15, 
1941 (p 623); for my many medical foends are but 
human And what exactly does he mean when be says. 
“ If we do not discuss his case with the patient we bnng 
medieme to the level of veterinary medicine ” ? That 
one cannot converse with an animal is of course true but 
_ he goes on to pomt out the importance of “ inspection ' 
or m other words the faculty of observing closely and 
accurately This power of observation is of even greater 
importance to the vetermary chmcian than to his 
opposite number m human medicme because he cannot 
get a case history direct from his patient and must there¬ 
fore rely more on observation and deduction In the 
case of children I presume Dr. Plesch m addition to 
“ inspection ” obtains his information from the parent or 
whoever is m charge, which is exactly what we endeavour 
to do m vetermary medicme, and 1 venture to think he 
would find getting at the truth by “ clever ” cross- 
examination (let alone psycho-analysis) of a British 
farmer about his stock not so easv At all events be 
could have made his pomts clear -without disparagmg 
veterinary medicme which is a branch of our mutual 
mother science 

Tetenaart- Laboratory, Entebbe J CaB31ICHAEI~ 

resuscitation in shock 

Sir, —The recent correspondence on shock seems to 
show that a httle mterest is at last hemg taken m this 
important subject Dr Dunlop and 3fr Paramore both, 
criticise the modem tendency to indiscnmmate blood- 
transfusion. I absolutely agree with them. In the 
Zoned of Jan 2 1937 (p 6), I published-some observa¬ 
tions on blood changes after operations and came to- 
ce^in concluaoi^, some of wluch I should hke to quote 
Tlw best method of flmd replacement if the oral route is 
contra-mdicated ^ per rectum . . . Smce pulmonarv 
oedema may result from ahnotmaHv low pementasre o'f 
protem m the plasma, and smce intravenous fluids tend 
percentage, the level of the plasma protem 
should be ascei^ed before givmg flmd mtravenouslv. 
LI r danger from protem loss, emergenev 

treatment of postoperative shock should prefcrablV 
consist m intravenous infusion of plisma. . . Blood'- 
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practice or other medical ivork and their availability for the 
Forces is judged on the needs of that other uoik rather than 
on their first aid commitments 

Admission to Nursing Register 
Captain AV F Sthickland asked the Minister whethei, m 
view of the urgent national need, he would mtroduce any 
necessary legislation, oi take any other emergency measures, 
to enable retired fully framed nurses, not previously registered 
under the Nurses Registration Act, 1919, to become so legis 
tered after recommendation bj the medical profession without 
the long delay and mconv emence of a period of fresh quaMca 
tion —^Mi Bbown replied Legislation would be required for 
Jhe purpose of v'arjung the conditions on which nurses can be 
adimtted to the register I do not thmk I should be justified 
m introducmg such legislation 


Distribution and Consumption of Wood Alcohol 
Colonel AiiTHtm Ev'ans and Sir Leoi»abd Lyle a4c<l ib 
Home Secretary* what steps he uas takmg to deal mthife 
gronung danger to public health through tho illicit distnlmin! 
in labelled bottles carrymg well known trade names of iw<i 
alcohol, or similar spirit substitute—Mr H SIoKHtn 
replied I have been m consultation with the Board o 
Customs and Excise and the Commissioner for Pohce, and! 
find that there has been one case in which a workman dole 
some wood alcohol and used it to strengthen home msi 
wmes w hicli he produced on a small scale He v, as connctai 
and sent to prison There have been stones in tho Pr' 
suggestmg the prevalence of such practices but there is to 
evidence so far forthcoimng to support these allegatior' 

Dispensers in the Forces 


Popiilation Estimates 

Sir Feancis Fbemantle asked the Mmister what were tho 
crude birth- and death rates for England and Wales for 1941 — 
Mr , Bbown replied the crude live birth- and death rates m 
question are 14 2 and 12 9 per 1000 population respectively^ 

Sir F Fbemantle What will be the estimated population 
of England and Wales m 40 j’ears’ and m 100 years’ tune if 
birth- and death rates continue at present levels ?—Mr 
Bbown A memorandum has been prepared by tlie Registrar- 
General’s department with respect to the estimation of the 
future population of this country In answer to further 
questions Mr Bbown added that when the report was prmted 
some time ago the memorandum was not prmted with it 
He would consider the best waj' of making it generally 
available, as the subject was important 

Rations in Enemy-occupied Countries 
In answer to a question Mr D M Foot, parliamentary 
secretary to the Mmistrj'' for Economic Warfare, said that the 
weekly rations for a normal consumer in Belgium are, bread, 
55 oz , meat, 8Voz , fats, SI oz , potatoes, 123 oz , sugar, 
8oz In Greece the weekly bread ration IS 37 oz Tliereisno 
fixed ration for other foodstuffs, which ore exceedmgly scarce 
In Poland there is no uniform rationing scheme, smce rations 
vary from place to place, and there is marked discnmmotion 
between Germans, Poles, and Jews But latest figures 
available for Poles m Warsaw'are, bread, 39 o™, meat, 1V oz , 
fats, 1 oz , and for Poles m Cracow, bread, 52 oz , meat, 
3f oz , fats, 1 oz., sugar, 4J oz , groats, 5Voz In none of these 
three coxmtnes are the published rations always fully available 

Food-suppUes for Greece 

Seven thousand tons of wheat, which had been made avail¬ 
able by H M Government and paid for by the Greek Govern-' 
ment reached Piraeus m the steamship Sadmanso during the 
third week m March I have not j^et received a report ns to 
the distribution of this cargo among the Greek people (Mr 
Foot replymg to Sir T Mooee ) 

Cause and Prevention of Scabies 
Mr C G Ammon asked the Mmister of Health whnt was the 
cause of the mcrease of scabies among the civil population , 
and what steps were bemg taken as preventive —Mr Bbown 
replied The causes of the increase m scabies are not fully 
understood Special war time conditions undoubtedly con¬ 
duce to the spiead of the disease but a steady mcrease m 
mcidence was noted for some years before 1939 Research 
for which I arranged over a year ago is now bemg contmued 
by the IMedical Research Conned and curative and preventive 
measures based on this research will, I hope, help to leduce the 
mcidence Local authoiities, under an order made m October 
last, received additional powers the object of wluch was to 
secure the early ascertainment and treatment of cases of 
scabies v bicli u ould otherwise have gone undetected and u ould 
have acted as reservoirs for the parasite causmg the disease 
Scabies in the Army 

Mr F J Bbllengeb asked the Under Secretary of State 
for War what arrangements existed, m view of tlie prevalence 
of scabies, to cleanse and sterilise blankets periodically 
throughout the service —^Mr E D Sand's, s replied All 
army blankets are dismfected every six months and scabies 
IS not confined to the Army Tlie mcidence has been mcreas- 
mg among the civiUan population More frequent dismfeo 
tion of blankets has been tried but it has not reduced the 
mcidence of scabies I too am anxious to reduce the mcidence 
of scaTiies, but I am satisfied that it is not caused bj the state 
of the blankets I understand that it is usually spread 
through bodily contact and that infection from blankets only 
accounts for a very small proportion of cases 


Jlr Bevin mformed Mi T Kennedy that onlj 5Uitabli 
qualified men were posted to the Forces by his departmeiit fc 
service ns dispensers, and the demands from the Semces fc 
such men had been substantial!} met He was mformed tlis* 
it was not the practice of the Services to empio} imqaaMeJ 
men in the Service trade of dispenser 

Sir Ieving Albeky Is the Minister aware that mtle 
RAF women are bemg tramed to fill these position'!’—Hr 
Bevin I assume that if they are tramed and pass a certain 
standard, they become qualified 

Rationing of Pharmaceutical Compounds 
Mr W S Liddall asked the Mmister of Supph whellier 
he was prepared to introduce a rationing scheme for tb' 
materials for pharmaceutical compounds, hav mg regard to tie 
shortage of certain of such mnteiials for essential purposes, at 
a tune when they were bemg used largely for the purpo^ of 
manufncturmg pro packed drugs wluch were sold ui cliw 
stores — ^Jlr Chables Peat leplied Control is alreadi 
exercised over the distribution to manufacturers or iraole 
salers of some of the materials used m pharmaceutical coni 
poimds, and the Mmister is considering, m consultation ml 
the Mmister of Health, whether control should he eitenaeo 
to certam other materials 

PubUc Health Broadcasts 
Mr H Beooke asked the Mmister of Health 
view of the importance of mamtommg high „„ 

national health m war-time, he would ask the BBC to am 
more frequently for popular tall,s on health subjects 
Bbown replied Tlie BBC has arranged to broadcast a n 
series of weekly health talks ev ery Monda} . 

on Apiil 13 This senes will be m addition to the “ 
Magazme which is broadcast eveiy Friday morning, . 
which the BBC keeps m constant touch with my depart 


BP CHANGES TO SAVE ALCOHOL 
In the fifth addendum to the BP, which v^ s or 
be pubhshed, a number of modifications hav e 
to economise m alcohol The mam one is the in 
tion of eleven concentrated tmetures Or iv;, 

following ten are each four times the .„ren 

ordmary BP tmeture (do^es m parentheses) 
trated tmeture of orange (mm 8-15), a tolu 

1-4), lemon (mm 8-16), quassia (mm 8-15) an 
(mm 8-15), concentrated coHipomd 
cardamom (mm S-15), cinchona (mm 8-15) v-jij 

(mm 8-15), concentrated ethereal tmeture or j. 

(mm li—t), and concentrated ammomated tine 

valerian (min 8-16) On the other hand, t 
concentrated camphorated tmetme of opium (nu j 
is roughly eight tunes the strength of of 

opu camph , and mm 8 of it contains about ST, ' 

morphine In addition to these tmetures the ad 

makes official the hqmd extracts of quiUaia ,J^of 
and of squill (mm 2-8) of the BPO, and emuk 
chloroform (mm 5—30) and of peppermmt gpg 

which are also to all mtents the same as those oi t 
Ext scill hq IS roughly ten tunes ol 

tmet scillie There is a nevv concentrated solution 
ethyl mtrite (min 2-8) which is about eight t,c 

strength of spirit of nitrous ether and a new wonw 
solution of aSimoma (mm 16-60) which is nearly 
same as that of the BPO and eqmvalent to sp 
aromat, m content of ammoma^d a^onium carb^ 
ate The monograph on menthol has been revised so, 
to include the synthetic product There is a u- 
cumnlative index to the five addenda 
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Letters to ih.e Editor 


WHAT ARE THE FACTS ? 

SiE,—Some years ago a tuberculous patient consulted 
me on a family problem “ Should I agree to my only 
child becommg a nurse ? Tou knoiv my history and the 
care we have always taken to bmld up the grrl’s health 
Is it all Tight, the hard work and all that ® ” As the girl 
was barely 18 I advised a year’s delay and then, if the 
’desire was maintained,'cateftd choice of a traimng school 
'Four years later came the final state esammation and 
'X went to it from a heavy mght on duty She faded, 
and esplamed to her parents, she knew it must he so she 
just couldn’t think ” She was greatly cast down by 
,her failure and later the matron, concerned at her appear¬ 
ance, arranged to put forward her summer hohday She 
, joined her mother at a radway tennmus, had a violent 
'haimoptysis before reachmg the tram, and was dead 
,withm agnonth 

' I hoped this story was atypical hut medical colleagues 
in sanatorium work did not agree One of them, who 
■'"eceives the women patients of a large industrial area 
;aid,^fraiLbly “ too many young nurses come here as 
latients , it’s disquietmg ” Smce then mquines have 
leen held as to employment mcidence as regards tuber- 
lulosis but figures as to-nursmg are not forthcoming 
Why’ Does the shortage of nurses prohibit the dis- 
dosure of facts ^ The toll of tuberculosis is lughest and 
persistent among voung women at the age of 
probationer nurses Can employmg bodies such as 
councils give assurance to the medical profession 
and the puhhe that there is no added nsk in nursmg as 
<^ompa.^d with other employments ® Pubhc money 
and effort are bemg expended to popularise nursmg 
^ j more effectual if lurkmg apprehensions 
aoout tlw conmtions awaiting recrmts were first cleared 
away Should this not be possible, other questions 
mise \\mat lessemng of undue stram can be arranged ® 
Eerhaps the story with which this letter starts suggests 
^ oe elimmated Sena! X-ray examination 
01 nurses should be compulsory and much fuller recogni- 
of the fact that study for esanunations is 
fuU-tune arduous employment 
of pubhc confidence that nuimng offeis 
li® of ■service as other reserved occupa- 

anvthmg'eke*'^^^^ more to help recrmtment than 

Moor Fail, EstheB CaEUNG 

pbacture of the femoral neck 

Haydon-Bailhe’s letter of April 11 I 
■ivifli fn ® VI have had httle practical expenence 

“ abduction treatment smce be speaks of it as an 

device ’’ In his opmion “ the senile 
of most of the sufferers ” would prevent its 
tendency of this class of 
beinv ^ result of such an injury or 

bofchrendeis the patient unable to 
that treatment ” He imphes therefore 

of discomfort “ and the avoidance of the 
bedsnr^c” ^JPOStatic pulmonarv congestion and 

'shrml^K than the. treatment of the feacture 

' 1 consideration 

incnt« tw®v^ ^ these are the very argu- 

' nient ^®,®’^ urged to support positive treat- 

• tn tv,n '*'°® h®-ticnt hes in an inclmed plane and is turned 
posture systematicallv It mav be 
“Whitman plaster ” is not a, ^hnt 
'the nf ^ means of snpportmg the limb m 

live makes the anatomical sphntmg effec- 

' t)f iVir. apphcation the first concern is the comfort 

In my experience this treatment, which 
< tir.Ti changes of attitude and transporta- 

fnrosrwSll "r ®'^®® which above all presents a 

abuit^^ ^^O'^ery as contrasted -with inevitable dis- 
'acPfl ifL*"® most conservative treatment, even of the 
contrary to the prevailing opimon these 
clhcif 'i®^ ®?®“®'’^® treatment,” and 

■'t)cnn<l^r condition often improves during the 

'\‘'G method, reported bv several observers, 

'sGccc^mi ST®® i‘” ®se, 37 over 80 and on4 

ccc^sfui case has been reported at 102 I conclude 


that the evidence atr,comtDand justifies the statement, 
that the abduction method has made treatment in 
accord with surgical principles practicable and effective 
m the great majority of the cases 

The Athenaeum RoyAL 'WhIT-VTAK 


anoxemia as a test for coronary disease 

SiK,—To your short leader on coronary disease (March 
28, p 388), deahng with anoxmmia as a diagnostic test, 
may I add a cautionary tale for anaesthetists, and an 
ifinstration of the danger of indncmg anoxaemia as a test 

I gave a mtrous-oxide and oxygen anffisthetlc to a^ 
woman of 55 for the removal of two teeth Early 
mduction was with 95% nitrons oxide and the rest of the 
anaesthesia, lasting about three minutes, was with 90% 
mtrous oxide and 10% oxygen, given with a McKesson 
apparatus The extraction was effected easily and 
gently, at no tune was there cyanosis, jactitation, 
straggling or excitement Return to consciousness was 
moderately rapid but was accompanied by dyspnoea, 
mid-cbest pam and pallor These symptoms persisted 
and three days later the diagnosis of coronary occlusion 
was confirmed by an electrocardiograph Recovery 
proceeded tmeventfiilly 

Upon inquiry it was learned that this patient had 
considerable hyperpiesia (BP 225/120, 230/140) and 
arteriosclerotic retmal vessels There was no previous 
history of angmal pam As her hamoglobm content was 
norm^, the absence of cyanosis is positive proof of the 
li m ited degree of anoxsemia Excludmg accidental 
association, and factors each as excitement and shod: 
for which there appeared to he httle evidence, it seems 
evident that the sudden disaster was due to the anoxaemia 
of mtrous-oxide aniesthesia actmg on an already sclerotic 
coronary vessel This case also illustrates the necessity 
for clinical mterrogation and exammation before anaes¬ 
thesia, even for so-called minor anaesthetics 

London, NWS S CHABLES LeWSEK 


case HISTORY IN DIAGNOSIS 

Sib,—I find^it difficult to visuabse the state of perfec¬ 
tion insisted oh by Dr Plesch m your issue of Nov 15, 
1941 (p 623), for my many medical fcends are but 
human And what exactly does he mean when he says 
“ If we do not discuss his case with the patient we brmg 
medicme to the level of vetermary medicme ” ? That 
one cannot converse with an animal is of course true but 
, he goes on to pomt out the importance of “ inspection ” 
or in other words the faculty of observing closely and 
accurately This power of observation is of even greater 
importance to the vetermary chnician than to his 
opposite number m human medicme because be cannot 
get a case history direct from bis patient and must there¬ 
fore rely more on observation and deduction In the 
case of children I presume Dr Plesch m addition to 
“ inspection ” obtains his information from the parent or 
whoever is m charge, which is exactly what we endeavour 
to do in vetermary medicme, and I venture to think he 
would find gettmg at the truth by “ clever ” cross- 
exammation (let alone psycho-analysis) of a Bntisb 
farmer about bis stock not so easy At all events he ^ 
could have made bis pomts clear without disparasmg 
vetermary medicme which is a branch of our mutual 
mother science 

Tetennarv Lnboratorj-, Entebbe J CAHJnCHAEL. 


iiN HtlOCK. 

shock seems to 

show that a httle mterest IS at last bemg taken m tlS 
important subject Dr Dunlop and Jlr ParamorTboto 
entire the modem tendenev to mdiscnmmate blood- 
transfcion I absolufely agree with them ^ fto 

I published some oteerva- 
tioM on blood changes after operations and ^mrfo. 
certam conclusions, some of which 1 shnnlB i.io + J'®’ 

consist m mtrai enous infusion of plasma. BlooiL 
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Notes, Comments and Abstracts 


Medical Ne-ws 


GIFTS FOR THE RCS MUSEUM 
In addition to-the many offers of help towards the 
lestoration of the museum of the Royal OoUege of Sur¬ 
geons which have already been annoimced, some notable 
gifts and promises have recently been received The 
council of the Umversity of Manchester, on the suggestion 
-of Prof Wood Jones, has presented the specimens 
assembled and prepared by the late Prof Moirison Watson 
to illustrate Hunterian ideals The medical com¬ 
mittees of the Royal Oancei Hospital and of St Mark’s 
Hospital have presented specimens illustratmg different 
forms of mahgnant disease The Royal Australasian 
College of Surgeons is arrangmg for hospitals throughout 
Australia and New Zealand to collect specunens illus¬ 
trating pathological conditions common m those coun¬ 
tries and seldom met with m the British Isles The 
specimens ivdl be stored in the different hospitals and 
..presented to the. Enghsh college after the war The 
authorities of the Institute of Anatomy at Canberra 
have earmarked a considerable number of duphcate 
specimens for transfer to England and have promised 
that after the u ar they will oiganise expeditions to collect 
specimens of those rare marsupials and monotremes of 
which they do not possess duphcates The High Com¬ 
missioner for New Zealand has mterested his Pnme 
Mimster in the restoration of the museum and the 
Mimster of Health for the Dommion is e nlis ting the help 
of New Zealand smgeons in the collection of specimens 
Sir Ah Ibrahim Pasha, rector of the Egyptian Umversity, 
Prof S Aznu Pasha, dean of the faculty of medicme, 
have also sent assurances that Egyptian surgeons will 
arrange for the collection of specimens illustrating diseases 
not met with m Great Britain 


TEACHING ABOUT VERMIN 
School teachers are famihar with the forms of vermin 
that trouble their pupils and are weU able to mculcate 
sound hygienic ideas mto the nunds of the next genera¬ 
tion At the instance of the Liverpool educabon 
comimttee, Dr Raymond Gamlm has drawn up a 
pamphlet, which deals with hce, bugs and scabies, to be 
circulated to all elementary school teachers in the city 
This entirely fulfils its purpose Avoidmg techmcalities, 
it gives full information mcludmg the results of recent 
-lesearch Prom cover to cover emphasis is laid on the 
cleanlmess which is the first hne of defence against vermm, 
with the exception perhaps of the itch mite, which can 
hardly be dislodged by washmg or scrubbmg The 
illustrations are clear enough to identify the various 
paxasit^ Other education committees might well 
follow smt _ 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 11 

Notifications —The followmg cases of infectious disease 
were notified durmg the week smallpox, 0 , scarlet 
fever, 030 , whoopmg-cough, 1200 , diphtheria, 736, 
paratyphoid, 6 , tj^hoid, 3, measles (excludmg 
rubella), 3767 , pneumoma (primary or mfluenzal), 1089 , 
puerperal pyiexia, 187 , -cerebrospinal fever, 109, 
pohomyelitis, 2 , encephaUtis lethorgica, 6 , dysentery, 
168 , ophthalmia neonatorum, 73 No case of cholera, 
plague or typhus fever was notified durmg the week 
The mimber of emhan and service sick In the Infections Hospitals 
of tho London County Council on April 8 ivas 1514, inoludiner 
scarletfever, 119 , diphtheria, 195 , measles, 152 , nhooplne cough, 
504 enteritis, 58 , chicken pox, 68 erysipelas, 33 , mumps, 78 
noUomyolitis, 1 , dysentery, 33 cerebrospinal fever, 31 , puerperal 
sensis 21, enteric fevers 8 ,-german measles, 8 glandular fever, 
3 , other dlsenses (non Infectious), 105 , not yet diagnosed, 97 
’Deaths —In 126 great towns there W'ere no deaths from 
enteric fevers, 1 (0) from scarlet fever, 3 (0) from measles, 
14 (2) from whoopmg-cough, 26 (0) from diphtheiia, 
37 (6) from diarihoea and enteritis under 2 years, and 
33 (2) from influenza The figures m parentheses are 
those for London itself 

T.lvornool reported 4 deaths from diphtheria There woro G fatal 

cases of diarrhoea at Birmmgham 

The number of stillbirths notified durmg the week was 
263 (corresponding to a rate of 42 per thousand total 
iTioinrlinfr 24 m London. 


Medical Honours 

The following awards hate been made to medical men 
for distmguished services in Middle East between July and 
October of last year 

ColonelR P Cormack.MB Edln ,E A JIC,ima 
Lieut Colonel Ram Nath Khosla, M B Ihmjab, IMS 

Major) M M Medmo, LMS PEJ, 
R A M O , and Captain A D Ploton, B M -Osfd, R A M 0 

C —Captain (noting Major) R J Niven, M B Lend , HA M C 
The King has given authority to Major John Gilmoar, 
FRCSE,RAMC,to wear tho msiguia of grand officer of 
the Order of Ismail which tho King of Egypt has conferred on 
lum m recognition of Ins sorv'ices ns president of tho Egyptian 
aamtary quarantmo board 


Medical Casualties 

Major W J E Plulhps, M B Comb , R A M C, and Captain 
L D Stone, M R C S , RA M C , have boon posted asmiismg 
smeo the fall of Smgapore Lieut Colonel John Huston, 
MB Belf, R AMC, is reported ihissmg in Mnlajn Dr 
Elizabeth Le Sueur and Dr E M Mnrjonbanks ore missing, 
believ'od to be prisoners m Sarawak 


Medical Society of London — 

Surgeon Rear Admiral G Gordon-Taj lor will deliver his 
presidential address at 6 £r M on Friday, April 27, at 11, 
Cbandos Street, W 1 He will speak on amputations 

Royal Society of Medicme 

Mr D Greer Walker will read a paper to the section of 
odontology' on Monday, April 27, at 4 30 p m Ho will discus-' 
wliethor tooth and commmuted bone should bo removed in 
fiactured jaws At tho section of otology on May 1 at 10 30 
A M , Ml DWG Nortlifiold and Mr Toronce Cawthome 
will open a discussion on bram atlas Tho section of 
laryngology and otology wiU hold a dime pathological 
meeting at 2 30 pm on the same day’ The section ®f 
anresthetios is also meotmg at 2 30 r m on that day vnen 
Flight Lieutenant E A Task will read a paper on oonvubicih 

Ophthalmological Society of the United. Kingdom 
The annual congress will be held on May 29 and 30 at 
1, Wimpole Street, London, W 1 At tho Friday morning 
session Major G I Scott and Mr Arnold Sorsby will open a 
discussion on the value of sulphonamidos m ophthnlmoloff 
On the Saturday mommg Dr Raymond Greene and Jn 
F A Williamson Noble will mtroduoe on tho r61o of ntamms 
m ophthalmology Further information from the ® j ® 
hon secretary, Mr Frank Law, 36, Devonshiro Place, w 1 


Our Dally Break , 

Two Bradford firms hav’o agreed to lend some of thou 
employees for an hour every day to tho Board of Education 
test tho effect of a break -with physical trammg on 
work A physical trammg teacher lent by the 
education committee -will hold classes daily at scliools neart 
works, which the seleotod employees, girls of 16-18, 
attend After six montlis their records for health and , 
will be compared with those of control groups of Hioir c 
longues who have not token* part m the classes The P 
gramme will molude exorcises, trammg with 
swimming and games such ns basket hall, and the girls will n 
bo medically oxammed The Medical Research „ 

cooperntmg with the board m arrangmg tho uivestigau 
and a similar soheme lias already boon begun at Gateshead 

London will Spend , 

During 1942-43 the London County Council plans to 
£6,123,386 on its hospitals and medical serv’ices i‘ 
doorenso of over £1,093,000 compared with last year is maimi 
due to tho reduction of bod nccommodotion o« mg to on 
action and tho restrictions imposed by rationing 
estimate for oxpondituro on mental hospitals is £4,347, ’ 

an increase of-ovor £224,000 The social welfare coi^it^ 
expect to spend £1,830,040, a reduction of ov er £249,000 du 
to the fall m tho number of people on rohof Owmg « 

dilficulties arismg out of the food rationing relations rol ol 

in kmd wiU be discontinued f 

welfare officers will issue casli relief for tho purchase of oxl 

noiirisliment 
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OSTOPERATWE ADlSnNISTRATION OF 
FLUIDS TO CHILDREN 

- G 11 Aksott 
jr^ CIASG , p E c s E 

TE BESroENT SEECIC U. OtTICEB, 

ILDBES 'S H0SPIT4I,, BlKSDrs CSA3I 

During recent years many additions have been made 
. onr knowledge of the fluid requirements of adults in 
le postoperatire period, and this paper records an 
±einpfc to apply-tlm knowledge to ctm&em 
In temperate cbmates a healthy adult’s flmd mtake 
om all sources is usually 2000-3000 c cm daily , about - 
sjf this amount is lost m the perspiration'and expired 
IT and the other half in the urme The intake of a sick 
erson is often diminished, and although his kidneys may 
terete the waste products of the body satisfactorily m a 
nailer xolumejif more concentrated nrme, the losses by 
ie skm and longs are always mamtained, they are 
icreased if Eweabng is profuse or if the respiration-rate 
i raised As soon' as the patient’s flmd -mtake is 
estneted he is m danger of becoimng dehydrated, and 
; this happens his comfort will be impaired and his 
irogress retarded The prognosis after operation will be 
ireatly unproved if dehydration is reheved hy satisfying 
os fluid requirements 

Children who are suffermg from acute ahdommal dis- 
ases often become dehydrated They take less by 
nonth, they lose more by the skm and lungs, vomitmg 
nay add to their distress and per^tent vomitmg may 
ead to a senous loss' of salt as well as of water The 
lommonest causes of vomiting of this type in children 
ire hypertrophic pyloric stenosis, paralytic ilens and 
ntus^ce^on. In the last two, large volumes of the 
pstro-mtestinal juices mav accumulate in the distended 
ivU so mcrease the degree of dehydration, 

ixeatment inay also mcrease dehydration if the stomach 
IS Often washed out, or if suction dramage is instituted 
enterostomy performed Hemorrhage into the 
contribute to the dehydra- 
insf’Je w treatment by blood-transfusion if the ' 

loss of blood has been severe 

dchydrafton —Ckjller and 
^ an adult shows 

dehydration he has lost flmd representing 
pw: , a ^°dv-weight Their signs mcluded sunken 
dryness of the month and 
P^mg of a scanty, concentrated imne 
iiron coimt, hiemoglobm percentage and blood- 

was ’i^ater shortage of our patients 

thp thKe criteria, and the salt deficiency on 

diagnosis, and, when possible, 
plasma sodium and chloride to the 
d^^ found that, m children, 

and^^o^ dehydration rangmg from mild to moderate 
reheved by volumes of fluid representing 
tmA As the tissues abiotbed thi 

the KTTniZ p X assumed a more normal appearance, 
out, the skin reg^ed ite 
lartrer “ucous membranes became moist, and 

Lashmlf concentrated unne were passed. 

Newburgh (1932) have shown that the 
of lfl 39 concentrate unne to a specific gravity 

must concentration an adult 

pr(^u^^F%5°V elunmate the waste 

noT^I tody. Accordmglv, the restoration of 

ciavifp ooupled with a fall m the specific 

ademi-i”^ unne, were accepted by us as proof that 

t.on was bemg-given ^Confiiml: 

observing the relief of hremoconcen- 
irauon and the fill m blood-ureas 

normal daily rcqiurcmcnl —At the 
the necessary not onlv to reheve 

fluid ^^dralion but also to give the patient sufficient 
u . cover his normal losses Because the basal 
functiim blood-volume md the kidney 

to the surface area rather than to the 
^0 followmg formula was used to estimate 

^luly fluid rcqiuroment of children 

of «dul.;sSTrSorchdd“^‘’' 

adults P^mrement was taken to be 3000 c cm 


_ Table i shows the surface area factors (surface area of 
adult ~ surface area of child) and fluid requirements 
for children of different ages of average weight and 
height In children under 6 years the BhIBf is high m 
relation to the surface area (Du Bois 1936), but we have 
neglected this factor and nsmg the same calculation have 
found the allowances satisfactory for patients down to the 
age of 6 months The assessments are only approximate 
hut with these volumes the kidneys can he rehed on to 
make the necessarv adjustments It will be seen (table I) 
that the required mt<ikes are easilv remembered as 
follows 

750 c cm. at 1 year 1500 c cm at S years 

1000 c cm at 3 5 ears 2000 cu:m at 12 years 

TATVLF. I—StrSTACE ABBA BACTOBS (SAE) AND 24 -noUSI.T 
IXUm KEQUrREMENTS BOS CHIMBEX OB nlTFEBEST AGES 
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PRESENT INVESTIGATIONS 

The object of these investigations was: (1) to deter¬ 
mine whether the methods employed for assessing the 
fluid requirements formed a safe basis for treatment; 
and (2) to find which observabons were most helpful for 
con^Umg the treatment The fluid mtake and when 
posable the urinary output were measured for several 
24-honr penods after operation 

During the first day separate specimens of urme were collected 
and the volume and specific gravity of each were measured 
They were also tested for ketone bodies and chlondes 
Subsequently the 24 hourly output was examined. Samples 
of blood were taken from a finger pnek. Whole heparinised 
blood was used for the hiemoglobm and urea estimations and 
plasma from heparinised blood for proteins, chloride and 
sodium , 1 c cm. was sufficient for dupheate analyses 
Haimoglobm. was determined by Evelyn’s (1936) method, m 
which 100% = 15 6 g of Hb per 100 c cm of whole blood, 
urea was determined by Lee and Widdowson’s (1937) method, 
and Evelyn’s photoelectric coloruneter was used for both. 
Plasma chlondes wpm determmed hy Claudius’s tiltramicro 
method, and sodium by Eramer and Gittleman’s method, 
both of which are desenbed by Peters and Van Slvke (1932) 
The proteins were estimated by the rmcro-Kjeldahl method 
ATormal ranges accepted for the blood chemistiy were * 

Protem 6 - 8 g per lOO c cm of plasma 

Urea 20- 40 mg ., „ „ blood 

Sodium 320—350 mg ,, ,, „ plasma 

Chlondes 340—3S0 mg ,, „ ,, plasma 

The following case-Eistones illustrate the calculabon 
of tlie fluid requirement; and its admimstratiioii vanous 
routes 

ORAI, ROUTE 

Chfldren who were not acutely ill were sometimes able 
to take the xviiole of the flmd reqimxjd bv mouth - 4-6 
hours after the operabon, sips of water (up to i oz )’were 
3 haff-hourlv intervals, the amount was then 

allowed, and 

^ dniiks were added It was difificult to give enough 
to prevent ketosis, hut a 10% solnbon of ‘ De^- 

coatammg about 

60 g of carbohydrate per pmt proved a palatable dnnk. 
It w« much more effective than “ hospital ’’lemol^e* 

menta^^Tlir^inTl^'^ sweets were useful supple- 

mtake, output, and other findmga m tte 
followmg SIX cases are analysed m table n b 

years Dramage of appendix ab=cess 
Had been ill for 72 hou^ beforo oi>erat.om but had^^ 
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vomited once Sliglitlj dehydrated, but general condition 
good The estimated iioimal requirement for 24 hours was, 
IISO e cm (table i) and with such an intake the expected 
uimory output was 600-000 c cm During the first 24 hours ^ 
the oral int^Im was sufficient, but since it did not allow for 
any dehydration the total output of urmo was rather low' 
Its specific gravity, howevei, fell fiom 1032 to 1011 find the 
expected vmlumo uas secreted on subsequent dajs Blood 
for analysis was taken before treatment began, and the results 
confirmed the fact that dehj dration was only slight, there 
was a low blood-mea with no ov idonce of li'emoconcontration 
oi salt deficiency 

ItECTM, AND ORAI. ROUTES 

It was usually impossible to give an ill child the whole 
of the leqmred volume by mouth for the first few days 
after opeiation, m these erreumstmees the balance of 
fluid was given, preferably by rectiun A continuous 
rectal drip of tap vater,'or -i normal saline was uell 
retained by children ovei the age of 3 yeais, but sugar 
solutions given by lectum ueie not Since prolonged 
sugar starvation is badly tolerated by children, rectal 
fluids were only used to supplement oral feeding 

Case 2—Girl of 8 jeais Drainage of appendix abscess 
Had had abdominal sv mptoms foi 16 days, but had \ omitod 
only on the fliv>t day Appeared to bo only slightly^ dohy 
dinted but voiy toxic The estimated normal requirement 
was 1526 o cm for 24 hours and with such fin intake the 
expected urinary output u ns 700-800 c cm During the first 
24 hours a lectal drip of 1 noimal salmo was gucn at the 
rate of 1600 c cm in 24 hours and about 345 c cm uas taken 
by mouth, the total normal requirement was therefore ex¬ 
ceeded by a small allowance for dehydration Tlus extia 
allownnco was apparently adequate since the urine output 
was 800 0 cm with a fall in specific gra\ ity to 1020 Thei o 
was lapid chmcnl improvement and subsequent progress uns 
unmtenupted, ljut it was not until the fifth day that tho 
whole fluid requirement u ns accepted by mouth Tho serum 
ohomisti'y was normal before treatment and tho changes 
induced by treatment were slight and of tho expected form 
INTRAVENOUS ROUTE 

"When feedmg by mouth is contra-indicated—^as it is m 
general peritonitis, paralytic ileus and after operations , 
on -the gut—^fluid has to be given intravenously, and tho 
correct type of solution and its late of administration aio 
vbiy important The infusion of largo volumes of 6% 
glucose m normal salme has had unwarranted popularity, 
and we weie able to observe the ill effects of such 
treatment m a child who had been kept on it for several 
days 

Case 3—Giil of 6 years with pneumococcal peritonitis 
Had been ill for 48 houi-s bcfoio admission The estimated 
normal daily' loquirement was 1320 com uitli an expected 
urmaiy output of 000-700 c cm 

Data are mcompleto (table ii), but tlio cluld uns lecoivmg 
largo amounts of sodium cliloride m a ratjier low fliud intake 
over 4 days, the amoimts bemg first day 8 g, second day 
8 g, tlurd day 11 1 g, fourth day 8 2 g , fifth day 1 00 g 
Tho retention of salt, seen m tho high level of tho plasma 
sodium and chloride, resulted in anuria on tho fouith day with 
slight oedema of tho hands and feet Wlien 5% glucoso was 
given there was a diuresis and the oedema disappeared 

Tho effects of admimsteimg massive doses of sodium 
chloiide are often seen in hospital practice, and the 
dangers of such thoiapy have been stressed by Coller, 

' Dick, and Maddock (1930), Jones and Morgan (1938), 
and Aldridge (1941) and othei wolkers Falconer and 
Dyall (1937) showed that an adult's minmiiim lequire- 
ment of sodium cbloiide was 1-2 g pei day and that the 
excess m a normal diet, which may amount to 10-15 g , 
UTS excreted by the kidney In the uncomplicated 
postoperative treatment of adults Jones and Morgan 
found that the dailv admimstration of 6 g of sodium 
clilondc v\as sufficient foi maintenance, and that this 
amount in the 3000 c cm of fliud usually lequired made a 
' noimal solution Tliese workei-s, thciefoie, recom' 
mended the use of a 4 1% glucose in f normal saline 
solution foi intravenous therapy This fluid is isotomc , 
the sugai provides calories and combats any ketosis 
We have used 4 1% glucose in I normal saline solution 
to covcl the noimal daily requirement and any fluid 
shortage duo to staTvatioa Normal saline was reserved 
for the lelief of deli v dration caused by vomiting and to 


replace, in nppioximatcly equal v'oliimo, anv postop<-ta 
tivo loss of intestinal juices by- emesis or damage it 
the begmmng of treatment the volume for flie reLefcf 
dehydiation was added to the estimated normal require¬ 
ment for 24 hours The hourly rate of flow was tle^ 
calculated and the flmd given by continuous mfraTcnoi 
drip. Aftei the dehydration was lelievcd the rate cf 
flow w as readjusted, and, as the oral intake was graduallr 
incieased, the infusion was proportionately withdnm 
The following details show the calculations and alios 
ances made foi 4 chddren who requued intraienoi 
theiapv When their lequuemcnts were estimated thei 
weie takdli to he of average weight for their age Thtr 
responded well to treatment and made good recoi encs 
Case 4—^Boy of 84 years Acute gangrenous appcndicilL 
with localised peritonitis, appondicootoray' with drauia'^ 
Had boon ill and v'omiting ropontodly for 48 hour- befort 
opoiation Appeared to bo very toxic and tho doh\dniti«i 
was estminted as 3% of Ins body weight It was calculat'd 
that this loquirod '/OO c cm for its rohof, and, since thenonnd 
requirement foi 24 hours foi a child of tins ago is 1580 c cm 
tho V ohimo to bo administered was 2280 c cm and theimnaiT 
output to bo expected was'700-800 cem Because of ft 
bistoiy of V oiniting 710 c cm of normal salmo was gneii b 
leliovo the dehydration and the infusion was continued with 
4 1% glucoso in ' normal salmo at a rate of flow aiming s' 
2200 0 cm in 24 houis After 12 hours’ tieatraont there ws 
dofiinto clinical improv emont but smee tho only spocimea cf 
urine had a specific grnv ity of 1029 the infusion was contmnol 
at tho same rate After 24 hours’ treatment there was con 
tinned impi ov ement and tho patient had taken small aniomt 

offluid by'moiith Thespecifiogiavitvofthcunnohadfalltn 

to 1022 and tho volume for the whole period was 750 cem 
Dining tlio second 24 hours tho total intake vias 
wJiile the unno output was 1970 c cm The duiroMS shoirw 
that since opeiation tho intake had boon unneccssanlj 
tins was paitly because an unexpectedly high oral mtakehsi) 
augmented tho nmountgiven by infusion Tho 700 cot ci 
noimal saline given at the outset may' have dolajea ii'c 
diuresis bv retaining wntoi Tho di op m tho plasma protc^' 
and tho increase m the amount of sodimn in tho 
that this was so Tho patient’s progress wos unntieotea,oij 
^from tho thud day onwards, when tho estunated nai 
’ requiromont was given, ho sccrotod tho expected volume 
unno 

The day-to-day variations in the blood analysesini 
case show the following points 

1 Befoie treatment the only really abnormal Unto? 

were a laised blood-urea (which dropped with , 
of dehydration m the first 24 horn's) and the low P*®L ^ 
cldorides, caused by tlie previous vomiting - j 
chloiides were laised by the adnumstiation oi no , 
salme and the ensuing leadjnstment of the patients 
base balance , oi 

2 There wms a fall in the plasma 

hours’ tieatmenb and at this stage they weie a fair i 
of the plnsma v olume Tho fall on the eighth day , 
probably duo to a low piotein mtake during a peuo 
sov'eie infection -- 

3 Seiial determmations of tho hiemogloto 

an index of hmmodilution m this patient Betwee 
first and second days there was a fall m tho 
percentage, while tho level of the proteins m tnn P . 
had risen Hmmolysis, shown by the Pfnsonco ot n 
bihrubin m the plasma and a veiy high conceniwa 
urobilinogen in tho urine, had caused the lau 
type of anmmia may be associated with any s 
xrfection , . (he 

4 Noimal sahne, 700 c cm , vyas ndnu^tered 
outset and as a result tho sodium in the plasma 

but tho plasma clilorides were still rather « .-ncv 
must have been therefore considerable^cid 
before tieatment, caused by the loss of hydrochlo 
in the vomitus 

Case 6 —Boy of 2 yeai^ Drnmngo of appendix 
Had been ill for 4‘ days , refused fluids by mouth, bu 

vomited only onoo H.s dehydration, mmnly causo^d^b 
starvation, was estimated ns 500 °„„ witli 
weight) The normal daily roqmrcmont ' 9-0 ® ^ 

an expected cS^f normal snbno was give® 

of repeated \ omiting only 75 o cm oi 410 / rriucoso m 

at tlfe outset and the drip was 
4- normal saline at a rate of 50 5o i 
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TABLE II-ANALYSIS OF FINDINGS 
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* rills paheut lost much fluid 1 j> vomitine on the first day, and by duodenal drainage 60 c cm on the first day 100 c cm on the 
^second day and 150 c cm on the third daj The figures tfalicisc(2 are prcoperatii e 

A = normal saline, B = 3 % glucose in normal aaline, C •= 5 % glucose. D =41% glucose in i normal saline E = blood 


Iioiiis 1\ ith tho lelicf of deh> dration and the rapid dis 
appearance of toxaimia, the child took fluids readily bj mouth, 
and on the second day the normal reqmrement tvas divided 
betvMn the oral and intrat enous routes, the mfusion bemg 
'' dhdmvn at the end of 48 hours Some of the unno was lost 
but the measured output was approaching tho expected 
' bhimo so that the amount of fluid admimstered must hat e 
Joen adequate for the patient’s requirements 

of the blood analyses m tins case befoie 
*J“cr tioatnienfc shows the follomng points 
* aIic blood-urea, the percentage haomoglobm and 
i'? P,'’’'53 proteins v.oic raised v,ben the patient was 
ilelndratod The plasma proteins and tho haemoglobin 
elianged together, and eithei could have been used as an 
indev of h eniodilutioii 

“ Thcio was little dav to dat t aiiatiou of tho sodium 
and the chloride in the plasma 
( Asr 0 —Bot of 7 months Gangrenous compound intus 
sus(N. pilot! , romoinl of gangrenous portion of gut and annsto 
mosis iMthoul drainage Had tomitod repcatedU and had 
attacks of jiam for 48 hours lioforc admission I he normal 
dniK rcquinincnt was 700 c cm and the \ olimie foi the 
reliif of the dclwdration was cst,mated as 400 i i m (4% of 
too hoiH weight) Bccnu-c of the liiston of lomitinc^ tin 


\ olunie foi tho relief of dohj diation w as gi\ en as noniial 
salme at the outset It was followed by 4 1% glucoso in 
i normal snhne, and the daily allowances wero careful^ 
measured The urme was not collected but it w as passed 
frequently after tho dehj dration was rebel ed, and the bowel 
was opened regularlj from the third daj He had a smooth 
com alescence and tho blood chemustn showed little change 
throughout tioatment Clinical iinproicment was nninter 
rupted as oral feedmg gradualh replaced the infusion, and tho 
anounia was lelieied b\ a blood transfusion on tho fifth doi 

Cases 4, 5 and 6 show the impoitance of obtaining an 
exact histoiy of lomiting before estimating the salt 
leqiuiementb foi the relief of debt dration 

Pobtopeiatii e treatment of patients suffeimg repealed 
losses of gastro-intestmal jmces ls a complicated pro¬ 
cedure, but with careful tlieiapv it is possible to m iintam 
their fluid balance oiei a long peiiod The loss hi 
lomiting, duodenal drainage or enterostomy is leplated 
hi an approximately equal i olunie of normal sahne 
It is clear that more hvdrocliloiic acid than sodium 
chloiide IS lost m duodenal dninage for the plasma 
chloiide is often low while the sodium ls iioim il Tones 
ind Aloigin {1988) immtam lint i niodeiato liipo- 
chlo!”eun i is unimportant in tho absence of dohi dration. 
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and tins lias been oui experience If the plasma cblonde 
alone bad been taken as an indication for giving more 
normal salme, an oveidose of sodium intb consequent 
water retention would have been risked 

The next case illustrated the management of a patient 
suffering from paralytic ileus treated hy duodenal 
suction and lest to the bowel 

Case 7—Girl of 2J jears Gangrenous appendicitis with 
general peritonitis and paralytic ileus , appendicectomy with 
dramage Had been ill for 80 hours befoie operation and had 
vomited repeatedly, the later i omits being fvciilent Her de 
hydration was seiere and estimated at SOO c cm (6% of her 
body-weight), and the normal dailj requirement was 1000 c cm 
Because of the history of vouutmg the mfusion was begim vith 
800 c cm normal salme The extra allowance for dehydration 
was gi\ en over the first 48 hours, the drip bemg run at about 
1350 c cm per day Dehydration was reheved withm 24 
horns, but although the child was not contment it is known 
that mine v as passed only twice durmg this time Thereafter 
the bed was much more often wet Diumg the first 4 da 5 s 
extra A oliimes of normal salme were gi\ en to compensate foi 
the loss of salt m the duodenal dramage The serial blood 
analj ses show that the se\ ere dehydration was associated u ith 
a very high blood urea and with h'emoconcontration which 
increased the significance of the low sodium and chloride m the 
plasma After 800 c cm of normal salme on the first day the 
plasma sodium was high but the chlorides were still low 
They dropped to a lower lei el without ill effect ulule the 
duodenal suction was bemg used and despite the extra salt 
allowances did not begin to rise until the ileus was leheved 

DISCUSSION 

The postoperative treatment of these 0 children, whose 
fluid requirements weie assessed on basic physiological 
piinciples, illustrates the method used in a larger series 
•whose ages ranged fiom 7 months to 13 years Most 
patients suffeiing fiom appendix abscess recover mtli 
the usual suigical tieatment, which is often httle con¬ 
cerned with the details of flmd balance It may theie- 
foie be argued that it is better to leave well alone , it is 
certainlj' better to leare an ill child to his own de'vices 
in taking fliuds than to drown bun m large volumes of 
saline his tissues aie in no way helped to overcome 
infection by substituting oedema foi dehydiation The 
aun of the treatment we have described, howevei, is to 
restore the normal fliud intake and output Om patients 
have benefited fiom the early relief of then dehydration, 
and their toxmmia became much less in spite of persisting 
infection It seems lational to suppose that the excie- 
tion of toxms depends ou an adequate urinary output 
The patients who would get better m any case are helped 
to a quicker recovery, while for “ the poor surgical risk ” 
the chances of survival aie enhanced by restoring and 
mamtainmg body fluids 

Tile admimstiation and chartmg of fliuds presents 
httle difficulty after some practice in the routine The 
interval before the amount needed can be given by mouth 
vanes with each patient, milk and low-residue solids 
should be gradually added to the diet aftei the ioctal and 
intiavenous fluids have been w ithdra-wn It is necessary 

to control the rate of admimstiation carefully when usmg 
the intravenous route No ill effects have been obseiwed 
from gi'vmg the volumes recommended here, although 
these are considerably largei than those used m the past 
at this hospital The faster rate of flow leqmred duimg 
the rehef of dehydration was w'ell tolerated, but cornmn- 
tion suggests that too much fliud should not be given to a 
sick patient, w e do not now give mtravenously in the 
first 24 hours, a volume repiesentmg more than 4% of 
the body-weight plus the estimated normal daily require¬ 
ment, If necessary the balance is made up on the follow - 
mg day, the deficieney being reflected only in a slower 
leturu to the noimal urinaiy output If the specific 
gravity of the lume falls well below^ 1030 it can be 
assumed that sufficient flmd is being given No fixed 
rule can be made for assessing the salt reqmrement 
Each case must bo judged on its own merits but, if the 
.amoimt to be given is regulated by the methods w e have 
desciibed anj' gross eiroi waU be avoided - Of 7 cases of 
paraljtic ileus tieated m this way 4 survived One was 
admitted ■with a gangrenous ileociecal intussusception 
and operation included lemoval of the gangrenous portion 
of colon, anastomosis and ileostomy Because of per¬ 
sistent vomiting duodenal diamage -was used, and the 


child was therefore losinggastro-inteshnal secretioibh 
two loutes Intravenous fluids, however, relieved L 
dehydration and after the bowel had moved hisconvaV 
ence was imeventful One of the 3 fatal cases died 6 
houi-s after opeiation the other 2 were kept in flil 
balance but died wuth the ileus unrelieved 

The patient’s progress is always the best indication r 
the effects of treatment, and since gi'vmg these voluni'- 
andfiolutions no child has become dehydrated during tl 
postoperative period Accurate observations on tl‘ 
urine output m the younger patients are often impoisib’ 
nor are they necessary ^ A record of the niunher t' 
times the bed is wet and a daily specimen for examimfio'' 
usually provide sufficient information 

The interpretation of the blood chemistry needs grost 
care, particularly that of smgle samples We have foiml 
that some sick children have comparatively low hrmo- 
globin levels and that the concentration of protem m tt' 
plasma may also be low even when they are dehydnted 
Neither can therefoie be used as a gmde to the amount 
of flmd reqmied to relieve dehydration Diinng the 
postoperative period hamiolysis may cause a sudden 
drop m the percentage of haemoglobm, and the pla™ 
proteins tend to fall as a result of infection and stirra 
tion When fluids aie given intrai enously the rate of 
infusion may affect the findings, and the blood shouli 
not be taken for analysis if the drip has been mmuB" 
qmckly durmg the preceding hour If these compto 
ting factors have been excluded, however, semi te'' 
mations may be very useful as an indication of hremo- 
dilution, for it has been shown that water retentiop 
follows the admimstiation of excess of salt A fall ® 
the plasma proteins below the oedema level (5 g per h 
c cm ) must be taken as a warnmg to avoid further do-age 
while mamtainmg a sufficient water intake for an we 
quate urinary output If the urine lemams > 
20% glucose solution is i valuable diuretic u aa- 
already been pointed out that low plasma „f 

to be expected when there have been persistent losa^ 
bydiocbloric acid fiom the stomach, and that mcjmo 
should not be used as a guide to the amount ot saua 
required ,, , -r 

Further work is needed before assessmg the 
plasma tiansfusions for mamtainmg the lei el oi 
protems m the plasma of children who nie ill for a i 
time, but our findmgs suggest that they ™if®, .f 
useful It must be lemembered that the salt ^5**' 
plasma is approximately equivalent to that oi n 
salme , Pir 

This senes of cases shows the allowances 
children with acute abdominal diseases, hut the pii i 
are applicable to all postoperative treatment 

SUMMARY j. 

Children’s [fluid leqimements i aiy with their 
area rather than with anv othei measurement 
have been c.alculated on tins basis and fthulateu ^ 
Methods are gir en for assessing the postop 
fluid lequiiements of children j i i= nf C at' 

A senes of cases w as treated and the detail oi 
described Fluid was given by mouth, bv roctun 
vein as circumstances demanded 
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Hospital, Birmingham, for peimission to treat tliei 
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SULPHONAMIDES BY jMOUTH IN THE 
TREATMENT OF IMPETIGO 


Beenard E Schlesixgeb N H IIartix 

3t.D , F B C P B M OS3T5, iCK CP, F I C 

Ttr .r. T -COLONEL RJLJr C MAJOR R A.3I C , 

PHrHICXl> TO OUTPATIENIS ASSISTANT P ATRO LOGIST 

BOSPITAL FOR SICK CHUDPEN, TO THE 

GREAT OBMOVD STREET JgDD LESEX HOSPITAL 

This paper forms the prehmioary report of an investi- 
gahon on the treatment of impetigo The oral admrm- 
strahon m adequate dosage of snlphonamides has heen 
accompamed bv results sufSciently satisfactory to justify 
puhhcation at this stage 

The streptocpecus is said to he the organism prananly 
associated irith impetigo contagiosa of Tilhury Fox 
(Sahonraud 1928, ilacleod and lluende 1940) In the 
lesions a pathogemc staphylococcus is often associ¬ 
ated anth the streptococcus At times the staphylo¬ 
coccus 13 the oniv organism found In such instances 
the more robust staphvlococcus may have persisted and 
mnlhphed at the expense of the streptococcus avluch, 
overrun, has died out "We ourselves heheve that there 
IS a hactenologicahv distmct entity—a staphylococcal 
mipetigo—Shaving close c lini cal resemhlance to the 
streptococcal impetigo and hemg distmct fromBochhart’s 
impetigo The impetigo of BocUiart is essentially a 
pustular folhculihs and as such has a morhid anatormcal 
relationship to svcosis Bocthart’s folhcuhtis nught he a 
better term for this condition 

It 13 rational to expect that substances having an 
established streptocidid or streptostatic effect should 
benefit anv cases of streptococcal impetigo, and that those 
cases m irhich staphylococci are the pnmarv infective 
agent, or m which'staphylococci have become the 
pmcipal infective agent, should benefit fixim a staphvlo- 
' cidal or staphylostatio substance Our therapeutic 
mveshgations started from tlus pnmarv contention 
Thev were encouraged by the startlingly successful result 
ohtamed when we treated our first case, an intractable 
one, with sulphathiazole Individual senes were treated 
“r mouth, usmg snlphamlamide, sulphapvndme, sulpha- 
tmazole or sulphadiazme In addition a short senes 
^ated with sulphamlanude apphed locallv and 
another with sulphapvndme apphed locally as a powder 
or simple paste For control a senes was treated with 
gentian violet 


3IATERIAL AXD iDETHOD 

Bacteriological examination of the lesions was earned 
out on admission Sulphamlanude was used for a 
relatively high proportion of those patients from whose 
streptococci were isolated Sulphathiazole and 
L 1 were reserved for the worse cases—those 
wnicn had shown no improvement, or had retrogressed, 
wJ-^ treatments either outside or m this 

These forms of treatment mcluded the use of 
hvdrargvn ammomati, gentian violet, 
nna ** 1 lohthvol and calamme, sulphanilamide 

Jr ®”P“spvridme apphed locallv and snlphamlamide 
j Q mouth Before anv form of treatment was 
1 , ^ days were allowed to elapse to satisfv ourselves 

, '^,5°“*tition was not impiovmg and to take 
from the lesions 

duration of the disease before usmg 
davs, the minimum duration 3 and 
davs Few patients were m our hands 
majontv had had some form of 
before reachmg us All our patients except 
«from IS to 45 years of age The majority 
fnr .^1 one exception was a 

fei^e child of 2 yearn 

^ ^ effectiveness of all forms of local treatment m 

^ 1 „ ruses of impetigo must m a measure depend on the 
mtelhgence of those who applv them, and 
. tbereforo varv m different hands Administration 
from this objection, though it mav he 
that differences of absorption give opportumties 
or variation We have attempted to meet this by 
^be blood lea el of free sulphonaimde reached 
l,ii*t 41 ^ ^ sulphonaimde w as given m 4 davs, 

.V some successes certain patients 

treatment The dosage was mcreased 
till n fort to _i K given ui either a 3-dav coui^o of 7, G, 


6,3 and 2 g , or a 6-day course of 7 6 3, 3, 3 and 2 g. An 
initial dose of 2 g was given and 4-hourly administration 
contmned for the next 72 hours followed by S-hourly 
administration to the end of the course Occasionallv a 
heavier dosage was required and it was important to 
mamtam a steadv concentration of the drug through the 
24 hours On the 24 g course the concentration of 
free sulphathiazole or sulphadiazme m the blood 
of most patients was above 5 mg per 100 ml of blood 
We have had cures m patients whose blood concentra¬ 
tion never rose much above 4 mg per 100 ml Serum 
was collected from the lesions of 4 patients imder sulpha- 
thiazole Quahtative tests demonstrated the pieseuce 
of a sulphonaimde but the amounts were too small foi 
quantitative analysis 

Durmg the 5 days of treatment all patients were kept 
m bed Patients on sulphonamides by mouth, receiv ed 
no local treatment 

RESULTS 

Tolerance and reaciwns —With the dosages given the 
sulphathiazole was well tolerated though most patients 
felt some depression Had the drug iTeen avadahle m 
quantity, higher dosage could have heen tolerated hv 
most, m some instances with advantage In one patient 
only there was a sharp leaction after 60 hom-s of treat¬ 
ment He developed a widespread rash with a conjunc¬ 
tivitis, so severe that at 72 hours the sulphathiazole was 
stopped, whereupon he recovered completely In no 
case did a serious neutropema develop and m no case did 
we observe macroscopic hiematuna 

With sulphapvndme the sense of depression was more 
severe In some instances persistent nausea and voimt- 
mg m spite of the use of different vehicles for the drug, 
forced us to stop treatment smee we did not feel that the 
nature of the disease justified us m pushing the course to 
its conclusion Hei-e agam no dangerous neutropema 
developed durmg treatment and no c^es of macroscopic 
hfematuiTa were observed 

Apart from the depression common to all, there weic 
no other mcidents in the three senes treated with sulph- 
anilanude, sulphapyridme or sulphathiazole, hut the 
patients on these dnigs all agreed that in the first 48-72 
hours they did not feel capable of heaw mental oi 
physical stram In staking contradishnction the shoit 
senes on sulphadiazme had no feehng of depression and . 
though they were kept m bed were confident that thej 
were fit to be np and about their work Xone of this 
senes developed neutropenia, one had tiansient hrema- 
turia which cleared without any demonstiable after-effect 

TABLE I—^AXALVSiS OF TEEATMEXT LX DIPEnGO CASES 


Treatment 


Cases 

treated 


Cured 


Lesions contain- 
Av time ms S-ha?molvtic 
of cure streptococci 

(davs) ,- 

Cases Cared - 


Sulphamlanude by 


month 

Snlphapyridine by 

dO 

20 io2%) 


21 

16 (76%) 

month 

Snlphathiazole by 

35 

21 (60'■o) 

7 

15 

12 (S0%) 

month 

Snlphadiazme bv 

4G 

3S(S2 5%j 

S» 

6 

o(S3 5“ ) 

month 

Gentian violet. 

10 

s (50%) 

‘ 

4 

4(100%) 

local t 

Snlphamlamide 

30 

la ( 00 %) 

11 

20 

12 (60%) 

local 

Sulpbapyrldine, 

S 

4 (50 %) 

1 

3 

3 (100%) 

local 

10 

5 (50%) 

6-7 

5 

3 (00%) 


t aL reiativelr mild cases 








c f kilt. 


Durmg a successful course the lesions dned up rapidlv 
m 36-72 hours In the next 24-48 hours the crusts fell 
awav leavmg a flushed surface This flush disappeared 
graduaUy and the skm returned to normal Occasionallv 
^idnal crus^ersisted but these feU off without furthe'i 
treatment The patients did not shave until the 4th 
or oth dav of them course After eacu shave a srniple 
antisepta sbavmglotion was apphed all over the shavmg 
area The pillow-shps were chanced each dav Ko 
other anciUarv treatment was used^ When the courec 

a'Ser*"! lavs^^^ observation 

The re^te are analvsed in table i It will be been 
that sulphathiazole slands out as the drug of choice 
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Patients from wliose lesions stieptococci iieie isolated 
responded almost equally uell to sulpliamlamide, 
sulpliapyndme and sidpliatluazole The graph of the 
cure-time ratio of sulphatluazole shou s that the aA erage 


Distribution of Cure in 
Sulpbathlazole Series 

Earber cases ueie treated 
on too small a dosage and 
thus retiuued a second 
course This is, m some 
measmc, the explanation of 
the points shown to the 
extreme light of the giaph 



lAYS 


10 

TAKEN 


15 

FOR 


CURE 


20 


25 


cuie-iate of this drug is h^Jf loaded by a few patients 
who needed extended courses l<ieatment Some of 
these u ere patients early m the seii?}?®’^ ° 

adjusted our total dosage to 24 ^ The 

diazme is too shoit for proper commiisnu Wtpie- - 

liminary results from it are as encoiuagmg’as tW ui 


prorlncod ■ enuugu gentian violet at tunes 

produced satisfactory results in locahsed lesions it does 
not compare with sulphathiazole or the other sulnhon- 
armdes u hen the lesions are spreading rapidly oi alreadv 
Avidespread At the bottom of table i are two Sf 
series treated by local apphcation uitli sulphanilamide 
and sulphapyridine We did not use sXha^tnzole 

mS’ '"AWth^loci?”®®^ t'"" tiLtment b^ 

,/ttihdc—Our failmes appeared to be the 
- lesult of ceitain ivell-defined causes The first nas 
auto-ieinfection, in these cases ive coild 
^^“PO’^aty cme, hut one small aiea would persist 
in breaking dorm when administration of sulphonMiides 
was stopped These areas were most often on the uppei 
hp, at the angles of the nostrils oi neai the eai In a 
cases swabbing of the nose oi examma- 
weie rex^ealed a piimary infection which w'e 

Secon^t thme w diligent local treatment 

secondly, there were the chrome impetigimsed fissures 

We had considerable success in tieatmg these with local 
application In particular, gauze soaked in a 25% 
solution of Sulphonamide EOS’ packed behind the 
eai and lenew'ed twuce daily ivas successhil m letro-aural 
fissures Tlm^y, there w'as a group w itli associated mild 
sycosis—probably cases of Bocklnrt’s folliculitis with a 
superimposed sycotic element sent to us labelled impetieo 
These were all difficult to treat though many showed 
some impiovement «iio»eu 

Einally, we met 2 cases in winch oui ih-mUo tests 
ied us to believe we were dealing with organisms tiuh 
resistant to siilphonamides One was a hamolvtic 
streptococcic which would glow on sulphathia/ole a'gai 
,^'duf'dion by Fleming’s ditch-plate 
vioM ^'ti’ * h healed slowly under gentian 

popi.o other was a coagulase-positwe Siaphylo- 

lid sulphathiazole 

the gentian nolet plates wdiich w-e used for 

the isolation of streptococci This patient kept havmir 
lecuriences under all forms of lieatment He was not a 
earner of pathogenic staple lococci We do not tluiik 

f 5 5 teases and 

stieptococci in 4 We had 2 cleai-cutreturn 

cases ivith outbieak on the neck where the greatcoat 
coUais could be incriminated 

Other sJi.171 conditions —few cases of infected scabies, 
furunculosis and sycosis were aho treated with sulphon- 
amides by mouth The results are shown in tabic it, 
^hich needs no amplification 


DI3CD3SION 

Crmckshank (1941), m an analysis of 23 cases of im¬ 
petigo contagiosa, ciiltured a /^-haimolytic stieptococcus 
from 15 and a Staph aureus fiom IS out of the 23 cases 
He said that m all cases w here a haimolytic streptococcus 
could not be xecoveied a staphylococcus wms isolated 
Thus from 43% he lecoveied both streptococci and 
staphylococci, in 35% he recox^eied a staphylococcus 
only and m 22% he recovered streptococcus only In 
cultmes of lesions from 190 consecutive patients ive 
recovered both oigamsms m 42%, Staph aureus m 47%, 
and hajmolytic stieptococci m 11% The following 
factors probably contiibuted to the lugh incidence of 
staphj lococci in om senes few patients reached us 
befoie the 4th day of the disease, most much later, a 
mmibei had been treated before leachmg us with anti¬ 
septics calculated to kill the stieptococcus , some sent ns 
impetigo W'eie undoubtedly examples of Bockliait’s 
folliculitis, as we ivould piefei to call it Om teclmique 
foi the isolation of the streptococci wms similar to that 
used by Francis, the lesion bemg sampled with a platinum 
loop or wore with aseptic precautions 

Though these mx'estigations suggest that adequate oral 
admimstiation of all sulphonamides have then place in 
treatment of imiietigo they demonstrate that sulpha- 
thiazole is superior to both sulphanilamide and sulpha-^ 
’"'ladine In selected cases all three gaxm excellent 
■fits Sulphadiazine seems to be as effective as 


Mlua ouipiicLu.itLz.iij.e L/U uc uts ciicuuivc aa 

^*^ 1 ^' azole, though the senes treated with it was 
sulphathi,.roduces less constitutional upset When 
small It p,:f 

"^OLS SION lAFECTIONS TEEATED WITIT 
table n-MISCELLAXhlsaDES BA’’ MOUTH 


suithonAT 



(a) No cuicil, (b) Av 
time of cure (ilnys) 
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second 
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IiJ 
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/S Im'niolj tie 
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Staph attreits 
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2t 


Staph 

cons 


aitieus 
positn 0 


(a) B (B) 0 

Sulpbaji Healed aftei 10 dajs 
nnudeBk ,^itb help of local 
Sulphal! application of »iil 
P3Tidin(?i phnpyiidino powdi r. 
-is \ 

\ ( 0 ) 2 

Sulpha 
tliiazolo 

„18 B 

Sulpha 
tliinzole 

Sulpha „ 

pxridmo \ 

Sulphanil \ i 
amide 
Sulpha 
pyndiiie 
Sulpha 
tliiarole 


n (a) 1. I 


(b)o 

j 

I \ 0 

j ^, improved 

(o) k others iin 
Si 01 ed 

(.a) 2 /__ 

fed from finger 
a strop 


inilK^ ^ cases jfl hromolytio streptococci were iso 
mils t Folhcuhtis } Occasional /? hrl 

§ Occasioual /? hrem strop in 1 captococci ■\^cre 

the lesults of the cases from which sti.’P^^‘'‘*'^"P°'®,’! 
isolated are analysed, the margin of 
supenontv over sulphanilamide and sul’™ expenenct 

with these drugs in other fields tieatment oi 

A certain numbei of reports on the“PPf"*;:. 
impetigo with the'sulphonamides have nhf''itb Ule™n 
ihus, Zedeibauei (1939) clamied success ^Jll) 
in chrome recurient cases and Eiskine (ll smaU aoses 
oial admrnistiation of sulphonamides iiivlP^°^*^*^t 
Many writers have made clauns for the s* • Steig wan 
applied locally Among the most recenw^®, 

(1942) appears to have had convincing lesiiltsV*®® e 
usmg sulphathiazole ointment, though one wis\'it'^°| 
used sulphamlamide omtment on some of his cok ^ (jjiyiii 
compairson The w ork of Carslaw and Swenait(\ ® f 
IS not clear cut, in that they use sulphamlami^ o ''ina' 
brilliant gieen, so that it is difficult to decide t( 'drugs 
extent then cme was hastened by either one of tha’*’’^ rapic 

4. __n _ Jt r it . , I n 


on 


V—A.VA.AAW vxxuxx wcito liubLtJiiua uy eii/iiex one oi luo *" 

Probably time imU sho^^ that the most eifecti^q 
method of treatmg impetigo is the combmatK on - 
adequate oial administration uath local applicati^* ^ulp| 
sulph im Hm ide, preferably sulphathiazole or 


of 


in 100 


Jiilcab 


diazme We have combmed sulphanilamide v ith sm 
thiazoJe in 2 cases m attempts at economy , these \ *~ 
both cuied in S davs but aie not included in this send, 
avoid confusion j 



sinntiEX 

Admmisfcration of the solplionamides m adequate 
dosage hr mouth is of Talue m the treatment of impetigo 
Sidphathiazole and sulphadiazme are the drugs of 
choice, but -vrhere streptococci are the predommatmg 
organisms m the I^on sulphanilamide or sulphapyndine 
are almost as satisfactory, provided adequate concen¬ 
trations are mamtamed 

Causes of failure were (1) auto-remfection fi-om nose 
or ear;^(2) chrome impetiginised fissures behind the 
ears or at the comers of the mouth , (3) association with 
a SYCOSIS, these cases probably hemg examples of Bock- 
hart’s folhcuhtis ; (4) sulphonamide-resistant org anisms 
The first three causes are the most usual 

Our thanks are due to ilajor-General L T Poole and 
Bngadier E C Beddows, through whose kindness so much 
chmcal material was directed to us We have to thank 
Colonel Bees for permission to publish this paper 
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ANTIGENIC PROPERTIES OF H PERTUSSIS 
IN RELATION TO ACTR'^E IMMUNISATION 

1) G EVJCSS, PHD IIAXC 
{Ka^ional Institute for 2Icdical Research) 

WiTHis the last_few years the value of Kcemophxlus 
f^ussta vaccines’ for active immunisation against 
■srhoopmg-cough has been extensively mvesfagated 
cumcallv The results ohtamed by a number of workers, 
smomansed by TIaclean (1940), show that although the 
mmunitv produced is substantial it is not qmte of the 
solid tvpe known to occur after some other prophylacfacs, 
mr instance those for diphtheria It is generally 
nelieved that the protection which pertussis vacemes 
IS due to specific antibacterial substances evoked 
m the mocnlated child The bacterial antigen mvolved 
IS faeat-stahle and prohahlv closely related to the anti- 
9jnicaUv active fraction extracted fium S pertussis by 
emetohank and rreeman (1937) But S pertussis 
also elaborates a toxm which is lethal for rabbits, gumea- 
P'cs and mice when injected mtravenonsly, detmo- 
“ ®®'^tic m small doses, extremelv heat-labde, detoxified 
y formaldehvde and antigemcallv active This toxm 
, ^^^cted &om the bacillus by dismptmg the organism 
T I 7?'^ methods (Bordet and Gengou 1909, Teissier 
■«r ,, 1929, TliUer 1934, Demmtz et al 1936 Evans and 
1937, Evans 1940, Strean and Grant 1940, 
^d Kimhall 1940) It is not precisely known 
wli^ pertussis toxin plavs m the pathogenesis of 
^twpmg cough, but it seems reasonable to heheve that 
\ mud 1 ^ toxm so potent which is also antigemc 
' tnfmn c ® ™ Anvmvesti- 

ohiM f tvpes of vaceme for prophylaxis, with the 

tako 1 obtammg better protection, should therefore 
'^OD^deration the possible value of produemg 
this toxic element 

^ evidence to show whether the pertussis 
rvluch are now used m the prophvlaxis of 
tion are capable of stmmlatmg the produc- 

b-irTU. The vacemes are made fixim whole 

nr err,! toxm present onginallv has had its lethal and 
■which'fi”^ PiDperties destroyed hv the treatment to 
nrtmr-V*'^ vacemes have been subjected durmg their 
toxm u whether the antigemc property of the 

knowii rctamed, and if so to what extent, is not 

cavcf" ,f nork here described was earned out be- 
"thought desirable, before attemptmg to 
■nhonTi.nthe value of toxm as an immunising agent m 
studv the antigemc quahty of vanous 
stimulii^ ^ pertussis as regards their ahihty to 

hachnaf of (a) antitoxm and (b) anti- 
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The stram of S pertussis used throughout this mvesti- 
gation had been preserved m the drv state m vacuo smee 
its isolation and was in the phase 1 and fuUy toxigemc 
condition AU preparafaons were made from haciUi 
grown on Bordet-Gengou medium for 4S hours 
Pertussis preparations —(a) A toxic extract detoxified by 
formaldehyde The toxic extract was prepared by the 
method desenbed by Evans and Maitland (1937), m whicn 
the organisms were* first killed by alternate freezing and 
thawma, afterwards dned from the frozen state and then 
ground m an agate mortar for 30 min Salme was added to 
the dry, ground baciUi m the proportion of 1 c cm to 5 mg , 
and when a uniform emulsion had been ohtamed this was 
centnfhged at high speed, givmg a sbghtly opalescent^super- 
natant firnd The toxic potency of the supernatant fluid was 
detemnned by mtradennal titration m the rabbit The 
average minimal reactmg dose was 0 2c cm of a 1 • 1000 
dilution, which was equivalent to 0 3 10 ’ mg of dry ex¬ 

tract The extract was detoxified by addmg formaldehyde 
to give a final concentration of 0 0S%* and meubatmg at 
37° C for two weeks, when 0 2c cm of the undiluted extract 
(1000 m J d.), mjected mto the skin of a rabbit, faded to give a 
reaction ^ 

(6) A toxic extract detoxified by heat The toxic extract 
wasprepared in the same way as (a) but was heated at 56° C 
for 30 min Tins treatment, as shown by the mtradermal 
test, rendered it non-toxic 

(c) A suspension of organisms killed by formaldehyde A 
suspension of baciUi was made m sahne so that 1 c cm 
contamed 5 mg of bacilh as detennmed b\ the dry weight 
This concentration was used so that the preparation would be 
comparable, m so far as toxm was concerned, with prepara¬ 
tions (a) and (6), m which 1 c cm of extract was ohtamed 
from 5 mg of diy bacilh The suspension was treated with 
formaldehyde m the same way as (a) and was found to be 
sterde and devoid of toxic properties 

(d) A suspension of organisms killed by heat This 
suspension was of the same concentration as (c) and was 
heated for 30 min at 66° C After this treatment the sus- 
jpension was sterde and non-toxic 


Immumsaiion x>f rahhiis —^Rahbifs weighing hetiyeen 
2 and 3 kg were given weeklv subcutaneous mjechons 
of the pertussis preparations in mcreasmg amounts each 
week. 10 rabbits received the extract treated with 
formaldehyde and 3 the heated extract, 6 rabbits were 
mjected with the formaldehyde-treated bacilh and 3 with 
the heated haedh The subcutaneous route was chosen 
•because from previous work the impression had been 
gamed that it was more hkelv to yield antito xin than 
mtravenous moculation The opportumty was taken 
however, of mcludmg m the senes 3 rabbits mocnlated 
mtravenously with preparation (a) to obtam direct 
evidence on this pomt The courses of immunisation 
followed a common plan, each rabbit receivmg a total 
dose of 6—7 c cm over a penod of S-9 weeks ~ At the 
end of the course of mjections the rabbits were left, 
without treatment.for 7 days before the foUowmg tests 
were made 

Aciite immunit!/ of rabbits to toxin giicnintradermalUj 
—The treated rabbits were compared with one another 
and with normal controls as regards immumty to toxin, 
by mtradermal mocxdabon of graded doses of toxic 
extract The rabbits were observed dadv until the sixth 
day, when the final readings were made , the highest 
ddution of toxm which produced a defimte necrotic area 
was taken as the end-pomt By comparmg the reactions 
of the immunised rabbits with those of control rabbits, 
the approximate number of m r d of toxm to which the 
rabbits were immune was detemnned 

Actixehmnuniiy of rabbits to toxin gixcn xntraicnoushj _ 

About 3 weeks after completion of the mtradermal test 
all the rabbits which had been immumsed with form- 
aldehvde-treated toxin and 3 of those u Inch had received 
formaldehyde-treated baedh were also tested for their 
resistance to toxm injected mtravenouslv It was found 
that the lowest dose of toxm which alwavs killed a normal 
rabbit withm 24 hours was 0 15 mg per kg bodv-weight 


icriM lo-moim 13 irequcntlr used o= n 
loi-ualdclivdi an aqueous rolut-ou contaiam- 
oppro^matel— .,0 , of fonualdclivde In tins ruper the arrua' 
Qu,^titiC3 of fonnaldeiivdc used in the prerarai’on of ir:a‘erial- an. 
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nd tins dose Tvas taken as tlie lethal dose The immiin- 
sed rabhits received fiom two to fifty times this dose 
Tesfe wifh sera of immunised rabbits —The sera of the 
abbits, taken a few davs aftei the final leadings of the 
ntradermal test, weie exammed fot antitoxm and anti- 
lacterial antibody 

The examination for antitoxin was similai to that previouslj 
lescnbod (Evans 1940) Serum in vaiying dilutions was 
mxed with a constant amoimt of toxin (4 m i d ) and thd’ 
nixtures kept at loom temperature for an hour, when they 
vere in 3 eqted intrademially mto the skih of rabbits By this 
nethod the lughost dilution of serum which would neutrahso 
1 constant amount of toxin was ascertamed A i olid compari 
3on of the antitoxin contents of the different sei a was obtained, 
because the same toxin preparation, kept throughout m the 
dry state, was used in all the determmations A control test 
ivith normal rabbit serum and the same toxin was made on 
each rabbit moculated in this test It has been shown that 
pertussis toxm is neutralised by antitoxin in ntro in accords 
once with the rule of multiple proportions, so that the results 
of tins test can be expressed in terms of the number of 
m r d neutrahsed bj 1 c cm of serum ^ 

The antibacterial antibody content of the sera was detor- 
mmed by the agglutination test A suspension of living 
orgamsms'was used (10^ orgamsms pei c cm ), as it had been 
found to be more sensitive than either a heat killed or a 
formaldehyde treated suspension, and it also overcame the 
difficultv of spontaneous clumpmg, which is common with 
presen ed suspensions of H pertussis The mixtures of 
serum dilutions and suspension were incubated at 37° C and 
the agglutination titie taken as the lughest dilution of serum 
which gave defimte agglutination m 4 hours 

RESULTS 

The results are summarised m the table Babbits 
A^hich received formaldehvde-detoxified extract acquued 
a high degree of immunity to the lethal and necrotismg 
actions of the toxin, and the sera of these rabbits neutral¬ 
ised toxin in vitio to high titles Immunisation inth this 
extract by the subcutaneous loute resulted in a dis¬ 
tinctly better immumty to toxin than hj’' the intravenous 
route, although there was no obvious diflfeience m the 
response to the bacteiial antigen with these two methods 

AXTIOENIC rEOPERTIES OF TEnTUSSIS PREPARATIONS 

i i Active iinmunitv ot Propel ties ol 

I rabbits to toxin rabbit sera 


Pertussis pre 
paration used foi 
immuuisatioii 


(a) 

Toxic extract 
•detoxified b\ 
formnldcbvde 


Toxic extnet 


(aciili tiled b3 
fornialdehvde 


(d) 

BaeiUi killed bj 
I beat 


59 None (two 
VG typical controls) 


Active iininuintv 
rabbits to toian 

t 

Iiitiader 
nialtest 
No o{ 
m r d to 
whicU rab 
bits were 
immiino 

Intiaven- _ 
ous test 

No of 1 d , 
iDjccUd 

256-512 

5 S 


256-512 

5 S 


1 256-512 

5 S 


! 128-256 

50 S 


256-512 

25 S 


256-512 

25 S 


128-256 

6 S 

Va 

1024-2048 

2 S 


1024-2048 

2 S 


1024-2048 

2 S 


32-04 

5 S 


16-32 

5 S- 


32-64 

5 S j 


1 

‘ NT 
i / 



1 

1 

1 2 r)’21 bi 


' o T\ oo 

n 

j 

( 2 D 13 

— 


No of Agglu 
mid tiuation , 

)t toxin titro 
neutral against 

sod bj 1 suspen- 

t cm of Sion ot II 
seioun pertussis 

5120 1 10,000 

1280 1 10 000 

2560 1 2560 

2500 1 5000 

5120 1 10,000 

5120 1 10 000 

NT NT 
10,240 1 1280 

10,240 1 640 

10,240 1 2500 

640 I 1 10,000 

040 1 10 000 

J20 1 5000 


2 D 201)11 
2 D 18 „ 


AII rabbits immunised by subcutaneous injection, except Nos 43, 
44 ond 45, wbieU wore given preparation (a) intravcnousl} 

<4 = survival D •= death NT = not tested A <=■ Resistance 
f n Inrc-erdoses not tested B = 0 1 c cm of each of these sera failed 
to SroUBe 4 m r a of toxin . smaller doses ot toxin not used 


Babbits immunised ivith heated extract, heated baedh 
Ol formaldehvde-treated hacilh showed no active 
immumty to the neciotismg action-of toxin, and their 
sera did not contam any detectable antitoxin Moreover, 
3 labhits immunised with foimaldehyde-treated baedh 
all died after mtraveuous mjections of only Wo lethal 
doses of toxin All the preparations stimulated the 
production of antibacterial antibody, as shown by the 
agglutination test In general, highei antibacterial 
titles woie obtained with the seia of the lahhits which 
had received suspensions of whole hacdh, kdled by heat or 
formaldehyde, 

DISCUSSION 

These expeiiments have shoivn that an extract of 
H pertussis detoxified by formaldehj de is able to stimu¬ 
late the production of antitoxm and antibacterial anti¬ 
body in lahbits They liave also shown that the anti- 
gemc propel ty of the toxm is destioyed by heatmg at 
56° C , and that theiefore m the prepaiation of extract 
high temperatures must be avoided It is not known 
why toxm extracted from the bacillus behaves as an 
antigen whole the/same amount of toxm present m, or 
attached to, the bacterial cell doUs not It may be that 
when the toxm is part of the bacteiial cell it is present 
only in a relatively small amount compared with the 
bacteiial antigen, and that the immimismg mechanism 
of the rabbit is preoccupied by and responds mamly to 
the bacterial antigen lathei than to the toxm Teissier 
and his collaborators, who were also unable to obtain 
antitoxm by usmg a fomialdehyde-treatcd suspension, 
suggested that the killed baciUi, when mjected into 
animals, were ingested by the leucocytes wluch destroyed 
the toxin so that it was incapable of actmg antigemcally 
Blesdorf and others (1941), on the other hand, state that 
foimaldehyde-tieated whole bacdli do immunise rabbits 
agamst the dermonecrotic action of toxin, hut they quote 
no experiments to show whether the seia of suph rabhits 
contam antitoxin 

The pertussis vaccines which have lutheito been used 
m the prophylactic tieatment of whoopiug-cougli have 
been made from whole bacilli, killed either by heat or by 
chemical reagents, such as phenol or ‘ Merthiolate, which 
also render them non-toxic The experiments reported 
in this papei suggest that, as the modified toxin contamed 
m these vaccines is part of the bacteiial cell, it is unhkely 
to behave antigemcally, so that such vaccines probably 
produce antibacteiial antibody only "Vacemes iwixy 
have been made fiom baciUi killed by heat do not, indeed, 
contain any antigemcally active toxm, hut it is not yet 
know u w hat eflfect phenol or mei thiolate may have on the 
antigenic piopeities of the toxm 

So fill, an extract of dismtegrated S pertussn, detoxi¬ 
fied by foimaldehyde, is the only pieparation demon¬ 
strably capable of producing a scium which is botfi 
antitoxic and antibacteiial "Ofiiethci the piotection 
against whooping-cough ohtamahle by ''^nig such a 
prepaiation would be more complete than that wfiicn is 
affoided by the antibacterial antibody evoked by tfie 
ordinaiy vacemes is a question which can only be an¬ 
swered finally by climcal trials It may be more advan¬ 
tageous to use not meiely the extract treated 'urtfi 
formaldehyde, but a vaccine containing both extract ana 
whole bacilli, since the experiments lepoited here ba\ e 
shown that an antibacterial serum of highei potency u, 
obtamed from whole-.orgamsms than froni extract 
There is, how ever, the possibility that the addition oi 
baciUi to the extract may mterfere with the antigemc 
piopeity of the toxm, and whether such mterference 
would occui is being investigated In view P?,' 

ency of pertussis toxm and its lethal and necrotic 
properties, one ivould suppose that it imght be a factoi 
in establishing infection by damagmg tissue m advance ol 
invasion, and that antitoxic immumty would therefore 
have a prophylactic value ,-This supposition is suppor 
by the recent work of Streau and othere (IWl), 
of the opinion, based on chmcal resists, that P®Tt^s 
toxin can bo used to test susceptibdity of chddien to 
whooping-cough m the same way as Schick toxm is no® 
in di^theria These woikers have also obtamed lesulto 
which indicate that se^ contai^g on the 
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pertussis toxin, and good grounds for believiug that 
^methins ironld he gamed m prophylactic treatment 
bv stnnulating the production not onlv of antihactenal 
antibodv hut also of antitoxin 

SXJIDIART 

Experiments have sho'vxn that a toxic extract of 
H pertussis, ohtamed hy disruption of hacilh hv phvsical 
methods when detoxified with formaldehvde is capable of 
producing antitoxm and antihactenal antibody on injec¬ 
tion into'rahhits A suspension of whole hacdh treated 
with formaldehvde did not act in the same way. hut only 
gave antihactenal antibody, as did heated baciUi and 
heated extract 

It IS suggested that any mvesbgahon into new tvpes 
of vaceme for prophylactic imnmnisation against whoop¬ 
ing-cough should take mto considerabon the significance 
of the to xin m infection and the value of the toxoid as an 
immunismg agent Bv using a vaceme capable of 
stimulatmg the production of antitoxin in addition to 
antihactenal antibody a more complete protection may 
be established than tliat which has hitherto been ohtamed 
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neutral, feels soapv to the touch and is not painful when 
apphed to raw surfaces It precipitates serum proteins 
and IS not precipitated hy calcium There is no evidence 
that tissue damage follows its apphcation to raw surfaces, 
hut a 1 1000 solutiou wdl rapidlv destrov leucocytes in 

vitro , the cells are completely broken up * 

The work described below is an attempt to assess the 
power of CTAB to destrov bacteria under conditions 
hkely to he met with in hospital practice A 1% solution 
was used almost entirely, because this is fai above the 
minimum needed to kill bacteria m vitro, and at this 
concentration the substance is an excellent cleansmg 
agent for skin, greasv howls and so on 

KESFLTS 

Ad ton oji normal slm —A number of tests were earned 
out to see whether solutions of CTAB would remove 
hactena from normal skm An area of the forearm 6 m 
by 4 m was marked out and a wool swab soaked in 
broth was rubbed over the area for a minute, and then 
dropped mto 100 c cm of broth The same area was 
then cleaned hv mhhmg it for 3 mm with fresh swabs 
soaked in l*Jo CTAB The swabs were rubbed vigorouslv 

and rapidlv over the skm so as to ohtam a good lather 
The arm was held under the running tap for a minute m 
order to remove excess of the CTAB, and swabs soaked in 
- broth were agam rubbed over the area for a minute and 
transferred to broth as before . 1 c cm of the broth was 
then transferred to 10 c cm of molten agar and a plate 
poured from this This follows the techruque described 
bv Colebrook (1930), and eliminates the possihihty of 
carrvmg over enough of the disinfectant on the second 
swab to inlnbit the growth on the plates The coimts 
from areas of the arm before and after washing with 
CTAB were as follows 

Before 363 431 240 3S 34 

After 2 9 0 2 0 


CT.AB. A NEW DISINFECTANT ANT) 
CLEANING -\GENT 

J III BAKXK IXB CA2IB 
(Sir TTtllnm Dunn School of Pathology, Oxford) 

This paper reports some mvestigatioiis mto the 
behaTiour of cetvltTuuethylammomum bromide (called 
uerealter CTAB) one of a large group of svnthetic 
detergents widelv used m mdustnal processes The 
group niav he divided mto two categories, dependmg on 
whjther the alkyl radical carries a positive or a negative 
^a, 5 ,e. CTAB belong to the first category called bv 
Kuhn (1910) the ‘ mvert soaps ” and bv Baker and 
others (1911) the ‘ catiomc detergents ’, they are powerful 
bactencidal agents and were described hv i)omagk who 
worked with a commercial preparation known as 
tephirol’ (in England ‘ Zephmin ’ Bavei) Zephirol 
IS a mixture of a number of these catiomc detergents in 
•m odomleis colourless and famtlv alkaUne solution, and 
1 he harmless when apphed to the skm (Domagk 

.^'Jhn and Biehg (1940) pomted out that the 
properties of the catiomc detergents greativ 
fhose of their aniomc counterparts They give 
*be behaviour of the catiomc detergents ton arfis 
and hvmg cells Baker and others 
' J ^™rther mvestigated the bactericidal properties of a 
bf these substances, and exammed over 15 
n™ercial preparations They confirmed that the 
Sroup was much more active than the amomc 
d™t,? detergents and that the latter was unable to 
®^TO-negatixe organisms The catiomc group 
tif.rJ *1 organisms but required higher conceutra- 

-g ,' roan those needed to kill the gram-positive hactena 
noivr^ others also showed that the bactencidal 
‘kese detergents was mhibited m the presence 

of certain phospholipids 

r CTAB used m the=e experiments was 
tho kom Impenal Chemical Industnes Ltd , and 
,rA. 42^° preparation was eniploved This is a brown 
powder that readilv dissolves in warm water to 
17,e err, clear solution with a disUnct fisUv odour 
chn~^ certainlx not pleasant, but it does not 
not'dots * n after the solution has been used, 

has h/vr? kang about m rooms where the preparation 
ined for cleaning A I'lJ, solution of CT.VB is 


From the work of Price (193S) it can he assumed that 
the simple nihbmg of the skin with the broth-soaked 
swab would not matenally reduce the count from a 
similar swab taken a few mmutes later 

Sfertltsahon of ihc hands is clearlv a moie difficult 
problem than that mvolved m the tests just desenbed 
owmg to the presence of the numerous skin folds round 
the nails, &c Colehrook’s techmque was agam adopted 
the hands hemg swabbed for a minute with wool swabs 
soaked m broth and the swabs then dropped mto 100 
c cm of broth. The hands were then washed for 5 mm 
with wool soaked m 1% CTAB and a good lather was 
worked up At the end of this period the hands were 
rinsed for a minute under the tap, and swabs agam 
taken as before the washmg Cultures and plates were 
made as before The number of colomes per c cm of 
broth were 

Before 1410 109 625 415 79 547 159 

After 150 17 133 S2 9 140 21 

In further experiments the hands were washed m the 
same way but the nnsmg was not so thorough Tlie 
hands were then dried on a stenle towel and sterile 
surgical gloves were doimed After periods of-1^2 
hours the gloves were removed and the hands were 
swabbed as before The counts were * " ' 


Before 29 SI 21 200 220 SG 

After S 10 3 13 IS I<i 


The experiments mdicate that the reduction m the 
bacterial count was well mamtamed for at least 2 hours 
Action on trottnds —Over a period of sea eral months a 
1^3 solutpjn of CTAB lias been used to clean fresh and 
infected hums In fresh hums it has been used m the 
place of ordmarv soap and water for cleansmg on the 
admissioa of the patient, it cleans the skin rather more 
efficiently than ordmarv soap, and its apphcation is not 
painful It has also been found useful for cleamng 
mfected bums, and it readilv removes crusts, small 
sloughs and pus It must be emphasised houever that 
although the surface of the bum looked verv clean, 
swabs taken before and after the cleaning yielded' eouallv 
profused growths of whatever ortramsni was growing 
tuore ^ It 15 not clear wliy tlie rubbing of a granulating 
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surface for a minute TObh a 1% solufaon of CTAB com- 
pletely fails to sterilise it 

Bowls aiid iailts —A few expeiiments were earned out 
to see whetlier solutions of CTAB would sterilise, as well 
as clean, dirty and greasy bowls and baths Small 
bowls (1 Jitre capacity), which weie nob grossly chipped, 
weie smeared with ‘ Vaselme,’ and then 20 c cm of a broth 
culture of streptococci was rubbed in with the grease, 
100 c cm of 1% CT- A B was next poured mto the bowl, 
and the mterior cleaned manually with wool swabs for 
•J—1 nun The bowl was emptied, and iinsed several 
times undei the ninmng tap to remove excess of the 
detergent The mteiior of the bowl was qmte clean and 
ftec from giease This was done six tunes, and every 
time swabs taken fzom the sides of the bowls after they 
had been cleaned were stenle Cleanmg the boivls m 
the same way with soap and watei leduced but did not 
elmunate the organisms In anothei case a large bowl 
(3 litres capacity), which had been used on the previous 
day to collect mfected dressmgs from a case of burns 
and had numerous small crusts of dried pus adherent to 
its walls, was cleaned with CTAB , 100 com of a 1% 
solution was poured mto the bowl, which vas cleaned 
manually for 2 mm with wool swabs and then thoi c uglily 
rinsed Tests made before cleanmg showed a piofiise 
growth of staphylococci, streptococci, and Pseudomonas 
pyocyanea, aftei cleanmg swabs taken fiom the^sides 
were stenle 

An attempt was made to sterilise a bath In the first 
instance a ward bath was exammed after a patient with 
a colostomv had been given a bath Tests from the sides 
yielded a profuse gro^h of staphylococci, stieptococci. 
Bacterium coh and numerous spore-bearmg saprophytes 
The bath was then cleaned for 5 min , wool swabs were 
rubbed all over the bath by two men, usmg altogether 
250 cc m of 2% CTAB The bath was next drained, 
and filled three tunes with cold v ater to lemove excess of 
the detergent Bacteriological tests from the sides after 
this revealed the growth of only a few spore-bearmg 
saprophytes In this case samples of the bath water 
used by the patient were removed, and vanous quantities 
of CTAB solution were added to parts of the sample 
Cultures previously rich m the organisms enumerated 
above became completely stenle a few mmutes after 
addmg enough CTAB to brmg the final concentration up 
to only 1 40,000 

- On the second occasion the bath was filled with water 
at 105° B and a bowl full of septic dressmgs was emptied 
into it, together with a number of pieces of vasehne 
gauze The bath was stuped and left for 30 mm , 
when the dressings veie removed and the bath dramed 
Tests from the sides gave a prohfifc growth of staphylococci, 
streptococci and Ps pyocyanea The bath was then 
cleaned as described above for 5 mm by two men usmg 
500 c cm of 1% CTAB, and dramed and rinsed as before 
The same tests from the sides showed the bath to be com¬ 
pletely sterile 

DISCUSSION 

It has been shown that CTAB, m addition to socially 
cleanmg the normal skin, materially reduces the number 
.of bacteria present on it Cluucal experience has 
shown it to be pamless, and apparently harmless, when 
apphed to raw smfaces Its use should, therefore, 
provide a good substitute for the soap-and-water 
techmque which is findmg mcreasmg popularity among 
surgeons called on to treat dirty wounds _ It is probably 
as active a germicide as any of the disinfectants com¬ 
monly used for preparation of the skm before opeiation, 
and could therefore replace spuit or the dye preparations 
favoured by some surgeons for this purpose Its 
habitual use for cleamng the hands may not be without 
risk, for it has been reported that the frequent use of 
these “ wettmg ” agents by mdustrial workers for 
cleansmg the skm mcreases their habihty to become 
sensitised to the cheimcals with which they work 
(Schwartz 1940) But such dangers should not follow 
its occasional apphcation on patients 

The solution is also useful for cleamng the dirty sur¬ 
faces of infected burns, &c , and m my experience has 
proved much superior for this purpose to salme or 0 05% 
electrolytic hypoclilorite In one case of extens^e 
burns CTAB was thus used several tunes a week for 
some monfclis, and. tt© normal sl^m round tlie lesions did 
not seem to be in any way in 3 ured by tbe applications 


Another important use for CTAB may be the cleaning 
and stenhsation-of infected bowls and baths which are 
too bulky to be steiihsed conveniently by'heat An 
example of this is the salme bath sometimes used in the 
treatment of burns, the sterilisation of which at present 
necessitates the use of abrasives and pure lysol The 
cleamng process is tedious, and lysol is dangerous to 
handle A useful safeguard m the treatment of infected 
cases m the bath would be the addition of a httle CTAB 
to the water , as shown above, the substance is bacteno 
static in very high dilutions It may bo added tliat the 
cost of cleanmg the bath by the method described was 
about id 

Further work should be done on this group 
of substances so that a preparation active against all 
varieties of bacteria, and fiee from any unpleasant smell,' 
may—if possible—^be made available Such a prepaia- 
tion would probably be a mixture of a number of these 
compounds, for as Baker and his colleague have shown, 
they vary appreciably m their activity towards different 
organisms 

BDMMAEY 

Experiments with solutions of cetyltrimethylammomiini 
bromide (CTAB), a catiomc detergent, have shown it- 
to be capable of materially reduemg the number of 
bacteria on normal skm, and of completely sterilising 
dirty and -greasy bowls and baths 

Chmeal uses for this substance aie suggested, smee its 
apphcation to normal skm and wounds seems to bo 
without danger 

I have to thank Dr C 51 Scott of Imperial Chemical 
Industries Ltd for generous supplies of CTAB , also Prof 
H W Florey and Colonel Leonard Colobrook for their adiieo 
durmg this work A/C L Irwin and A/C E Cliallon gaio 
useful teclmical assistance 
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MIDDLE MENINGEAL HAJMORRHAGE 
AFTER HEAD INJURY WITHOUT FRACTURE OF 
THE SKULL 

51 A Falconer E Schiller 

MCHNZjFBCS ' MR rEAOun 

{Nuffield Department of Swgciy, Oxford) 

It is common teachmg that extiadural bleeding fiom 
the middle memngeal artery after head 
ably associated with fiacture of the skull Feet ' ' 

m a recent monograph states m ^tebes i ‘ 
fracture passmg obliquely forw ard and 
the parietel re^on toVaid the mid^e fossa is 
the X ray ” Munro and Alalthy (IMl) m 
observations on 44 cases wnte “ We have yet W ‘ 
extradural hrematoma m tbe absence of 
the bone in the immediate vicmity of the Weeding pom^ 
providmgan adequate search ^ ve S 

made ” 5IcKcnzie (1938) concedes that h^e been 
described wathout fracture, but says ® ® | 

30 rare that the absence of a Imear 
bilateral radiographs is strong evidence agaiM 
diagnosis of an extradm'al hiemoiihage Wo aie 
fcherefoie leportmg two examples of 

hmmorrhage, both of which occurred with an intact skull 
case-eecords 

Case 1 —^An army driver, aged 30, was m a 
ivertumed on March 14, 1941, but ho was not 
aext night he went to a party and fhe 

bhere was some question of his having been s Next 

right ear, but lie was able to return to his “1°"® , ^ 

nornmg, 5Iarch 16, ho could not speak properly and con 
□lamed of headache and of weakness “f™.. |^t 

a-as thought at first to he suffermg ®'^’ 

later he became drowsy and mcontment m iwmo 

On the 17th he was admitted to C o K«dchffo^^rman^ 
riiough drow sy he cooperated on t 
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e\idence of external mjmy Moderate noimnal aphasia, 
with considerable weakness of the right lower face and of the 
right upper limb Tendon jerks mcreased in the right limbs, 
abdominal reflexes absent on the right side, and both plantai 
reflexes extensor Pupils equal m size and reacted normally 
h^o papillcedema Pulse rate 70 per mm , blood pressure 
105/70 mm Hg Serial X rajs of the skull did not show a 
fracture, but showed a shght shift of a calcified pineal gland to 
the right Lumbar puncture yielded clear cerebrospmal 
fluid (cells 2 per c mm , protem 25 mg per 100 c cm ) under a 
pressure of 120 mm of water Electroencephalography 
reiealed a large silent area over the lateral aspect of the left 
hemisphere, elsewhere over both cerebral hemispheres there 
were abnormal high i oltage war es with a periodicity of 1-2 a 
second A diagnosis of subdural hiematoma was made, hut 
exploration of the subdural space tlirough burr holes placed 
o\er each panetal e min ence and m the left frontal region did 
not reieal a htmatoma The mtracramal tension did not 
seem to he raised, for on openmg the dura the bram fell away 
from the skull 

His clmical state remamed imchanged, and the possibility 
of a hffimorrhage mto an mtracramal tumour, or of an mtra- 
cerebral hfematoma, was considered On March 19 lentn- 
culography revealed a well marked shift of the whole 
lentricular system to the right without deformation of the 
lentncles Under local amesthesia a left frontal scalp flap 
was reflected The skull showed no fracture A burr hole 
in the temporal fossa disclosed an extradural hiematoma 2 5 
cm m depth and 10 cm m diameter Tlie openmg m the" 
skull was enlarged and the clot removed with scoop and 
sucker Brisk arterial bleedmg was encountered from the 
middle menmgeal artery and was controlled with endothermy 
The wound was then closed Rapid improtement m the 
patient’s condition followed this operation, but he was left 
with a \eTj slight permanent weakness of his right arm and 
leg and a slight hesitancy of his speech Air encephalography 
performed 3 montlis later showed a slight enlargement of the 
left lateral i entricle without deformity of its outlme or shift 
of the \entrioular sjstem In July, 1941, 4 months after his 
mjurv, he returned to his unit after sick leai e, but he was 
unable to cope with the rigours of Sernce hfe He 'de\ eloped 
troublesome headaches and was miahded out of the Army 
in November, 1941 


Case 2—^A schoolgirl, aged 12, fell off her biojcle about 
noon M Sept 24, 1941, but" picked herself up and rode home, 
“ 3 hours later she developed a sev ere generalised headache 

anu shortly afterwards became drbwsy and moontment of 
Sko was admitted to the Radchffe lufirmarj 30 hours 
Viter her fall She was then very drowsy, though she could 
0 roused with difSculty On wakmg she answered questions 
clearly for about half a mmute before tunung over on to her 
Muo and gomg to sleep again Xo marks of external mjury 
ositivo neurological signs mcluded bilateral ptosis, defectiv e 
upward movement of the eyeballs, and a 3rd cranial nerve 
tk right side, almost complete with the exception 

11 pupil, which was more ddated than the left, 

1 direct and consensual light stimulation Both 
P 10 discs were noimal No defimte weakness of the face 
? ^ke limbs, but the tendon reflexes of the left arm 

loft “ httle brisker than on the right side and the 

ukdommal reflexes were absent The left plantar 
tim extensor and the right plantar response some 

11 , extensor and sometimes flexor Pulse rate 60 per min , 
di(l° T^®®uro 125/80 mm Hg Serial X rays of the skull 
niin"t°^ show any fracture or other abnormahty Lumbar 
TOr ^ released clear flmd (cells 3 per c mm , protem 30 mg 
^ S hi ^ em ) under a pressure of 190 mm of watei 

kiemoiTliage was diagnosed, but exploration of 
locn1 space through biparietal burr holes made vmder 

reveal a hTimatoma The brain 
unall '^'^k’dsod through the openmgs made in the dura A 
fg, 'ortical mcision was then made in the right temporal 
(VL A V through scalp and muscle to the bone 

colour r skull was intact but transmitted the dark 

evDosp II underlying extradural hiematoma which w as 

clot wnt 1 cramotomj oponmg 6 cm m diameter The 

fronfnl ® thick and extended from the 

sucker kuckwards for 13 cm It was removed with the 
tho nrt ^ rofuso hlccdmg was encountered from a point on 
^ cm middle menmgeal arterj about 

endothrr,^ the foramen spmosum and was controlled with 
the TinTile wound was then closed After operation 


tkn wouna was then closed After operation 

few davs ™Pmvod, slowly at first, romaming drowcj for a 
} Ivocovcrj subsequentlj quickened and after 10 


daj s she was free of all abnormal neurological signs When 
exammed 3 months later (January, 1942) she had been back 
at school for a month and vv as symptom free 

DISCUSSION 

These 2 cases are examples of middle me nin geal 
hgemorrhage with delayed onset of symptoms The 
conect diagnosis was not made when, they were first 
seen mainly because of the modern dictum that all cases 
of extradural haemorrhage are associated with fracture of 
the skull Similar cases have been recorded occasionally 
(Keith, quoted by McKenzie-1938, Turner 1941, and 
otliers) hut th'B fact that they occur has not been realised 
sufificiently m recent years In 1886 Jacobson, in his 
classic description of the syndrome of middle menmgeal 
hiemorrhage, wrote “ Wlide m the great majority of 
cases the skull is fractured, and the middle menmgeal oi 
one of its chief branches laid open where the fracture 
crosses the vessel, the existence of a fracture is not 
necessary for the production of middle menmgeal 
haemorrhage ” He collected 71 cases, m 3 oi possibly 
4 of which there was no fracture 

No better explanation has been given of the mechanism 
responsible for the extradural haimatoma m these cases 
than the foUowmg, put forward by Sir Charles Bell m 
1816 and quoted by Jacobson “ It is extraordmarv- 
that anyone who has ever raised the skull-cap m dissec¬ 
tion, and felt the strength of the umversal adhesions of 
the dura matei to the lower surface of the hone, could for 
an instant beheve that the artena menmgea media has 
the power of throwmg out its blood, to the effect of 
tearing these adhesions from the entire half of the 
cramum ! Strike the skull of the subject with a 

heavy mallet on dissectmg, you find the dura mater to 
be shaken, at the part struck Repeat the experiment 
on another subject, and mject mmutely with size mjec- 
tion, and yon will find a clot of the injection Ivmg 
heWixt the skuU and the dura mater, at the part struck, 
and ha-^g an exact resemblance to the coa^um fovmd 
after violent blows on the head I imagine tins is 
conclusive ” 

We wish to thank Prof Hugh Caims, who operated on 
case 1, for his advice and assistance with this paper, and 
Squadron Leader Denis Williams for the electroencephalo¬ 
graphy leport 
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Metljcal Societies 


MEDICAL SOCIETY OF LONDON 
The Return to Work 

A KECEXT meetmg of the Medical Societv' of London 
consideied that most urgent question, how to avoid the 
w astage of man-power due to phj sical mjurv, or m other 
words how to make the best use of the services of those 
who by reason of such mjury mavbe vmable to resume then 
former work Tliree pomts of view were “put by Mr 
H E Griffiths, who has been largely responsible for the 
organisation of the Albert Dock Hospital, Colonel F D 
Howitt, who has had great experience of physical 
medicme, and Dr D C Norris, a member of the 
executive committee of the Queen Elizabeth Traming 
College foi the Disabled (Leatherhead) 

^Ir Griffiths had no use for the scheme to send voung 
men for a v ear or so to a umversity m order to giv e them a 
taste for lugher education before hemg called up for 
mihtarv- service Unless we were prepared to giv^e up 
such luxuries as academic distinctions, there would be no 
higher education for us for long enough EehabihLation 
musb bo studied as an imniediato means of increasing 
man-pow er Doctors w ere too much mclmed to thmk in 
terms of an imagmarj- “ normal ” tvpe, anv devaation from 
winch implied some reduction of mdustnal efliciency 
m only one occupation required perfect anatomical 
intcgntv-—that of artist’s model ^lost work could he 
done wath half the normal range of jomt movement, a 
navvy could carry on wath complete ankvlosis of one 
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shoHlder The -wide vanation in the nsk of nijm-y in 
different occupations was reflected in the rates of pie- 
iniuni charged by insurance companies covering em¬ 
ployers’liabihty—eg,2s Gd % for a milhner or musician, 
agamst 250s % for a demohtion lahoiirei 

Most of the disahihties vhich prevent a man from 
gettmg hack to work are not the direct and necessary 
result of the original m 3 ury, hut arise duiing treatment, 
thus, he may have a hmb m which the hone has united 
fiimlv m good position, hut the muscles are wasted and 
the ]omts stiff Such^ comphcations may he avoided 
A man imdei going trainmg under medical supei vision for 
heavy work needs more food than is usually provided m a 
hospital Mr Griffiths concluded hv asking emment 
siugeons to leave their gastrectomies and thvioid 
excisions to then houseman, and to concentrate on the 
treatment of mmoi injuues' 

Colonel Hovatt deplored that medical students are not 
adequately taught about physiotherapy, so that few 
doctors know how to prescribe such treatment "After 
the last vai there vas a great development of occupa¬ 
tional therapy in America and elsewhere, much less in 
this countrv In the Army the educational corps had 
given attention to the problem how to help patients m 
hospital to spend their time profitahlv, and physical 
tiainmg centres had been oigamsed to upgrade sub¬ 
standard recimts—how to mamtam good posture hou 
to walk, how to lift u eights Exercises were hest earned 
out by teams, introducing an element of coUaboiation, 
ivith which competition might usefully be combmed 


Di Morns shoved photographs, models, and a film 
of the tiainmg college for the disabled at Leatherliead 
vheie there is accommodation for over a hundred cripples, 
draivn fiom special schools and fiom hospitals all over 
the coimtrv , three-quarters of the beds have now been 
reserved by the Mini stry of Labom, and traimng is 
earned on in a variety of trades includmg engmeerjne, 
weldmg, sprav-pamtmg (one of the few occupations m 
which a one-armed man can do really well) gardemng 
cookmg, carpentry, and clerical work The aim is to 
select a course of traimng that vill fit the patient for a 
30 b m which he can compete on equal terms vitli 
imin 3 Uied workers There is liaison vith emploiois 
who have aheady taken these trainees and with then help 
traimng can be directed towards a paiticular 30 b into 
which the man can he drafted when he has completed his 
trammg, and passed any test usuaUv applied to entrants 
—e g , the Admrralcv examinations for metal workers 01 
welders The film showed trainees assembhng foi 
fire-dnll, workmg in the engmeermg and weldmg shops 
and en 3 oymg football and cricket Two boys, both 
ramus a lower hmb, vere puttmg lip asjively boxing 
match 

In the discussion which folloved a plea was made foi 
closer contact between doctors and industry, and a moie 
intelligent selection of workers foi particulai 3 obs Su- 
James Walton agreed that siirgeops should consider hov 
best to further national v ar effort, he emphasised the 
impoitance of seemmg the right type of directoi for a 
rehabilitation centre 


Reviexvs of Boolss 


The Universal Constant in Living 
F Matthias Ai^exakdeh London Chaterson Pp 270 15s 
The inhibition of a habitual mode of action and its 
replacement by a consciously planned new mode is 
extiemely difficult, and accordmg to Alexander, is not 
made easiei by the fact that oui propiioceptors mislead 
us in the process Many respected medical men testify 
to the success of Alexander’s techmque m overcoming 
this difficulty, thereby makmg life hvable for many who 
would otherwise have been mcapacitated He claims 
that he does not attack the fault (such as stammermg or 
faulty posture) directly, but that bv mculcatmg a new 
manner of “ use ” of the whole “ self ” he so improves the 
person’s physical and mental relationship to his environ¬ 
ment that the fault disappears mcidentaUv Efforts to 
achieve the end without a fundamental change in the 
“ use of the self” can at best be only partly successful, 
and he criticises conventional systems of improving 
physical fitness^ teaching proficiency m games, coriectmg 
defonmties, curmg psychophysical disorders like stam¬ 
mermg, and even diagnosmg diseases Faulty “ use of 
self ” IS almost umversal, but can be replaced, not ivith- 
out difficulty, by a proper use Alexander claims to have 
discovered a general law of self-use as distinct fiom a 
successful method of retraining individuals to overcome 
specific faults , and at least one emment phdosophei 
and a sprmklmg of scientists and other celebiities beheve 
that his claim is 3 ustifled This book, however, vhile 
successfully conveymg the idea, excites rather than 
satisfies our cuiiosity regardmg the actual evidence 

Marketing and Sale of Medicines 

H E CHAr’vfAN, banister at lav Bedfoid Heniy Buit 
and Son Pp 169 7s Gd 

This book on the law of medicmes usefully summarises 
provisions which have been greatly changed by the 
Phaimacy and Medicmes Act, 1911 The successful 
compromise between the Treasury (which had undertaken 
to repeal the curious old medicme duties), the Home 
Office (mterested m controlhng the sale of poisons), the 
Mmistiy of Health (securmg at last some restiiction of 
the abuses of advertising remedies for certam diseases) 
and the distributive traders (whose special trammg was 
north encomagement m the public inteiest) has intro¬ 
duced comphcations nluch make guidance desirable 
■\Ii Chapman is a banister who is also a member of 
the Pharmaceutical Society and the general secretary 
of the Propnetary Articles Trade Association He 


■writes not so much foi those n ho presciibe''and dispense 
medicme as foi those who manufactiue, advertise, pack, 
label and sell it For these it should prove a trust¬ 
worthy and reasonably comprehensive manual 

Treatment of the Patient Past Fifty ' 

Ernest P Boas, M D , associate iiln sioian Mt Smai 
Hospital, New York City, assistant clmical piofessoi of 
medienie, Columbia Univeisitj Chicago Year Book 
Publislieis, London H K Lewis Pp S2i 22s 
We have suggested already that geiiatiics haidlj' 
deserves to be developed mto a specialty, though it 
doubtless needs fresh study m these days when the young 
become fewer and the old moie numeious at a staithng 
rate Dr Boas’s book bear’s this out In the short 
ope nin g chapters he distingmshes the physical and mental 
processes of ageing from those of disease Arterio¬ 
sclerosis, he aigues, is a pathological process, not an 
mvolutive one He pomts out we know nothmg of the 
mechamsms^ that control ageing except that there is a 
potent hereditary factor Of the causes of arterio¬ 
sclerosis, coionary disease, senile emphTOema, essential 
hypertension, and the hke, we knov stillless , the 'veor^ 
and teal of modem life is not a factoi m bimgmg about 
then apparent increase in mcidence , this, he thinks, is 
simply due to the fact that modem hygiene, by reducing 
the death-rate from infections at eaiher ages, has 
lengthened the aieiage duration of life, and thus alloved 
the degenerative diseases to develop m manv who v 
otherwise have died young The ma 30 i problem m the 
management of the ageing patient, indeed of the ageing 
sub 3 ect, he finds to be the sociJil problem of proinding 
limn with work commensurate with his pow'ers, and so 
keeping him in active functional relationship jsuth society 
The minoi problems of lus altered needs m the way 01 
diet, sleep, rest and exeicise aie not difficult Othei- ^ 
wise the book is a systematic account of those diseases , 
which are common m the patient past fifty^, differing j 
little in scope from the coiiespondmg parts of a good 
standard textbook But it is well done, in a beautifully 
simple clear-cut style, modern,m outlook, miencumbeied 
by superfluous detail Where the elderly patients 
reactions to disease, as in tubeiculosis and pneumonia, 
are sigmficantly different from those m jmung^r people 
this is duly emphasised It is of inteiest that sulplia- 
pyridme is not mentioned siilphathiazole and sulpha- 
diazine ha\e ousted it m Ameiica On the vhole then, 
the book is an excellent short piesentation of its subyect 
but do we agree mth the author that the chief task of 
medicine during the coming geueiation is the extensioii 
of the human life span ? Surelv it is the achievement 
and emichment of health throughout life 
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shoulder The wide vaiiation in the iisk of injury in 
different occnpations was leflected in the rates of pie- 
nimm charged by insurance companies covering em¬ 
ployers’ liability—e g , 2s 6d %foi amdhnei or musician, 
agamst 250s % for a demohtion labourei 

Most of the disabihties ■nluch prevent a man from 
gettmg back to woik are not the duect and necessary 
lesult of the oiigmal mjury, bnt arise dining treatment, 
thus, he may have a lunb in which the bone has muted 
firmly m good position, but the muscles are wasted and 
the joints stiff Such^comphcations may be avoided 
A man undergoing trammg under medical supei vision for 
heai’y work needs more food than is usually provided in a 
hospital Mr Giiffiths conclnded by askmg emment 
smgeons to leave then gastrectomies and thyroid 
'excisions to then houseman, and to concentrate on the 
treatment of mmoi injuries 

Colonel Houutt deplored that medical students are not 
adequately taught about physiotherapy, so that few 
doctors know how to piesciibe such tieatment 'After 
the last uai theie was a great development of occupa¬ 
tional therapy in America and elsewhere, much less in 
this coimtry In the Army the educational corps had 
given attention to the problem how to help patients m 
hospital to spend their time profitably, and physical 
trainmg centres had been oigamsed to upgrade sub¬ 
standard recnuts—how to mamtam good posture how 
to walk, how to lift weights Exercises weie best carried 
out by teams, introducing an element of collaboration, 
with which competition might usefully be combmed 


Di Korns shoved photographs, models, and a film 
of the tiaimng college for the disabled at Leatherliead 
V here there is accommodation for ovei a hundred ciippIes, 
draivn fiom special schools and from hospitals all ovei 
the coimtry , thiee-qnarters of the beds have now been 
leseived by the Ministry of Laboiu, and trammg h 
carried on m a vanety of trades, mcluding engmeerjng, 
weldmg, spray-pamtmg (one of the few occupations m 
which a one-armed man can do really well), gardemng, 
cooking, carpentry, and clerical work The aim is to 
select a course of tiainmg that vill fit the patient for a 
job m which he can compete' on equal terms vith 
umnjmed workers There is liaison with emploieis 
who have aheady taken these trainees and with then help 
tiaimng can be directed tovards a paiticular job into 
which the man can be drafted when he has completed liis 
tiaimng, and passed any test usually apphed to entrants 
—e g , the Adniiraltv exammations for metal workers oi 
welders The film showed trainees assembling foi 
fire-dnll, workmg in the engmeering and weldmg shops, 
and enjoymg football and cricket Two boys, both 
mmiis a lower limb, vere puttmg hp a, lively bo\ing 
match 

In the discussion which follov ed a plea was made foi 
closer contact between doctor’s and industry, and a more 
intelligent selection of u orkers foi particular jobs Su 
James Walton agreed that surgeon should consider how 
best to further national v ar effort, he emphasised the 
importance of seeming the right type of dnectoi for a 
rehabilitation centre 


Revie-ws of Boois 


The Universal Constant in Living 

P Matthias Alexakdeh London Chaterson Pp 270 ISs 
The inhibition of a habitual mode of action and its 
replacement by a consciously planned new mode is 
extremely drfiicrrlt, and, accordmg to Alexander, is not 
made easier by the fact that our propnoceptois mislead 
us m the process Manv respected medical men testify 
to the success of Alexander’s techmque m overcommg 
this difficulty, thereby makmg life hvable for many tvho 
would otherwise have been mcapacitated He claims 
that he does not attack the fault (such as stammermg or 
faulty posture) duectly, but that by mculcating a new 
manner of “use ” of the vhole “ self” he so impioves the 
person’s physical and mental relationship to his emiron- 
ment that the fault disappears mcidentaUy Efforts to 
achieve the end without a fundamental change in the 
“ use of the self ” can at best be only partly successful, 
and he criticises conventional systems of improving 
physical fitness, teaching proficiency m games, coriectmg 
deforrmties, curmg psychophysical disorders like stam¬ 
mermg, and even diagnosmg diseases Faulty “ use of 
self ” IS almost umversal, but can be replaced, not rvith- 
out difficulty, by a proper use Alexander claims to have 
discovered a general law of self-use as distinct fiom a 
successful method of retraimng individuals to overcome 
specific faults , and at least one emment phdosopher 
and a sprinklmg of scientists and other celebrities believe 
that his claim is justified This book, however, while 
successfully conveymg the idea, excites rather than 
satisfies our curiosity regardmg the actual evidence 

Marketing and Sale of Medicines 

H E CHAP’^fAit, banister at lav Bedford Heniy Burt 
and Son Pp 169 7s 6rf 

This book on the law of mediomes usefully summarises 
provisions which have been greatly changed by the 
Phai’macy and Medicines Act, 1941 The successful 
compromise between the Treasury (which had undertaken 
to repeal the curious old medicme duties), the Home 
Office (mterested in controlhng the sale of poisons), the 
Iklinisti’y of Health (securmg at last some restriction of 
the abuses of advertismg remedies for certain diseases) 
and the distributive traders (whose special tiammg was 
worth encomagement m the pubhc interest) has intro¬ 
duced comphcations which make guidance desirable 
ill Chapman is a barrister who is also a member of 
the Pharmaceutical Societj and the general secreta^ 
of the Pioprietai'y Articles Trade Association He 


writes not so much for those who piesciibe'^and dispense 
medicme as for those who manufactiue, advertise, pack, 
label and sell it For these it should prove a trust¬ 
worthy and reasonably comprehensive manual 

Treatment of the Patient Past Fifty ' 

Ernest P Boas, MD, associate phiaioian, Mt Sinai 
Hospital, New Yoik City, assistant clinical piofessor of 
medicine, Columbia University Chicago Yeai Book 
Publisheis, London H K Lems Pp 324 22? 

We have suggested aheady that geriatrics hai^lv 
deserves to be developed mto a specialty, though it 
doubtless needs fresh study m these days when the young 
become fewer and the old more numerous at a starthng 
rate Dr Boas’s book bears this out In the short 
operung chapters he distmgmshes the physical and mental 
processes of ageing from those of disease Arterio¬ 
sclerosis, he aigues, is a pathological process, not an 
involutive one He pomts out w e know^ nothing of the 
mechamsm4 that control agemg except that there is a 
potent hereditaiy factor Of the causes of arteno- 
sclerosis, coronary disease, senile emphysema, essential 
hypeitension, and the like, we know still less , the weai _ 
and tear of modern life is not a factor in bringing about 
then apparent increase m mcidence , this, he thinks, is 
simply due to the fact that modem hygiene, by leducing 
the death-iate from infections at eaiher ages, has 
lengthened the average duration of hfe, and thus allowed 
the degeneiative diseases to dev-elop in many who woiild 
otherwise have died young The majoi piobhm m the 
management of the ageing patient, indeed of the ageing 
subject, he finds to be the soci/il problem of providing 
luTYi with woik commensm ate with his powem, and so 
keeping him m active functional lelatioushipjwath society 
The minoi problems of liis altered needs m the 
diet, sleep, rest and exeicise aie not difficult Othei- 
wise the book is a systematic account of those dweasos 
which aie common m the patient past fifty, diffeiiag 
little m scope fiom the coriespondmg parts of a good 
standard textbook But it is well done, in a beautifully _ 
simple clear-cut style, modein,in outlook, nnencurnheicd 
by supeifluous detail Wheie (jbe elderly patients 
reactions to disease, as in tnbeicnlosis and pneumonia, 
are sigmficantly different &om those m young^ people 
this IS duly emphasised It is of mteiesfc that sulplii- 
pyridme is not mentioned sulphatluazole and sulpln- 
diazme have ousted it in Ameiic i On then, 

ciiid. enuclimcnt oflie'ilth thiouglio^ 
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co 23 inii"€<i tne ofence witn ’ihicli Lc v.r< cbirjed, 
bat -rers? iaa rortJon to find oat the cc'I :^^5 of ii»s 
b=L'"noa“ ^ Thus theft migL’" l>e can exp'x’s-sion of 
hnnrer. gnrOti je^’lOivsy. te 1 desire t*-* shin? or to 
!?'=•?&= or of hrev’do. these emotions mijh* hive 
then- too* in too strict o'- too lement a home in poo- 
b? 3 l-h c-ehnilitnt S]i nts or Li broken *?mi!y re’ation- 
ihirs,- She too fe’t tbit better and yo'incer 
mtai?tra‘‘e 5 are needed For chJdrea of S nte in a 
snp=m 5 edfo 5 *'er home tvas bet'er t’ an in an approved 
schx! there they ivo ild learn Lo v to live m soc’ety 
ns members of satiety, '^healsotbo’ cbt there shoald 
b? sm~E homes ivhcre borderline me^tr* dere^fves 
cemd bes=nt these children tinSt to b’tt’? ■a-itb hfe 
Cn* tS'~ dnD cnonnh to be certified canno' snitao^y 
;? to an appreveri schoo': it ey are thns often le’’* to 
the rnre of the prebifon oScer vrho after all cannot 
1'=' conrantly at h'>nd Yet even with o'lr lai- 
p-rtV* metnods of deahnn -Vith them it srems ton' 
a: I=ast S'l' 3 of onr delinquents recover erd be<x>me 
gt'-'i ermens With wioening mteres* in th^'m 
yeysmsrnd better measures for their erre it sno'ild 
tr* possio’e to reclaim the reiu‘'indcr. 


Aniiotafions 


LESS SV.OKE NOW 

Tim S’_e!:e Abater: --nt Soc -re ccns.iU-iag clang- 
mg thrm name lor rh'^y nra'lv roM tn"* p05''-’V'r 
rto rs'menea is goiar to pve us an oppj^rtun'ty rot 
ctlT*nata*Hvurrvekbnt toaooLsn it In then.ean-im«. 
•‘'ip rj’:omr.g as one of orr penpa'e—cs has lat y 
r —'d. on- 1 ; bricging home to ns the ert-avagance "d 
avuvs When we ce* round to c*auin*e-iiin tie 
---t? t-'amnee s.'leiu*' -vhsch Hitler has Oeuun for U'. 
b? m tne tiroper frame of mind to sp^ud a httle 
to ensure th at the oil t aunt—cleanliness m-’v b? 
Ueit tog-uii^ess. but m Pi—sriurgh it's u'‘xt to impossible 
.-pccn certr ag-ain be appued to our c nes Bar once 
^ce IS over we sh-1 all b= eager to ge* the place tid-sd 

us nay be and there is a danger tna* incur 
—^ ^ P’-etmutions '’r’mst snole vail b^ fo'mot-en The 
*■has tierefo-e eug'resrod some safeguards ^ wu ch 
~rs—* -veA be adopted, in advance Thev piroporf arst 
A ms-aliations of fuei-buramu eempment. 
ludus-rial plant, should be approved bv a 
t eni a-i‘"iionty Smokelessness is more readny 
ha comiuerc'al buddinus. such as b'ocls of 
hi homes and factenes. and they wonld not 
open nres m new prenii;-s of ims tvp<^ 

^ ?"s und electracirr the need for open 

* the^home has been creatly reduced and an ide- 

oj smokeless fuel 3- a reasonable price could 
for the remamini: orven cmates. Tne 
suggest that smoieless areas should o-* 
jTh centres of our grgat cities—Uhlanchestor 

uuno.- achieve^i rh-s v-hen rear bicse out Theso 
eus^ would s(=—re as an mspmnsi exaaip?- 01 
1 li-aiJmess to the rest 01 the ctrv Towa- 
^ should give special aAennoa to the 

o. mdcsti and tie esrabb sbi. t»et of industmai 

_ _soc-e-y recommend also tha* the possi- 

heafmg should be explored, and an 
“‘—“y* appenoix to their memo describes the 
b’s made in America and on the Contiaent. 

'^ 1 ' -^ 5 .” forinsTane<= in lP 3 o 

eonsuniers ocentivinc 21<?5 nnliion cn ft 
to with s-eani 3* a pressure of H>»-i 50 Ib 

— ^ ^ enough to lea- some dot *eK> fiats 01 3 _1 

t=i-warPii v'U'Imr-mii 
Wr-iii t'U^ VvtTly wtf eu:<'ie At<s--iur=' 5 wtit- 
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rooms each Tl» a’-a advocat* rae fo-raulaticn 

of a nafonal f’ tl pohev. Tu"' r-a* omng this summer 
of evti— k’nd ot i^c: ma- wtll Is’ a Lii.dmirk In -in' 
pol ev. '' was the ntionmg oi roedi-'ufls fio -ea-s ago 
in a rn'Tit.o-' poi cv. 

PSYCHIATRIC SELECTION’ IN' AldERICA 

Orr o-vn a*tempts to devise a mesh through whicn 
omw tie psycho’og'ivUv staid? can hnd -h'^Ir way into 
the Ser—iissi have had tn>ir counterjeart in Asi-nca 
An cxf-ac- ’ rrom the amiua! report of tie Wllham Alanson 
Whit: ps—chiatmc Fourda-;on rcvie-rs progress since 
lofd ythen a jo a- Army ai'd Yaw selective s* rrice 
tomnut-'-e was £stibhshe,i tJus bolv over ten years 
<ire-v i pa comrirehensivep’an lor a naLoaalheadquarters 
under —b'c'’ a mtd'ca! dtvis on woaild d* -emu jC poLc". 
and e'lp rwi.e meti cal lu-chinerv and field opera-ions 
Ir IPS* row>-ve- rr.i>ou-s of war seem to have d've—en 
the commi'-i-e fro^i con-s? and thev df»lded fha’^ 
the Hied cal •-vannn-”s on the I’-wai boa-ds should only 
elniina-e cand.da*es -nth eas’Jc re^'ognisaye phvsicai 
c'saPxht'es. leavmg a mo-i tlore igh exaiuma-ion -o the 
Sc-ance COCAO'S. In IPfii L-ent -Colo-'e! C. B Sprm: 
becaree mc-liial advi=-- -o tue commi'tee, he did no- 
favour ;hi idea of imr—ed med-cal i .spec'-ons by the 
local boards, thinllntr tins was no"^ tit sorr of work to call 
out tl e volnn'ar— coopewion of competent practitioners 

L-z-sl-ron toUc-vc"- winch es-abi-shed a Selective 
Serv-ce Sys-er.i under Yational Headquarters very i_iuch 
on tne nnss p-opoj-d by the loinr coniiui"ee in 1936. and, 
an o.hc'al voiurue on ph—s cal standards was cirenlat-d 
which made unito-m cla^-'incadon of candidates piossTble, 
Meanwaue tie fiou'lern PsTchiainc Assomarton crev- 
tue tTovcnin'en* s a-ten’‘ion to tie deartn of well-tralned 
nsych a-m=-s, and tie Winte Fotin_danon subnix—ed a 
oullewn to tne Selrenve Semce swstem containing a 
plan fo- tit p5ychi.a:r:t exanimation of cax.didates for 
rmlit'-rv srrw’ce. D-s- .iss ons foPowed ns a result of 
wh-c*' iLe War Dtp ar-n cut required mduetion boards to 
p-onde one psych-a-i-c examiner for evtiy 50 candid a-es 
ciaiained d ady , were tnen planned m order 

to umiv s-audards among Army u. lucuon board psychia- 
mt's and all se',-ctive service pswch-a-ry examiners > 
the^e ^eimna-s Wciv successinf and wed attended, 
Diagnos s and procedure Were tlscnssed m relation to 
patients falang mt (• the fofiowing groups I. the men-ally 
defective li and ill. psvchopathic and cyclo-hyimc 
pereonulnes: IT, psychoueurorics, V scinro'ds and 
schirophreues, yi chrome inehnates , TII and TUI ' 
oigamc nervous defec's or d-eeases and those—chieSy 
in groat'S FT and T—witn pswchosom amc disorders. 

lluth oi the success of this par* of the piogiamme 
depended on the vigonous psythiarr’c advasoiy commirtee 
of the Selective Service system. This bodw now pro¬ 
posed that tie s-ate med.cai oSicers should arrange for 
one of the aurumu mee-ings oi e.ach county medical 
soc eyy to be dwot-d to a srudy of the wavs in which the 
general pracmtioner caa rtcognis= the candidates h- 
wonlc reier on pswolnatnc grounds This however was 
nor so eas— to achieve. ir seemed thar many oi the 
loc.ai board doctors were disgruntled They* dishked 
having their rclnigs nt'set bv Army examiners and bemg 
asked to explain bv rejected patien-s whom they han 
previously- t'assed lloreovcr they resented the fact tha- 
their semo-s were given freeiv while the Amiv indue-fon 
personnel were being pmd. aToeit at a low rate Cer- 
tainlv some odd aruanons had. airsen - for examtile 
doc-ois ^varied gneatly in them standards for reiection- 
especinli vnen i- came to toem and mental or ueivous 
Iiancicaps Pien the regul alions reatnred tha- a rejected 
man should be given a copv of the renort on his exa- 
nianarion; and emidovers might wish to see this -is 
cviuence^Oi. rejection. When the renor- hantvened to 
in^- Lons-untion'il psychopathic inierioiiiy - sexual 
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VITUnX STANDARDS 


reallj' a logical extension of that of Aldkidge,® should 
greatly facilitate the efforts of those who are faced ivith 
the treatment of a dehj'diated and acutely, ill child 

VITAMIN STANDARDS 
When in the last A^ar anjdhing disappeared it had 
usually gone for the duration but in this one sooner or 
later it conies back Now the BxdUUn of Hit Health 
Organisation of the League of Nations has leappeaied, 

, and veij'' welcome it is When France fell, voliuue 9,' 
no 4 was being printed in Pans and had reached the 
pi oof stage nlieie it had to be abandoned After 
more than a j^eai Monsieur Gautier was able to 
restart publication and the inateiial was set up again 
at a press in Smtzeiland The subject-matter itself is 
singularly appropiiate to sustam the cause of the fiee 
nations on nhose banner is iiTitten ‘ Coojleration not 
Competition,” for it is a monument of joint inter¬ 
national n oik The number is entirelj' taken up inth 
questions of international biological standardisation, 
and four of the papers are concerned mth the 
standardisation of ntamins , the secretaiies of the 
intaimn E subcommittees of the Accessorj’^ 

Food Factois Committee all publish important 
commumcations Squadzon Leader Macrae describes 
the expermiental iiork which he organised to enable 
the vitamin-Bj standard to be changed from the acid 
claj’’ -adsorbate to sjmthetic ciystallme vitamin Bj 
This change had been achieved by correspondence 
befoie the uai but the experimental uork is only non 
repoited in full It is interesting to look at the table 
of participants in the experiments, fiist come 
Ohdake of Tokyo, follou ed bj’’ ni Mattei of Pana, 
E Merck of Darmstadt and the I G Farbemndustiie, 
together ivith a gieat many iion-enemies In the 
scientific world cooperation peisisted perhaps longei 
than anjnvhere else, even if the piotive vas onlj’’ the 
fear of missing something noith liaving The papers 
on vitamins D and E lepresent pait of the work of 
preparation foi a meeting of ^he international con¬ 
ference on vitamin standaidisation -Hhich nas planned 
foi November, 1939, and never held The advisabihtj^ 
oC substituting vitamin D^ foi vitamm D„ as intei- 
national standard of vitamin D was to have been 
discussed at the confeience, and a comparison of the 
' antuachitic potencj^ of the tv o substances was there- 
foie organised by Di K H Coward and earned out 
in nine British laboratories The result confiimed the 
exact equivalence at 40,000 lU per mg of the ti\o 
substances foi combating rickets in rats The 
section on vitamin B is perhaps the most important 
because jt lepoits the experimental iiork undertaken 
to test the suitability of synthetic tocopherjd acetate 
for adoption as uiternational standard of vitamin E, 
and goes on to announce its adoption and issue To 
launch a neu international standaid in var-time is a 
notev 01 thy achievement Great Britain is fortunate 
111 having at hei disposal nearly half the personnel of 
the International Conference and of being able to 
consult othei members in America With this 
substitute for the conference it lias been possible to 
launch the standard provisioualty in the anticipation 
that its position ivill be regulaiised v hen the postponed 
confeience eventually meets It is good that this bit 
of leconstruction has been tackled non and not shelved 
indefinitely _____ 

3 Aldridge, A G V Atch Dis Cliildh 1911, 16 182 
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BIRCH, BENCH AND EBULLIENCE 
Those who have to do intli young offendeis ate 
n6t unduly distuibed by the increase in dehnquency 
11 Inch has been noted m this lufi as in others At a 
conference convened last yeai by the kliddlesex county 
council a committee was appointed to study factors 
responsible foi the increase, and to adviseTipon them, 
and then leport has non appeared' Evacuation, 
lack of home discipline, absence of fatheis on service 
and of niotheis at iioik, bioken homes from other 
causes, interiupted schooling, lack of occupations for 
leisure hours, high ii ages for those old enough to woik, 
an unsettled excited state and a deswe for adventure 
fed bj*^ stories of the exploits of figlituig men are causes 
enough to provoke reckless behavioui even in a steady 
boy The Home OflSce has estimated that dehn- 
quenej’’ in childien undei 14 uas 41% greatei in the 
fiist year of the uar than in the pievious year, in the 
14-17 age-gioup the inciease was 22% , but even so 
the gieat bulk of children never get into trouble' 
only 1 child in 90 appears m the couits as compaied 
mth 1 child m 120 befoie the var Nor has evacua 
tion meant all loss and no gam, m many country 
districts the villagers are taking piide m their fostei 
chddren fiom the tomis, and giving them good 
country standards of behanoiu Routme is a good 
steadiei, and the committee u ould like to see school 
attendance bettei enfoiced , they also urge that since 
childien can best acqime good standards of conduct if 
they receive sound rehgious instruction, the activities 
uf the Sunday school should be widened Education 
autliorities, they think, should cooperate but not 
overlap with the probation officer, if both send visitors 
to the home of a ohdd about to come before a couit 
parents are apt to get the impression that a case lia» 
been prejudged befoie it is heard Piobation officers 
and school teachers should pool their knowledge , in 
kliddlesex head teachers on a rota mil attend the 
juvenile court, and they wiU b'e infoinied when a child 
m their school is placed on pi obation The committee 
believe that remand homes should have blocks for 
observation, tiaimng and medical tieatment, that 
there should be more accommodation in appioved 
schools and a greater diversity of training tlieie , and 
that the local authorities should be obliged to provide 
youth centies vhere all young people have the chance 
of joumig clubs 01 other social organisations , 

Younger inagistiates, the committee suggest, 
should be more fieely'appomted''to the petty sessional 
courts vheie they'' can get experience fitting them for 
juvenile couit ii oik The committee do not believe in 
official buching—a new shared by Mrs 0 D Back- 
HAJi nho, at a Eugenics Society luncheon on April 23, 
mentioned that theie had been a tendency to revert 
to this disci edited form of punishment Most experi¬ 
enced magistiates, she said, had found that a boy 
punished in this vaj’’ was nearly always back in the 
court again inthm a fen veeks She quoted the 
opiiuon of CmiL Bubt that birching nearly always 
makes the dehnquent more furtive and more defiant 
The commonest offences at present aio thieving, and 
the soit of desti uctive behavioui that comes from too 
much energy inth too little outlet, sexual and cruelty 
offences are few The peak age of delinquency in 
boys seems to be 13 The j uvemle courts, she pointed 
out, nere capable of deci ding nhetbci a chud- had 

1 Childri-n \ilio Stumble Mirl(llesi.\ f iiiltlbnll^ S W 1 , 
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classified into four types Tliesc arc in ordei of fre¬ 
quency those -who fed all their children for nine 
months those who iveaued all their children early, those 
who fully hreast-fed the earlier babies hut weaned the 
later arrivals early, and those who weaned the first 
babies early hut fed later ones for the full period It 
may be that endocnne and anatomical (nipple) patterns 
determine avluch tyjie of mother a woman is likely to 
become hut it is aho possible that breast-feeding success¬ 
fully may he a matter of habit It is gratifying tha 11 vpe- 
1 mothers formed the largest of Dr Kobinson s four 
groups (41® J of the whole), the non feeders came next 
with 24% With all the advertising propaganda in 
favour of bottle feeding it is siirpnsing that so nianv 
mothers persist in their good habits ^fauy waverers 
mnst have been adversely influenced by the leteiit 
advertisement in a national daily which proclaimed a 
certam dned milk as “ The best foundation for life 
So long as this is pennitted the voices of those who 
advocate breast-feeding are crying iii the wilderness 
Dr Eobmson’s paper gii es them something specific to 
cry about and one dav perhaps they will be heard 

OXIDATION AND AN>SSTHESIA 


altenng the temperature of the eggs Wintersteiu" 
found that an amount of alcohol which depressed the 
central nervous system resulted in increased oxidation 
Even anaerobic organisms can he narcotised, and anaero¬ 
bic lutraceUnlar chemical reactions can he slowed by the 
actions of anTsthetics on the enzvmes winch ordmanlv 
maintain their speeds^ Warburg and Weisel® showed 
that the relative potencies of members of a senes ot 
urethane derivatives m inhibiting the anaerobic repro¬ 
duction and fermentation of yeast were nearly the same 
as their potencies in depressmg the oxygen consumption 
of certain bactena {Ttbrto meisehntJoti) Wmterstem 
found that ascaris- which does not need free oxygen can 
be paralysed bv ether or chloroform Veszi ® has demon¬ 
strated that obhgate anaerobic bactena can be narcotised 
It seems, therefore, that depression of oxidation is not 
an essential part of narcosis 

1 Quastcl J n Physiol Per 1910, 19 13J —2 Johii=on F V 
Brotm, D E S find MiuvHml I) A Science 1942, — 

3 lla^vc^ A N Xature of Animal Light Philadelplim rn'l 
Loudon 1D19—4 Sirap=on H X and Derb\ffhire A J Amcr.. 
J /Vij/fiof 1934 109 99—5 Buloi^ M and Holmes, E G 

Btochem A 1932 245 459^ — 6 Loeb J and'Wastene'vs J bxrP 
Chem 2913 14 517 —7 Wintci^tein H Bxo^em Z 1915, 70 130 
—S Warbmir O andWiO'-cl R PJlug Arx^ PbysxoX 1912, 
144, 4C5 —VCiZi Ibid, 191&. 170, 313 


Sevepil of the commonly used aiiTsthetics in their 
ordmanly effective concentrations reduce the oxygen 
consumption of tissues that of nervous tissue being 
reduced relatively more than that of other active tissues 
such as hver and kidney Tlicre are at least three ways 
in which they might do this by acting on the outer 
layers of the cell so as to prevent oxygen diffusing in , 
by inhibitmg the enzymes which carrv on the intra¬ 
cellular oxidations, by breaking a chain of intracellular 
chemical reactions through combination with one of the 
reactants which form the- “ Imks ’ of that chain During 
the last ten years Quastel and his colleagues ^ have 
provided mneh expenmental evidence that when 
oxidation is depressed it is in the second of these w avs 
Here recently, Johnson, Brown and Marsland - have 
demonstrated that drugs like ether, chloroform, alcohol or 
proeame canse hactenal lummescence to “ go out and 
it IS-vrell established by the work of Dubois and of Kewton 
Harvey 2 that the continued lummosity of those bactena 
depends on reactions which mvolve the consumption of 
’’Wgen Johnson, and his co-workeis have found that if 
the ‘ anusthetised ’ bactena are subjected to oxygen 
^der pre-.sure they glow agam, despite the presence of 
the amesthetic They made the=e observations however 
not only with whole bactena hut also with non-hving 
preparations which had been extracted from the bactena 
—presumahly preparations of enzyme and substrate 
uRS they seem to have provided some pretty evidence 
m favour of the second of the possible explanations for 
consumption The fact thar this 
eauchoa occurs does not necessarily prove that these 
act primarily by diminishing oxidation, 
uough undoubtedly anoxia can produce narcosis 
®!^^Ptnig the cerebral circulation for 6-8 sec results 
m 0-5 of consciousness Simpson and Derbyshire * have 
ound that in the cat cerebral anaenua for 20 sec abolishes 
®lwftical activity of the cortex, and that aniemia 
s mg 2—15 mm often produces irreversible changes m 
of n medulla Undoubtedly, too, the effects 

‘^^n augment those of narcotics—thus the weak 
^ aistnetic action of mtrous oxide can he reinforced by 
oxia But narcosis can he produced without a decrease 
Accordmg to Bulow and 
- oxygen consumption of mmced hram is 

nitrous oxide or acetylene Usmg the 
ohntr 'i urchm, Loeb and Wasteneys ' 

cTiIpt^i 1 when narcosis was produced bv chloroform, 
ethyl urethane or various alcohols the 
aud^fu ®°’^®’™Ption was depressed by less than 20%, 
aceomn^T,,^^^®'^ changes of oxygen consumption, nn- 
^ narcosis,-could he produced merely by 


RADIOGRAPHY AFTER AORTIC INJECTION 
Tnz demonstiation of «ohd organs by radiography is 
often uncertain, but if an opaque medium is injected 
into the artenal tree the organs are thrown up in sharp 
contrast to the muscular background Stnlong pictures 

can then he obtained, revealing alterations in size, 
posinon or contour of kidneys supirarenals or spleen 
In vascular neoplasms- of the suprarenals or kidneys 
pooling of the opaque medium in the blood smuses is 
said to be pathognomonic The details of the technique 
of aortic injection is desenbed by 0 A Melson “ He 
gives three important basic requirements for the produc¬ 
tion of a good picture The opaque medium must he 
concentrated . the injection must be completed within 
a few second= , and the film must be exposed the instant 
that the injection is completed A high degree of 
techmeal skiU end close cooperation between surgeon 
and radiographer aie essential Hand svnnge injection 
IS not quick or accurate enough, so the eqmpnient 
includes a pressure apparatus for injection of the solution 
Xelson uses an S0®o solution of sodium iodide, of which 
8—10 c cm IS allowed to flow into the aorta The 
X-ray machme he says, should be able to dehver 500 
millmmperes of current, and the Bucky diaphragm 
must be of the high-speed type, so that exposure can he 
made m J sec The patient receives 2 oz of castor oil 
on the afternoon before the examination, and from that 
time is allowed only hqmd nounshment A preliminary 
film is taken to fix the position of the patient and make 
sure of the X-rav technique The patient is an-esthetisefl 
with ‘ Pentothal Sodium ’ He hes prone on the table, 
the left side of his back and chest is pamted with iodine 
and the needle, about 12 cm long and of IS gauge, is 
passed mto the aorta by msertmg it from the back 
close to and a few c cm beyond the hodv of a lowei 
thoracic vertebra Foi artenography of the organs of' 
the upper abdomen the twelfth vertebra is the gmde 
The needle is passed through the sfcm below the last nh 
and three finger-breadths to the left of the spmons 
process The needle encounters the hone and is then 
deviated shghtly laterally to pass the vertebra The 
stilet IS removed and the needle passed on a few c cm 
Blood comes through the needle as the aorta is punctured 
The needle is advanced another cennmetre, the X-ray 
teclmician makes ready to expose the film the pressure 
apparatus is attached, and the outlet valve is opened 
and 8-10 c cm of the sodium iodide solution allowed to 
flow m This takes a few seconds only The exposure 
IS made-jnst before the valv e is closed The pressure 

10 Stlry Gjnee Olstrt 1942 74 655 



538 the eahcet] 


wax SHE Isr-FEBDIJTG FAILS 


[ic\Y 2, 1942 


psychopath, voyeur, Peepmg TOm,” or ivheH a foreman 
learned' that one of his best labourers ivas feeble¬ 
minded, or Tvhen a college graduate was sent home with 
the label “ mental deficiency imbecile ” the situation 
was apt, as the annual report^ remaihs, “ to provoke 
something besides laughter ” 

This was partly overcome, however, by a circular letter 
from the surgeon general of the War Department, sent 
out in March, 1941, which brought diagnostic standards 
more into hne But at this stage before the haison 
between Selective Seivice and the Aimy boards could 
become a workmg collaboration the proposal was put 
forward and has since been carried into effect that joint 
Army and Selective Service exammations should be 
arranged The advancing interest in personahty factors 
among doctors foiming local boaids must therefore have 
suffered a check , but this may well be counterbalanced 
by the convenience to lecruits of a single in place of a dual 
examination, and by greater uniformity in psychiatnc 
standards 


PROGNOSIS IN HEAD INJURIES 

Pilcher and Angelucoi’- of Tennessee have analysed 
nearly 400 cases of acute head injury with special regaid 
to the signs present durmg the fiist eight horns aftei 
injury Their study demonstrates the difficulty of 
assessing the prognosis at this stage, for while many of the 
fat'll cases had, for example, lugh temperature, abnormal 
icspiration, compound fractures, pupillary abnormahties 
oi severe paralysis these were also foimd m cases that 
lecovered Even a considerably laised systoho blood- 
pressure, a slow pulse-rate and a slow-respiratory rate 
weie of httle value in prognosis Signs of cerebral 
compression, m fact, were of little chnical importance 
from the point of view of recovery wheieas signs of shock 
weie of much greater significance Most of the deaths 
took place withui 24 hours of the injury, if these 
aie excluded they totalled only 5 4% of all patients 
Intensive dehydration treatment was given in only 
3 5% of cases so that the figures supply no evidence 
about itS'value As Pilcher and Angelucci point out, 
the small mortahty found m an unselected senes such 
as this makes it very difficult to assess the value of 
any form of treatment They also emphasise the im- 
possibdity of classifying head injuries chmcally m terms 
of pathology and advise a classification according to the 
duration of disturbance of consciousness, this corre¬ 
sponds loughly to what is widelv used in this coimtry 
under ihe term “ duration of post-trauinatio amnesia ” 
It IS therefore rarely possible to give an accurate prog¬ 
nosis or diagnosis from a single examination in the eaily 
hours after head mjury This study did not include the 
clmical course of the mdividual case as indicated by 
changes m pulse, tempeiature, lespiratiou, degree of 
consciousness and neurological signs, and, though a single 
record is of httle value, repeated observations of these 
changes are essential m the management of head mjnnes 
if the dangerous comphcations are to be recogmsed in 
their early stages 


THE NORMAL ELECTROCARDIOGRAM 

Since Lewis and Gilder’s- ongmal paper m 1912 there 
has been a steady stream of investigations of the normal 
electrocardiogram, most of which have shown a consider¬ 
able degree of agreement The present wai, howevei, 
with its mass methods of medical examination has given 
an opportunity foi reconsideiing the normal in many 
branches of medicine For the electrocardiogiam the 
last word seems to have been said by Piof G E HaU and 
his colleagues,^ who have seized the magnificent oppor¬ 
tunity of studying the electiocardiograms of the first 
2000 men enhsted for air crew duty under the air-trammg 
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plan m Canada "While only 27 of then records (1 36%) 
could he placed in the categoiy which they describe as 
“textbook noimal,” the vast majonty feU within the 
recognised hnuts of normalitv They confiimed the 
flndmg of Chamberlain and Hay^ that the upper limit of 
normahty for the duration of the P-R mteri al must he 
placed slightly above 0 2 sec , for the Liverpool worLers 
put it at 0 22 sec Unfortunately the Canadian observers 
do not give a precise figme but they report that in lead I 
the P-Emterval was greater than 0 2 sec in 14 lecords, 
the correspondmg figures foi leads 2 and 3 being 31 and 
38 They report a U wave 139 times m lead 1,190 times 
in lead 2 and 1C times in lead 3 The discrepancy 
between these findings and those of Papp,® who reported 
that a U wave was present in 70% of normal lecords, i- 
probably explained by Papp s obseivation that in only 
6% of cases did it measure 0 5 mm oi moie in height 
Hall and his colleagues found 9 defimtely abnoimal 
records in their senes, T^ oi T» being negative or bundle 
branch block being recorded AU their 2000 suhiects 
had been passed as medically fit for flymg The 9 with 
abnormal records were carefully le examined, as a result 
of which a few were foimd to have some degree of 
abnormahty of the cardiovascular system, these men 
weie not allowed to proceed ivith then tiaimng The 
others were allowed to Continue in spite of their abnormal 
electrocardiograms, it would he luteiesting to know 
how they stood up to the strain Piovided a correct 
sense of proportion is maintained the electrocaidiograph 
can obviously he of great value in the detection of 
cardiac abnormahties, particularly in the case of Services, 
such as the RAP, where the highest possible standard of 
physical fitness must be mamtained 


WHY BREAST-FEEDING FAILS 
Some years ago Di Margaret Robinson, studying the 
welfaie-chnio records in Liverpool, found curious varia¬ 
tions fiom year to year in the breast-feedmg late She 
has now® returned to the problem with a more detailed 
analysis designed to study the cause of these variations 
Prehminary classifications indicated that the position of 
the child in the family had no eftect on the duration of 
breast-feeding and tb'at the age of the mother did not 
appear to affect the feeding of the first child The 
percentage who feed their babies foi nine months was 
almost the same in mothers of 30-35 years (42%) as in 
the younger mothers (49% for the under twenties), 
thereby 'disposing of the “ elderly pnniipara ” myth 
Further detailed analyses showed that the duiation oi 
breast feeding was not affected by the size of the breasts, 
the return of menstruation oi certain ailments of the 
mother such as rheumatic heait disease, simple thyroiu 
enlargement, nr the occmrence during pregnancy of pre¬ 
eclamptic symptoms On the other hand there appears 
to he more failures in breast feeding among the “ mascu-’ 
line ’ types and obese mothers, and seveie degrees ot 
morning siclmess, pyehtis, breast abscesses and cracket 
nipple aU played an adverse pait in successful lactation 
The size and character of the nipple, though not the size 
of the breasts, was of great importance in Dr Robinson s 
group Mothers mtb flat or small nipples were not gooti 
feedeis but a baby could be successfully fed with a fiat 
nipple provided that it was a “ loose “ one, in whieii 
when the baby chews watli its gums on the outer edge oi 
the aieola the mpple is not retracted Tins can he 
tested by squeezing the mpple with finger and tbuino 
With a loose nipple the digits come easily together ana a 
squirt of milk comes out, vheieas with a “ tied mppie 
a thick cord is felt Tied nipples were %ery frequent 
among mothers with cracked nipples and breas 
abscesses—important causes of failing lactation vr 
Robinson foimd that a senes of 1000 mothers could he 
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In Engl an d Now- 


-1 Running Commcnkirg by PcripaMtc Con espondcnfs 

Oun medical plaumug studv group «eem« to lie enjovuig 
its deliberations judging by the leadiness \\ ith u hicli we 
all turnupiat our legulai meetings oi agree to the holding 
of extra ones IVe aie a mceh i-cpiesenTative team 
ranging pohticallv from oiu blight i"od cliaunian tluough 
innumerable shades of pink to one oi tu o pietti tiuc-blue 
die-hirds Tliese last ain (or wore) quite prepared to 
legard evervtlung as all for the best in the best of all 
possibleymedical uoilds (“ Suielv the best doctoi's get 
the biggest practices and so make the most monev 
What’s the matter with that® ”) Houe\er thov are 
now readmg their pamphlets and seeuic: the light, 
thev have even begun to make good and constiuctivc 
suggestions Harsh noids aic bandied acioss the table 
about state service mth its passion for ceiUficates and 
returns, its hierarchy of increasingly infallible authoiities 
and its tendency to make its doctoi-emplovee concentiate 
his energy on keepmg on the right side of the man abo\ e 
him instead of deioting himself to his iiatients Xciei- 
theless, we have unanimously approach the piiuciple of 
the health-centre—not necessarily state-controlled oi 
financed it is true—and if that isn I progress I’d like to 
know what is At present we ate hammering out the 
several functions of the local and divisional health- 
centres Some of us aie vigorousla- opposed to the 
notion of penodic routme examinations of the apparently 
healthy uhich we think is conduene to neurosis and 
moreover quite unable to do uhit it sets out to do—to 
reassure the patient that he is qmte pha-sicaUa healthy 
AU the resources of a hospital, we tlunk, might stUl be 
inadequate to such a task On the other hand, uc have 
no objection to the patient, especially the adolescent oi 
young adult, calling- and having an infomial chat with 
ms doctor from time to tune on how to keep as well as 
possible But only if the patient wishes it, there must 
oe no compulsion 

* * * 

^®st ware w as cast off, a few fussy tugs pulled and 
pushed till we were m mid-stream and then w e shpped 
qmetlv and rather sadly down nyer and aw ay As the 
®o^tlme leceded I leaned on the lad and thought 
Dout tte events of the preaaous few months How one 

qmetlv into this 

mteu iatates poit to refit our ship after inanv thousands 
f m ir’ac-time service at sea It w as the first visit 
most of us and we thrilled wath anticipation as we 
de our wav slowly towards our beith .iVll along the 
■ F '"’dre evidences of the enormous mdustnal capacity 
WBi-o on a vaster scale than anv to which we 

tbpir ^®®'^iomed Huge chemical works steel woiks m 
slm- gnmness, and shipbuildmg yards ivith new 

cnnct™*'?® built m groups of six oi twelve and ship 
of ^ progress on the first before the completion 

of the V a ^ yeiv comfortmg sight The mitial hustle 
had tr-p ®^o impressive Xo sooner 

with than officials swarmed on board to confei 

coTYiTi^ ou the work to be done Water, electiic power, 
Were **i 1 telephones—not one phone but five— 

Sion 5“®^^oonnected It is true that om first impres- 
bv rooi?° I actmty w as tempered, as time went on, 

e\ enm-h dockyard “ matie ” is the same 

lealiml wdlmg enough, but mtensely 

tracted h right to take tune off, to mdulge m pro- 

end of hi periods and to lop off half an hour at each 

The noiA day either wanmng-up or clearmg-up 

not a 1 S'°’*ncal rates of pay of these workmen caused 
workmi, a® comment from our penniless saUors whose 
the wn?h was longer and at least as arduous StiU 
nnonfiT p P^oeeeded at a fair pace and we were given 

Hmted States vessels in the yard 
accustnTPp'i i arevelation to those of us who were 

It had Wp 1 ^^ the stnctly utditanan dockyards at home 
streets large and airy shops divided by wide 

teens fnp ii grass borders There were can- 

other cfni-pp J^cn, a recreation centre with clothmg and 
night hnrd^+ a ^all cmema showmg a different film each 
club lusidp^i’^^ bowls ’There was also an officers’ 
This considppai di nin g and other facihties 

struck me as '"■sU-tJemg of the Service man 

ucK me_a^emg a fine thmg If we can combme 

\ 


efficiency and a degree of comfoit for the men then let’s 
do it, it IS a policy which will pav di\ idends m the long 
inn If you put a man m uniform, reduce his income 
drastically, lax him heavilv and increase the cost of living 
of his family, and then leaa e him to find his own amuse¬ 
ments with uhat meagre funds leniain m surroimdmgs 
which even today are faintly hostde to a Seivice man 
you aic sowing seeds of disaffection. 

On our first “ lun ashore ” w e w eie struck by the fiank 
interest of the passers-by in oui imifoims, the tall clean 
buildmgs, the strict rectangular plan of the citv—only 
possible where the mam development has been compaia- 
tivelv lecent—and the oierwhelmmg hospitahty of the 
civilians The ratings couldn’t w ilk about the streets 
for moie than a few minutes without someone stoppmg 
them and invitmg them home Theie thev weic loyally 
entertained and met moie and more people who competed ' 
to entertain them m their turn, and these land folk did 
not just unite the men to stiff dimiei parties but took 
them into their homes and into their hearts Once 
w hen I visited a sailor w ho was sick m a house ashore I 
was told bv his hostess that her bov was away wath the 
tl S forces in the Pacific and so she had “ adopted ” om 
man , celtn^nl^ nobody could haye been kindci The 
avciage sador is a pretty shy chap but he bloomed m such 
surioundings, ind from my duties as a censoi officer I ' 
could tell that neaih cvervone had a haaen of tins soiL 
The officers w eie made honoiaiv members of nearly all the 
cxclusne clubs m the city and suburbs (theiewas a wend 
class-consciousness which took some understanding) and 
weieentertamed to conceits, opeias, society dmners and a 
host of other functions w heie many w ere asked to satisfy 
the American’s loi e of after-dinner speakmg They had 
the option of wearing plain clothes and at tunes were 
almost obliged to exercise it contmuallv so embarrassmg 
was this spate of hospitality It is even rumoured that 
one officei, when he entered a restauiant in umfoim, was 
gieeted bv 61-0170116 rising and the oichestia playing 
“ There’ll alw avs be an England ” Xo lestnctions were 
made on om moaements, for no passports or other 
foimahties weie necessarv and our identity cards passed 
us anywhere , all was made very easv 

The other doctor and mvself were naturally mteiested 
m local medical affairs We found a city of contrasts - 
Theie was an apparently acute public-health sense as 
ea idenced by a low incidence of diphtheria—due partly 
to mtelhgent immunisation and partly to rigid quaran¬ 
tine rules—and cases of surgical tuberculosis weie aston- 
ishmglv few for a citv of its size, laigelv I gather because of 
the efficient compulson- pasteurisation of milk On the 
other side of the picture we find the appalhng seasonal 
ravages of uifantde paralysis, foi which no-one can be 
reproached, a disturbmgly high venereal-disease rate, a 
wealth of trauma, chiefly from automobile accidents 
which admittedly are more a sociological than a medical 
problem, and most stiakmg of all, the nvers which flow 
through the city disgustmgly polluted with uncontrolled 
mdustnql effluent and sewage We arrived after a 
summer of drought and the stinkmg mud left bare by the 
falhng water levels was a reproach to any commumty 
The medical population were enthusiastic members of 
many learned societies to whose meetmgs we were often 
mvited A programme published each week gave details 
of all meetmgs of medical mterest and the attendances 
at these meetmgs were remarkable for numbers and 
enthusiasm We were received-with great courtesy and 
our views, though far from authoritative, were given 
pohte attention by these doctors many of whom were 
the cieam of the IJ ^ profession Hospitals and teachmg 

centres were throwm open to us, we were begged to 
attend and give talks to small groups at various towns 
round about Visits were arranged to the great dimes 
such as Cornell and Johns Hopkins 

The medical school of the local imiversity afforded us 
an opportimitv of draumg rough comparisons between 
om system and theirs The medical com-se itself seemed- 
much the same as ours except that less stress was laid on 
the mmutise of human anatomy and. more on experi- 
merdal physiology and bacteriology It was mterestmg 
to observe the effect of the compulsory three or four years 
of general college education before begmmng medical 
studies proper These college studies take the student 
to a stai^ard which, I am told, is shghtly lower than an 
average English BA or BSc, and the students start then 
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appaiatus js detacLecl aud a feiv c cm of Wood allowed 
to run out The only coinphcation Nelson has met is 
acute lodism in 4 of his patients The symptoms hat e 
not been severe hut it is uudouhtedlv a disadvantage 
and Nelson is looking^or a inoie satisfactory contrast 
medium, The less concentrated media so far tried have 
been too weak to give good juctures Inpiiy to the 
aoitic wall has not been a complication Ttvice extrava-' 
sation of medium has occurred, but without evidence of 
' neciosis On the whole, Nelson believes that unthwaid 
reaction and suflering are less fiequent and less seteie 
than aftei letiograde pyelogiaphy The information 
obtamed, he says, may be even more definite in some 
cases than that got by siiigical exploration Illustra¬ 
tions accompanying Nelson’s papei show the use of the 
method in the diagnosis of a pancieatic cyst suspected 
of bemg a renal tumour, of a case of splenomegaly m 
which letiograde pyelogiaphy had suggested leual 
neoplasm, of a mahgnant tumour of the iight> supia- 
lenal gland, of a cyst and a tumoui of the kidney, of 
a case of hydronephiosis m vliich the opaque fluid 
injected foi pyelogiaphy peisistently letiuned into the 
bladdei because the cathetei could not pass the large 
cystic mass, and of a laige lenal calculus in which the 
aitenal injection levealed a good blood-supply to the 
kidney cortex Aortic punctmo aud injection of iodide 
IS not to be hghtly undeitaken, but in the hands of the 
highly skilled it is cleaily capable of yielding valuable 
lesults 

ADJUNCTS TO PERITONEOSCOPY 


occasions attempts weie made vith the electiode to 
ruptuie small folhculai cysts of the ovaiy, which by 
endocrine stimulation weie pioducmg severe' meiioi 
ihagia In one case the cyst was plainly seen and 
ruptured, with tempoiary lehef of symptoms One 
successful lysis of adhesions is lepoited This was ni-a 
negress aged 44 -with peisistent pain beneath the right 
breast of almost incapacitating seventy All radio 
graphic investigations had drawn a blank Viohn-stnng 
adhesions between the livei aud anterioi abdominal vail 
were seen by peritoneoscopy Tugging on these pio 
duced the same “ sticking ” pain of which the patient 
had complained The adhesions were divided imdei 
direct vision and the pg,m is said to have almost gone 
Hamilton’s technique, if proved safe, see’ms hkelv to 
extend the scope of peritoneoscopy 

'CESTRONE AND ANTIBODIES 
Yon Haam and Eosenfeld ^ have studied the effect of 
oestione injections on the rate of antibody formation in 
rabbits Foi then antigen they used type 1 pueumo 
coccus which had been passed thiough nuce to increase 
its viiuleucc befoie the vaccine was prepared The 
immunisation v as by "tlie “ four week complete system ” - 
m which the vaccine is injected intravenously in increas 
mg doses for foiu successive days and the process 
repeated fom times duimg foui weeks "Vnien oestrone 
was injected throughout the period of immunisation the 
concentiatioiis of specific agglutinins and of protecting 
antibodies in the seioims weie much 'highei than thev 


The enthusiasts foi iieritoneoscopy have so fai 
admitted that its value is limited by the luaccessibihty 
of some paits of the abdominal canty An instrument 
devised by Joseph E Hamilton oveicomes some of the 
difficulties, and he has leported 31 eases in which ho 
has used it ^ There v ere no accidents in these uases, 
and he is pleased with the added scope vhich it has 
allowed him The instiument—leally tuo iiistriimeuts 

in one—consists of a “ manipulatoi ” vhicli is a blunt- 
tipped lod, and an insulated endotherniy electiode 
Both fit into the sheath of a small paracentesis tiocai 
through an air tight lubbei nipple Either instrument 
can be inseited thiough a small stab uound, sejiaiate 
from that thiough wluch the peritoneoscope itself passes, 
and can be guided by direct vision thiough the peritoneo¬ 
scope The rod is used to push impeding stiuctures out 
of the hue of vision, or to hook others into view The 
electrode divides adhesions and opens benign cysts 
The edge of the liver can, foi example, be lifted up to 
uncovei the gaU bladder The fallopian tubes can be 
hooked from the depths of the pelvis by traction on the 
round hgaments, or the appendix laisgd foi inspection 
Hamilton has used the peritoneoscope in 16 cases of 
gunshot wounds and stab wounds of the abdomen ,with 
the puipose of determining the extent of the penetiatioii 
of the missile and the need for immediate lapaiotomy 
Prior to the use of the peritoneoscope it had been found 
that 12% of the abdommal operations imdeitaken in 
these -cases had been unnecessary The suspected area 
of peritoneum is tented inwards and inspected Of the 
16 cases, 7 revealed penetration and the remaming 9 
none The lattei weie spared lapaiotomy, because the 
peiitoneum was shown to be intact The differential 
diagnosis betveen acute cholecystitis and appendicitis 
has been made by direct nsion in a doubtful case The 
appendix was hooked up by the manipulatoi and found 
to be normal, while the inflamed gall bladder was plainly 
seen Salpingitis can also be levealed, and laparotomy 
foi a mistaken diagnosis of pelvic appendicitis avoided 
Hamilton finds that peiitoneoscopy can determine 
definitely whether the spleen oi liver is luptuied but that 
ne'^ative” findings in a suspected case of lupture or 
perfoiation of the bo wel are not conclusive On two 

1 Sura Gyneo Obstet 1912 , 74 , 505 


were in control rabbits , also the rise in concentration in 
the experimental animals preceded that in the contiols 
and lasted longer These lesults weie obtamed by the 
injection of 1 mg of oestrone into each rabbit every othoi 
day This dose is, of couise, high If we assume that 
the dose necessary to sensitise the uteius of tlio female , 
rabbit to the action of progesterone produces a physio 
logical oestrogen concentration m the body, the dose used 
in these experiments is at least 50 times greatci This 
may not be important In one experiment it was shown 
that a second exactly "similar immunisation furthei 
incieased the antibody content of the serum—but rela 
tively more so m the contiols than in the experimental 
rabbits This suggests that the dose of mstrone employed 
was maximal The experiments were earned out on both 
noimal and castrated males and females and the response 
of the castrated animals appeared to be greater than that 
of the noiimls the numbers, however, are insufficient 
to make this observation moie than suggestive At 
present there is no evidence as to the mode of action of 
the costrogens in this connexion and Von Haam and ^ 
Eosenfeld aie careful to point out that the observation 
on rabbits should not be generalised to include othei 
species But the facts do fit in nicely with the mcrease 
in natural and aoqimed antibodies"which has been 
obseivod dming piegnanoy ® This mcrease is highest in 
the lattei part of pregnancy when the concentration of 
oesti ogen m also highest YTiether this action of cestroiio 
will prove to have therapeutic value oi jihysiological 
significance remains to be seen 
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Gaseous Antbsthetic Apparatus—^M r A Charles 
Cing, who IS known to amssthetists as a progressive 
aanufactmer of then apparatus, has produced a helptul 
landbook (LiJndon Bailli6re, Tmdall and Cox Pp 4S ) 
in the care and use of anaisthetic equipment Hine 
hawmgs show how the various types of ieducing vairvs 
,nd flowmeters work and clarify the chief features of the 
hfferent forms of apparatus This book a^ircrs 
f the questions which ciop up in the induction room ^ 
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“ it will be iiectssai V to design a hospital soivncc in irea« 
substantiallv larger than those of individual local 
aiithonties ” Xeither Mr Broivn noi am of the 
speakers in the debate drew attention to the singularlv 
patcliv nature of our hospital accommodation thick 
around London and Birmingham for evamiile tenuous 
in Devon and Cornwall and manv other coimtv areas 
The Mmistrv of Health has now under weigh a small 
network of survevs of parts of the problem of hospital 
reorgamsation Tliose m London are being suraeved, 
'those m Lancashire, Cheshire and Xortli IVales are to be 
surveved -Vnd in addition such problems as the 
oiganisation of the teachmg hospital are being attacked 
Ml Brown concluded by saving that he did not wish to 
make “ categoncal decisions ” m advance of the assem- 
blv of the evidence “ and the debate showed the need for 
careful legionalisation of the suraevs and for the amass- 
mgof detailed information For the aaorkof the medical 
man is harder than that of the statesman, the «oldiei, or 
the laarver, said Mr Brown, since he has “to pit lus 
intelbgence against nature, and nature can be a aeiy 
stem judge ' 


FROM THE PRESS GALLERk 

Future of Hospital Sera ices 
Ix the House of Commons on April 21, Mi Hectok 
McXeil, the voung Labour member for Greenock spoke 
on the future of hospital admmistration He moved an 
amendment to the ciail cstmiates empliasismg the need 
for regional plannmg of our hospital semces and 
evpressmg the opinion that the utmost cfficicncv aaath 
mamtenance of democratic control can onlv be secured 
bv Ml recogmtion of the status and responsibihties of 
local authonties and that, aspect allv m areas alreada' 
^plv served mdependent schemes for the future 
buudrng of hospitals should be discouraged as bemg 
™uueal to a coordinated post-war plan .Vfter the war 
he went on we bad the right to expect a better hospital 
service for wath a falhng birth-rate no immediate evten- 
aon would be called for Our present svstem had been 
l^elv determined bv the pace of the horsed ambulance, 
out vnth the air ambulance geographic hmitations 
^appe^d and it would be easier to plan on a progres- 
^ve scale The Services would provide a reservoir of 
with administrative espenence 
hnn A it ’^as glad to say, almost penniless, for he 

this combmation of circumstances w ould force the 
" to sweep awav the permcious svstem of buvmg 
rm la ^ The Semces would also provide nurses if we 
cam to offer them attractive conditions Be- 

mirsing was a vocational profession that was no 
™Posuig on its members arduous and tedious 
t un^r a disciplme which children would not 
jj ^te But Mr McNeil found the mam reason for lus 
^ the development of the Emergenev Medical 
'"Waicf* Ovei S0% of all the hospitals m England and 
steia mside the scheme and there had been a 

a/Im.T ®^bnsion of the classes of patients ehgible for 
divT^i^°\ McNeil hoped that the remammg artificial 

in between different categories of patients would 
mime be swept awav and the EMS put at the disposal 
cenfm® commumtv Withm the EMS the old con- 
of i hospital had given wav to a pattern 

that hospitals and Parhament must take care 

of tln^ hmldmgs and eqiupment 

Ibis service were not dissipated 

three sops AXD a GAUXTEEre 

possible disagreements 3Ir McNeil 
thev 11 ^ouse three assumptions which he thought 
and rn-i 1 accept Good health can be bought 

to uat-than ill health, but we must be prepared 
On the m™ pnee for it than we have done hitherto 

imnnrt;^’ln ^ of medicme no smgle factor was more 

wasimii„^“?‘^ hospital semce, vet at present onrs 
beds to Todav, for instance, we had not enough 

sumnl mcrease m tuberculosis or cerebro- 

was refnrnfii 7^® w^pon to tackle these deficiencies 
he fearedapart fixim these three pomts 
• asked^a<r+rn^+?:^'^'^'®'‘Sreement HTiat, he 
"idmihi^ered region, how would it be 

he thejmttern XtKbeme ' 
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felt there was no local authoiilv siutable foi this tvpe of 
admmistiatioii so local authonties—like othei less vocal 
oigamsations—must be made to coopeiatc He suggested 
that the Minister should remember that the EMS umt 
had prov ed its w orth The umt had been designed to 
meet bombing, hut disease like bombs tended to lut the 
countrv heaviest whore the population is most dense 
Later with tlie reallocation of industry and population 
thev could be reconsidered, hut for the present existmg 
boundaries w ould probablv be acceptable, provided there 
was devolution m admimstration In the peace-time 
design of the scheme the administrative officer should be 
the public-health officer for under exemplary conditions 
hospital service is a handmaiden to pubhc health service 
The supreme pomt of disagreement vi as the fimction of 
voluntary hospitals vvathm any regional scheme, and for 
lus part yir McNeil holdlv asserted that there coidd he 
no autonomv for them if the utmost efficiency in the 
area was to be secured The large voluntarv hospitals 
w ere not tvpical and manv small-town ones carried on a 
desperate struggle against severe limitations, not always 
with veiv hap^y results The citv voluntarv hospitals 
were the stars of the hospital world The Cmderellas 
were the piibhc-assistance and local-authontv hospitals 
which earned on the tedious dnidgerv of carmg for the 
aged and the infiian, the chrome sick and the casualties 
of our industrial battlefield to whom the voluntary 
hospitals could not open their doors [Mr Messer 
inteijectcd “ vvoidd not ” but Mr McNeil peisisted ] 
The vohmtarv hospitals had perfonned a great service 
when there \v as no other institution to do the work, but 
lie did not think that was necessanlv any longer true 
and the long waitmg-hst was a grave drawback to the 
system He hoped that the Jlmister of Health would 
remove the impression which he had created m various 
parts of the countrv that he intended to treat the 
voluntarv hospitals preferentiaUv 

With adequate health centres, an efficient educational 
health scheme and indiistiaal medical officers Mr McNed 
bebeved we could ensure that disease would be qmckJv 
detected m all sections of the commumtv Even in 
normal times he expected there w ould be an increase in 
casualties as the mdustnal pace qmckened and rehabdita- 
tion hospitals should be fitted mto the pattern of the 
areas He thought that an area co mmi ttee would not 
function with maximum efficiencv merely with advasorv 
powers It must be an executive bodv, composed mainlv 
of local government membere, but on which all other 
medical mterests of the area would be represented 
The Government bad said thev meant to mamtam 
the pianciple that the patient paid accordmg to his 
abihtv Most people expected that National Health 
Insurance would be extended to cover waves* and depend¬ 
ants 3Ir McNeil hoped it would be stretched a little 
farther to mclude a statutorv contribution for hospital 
service, for the workmg man was wilhng to pav for a 
service which was necessary to his fa mil y People are 
eager to know what instalment of social justice they mav 
look for at the end of the war and Mr McNeil mvited 
the yimister bv de finin g lus mtentions for the hospitals 
to give them heart for the long tedious jobs they must 
undertake today 

JIE3IBERS AXD 3IIXISTER REPLY 
Mr D Fraxkel who seconded the amendment was 
anxious that the Minister should take powers to prevent 
new hospitals bemg built without hrs sanction The 
chairman of Charmg Cross, at a limcheon at which 
Mr Brown was present, had already announced the 
purchase of a new site m St Giles High Street, W C 2, 
m close proximity to at least four other large teachmg 
hospitals This did not seem to he m accordance with 
regional pl annin g —^Mr S Storey affirmed that what- 
evei our ultimate hospital service mav be it should be 
built up from _ existmg organisations Through the 
EMS and the Nuffield Trust our two hospital systems 
were learmng to know each other He pomted out that 
wMt had already been done m the way of coordmation 
had been achieved hv advisory and not bv executive 
bodily He thought the best results would be obtamed 
by bodies with onlv such executive powers as their 
constituent members unammonslv granted them But 
he would give the Minister an ovemdmg authontv to 
take action if need be —^2ilr F ilESSEn thought the 
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medical studies at about 21, the age of graduation thus 
averaging 26-37 I gamed the unpiession that the 
semor students and lumor ivsidents with whom I sppke 
weie more men of the world, were able to converse more 
easily and had more^ outside mterests than the aveiage 
graduate from our umversities This self-confidence is 
no doubt enhanced by the feequent “ seminars,” at which 
the clmical ulerk ondressei demonstiates his cases before 
a lecture theatre full of his contempoiaries, and must 
answei a baiiage of questions and comment Curiously 
enough these same residents seem to be given a minimum 
of lesponsibditv and even less oppoitumty to " trv their 
hands ” This is largely due to the numbers of chmeal 
assistants and feUows who are always piesent and who 
take a large shaie of the mmor u ork 

The hospitals impiessed us enormously “Osually 
they weie vast bmldmgs run lather like chain-stoies, 
with plenty of excellent eqmpment The staffs ueie 
much laigei than m our-hospitals and weie snollen by 
the cluneal assistants aheady mentioned Everything 
was very clean, very neu and very thorough and gave an 
unpiession of comfoitable affluence which seemed to me 
to be strangely foreign to a hospital, so miserably poor 
weie the ones in which I had my training The huge city 
hospital, though not qmte so modem or lavish, did the 
bulk of the loutme work and more than its share of the 
chrome cases, hke the mumcipal hospitals do at home 
The lot of the student nurse does not seem qmte so hard 
as over heie , hei u ages are better and she is not tieated 
as a potentially naughty schoolgirl both on and off dutv 
In all these hospitals, and m the new naval hospital in 
particidai we wcie homhaided with piobmg, mtelhgent 
questions about the war and our professional expeiiences 
The American wants ahovc'aU to know what is gomg on 
and to prepare for eventuahties m the nth degiee 

It was mWestmg to observe the changes biought 
about by the Pearl Harbour disaster ' Before then, in 
spite of a great bias m favour oftheAUies.mosbAmeiicans 
showed the appallmg complacency which was once so 
apparent m England and which even now is seen at tunes 
Idany mtelligent people, cmhans and Service men, 
assured me before Dec i, 1941, that Japan was a 
loud-mouthhd nonentity, that hei ii aiships and militaiy 
planes were antique musical-comedy relics, and that her 
ideas of modem warfaie were laughable I was re¬ 
peatedly told that, at a hbeial estimate, Japan might 
last a few months m a war with the Dmted States I 
was proud of the oppoitumty of seeing a neu Ameiica 
axise aftei Peail Eaibour, an America tliat "uas not 
afraid to impose diastic lestiictions on labour and con¬ 
sumption from the outset, an America so full of possi¬ 
bilities that President Roosevelt’s production ideals aie 
no idle dream , above all, an America which is now 
“ m it ” and prepared to act 

I brought hack a jumble of other impressions—ol the 
incredibly beautiful tmts of an American aut^n, of 
telephone efficiency and courtesy , of a land ahoimdmg 
with dairy produce, fruit and greonstuffs, and matong 
o-ood use of them , of overheated bmldmgs and public 
vehicles , of enhsted men diiiung their private cais in 
and out of barracks , of mnmnei able cafes and cfmeis 
m all of which the food and fittmgs weie scrupnlouslv 
clean and speed of seivice was a majoi consideiation, 
of bars and saloons open till all hours, and yetsurprismgjy 
little drankenness on the streets , of the precocity ot tuc 
children, paiticulaily the girls who seem to be ailowea a 
free hand fiom eaily adolescence , of patcl^g up tue 
few sailoi’s who indulged m the mevitable fights when 
alcohol had mcrensed their patriotism and natural 
belligerency whde loueimg then disciimination Ao 
wonder we ueie soriy to go 

* * * 

Now that Davis and I send out several thousand post¬ 
cards every week ue are getting to know where people 
live Tou’d be suipiised how many leside at Uosycot, 
Kosy Kot or Kosikot, and how many have at last te^u 
' neace at Dumoamin, Dunlukyn or Duniovm (Da^ 

mamtams that the cleigymau h^ msM 

Address to Dunluco vrsxs also breaking ^th Ins past } 
Perbans centle leader, you aie yom'self the householder 
to whX’ we wnte at Th/slldu, Hearamai. or ? 

But I prefer to think of you, lyncally happy, at Harts 
Delyte (sic) Ovayonda is also romantic , but a hit on 
the gymecplogical side 


f pi'Lameirt 

ON THE FLOOR OF THE HOUSE 

MEDICUS MP 

The lutiiro hospital oigamsation of the countiv winir 
under I’eview last iieek m the House m the foim of a 
debate on a supply vote foi the Mmistrv of Health The 
debate li as initiated by Afi McNeil, iibose luck m the 
ballot for motions enabled him to table a compreheiisiie 
amendment This amendment stressed the need foi 
regional pLanmng of hospital services and a-re cognition 
of the status and lesponsihilities of local authorities, and 
laid it douTi that independent schemes foi the future 
biuldmg of hospitals should he discouraged as being 
mimical to a piopei cooidinated post-uar plan One 
pomt Ml McNeil made was that the falling biith-rafe 
should enable us to bar e a better hospital service aftei 
the wai because of the decreasing numbers with which 
futmu services will have to deal And he asked the 
House to get au ay from the ideas of the horse-ambulance 
of the past to the aeroplane ambulance service ot the 
future, ivith wlucli expeiiments ha\e already been made 
m the Highlands and Islands of Scotland Mr McNeil 
said that the mam reason foi hope m the future " rests 
in the development of the Emeigency Medical Seince ” 
3Ii Thomas Johnston, Secietai’y of State for Scotland, 
spoke of BMS hospitals in Scotland becommg “the 
nncleiis of a great service, jieihaps the backbone of a 
gieat oigamsation foi a united attack on physical 
suffeimg ” in the future, and tins was quoted wiHi 
appioval with the addendum that the Mmistcr of Health 
has “ demonstrated ” by his practice that it is also his 
hope 

Tins contention and tins appiaiseinent of the tosition 
of the EMS hospitals-was not fuUy accepted by the 
House and there is indeed a difference in this restoot 
between England and Wales and Scotland But the 
BMS oigamsation has made its maik and “^ch or ic 
will be incoipoiated m the hospital sistem of the 
Nowadays few, if any, aigiie foi the status 9^° ^ 
hospital wild Indeed the status quo has been abohsl cd 
beyond the possibility of ^’^i^sUt'.ition by devolopmen 
smee Septembei. 1939 What Mr McNeil had m mmd 
was an extension of National Health ® tj, 

wife and dependants plus a statiitoiy contobuhon W 
pionde foi hospital semces up to the £420 income 
limit and beiond 

Mr Messei, whose extensive expeimnce of hospL 
adniimstiation in Middlesex entitles to^eu . ^ 

examination, wished to enlarge Mr ° ^ « h 
and said we should aim at a national ^^calth ^vicc 

stnndaid Riomsioii of liospital accommodation^ a 

treatment should be designed stiictly in i o 
potential patient " The 6omplexil> of the vauou^ 

serMces was stressed by Messei, a- voluntaii 

that out of o(i0,000 beds only 150,000 are m voima^ 

institutions There should ^ J lie 

mimicipal and vohmtaiy hos^als, and „f,nn[;lv 

beds foi all who are sick Sir ^ 

endorsed Ml Messei s p\ea and said that ^oto“rj^ 
municipal hospitals should he cemented » , . gpc 

that ho would he vciy glad if 

teachmg hospitals But we must not luaio a cut a 
dried " system laid doim for toe ^I tho widei 

The debate stiayed scieral times Tlroivn 

fields of geneial health scivices a whSc 

intervened at one point to say , bigger issues 

day was to be devoted later on to aeforred 

fn vmdmg iipbe letmnepo 
bis ansnei to some of the geneial 0™^, ° 
that of factoiy medical sei-vices—to “ediah 

Mr Brown said he could not now make 
decision on hospitals oU say, what yas to , being 
of Uun^sto conm,” but ho could point out wliat u as 

^'one Kt triesults It hS*"^ 

Mmister of Health made a statement to 

policy of the f ""rtncrelup^twen local 

uoik foi nou lias a true puitui- e „,rc. j-niieine 

anthoiity and loluntaij It had 

would not Begionahsm on toe pattoi-n 

many lessons for too future wgiou 

of civil -defence legions the Mmisfei pin ou o - 
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the mimstn and the appellant —Sir A Kxox Hon manj 
doctors ore required ’—Sir Woiieksley I could not sn\ 
without notice 

Shorterung Medical Training 
Sir T Grihaji Lima: asked the Minister of Health 
whether he ivas aware that certain officers on the Central 
Medical Mar Committee are exercising pressure upon the 
medical licensing bodies to shorten the period of teaming of 
medical students in their final xears, m one instance hr a 
sixth, owing to the scarcity of medical officers in the fighting 
Services, and that such measures injure the reputation of 
licensmg bodies , whether anx of the proposals for redistribu 
tion of medical man power, detailed in the circular no 2624, 
hale been operated , and what are the prospects of so 
redistnbutmg personnel os to meet the immediate demands 
both of the Services and of the civilian population without 
eurtadmg medical trainmg ’—Mr Bnovrs I am not aw are 
of any pressure of this kind hav mg been exercised hv officers 
of the CMWC on medical and licensing bodies Since 
circular no 2C24 was issued on April 9 it is obv lous that 
sufficient time has not elapsed for the measures recommended 
to have been fullj brought into operation I am informed 
by the Medical Personnel (Prioritv) Committee that in their 
view both redistribution of medical personnel and some 
curtailment of the period of medical traming are necessarv 


Additional NHI Benefits 

Mr C T CunvERWEim asked the Mmister of Health if, in 
new of the fact that some approv ed societies had no surplus 
funds nvadablo to provide additional benefits, such ns 
ophthalmic or dental treatment, ho would issue instructions 
that prospective membei'S should be informed of the extent 
of the benefits which the societv was m a position to prox ide 
— ^Mr Bpowx replied I hav e no power to require an approv ed 
societv to mform a prospective member of the additional 
benefits, if nnj, which it is for the time being able to prov ide 
^^rson cannot become entitled to such benefits imtil he has 
heen a memljer of lus societv for the mimmum penods laid 
down in the regulations and m the meantime a qum 
quennial valuation of the societv"s funds maj have led to a 
material enlargement or contraction of the additional benefit 
nglits conferred on its members Information as to a 
societv’a current scheme of additional benefits or os to its 
present mabilitj to provide such benefits maj, therefore, 
prove misleading as a guide to probable future nglits — 
^ K Ltshsay Does mv right lion fnend reahse that 
ttus means that boys of 14r-l 8 cannot get any dental benefit 
to mpplement the regular attention to their teeth m school 
tor the prevuoiis three or four j ears ’—^Mr Brown Tins is a 
matter of the act and the regulations under the act 

Soldier's Death in Hospital 
^^r F Marshall asked the Secretarj' of State for War if 
le would cause a thorough investigation to be made into the 
circu^tances surroundmg the death of the late Private H 
a chett, which took place at Pmder Fields Emergency 
o^pital on Oct 3, 1941, six montlis and eight days after 
PP^^hon for herma earned out under a spinal anrosthetic , 
on t ^ necessary to issue two death certificates, 

®, ®rotmg that the cause of death was p\ elonephritis, 
®ud toxcemia, due to bedsores, and the other, after a 
g ® inquest, giving the cause of death as disease of the 
vrere* 1 Rud paraplegia, and stating that these conditions 
to ‘Percame ’ an-esthetic given for operation of left 
hre^^ii Brown replied Tlus case has alreadv 

nhtn investigated tlirougli a coroner s mquest I hav e 
mveS*^*^ reports of the facts and I am advnsed that further 
deatl vvould not be wamnted There were two 

beforo j?^'*toates because one was issued bv the hospital, 
issue 1 I ^ coroner directed the inquest, and the second was 
mane to register the cause of death determined at the 
1 “^t Tlie two ceitifieates are not mconsistent 


Approved Schools and Remand Homes 


Morrison, Home Secretarv informed Mr 
md ei T* S^^Y that at tlie end of March about 1100 boys 
be bn I R'raiting v acancies m approv ed schools , but 
to that before long this waitmg list w ould be reduced 

nrown^ normal proportions, when the 16 new schools now in 
cverasn^a^^'^^ completed Requisitioning powers would be 
liomea ' i necessarv Xew accommodation for remand 
imnrovn^^ provided at 20 places, and this, wnth the 

briniT nv, i approved school accommodation, would 
»ring about a more satisfactory position 


loiters io tlie jEtiiior 


HOME GUARD CASUALTIES 

Sir,—C iiticism of high authorities is wisely reStneted 
m times of national emergency, but it remains true that 
adequate publicitv is still a, most powerful and useful 
weapon in oiii armourv* Someone (usuaUv the editor) 
has to choose between merelv destructive and spiteful 
criticism and essential commentary for which official 
channels provide no outlet I am hopmg that you may 
esteem this lettei to fall into the latter class It deals 
with the medical service of the Home Guard which has 
reccntlv passed into a state of mdecision which mav 
prove most disastious in case of invasion 

The organisation of this service is governed bv various 
official instructions and letters which are techmcally of 
a secret character, but tliev mcluded the followmg words 
which can hardlv prejudice our success however widely 
they arc known “ 6mcc the Home Guaid has no 
wheeled transport, its responsibihty for moving Home 
Guard casualties must normaUv end at a pomt beyond 
winch they can no longei be conveyed in hand-home 
stretchers ” This instruction has now been cancelled 
and we find a much heavner responsibihty laid on us— 
“ Home Guard casualties wall noioually be evacuated 
from Home Guard casualty collectmg posts by ambu¬ 
lance transport of flie Civui Defence casualty organisa¬ 
tion Where this cannot be made available local Home 
Guard arrangements must be made ” That these 
“ anangements ” are to include evacuation beyond 
casualty coUectmg posts is further emphasised by the 
declared dutv of Home Guard medical officers to “ make 
arrangements for the evacuation of casualties,”^ and bv 
the further statement that the responsibility of the Civil 
Defence services does not begin until Home Guard 
casualties “ hav e reached ” those services 

To put the matter shortly, our old obhgatiou to collect 
our casualties at collectmg pomts, and to retam them 
there until the cml sei vices could clear them, is replaced 
by an obhgation to make arrangements for evacuatmg 
them from such posts to (presumably) the nearest posts 
of the Civil Defence services, wluch may be several miles 
distant And we are to do this although we still have 
no transport available for the purpose We are not told 
how we are to effect tlus evacuation although certam 
vague suggestions have been made of the use of hand¬ 
carts, farm wagons and the like Ivor is it clear whether 
civihan casualties which happen to be brought to Home 
Guard posts are also to share the penis of improvised 
evacuation 

That we sbould arrange to i-etam our casualties in as 
much comfort as we can until ambulances can come for 
them is reasonable, and wit hin our powers This new 
order to arrange for tbeu? evacuation is surelv an undesir¬ 
able and almost impossible alternative Perhaps pubhcity 
mav procure that clarification of the situation which is not 
available from official sources 

Herbward 


x:/VjV71\l»ivj.x iiN VUliNirslS 

Sir,— In reply to a question m the House of Commons 
(see Lancet Apnl 4, p 431) Sw Andrew Duncan stated 
that supphes of quinine are adequate for a considerable 
period Nevertheless it is important that its use should 
he restricted as for as possible After usmg quimne in 
malaria therapy now for nearly twenty years we are 
prompted to give some advice as a result of our experience 
It IS not generally recognised that the amount of 
quimne necessary to cure an attack of malana vaiiex 
according to the species of parasite involved , hence the 
importance of first estabhshmg a diagnosis 

In P max infections a single dose of quimne gr 5 will 
abort an attack and gr 5 once a day for 15 days will effect 
a cure Larger daily doses, even if extended over a loneer 
penod, clo not prevent relapses, and this apphes whether the 
patient has been infected by the bite of one mosqmto on 
one occasion or by 100 mfected mosquitoes daily for a week 
So jmich for primaiv infections m relapses an ev en smaller 
dadv dose for a few daj s is sufficient This ismiir experience 
with more than slx sti-ams of P tax ^ 

Infections of P/atciparuin require a largei dose, we have 
loTOd gr 10 dailj for ten dajs sufficient Long delayed 
relapses or latencv are not seen m malignant tertian malaria 
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trouble was not that we bad tu o hospital systems but 
that u e did not have one at all We bad tu o types of 
hospital, but the voluntary hospitals veie sepaiate umts 
and out of 66 county councils only 25 had appropriated 
their public-assistance institutions He uiged that we 
- should aim at a national standard in our health services 
We provided a school place for every child and we should 
be able to provide a hospital bed for every potential 
patient —In considermg finance Sir Phakcis Feemantie 
thought the University Giants Committee would serve 
as a valuable precedent A similai body should be given 
lesponsibility for the distribution of the money provided 
bv the Government for a hospital system —^Mi C G 
felt that somethmg might be donedo give direc¬ 
tion rather than rebuff to philanthiopy 

Ml Graham White found the debate umeal, for he 
thought it impossible to consider hospitals apait from the 
general subject of medical services, but IMr E Brown 
began his reply by esplaimng that later a full day was to 
be given to the health of the nation He thanked Mr 
McNed warmly foi his speech but said he would not 
attempt to define the size of a region until facts had been 
assembled Surveys were at present being made, and 
he took no responsibihty for the annoimcement of 
Oharmg Cross Hospital’s new site He admitted that 
more beds were needed for the treatment of tuberculous 
patients but said the real difliculty was not so much beds 
as nuising and domestic staff A nimibei of machmes 
for mass ladiology had been ordered from America and 
specifications had been diawn up for the manufactme 
of othei-s in this country He promised that the EMS 
V ould not be destroyed m the post-v ar world but fitted 
mto the general scheme Indeed we had much to learn 
from it—the gioupmg of special treatment centres vith 
facihties for mter-hospital transfer of patients, country 
branches and auxihary hospitals for the convalescent, 
and inexpensive hospital constiuction Before the wai 
it M as reckoned that a hospital cost £1000 a bed In a 
war-tune smgle-storey hospital the figure was about £250 
Wo rmglit hope to have asoimd and reasonable long-teim 
type of construction somewhere between the two In 
lus statement of Government pohey last autumn 
Ml BrouTi had avoided the use of the word region— 
which seemed to carry unfortunate local-government 
and civil-defence associations—bub he agreed with 
Ml McHeil that a corporate hospital service must be 
designed m areas substantially larger than those of 
individual local authoiities He would aim to avoid 
oi erlappmg by arrangmg for a proper division of func¬ 
tions betveen the hospitals m the areas It woidd be 
imeconomic to try to provide hospital treatment town 
by tovn or even coimty by coimty The Goieinment 
also agreed -vUth the ameninent m wishmg to recognise 
the status and responsibfiities of local authoiities. 
They mtended to impose on the larger couneds the duty 
of secmuig the pronsion of a complete hospital serv'ice 
In dischaigmg this duty the councils would no doubt 
look for help to the voluntary hospitals The Goi ein- 
ment envisaged the contmuance of a more oideied and 
regular partnerehip between the voluntary and mumcipal 
hospitaE A committee had been appointed to tackle 
Scottish problems, a survey was bemg made of the 
hospitals of London, and at the request of influential 
bodies lepiesentmg mumcipal and voluntaiy hospitals 
in Lancashne, Cheshue and North Wales he pioposed to 
institute a siuvey coveimg the teiritoiy centred on the 
teaching hospitals of Liverpool and Manchester An¬ 
other committee had been set up to consider the general 
organisation of all teachmg hospitals With so much m 
tram Mr Brown ftelt it was wise not to make categorical 
decisions m advance of the assembly of evidence 

Money to Burn 

In the debate on the new tobacco tax m the report 
stage of the budget resolutions on April 22 appeals were 
made to the Chancellor for lemency, but Su Francis 
FnraiANTiE suggested that if the additional tax was 
supposed to reduce consumption it should rather 
be extended to men and vomen in the Services Su 
Maurice Cassidy had written to the Times alfirmmg that 
sciious injury was bemg caused by excessive smokmg m 
the Services, and another distinguished physician had 
told Su Francis that he agreed that serious gastric 
ilOiiMes vrere tl\e direct lesulfc of heavy cigarette-siuoking 


among the Forces But the proposal found httle 
lesponse Mr J Bitson, who was appeahng on behalf 
of old-age pensioners, assured Sir Francis that they were 
as rmmime from the attacks of tobacco as the pipes thev 
smoked, and Lieut-Colonel A V G Dower declared 
that ivith all due lespect to medical opimon the benefit 
derived from a reduction of smoking in the Forces w oiild 
not make up for the unhappiness it would cause. The 
men were separated from their homes and famihes, to 
hmit their tobacco as well, m his opimon, was cariying 
austerity too fai If we w anted to save tobacco, why 
not begm with cigarette ends ? JMr David ^ajis 
pointed out that those who mdulge m heavy smokmg and 
suffer m consequence seem to tlunk it was worth while 
Sir Kingsiet Wood with sympathy but firmness refused 
any further concessions, and when pressed by Sir Francis 
for his reactions to the medical side of the question replied 
“ I always hesitate to make an observation on medical 
opimon I was minister of health for a good mam 
years, and I was sometimes bewuldeied by the advice and 
opimons I received from medical authorities ” 


QUESTION TIME 
The Birth-rate 

Mr Ivor Thomas asked the Munster of Health whether it 
was the mtention of the Go\ eminent to encourage on increase 
m the birth rate at the present time —^JXr E Brown replied 
It lias been the policy of successive govomnients, in fields 
much wider than that of my department, to mfluence the 
national life and economy m favour of families with children 
Hie mcome tax allowances for children, the arrangements 
for the care of mothers and j oung cluldren, the provision of 
free education and of school meals and school medical sorv ices, 
and the preference given to large families in the selection of 
tenants of mumcipal houses afford familiar examples Tins 
policy has been extended by many war measures such os 
increased allowances for children under the Unemplojonent 
Insurance and Assistance Schemes and for cluldren of members 
of the Forces, Exchequer subventions towards the cost of 
bread and othei staple foods, the extension of the school 
meals sei vice and the provision on an increasing scale of cheap 
or free milk and other protective foods for expectant motUeis 
and young cluldren Moreover, children’s olothing has boon 
excluded from the scope of the Purchase Tax These measures 
carry with them a very substantial relief from the financial 
burden of parentage 


Population Statistics 

Petty Officer Alan Herbert asked the Mmister whnt 
infoimation had been obtained from the mquines made 
under the Kegulations (Statistics) Act, 1938 ^Mr Brown 
replied Port II of the Registrar General's Statistical Rev lew 
foi 1938, which contams a report on the material obtained 
m 1038 imder the Population Statistics Act of that year is 
with the prmtei and should be axailable by the end ot t >e 
present week With a view however to economy m ic^ 
consumption of paper it has been decided to limit tlie 
in the fust instance to a small number of copies which i 
be held by the Registrar General and made available or 
consultation and study by Government departments a 
other bodies or persons liavmgan acknowledged mterest i 
contents 


Doctors for Pension Appeal Tribunals 
Sir Ian Fraser asked the Mmister of Pensions whether lo 
lad asked the Mmistry of Health for doctors for pens 
ippeol tribunals, and, if so, what was then answer 
V Womersley replied I have been mformod that 
lecessary number of doctors could not bo supplied ot 
jresent time ... +i,„ 

Sir I Fraser Has Sir W Womersley represented to the 
Ministry that there may be a considerable number oi ° 
lectors w ho served m the last w ar, and who could undert 
lus work ?—Sir W Womersley A thorough investigation 
ato the medical personnel available m the country w®®,® 
ly a special committee who reported that the medical m 

rare not available , , , 

Mr S S Silverman Does the Mmister consider it reauy 
ecessary to have a doctor on such an appeal trwuno 
Vould It not he sufficient to have any mind trained m 
?eighmg of evidence to consider the medial 
lasMng f—Sir W Womersley It is not just a question of 
J^^mg a medical man on the ti.bunal He has to assist bofi, 
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months ago 1 c cm to 2 c cm Only one attack m last 10 
weeks ~ 

2 Female with occasional se\ ere attacks and intermcdiato 
headaches After 5 doses, headaches \anished, replaced by a 
generi! feeling of well bemg Attacks now onlj onco in 
3 months 

From these results I conclude that there is a definite 
allergic factor in some cases of migrame, especially as m 
both cases attacks were worse after the eating of meat 
I intend to try Dr Levton’s method m my next case 
Llaadsdno ' BEXJAmX AIUHHIX 


MTAAIINS IN OPHTHALMOLOGY 
Sip —^In your annotation of April 11 you state that in 
tohicco amblyopia I have menmmated lack of ntamm 
Bj No such statement was made bv me In the paper 
concerned [Bni J OpMhal 1941 25, 556) I described a 
case of retrobulbar neuntis and peripheral neuritis m a 
chrome alcohohe and pipe smoker &s diet was 
greatly deficient m vitamin Bj and he had complete 
achlorhvdna Although he contmued to smoke he 
unproved rapidly by givmg him a mixed diet ‘ Bemax ’ 
and vif amin B] mtramuscularlv and stoppmg his alcohol 
I renewed the literature shomng the association of 
retrobulbar neuritis with hen-ben, pellagra, chrome 
alcoholism, pregnancy and diahet^ melhtus An 
analogy to penpheral neuntis was thus noted which 
n noip generally recognised to he due to antamm-Bt 
dehciency m the aforementioned conditions Its associa¬ 
tion with pellagra suggests a mixed deficiency of B, as 
mcotimc acid I concluded that all cases 
01 buateral retrobulbar neuntis should be investigated as 
to the yitamm-B content m the diet, particvdarlv rf 
assonated with ben-ben, pellagra or penpheral neuntis, 
and treated accordmglv. 

doubt that tobacco does cause 
^ some of these cases it is 
possiDie that nutntional deficiency—^i e , hypovitemmosis 
T factor and this would have to be corrected 

1 certainly beheve that tobacco alone as a toxic factor is 
toiitoo this lesion The pathological lesion in 

,n amblyopia is mdistmguishable from that found 
11-0 it would thus be preferable to 

pflii-oi ° retrobulbar neuntis and deter min e the 
stiViooo ^tiether tobacco, nutntional deficiency, 

dissemmated sclerosis, &.c 

fitii —cramal nerve lesions, especially of the 

owhoi^T nerves, have been described as well as 
degeneration In these days when nutntional 
m miTia'«.°i®7 become possible it would he .well to bear 
a that loss of vision is one of its-symptoms 

Hwhgate Hospital B GoxmiEB 


STUDENTS’ CALL-UP 
^ ^*'tle unfair that the de-reservation of 
mdivT^^ij exammees should he at the discretion of the 
certainlw^^ deam of the medical schools There is almost 
on thi; t ® diversity of opmion amongst the deans 
to form , ^enld it not he possible and fairer 

the responsible persons before which 

esplai^Sem^M^i^S^- appear and be given a chance to 

difference between the vanous 
fiimls take 3 years to complete, 
Thel^tn liPia^®^ *5°^ Conjomt only 24 years 
are ^£ 1 ^®'^ ‘^^®® months, whereas the first two 

vour to cA^r yearly Some students, in an endea- 
prunary mm “®“’ eonntn-, are makmg the conjomt their 
otherstn.finahfy as soon as possible, 
not taking the conjoint at all or 

their *'^®^ have bad a chance to take 

more moment this apphes 

leductm^^l I^ndon students, but with the 

''Ttl quahfvmg time to 2J years 

studente What-, action is to be taken against 

sit at the ppTi, corqomt exams who fail because they 
to be possible moment » And what action m 

mgby teose who dehberately delay qualify- 

-'Je the their nmVersity degree ? 

commended Penalised and the latter to be 

means only that failure in the conjomt 

nmversity de'eS^ months’ delay whereas failure m a 
esmy degree means a further six months before 


qualifying The remedy seems to he in either makmg all 
students take the conjomt exams (an expense, no doubt) 
or in allowang those who do qualify early by conjomt the 
tune to complete their university degree" 

At present newly qualified men are allowed a six 
montlis’ house-job before being called up Would it not 
be possible for this honsc-job to consist of three months 
as an HP and three as an HS ® And is it not time that 
steps were taken to stop the permcious s\ stem whereby 
those who can giah a B1 or B2 job are allowed further 
time before bemg called up * Such a system does not 
induceypung men to jom theforceswhen their less patrio¬ 
tic brethren remam behind in comfortable and interestmg 
jobs and have the chance of studying for lugher degrees 
Under the present system I shall probably do my utmost 
also to giab a B job 

London HEX FeXDALE 


ANTISEPTIC EMUXSIONS 
Sib, —kYe thank Mr Coutts for his letter of April 11 
Two typognphical errors in our paper of March 21 have 
been overlooked—the first and the last of the formula! 
for emulsions (p 349) are 0/W emulsions and not W/O 
emulsions since Lanette Wax SX is the emulsifkung 
agent present Emulsions with cera alba as the einul- 
gent (kV/O) were too stable for our requirements, those 
with lanette wax SX (0/W) were varied -with the several 
amounts of od, water and wax used Our ongmal basic 
emulsions of required iJisiahtlUy was of the W/O type 
usmg cera alba as the emulgent and lanette wax SX as 
the antagonist Our early cases described in the paper 
were treated with this type of emulsion, later cases were 
treated ivith the simpler lanette wax SX (0/W) prepara¬ 
tion desenbed as our standard now Little difference 
was noted chmcally, the W/O type emulsion cere alba- 
lanette wax SX has been discontmued m favour of the 
simplei 0/W lanette wax SX standard mentioned 

R M Heggie, C Ct Bradbuft 
Aberdeen J F HeggiE, 

SEX ANT) TABOO 


bin ,—1 am evidently the schoolmaster mentioned by 
your peripatetic correspondent (Lancet April 11, p 456) 
and some accoimt of mv expenence with yoimg people 
may be of mterest kVhen I began teachmg, some fifteen 
years ago I did not beheve there was any sex problem 
among schoolboys, or I thought that if theie was such a 
problem it was neither grave nor urgent enough to call 
for any special help from a teacher Smee then I have 
gone about with bovs , I have hstenei to their more or 
less famihar conversation , I have seen the sort of books 
they read if they get half a chance , and I have noted 
their reactions to the naked human body and to pictures 
of it My practice is now to answer questions when I 
am asked Bovs wtU ask questions,sometimesmdirectlv, 
if they kifow they will get an answer and if they are 
sure they are not bemg laughed at If I can, I answer 
the question on the spot, but more often it is necessary 
to explam that such a matter cannot be dealt with m a 
sentence In such cases I ask the questioners to come 
to see me bv my owm fireside, and they generally do so 
m twos and thr^ It is not possible to consult parents 
Boys would have nothmg to do with ifc at all if they 
thought their parents were gomg to he brought mto it 
“ I simply can’t talk to mv father about it,” said one 
and I beheve that to be the almost umversal expfenence' 
kVhen they have said, often with difficulty, what it is 
they want to know, I explam about taboo kYithout ' 
this, the rest means nothmg There are examples m 
“The Bough” and m Freud’s “ ToteSi and 

Taboo of people who caimot say aloud the tabooed 
names of them dead or eat tabooed food My hstenpis, n 
generaUV W this mterestmg I go on to sav that we 
have a taboo on sex and that we are all affected hv it 
(mclu^g, obviously, mvselfj and suggest that for "the 
n«t hour or soT^ shaU be no taboo Then I luLwer 
^'‘tever it is, it always leads t^n 
account of the processes of human reproduction It is 
necessary to give this account very plainly, mid even 
crudely, m the words—^mostly tabooed—which they 
taboo IS broken kTords are recognised for~ 
what they ar^lahels attached to things or actions 
which remam the same whatever they are called After 
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The pioblem of mixed mfoctions ib lathei different, but 
in our expenencG gi 10 dnilj foi ten days is adequate 
The so called antnelapse tieatmont is useless To gi\e a 
patient quimne gi 10, 20 oi even 30 once a week in the hope 
it will preient a relapse in the futiiie does nothing but make 
the patient uncomfortable 


These remarks apply onlv to pemons retiumng to 
this countiy aftei having sufFeied from malaiia m an 
aiea uhere it is endemic In ordei to conseiie qumme 
it should not be given until a i elapse occurs and then 
not onlv when the diagnosis has been confirmed by blood 
examination A patient leturning to this country may 
never i elapse, and even if he does, m the case of P vivax, 
it ma^' not be for six montlis or a year after his last attack 
Blood flhns (preferably unstamed) foi malaria parasites 
can be exammed free of charge if sent to tins laboratoij’- 


Ifalnria Lnboiatorv 

(Ministry of Health) 
Horton Bniei-genoy Hospital, Epsom 


W D Nicol, 
P G Shute 


ACCURATE - BLOOD-GROUPING 
Shi,—I n youi annotation of April 25 (p 500) the 
desciiption of the methods used in this iinit-for the 
diagnosis of the ABO system of groups contams two 
mistakes which v e think are important enough to need 
correction The first is the statement (in line 36) that, 
after capping, tubes ai-e "kept m the cold for 2 horns ” , 
actually our description uas “left undisturbed on the 
bench at room temperatuie for two horns, after which 
rcadmgs are made ” The second (sixth line fiom bottom) 
IS just a verbal slip “antibody a” slioidd read 
“ antibody aj ” 

Galton Laboratory Scrum Unit, ® ^ TAYLOR, 

Cambridge R R RACE 


CASE HISTORY IN DIAGNOSIS 
Sir, —Schwenuigei told this story about his first meet¬ 
ing with Bismarck Bismaick received hmi mth the 
woids “ I don’t wish to be interrogated , ivith your high 
reputation you must find out mv disease by yoiuself’’ 
“ Agreed Excellency,” lephed Schwemnger, “ then I will 
place myself m charge of you as a veterinary physician ” 
That Bismarck was not offended by tlus remark uas 
shown by the fact that Schwenmgei lemamed his phy¬ 
sician until he died Nothing v as fuither from my mind 
than to depreciate veteimary medicine , I was for many 
years Zuntz’s assistant at the Tiei physiologisches Institut 
London, W 1 J Plescii 


BLOOD IN THE STOOLS 
Sir,—I venture to anticipate that many will share my 
surprise at the discovery of L Schiff and his colleagues 
that a tarry stool can result from so comparatively small 
a volume of blood as 100 c cm mtroduced mto the 
ahmentary canal I have had no opportimity as yet of 
readmg their origmal article and am quotmg from youi 
annotation of April 18 (p 482) At a guess I should have 
expected a minimum of at least tluee times this -volume 
and it IS a consolation to receive reassurance that a tarry 
stool does not necessarily indicate a large hemorrhage 
I can confliTO the further observation that blood or rather 
its products of digestion can persist for fourteen days, 
as represented by a positive oecult-blood reaction, after 
the ingestion of a smgle large dose vv'hich would corre¬ 
spond to a smgle substantial hemoiihage, a circumstance 
which has the inconvemence of leav^mg unceitamtv' 
whether hasmorrhage may not be contmumg I have, in 
fact, importuned my physiologist and pathologist friends 
to devise some method or test which would differentiate 
fresh blood from its decomposition products, but this, 
apparently is asking too much and decision must be 
based on clmical and othei laboiatoiy considerations 
Another practical point which may be worthy of 
attention is this What is the mmimum quantity of 
blood which woidd siibsequentlv produce a positive 
X reaetion for occult blood m the stools ? I w as stimulated 
to an elementalV research 28 vears ago through the 
assertion of a leading pathologist of the day that the 
faintest trace would Yield an unmistakable benzidine 
reaction so that not onlv must every trace of haemoglobin 
contaimngfood be watldicld, but the greatest care exeicised 
in brushing the teeth since hiumoiihage fiom the tnmst 
abrasion would be sufficient to mv alidate the test Foi 
several weeks I lived on a hiemoglobin-fiee diet mgesting 


measured quantities of mv own blood imtil a positive 
reaction could be recognised, and I came to the conclusion 
that at least 15 mimins oi practically a full cubic centi¬ 
metre was the mimmum If my investigations wore 
lehable they suggested that extreme pi eeautions however 
commendable scientifically were not m practice necessary 
I had hoped to have extended the mvestigation to 
deteimme whether ingestion of frequently repeated 
smaller quantities, (say) half a minim hourly, led to a 
positive lesiilt with greater certaintv than the larger 
vmlume taken at one dose , but apart from the incoiiv'em 
ence of subsisting mdefimtely on a haimoglobm-fiee diet, 
the intervention of the war ended my oppoitiinities' 
The same idea must surely have occiured to others who 
may have w orked on a scale w hich would dispose of anv 
doubts mtroduced by my little pei-sonal leseaich and 
made it possible to dogmatise where to draw the hne 
between stiictly scientific and conv^eniently clinical tests 
Brook Street, W 1 Adolphe Abrahams 


DOUBTS ON VITAMIN K FOR THE NEWBORN 
Sir, —Your annotation of April 18 (p 481) is so inis- 
leadmg that we feel it giv-cs a false impression not onlv 
of the findings of Sanfoi-d and othei-s (J Amci mtd 
Feb 28, 1942, p 097) but also of the present status of 
hxmoirhRgic disease m the new bain Attei discussing 
the “ physiological ” piotluombm levels m the newborn 
on the basis of data which agree qualitatively w itli those 
of all other investigators, Sanford and lus colleagues 
draw' attention to the occurrence of a nuinlxir of iiimoi 
“ hamioiihagie manifestations ”—biuises, asphj'xial 
haemorihages and transient melaina oi hoimateincsis— 
which may occur m the presence of a noiiiial prothrombin 
index On this basis, and on the finding of a umfoinilv 
normal clotting time, Sanfoid concludes, quite legit¬ 
imately, andmoreovei reiteiates categoiicallv, that those 
are not manifestations of hfomonhagic disease of the 
newborn Yet in j oui annotation voii repimt lus table 
and summaiisc it in the woids “ these surprising results ” 
Moreov'ei, -jou do not mention that all the infants with 
these “ haimoirhagic manifestations” repoitcd by the 
Ameiican author’s recov-ered without anj treatment—a 
deal indication of their timality and insignificance 
The suiprismg tlung is that these conditions should evei 
have been included in the categoiy of haimoirlingic 
disease—as “ palpably absurd ” an inclusion as to con¬ 
sider all external 01 subcutaneous bleeding inthe jaundiced 
patient ns evadeiice of prothrombin deficiency 

The chniacteiistic of hannoiihagic disease m the new¬ 
born IS gross deficiency of the plasma prothrombm, lioiici 
the term pathological hypopiothrombmaimia of the 
newborn previously applied to the condition bj one of 
us In addition, the clotting time is prolonged, and 
bleeding may occur superficially oi inteinally and is 
persistent TJndei these circumstances no disappoint¬ 
ment wall aw’ait the piudent clinician who gives vitamin 
K He will relegate to their proper station such minoi 
accidents as have been made so much of in v oiii annota¬ 
tion under the caption “ licemoiihagic manifestations ” 
and wall continue to look out foi and successfully to treat, 
wath vatamin K oi its analogues, the seiious bleeding 
which results fiom sev-ere prothrombin deficiency in the 
newborn 


Simpson Mftternitj Pn-vaiioii 
Rovni Inflnimn, Edinburgh 


A I S Macpheksoa, 
1 L Hexdersox 


MIGRAINE 

Sib, —Dr Leyton’s tiam of thought about the nitiology 
of migraine prompts me to bung forward my own 
appioacli and the measure of success I have obtained 
An article by Dr J Freeman suggested to me its possible 
allergic natiue and I theicfoie tired non-specific do; 
sensitisation using peptone (Mmour), first dose 0 2o 
c cm increasmg 0 25 com per dose at 5-day intciv ils 
to a maximum of 2 0 c cm In the ov ent of an attack oi 
reaction, either urticaria oi lieadache, the last dose 
was repeated 5 days after the leaction had subsided 
Heie are brief notes of two cases 

1 Female, aged 40, hj-terectomj 12 years before, 
having sev'eie attacks twice weeklv' with inteimediate Iicvvi 
ness of head amounting almost to heodnclio Stilbcestrol am 
‘ Antmtnn S ’ tiied w ith no result First course of peptone i' 
months ago Aftei 4 doses, nttneks loss frequent and sev t ic 
and intermediate headache vanished Second coiii-o b 
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hman gall-stone given to those who had gall-stones of 
Mar ovm, oil of amber used for plague and epilepsy, 
artifiato composed of aloes, gahngal, myrrh, 
amber, turpentme and musk for dressmg wounds, 
i-iixiT vtfa, containmg 22 ingredients mcluding gmger, 
oms, mint, thyme, cloves, nutmeg and cinnamon, and 
a powder for delirium made from antimonv, sulphur and 
coi^ In the second drawer were otohths, called m the 
miaole ages ‘‘ Peter’s stones, they were regarded as a 
specie for colic or alternatively coidd he earned as an 
amulet to protect the wearer from mjury In the bottom 
omwer Were pieces of umcom’s horn, the famous antidote 
osed against all poisons, also given for gonorrhoea, extract 
ot piaiacum used for syphilis ; XJngvenio da Carolx, 
employed m venereal diseases , XJnguenio gratia Dei used 
w dressmg wounds to prevent gangrene , Orvietano, 
“ d|leorat€d remedy for plague and smallpox to be found 
m tne first London Pharmacopoeia , treacle of Andro- 
w^^ Invented by that notable physician to Nero) 
dontamed 65 mgredients and was used for plague , 
3, ^Pldmens of Terra sigiUaia, the famous “ sealed 
to u ^nmos ” which was regarded as an antidote 
° n ddd a remedy for plague 

drei^ a seems that plague was the disease most 

a^Ued m warships , smee they put m at many Near 
asremports, infection mightwell be earned aboard by the 
^Venereal diseases were evidently also prevalent 
n Ptriting contrast to this naval chest is to be found m 
m diihtary chest depicted by IVilham Clowes 

pt ~3_bd®atise addressed to “ Toung practitioners of 
and prmted m London m 1688 'Wilham 
-p.®® bom m 1563, served as surgeon to the army 
dnder the Earl of 'Warwiok, and became 
V™^eon to Queen Elizabeth m 1596 He was attached 
illustrat^^^°^°“^®^'® Hospital m 1591 The chest 
tra-fo bds book IS very large and contains three 

are ^ bop tray alone while below 

almncf bor other contamers A military chest, 

made'ofbound m a castle near Grenoa and is 
iron covered with leather and hotmd with heavy 

^ pmteetd ^ 26 m by 12 m , and the hd 

fo“iLtnn^nte^of^?Shasps Inside were spaces 
uuients of which only a brass spoon, a horn- 


spoon and a spatula with double ends for meastuing 
powders, remamed The top tray contamed 30 square 
bottles , and the whole was lined with green cloth edged 
with gold tinsel braid The bottles were of the white glass 
of the seventeenth century and contamed sublimed 
sulpbur, iiyuor oiiodiji, Tinctura caslorci, spint of comu 
cem, laudanum, Mgrrha croco, Syriipus dicodn, Hermes 
mineral, Confcciio alKcrmes and cinnamon water 
All these were drugs typical of the penod The hquid 
anodyne was a spint of ether, tmeture of castor was 
employed as an antispasmodic and sedative, spirit of 
hartshorn as a stimulant, myrrh, and antimony were 
used to arrest hmmorrhage, syrup of dicodium was 
syrup of poppies, kermes mineral was antimony oxysul- 
phide and confection of alkermes, a preparation of cochi¬ 
neal, apples, rose water, ambergris, pearls andmusk. The 
second trav contamed a pestle and mortar of grey schist, 
another of brass for poimdmg hard substances, and a pair 
of apothecancs scales uath brass pans, with a set of 
weights, a roll of white leather to use as a base for plasters 
from which several pieces had already been cut and 
shaped for fly blisters The bottom of the chest was 
divided into compartments to hold bottles and canisters 
for gum Arabic, sal ammoniac, sugar candy, jalap root, 
Peruvian bark and potassium acetate , there were also a 
large brass pestle and mortar, a pewter measure gradu¬ 
ated m ounces, and a funnel 

ANOTHER PAPER CONTEST 
The last waste-paper contest between local authorities 
was so successful that another is to be held between 
ilay 1 and Julv 31 Tins tune the competitors wiU be 
divided mto three divisions—borough, urban and rural 
coimcfls—and a prize of £2500 is offered for each division, 
with another for Scotland The mumtions mdustry 
needs more and more paper and the Salvage Board is no 
doubt nght m thinkmg that households and offices can 
still supply it by turmng out the old letters and other 
papers, books and journals they have stowed away. 


M.eJical News 


Umversity of Manchester 
At recent examinations the following were successful — 

imSD SIB CBS EXlinXATlOV 
PaiholoQy and Bacierxo^oyv—D J Atherton* ilargiirct A Barber 
Alice I Bnrhe, ATargaret PL Burke, Willi-uo Clegrg laonel Enn, 
PVank Fletcher J W Fletcher, Edmund Ishenvood, R. M Easlett 
Thomas Moss, Arthur Ramsden, P H Penton, M M Rose, Bernard 
Samuels, Pauls Tulf.-ons, Margaret Wardle 

PTi/iniwzcoroffVA Barber R B Broughton, Samuel 
Epstem G V Feldman, Margaret Hedlev, E Y Mellor, and Nancy 
B Pennev 


University of Glasgow 

On April 18 the following degrees were conferred •— 

J? —• W F Anderson (with honours), G I# Brown, Ian 
Campbell, I M. Dandson, Robert Gibson, and J B Macdon^d* 

• In absentia 

SIX B ,C7iP —A S Anderson, Thomas Anderson, William Ander¬ 
son, W Jj Anderson R T Bannister Peter Beattie. Ernest Beh- 
bm^on, Beniamin Bernard, R H Bowie Robert Bums 'XL il 
Caiman M M Campbell H O CHusbolm T A Cockbnm William - 
Craw W M B Davidson Marion Ferguson Alexander I^nlayson, 
Maunce Fogell Arclnbedd Forrest Esther M Forsvth, Manon H. 
Fi^er W D Fraser T B (jardiner, R S Gibson, R D Glaister, 

J S T (?oldie A M Greenshields Donald Gregory, J R. G Gnce, 
W G Hamngton, A H D Hunter, F W B Iveson, William Jack 
I J MacCammond I F McCaw H M McDonald A J McKen- 
dnek, Patrick McElUop John McKimmie A A. McKirdv, S C 
Macmillan, A T McNeil James Maepherson David Martin Jane 
H Merry, David Mitchell J E Mortoil T M Park I S Phllhps, 
Normana R» Plews, J S M Pollock, J S S Pollock T M Pollock, 

J M Rosie Maeve Rusk, J W Sandler Israel Shenkm, Mas 
Sluglett, Alexander Stamtt Thomas Stevenson I H Stewart, 

S D Thomson Elizabeth P Wade-Evans and J P H Wood , 

BeUahouston Medals, for eminent merit in M D thesis, were 
awarded to the lato Surgeon Lieutenant R, M Calder, to Dr 
Margaret Oawford and Dr A« C I^endrum 


Scottisli Conjoint Board 

On April 18 the following having passed the final examma- 
tion of the board were admitted hcentiates of the Royal 
Colleges of Physicians and Silicons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow •— 
Aaron Bemstem H B Bieber Lois C Burgh, A W Chamber®, 
Pasquale Chenco H C Dems George Fahmy Elizabeth H C 
Geach^ wnham Gibson S W Grant XL I Greenblatt I T Han- 
kins N M.Jaret S M. Eahn, J H Kelly, Norman Margohs Robert 
Meek, Lionel Naftahn, IL A. Ramsay, R. M iUzkalla, Gurdeep 
SpiU, Leonard Stone, K T Sweeney, 
G N Tyler and Phihp Weyman 
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tins point, questions aie nearly always asked fieely, 
many of them heing small physiological mquuies which 
can be answeied fully and exactly m a few moments 
Other questions are of the greatest social and moral 
importance Boys vary enoimously m the extent and 
accuracy of theu knowledge, hut they are all deeply 
mterested They hsten attentively to such suggestive 
guesses as the theory of recapitulation Aldous Huxley’s 
“ IMth Philosopher s Song ” (quoted in “ The Week End 
Book ”) and Laurence Housman’s speculations on 
“ What IS mdecency ? ” strike them as pertment com¬ 
ments Many of them have given the matter a good deal 
ofthought “I’m quite sure that if people onlyundeistood 
it as you’ve explamed it, about taboo, they’d behave m 
a different way,” said one, spealang, I thmk, for many 
Of course, “ sex-instruction ” cannot create mtel- 
ligence wheie it does not exist It can only release 
mtelhgence from feai Boys who have seen through 
taboo are able to thmk and talk clearly on sexual matters 
—to say what they mean and have done -with it 
Eurther, havmg realised how potent and how fraudulent 
word magic can be they are less leady to accept “ witch- 
woids ” m other departments of knowledge They 
begin to be fiee men They get, perhaps, an inkhng of 
what IS meant by mteUectual mtegrity and moral courage 
and it should help them to face the perplexities of the 
futiue with clearer heads and stouter hearts 

R W Paint 


Ohostor 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

lyEEK ENDED APRIL IS 

Notifications —^The followmg cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1027 , whoopmg-cough, 1555 , diphtheria, 780 , 
paratyphoid, 8, typhoid, 11 , measles (excluding 
rubella), 4087 , pneumoma (primary or influenzal), 1089 , 
puerperal pyrexia, 102, cerebrospinal fevei, 158, 
poliomyelitis, 3, encephahtis lethargica, 5, poho- 
encephahtis, 1, dysentery, 208, ophthalmia neonatorum, 
108 No case of choleia, plague or typhus fever was 
notified dining the week 

Deaths —^In 126 gieat towns there were 1 (0) deaths 
from an enteric fevei, 2 (0) from scarlet fever, 3 (l)from 
measles, 16 (3) from whoopmg-cough, 16 (0) from diph¬ 
theria, 44 (7) from diarrhoea and enteritis under 2 years, 
and 36 (4) from mfluenza The figures m parentheses aio 
those for London iteelf ' 

Oxford reported tbp fatal case of enteric fever, Birmingbam had 
5 deaths from diarrhoea and 3 from influenza 
The number of stiUbuths notified durmg the week was 
232 (correspondmg to a rate of 30 per thousand total 
buths), mcludmg 18 m London 

Dr Robert Livingston Lodghran, who died on 
Feb 27, was from 1924-36 the efficient and devoted 
secretary of the American Laryngological, Rhmological 
and Otological Society Born m 1873 the son of Robert 
Loughran, M D , of Kmgston, N Y , he graduated A B 
from Prmceton-Umversity m 1895 and four years later 
obtamed his M D at the College of Physicians and Sur¬ 
geons, Columbia Umversity His work in his specialty 
won recogmtion and he became assistant surgeon to the ear 
department of Manhattan Hospital, attendmg otologist 
at the New York Post-Graduate Hospital, and assistant 
attending otologist at the Lymg-in Hospital He 
joined the staff of the New Yoik Post-Graduate Medical 
School as instructor and eventually became professor 
of otology During the last war Loughran served as a 
major in the Medical Corps and for two years acted as 
supermtendent of the Ancon Hospital and chief health 
officer of the Panama canal distiict Aftei his retuement 
from medical work m 1934 he settled m Shaion, Connecti¬ 
cut, where carpentry and loom-weavmg claimed much 
of his leisiue 

Messrs H R Napp Ltd are issmng a new non-toxic 
sedative ehxu called ‘ Hypnasol ’ which contains 
urethane 6 9%, sodium bromide 6 9%, hyoscyamus 
0 92%, hq malt extiact 25%, with aromatic carmmatives 

In the pi oof of the fifth addendum to the BP, review ed 
on page 618 of Aprd 26, the dose of liquid extract of squill 
M as incorrect, it should be mm 4-3 


NAVAL AND MILITARY MEDICINE tiHESTS 
C J S Thompson, mbe 

nON OOBATOR or THT mSTORIOAl. COLLECTION, ROiAL COLLLOn 
OP SCBOLOXS or ENGLANl) 

Some in the Services today may care to glance bad 
at the medical eqmpment with which the Navy and Army 
were supphed four hundred years ago The medicme 
chest, as such, has a veiy old history, a specimen, still 
extant, was discovered at Thebes neai the end of the last 
century, which had belonged to the Egyptian queen, 
Mentu-Hdtep, in about 2200 B c The outei case, 
stoutly built of wood and evidently mtended for trans 
port by camel, bears the royal cartouche The enclosed 
chest IS made of closely plaited papyrus, and contains 
spaces for six alabaster jars Wlien found it held 
several medicinal roots, a wooden spoon, and some small 
instruments, probably used for toilet purposes Prom 
the time of the Phaioahs untd lecent centmies httle is 
known of the mateiials supphed to the surgeons who 
accompamed aimies m the field, except that pitch and 
othei tarry substances were chiefly used for the dressing 
of wounds Celsus tells us that the Greeks and Romans 
applied honey or wool dipped m od or cauterised wounds 
with a red-hot instrument—a treatment contmued till 
the time of Ambroise Paid In England, when Henry V 
voyaged to France m 1415 to fight at Agmeourt, Thomas 
Morstede his surgeon v as allowed three archers for his 
protection and twelve assistants or “ surgeons’ mates ” 
There is no record of the diugs they earned, but presum¬ 
ably they mcluded the “ vulneries ” employed at the 
time Some idea of the variety and number of these 
may be gathered from Pahrieius the Swiss Army surgeon 
who recommended, in the sixteenth century, that the 
military chest should be furnished with 302 varieties of 
medicmes, some of which contamed 64 ingredients 

The discovery of an old naval medicme chest in a 
town on the Adriatic a few years ago furnished us with 
the names of some df the drugs and medicinal mepara- 
tions usually earned, and gave a clue to the diseases 
which the medical officer might be called upon to treat 
Judging from the heraldic devices which it beam the 
chest belonged to an admiral of the Venetian fleet who 
commanded a wai galley in the Mediterranean between 
1540 and 1660 Such galleys were mostly tnremes 
propelled by upwards of a'hundred con-ncts or slaves 
chamed to the oars Each ship earned fightmg 
a Capuclun Friar and “ two doctors with two ineoicme 
chests fitted with the necessary medicines ,6“: 

barked on each galley to look after the men The ch 
discovered was made of stout chestnut-wOod covered i^h 
leather it was 27 m long and 14 m high, and had two 
bionze handles and protective metal ban^ Inside toe 
lid was a pamtmg of the “ IViumph of Hygeia 4 
upper compartment contamed ^®^,^°fctles a^ 
with parchment tops Theu labels showed j 

’ contained such things as Acqua di Scordio Fw » 
from the water germander and chiefly 

aUy for fevers and Plague or apphed extern^y for 

wounds and ulcers, Acqm di Carduo Sa , . 

from Carduus benedidus which was 

and other fevers (and which Beatrice, it ohmit 

bered, was advised to take as a cure for gloo 

Benedick), Acqm d’ammidt Persichc, which “j® 

tilled from peach kernels and given for mternal 

gout and ulceiated throats, Acfii d% 

tdled from serpentary roots used for plague ’ ® j. 

rula caprana oi rue water, taken as a Preservative ag^t 

plague, fevers and cohe There were also two smaU 

bottles to hold Oho di centianniov od of scoipioM—used 

to prevent plague and as an antidote to ‘ 

Oho d% viirto or oil of myitle, employed as an astrmgent 
and stomacluc ,, , „„„ 

Below the compartment were thiee 
one contaimng 60 bottles of va^ng erPT? J' - ^ 
newtci stonner The second diawei contameU two nat 

boxes with^fhding lids for plasters, &am®and 

was a pan of apothecary’s scales with steel 

brass pans and a small nE'do T,pwter boxes 
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SEVERE ILEMORRHAGE FROM STOMACH 
AND DUODENUM 
n. general lines of tkeatieent * 


T. IzoD Bennett 

ITD IX)ND^ FB,CF 
PHTSICIAN 'WITH CHAKGEOF 
OCTPiUEXTS, MIDDEESES 
HOSPITAI. 


Jaiies Doiv 

ir B CASIB , M R C P 
TlalPOIUBT ASST THTS , 
ST GEORGE’S BOSPITAIi BLOOD 
TRANSFUSION OFFICER (ESIS) 


Saheon Weight, ald lond , f r c p 

PROFESSOR OF PHTSIOJAJQT, IUDDIXSES BOSPITAl. 

(From the Coutiauld Sesearch Wards, Middlesex Sospildl) 

iNilarcli, 1935, two of US (TIB andS W ) began an 
inqmry into cases admitted to tbe research wards on 
account of dangerous bleeding from tbe stomach and 
dnodennm, 137 patients have been observed, of whom 6 
have been admitted twice and 2 on three occasions 
During the last year we were able to observe a higher 
proportion of cases before admission, and owing to this, 
and to wider knowledge of the special service available, 
tbe proportion of severe cases adimtted has been higher 
than brfore. From the outset cases were accepted only 
when a casualty medical ofBcer considered that the degree 
of hamorrhage was sufficient to endanger life Such a 
entenon however cannot preclude personal error, mis¬ 
information from outside, or hasty judgment of chmcal 
appearances which may readily lead to admission of a 
tnvial case Observations of blood-pressure and pulse- 
rate, and estimation of the percentage of haemoglobm are 
by no means simple to mterprefc Our earher commum- 
cation endeavoured to show that there is only one rehable 
method t of assessmg seventy m cases of hremorrhage— 
estimation of total blood-volume, both as regards total 
volmne of cells (Vc) and total volume of plasma (Vp) 
important prmciple involved is shown in fig 1 m 
which, the columns represent total blood-volume before 
^d after a severe haemorrhage The left-hand column 
shows the normal average content of cells and plasma 
estaated m c cm. per kg of body-weight; when a 
sadden severe haemorrhage takes place there is an 
laimediate amputation of a certam fraction of the total 
blood of the body, prodnemg the state of affairs seen m 
the second column- Loss of cells and plasma hemg 

equal m de¬ 
gree, the total 
blood-volume 
IS greatly 
diminished, b«f 
the percentage 
of 7ia:moglobin 
remains unal¬ 
tered, and only 
after a variable 
penod does the 
circulation 
take up fliud 
sufficient t o 
restore the 
original Vp, 
thereby dilut¬ 
ing the Hh 
until this is 
reduced to a 
figure which, 
provided 
hleedmg has 



Afewheu-s S-Bweeks 
TIME 

nf to illustrate restoration 

h~..®~Saa-Tolume alter single severe 
¥?™nliage, with slow restoration of 
snhseqnent weeks and con- 
queut effects on hamoglohin percentage 


stonnoA Dleeomg has 

The some true mdex of the gravity of the case 

j-ae nerf. -_-i____. . . 


or percentage to normal Contmued 

mtei-£S''1r hmmotThage stiff further compheates the 
mere Hh estimation 

to ndp of such observations it has been possible 

- our cases into three groups (l) mild, m which 

Seventv written m coUahoration with Dr F F 
t It la Lancet, 193S, U, 651 

uSct^,?M®v*^teTerT case olhleedlngfrom the alimentarr 
in this way It Is.JioweTer. 
vSSi study o£ the results ot such mvestl^tions 

hieni“r.i_n." .to assess more accurately the valuo o£ 


hremorrhage -amounted to less than 20% of the normal 
Vc; (n) moderate, when the loss was from 20% to 50%; 
and (m) severe, m which the loss exceeded 50% Oui 
cases up to the end of July, 1939 classified thus, are set 
out m fig 2, which shows that, although every case 
was admitted because life appeared to he m danger, a 
considerable number proved to he qmte mdd, only a 
small amoxmt of blood having been lost Any considera¬ 
tion of prognosis or of the merits of different forms of 
treatment will clearly he seriously affected if all three 
classes are considered together, and we feel justified m 
suggestmg that m no previous paper dealmg with these 
problems -are to be found data, derived from cases of 
proven gravity J In the later months of our inquiry 
we have eliminated many mild cases by personal observa¬ 
tion before admission has been decided on and for this 
reason the proportion of severe cases is higher , but we 
remain convinced that there are no means at present 
available, other than exact observations of blood-volume, 
which can enable any observer to distinguish with certi¬ 
tude between our moderate and severe groups 

A difficulty m classification arises from the fact that a 
mild or moderate case may become converted, by re¬ 
newed or contmued hiemorrhage, into a severe case 
When this has occurred we have placed the case m the 
severe group This fact must be home m mmd when 
making deductions about prognosis and treatment, 
for example, all fatal cases are naturally shown m the 
severe group, but care must be exercised to determine 
whether or not they were m this gioup when first co m ing 
under observation. The chief purpose of this investiga¬ 
tion has been to obtain accurate information about 
prognosis, cause of mortahty, and the best methods of 
treatment m cases of really dangerous bleedmg To give 
information of real value such an mqmry must needs he 
protracted, and it presupposes scientific control over 
diet, drug treatment, transfusion, &c 
» * * 

Before descnbmg detailed treatment let us define what 
we have sought to achieve and what we have tried to 
prevent Our efforts in treating a patient are directed 
towards providing favourable conditions for the body to 
carry out its healing processes AH are agreed that the 
first premise m this effort is to obtam rest for the stomach 
and rest for the patient but these broad pnnciples are 
often overlooked m arguments about diet and mceties of 
flmd balance We heheve that 

1 Best for the body is best ohtamed by rest m bed 
in a semi-somnolent state until bleedmg has stopped 

2 The fluid reserves of the body should never be 
allowed to become depleted to such an extent that the 
normal bodily functions are gravely disturbed—e , the 
patient should not he allowed to become dehydrated 

3 A sufficient food mtake should he provided to 
sustam the hodv durmg a period of lUness whick may he 
prolonged, but no food should he given which wiU 
ohviouslv irritate the alimentary tract, either mechamc- 
affy or chemically 

4 When a patient suffermg from hEemorrhage, gastro¬ 
duodenal or otherwise, has bled to a stage where a 
further sudden haemorrhage is likely to prove fatal, he 
must he given a hlood-transfosion irnbl that dangerous 
level is exceeded, and transfused m such a way that 
haemorrhage is not made more likely by the process 

5 A few cases of gastro-dnodenal bleedmg from 
chrome peptic ulceration show evidence that the hiemor- 
rhage is unlikely to stop These cases should he treated 
surgically, provided that the lesion is known to be 
accessible, that the patient is m. a reasonably fit state for 
operation, and that expert surgery is available 

REST 

The patient is placed in a warm bed with an electric 
cradle or blanket if this is requited, and with the head 
raised at most by a simple pillow Durmg the first few 
days he is allowed to do nothmg for himsiplF Morphia is 
given at once m a -^-gram dose, provided there is no 
clmical evidence of curhosis of the hver, and repeated 
^ necessary to keep the patient somnolent but not 
deeply ^leep-until the bleedmg has stopped It is only 
rarely that more than I gram is require d m the first 4S 

t TIi^ is douMresa major factor in determmuig our comparatSvelr 
msa mortalitv-Tate 



550 t;ie E4.^-cET] 


A'PPOIATi^IENTS— BIRTBS, AT^UIEIAGES AND DEATHS 


far-ii 2, 1042 


Royal College of Obstetricians and Gynaecologists 
At a meeting of the council held on April 25, with Prof W 
Pletcher Shna, the president, m the chair, P N Reynolds 
(London) was admitted to the follonslnp and J H M 
Beattie (London) and 0 iM Gwilhin (London) Mere elected 
to tlie fellowship 

Tlio following Here admitted to tlio membership — 

-T, X H Barnett, R A M C , H U F Barns, RAP, Mary A Mmiav 
Loadou, A B Concanon, London, Maiy D Daley, London, 
M L Gallon, Canada and R A F , L A LoiLngliam, London, 
K M MacKeuzie, Shefflcld, and Lihan M N Rattoii, London 
At the annual genoial meeting of the college held aftera aids, 
the follou mg weie elected to council in place of those letirmg 
Bepresenjaihcs of the fcllmis —Mr AVilliani Gilliatt London, 
-k Clayo, Leeds, Dr E C Fahmi, Edinburgh, and Mr 
C H G Macateo, Belfast ' 

lieprcscnlatiics of ihc members —Mi A C H Bell, London, and 
Di Heotoi Ross MacLennan, Glasgou 

Conjoint Qualification 

As a war emergency measiiie candidates are non admissible 
to the last subject of the final examination for the L B C P , 
IM R C Sdiplomas after thirty months of clinical stud^, 
instead of thirty-thi-ee The emergency regulation permitting 
a candidate to entei foi one pait of the final examination 
aftei twenty-four months of clinical study is not affected 

Course on Industrial Medicine at Leeds 

A week end coui-se on industrial medicine will bo held at the 
Pirth Institute of Pathology, University of Leeds, on May 30 
and 31 Tlie opening papei u ill bo given by Di J C Budge 
on some medical aspects of factoi'y legislation Othei speakers 
will include Di B E Lane, Di S A Undenrood, Dr J T 
Ingrain, Judge Frankland and Mi John Fostei, FRCS 
Furthei infoimationmay be had from the dean of the school of 
medicine, Leeds, 2 

Medical Casualties 


Hospitals Day 1942- 

This year the rohmtaiy hospitals of London^aro holding 
thou hospitals day on Tuesday, May 5 Fuithei particidnis 
may bo hod fiom London Hospitals Stieet Collections Ceiilra! 
Committee, 30, Kmgsu a\, tV C 2 s 

Health and Education m Nursery Years 

Tho Nursery School Association of Gieat Britain has 
chosen this subject for its siunmor schools uliicli meet this 
yeai at Edinburgh on July 11^5 and at Oxford on Aug 
4—IS At both courses lectuieis acquamted with Poland, 
Czechoslovakia, Russia, India, Chma and the Dominions mil 
desciibo tho care of childien m tho allied nations It 
Edmburgh Di T Y Finlay will give fom lectures on safi 
guarding tho health of children m nmsery groups, and at 
Oxfoid Dr William Blatz, dueotoi of tho mstitute of child 
study of tho University of Toronto, will discuss cliild develop 
ment and its effect on nmsery school education Further 
information from the secretary of the association, Hnnnltoii 
House, Mabledon Place, London, W C 1 


Mi Gerald Hughes, FRCS, has been elected govcrnoi of 
the Merchant Adventuierc Company of York 

Surgeon Real, Admiral W H Edoar has been appointed an 
lion physician to tho Kuig, m succession to Surgeon Rear 
Adimral G F Sj-ms, who has letiied 

At a sitting of the South Westein Conscientious Objeotoix 
Tnbimal at Bristol Dr Conrad Latto was granted exemption 
from mihtaij' sei vice on condition ho remained in the modanl 
profession 

The fact that goods made of rate ^naterials in short 
supply oxoing to war eondiiions arc advertised in this 
paper should not he taken as an indication that they arc 
necessarily available for cxpoi t 


In leoent casualty lists tho deaths aie aimounced of Majoi 
A C Elliott, M B DubI, R A M C and hlajor A W P Todd, 
M C , hi B Dubl, R A M C Suigeon Commander A N 
Forsyth, M B Abend , R N , repoited missmg last August, is 
now known to hav’e been lulled on active seivico Majoi 
J W D Bu)l, M B Camb , D hi R , R A hi C , and Lieutenant 
R H Cuthbort, M B Bdin , R A hi C , hav o boon posted ns 
missing since the fall of Singapore 

Tuberculosis Association 

A meetmg will bo liold at 26, Poitland Place, London, W 1, 
on Fridaj, hlay 15, at 4 30 pm , when Di J E Stokes will 
read a papei on a scheme foi the prevention of tuberculosis 
Aftenyards the discussion held at previous meetings on the 
rehabilitation of the tuberculous w ill be continued 

Royal Society of Arts 

On Wednesday, May 0, at 1 45 p si, Prof T C Di-uminond, 
D Sc , will speak on wai time nutiition and its lessons for tho 
fiituio Lord Woolton will bo m the chair, and tho meeting 
will be held at tho house of the society, Jolm Stieet, 
Adelphi, London, W C 2 

Biochemical Society 

Tlie next meeting of this society will be held at St,^ hlaiy’s 
Hospital medical school, Paddington, W 2, on Saturdav, 
hlay 9, at noon 

Association of Scientific Workers 

Tlie executive of this association has set up a piovisional 
medical sciences committee “to fuither the objects of the 
A Sc W among scientific and technical workei s concerned 
with the medical and ancillary sciences ” Tlie first meeting 
will bo held on Saturday, hfky 9, at 3 r m , in the Small 
Conway Hall, Red Lion Square, London, WCl Further 
Information from Dr J H Humphrev, 32, AVest Hill Court, 
MiUfleld Lane, N G 

Royal Society of Medicine ^ 

TJio section of medicine will meet on Tuesday, hlay 5, at 
3 PM, to discuss the Workmen’s Compensation Act os a 
factor for prolonging invalidism Tho opening speakers Will 
be Dr Bernaid Hart, hli H E Griffiths, and Dr Tom 
Eastlmm, K C At the section of history of medicine on hlay 6, 
at 2 30 p M , Dr Douglas Gutlirie w ill rend a paper on Jeiomo 
Cardan, phv'sician, astrologer and mathematician 1501—76 
The annual meeting of the section of surgery will take place 
at the Central hliddlosex Hospital, Acton Lane, N AV 10, 
on hlay 8, at 2 30 P sr , and aftoiwards cases will bo shown 
On the same day at 3 30 r il tho section of ophthalmology is 
holding a clmical meeting at tho Tennent Institute, Glasgow 


Appointinenfs 


Bexiluv, CrA, cir.vtn i dix , nrn temp asst MO for 
civil (icfoncocnsunltv soivices at Covciitij „ 

lUTiniTOX Jvxi,*!!! iirtP asst scbeol M 0 for Hnaaorsncin 
EoDoin, AFiilivvi, m ii cnvsr , pm nss/sr mom lor 

Stockton on Tecs „ __ ti—im 

STEixra GronoE vr n vnxxv radio diagnostician at Bristol 
Roj nl Hospital ___^ 

JBirfclis, Marriages anti Deatlis 


- BIRTHS _ 

B viroilR —On April 20, In London tho wife of Surgeon Lioutpiiaiit 
H Mclwllo Balfour, 11 N V R —a ilanghtei , 

BAnnrn —On April 25, at Gcrraids Cross Biiol s, the wile ol 
Squadron Leader H b Barber, vi n , n \i O of 

Dodws—O iv April 18, at Bangor Aorthoin Iieland, tho mil oi 
Surgeon Lioiit eiiant O H Dodds, n N V n T Imiletinnt 

Howem,—O n April 17, at Tonliiidge, tho wife of Lieutenant 
Willmui Ilowoll, n V vr c—a sou a A 

Lewis —On Apnl Ih, at Gattov, Cheshire, tho wife of Dr A A u 
Lewis, of Mnuchester—a dniightpi n,. T D 

McDovaqii—O n April 25, at Edinburgh, tlie wife of Dr T il 
McDonngh, of Stanlev, Poithsldio-^ son 

MARRIAGES 

gold—H rxTlv —On Apiil IS, in Edinburgh, James Mniiio Gold, 
surgeon lieutenant, n > vit, to Loiusq Jlnigarot Honn 
MARSitALi^PAiAmn—On April 24, in London, J H Miu-hal, 
captain, n v M o . to Bridget Bnlmer, 0 \ i M x s ,, 

MAirrvx—BotmiER—On Apiil 21, m Glnsgovv, David Miirtj , 
siugeou Jicutcnniit, K ^ # to Glnilys HoTiliicr 

DEATHS 

Broodpn—O n April 23, at Hove, 

1 R c p r , lioiit colonel, ii v vr c, retd , formcrlv of Rj da , „ 
BUCHAN—On April 22, at Baling Hoad, Grove 1 ark, London, 
SE12 Carl Joseph Barrett Buclinn. vi P „ vr o, rimrleB 

COUFX_On April IS, nt Dane Couit Bisliops Vvonup, N 2 CluiMO 

Loon Cohon medical siiperinlendcnt of the Bclg an Red Cia 
London and protessoi ot pnidiat i ics In the Unlv orsitj of Briissd 
HAixra—OiiApnl21 nt Rochdale Edw nrd Haines, v n c s , D i )>' 

surgeon n x . retd aged 09 r, t v i, c s r 

TttRscu _On Ann! 23 In London Ijconard Hirscli c i r , p ii c s i 

Bout colonel, I VI B retd of Llandiindod VA ells aged (i- , 

HospoAd —On Apiil 22, Arthui Hollowaj Hesford, vines, of 

Stcdmnn Leggntt, vines, ol 
SrcN^UGHT—On April 25, nt Penrnnee, Janies Gibson McNalight, 

RriD-oS Ypnl' K \’t™cro?4irugh,' Bobc?r'\v n“Sn '^teld. 

STCnar-^On April 21, at Welwyn Garden C.tv, Henry Havelock 
rAiT®-^^“Apnl‘'n:m India Alnstnlr Talt. viii vnnnD , licit 
colonel, IMS 
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also those of Cullman and Pnce,® give reasons, based on 
theoretical groimdsjivby transfusion -wrongly applied can 
be a dangerous procedure 

(o) Transfusion is bable to cause recurrent haemorrhage, 
due most probably to a rapid rise m blood-pressure 
(6) The reactions foUowmg transfusion may pro\ e fatal 
(c) Transfusion before surgery may make the surgeon’s 
task more difficult as a result of mcreased bleedmg m the 
surgical field 


Vilth the first statement -we agree m part If blood 
IS administered so qmckly (fig 3) that a rapid nse m 
biood-volmne occurs, further 

-— brnmorrhage rvould seem 

"'f y probable Given at 30-40 drops 
so - ■ ♦ -100 a min ute the blood-pressnre 

\ _ _ does not nse , it may mdeed 

5 "y ' , ' fall, unless the mitial reading is 

\ y ' taken -withm a few minutes of 
5 ' / the actual bleedmg, when a 

'*■ 20 - fl ^ - 60 condition of “shock” IS present 

2?or does any significant nse m 
plasma-volume take place -In 
° I y— I — I — ■^0 each case mvestigated the blood- 

V, I I I I volume remamed constant 

:j 20 - I ■ ■ 1-20 -withm the limits of experimental 

{j I I error, mcreased onlv by the' 

1 I amount of cells added (see table) 

‘0==—=- c-1 0 -^tb recent improvements m 

Fig^ 3—To illustrate risk techmque, severe reactions 


siTcu too rapidlr coagulant solution, care that 

the bloodis atbody temperature 
when it flows mto the vem, and (most important of all) 
correct groupmg and cross-groupmg have eliminated 
this risk. 


■^ally, if surgery is to he employed, it is unhkely that 
^y surgeon -will he w illin g to operate -without the aid of 
tensfusion It is, as H-urst and Ryle remark, “ an 
ahnost essential prelnnmary m the rare cases m which 
sa^erv is mdicated ” 

We find then m our senes no basis for the hehef that 
hsmorrhage is made more likely hy transfusion Among 
the 137 cases 40 were transfeed and 8 of them bled 
^am, 97 were not transfused and 25 of them bled agam 
^9 proportion of bleeders is shghtly higher m non- 
ttansfused cases Of reactions there is little to say, 
except that no senous reaction has occurred 
“latance of mismatclimg was observed 
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Before transfusion j 

Amount 

j 1 

After transfusion 

Xo 

Blasma 

1 Tolnme 
(c-cm) 

CeU 

Tolmne 

(c.cm.) 

blood 
given 
(c.cm ) 

Time , 
j (te ) ) 

Plasma 
Tolmne 
(c cm ) 

] CeU 
} volume 
[ (c-cm I 

1 

3350 

500 

1170 

1 =1 i 

3950 

! 1100 


3400 

350 

j soo 


8500 

J 750 

3 j 

3650 

700 

i 2100 

! 24 1 

3600 

1650 

4 , 

i 

2600 

1000 

1000 

j 12 ! 

2600 

1450 

5 

2450 

900 

1900 

i 

1 17 

2300 

ISOO 


ftansfee our patients when a level is reached at 
Tlioi further hmmorrhage is hkelv to prove fatal 
TbiV^ ^ chosen is 700 c cm red cells or 40% Hb 

been fixed by our expenence m which 
9' third of his normal Yc and a considerably 
plasma-volume died after a fn-nal recurrent 


haemorrhage We contmne transfemg at a rate of 
30-40 diops per mmute (1 pmt m 4-5 hours), -until this 
level IS comfortably exceeded—that is, when the true 
hiemoglohm reaches 60%—65% In all we have trans¬ 
fused 40 patients, some more than once, the average 
amount hemg 1400-1500 c cm In one we gave 6000 
c cm and persistence was 3 ustiiied by result A typical 
case may be quoted — 

Case 1 —Mnle, aged 26 Xo previous symptoms MelaiPa 
for one week Pound to be pale and diocked BP 120/70, 
Bh 40%, Vc 600, Vp 2800 Slow dnp transfusion of 
1300 c cm m 24 hours BP 120/70, Hb 62% Vc 1200, 
Vp 2770 Chmcal conditions much improved TJrun- 
terrupted recovery 

We have almost always used fresh blood of the same 
group, m most cases only a few hours old, m a few as 
much as five days The blood has been coUeoted by 
means of suction into 3% sodium citrate solution , 600 
c cm have been mixed with 100 c cm of citiate We 
used the Mamott-Kekwick method, -with the slow nm- 
nmg capillary contiol m the later cases, which has shown 
itself ideally smted to these cases 

SUEGICAI. ESTERVEXnOK § 

The importance of deciding the -true mdicahons for 
surgery m this common and dangerous condition was one 
of the major reasons why the present mqmry -was begun 
Two axioms must he accepted at the outset — 

(1) That any surgical operation for the arrest of 
h'lemorrhage from stomach or diiodenmn must he a major 
one, catrymg risks of grave shock. 

(2) That any patient whose life is m danger owmg to 
seveie hremorrhage must already be m poor condition 
to resist superadded shock 

E-vidence is occasionally obtamable showmg that 
hsemorrhage is unlikely to stop ; this e-vidence is, -unfor¬ 
tunately, seldom available before the case has been rmder 
observation for some tune In such cases it must he 
remembered that tissues which have for days or weeks 
been recei-vung a blood-supply the poverty of which is 
mdicated hy_a greatly reduced Hh percentage are m a 
poor state to respond after a major operation, and the 
mere restoration of -the blood to apparent normal hy 
transfusion cannot produce much immediate effect upon 
such tissues The physician is accordmgly placed at 
tunes m a terrible dilemma when he has to weigh the 
slender chances of hasmorrhage stoppmg against the 
equally slender (or even smaller) chances of the patient 
hemg able to survive a major operation 

It has been our fortune to have surgical aid of the 
highest possible quality available to us and our patients 
have in many instances benefited fiom it, hut except m 
a few cases surgery has been delayed xmtil bleedmg has 
stopped and the patient has had time to recover &om the 
consequent anEemia 

CAUSE OP DEATH 

Of the IS deaths m our senes we have classed S as hemg 
mevitahle , hemg secondarv to advanced carcmoma of 
the stomach or severe cirrhosis of the hver Of the 
remamder 9 -were suffermg feom chrome peptic ulcer, 
1 from acute ulceration Xone of these patients was below 
the age of forty, one»on]y below fifty Post-mortem 
ex amin ation was made of almost all the fatal cases In 
5 of the 10 patients who died from bleedmg nicer some 
definite comphcation was present, 3 were foimd to have 
-widespread bronchopnemnoma 1 died from pentomtis 
foUo-wmg gastrectomy, and 1 from paral-vtic ileus 
There remains a group of 5 cases m which no cause for 
death was found other than the hiemorrhage itself 
S hope liter to devote i separate paper to this subject 
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hours After hsemorrhage has ceased, as 3 udged by 
blood-volume estimation, absolute rest is relaxed 

ELXJID AND EOOD 

Early in our investigation fevery case was starved, 
during the first twenty-four hours at least, flmd bemg 
given per rectum m the form of 2% glucose sahne Now 
all patients are allowed 2 oz of water hourly imtil routme 
feedmg begins, glucose salme is bemg given per rectum 
or intravenously when repeated vomiting precludes fluid 
by mouth 

In groups I and n no imtial period of starvation is em¬ 
ployed , in group m, the patient is fed after an mterval of 
SIX to seven hours dnrmg which he is almost invariably asleep 
The initial feeds consist of 2 oz of citrated milk hourly, 
moreased to 3 oz on the followmg day, with 6-8 oz of flav¬ 
oured milk and glucose 2-hourly from the third day After 
the first twelve hours water or hypertomo salme is allowed 
between feeds if desired In this manner the mitial flmd 
intake in twenty-four hours is seldom below 2 pmts, and the 
food value is between 1000 and 1600 calories when feeding 
begins 

When, pyloric stenosis is present the stomach may 
become overloaded and fresh vomitmg be mduced by 
mjudicious feeding even of fluids, inspection of tbe 
abdomen mthe latir hours of tbe day is usually sufficient 
to give tbe necessary warrung 

One form of dietetic treatment m hromatemesis is 
associated with tbe name of Meulengracbt ^ From the 
day of admission to hospital patients are given a full 
pur4e diet including white bread, shoes of meat, cheese, 
and a variety of dishes In his advocacy of a diet con- 
tammg sufficient water and calories to avoid dehydration 
and starvation we are of course m agreement, but we do 
not understand why tbe foods he recommends are selected 
and we feel it would be far better to secure his ends by 
safer means -Influenced by Meulengracbt’s work, but 
fearmg to make too violent a break with tradition, Witts “ 
has fed hsematemesis patients from admission on a bland 
semisohd diet providing 2600-3600 calories a day with a 
fluid mtake of about 2760 c cm , with resulte much 
superior to those of starvation Avery Jones ’ has 
confirmed the value of this modification of the Meulen- 
gracht regime While we are satisfied that the diet used 
by them excludes tbe more obviously dangerous items, 
it must not be assumed that tbe meie morease of food 
permitted to patients sufienng from severe hfemorrhage 
wiU reduce the danger of death 

The story of the dietetic treatment of peptic ulcer 
dates from the work of Cruvedhier * nearly a century ago, 
fiimly based on sound physiology " Kest for the 
affected organ,” he wrote “ This law so faithfully 
observed m the treatment of disease of other organs seems 
to be completely ignored when it comes to tbe stomach , 
nevertheless it is tbe whole secret of treatment,” and 
agam “ Le regime )act4, voila le grand znoyen de gu4risoii 
de I’ulofere simple de I’estomac ” Early German diets 
such as those of W O von Loebe began with three days 
of complete starvation followed by a low calone diet, and 
it was to coimteract the poor results of these that the 
graduated diet of Lenhartz was mtroduced This diet 
which mcluded meat at an eaily stage has proved impalat- 
able to Enghsh patients, but in modified form has 
received some support In the USA the regime of 
Sippy ® was widely adopted durmg the war of 1914-18 
Milk and cream with soft eggs and cereals are given in 
am nil frequent feeds with enough alkah between feeds to 
neutralise the gastric juice Sippy’s regime is essentiafiy 


that of Cruveilhier pressed to its logical conclusion, and 
it was not very different from that usual m London 
about that time ^n then return, to general medicine 
after tbe war British physicians recognised the clarity 
and contmuity of reasoi^g behmd Sippy’s otherwise not 
original idea, at any rate the diet employed m the 
treatment of peptic ulcer by one of us (T I B ) among 
many others has never differed m essentials from that 
laid down by American physicians For example, we 
find ourselves m close agreement with Crohn “ who,"when 
discussmg the dietetics of peptic ulcer, says that the food 
substances employed are chosen because of their abihty 
to comhme with free acid and because, by the natural 
ease with which they leave the stomach, rest is assured 
to the irritated organ Substances are avoided which 
require very full digestion and a high concentration or 
amount of free acidity, or which, by the coarseness of 
their texture, require a long sojourn m the stomsbch before 
emptying He notes that Lenhartz suggested free 
evacuation with long mterdigestive qmescence while 
Sippy sought constant neutralisation by frequent feeds 
and antacids—^two aims which are both correct and both 
of wluch can be secured 

Obviously anyone suffering from severe chrome illness 
can best fight his disease if kept m good physical con¬ 
dition, and starvation mihtates against this Hinmat- 
emesis does not fall withm this rule' The immediate 
means of digestmg food axe gravely disorganned, the 
condition is an acute one, and when there is severe bleed- 
mg from the stomach it seems to us obvious folly to 
administer sohds The patient is often suffermg from 
nailsea and we can see no practical or theoretical reason 
for demandmg the additional work from the diseased 
organ wluch the digestion of sohds entails We ^nnot 
pomt to a smgle fatal case m our senes m which it is 
possible to imagme that a greater food mtake would have 
saved life , of the fat^ cases many were barely capable 
of swallowmg fimds from the moment of admission, 
while among those who recovered were a fewm whcOT 
pyloiac stenosis was present m such a degree that the 
administration of solids would have been disasfrous 
Statistics of the treatment of hsemateme^ with a hberm 
diet may be impressive, but the fact that they are treated 
m a modern hospital where any emergency can be met is 
apt to be overlooked In tins country most cases oi 
hffimatemcsis are treated in their own homes, where any 
extension of latitude m the choice of food would oe 


Taught with grave danger . 

Our imbial diet—i e , 6 oz of flavoured feeds contai^g 
nilk, glucose, ‘ Ovaltme ’ or some soups ^is contmued. tor 
rwo weeks, dmmg which the patient is kept immpleteiy 
n bed This diet is then relaxed, eggs, fish, bread and 
jutter being gradually added The patient is allowed 
ip, and m the ffith week tnild exercise is encouraged A 
lanum meal is earned out at the end of this week, and it 
here is no demonstrable lesion left m the stomach or 
luodenum the pataent is discharged dunng the sixtn 
reek Iron m adequate dosage has been given to almost 
very patient, and m those suffermg from pam an alkatoe 
)owder three or four tunes a day A special conic 
leen established at which old patients are seen regularly 
r, +.>iaf. mir fnllriTr-im rnav be complete 


' TBANSFUSION 

jffuch has been said and written of the merits or 
jments of blood transfusion m cases of uncontrolled 
nmorrhage The connexion between transfusion and 
xther hromorrhage has bfen the subject of consitoable 
;VoSmi Hurst and Ryle,’ disousamg their views and 
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and occasional pink vomiting On tlurteenth dav diarrlicea 
abated and on eighteenth feeds increased to milkv fluids of 
6 oz hourlv Blood-urea irhich rose to 79 before third 
ti-insfusion now feU rapidly, diuresis set m on twentieth day 
Further progress uninterrupted Inyestigations negative 
as regards ulcer, slight irregulantj- at cardia (’) oesophageal 
lances 

This case (fig 0) illustrates the treatment of i veiy 
severe case Much "work nas involved m its studv as 
cstunations often had to he made in the mght The 
_ successM outcome was, we beheve, m some measure due to 
the clear mdications for treatment vielded by accurate 
otteerrations As m case 5 the negative data aftei 
recoverv suggested that early surgical treatment could 
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Fir C (ca.e 7)—^To illmlratc treatment ot a verv severe ca'c 
Awo ob ervations ol blood volume are omitted ae thev were 
inc-elv confirmatorv of others 


not haic unpi-oied the progress and might well have 
been responsible for a fatal result 


sconiART 

This commumcation is the second instalment of a* 
report on cases of severe haemorrhage fixim the stomach 
and duodenum, studied in the Courtauld research u ards 
of the Middlesex Hospital, m which hlood-volume 
ostunations were employed to ohtam evidence of the 
seven^ of hsmorrhage 'and the tune of its arrest Of 
cases studied up to the outbreak of war 73 were 
as senous, 30 as moderate, and 35 as mild 
b ^ "'^ere IS deaths Blood-transfusion is shown to 
be the most important factor m savmg life m senous 
oas« of hffimorrhage and entena are suggested for its 
apphcation which have matenally reduced the fatal 
issues The avoidance of dehydration and the provision 
^sufficient food mtake is emphasised The general 
methods of treatment emploved are described, togetbei 
■^thfflustrative cases 

Apart &om the estimations of hmmoglohm and cell- and 
P volume, nearly all tlie ob5er\ atioiis of a pathological 
character have been made for us by colleagues 
In-t t Sutton Institute of Pathologj and the Courtauld 

"Hitute of Biochemistry, to 'whom •«■© express our thanks 
of ^ord our gratitude for the enthusiastic cooperation 
Todd and E W Hart, resident officeix m the research 
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SPLINTAGE OF PERIPHERAL 
NERVE INJURIES 

VT. BREIEvER HIGHET, iIBnZ FFCb 
nitST ysSISTlAT IV TUT NCrnELU I>bl AETMl VT or OrrHOPAOUC 
sntoEPY (iiJuriiERAb MU-VL i\jvr\- tbNTPr) osfoep 

The sphntage of paralysed muscles aftei mjmy to a 
peripheral nerve is of the utmost impoitaute aud imfor- 
tunatelv the prmciples of sphntage are on the whole 
poorly imderstood The reaction of muscle to denerva¬ 
tion is yyell established The muscle loses all power of 
voluntaiy contnction, becQmes atonic or flaccid and 
undergoes progitjssive atiophy ; the fibres aie m a state 
of fib^ation yyluch contmues perhaps foi vears imtit all 
contractile tissue has dismtegrated and the muscle is 
replaced bv fibrous tissue The stretchmg of a paralysed 
muscle is harmful because it accelerates dismtegration of 
muscle-fibres aud then replacement bv fibrous tissue 
After re-mnery atioii the functional rccoy erj-m a stretched 
muscle IS poorer than m a muscle protected fiom 
stretchmg 

FRTserPEES or spuatage 

1 A paraK sed muscle should be splinted in such a position 
that its pomt of ongin is approximated to its pomt of insertion 
Xo pa^aIv^^ed muscle should be subjected to stretchmg by the 
action of grayaty or by contraction of its antagonists Suit¬ 
able sphnts should be apphed as soon as possible after the 
nery e mjury is recognised 

2 Sphntage ofnera c mjunes is not equiy alent to immohihsa 
tion The necessity for prolonged and imitemipted unmohih- 
sation for injury and disease of bone and jomt has vecened 
uniyersal recognition In uncomplicated peripheral nene 
mjunes there is no mjury or disease of bone and jomt—the 
jomts are not hable to damage on movement The case i- 
just the roy erse , contmued immobilisation in itself will lead 
to progressiy e stiffiiess and disabihty This is especially true 
of the jomts of the digits Kccovery after mjunes of pen- 
pheral nenes should be estimated m terms of recovery of 
function of the affected lim b Sey ere and permanent sti&ess 
of jomts can render almost valueless an excellent recovery m a , 
peripheral nerve All jomts of the paralysed limb must be 
allowed os full a range of moy ement as is compatible with tlie 
contmuous relaxation of all paralysed muscles 

3 The sphut must not press or rub on anv insensitiy e area 
of skm smee this may lead to the development of trophic sores 
Moreoy er no part of the sphnt must cause constncfion and so 
mterfere with the circulation of the part 

4 The splmt should be of such a type that the patient can 
carrj out occupational therapj and m some cases return to 
work while wearing liis sphnt The sphnt should be remov¬ 
able m order that rout me phvsiotherapy may be earned out 

Detailed discussion of physiotherapy and occupational 
therapy is beyond the scope of this paper, bdfc our scheme 
of treatment may he outlined as follows 

Ph^sroiherapy —The aim of phvsiotherapy is threefold 
—to impiove the circulation of the part by massage and 
galvamc exercises, to diminish muscle wastmg and 
fibrosis by galvamc exercises, to mamtam the mobility of 
all jomts bv active exercises aud passive movements 
It IS om practice to remove all sphnts for two periods of 
half an hour each dav Durmg these periods massage 
is performed, everv mdividual paralvsed muscle is given 
a course of graduated galvamc exercises and all jomts 
of the hmh are put through a full range of passive move¬ 
ment This passive movement entails transient stretch¬ 
ing of denervated muscles hut it is our firm hehef that 
transieut stretclung is beneficial m that it prevents 
muscle contracture Moreover even if transient stretch¬ 
ing 13 harmfid to denervated muscle the beneficial effect 
of passive movements m preservmg jomt mohihtv is 
much moi-e important The preservation of joint mohihtv 
bv passive movement is verv important m all peripheral 
nerve mjunes hut particularlv important m lesions 
of the brachial plexus 

Occupcdional therapy is complementarv to phv=io- 
tlierapy aud must not be merelv divereional There are 
three stages m occupational therapy In the stage of 
complete p-irilvsis exercises are designed to preserve 
jomt mohihtv and to mamtam the function of non- 
paralvsed muscles In the second stage of earlv motor 
recoverv remedial exercises are designed to re educate 
the muscle m the resumption of its normal function 

t3 
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These five died from lack of blood Whether the dual 
cause of death was anoxEeroia or anhy^ajroia may have 
varied from case to case, hut the fact emerges unmistak- 
ahly that from the extent of the hlood loss, from the lack 
of time available (which meant that not one of these 
cases was adequately transfused), and from the successful 
results m cases of equal severitv who were transfused, 
some if not all of these patients would have hved if we 
could have replaced their blood m tune Notes on three 
of these cases follow — 

Case 2 —Male, aged 05 Tliree weeks lustory of melmna 
Hsematemesis of 1 pmt 8 hours before admission (17, ui, 36) 
Haemoglobm on admission 21 % Vp 3200 c cm Vc 500 
c cm Routine medical treatment was begun and a slow drip 
transfusion started It was obvious, from clmioal and labora¬ 
tory mvestigations that h-emonhoge was continuing After 
12 hours this mcreased m volume and the patient died 
PM—charge cbromo ulcer at pylorus 

Case 3 —^Female, aged 61 On day of admission (19, xi, 36) 
vomited a few ounces of blood MTien seen Hb 68%, BP 
205/105 On fifth dav Vp 2100 com, Vc 600 c cm Hb 
54% Sudden collapse occuried Trarfsfusion was started 
at once but patient died almost immediately PM—Multiple 
acute ulcers, evndence of only small recent li'cmorrhage 
Case 4 —^Male, aged 63 Many years dyspepsia Hiemat- 
emesis 5 days before admission (25, vi, 38} followed by 
collapse on daj' previous to admission TOion seen vi os irra¬ 
tional and violent BP 120/46, Hb 17% Slow drip trans 
fusion was started at once but m the next lioui the patient 
became restless, leapt out of bed and died PM—Cliromc 
duodenal ulcer, ahght recent humorrliage onlj 

If blood-transfusion could have been correctly apphed 
in time it would have postponed death m each of these 
three cases In case 2 the cause of death was probably 
anoxEemia as full dilution of the blood had taken place 
In the second the evidence suggests that lack of circulatmg 
•fimd was the prune factor since, had full dilution taken 
place, the Hb would have been 35-40% and not 68% In 
the third no time was available for blood-volume estima¬ 
tion Two of these cases represent mistakes m treatment 
which we did not appreciate until later work showed the 
true value of blood-volume estimation 

After the unsuccessfiil treatment of case 3 we decided 
that m future a patient in whom one sudden htemorrhage 
was hkely to be fatal should be transfused The criteria 
learned from that case have been used and all patients 
admitted to the umt since that day have been transfused 

if their total Vc has 
fallen to 700 c cm or 
the Hb to 40%, pro¬ 
vided that no contra¬ 
indication to transfusion 
was present Smee then 
only two patients have 
died as a direct lesult of 
hffimorrhage One of 
these is already quoted 
(case 4 above), in the 
other a diagnosis of 
lobar pneumoma, later 
foimd to be incorrect, 
was considered to pre¬ 
clude transfusion - 

m „ , i , These observations 

Pig 4 (cases)— To illustrate occasional 
slow dilution nftei hmmorriiaee have led to to beheve 
Ttio fixed Vc proves that boomor- that blood-transfusion, 
A®, arrested in spite ot correctly apphed, is the 
falUns Hb most important single 

-factor in savmg hfe in severe gastro-mtestinal limmor- 
rhage 

ILEESTBATIVB CASES 

Reference has already been made to a case eaily m 
our series where a relatively high Hb readmg misled us 
into underestimatmg the degree of haemorrhage when m 
fact the cell-volume was so low that transfusion was 
urgently required and the patient died The followmg 
case IS complementary 

Case 5 —^Mole aged 66 Periodic mdigeslion over several 
years and severe melaina durmg three days, on the last of 
which he had famted on two occasions Admitted to a cot¬ 
tage hospital some twenty miles from London where melicno 
contmued with sbght h-ematemesis, sent to the Middlesex 
m an ambulance On admission Hb nearly 80%. estraiation 



80 


60 


40 


of Vc and total blood-v olume show ed haimorrhage very sev ere 
and dilution mcomplote Salme by rectum not fully retauied, 
2 oz of water by mouth hourly without further haimatemesL^’ 
TtS'ee days later ddution complete, reduomg Hb to 62% but 
Vc bemg unchanged it was clear that hEemorrhago was 
arrested Complete recovery without transfusion or opera 
tion Blood-volume findmgs and Hb percentages m fig 4 
,The pomts to note m this case are (1) He was an 
elderly man with a long history of mdigestion , he had, 
on admission, been bleedmg on and off foi several days 
and was perhaps still bleedmg Durmg the three dava 
followmg admission the Hb level sank steaddy These 
facts nught have been used as strong reasons in favour 
of surgical mtervention with or without transfusion 
(2) Blood-volume estimations established (a) that the 
hffimorrhage had been more severe than was indicated 
by the mitial Hb level, (6) that the subsequent fall in 
Hb was indicative of dilution only, hffimorrhage had 
ceased (3) Transfusion was not employed because it was 
thought that the degree of hffimorrhage was not an un 
mediate threat to life, and that transfusion might at that 
tune increase the risk of further bleedmg (4) On 
recovery no orgamc lesion could he demonstrated 
Case 6 —Male, aged 32 No mdigestion untd fourteen days 
before admission when he bad a large haimatemesis On 
admission Vc 31 c cm per kg, Hb 90%, condition good 
Next day a further hiematemesis, Vc had fallen to 20 and Hb 
to 62% showmg contmuance of bleedmg On the third 
day (fig 5) Vo had fallen still furthei and a third haunatemesis 
made condition v ery^ grav 0 A drip blood transfusion of 1200 

c cm was given very 
slowly with improve 
ment m Vc and Hb 
percentage of a degree 
mdicatmg complete 
retention of the blood 
100 Pliuds, hitherto re 
stnoted, increased to 
1 oz hourly Hb 
percentage m a 111 - 
tamed, although 
occult blood positiv 0 
for fourteen days 
Convalescence m the 
fourth week Blood 
urea on admission 65, 
rising to 71 on the 
second and third day's 
and fallmg to 30 on 
the sixth When con 
valescent a penetrat 
ing ulcer on lessei 
cuivaturo demonstrated by X ray and gastroscopy 

This caselUustrates the conversion of amild ormoderate 
case into a severe one owmg to contmued hffimorrhage 
Case 7 —Male, aged 66 MelienaTor tvVo days and small 
h-ematemesis on previous day On admission, somew 
collapsed, pulse 100 strong, BP 85/45 “ 

paul Imtial blood-volume estimation indicated, fro g 
of the plasma, bleedmg m progress for some time and 
complete Vc of 16 placed case m medium 
indication for immediate transfusion ^Morphia , ’ 

saline by rectum not well retained Durmg 
eight hours slight fall in Vo and Hb uidicatmg hicmoirhage 
still in progress Pulse between 90-and 104 ^ - f o 

midnight on third day Vo fell reachmg the danger pomt of 9 
Slow drip blood transfusion, 1200 0 cm m all, ov er * , 

fcTrenfcy four Jiours, Hb rising above oO and Vc to 1C 
fell to 80 for a few hours Followmg day pulso rote to I- , 
patient restless On seventh day Vc again in the 
area and Hb fallen to 60% Several large f 

Blood uiea, ovei 90 on admission, fallen to 80 ^ ” 

Diluted milk and water m feeds of ^6 oz had S 
two hoimlj^rom third day Although Hb well abov e Previous 
lowest condition judged more dangerous ovying to pro»°"g~‘ 
exsangmnation Drip blood-transfusion, ®^ ^"P® 
and slowed down to 40 after two hours and to 20 after four 
hours, contmued forty eight hours, 1900 c cm m all By 9th 
day condition better: pulse 110, ‘.thoTOh Hb 

s/Asp 

stress 



DAY 


Fio 5 (enso C)—^Mild case bcconnn? 
severe with continued ha^roatemcsis 
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Fio 4—Splint for radial paralysis without anterior cock up in 
the palm 


should hold the wnst m dorsiflexion, the thumb m radial 
abduction and extension, and the metacarpophalangeal 
lomts of the fingers m extension—the plaster should on 
no account extend beyond the proximal phalanges to 
immobilise the mterphalangeal jomts There is one type 
of sphnt the use of tvhich is cnmmal—^the full length 
cock-up sphnt for radial paralysis umnobihsmg the wnst 
and all the digits m complete extension Several cases 
have been referred to us after immobilisationm this type 
of sphnt The stiffaess of the wnst and digits has been 
deplorable Even after months of strenuous physio¬ 
therapy the ]omt stiffoess has not been fully overcome 
and m consequence there is severe disabihty directly 
attributable to the faulty sphntage and qmte mdependent 
of the damage to the radial nerve 


ulnar paralysis or 
even m normal sub 
jects by faradic 
stimulation of the 
muscle We have em¬ 
ployed a “knuckle¬ 
duster ” sphnt for 
ulnar paralysis (fig 
2) We thought thm 
splmt ongmal hut 
later found that a 
similar appliance 
made ofi plaster-of- 
pans had been des- 
cnbed by Kendall 
and Kendall ^ in their 
excellent monograpb 
on poliomyelitis 
This splmt bolds 
the metacarpopha- 



FlG 5—Shoulder abduction splmt for lesions of the upper trunk of the brachial plexus On 
of jomt at elbow, which permits various positions at the elbow lomt and vnnablc rotation at 


right, details 
the shonlder 


langeal jomts m sbght flexion, relaxes the mterossei 
Md lumbricals and prevents clamng of the 4tb and 
fan digits (The splmt has heen employed for over 
twelvemonths and we have not seen the development of 
mam-en gnSe deformity m any case where it was apphed 
soon aft« the injury ) The sphnt is removable The 
bar across the palm takes the form of a removable metal 
OOTered with a spmdle of ‘ Sorbo ’ rubber so shaped 
that the normal concavity of the palm is preserved The 
splmt may be worn over a glove if desired 
Almost all cases of ulnar palsy referred to us have 
shown a fixed mam-en-gnfie A fixed deformity m ulnar 
paralysis js absolutely imp'ardonable If treatment is 
earned out correctly there should be a full range of 
movement m the metacarpophalangeal and mter- 
l’f'^“Ugeal jomts of the 4tb and 5tb as well as m the 
other ^gits Once a contracture has developed m the 
mterphalangeal jomts of the4tb and otb digits treatments 
mmost cases imavaihng—^there's a persstent deformity 
attributable to inadequate sphntage and 
“^P®udent of the nature of recovery m the mjured ulnar 
Kma II hgbt plaster-of-pans splmt as described by 
® Kendall should be apphed m all cases until 

the metal splint s available 

HADIAL PALSV 

fleso palsy the dorsifiexors of the wnst and dorsi- 
uf the metacarpophalangeal jomts and the 
thumb are paralysed and must be pro- 
sTilmi over-stretchmg We have employed the 

by the Medical Eesearch Council after 
itin^'' 3), and m some cases have modified 

^ respects It s occasionally of advantage to 

doi^m metal cook-up sphnt m the palm and mamtam 

Qf wnst by stiffenmg of the dorsal portion 

splmt ^ radial palsy it s unnecessary to 

'' ‘'Ue mterphalangeal jomte m extension since the 
nowo^^^' lumbncals are mtact and can carry out 
®j^fc®usion at these jomts However from a 
sDhnf 1 ^^'idpomt it is difficult to devise an elastic 
epii 7 ^ ^ ®u secures extension at the metacarpophalau- 
or if alone While the elastic splmt is bemg made, 
such as immobilisation of the limb m 
a tem^ fracture of the humerus it cannot be fitted, 
___ po rary plas ter splmt may be apphed The plaster 

1 O and KendaU, E P Pitbl Kith Bull , TTasS 1933. 

SpK Ittp Scr met! !}« Coun , Bond 1920, No 54 



Fig 6—jihove, comhmed median and nlnar sphnt Below 
/ comhmed median and ulnar splint with elastic extensors 
to the fingers 
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Fia 1—1 
made 


•Splint lor median paralysis , tlio cull for the thumb is 
of moulded leather, the proximal edge bomg ercrted 





Fig 2—“ KnuoLle duster ” spUnt for ulnar patalyBis. 


leather cuff at the wrist and attached distally to a 
cylinder of moulded leather fitting over the metacarpo 
phalangeal joint The moulded leather cylinder is made 
from a plaster cast of the thumb Patients are advised 
to move the thumb as much as possible and to practise 
opposition of the thumb to the finger tips 

ULNAB PAXST 

In ulnar palsy the characteristic deformity is clauing 
of the 4th and 6th digits This defoimity is disabling 
and unsightly but can be prevented by adequate and 
early splintage The form of splmt is based on an 
appreciation of the function of the interossei, lumbiicals 
and extensor co mm u nis digitorum in movements of the 
fingers The mterossei and lumbricals' have a similai 
action m brmgmg about flexion at the metacarpo 
phalangeal jomts and extension at the interphalangeal 
joints The extensor communis digitorum brmgs about 
extension at the metacarpophalangeal jomts but also at 
the interphalangeal jomts Its action on the inter- 
phalangeal joints is most powerful when the metacarpo 
phalangeal jomts are flexed and is lost when the 
metacarpophalangeal jomts are hyperextended 

In paralysis of the ulnar intrinsics the extensor com¬ 
munis brmgs about hyperexten- 
sion at the metacarpophalangeal 
jomts and the interphalangeal 
joints are held flexed by tbc 
long flexor tendons (this cjauing 
IS accentuated if the iilnai shps 
of flexor profundus digitoium aio 
active) However, if the meta¬ 
carpophalangeal joints aie held 
in a position of shght flexion the ' 
extensor commmus digitorum 
can bring about powerful active 
extension at the interphalangeal 
jomts and clawmg may bo pie- 
vented This action of extensor 
communis digitomm is not 
generally recognised, but may 
easily be demonstrated in cases of 
vlnar pr combined median and 



Every precaution must be taken to prevent overtirmg 
and exercises should first be performed on ‘a plane 
ehmmatmg the action of gravity It may be noted that 
most of our sphnts are so designed that the patient may- 
carry out occupational therapy while wearmg his sphnt 
In the third stage where the muscles show advanced 
recovery strenuous remedial exercises are designed to 
improve muscle coordmation, to improve synergic action, 
and most important of all to improve dissociated move¬ 
ments of a group of paralysed muscles At this stage of 
recovery the patient is usually able to abandon his sphnt 
One further pomt deserves consideration A paralysed 
hmb has a poor cuculation and is colder than normal and 
must be kept warm Except m hot weather hands must 
he protected from the cold by warm gloves which may 
be worn over or beneath the splmt 

3UEDIAN PAEST 

, It has often been stated that no sphnt is necessary in a 
case of median palsy Wo disagree entuely with this 
view _In median paralysis the abductor brevis and 
opponens poUicis are paralysed (flexor brevis polhcis may 
be paralysed but is usually active by vurtue of a double 
innervation by the ulnar and median nerves) The 
movements of palmar abduction and opposition of the 
thumb are lost and the thumb hes m a position of 
adduction Without sphntage the paralysed muscles 
are stretched and an adduction contracture of the thumb 
IS almost mevutahle It has been recommended that i 
strip of adhesive should he apphed fi’om the thumb to the 
ulnar side of the hand This practice is even worse than 
no sphnt at aU smee although a certam amount of rotation 
of the thumb is thereby produced the adduction deformity 
is increased An adduction contracture prevents activ^e 
or passive opposition of the tip of the thumb to the 
finger tips Numerous experiments were made before a 
good median sphnt was devised the elastic, splmt 
illustrated m fig 1 is the result of-these experiments 
The thumb is hdd m a position of palmar abduction and 
opposition by means ot two strips of elastic fitted to a 



Fig 3—Splint for rodiol pnralrsls 
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growth Hot sterile ‘ Tnselme ’ -was run on to the surface 
to a depth of m to exclude air The tube was then 
incubated at 37° C” After incubation for about 60 hours acne 
bacilh were perceptible, and there was a copious growth m 
4 days This method was followed in a number of cases as a 
routine, and m all a pure primary- growth of acne bacilh was 
obtamed in pemcilhn glucose broth, whereas m glucose broth 
without pemciUm the staphylococci when present outgrew the 
acne bacilh and usually inhibited their growth 
Eesults obtamed are shown in table i 


TABIE1—CULTUEES OBTAIXED FROM ACKE EESIO>S IX GEECOSE 
BBOTH WI T H AXD WITHOUT PEXICTELIX 


1 

Source ! 

Xo of 
samples 

With peniciUin.i 
Xo giving pure I 
acne hacdlus 

1 Without 

peniciUin, 

>0 growing 
staphylococci 

Acne pustules i 

O') 

1 i 

* 22 ' 

1 

IS 

1 

Comedones and setraml 


1 

1 

from skin of nose 1 

25 

' 2o 

1 


This procedure requires no special apparatus, and 
enables autogenous vaccmes of the acne hacillus to 
be prepared m 3-4 days after the material has been 
collected Such vaccmes also can be made from the 
pmnary cultures, so that changes jn antigemc structure 
due to cultivation on artificial medium are reduced to a 
numinum The pemcdlm used was a simple filtrate of 
Penmlhum notaium, and, smce the -concentration of the 
antibacterial active prmciple m such filtrates is not 
alwavs the same, it is not possible < to give a defimte 
dilnhon of the pemcdlm which will stop the growth of 
staphylococci without mterfermg with the growth of the 
acne bacillus The pemcdlm used must have been 
previonslv titrated against staphylococcus and the 
CTOcentration used m glucose broth should be twice that 
™ich completely inhibits staphvlococcal growth 


TYPES OP ACrTE BACILLUS 

’^en the primary cultures of acne hacdh were plated 
anaerobicallv two types of colony were noted TVpe i 
ga-« a large heaped-up colony which had a yellowish 
Dun colour and on blood agar was surrounded with a 
*wge zone of hmmolvsis The mdividual hacdh were 
thick, irregular m shape, and often clubhed 
lype n gave small flat colomes and the mdividual hacdh 
longer, thinner and often curved These two types 
™ c Dccurred together m the same specimen of pus, but 
8 cases out of 24 only tvpe n was present In the 
muolent pustules often seen m some casM of acne type n 
13 usually found m pnre culture, The sugac reactaons 
^ere not quite constant, hut m most cases both types 
lennented glucose, saccharose and glvcerm, whde tr^e l 
also fermented maltose 

V ■“joints were immunised with the two types of acne 
and the agglutmation reactions of these immune 
ii'fire tested against cultures of the different types 


table h—^AGGLUT tXATIOX OE DllTEKEXT TTTES OF ACXE 


BAcnius WITH rsnnrsE babbit seeusi 


or Tvpe of 
remm | hacdlus 

Dilutions of semm 

1/10 11/100 

1 

l/20o| 

o 

O 

l/60o! 1/800 1/1000 

Con 

(trq! 

> 

I 1 I 

+ 

\ 

, + 

i + 1 

t 

' + ! 

\ 

+ 

a. 

0 

I 0 

_ n 

0 

0 

0 i 

0 i 

0 ’ 

0 

-0 

! ® 

II ! 1 

0 

' 0 

1 0 i 

‘ 0 

0 1 

0 

0 

' 0 

n 

+ 

+ 

i + 

! ' 

± • 

0 

0 

1 0 


teste show that the two tvpes of acne hacdlus are 
antigenically distmct 


SUADtABY 

cultmes of acne hacdh were obtamed from 4' 
acne material m glucose broth contammi 
^ Houhle the concentration which inhibitec 
^^Pbvlococcal growth 

ot acne hacdlus were noted 
esc two types were antigemcallv distmct 
I [am mdebted to Prof Alexander Fleming for his help 
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ROYAL SOCIETY OF MEDICINE 
At a meetmg of the section of State Hedicme on 
Aprd 24, with Dr E BE E Harries, the president, 
m the chair, a discussion on the 

Future of Public Health Nursmg 
was opened bv 3Iiss YE E Flajibebt, deputy chief 
nursmg olficer to the Ministry of Health Ihibhc health 
nursmg, she said, depends on the future development of 
the medical and social services The term covers health 
visitmg, midwifery, and district, school and mdustnal 
nursmg All these services have grown with the growth 
of matermtv and chdd welfare work Todav most 
health visitors are general-tramed nurses with a mid¬ 
wifery qualification who have taken a health visitor’s 
course and have thus spent some 44-51 years m prepara¬ 
tion for their career She doubted whether general 
trainmg at present is sufficiently comprehensive it 
should contam more of the fundamentals of puhhc 
health nursmg At present comprehensive service Is 
bemg given by those district nurses who are also domg 
midwifery and health visitmg All Queen’s nurses, 
for example, are state registered and must take, a six. 
months’ course m district nursmg Many nurses, however, 
are unable to afford a health visitor’s course before imder- 
takmg district nursmg and are thus not able to make 
full use of a fiue opportumty foi teachmg hvgiene 
Much health visitmg stfil falls on volxmtary organisa¬ 
tions and m many districte these organisations cannot 
afford fully tramed women, hut employ mirse-nudwives 
who have had 2 vears’ trainmg m midwiferv without 
a nursmg qualification The number of Queen’s nurses 
employed, however, is steadilv mcieasmg although it 
is stili an open question whether one nurse should 
combme the dufaes of health visitor, nudwife and 
district nurse, or whether the work should he divided 
among specialists Miss Flamhert felt that people must 
become much more health-conscious before they will 
readilv tolerate more than one visitor A medical officer 
of health had told her that he had tired both methods, 
and that though the smgle visitor was more acceptable 
to the pnbhc a service of specialist nurses was easier to 
administer The aim m trainmg women for puhhc health 
nursmg must be to educate them m preventive medicme 
As it stands district nursmg does not necessanlv attract 
the women most fitted for it hut rather those who 
wish to escape from the pettv restncfaons of hospital 
life More must he done to improve standards m public 
health work and so to attract the right type of girl 
Those entermg at present have their outlook focused on 
the care of the sick Matrons and sister tutors could do 
much, she thinks, to shift the emphasis to preventive 
work The scope of school nursmg could be extended, 
and she would hke to see all health teaching m schools 
given by tramed puhhc health nurses who have been 
taught to teach The prospects of promotion should 
also he greater better canffidates will be attracted if 
there is a ladder to chmh ’Thus there should be more 
posts for supermtendent health visitors, she considers, 
and more non-medical supervisors of midwives Manv 
feel that the combmed post of supermtendent of mSd- 
wives and health visitors should be abolished because 
it excludes able women who have onlv specialised m' 
one branch Industrial nursmg is a branch of puhhc 
health nursmg which has grown rapidly m 1939 
there were 1500 mdustnal nurses, and this number is 
heheved to have been trebled m the last 2^ vears - 
and mdustnal nurses can give much health teaching to 
workers m factones 


n.-A. r-.rv I r, i 


Miss E C Phtt . t . tp s, associate chief nurse m the 
Amencan Red Cross, servmg with the Harvard Field 
IJmt, said that puhhc health nursmg m Amenca Tins Ting 
an erratic chddhood, lahounng under three difficulties 
the job has never been defined , there have been too 
few m^es to carrv it out, and the preparation of the 
nurse has not kept pace with her developmg oppor- 

but in 1912 the ^National Organisation for ^hhc Health 
]Si^g Tvas established, ^vith the aim of improving 
performance At the hegmnmg of the centurv there 
t3 
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BHACHIAI, FlUXUS PAIOT 

In lesions of the lower trunk of the brachial plexus the 
paralysis involves chiefly the intrinsic muscles of the 
hand—a combmed median and idnar sphnt is leqmied 
In lesions of the upper trunk of the plexus the paialysis 
involves the deltoid, spipati, flexors of the elbow and 
supmatois of the foieaim The oidmary abduction 
splint may be satisfactoiy for isolated paralysis of the 
deltoid but in lesions of the upper tiunk of the plexus it 
IS insulficient The hmb must be splmted m a position 
of abduction and external rotation of the shoulder, flexion 
of the elbow and supination of the foreaim In combmed 
lesions of the upper and middle tiimks of the plexus there 
IS in addition a ladial paralysis for uluch a radial splmt 
IS necessary 

Many cases of brachial plexus paralysis lefeired to this 
centre have arrived wuth “ frozen ” shoulders and elbows 
owmg to excessive mimobdisation on a simple abduction 
splint When the splmt is removed the arm remains 
. fixed m mid-au, there is usually no range of passiic 
external rotation at the shoulder, the elbow shous only 
a few degiees of passive movement, theie is a pionation 
contractuie of the foiearm, and often the uiist and 
fingers aie stiffened in extension Only uith gieat diffi¬ 
culty 13 stiffness of this seventy correctable bv phjsio- 
therapy oi mampulation If the sphntmg and plnsio- 
theiapy is correct it need not occur The shouldei 
abduction sphnt incorrectly employed is 3 ust as peinicious 
in its effects as a full length cock-Up splint 

We have employed the splint shoun in fig 6 By 
means of a simple umversal screw at the elbow the follow¬ 
ing movements are possible—flexion and extension of the 
elbow, pronation and supination of the forearm, and 
internal and external rotation at the shoulder 

I SCIATIC PABSY 

Splmtage of sciatic paralysis (lateral popliteal oi 
combined lateral and medial popliteal paralysis) is 
usually satisfactory While in bed the patient must 
weal a firm plaster back sphnt to maintam dorsiflexion 
of the foot, while up and about he must wear side irons 
lud a toe-raisingsprmg T-straps are added as required 
'The side toe-raising spring is preferable to the central 
spring and the non should be lunged at'the level of the 
ankle or if cost is an important consideration the socket 
in the heel should be round In cases of medial popliteal 
palsy it 1 13 very important to make sure that the innei 
surface of the boot is quite smooth—^fiiction over areas 
of roughness may produce mtractable trophic sores of 
the sole Several cases of sciatic palsy lefened to us had 
been fitted with an appliance with flat heel sockets which 
allowed of no movement at the ankle-joint These cases 

showed disabling stiffness of the ankle 

COMBINED INJURIES 

Combinations of peiipheral neive injuries may be 
splmted by modifications of the various appliances 
described 

In combined median and tilnar palsy one must pay 
attention to both iilnai and median intrinsic muscles 
In cases uliere the long flexor tendons are active the 
clawmg of the Angel's is seveie and disabling and the 
clawmg affects all fingers because of paralysis of all 
lumbiical muscles as uell As of the inteiossei We ha\e 
employed a combination of the median and ulnar sphnt 
and have found it very satisfactory (fig 6, above) In 
cases of complete paralysis of the intrinsic muscles the 
hand is virtually useless owing to clarvmg, even though 
there be no fixed deformity Adequate splintage greatly 
increases the usefulness of the hand One of our patients 
has been able to retmn to his occupation as a hairdresser 
and finds that whde u earing the splmt he can make 
excellent use of his hand, in^pite of complete paralysis 
of the mtrinsic muscles of the hand ■ In two cases of 
combmed median and ulnar palsy where early splmtage 
had been neglected we found that on application of the 
sphnt the extensor commums was mcapable of causmg 
active extension at the interphalangeal jomts Origm- 
ally both patients had a radial palsy but the extensor 
commums had recovered by the time the patients were 
referred to us We could only assume that through lack 
of sphntmg the common extensor tendons had been 
subjected to over-stretchmg, thus pre-ventmg their proper 
action In both cases we applied the type of sphnt 


shown in fig 6 (belou) Elastic extensions were applied 
to the ulnar sphnt to prevent clawmg of the fingers 
Combined median and radial paralysis may be splinted 
by the appliance shpwn m fig 7 



1 10 7—Combmed median and radial splint 
CONCIUSIONS 

Caieful splinting is of the utmost impoitance in 
peiipheial neive injuiies, in order to prevent stretching 
of paialysed muscles, stiffness of (jomts and soft tissue 
contiactuies ‘ 

Splints must be apphed as soon as possible after the 
injuiy 

No sphntage is better than impioper splmtage 

The types of sphnt employed at the Peiipheral Neive 
Injury Centie at Oxford aie described 

The splints illustrated vere made at my mstigation by 
Mr G W Bnkei of the Wmgfield-Moma workshops I am 
deeply grateful to him for his suggestions 


USE OF PENICILLIN 

IN CULTIVATION OP THE ACNE BACILLUS 

* Stuabt Craddooe, mb noNc 
Labotato)ICS of Inoculation Department, St Mary’s Hospital) 

The acne bacillus is usually isolated fiom acne lesions 
ly anaerobic cultivation on glucose agar, bmod agar, or 
ome othei siutable culture medium In this way it is 
•btamed occasionally in pure culture, but more often as a 
Qixtuie with Slaphyloeocciis albus In pure culture the 
icne bacillus giows u ell m glucose j 

pH adjusted to C 8) Elemmg' m 1929 showed that 
•emcillm had a specific bacteriostatic effect on cert 
lacteiia, and that this action was 
taphylococci than on diphtheroid haciffi As the 
lacillus IS of the diphtheroid group, 
aade to see if this bacillus also was less seMitive to 
■acteriostatic action of pemcillm than was the stap Y 
occus In the first expeziment pus from an acne 
rhich contamed both acne bacilli and s^P^^ ‘ 

ilanted m a senes of glucose-hroth tubes conta g 
icieasing dilutions of pemedim These were incub 
iiaoiohically foi 4 da^ s uith the folloving lesult 

Concentration ol penicillin 

_ -«-■ _ __ — 

TJlO 

Clio linciUus 0 

tnpbj lococcus o u u u “ • 

In the concentration o'f 1/600 and m 

ion abniirtantlj in 48 boms, and tins bearr erobth inhibited acne 
ncilli 

Tlus shoued that the acne bacillus was loss sensitive 
iian the staphylococcus to pemcillm, and that by usme 
concenti ation of pemcillm which inhibited staphyl®?®®” 
pure culture of acne bacilli can be obtained duect fro 
n acne lesion As a result Of this ' 

lents were made to find the simplest method of obtammg 
runary pure cultures from acne lesions whether or no 
aey contained staphylococci as well as acne nacilli 

Method—A tube of glucose broth (pH 0 8) 
cpel dissolved gases men this had cooled ' 

as mooulated with pus from an acne lesion 
len added so that tho broth contamed “ 

1 groat as bad been previou sly shown to inhibit staphyloco ccal 
-vr: ; ; > r _10.22C 
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■out that the break up of familv Me brought about br the 
-war had led people to depend more on the public services, 
nnd this was a great opporturutv for the pubhc health 


medical society for the study of 

VENEREAL DISEASES 
Compulsorj Powers 

At a meeting of this society m London on April 25, 
with Colonel L "W Harrison, FRCP, the president 
in the chan, a discussion on the need for further powers 
to deal with sources of infection contacts and defaulters 
was opened by Majors M Laied, BAMC In describ¬ 
ing existing legislation he pomted out that any person is 
free to have and to commimicate it as much as he 
chooses, he is not obhged to be treated or to contmue 
treatment until cured or rendered non-mfectious , he is 
nnder no legal obhgation to assist m traemg lus infective 
consort and the latter is free to refuse exammation and 
treatment In the absence of notification no accurate 
knowledge of the mcidence of these diseases exists He 
emphasised the diagnostic difSculties m female gonor¬ 
rhoea and the need for a greater mdex of suspicion on the 
part of the medical profession The control of infection 
requires a knowledge of the causative organism, the 
method of spread, efficient diagnosis and treatment of 
the mdividual case, and the discovery of the source of 
infection and all other contacts In relation to gonor- 
rheea and syphihs the first two requirements are fully 
met, the tlurd may fail m practice from diagnostic delay 
or inadequate treatment, but the fourth requirement is 
infrequently met m this country Control is sabotaged 
m this country by three factors the techmeal imperfec¬ 
tions of the medical profession , the defaultmg patient, 
^d the nntraced source of infection and contacts 
Failure to suspect and diagnose VD contributes to the 
lack of success m the control of these diseases, and Major 
Laird suggested that they should only be dealt with by 
practitioners who have successfully passed through 
postgraduate instruction m this specialty A patient 
mav default before the completion of treatment or he may 
cease to attend after treatment but before cure can be 
ponounced The latter imperils bis future health , the 
fomer, m addition, imperils the pubhc health Both 
categories are important, the madequately treated 
Penent may be mcapacitated by the later comphcations 
f and, with his dependents, become babdities to the 
state , the mfectious defaulter, particularly if a woman, 
Rdect others of the same and the next generation 
cefaulter-rate is high m this country , m England m 
lJ3o onlv 17 5^^ of patients at the treatment centres 
completed treatment and tests of cure The correspond- 
mg fagure for Sweden was 97 5% Factors encouragmg 
uefaultog are manifold and manv are avoidable The 
celaulter-rate can be lowered by attention to such factors 
^suitable clmic hours, a sympathetic'and skilful staff, 
rakmg trouble to establish and mamtam a close under- 
ti?® and harmony between patient and c lini c officer, 

, services of an ahnoner Some defaulters may 

0^11 Lack by a smtable WTitten remmder or by a 

troni a health visitor In spite of attention to all 
c®ctam bard core persists which would 
uM controlled by the threat or actual use of com- 
i position with regard to sources of infection 
fli-Tt iP^^cts IS stdl worse, and Major Laird submitted 
ar the methods of control m use m this country are not 
TnS He thought it significant that the New 

'■^comission which m 1936 studied the antivenereal 
employed m Britam and the Scandmavian 
c? reported m favour of the compulsorv powers m 
wliii'V^Swedish law of 1918, under 
arvrvi.k present antivenereal measures are earned on, 
™ s'ypbihs, gonorrhoea and soft sore m an infec- 
1 ^ provides for confidential notification , 
treatment and obedience to instructions 
mnpt Pi, prevent the infection of others , ascertam- 
PTnYP.P source of infection and the compulsorv 
treatment of the source , a comprehen- 
remnvaf +dealmg with defaulters , compulsorv 
cniso Lospital of patients who might otherwise 

and become infected, and of defaulters 

tions of tiio lufcctiou who fail to carrv out the instruc— 
e inspector of health The order for removal 


to hospital IS normally issued by the health authority, 
against whose decision there is a right of appeal to higher 
authoTitv The decision already given must be observed 
until countermanded by higher authority A doctor who 
fads in any of his statutory duties is liable to a fine 
Major Laud then quoted from the British Mission’s 
Report (HM Stationery Office, No S3, 1938) to indicate 
that the Swedish measiues do not lead to concealment 
or mahcious complamt and are well received by the 
people Persons called on to undergo medical examma¬ 
tion seldom raise objection and appeals are rare The 
mission was told by the Swedish doctora that it was of 
assistance to have the penal provisions of the law hehmd 
them, but that it was rarely necessary to use them The 
rates per 10,000 of the population for primary and 
secondary syphihs m 1935 were Stockholm, 1 8 , the 
rest of Sweden, 0 57 , and all Sweden, 0 67 The rates 
in 1936 were respectively 4 1%, 7 5% and 6 6% of the 
lates for 1910 Major Liiud emphasised that Stockholm, 
in spite of density of popidation and a high proportion 
of imported infections (31 7% of aU early syphihs m 
males), had a rate similar to that of the whole of England 
and Wales The number of cases of all stages of acquued 
and congemtal syphihs reportmg for the first tame m 
Stockholm m 1935 was 5% of what it was m 1919 In 
Liverpool the corresponding total in 1935 was 37% of 
the 1919 total Sweden has far outstiipped this country 
in reduemg the mcidence of congemtal syphihs Major 
Laud concluded that compulsory powers have contri¬ 
buted to the success of the Swedish antivenereal measures 
and was of the opmion that the ^Minister of Health 
should arrange, without delay, for a survey of the VD 
problem m this country with a view to the tnal of noti¬ 
fication and compulsory measiues Notification must 
he by number only unless and until the patient defaults, 
and compulsory measiues must be apphed without 
discrmunation to both sexes and all sections of the 
commumty He emphasised the need for mtensive 
education of the pubhc and thought it tune that the man 
in the street was told the truth about VD m this country , 
otherwise he could not be expected to cooperate in 
solving the problem The medical profession requue 
further education especially m the epidemiological 
aspects of VD, and expert legal and politicM advice must 
be sought m draftmg the necessary measures He urged 
the Government to avoid complacencv 

Dr E W Assindeb (Binnmgham) said he had never 
understood why the venereal diseases were not on the 
list of notifiable infectious diseases , he was in favour of 
notification and compulsory powers 

Dr A M Stuart (Portsmouth) emphasised the need 
for education of the medical profession and mentioned 
that home-visitmg of defaulters by health visitors had 
recentlv been introduced in Portsmouth 

Dr J L Buen (Barnsley) described the results 
achieved by home visitmg m Barnsley and Salford and 
lemmded the meetmg that Salford some years ago asked 
for a local trial of compulsion 

Mrs Nevhle-Rolee (secretary-general, British Social 
Hygiene Council) attributed the gieater success of the 
Swedish measiues to the better undergraduate and post¬ 
graduate trainmg of the doctors treatmg VD m that 
country and to the education of the school-children m 
social hygiene mcludmg VD She asked for the more 
thorough apphcation of the vohmtary method, and m 
particular for more adequate facdities for diagnosis and 
treatment, especiallv for women uorkmg m mdustrv 
She urged the settmg up of ailments-of-u omen clmics to 
attract cases which would not attend the ad-hoc clmic 
She agreed that compulsion would often be necessary to 
control the professional prostitute and the re^arly 
promiscuous gul and that these two categories'^would 
requue adequate mpatient treatment facdities 

Dr W G Booth (Boston, Lmes) had found that a 
demand for more effective control alreadv existed amono- 
the laity, particularly among the council members of 
local authorities He was mipiessed by the case for 
compulsion 

Di Robert Forg,an (Central Conned foi Health 
Education), who said he expiessed the views of the 
Scotch committee of the society m addition to his own, 
mentioned prewoi^ Scottish attempts to promote lecis- 
- lation and asked why the compulsion used m the Sei vTces 
should not also be apphed to the civihan population 
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irere only 130 public bealtb nurses in tbe United States, 
employed bv 68 agencies, by 1020 tbe number bad 
increased to 9000, employed by 4000 agencies, and 
in tbe last 20 years tbe figure has increased to 24,000, 
emploved by 6000 agencies Yet tbe figure of one to 
ereiy 2000 population, set up by tbe Ameiican Public 
Health iVssoci ition, would lequire a total of 05,000 
pubbc health nurses today, and only one state has so 
far approached it The average at present is one nuise 
to 7000 population Tbe fedeial government btjpes to 
add 10,000 new pubbc health nurses to tbe field in the 
coming vear About £312,000 last year and probably 
about £500,000 this vear is bemg allotted by Congress 
to nm^mg, and will chiefly be spent on expanding under¬ 
graduate and graduate courses A typical plan foi train- 
mg pubbc? health nurses is designed for graduates of 
approved schools of nursmg who quahty foi a umveisity 
course They spend 4 mouths on a combined pi ogramme 

of college and field work, and receive an allowance of 
about £112 to cover tmtion and maintenance In return 
each nurse agrees to give tv o years service on a minimum 
salary as a junior pubbc health nurse, and to complete 
a year’s pi ogramme of study in public health nmsmg 
Basic courses for all nurses m the better schools already 
mclude paidiatiic nursmg, care of children with ortho- 
ptedio and cardiac conditions, and experience at nurseiy 
schools when possible , and efforts are made to develop 
m the student a deep appreciation of the social and health 
aspect of nursmg The pubbc health nurse works 
under four lands of oiganisation official agencies, 
non-oCBoia] or voluntary agencies , boards of education , 
and commeicial compames In 1941, about 4% of the 
23,533 pubhc health nurses were in State agencies, 
41% m local health departments, 26% under non- 
official agencies, 15% under boards of education and 
15% in mdustrial compames The numbers have grown 
most rapidly in the factoiies, mcreasmg by more than a 
third m the last 6 years Americans, she said, beheved 
that the goal of public health nursmg was a compre¬ 
hensive commumty programme, to be achieved by 
representatives of all the agencies sittmg lound a table 
and planmng togethei, it wiU then piobably become 
deal that fewer agencies aie needed The pubhc health 
nurse can give adequate care to the whole familv 
She works under a doctor who may be the private doctor 
of the patient, or the doctor at the health department, 
hospital, school or factoiy If she finds a patient not 
undei medical caie she gets him under the doctoi She 
IS primarily an educator Scholaiships and grants 
fit her for the task, in 1941, G2% of all supervismg 
nurses had had a year Or more of pubhc health education 
and over a third of them held umversity degr ees Though 
the service is stiU fluid, eight tiends can now be recog- 
msed bedside nursmg is becommg a part of programmes 
where it never was before , teaching given by the pubhc 
health nurse is accompamed by practical demonstration , 
the family is bemg recognised as a unit for health care ; 
the school nurse is woiking moie with the teachers than 
duectly with the children, the preschool, adolescent and 
senescent years are receivmg more attention , the caie 
of the chromcally lU is bemg improved , emphasis is 
bemg placed on those aspects of the public health work 
which require great nursmg sluU, such as the care of the 
premature, the pneumoma patient or the chdd with 
cardiac disease, and industry is using pubhc health muses, 
not onlv in factories but in the homes of the workers 
The leaders of pubhc health nursmg are helpmg to recimt 
and select the light kind of guls as students for schools 
of nursmg 

AND IN THE DOMINIONS 

Miss I S Hawkins explamed that in Nev Zealand 
the population was only 3,000,000, and there were no 
real, though some potential, slums The problem, 
she said, is how to cover tbe scattered population econo¬ 
mically and efficiently She beheved that the house¬ 
wife should have some say about the number of visitom 
callmg on hei , we help hei most by giving her one sound 
friend and advisei, rather than several speciahsts 
The Plunket nmumg service, founded by Truby 
has reduced the New Zealand infant mortahty fiorn 75 
to 30 per 1000 The hospitals are not elaborately 
eqmpped, but are made to appioxgaatc to the average 
home so that the nurse can teach the mother tn hanffie 
pr^erly the materials she wiU be usmg on her discharge 


New Zealand is the only country m the Empire where the 
natives are accepted as the equals of the whites The 
Maori are a fine lace with whom fitness and strength 
were almost a rehgion before white settlers came 
They have received the advantage of easier hiiag, 
and with it the disadvantages of tuberculosis and dental 
caries For a tune they seemed to he a dymg race, in 
consequence, hut now, thanks to pubhc health measures, 
their numbers nie slowly mcreasmg agam They are 
intensely superstitious, and a man dymg m hospital Uith 
tuberculosis is always taken back to expire among hr, 
friends, so that mfeclion is kept ahght Yet it would 
be a mistake to be highhanded with them their ma 
tiusb and fear is slowly hemg overcome by puhhc health 
teachmg. Over here, where everyone is woikmg hard 
and wantmg to keep lit, and where we have had practical 
demonstration, m the shelters, of the importance of 
dramage and samtation, now is the tune, she beheves, to 
instil ideals of pubbc health 

Miss Eleanob Jones described the three years 
umversity com’se in combined hospital and pubhc 
health nursing given at the Toronto School of Nursmg, 
of wluch she is a graduate Those enteiing are aged 
19, must have had a secondary school education with 
a good groundmg m science The first vear is spent m 
the study of the piinciples of puhhc health nursing 
and preventive medicme and in laboratory work 
the remaining two years are Spent m hospital domg 
bedside nursmg , durmg tbe third year the student also 
undei takes social case woik, child hygiene and field work 
Only SIX classeshavegiaduatedsofar, but all the graduates 
hold responsible positions 


‘outlook at dome 

Dr Nicolas Gebbie, medical officer of health to Hull, 
said that the forerunner of the pubhc health nurse was 
the female samtary mspeotor, who did pioneer woxk in 
supervising the health of women and girls m factories 
The activities of pubhc health nurses began m 1000-flv, 
and it says much for the tact of the pioneem that the 
nurse has become a welcome ^isitor^d that Jm - 
knees and bow-legs have gone put The ’ 

known affectionately as the nn- ,, 

tries to raise the standard of cleanlmess. and the 

plays her own important part The P^bho health n^o 

should have a sound general trai^g ea^ntially 

m the care of the chrome sick She ®^offidh - f 
a teacher, and should have, he „ schools 

standard of education as teachers m elemen 7 
At Hnll, the pubhc health course for p® wt V 

Enrolments should be sufficient to attract the 
the profession theie is no shortage of health ^imm^ 

he said, m places which olfei a the retinng 

£200 and a maximum of over £250 M to the retiung 

age, 00 is old enough, m courses 

bicycling about m all weathers offered 

should be piomded and the amemties ‘ -^^^tli 

to the public health nmse should be commens 
tbe importance of her work to ^le nation jjjg to 

Su Wilson Jameson agreed that it ^ ^ a 

attiact the light women ^ess fh^ can be g^n 
decent status The new section of wtl ^tiOT 

of Health has tbe same status as a»y meffical s 
m tbe department He beheves that ^nd 

nurse to he lesponsihlo for the f 

this can possibly be done bv extentog .. 

Queen’s district nurses who haie 

traimng Miss Bussell’s school m arc 

by Miss Jones, shows what can be done , 

tiamed as students, and not made use of as cheap nun,es 

^^Dr°T^*^A^ H Biunckeb spoke of the i’^f®™dtionaI 
course m social science Vihich. has been successfM^^^ 
Bedford College He thought the ^ 

of chiidren m elementary schools could be « 

gr T O Gaeland said that m miming, “edmme, 

the emphasis durmg training v as earif ^ 0 - 

of the sick This bias will sf^- 

ciations of the student are vath the i^ence of s ^ , 

conditions on health "SIiss G ^ shows tba^ 

a Koyal College of " aoing public health 

60% of nurses m a the is about 

74%*^ES^N%rLnU^^cJLi.S pointed 
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THE ROUGH STUFF 

One can Bympatliise inth the practitioner who pnts 
other questions about national bread before asking 
about its calcium content These days he is mcreas- 
ingly mterested in promoting health as well as 
obstructmg disease, but he has patients m his waitmg- 
Toom who will want to know whether the new bread 
win upset their insides and mterfere with the treat 
ment prescribed There have been pronouncements 
ex cathedra about this But do they carry conviction* 
Isot altogether, judgmg by the searchings of heart 
which are still gomg on among practitioners ^alf 
the trouble has been m the nomenclature of the new ' 
flour Some speak of it as wholemeal, which it 
certainly is not, others as wheatmeal, which is 
technically correct, but too hkely to be confused with 
wholemeal to be a safe name for general use National 
IS the name to be preferred, and looks like oustmg its 
nvals A glance at the composition of the new 85% 
flour may help to settle some of the doubts By 
defimtion the flour should contam a minimum of 
bran, but a maximum of germ The fibre increase 
over white bread will be very small and the extra will 
probably do no harm to patients with gastric and 
duodenal ulcers It is most unlikely to affect ad¬ 
versely either spastic colon or ulcerative cohtis, and 
it should certaiidy be given fair tnal m these cases, 
for it has advantages over white bread m its vitamm 
content which may well outweigh possible disadvan¬ 
tages What about gout * WTute bread can be 
regarded as a purme-free food Not so the 85 % flour, 
which contains all the germ of the wheat, and there¬ 
fore must give nse to appreciable amounts of unc 
ecid durmg metabolism Whether this wiU matter 
remains to be seen We know so httle about the true 
pathology of gout that "it would be folly to clamour 
now for the special production of a white loaf which 
niay after all be unnecessary The national loaf has 
come As medical men, it is up to us to support it 
until we have convmced ourselves by honest expen- 
nient that it is for some purposes not so satisfactory 
old white Then, if we speak, we can speak 
'^th conviction, and the ilmistry of Food ivill no 
eubt do its best to meet our demands 

BLEEDING PEPTIC ULCER 
Ligatoee or pressure on the bleedmg pomt is the 
no^al way of deahng with hsemorrhage which does 
not stop of itself, but it has long been the custom of 
niost phj sicians and surgeons to avoid surgical inter¬ 
vention Tor haemorrhage from gastric or duodenal 
u cers The reasons for this have been the very 
gh mortahty associated with operation and the 
o Served fact that many desperately ill patients 
recover without The position of medical treat- 
raent was further strengthened by the abandon- 
ent of starvation Though by ■withholdmg food the 
omach is kept empty and to some extent at rest the 
^ thereby subjected to the powerful digestive 
+ 1,0 j gastric jmee unneiitrahsed by protems m 
ood, while the general power of resistance of the 


anaemic patient rapidly deteriorates from want of 
food Another factor in forestalhng operation has 
been the timely adoption of blood-transfiision 
Nevertheless, as is pomted out by Besnett, Dow and 
Weight on an earher page, the physician may stdl 
find himself m a terrible ddemma when he has to 
weigh the slender chance of the bleeding stoppmg of 
itself agamst an equally slender chance of his patient 
sumvmg a major operation In their view the 
dilemma need not often arise For some years at the 
IMiddlesex Hospital bleedmg-nlcer patients considered 
by the casualty oflucer to be m danger have gone 
straight to the Conrtauld research wards for observa¬ 
tion Of 147 cases thus studied up to the outbreak of 
war 73 were classed as serious and IS of them died 
But m the opmion of the investigators only 5 died 
from lack of blood and some if not all of these 5 would 
have hved if the blood could have been replaced in 
tune The rule that a patient m whom one sudden 
hiemorrhage was likely to be fatal should be trans¬ 
fused has substantially bettered the later series 
Bexxett and his colleagues have concentrated m 
then- mquiry on the true mdications for surgery but 
have not yet formulated any final judgment 

In contrast to this special study there is a consensus 
of opmion that a third or more of patients with the 
massive type of hEemorrhage die if the surgeon does 
not mtervene But when the bleeding occurs m 
younger patients most of them recover, provided 
they get rest, blood-transfusion and food* The 
poor results of surgery are attnbutable very largely to 
delay m operatmg, for far too often the surgeon 
IS called in when the bleedmg has been gomg on 
for some days or there have been repeated hfemor- 
rhages The patient has then passed mto a neph¬ 
rotic condition with retention of nitrogen and 
oedema from renal failure dne to low blood-pressure 
and anfemia The surgical risk is then immensefr 
mcreased, as is the fatality without operation when 
the bleedmg goes on CHTESiiAX - found m 65 
patients m whom the hEemorrhage had persisted ' 
for more than two days a 74% fatahty In the 
younger group Walters and Cleveland think 
that the outlook cannot be bettered by surgery In 
the older age-group hves may be saved if operation 
is done withm 48 hours Thus Finsteeee ^ reported 
a fatahty of 5 1% m cases operated on withm this 
tmie limit, agamst 29 7% m those operated on later 
John Boeee,'* who also advocates surgery m the older 
patient, gives as the mdications for surgery a rapid 
pulse, drop m blood-pressure, air-himger, shght 
delirium, and reduced blood-count and hsemoglobm 
It must be remembered, however, that m a blood 
sample taken immediately after a massive hsemorrhage, 
before some of the flmd part of the blood has been 
restored by absorption from the tissues, the hsemo- 
globm and blood-count wiU not be lowered (This 
pomt IS well illustrated m fig 3 on p 553 ) Borer 
recommends the passage of a R 3 de tube mto the 
stomach, which is washed out with normal salme 
until the hqiud returns clear If the hEemorrhaae 
contmues he thinks it necessary to operate The 
Ryle tube not only acts as the only rehable mdex of 
w^t IS gomg on m the stomach but is useful for 


- “"‘l Cljvel^d W Amcr surg ^ss 1941, 

sw, -Cl 2 Chiesman W E Lancet, 1932 li *22 

3 Finsterer, H Surff Guntc Obsict 1939 69, 291 

4 Trans ^4mer surff Ass 1941, 59, 290 
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He advocated the treatment of "VT) by a special panel of 
doctors, as is the case ■with obstetrics The vast majority 
of general piactitioners in Lanaiishire ■were m favour of 
this suggestion 

Captam D P Higgins, C P , said that as chaplam to 
two military VD hospitals he had come m close contact 
with the social and domestic problems to which VI) gave 
-rise, and could state that compulsion jwas not resented bv 
Service VD cases He had found great ignorance among 
lay people conceimng VD and thought that much ftirther 
education was retjmred 

Miss Turnuk, representmg the Society of Moral and 
Social Hygiene, said they opposed notification and com¬ 
pulsion on pimciple She thought such measures would 
lead to concealment 

Dr J M Vine (Grimsby) thought the tune opportune 
for a umted demand for compulsory powers He 
pornted out that such legislatron woidd be httle different 
fi’om the powers granted to local authorities last October 
■to control scabies 

Dr Da^vid Ekskine (London) thought that notification 
. would increase the stigma of VD, and he uas not in 
favour of compulsion 

Di-s E P A Maca^olay and B M Warren, Surgeon 
Lieut -Oommandei JSC Coulter, B N , and Lieut - 
Colonel A J King, B A M C , also spoke in favour of 
compulsion 

Dr W N Mascall (London) thought that compulsoiy 
pou era weierequued, especially to ensure that the syphili¬ 
tic mothei received adequate treatment durmg pregnancv 


Dr Morna Ba^wlins (London) asked for greater 
educational efibrts and more adequate treatment facihties 
for women 

Major W V Pawknbr-Corbett, B A M C , urged that 
adequate powers should he available to control the spread 
of VD by the considerable number of young people of 
tmstable or deficient mentahty who u ere being mvahded 
from the Services 

The President thought that the esistmg scheme 
worked well He emphasised that the Mimstrv ofHealth 
mamtamed a close watch on the position and mentioned 
the recent inqiury into_ the adequacy of the houre for 
attendance at the clmics throughout the coimtry 

Dr Forgan proposed that a dinsion be taken on the 
resolution “ that, in the opimon of this meeting of the 
Medical Society for the Study of Venereal Diseases, 
fiuther measures, legislative and admimstrative, m the 
treatment and pievention of VD aie required to deal ivith 
defaulters, sources of infection and contacts ” This 
resolution was seconded by Mr Hamish Nicol (London) 
and passed unanimously Copies of the resolution aie to 
be sent to the Minister of Health and the Society of 
Medical Officers of Health 

In summing-up, Major Laird said he wanted fmthei 
education of the pubhc,and medical profession , fid! use 
of the existing voluntary method with, in addition, 
poweis to deal ■with those whom the voluntary system 
faded to contiol As in Su eden the thieat of compulsion 
woidd prove sufficient in the vast majority of cases and 
the actual use of compulsion would only rarelvberequired '' 


Review's of Books 


Disease and the Social System 

Arthur Guirdham, D M 0\fd, D P M London Allen 

and Unwm Pp 239 10s 6d , 

So much nonsense about health and disease has been 
beheved at diflerent times down the ages that it w ould 
be presumptuous for this generation to claim that its 
present ideas ■wdl be valid a century hence Dr Guird¬ 
ham IS well ahead m his hearty disagreement wnth many 
current medical beliefs, and champions several ■unusual 
ideas Some of these—^for example, his recogmtion of 
emotional factors in rheumatism, duodenal rdcer and 
arteriosclerosis—^may be accepted by the w'hole profes¬ 
sion m a fe^n more decades, though probably not in the 
form m which Dr Gimdham enunciates them He 
attempts to prove that many diseases we call physical 
are due in part to the reaction between adverse factors 
and traits of temperament Psychiatry, as he pomts 
out, has stressed the effect of en^vironment on man, but 
IS limited to the family miheu and does not deal ■with 
morbidity mduced by differences in social and economic 
status He discusses disease and personality and the 
mteractionof strain, physique and posture, assertmgthat 
most chrome disease, physical as well as nervous, is 
nemopathic and attributable to abnormal emotion on 
■vulnerable personalities He also reviews the r61e of our 
present social system m producing such abnormal 
emotion His short staccato sentences make all his 
pronouncements seem unnecessarily dogmatic “ The 
Americans are a young people They scour the umverse 
too qmckly They draw conclusions flora tnflmg data 
They flood the world with nostrums, each m turn a six 
months’ fashion ” Sweeping assertions of this kind aie 
unsatisfactory premises for argument 

Endotracheal Anaesthesia 

Noel A Gillespie, DM Ovfd, D A .resident manaisthesia. 

University of Wisconsm, Madison Tlie University of 

Wisconsm Press Pp 187 $4 

Dr Gillespie condenses into this book the sahent facts 
of endotracheal amesthesia, and gives an extensive 
bibhography He teaches that there is no royal load to 
the kuack of passmg an endotracheal tube , the beginner, 
he says, can only acquire skiU by constant practice , he 
must face the fact that “ learmng to intubate is a via 
dolorosa, that he ■wdl often inflict trauma and that he ■wdl 
undergo much embarrassment, vexation, and humihation 
m the process of learmng ” Good anaisthetists like good 
golfers, he reminds us, aim at keepmg out of tioiAle 
rather than at makmg a masterly recoyepr from it, but 
though mtubation avoids many an-esthetic difficulties it 


has perhaps been overdone m this^coimtiy whatever may 
be the case m Ain'feiica It is a pity to deepen amesthesia 
m order to make the patient toleiate a tube when hght 
amesthesia w ould sufSce for the operation Dr Gdlespie, 
who appreciates tlus pomt, 'emphasises the need for 
deepemng anaesthesia before intubation until there is 
flaccid relaxation of the mandible and suppression of the 
pharyngeal and glottic reflexes, the beginner, havmg 
reached this pomt, should deepen amesthesia yet fmther, 
to ensure that conditions will pcraist unchanged while he 
identifies the stiuctures and passes the tube Laryn^- 
scopy may then be undei taken He is a httle ■wide of the 
maik in suggesting that the usual piessme in a full gas 
cylmder is about 2000 lb per sq m , actually the 
pressure in a cyclopropane cylinder is about 75 lb and 
that m a nitrous oxide cylmdei 650-700 lb per sq in 


Fit to Fly 

Malcolm C Grow, M D , lieut colonel, Medical Coips, 

U S Armv , Harry G Armstrong, M D , captain. Medical 

Coips, U b Army Loudon D Appleton Century Co 

Pp 387 15s 

This is a book for pilots oi young men ■who wish to 
become oi aie in the piocess of heconung mdnaiy pilots 
The credentials of the writeis for this specific task are 
beyond leproach both have for years been in medicaJ 
charge of U S Aimv' pilots, and in addition Dr Arm¬ 
strong’s lesearch in this field is well known, and he has 
wiitten the most readable manual m English on ®^^tion 
medicine In the preface the authors pomt out that tne 
tiuc auman must keep at his job for yeais and years n he 
IS to become leally expert, the book is an attempt to 
grade the young pilot m achievmg this aim ISo-one 
wants to enter a profession and find himself unable to 
contmue after eight or ten years of activity, and the 
second aun of the book is to show how a man can keep on 
flymg It ■will probably be moie widely read in the 
Umted States than here because it contams much 
medical jargon unlikely to be familiar to young men m 
this country, winch may make it latber hea^vy going 
Advertisers in America employ medical terms freely, ana 
Americans are thus much moie familial wath them than 
Englislimen This will not deter the enthusiast, how¬ 
ever, and an over-simphfled approach might have made 
the hook less useful Every aspect of flying hypene is 
covered fiom the care of the bowels and the use of tobacco 
to the effects of giavity and the more obnous manifesto- 
tions of the ..commoner tropical diseases The mental 
aspects of flvmg are well discussed, these chaptera 
should bo useful to the young man who is highly str^g 
and imaginative—a type who often becomes an excellent 
military pilot if tlie coiTect mental attitude is incuicafea 
Tlie style IS level-liea-ded and easily digested 
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THE ROUGH STUFF 
OiTE can sympatliise ivith the practitioner who puts 
other questions about national bread before asking 
about its calcium content These days be is mcreas- 
mgly mterested m promoting health as well as 
obstructmg disease, but he has patients m his waitmg- 
loom who will want to know whether the new bread 
■ffiU upset their insides and mterfere with the treat 
ment prescribed There have been pronouncements 
ex cathedra about this But do they carry conviction* 
Xot altogether, ]udgmg by the searchmgs of heart 
ivhich are stdl gomg on among practitioners Half 
the trouble has been m the nomenclature of the new 
flour Some speak of it as wholemeal, which it 
certainly is not, others as wheatmeal, which is 
technically correct, but too likely to be confused with 
wholemeal to be a safe name for general use National 
is the name to be preferred, and looks like oustmg its 
nvals A glance at the composition of the new 85% 
flour may help to settle some of the doubts By 
defimbon the flour should contam a minimum of 
hran but a maximum of germ The fibre increase 
over white bread wfll be very small and the extra wdl 
probably do no harm to patients ivith gastric and 
duodenal ulcers It is most unlikely to affect ad¬ 
versely either spastic colon or ulcerative cohtis, and 
-it should certainly be given fair trial m these cases, 
for it has advantages over white bread m its vitamin 
content which may well outweigh possible disadvan¬ 
tages What about gout * White bread can be 
regarded as a purme-free food Not so the 85% flour, 
which contams all the germ of the wlueat, and there¬ 
fore must give rise to appreciable amounts of uric 
acid durmg metabolism Whether this will matter 
remains to be seen We know so httle about the true 
pathology of gout that It would be folly to clamour 
now for the special production of a white loaf which 
niay after aU be unnecessary The national loaf has 
come As medical men, it is up to us to support it 
nntil we have convmced ourselves by honest expen- 
nient that it is for some purposes not so satisfactory 
^^0 old white Then, if we speak, we can speak 
■^th conviction, and the ilmistry of Food ivlU no 
oubt do its best to meet our demands 

BLEEDING PEPTIC ULCER 

biGATtJBE or pressure on the bleedmg pomt is the 
nomal way of dealmg with htemorrhage which does 
not stop of itself, but it has long been the custom of 
niost physicians and surgeons to avoid surgical mter- 
vention «for haemorrhage from gastric or duodenal 
eers The reasons for this have been the very 
fgh mortahty associated ivith operation and the 
o served fact that many desperately ill patients 
recover without The posihon of medical treat- 
nient was further strengthened by the abandon¬ 
ment of starvation Though by withholdmg food the 
s omach is kept empty and to some extent at rest the 
wr IS thereby subjected to the powerful digestive 
tP gastnc juice unneutrahsed by protems in 

c ood, while the general power of resistance of the 


amemic patient rapidly deteriorates from want of 
food Another factor m forestalhng operation has 
been the tunely adoption of blood-transfusion 
Nevertheless, as is pomted out by Bennett Dow and 
Weight on an earher page, the phvsician may stdl 
find him self m a terrible ddemma when he has to 
weigh the slender chance of the bleedmg stoppmg of 
itself against an equally slender chance of his patient 
survivmg a major operation In then view the 
ddemma need not often arise For some vears at the 
Middlesex Hospital bleeding-ulcer patients considered 
by the casnalty officer to be in danger have gone 
straight to the Courtauld research wards for observa¬ 
tion Of 147 cases thus studied up to the outbreak of 
war 73 were classed as senous and 18 of them died. 
But in the opmion of the mvestigators only 5 died 
from lack of blood and some if not aU of these 5 would 
have hved if the blood could have been replaced m 
time The rule that a patient m whom one sudden 
haemorrhage was hkely to be fatal should be trans¬ 
fused has substantially bettered the later series 
Bennett and his colleagues have concentrated m 
their mqiiiry on the true mdications for surgery, but 
have not yet formulated any final judgment 

In contrast to this special study there is a consensus 
of opmion that a third or more of patients with the 
massive type of haemorrhage die if the surgeon does 
not mtervene But when the bleeding occurs m 
younger patients most of them recover, provided 
they get rest, blood-transfusion and food^ The 
poor results of surgery are attributable very largely to 
delay m operatmg, for far too often the surgeon 
IS called m when the bleedmg has been gomg on 
for some days or there have been repeated hiemor- 
rhages The patient has then passed mto a neph¬ 
rotic condition with retention of mtrogen and 
oedema from renal failure due to low blood-pressure 
and aniemia The surgical nsk is then immensely 
mcreased, as is the fatality without operation when 
the bleedmg goes on Chiesjian = found m 62 
patients m whom the haemorrhage had persisted ' 
for more than two davs a 74% fatahty In the 
younger group Walters and Cleveland think 
that the outlook cannot be bettered by surgery In 
the older age-group hves may be saved if operation 
is done withm 48 hours Thus Finsteeee ^ reported 
a fatahty of 5 1% in cases operated on wrthm this 
tune limit, agamst 29 7% m those operated on later 
John Borer,-* who also advocates surgery m the older 
patient, gives as the mdications for surgery a rapid 
pulse, drop m blood-pressure, air-hunger, shght 
delirium, and reduced blood-coimt and hsemoglobm 
It must be remembered, however, that in a blood 
sampletaken immediatelyafter a massivehaemorrhage, 
before some of the flmd part of the blood has been 
restored by absorption from the tissues, the haemo- 
globm and blood-count -will not be lowered (This 
pomt IS weU illustrated m fig 3 on p 553 ) Borer, 
recommends the passage of a Ryle tube into the 
stomach, which is washed out -with normal sahne 
until the hqiud returns clear If the hsemorrhage 
contmues he thinks it necessary to operate The 
Ryle tube not only acts as the only rehahle mdex of 
what is gomg on m the stomach but is useful for 
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feeding purposes Ho is also of the opinion that a 
limited X-iay examination can be earned out inthout 
risk to the patient, manipulation and pressure tactics 
of course being omitted Boeer’s fatality-iato fzom 
gastreetom 3 ’' in 23 gastric-ulcer patients ovd 45 J'eais 
of age was 26%, compaicd u ith22% fiom conservative 
treatment, in 55 duodenal ulcers it iias 14 5% 
compared uith 21 9% Walters and Cleveland 
were not able to give comparable figures because the 
Clinic has not in the past classified the massive 
hcemoiihage cases soparatel}'^ But in 1940 the risk 
from operating on bleeding duodenal ulcer uas 68% 
in 73 cases Theie vi'cio no deaths among 46 patients 
who had partial gastrectomy foi 17 bleeding gastric 
ulcers, 3 bleeding gastiic and duodenal ulcers, 26 
bleeding jejunal and gastrojcjuno-colic fistula type 
of ulcer 

Partial gastiectom^'' or gastiodnodenectomj'^ is a 
formidable undertaking in the presence of bleeding, 
but these results seem to waiiant such major pio- 
cedmes Investigation sliows tliat over 90% of the 
patients aie peiinanently ciued In cxtienie cases 
a less seveie opoiation may sometimes suffice to save 
the patient’s life and allow a subsequent majoi opera¬ 
tion to bo iindei taken with less iislc When a posteiioi 
ulcer has caused bleeding fiom a vessel in the pancieas, 
the lesser sac may be penetiated below the gieatei 
cuivatuie, the ulcer edge separated fiom the pan¬ 
creatic tissue, the lesulting hole in the stomach 
sutured and the bleeding point ligated, a piocedure 
which takes only a shoit time And some patients 
have been saved by ligating vessels going to an ulcer 
and tuimng it in 


DIFFUSION OF SULPHONAMIDES INTO 
BODY FLUIDS 


In most diseases, othei than septicamiia, ivliioh aic 
tieated ■wnth sulphoiiamide compounds, the thera¬ 
peutic effect obviously depends on the conceiitiation 
of the diug 111 the infected tissues, and only to a niinoi 
degree on that in the circulating blood It is genei ally 
considered that these compounds diffuse readilj' from 
the blood into the tissue fluids and that an equilibrium 
between the two media is established rapidly This 
belief IS usually based on the observations of 
hlAESHALL and Long ^ that when sodium sulphapyri- 
dine IS injected intravenously the greatest fall in the 
blood concentration occurs durmg the fiist 5-10 
nunutes, with only a relatively slight drop during the 
next hour They concluded that the distribution 
between blood and tissues is complete or ueaity com¬ 
plete in 5-10 minutes after its ,intravenous injection 
Boview" of then data, however, reveals that onty few 
determmations w^ere made 5-10 minutes after the 
compound w as administeied This question has been 
investigated by seveial w'Oikers Thus hlAESiLVLL, 
Emerson and Cutting ^ compaied the concentiations 
in tlie blood and cisteinal fluids of dogs at mteivals 
after oial administration After an houi the concen- 
tiation in the cisternal fluid (0 5 mg per 100 c cm ) 
was 12 5% that of the blood, and after 4 hours it was 
70% tliat of the blood Natiianson ^ found that an 
houi after mtiavenous injection of sodium sulpha- 
pyndme the concentiation in a pericardial effusion 
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was 1 9 mg per 100 c cm , while that m tlie blood was 
6 mg , aftei II houis the concentiation in the 
effusion w as 2 3 mg w bile that in the blood was still 
6 mg Bellow'S and Cimnn ^ found that tlie concen 
tiation of suliihanilamide in the aqueous Immoiir of 
dogs, an lioui aftei oial administration, w'os about a 
thud of that in the blood, rising to a nia\nnuiii of 
neaih two-thiids 4 hours aftei admimstiation 
Accoiding to Marshall, Emerson and Cuttieg,' 
4 liours aftei oral administiatioii of bulphamhimide to 
dogs the concentrations in the skeletal muscle, Iienrt 
muscle, hvei, lungs, spleen and skin were essentinlh 
tlie same as in the blood In all these experimental 
observations it should be remembered that in dogs 
none of the comiiound is lost by agetylation, while in 
man and most othei animals consideiable quantities 
aic diverted in this wn 5 ’’ Becentty the question has 
been carefullj investigated by Oantarow, Cubbebley 
and BaicoeI',” working with dogs and lahbits An 
artificial peritoneal effusion was piodiiced by injeotmg 
100-250 c cm of iioimal saline into the peritoneal 
cavnty and then sulphanilamide was injected intra 
venousty Samples taken foi analysis showed that 
the concentration of free sulphanilamide m the blood 
fell coutinuoushy, while that m the peritoneum lose 
giadually reaching a ma\inium aftei about 2-3 hours 
and then declining The concentrations m the plasma 
and effusion w'ore equal at about 2 hoiiis , before this, 
sulpliamlomide passed from the blood into the 
effusion , aftei tins, it passed fiom the effusion into 
the blood It maj' be concluded tliat with small 
effusions theie is a lag of seveial hours before the con¬ 
centiation in the effusion reaches the same level ns 
that in the plasma , presumabty with large effusions 
the lag IS correspondingly laiger 

Of more impoitanco than the speed wnth which 
equilibrium between tissue fluids and blood is icached 
is the final ratio ultimately attained hetw'ecn the two 
concentiations* This vanes accoiding to the parti¬ 
cular siilphonamido employed Katzeneldogen, 
Cruvant and Silverberg’ studied patients who 
received 1 7 g of sulphanilamide ov'eiy 6 hours , alter 
24 houis the ratio of the spinal-fluid conccntraticm to 
the blood concentration was 60-90% and after 3 days 
tho ratio was 70-90% During the first three or tour 
daj's after the ding was discontinued the ratio rose to 
100-170%, since the leiml in tho fluid fell more slowly 
than that in the blood Eiom a revuew of the htera 
tuic, these woikois conclude that sulphamidocliry- 
soidin (‘Piontosil lubiuin’) enteis the cerebrospinal 
fluid with difficulty and only lu cases of well-maikea ^ 
meningeal inflammation, while azosiilphamide (‘ Pron- 
tosil soluble ’) enters morereadilj'' Malaria tieatmon 
favours the passage of prontosil fioin blood to iluia, 
the amount passing across being in pioportion to 
the globulin content of tho fliud In patients watli 
an “ intact ” blood cerebrospinal-fluid barrier, azo 
sulphamide and dimethjddisulphanilamide do not 
enter the fluid during tho first 6 Jiouis after admuii- 
stration, sodium sulphanilate enters in only very 
amounts, while sulphanilamide enteis most icadily 
of all The concentration of siilphap^uidinc ° in the 
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•cerebiospinal fluid reaches about 70% that of the 
blood, -n-hile that of sulphathiazole = is only 15-40% 
that of the blood The level of sulphadiazme in the 
cerebrospinal fluid reaches 50-80% that of the blood 
TTp.-s-t. n found that the concentration of sulphathia¬ 
zole in the fluid of infected or uninfected knee-joints 
was approximately the same as that in the blood 
Accoringly it can be seen that from the practical pomt 
of view a satisfactory therapeutic concentration of 
most of the sulphonamides can be reached in the 
cerebrospinal fluid by simple oral admimstration, and 
it IS now recognised that attempts to increase this bj* 
direct mtrathecal injection are both unnecessary and 
dangerous With the other bodj" fluids, however, 
although diffusion readily occurs from the blood, there 
are advantages to be gained under certam circum¬ 
stances—e g peritomtis, expected infection of a 
knee jomt—by insertmg the compound diiectly into 
the Cant'S 

The fact that the concentration of sulphonamide m 
the cerebrospmal fluid is usually lower than that of 
the blood can be explamed by several factors The 
usual reason given is that the merupgeal membranes 
are only partially permeable to certam compounds, 
but It is doubtful if this 'view is correct, since such 
a partial permeabihty would not affect the point at 
which equilibrium'was finally reached, however much 
it might delay its attainment A more important 
factor is that many of the compounds are not equally- 
distributed between erythrocytes and plasma, and 
the latter is obviously the one for consideration m this 
case Thus if the concentration in human plasma is 
taken as 1, the concentration m the corpuscles is 2 1 
for sulphamlamide, 0 6-1 1 for sulphapyridme, 0 3-0 4 
mr sulphathiazole, 15 for sulphacetamide, 1 for 
Uleron,’ w and 0 6 for sulphadiazme,!^ all compoimds 
bemg m the free form , m rabbits’ blood the distri¬ 
bution IS shghtly different Smce British and Ameri- 
can workers commonly use whole blood mstead of 
plasma for sulphonamide determinations, this factor 
uiakes a considerable difference A third explanation 
un the basis of dialysation experiments -with human 
plasma is given by Da'vis,!® who considers that part 
of the sulphonamide may be bound m some way to the 
plasma protems Accordmg to his figures, the pro¬ 
portion of unacetylated compound thus bound is— 
sulphamlamide 20%, sulphapyridme 40%, sulpha- 
uia^e 55% and sulphathiazole 75% If his w ork is 
oonfirmed,^ it may require a reconsideration of the 
signrScance of the blood concentrations of the different 
uonmhunds, smce the bound fraction of the drug is 
probably inactive 

There is one snag about the samphng of body flmds 
apers have appeared recordmg concentrations m 
®fiusions, &c of 50-100 mg per 100 c cm , 
wmdi persisted for many days after administration of 
^®^umide had been discontinued The most 
probable explanation of these abnormal findmgs is that 
procaine was used as a local anaesthetic for the -with- 
awal of the specimens Smce procame contams 
e ammobenzene group, it gives the same colour 
actions m Marshall’s test as sulphamlamide 
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Speeimens must be obtained eithei -without local 
anaesthetic oi -with one of tke other cocaine substitutes 
which does not contain this group 

STORY OF A REJECTION 

A CITY council has turned down the lecommenda- 
tion of its education committee to appoint a German 
Jewish woman refugee as educational psychologist 
We are not concerned with the wusdom of rejectmg 
the ad-vice of the body appointed to make the recom¬ 
mendation , clearly the full conned had the right to 
reject decisions brought to it for approval Their 
reasons for doing so, how ever, are of general interest, 
and have a bearing on the use made of refugee talent 
in this country Among other things it w'as sug¬ 
gested that it was un-wise at the present tune to 
appoint anyone of enemy nationahty , though it was 
knowm that this refugee had left her o-wm. country 
because of her opposition to the regime we are now' 
fightmg, that Home Office permission for her to do 
such W’ork here had been gianted, and that her per¬ 
sonal loyalty had never been questioned It was also 
objected that a German would find it impossible to 
understand British mentahty and that aU German 
psychology must be regarded as suspect—a strange 
rew'ard for Wundt and Keaepelin who laid the back¬ 
ground to modern psychology and psychiatry A 
bitter part of the present struggle is the monstrous 
distortion bj' the Nazi philosophy of Germany’s 
contribution to the humanities Not only would this 
psychologist have difficulty, it was said, m understand- 
mg the British mmd in general, she would be parti¬ 
cularly at sfea -with the mmds of north-country child¬ 
ren The w ork of a psj'chologist, however, is not the 
same as that of the doctor making a diagnosis on a 
case as a whole Academic psychology works by 
scientific method, and the mental test most commonly 
used was designed bj' a Frenchman, re-vised by an 
American, and standardised for use all over the world 
The gi-vmg of the test requires only knowledge of the 
method, and results aie judged by a ratmg scale almost 
as rigidly apphed as a standard weight or measure , 
this part of the total mvestigation of a difficult child 
could therefore more easily be undertaken by aforeigner 
than any other part A more genuine difficulty 
—mentioned but not stressed m the council meeting— 
is that a foreigner, lacking a comparable background 
of pedagogic knowledge and experience, may not be 
able to gam the confidence of the school teacher. 
Educational methods vary m different parts of the 
country and there may have been some imusual 
features m this part of the north , but this refugee 
psychologist had already worked successfully m Devon 
and m Birmmgham IVIaeother held that an appomt- 
ment should never be made primarily on the basis of 
experience, which he mamtamed was the easiest of aU 
deficiencies to remedy Appomt the right person, he 
used to say, and he wdl soon find the experience The 
education committee were confident that m this parti¬ 
cular gandidate they had found the right person, and 
said so in no uncertam terms One councillor con¬ 
tended that in any case refugees always had a refugee 
complex Decisions such as this help to explain why 
this must be so At present man 5 ' of our home-tramed 
personnel are servmg with the Forces, and there has 
never been such need of trained workers m the field of 
child guidance We have too long been indifferent 
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heie to this need , nearly aU the money available for 
training doctors, psychologists and social workers m 
child guidance stdl comes from America, in the form 
of Commonwealth Fund grants, and this has been so 
for the last tnelve years We can ill afford to put 
aside the talent which is coming here from countries 
too stupid to make use of them 

Annotations 


DECLINING BIRTH-RATE 
Compared with London’s eight miUion, Austraha’s 
6,930 000 whites seem a small population foi 2,974,000 
square miles of coiintiy If ever a race had room to 
stretch itself Austrahans, it would seem, are in that 
happy position But it must he borne in mind that ovoi 
the central 1,067,000 miles of that vast area the rainfall is 
less than 10 m a year, and the population, comfortably 
spaced ceitamly, is distiibuted along tlie southern, 
eastern, and part of the western httoral The growth 
of this population has been rapid since 1788 when the 
first settlers ainved Dr JlcCleary in a recent survey ^ 
points out that by 1850 the colonists had increased fiom 
850 to 405,000 , the gold rush in 1851 raised the numbers 
to 1,145,000 in 1860 After the gold rush the birth rate 
was 42 pel 1000, and even when the immigration of young 
men slackened it remained at about 35 per 1000 until 
1888 By that time the dechne in the Enghsh birth rate 
had begun, and that of Austraha followed , yet between 
1881 and 1920 the average rate of increase of population 
was still 22 per 1000—-highei than that of any other 
country except Now Zealand and due largely to excess of 
births ovei deaths, though immigration still accounted 
for 23% of the increment In England the fall began 
after the conviction and successfid appeal of Charles 
Bradlaugh and Anme Besant, prosecuted for selling a 
book on contraception, and a similar successful appeal 
after conviction by a Sydney bookseller was followed by a 
compaiable trend in Austraha By 1903 the fall was 
Sufficiently great for the government of New South Wales 
to appoint a royal commission to look mto it The 
commission found no reason to blame economic causes 
for the fall, which they attributed chiefly to contracep. 
tion and partly to abortion The rate in 1934 had fallen 
to 16 4 per 1000 Dr Enid Charles, who reviewed the 
position between 1909 and 1931, put the decline down to 
an increase in the number of childless women, and the 
falhng off in family size—the two children family having 
become more popular than any other pattern The 
exceptionally low mortahty in Austraha has somewhat 
masked the eSeots of this falhng birth-rate, but the 
reproduction late is now below the level required for 
mamtammg a stationary population It is estimated 
that, with the present tieiid, the Australian iiopulation 
will reach its maximum withm the next forty years and 
begin to diminish before the end of the century 

Austraha’s position is not, of course, unique, Sir 
Eiancis Fremantle, writing of the dangers of population 
dechne,“ noted that our present birth rate is about 14 1, 
and the crude death-rate 14 He quotes the finding of 
Charles that if fcitfiity and mortahty remain constant 
at the 1936 level our population of 41 milhon would fall 
111 forty years to 36 miUion, and in a hundred years to 20 
nuUion , but if the fall in fertdity continues steadily 
then the figures would be 3D miUion m forty years and 
4 A milhon in a hundred The position m Europe is not 
significantly diflerent, Lord Horder and Mr B M 
Titmuss qioint out “ that although the German biith-rate 
rose after 1933 at no time since Hitler came into power 
has it been high enough to replace existing numbers, 
and what rise there has been seems to be largely due to 
the suppression of illegal abortion The Nazis them¬ 



selves admit that 160,000 fewer children wore born 
1940 than in 1039 , during the first quarter of 1941 fj 
birth-rate was 24 5% lower than in the correspondii 
quarter of 1940, and foU still further in the next quart( 
In Italy the bn th-rate has contmued to dechne in spi 
of Mussolini’s campaign Dr L J Picton - thmks o 
fertility may be restoied by 85% extraction floii 
through the return of the wheat germ oil missing fro 
our diet since 1872 Certainly no-one complained of t 
birth-rate then It is doubtful how fai contracephv 
have contributed to the dechne Do people have few 
children because they use contraceptives, or do tin 
use contraceptives because they want fewer childrer 
Horder and Titmuss take the view that the task hefo 
us IS to produce an environment in which people u 
be glad to have children, and quote from “ Popidatn 
and.Fertility ” the words of Mr D V Glass and Dr C ! 
Blacker “ Now that people are equipped uith tl 
means of xireventing births, the reproductive impul, 
IS seen to bo a doheate thing, strugghng for expressic 
against numerous checks and obstacles It may w£ 
piovo to be incapable of effective resuscitation uiii 
diastio changes for the better are introduced mto oi 
social and international hfe ” 


SULPHADIAZINE TREATMENT OF BURNS 


Another nay of solving the problem of infection i 
the treatment of burns has been suggested Pickrell 
uses siilphadiazine, which is active agamst both streiib 
cocci and stajihylococci In viow of the claims made foi 
this method, which has been apphed to over 100 cases, it 
meiits a ciitical oxamm.ation A 3% solution of sulpha- 
diazino is spiayed on the bum at regular intervals foi 
some days At the end of this time an eschar foims 
which IB tough, phable and translucent, and movement 
of the injured part may be carried out without feai of 
damaging the eschai It appears that infection was 
only seen m one case, and that occurred aftci the eschar 
had been soaked off, why the soalnng off was necessary 
IS not deal No mention is made of the fate of the 
sloughs, and it is important to know what happens to 
cases where extensive sloughing will take place, for it is 
the presence of dead tissue that controls both the sus- 
coptibihty to and the seventy of any baotcnal infection. 
Furthermore, the slough of a deep burn takes a week or 
more to begin to separate, and presumably fiom the 
thud day onwaids when the eschar has foimed no more 
sulphadiazme can he absorbed from the solution sprayou 
on tho burn For this leason alone this method is 
nnbkcly to appeal to those called on to tieat the deoji 
localised burns of modern warfare A more senous 
objection to tho technique is its lahoiiousnoss An 
eschai may take as long as fom days to form and during 
that time as many as 60 separate sprayings must be 
carried out During tho whole of this time the rnoist 
surface must be protected from cioss uifection, and this 
together with the obvious difficulties of spraying a 
ciicuniferoutnl burn, may well bo beyond the resomccb. 
of a haid woiked hospital in penods of emergency 


SALINE AND GLUCOSE INFUSION 

The extensive use of sahne and glucose infusions m 
many chnioal conditions calls for knowledge of the 
changes to be expected in normal subjects Stewart 
and Eourke = of Harvard have therefore made dotaUeii 
observations on normal women aftei small gymecologicat 
opeiations They gave large amounts of isotomo salt 
and glucose solutions over a period of sw oral days, ami 
Found that salt solution to the extent of 6 6 litres dailv 
produced a gain in ueight and a laige increase in tiie 
volume of extracellular fluid, while 5% glucose so ut.on 
produced a loss of weight ami ® 

intake accurately “ Tho renal regulator, they say, m 
axtremely sensitive to changes in composition of extra- 
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7 *llii]ar fluid, liut is quite tolerant of increa-ses in 
'-'■iitracellular fluid volume ” Chiefly remartahle m the 
’■^|lncos 0 experiments ivas the ahihty of the kidney to 
"'jonserve sodium, so that the concentration of this ion 
--hi the urme is held helo-sv 0 01 M In one subject, 
^^oirever, this mechanism failed inth consequent loss 
’■of sodium m the urme, fall of plasma sodium and the 
^ appearance of symptoms of •water intoxication— 
■^‘Vomitmg, epigastric distress, disorientation and excite- 
‘^’ment, leadmg on to coma Smce m acute experiments 
'"s alin e leaves the cuculation rapidly, there is great 
^^terest in the figures for one subject given 26 69 hires 
-of 0 9% KaCl over four days The plasma volume 
'^(estimated -with the blue dye T-1S24) mcreased from 
-j300S to 4730 c cm , •while available flmd (thiocvanate 
^method) mcreased from 11,960 to 21,850 c cm , and there 
[was an equal proportional fall of 25% m hrematocnt, 

-j oxygen capacity and plasma protem These changes 
- are too great to he accounted for by errors of technique, 

'-j or changes m distnbution of plasm.a or in red-ceU size, 
j and although the Harvard -workers may be optimistic 
1 in expressmg plasma volumes to the fourth place^there 
, can be httle doubt that the circulation shared in the 
t general mcrease of flmds They calculate that the 
J procedure called on reserves of protem so that total 
circulating protem increased, and although there is some 
' e^ndence m acute experiments that giving mtravenous 
salme may mobdise protem, their figures for total 
‘ ovTgen capacity show a discrepancy that would make it 
unmse to draw conclusions from a smgle observation 
Smce great mdividnal variation may be found after 
. rapid sahne mjecbon mto man, the results on dnp 
I infusions obtained by Stewart and Rourke in % few 
subjects do not permit general conclusions to be dra^wn, 

I but then data should prove of value to workers m this field 

RECORDING THE SCHICK TEST 
The staff of the Emergency Laboratory Service at 
Cambridge 1 say there is stiU •uncertamty about the 
optimum time for reading a Schick test They say also 
ttat a readmg at 24 hours (a final readmg is unphed) 
hM been advocated m controUing a diphtheria outbreak, 
which will surprise anyone -with the shghtest practical 
expenence of Schick reactions Nevertheless, precise 
mformation on the frequency of late positive reactions 
IS welcome, particularly at a time when diphtheria 
immnmsation m this country is assummg some of the 
importance it deserves Observations were made at 
two, fottr and seven days among positive reactors 
compnsmg (a) a group of 154 school-girls aged 10-18 
^ars and (6) 218 medical students aged 18-23 years 
The majority were primary Schick tests In the first 
group, 14 reactions were negative or doubtful after two 
days, 6 were doubtful after four days, but none were 
negative or doubtful at seven days The correspondmg 
for the medical students were 39 negative or 
uoubtful reactions at two days, but none at four days , 
alter seven days, of 2 previously recorded as positive, 
negative and the other doubtful There is no 
certam explanation of the more rapid reaction to Schick 
toxm evidenced by the school girls but age was probably 
q -9 ™Portant factor Takmg the combmed figures, in 
^'•^ ^^ek-positive reactors, 14 2°[, were negative or 
Qimbtful at the two-day readmg No significant 
ninerence m positive rates could be detected between 
readings at four and seven days, but the size of the 
maction tended on. the whole to increase m this period 
® 6*^nerT.l concbision that the highe'st proportion of 
pomtive results at a primary Schick test is bkely to be 
ained when reactions are read after seven days 
seems vahd This does not preclude earlier 
Indeed in urgent circumstances, a verv high 
tests may he read as posihve at 

- -IS hours and appropriate action taken 

^ svlt emcTV Srrr April 1942 p 7 


What mnst be avoided is the assumption that a reaction 
IS negative until four and preferably seven days have 
passed ' All this, m fact, reflects current practice at 
fever hospitals and most diphtheria immunisation clmics 

METHYL TESTOSTERONE 
The orally active androgen, methyl testosterone 
which IS now ohtamahle in tablet form,^is a pnre crystal- 
hne,substance prepared synthetically, and its relation 
to testosterone is sho-wn in their structural formulm 

Methyl testoste- 


OH 


OH , 

1 ^ rone appears to 

3^ ^ have the same 
biological efiects 
as other andro¬ 
gens, though •wide 
species differ¬ 
ences have been 
Methyl testosterone observed In 

man it has been used successfully m many of the 
conditions m yhich testosterone propionate has already 
proved its value In eunuchs, partial or complete 
it causes development of the penis and secondary 
sexual characteristics, •with concomitant sexual potency, 
but, hke testosterone propionate and aU other androgens 
so far described, it is useless in cases of impotency 
•without chmcally demonstrable hypogonadism Hypo¬ 
gonadism m males is not common, and, hke other 
androgens, methyl testosterone finds its chief uses 
in women It causes complete suppression of the 
menses and of iitenne h-emorrhage and is therefore 
useful m vanous forms of excessive hleedmg, such as that 
from fibroids and m metropathia hiemorrhagica, as well 
as m cases of anamna m which it may he advisable to 
suppress even normal menstmation for a time It 
suppresses lactation, though for this purpose it is 
•unlikely to supersede stiihosstrol, it is helpful in the 
menopausal svndrome when cestrogemc therapy is poorly 
tolerated Other uses, less well estahhshed by elmical 
trial, have been suggested It appears to he less potent 
than testosterone propionate m the production of 
mascuhne features m female patients, hut nevertheless a 
careful watch should he kept for hypertrichosis, acne, 
enlargement of the chtons and deepenmg of the voice 
Methyl testosterone is likely to have a -wide field of use, 
hut its mdiscnmmate exhibition is to he deprecated until 
reports based on large senes of cases observed under 
controlled conditions have been published In particular 
it should he emphasised that it is worthless in men who 
show no e^vidence of hypogonadism and that it is not an 
aphrodisiac 

NASAL IMMUNISATION 

Manx attempts have been made to overpome the mmor 
inconvemences of diphthena immunisation, the reactions 
and needle-pncks Adult pseudo and positive reactors 
may suffer severe discomfort Bunch- found that 36 of 
93 Schick-poative medical students and nurses were 
strongly sensitive, respondmg actively to minute amounts 
of toxoid given mtracutaneously He managed to 
immunise this highly sensitive group -without severe 
trouble by mjectmg 0 1c cm of 1 m 100 toxoid mtrader- 
mally thnce at weekly mtervals Six months later most 
were Schick-negative The few positive reactors then 
received a rather tedious sequence of gradually mcreased 
doses of 1 in 100 toxoid given subcutaneously until aU 
were Schick-negahve With the aim of avoidmg the 
second injection of the orthodox course, Jensen stron^lv 
advocated nasal instillation of toxoid hut this metlTod 
has certam drawbacks of its o-wn® Pharr •* now brings 
further e'vidence on the pomt He used nasal mstillation 
for 46 physicians and health officers On four occasions, 

^ Organon Laboratories Each tahict. 

vOutfVlDS 5 Tng 

2 Bnnch C P J. Immunol 1940 39.427 

3 See Lancd 1941 i 153 

4 Phair J J jimer J Hyj 1942, 35, 29" 
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at 2-day intervals, a drop of the glycerm-toxoid mixture 
was instilled into eacli nostril Tlie procedure acted as 
an efficient stimulus in those already sensitised either by 
having had diphtheria or being artificially immunised and 
in those who without any such history showed 1/400 unit 
oi mate of antitoxin per c cm in their blood Of the 46, 
34 fell into this group and 33 developed a material 
increase of antitoxin titre aftei the nasal treatment 
On the 12 subjects who gave no history of contact and 
had no antitoxin in the blood the nasal application failed 
to act as a primaiy immunising stimulus, for 11 showed 
no increase of antitoxin after the treatment The 
reactions after the nasal instillations weie mostly minor 
but 6 of the volunteers suffered severe reactions with 
frontal headache, persistent nasal oedema and blocking, 
and ill 2 the reactions weie so severe that they did not 
complete the course Phan suggests that since few 
chddren are pseudo-reactors, sensitive to toxoid, the 
method may be less open to objection in infant wort, he 
has further luvestigations in children in progress 

“MICE THAT MAR THE LAND” 

IViiEN it was estabhshed, in the early years of this 
century, that bubonic plague was spread by the lat flea, 
an ancient popular behef that this hated parasite was 
connected 'with the pestilence was recalled Scholars 
and students ransacked the records of history for 
evidence of this knowledge The Bible tells us the 
story of the plague which attacked the Philistines after 
them capture of the Ark and of the trespass offeiing of 
golden images of their bods, and of the mice infesting 
the countiyside Otto Neustatter^ has examined 
afresh the woik of early painters and engravers Nicholas 
Poussin, of oomse, introduced rats or mice into his 
picture of the plague of the Phdistines, and it has long 
been behoved that this was the only example to bo 
found in art Neustatter has examined dlumiiiated 
manusoiipts and early illustrated Bibles and has found 
some half-dozen illustrations in which rats oi mice are 
depicted in connexion with plague All these however 
are lUustiations of the Phihstiuo pestdence, and ho has 
faded to find among numeious othei illustrations 
deahng with plague any depicting the rat oi mouse He 
concludes that there is no evidence here that artists of 
the Bliddle Ages and the Renaissance recognised any 
causal connexion between lodents and plague Yet 
the evidence from other sources—largely, it is true, 
traditional and imphed rather than assorted—is stiikmg 
We are told that the Chinese word for the plague means 
the rat disease ” and tljat the Himalayan peoples weie 
aware that an unusual mortahty among the rodents 
always preceded an outbreak of the plague among men 
Neustatter’s ingenious article, however, seems to dispose 
of the idea thsjt there was any widespread popular 
behef of the kind m Europe 

ANTI-DIPHTHERIA CAMPAIGN 
A TiiiED of the chddren under 15 in England and 
Wales have now been immumsed against diphtheria 
The Mimster of Health, while expressing his appreciation 
of this achievement (circular 2627), is not satisfied that 
anyone should let it rest there, and reminds local authori¬ 
ties that if the incidence and mortahty-rate of diphtheria 
are to be substantially reduced at least three out of every 
four chddren must be immunised We have pointed out 
already " that to immunise school chddren and neglect 
those of pieschool age is not enough , indeed it was 
shown ten years ago that immunisation of even half the 
school-children has no effect on the incidence of diph¬ 
theria unless a third of the chddren of preschool age have 
also been protected Diphtheria is the most fatal of all 
diseases among children between the ages of 4 and 10, 
and the second most fatal disease among those between 
2 and 5 Beanng this in mind, the Minister insists on 

1 Journal of the If alter'! Jrt Oalleru, 1941, 4, lOo 

Z Sec Lancet, 1941, u, ICl 


the primary importance of immunising chddren under 
school age He urges that vigorous efforts shoidd he 
made this spring and summer to protect more cluldren 
Whde the ministry will go on stimulating the campaign 
by general publicity, all local pubhcity is m the hands of 
local authorities themselves, and they are advised to 
use posters, the press, and every possible foim of personal 
peisuasion, to bring the message home to parents, and, 
to give them fidl and clear information about the faoihties 
available Progressive figures shoinng the chddren 
immumsed should be pubhshed regularly, and local 
papers should be asked to help by printing statement 
from the mayor, chairman of conned chairman of the 
health committee and the medical officer of health 
Notices giving the addresses of chmes, and of days and 
times of sessions can be shown in trams and buses and on 
the screen at cmemas, paid advertisements m local 
papers may well include a form of consent to he com 
pleted and sent to the local authority But it is generallr 
found that personal persuasion goes farther than tho 
printed word, howevei wmmngly phrased The medical 
offlcei of health, doctors and nurses at welfare chnics, 
famdy doctors, health visitors and school teachers are the 
best evangehsts for this gospel, and authorities are asked 
to do aU they can to gam the cooperation of aU in a posi 
tion to nse their personal influence in this way Tellmg 
leaflets and posters can be bought at about cost price, 
and films can be hired, from the Central Council for 
Health Education, Tavistock House, London, W C 1 


MASS RADIOGRAPHY OF RECRUITS 
The klinistei of Labour has had to admit his mabihty 
to apply X rays as a routme in selecting recruits foi the 
Aimed Forces klass radiography may be the ideal 
method of ehmmating pulmonaiy tubercle but his 
advisoiy committee still regards it as too much to 
expect of the medical boards and the more so now that 
the examining centres have been scattered evermore than 
200 places m the country The position shown m a 
white paper (Cmd 6353, Id) just issued is clearer than 
when the committee reported to the minister in June, 
1940 Since then full effect has been given to the sug¬ 
gestion that medical boards should be advised by tuber¬ 
culosis officers of any suspicion of tubercle m the recruff s 
past record, with the result that about 1% of candidates 
have been rejected on this gioiiiid leaving it is believed 
only 0 I-O 2% to bo detected by miniature radiography 
duimg the peiiod of training m one of the Services At 
the thiee mam Naval depots active tubercle has been 
discovered in about 0 3% of trained men, 
include some recruited years ago In tlie 
than 0 2% of now entiauts for air crew duties had posi 
tivo films In the Army, where the numbers examined 
have been much smaller owing to shoitage of apparatus, 
the incidence of pulraouaiy tubercle among neu recruits 
has been 0 1% and durmg 1941 only 0 2% of men were 
discharged from the Army on this score The 
committee commends the steps already taken by tne 
' Services to extend the apphcation of miniature film and 
IS satisfied that the opportunity offered by training con^ ^ 
ditions 18 not being neglected __^ 


IndusibiaeAIedioinb —^Addressing the Manchester Neffi 
cal Society on April 1 on this subject. Dr M W Goldblat 
said that tho medical service should fonn an mtogral parr 
of industry Doctors who act simply in an nd\ isory capacitj, 
01 as glorified casualty officers, aie m danger of providmg a 
facade for the vague term “ medical supervision , they wm 
fail to dev'elop mto an activ e bodj fit to study tho impaot ol 
industrial and social conditions on tho workers Unless tnt 
doctor loiows the processes of an mdustiy thoroughly ho cw 
be out argued m his pioposals Ho shoffid study h°w to 
control the industrial environment and how 
the w-orker safely m it Institutes for f 

of mdustrv' aro needed, and it is a sign of our apatlij. 
Dr Goldb?att thmks, that there is no joitrnnl m this country 
+n inrJuatrifll hvcjcno and to\icoloffy 
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COLOUR FILMS IK FIRST-AID TRAINING 
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{From the Glasgow Casualty Sen ice) 

The excellent colour films of the Kodak library irhich 
shoTV operative "technique are u-ell knoim, and the 
Knergency 3Iedical Service have made a Techmcolour 
film of plastic surgery Colour films made at the trammg 
establishments of the BAIIC are used m the mstruc- 
tion of newly reermted medical oflScers, and Bunyan has 
aho shown colour films of the treatment of hums As 
far as we are aware, however, no colour films are available 
which illustrate first-aid treatment of wounds Believ¬ 
ing that colour cmephotographv has defimte advantages 
for instructional purposes we set out to produce a mm 
m support of our contentions 

Air-raid first-aid must often differ from the procedure 
laid down m manuals mtended for peace-time, and it has 
been found advisahle to aim at rough-and-ready street 
aid which can he apphed imder emergency conditions 
perhaps while the raid is still m progress In such teach¬ 
ing fated wounds have plaved an important part and the 
realism which these lesions supply has been found by 
instructors to he of great value m hardemng personnel to 
the sights they are likely to encounter m action Several 

teachers have elaborated techmques, one of which has 
described m a memorandum bv A E MacLeod of 
the Dundee casualty service Much time skill and 
expenence are required m order to prepare reaUv effective 
wound reproductions’ and the results can he appreciated 
°y ^ hunted numher of people at one tune A film, 
‘“® other hand, mav he exhibited to many large 
aumences and carry its instructional message with 
an aecniaev closely approachmg that of practical 
demonstration 

A special techmque bad to he devised for the wounds 
since it Was qmcklv found that methods which passed 
ffluster with an audience more thm 6 ft away would not 
aeceiie the camera in close-np exposures at 2 ft Our 
ajffl has been 100% reahsm on the screen and the fact 
medical men Lave been unable to differentiate 
ine laked wounds from real ones is proof of success 
tnals we did not aspire to major casualties 
thp ourselves to simple lacerations burns and 

^ter we attempted compound fracture and 
^morrhage, and thiallv, with a view to realism, 
I ^’^Sed and filmed a mock air-raid mcident m which 
j wounded casualties were hberated from 
treated first bv street methods and 



made directlv on the patient at the tune 
livpd f 1 -“°^ fabricated effects strapped or otherwise 
when required Thev are on this account 
cannot he used a second time VTe are 
reuaS K ‘=o?'^®ed that the trouble is more than 
P Id bv the hfe-hke results obtamed 

has film, which is 16 mm silent Kodachrome ’ 

aid shown about fiftv times mainly at fii-st- 

io depots but also at rescue partv depots, 

of Armv umts, the flrst-aid personnel 

teceivid'^®^ firms and to the general pubhc We have 
medipoi fevourable reports; for example the 

A^v umt wrote “ Men greatlv 
films pl.t? p mstructional value is high and the 

have ^ Bequests for further shows 

strated and its reahsm is demon- 

audienc^^ a famtmg rate of approximatelv 1% among 
official pp pfui ^ regard our films which are qmte un- 
of esop^ still m the expenmental stage, and m the hght 
^ ^ Sood deal that we should after 


article to explam the method 
cntJvtoahov^fi^*'*^*^'?® illustrate the process suGSci 
or modi“71 experiment along simila 

nnes Two lesions repeatedly met witl 


WOUXD FAETXG 


after air-raids are laceration with embedded glass and 
artenal heemorrhage 

Laceration of palm —^A small oval piece of terracotta- 
coloured ‘ Plnsticme ’ is smeared o\ er the palm and pressed 
down firmly so that its edges blend mto the surrounding skm 
It is then tmted with deep carmme grease pamt and stippled 
with a match stick until a rough surface resemblmg lacerated 
flesli 13 obtamed Two thin pieces of flesh coloured plastieme 
are next built round its sides to represent the edges of the 
wound and their bases are blended mto the palmar surface by 
kneading and pressure The tops and umer surfaces of the 
wound edges are coloured with bright earmme grease pamt 
and their outer sides with flesh-coloured grease pamt, mergmg 
insensibly into normal skin tmt If the blendmg is done with 
Care it is wellnigh impossible to detect the junction of 
plasticine and skm and the effect is extremely realistic , A 
small splinter of ragged glass is then embedded in the vroiind 
and the edges brought close to it The palm and fingers are 
next smeared with ‘K.Y ' surgical lubncatmgjellj previously 
coloured to blood tint with ‘ Bed Food Colour ’ 0DJS) The 
effect IS that of clotted blood Immediatelv before the wound 
IS shown to the audience the patient is mstmeted to enp his 
hand and a synthetic blood solution, prepared by dissolving 
red food colour m water and adding soluble starch to gi\ e body 
and opacitj, is poured over the wound The effect is 
thoroughly conimcmg, a doctor may remove the glass and 
treat and dress the wound, which wiU stand up to all the 
ordinarj mampulations Bv building up a similar wound in the 
region of the shm and msertmg a spicule of bone a compound 
fracture of the tibia can readili- be simulated Afanv* other 
apphcations of the techmque will occur to the medical mmd 

Brachial and femoral harmorrhages have been produced bv 
means of a small Hjggmson svrmge, a length of Southey 
tubmg and an ammomacal carmme solution The valve of the 
synnge dips mto a bottle reservoir at the patient’s side and 
the Southey tubing, fixed to the nozzle of the syringe, is led 
round the body to the desired point in the hmh the end of the 
rubber tubmg bemg embedded m a small wound prepared bv 
the method already outlined If the patient squeezes the 
bulb of the sjnnge m the tune of the carAac rhythm, artenal 
bleeding is simulated perfectly, and smee the* apparatus is 
concealed partly bi the clothing and partlj bv blankets a 
gnmly realistic effect is obtained 

It IS essential in all cases of htemorrhage or grave 
wounding that the patient s face be made up to suggest 
profound shock, and a lesson in theatecal make-up 'is 
of value Pullers eaith to the face and neck and 
shadmg under the eves and on the bps with a blue grease* 
hner gives a good shock effect A final touch consists in 
bedewmg the forehead with beads of perspiration from an 
atomiser contaimng Uqmd paraffin The patient, too, 
should be taught to act the appropriate part TTe have 
now given over twenty chmcal demonstrations of cases 
usmg the techmques described and many framed sisters, 
as well as medical men have testified to then- realism 
compared with wounds prepared bv the earher methods 
which cannot stand up to close inspection 

IVe wish to thank Sir Alexander Maegregor, medical officer 
of health of Glasgow, and Dr James DuSop, medical officer m 
charge of civil defence casualty services, who gave us every 
facility at aid posts and depots' 


nDvmuiAK AND THE LAIV 
Hospital recovers from Patient’s Estate 
Ix 1936 the Pubhc Health Act enlarged and rational¬ 
ised the recoverv bv a local authontv of the expenses of 
mamtaimng patients m its hospitals Legal ingenmtv 
“ unexpected uncertamtv in the languagk 
the act, but last month in Middlesex Countv Conned i 
&verstem the Court of Appeal had no difflcul'tvm givinc- 
the words their obviouslv mtended mterpretati'on 

Mrs Black was admitted to the West Middlesex countv 

hospital and died a few months later When her gro4 
estate was found to amount to nearlv £1700, the comtv 
coun^ sued her executor for £74 o'dd, the cost of h^ 
mamten-mce "ae material enactmentisseetion 1S4 which 
makes it the duty of the county conned or local authontv 

1 m patient, or from anv person lecall^ 

Uable to mamtam him, or from the patient s estate if h?^ 
expenses incurred by the council or authonti m 
^ ^ maintenance m the institution, not biimc 

recoverable fzom aii\ other source ** ^ 
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The executoi resisted the claim on the ground that Mrs 
Black’s husband was legally liable to mamtain her, if 
the expenses uore recoveiable from the husband, they 
came witlim the words “ recoverable from any other 
source”, being recoverable from another soirrco, they 
were not recoverable from the executor The county 
court judge accepted this view and dismissed the county 
couned’s claim The Court of Appeal, however, points 
out that the coimty council has the choice between 
recoveimg the expenses from the patient, the person 
legally liable to mamtain the patient, or (if the patient 
dies) the patient’s executor Thete was, says the court, 
no defence to the action The words “ not being 
expenses recoverable from any other souice ” lefei to 
something included m a subsequent proviso conceimng 
agreements with the governmg bodies of associations 
or funds established for providing benefits to members 
The woids might also relate to sums recovered imdei 
the Koad Tiaflic Act in cases of road accidents 

Judgment was given for the appellants (the Middlesex 
county council), and the patient’s executor has been 
prevented from drivmg a coach and fom through the 
statute Section ISd of the 1936 Act, it may be recaUod, 
gave the local authoiity an improved position It 
had been prevented (undei the previous law now replaced) 
from recoveimg expenses at all wheie the patient was 
treated-m an infectious diseases hospital, it now ob- 
tamed a power (but not a duty) to recover expenses fiom 
an infectious disease patient Ambulance removal 
expenses became recoverable, too, whether or no the 
illness was an infectious disease The time-limit for 
recoveimg expenses was increased from six to twelve 
months Fmally, recovery out of the patient’s estate iS 
no longer a^ected by the place of death , under the 
previous law it was barred if the death occmied after 
discharge from the hospital 

Alleged Negligence of Blind Masseur 

A case reported recently m the Solicitors’ Journal 
(Williams’ Executor’S v Lush) discussed the legal hability 
of a bhnd masseur where a burn had been caused dmmg 
electric diathermy treatment admmisteied on medical 
advice A suigeon with several years’ experience of the 
treatment said that burnmg should not have occurred on 
the first occasion A blind masseur was at a disadvan¬ 
tage m not being able to see signs of discomfoit m the 
patient The defendant, a qualified masseur w ith tw enty 
years of practice, said the jiatient had been nervous 
(as was shown by a cold peispiration), but did not com¬ 
plain of undue heat After removal of the pads, the 
skin did not feel abnoimal to the defendant's touch .An. 
export witness fiom the physiotherapy department at 
St Geoige’s Hospital gave evidence that burns might 
have been caused even by the low’ cmrent used This 
did not mdicate negligence Moic burns occurred during 
treatment by masbeiirs with sight than wheie bhnd mas¬ 
seurs w’cie employed Artluitis, from which the patjent 
suffered, gave rise to an impoverished lymph and blood 
supply, they might sometimes cause burning dmmg 
such treatment 

The Plymouth county court judge observed that there 
was a conflict of medical evidence as to whether the 
amount of cmrent used was normally sufficient to cause 
the burn The biun was the result of the defendant’s 
treatment, but it had not been proved that the burn 
could only have been caused by some mistake in the 
course of the treatment The plaintiff in consequence 
had not discharged the burden of establislung his case 
Judgment, with costs, was given to the defendant 

Blood-group Tests in Nullity Action 

The Law Journal of April 25 dcsciibes an mtercstmg 
application m the Divorce Court of blood-group tests 
In Wilson V Wilson (otherwise Jennings), tried earlier 
this yeai, a husband gave evidence that ho cohabited 
with a woman once on Jime 16, 1940 , a few' days later 
she told lum that she was pregnant He married her 
in the followmg August and loft hci shoitlv afteiwaids 
She bore a fiUI-timo child on Jan S, 1941 Medical 
evidence established that this child could not possibly 
have been conceived m the pioi lous Jimo The husband 
sued for a declaration of nullity of the marriage—under 
section 7 (1) (d) of the Hcrbeit Act of 1037—on the 
mound that the lespondent was, at the tune of tho 
marriage, pregnant by another man 


Dr G Bocho Lynch, the Law Journal reports, gave 
evidence that he had grouped the blood of the husband 
wife and child , the husband’s was OM, the wife’s BAI 
and the child's ABN The factors A and N m the 
child’s blood were unaccounted for The ev-idence was 
conclusive that tho husband was not the father Mr 
Justice Hodson declatod the husband’s petition to have 
been cleaily and fidly proved , he pronoimced a decree 
of nullity As the Lato Journal emphasises, in a petition 
foi divorce where the husband relics for evidence of 
adultery on the buth of a child of winch he domes that 
he IS the father, the laile in tho Bussell case prevents 
the husband from siyiug evidence that, at the tune 
when the child avas conceived, he had no access to his 
wife But the law permits evidence of non-access to he 
given from some other source Such evidence ns was 
pioduced by the pathologist in the Wilson case may well 
be sufficient proof of adultery (so that no question of 
non-access would arise) This mav be of great value 
to petitioners, provided, of course, that the respondent 
will allow her blood to he tested, and provided that the 
case is one in which the tests estabhsh that the husband 
cannot have been the father of the child 


In England Now- 


A Running Commeniary by Rcnpatdic Correspondents 
It was a bit tough to get a hair-raising pamphlet about 
the dangers of vaccination when our George was a month 
old and his vaccmation had just taken mcely Fortun¬ 
ately for our peace of mind, though no doubt a good case 
against the umversal compulsory vaccmation of infants 
could be made out, this pamphlet did not carry convic¬ 
tion Of its three sheets tho first was a useful account 
of the pioccduic to be adopted in order to contract out of 
vaccmation The second was a reasonable-sounding 
summary of the story of postvaccmal encephnhtis If it 
had stopped at that the pamphlet rmght have given us a 
sleepless mght or two But the thud sheet contained 
some quotations from the sayings of medical men both 
here and abroad—mostly consistmg of one sentence with 
no hint of its context—which weie so grotesque ns to bo 
enliroly reassmmg After all, most of us have been 
vaccinated ourselves, or at least some of our friends have, 
and survived, so it is hard to follow the bloke who is 
alleged to have called vaccmation ” an infamotB crime 
and a beastly outrage,” or the ones who called it 
ghastly risk,” “ a blunder in poisons,” or C’ven the 
supieme folly of the Modidal Profession ” (a folly 
have to be pretty high up to be om supreme one) And 
w'hen a doctoi was quoted as saymg “ I have seen 
hundi cds of children killed by vaccination we lm®'J that 
all w as w ell Either these lemarks were so old that they 
rcforied to arm-to-aim days, oi they were but tho ccJio 
of the hum of bees in tho bonnet Wo slept in peace 
and so did George * * » 


It is one of the more likeable characteristics of the 
average Englishman that, just as he has a somewhat 
dumb and umesthetic appreciation of the ivild flowers 
of tho countryside, so he has a rather more overt admira¬ 
tion for the birds that either as residents or as migrants 
aie familiar in the intimate setting of his native lana 
This love of birds is often carried to the extreme that 
causes the enthusiast who annually announces that ho 
has heard the flist notes of the chifl-chafF to be regaruett 
by ordinary people with a benevolent tolerance extended 
to the misgmded but haimless I am inclined to agree 
with the oidmary person, and I approve of the ormthoJo- 
gist who heard the cuckoo on a fine day m February 
he heaid it give its familiar note twelve times in a 
weU-known stieet in Oxford exactly at noon Buc 
apart fiom tius enthusiasm theio are sev’or.al classes or 
people who consider themselves entitled to be regarded 
as bird lovers There is the genmne field ormthologist 
who IS prepared to spend uncomfortable days in older 
to study and if possible photograph the intimacies ot 
the family lives of buds Tins man w’ll checrfulljr ho 
in an uncomfoi table hide amidst bi amble and nettles, 
or conceal himself in the dampness of sand duiws in 
,ome grey estuary to leain about tho h ibite of our 
Aaiblem or our waders Strangely enough there aie 
ffiose w’hose mterests lead only to the d^tru^mn of ffird 
ife and who j et claim to bo classed as bud Joveis Ihc 
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egg collector and the man who shoots every strange and 
rare bird he meets we will rule out from any claim to 
the title To only one class whose preoccupation is 
with the tillin g of birds will I ever extend any sympathy 
In this class is the-real wildfowler the man who with 
some hardihood waits long hours of twihght and dust 
in lonelv places on deserted marshes or on shore fiats to 
get a shot at flightmg ducks and geese This man takes 
his limited toll of flighting birds by pittmg his patience 
and r unnin g against that of birds born and bred m the 
wild He endures hardships in his calhng, his successes 
are no real threat to the survival of the flocks of which 
he takes his toll and the products of his enterprise are 
an addition to the nation’s food-supphes 
There is, however, another class m England that has, 
with a supreme disregard for the ordinary connotation 
of the words, arrogated to itself the title of bird lover 
since it “ preserves ” game birds There could be 
nothing more un-English than to decry this traditional 
English busmess of breedmg certam birds wholesale m 
order that they mav, durmg the interval permitted by 
law, be slaughtered for “ sport ” It wotfld be as useless 
to raise objections to this traditional and typically 
English busmess as to question the oft-repeated assertion 
that were horse-racmg restricted, or put an end to, the 
thoroughbred would deteriorate and ultimately become 
extmct TVe are so accustomed to this argument that 
many of ns, even m war-time, have come to accept it as 
bemg vahd But fifty years ago I never heard anyone 
claim that were dog races to be prohibited the breed of 
greyhounds would die out, I beheve neither the one 
nor the other of these stupid assumptions Kor do I 
beheve now, smce I have resumed mv railway loumeys 
through England after an interval of thirty years, that 
there is anythmg to be said m favour of the traditional 
Bntish custom of ahenatmg wide tracts of productive 
land for the- idle busmess of rearmg game birds to be 
slaughtered wholesale m the name of sport I wdl go 
further than that Those evils that I have seen m the 
way of oyergrown hedgerows, m the wide dissemmation 
of weeds and m the conspicuous and to an outsider 
alanmng mcrease m the rahbit population are, I beheve, 
the direct outcome of this ahenation of so large a 
proportion of our potentially food-producmg land for 
the purpose of preservmg game I am by no means 
mone m this opinion I quote from an article published 
before the outbreak of war “ The land and what it can 
produce may make the difference'between life and death 
to ns The land can no longer be treated as a playground 
Fanmng for sport at the land’s expense must stop ” 
Unfortunately there is more than the loss of the land 
Md the deterioration of lands adjacent to these areas 
farmed only for sport If game is to be preserved until 
it IS npe for wholesale slaughter there must be custodians 
of the game and of the broad acres on which game is 
IMserved Now gamekeepers, as a class rank among 
the most admirable of mankmd They are steeped m 
nature lore, good observers of wild hfe, lovers of the 
countryside and are, as a rule, keen students of the ways 
01 men either as masters or as poachers Richard 
in his “ Gamekeeper at Home,” has endeared 
^6 typjgjjj men to Ins readers for all time 

^t m the econonuc consideration of the land of Biitam 
‘'“C gamekeeper is not onlv an anachronism but an 
|^^™Jhgated curse Durmg the last war many game- 
were called on to undertake duties more directly 
ntihtanan than those they were accustomed to lu 
peace time The result was that many of them tradi- 
succeeded m multiplymg Owls, hawks 
and buds of prey mcreased once the gamekeeper’s gun 
was deflected from them The owls and hawks had 
wose season m which they could carry on their beneficial 
Work of nddmg the fields and barns of mice and voles 
sparrows The kestrel hovered in peace, a beautiful 
to see and a preserver of our crops from the lesser 
ry of the armv of destruction The sparrow hawk was 
to sneak along the hedgerows at harvest tune , free 
m snatch a sparrow from the thousands lurking in the 
torgrown hedges u aitmg to take their toU of the 
Penrug gram Native vermm-huntmg mammals had 
chance to increase polecats and stoats were no 
®®fied to the doors of barns but were left to deal 
f 11 "Weasels were free to take 
eir toU of the vast and destructive armies of mice 


But aU this was changed when the gamekeeper 
leturned to his duties England once more Was farmed 
“ for sport ” As I look from the wmdows of my railway 
carnage 1 see more and more of England “ farmed with 
the mam eye on the shootmg righte,” moie and more 
of England’ gone out of useful cultivation The pamc 
ploughing of poor land m order to earn a bonus is no 
real remedv It is the “ preserver ” of game, the 
shootmg syndicates and the gamekeeper and not the 
agnculturist who farm so much of our fair land In 
one European coimtry the people have been offered the 
choice of guns or butter we have been given no choice, 
but the alternatives facmg us for the futme of England 
are bread or battues, gram or game 

s'* ♦ ^ ♦ 

After the clrmc on Tuesdays we two, a bit tired and 
snappy, have a late supper What have we got tomght 
—cottage-pie * Shall I turn the wireless on, it’s the 
Brams Trust ’ Any meat m it, it’s we who have to do 
the trusting No, just the same as usual, that’s Joad 
I say, what nonsense he talked the other mght about 
the expression of the emotions, d’you remember ^ I’ve 
found a bit of tape, yes, but with complete assurance 
Oh absolutely, he must have realised it himself, for he 
devoted a “ second thoughts ” to it, just a veibal 
smoke-screen They’ve put a lot of condiment into this, 
sort of disguise Of course, he’s a word-thmker Visual 
or auditorv ? Greens and potatoes, flftv fifty Oh, 
there’s Campbell, I say do vou think he has really had 
all those wonderfiil experiences ? Pass the salt, please 
No, that bit’s not meat, only ersatz rabbit, what the 
ahemsts call “ confabulation ” And the psychic experi¬ 
ences ? I don’t know why these wmeglasses are here, 
there’s nothing to put m them , psychic experiences 
are 1, a form of snobbery (I met a duke or a spirit), 
2, an over-reaction from flesh and mammon , 3, atavistic 
, creduhty Sorry, old boy, but that sounds awfully like 
Joad What about those repetitions and parrot phrases 
“ It seems to me, m my opimon, what I mean to say is, 

I do most certainly thmk-” These rolls are hollow , 

that’s just to fill up thought vacuoles, old lad Ah, 
roly-poly, but he does come out with plam horse-sense 
sometimes Here’s a currant Wondei they" don’t get 
King-Hall agam, have some real cheese lake a character 
from Marryat, wasn’t he ® Yes but this old biscuit 
comes from W W Jacobs Wfil you say grace O 
Gad, we’ve had of pie and dough enough, of Joad a load 
,of Campbell ample Amen Defimtely. 

* ♦ ♦ ♦ 

In normal times, v hen the smoker has not developed 
such awful habits as blowing his foetid expired smoke mto 
my face m the middle of a conversation or even of a 
meal, tappmg the ash over my shoulder if not down my 
neck, burmng holes m the tablecloth, leavmg a smokmg 
cigarette-end m an ash-tray under my nose, or simply 
burmng a hole m the seat of my trousers, I do not object 
to -smokmg But nowadays, when so many people are 
rendered bad tempered through lack of a cigarette when 
the itch to smoke is on them surely it is plam what a 
slave man has become to this habit Let us lookmto the 
causes The first desire to smoke comes from the small 
boy’s eagerness to copv his elders, stimulated by the 
taboo on smokmg at that age In adolescence embairass- 
ment m company is dispelled if the hands can he 
employed, and smokmg a cigarette or a pipe is the 
accepted way of domg this m society Whittling a stick 
would be equally effective, but might make more of a 
mess of the carpet The drug is said to have a cahmng 
influence on the nerves, but I have yet to see a non- 
smoker who is not as calm as a smoker m a crisis 
Whether the habit has an mjunons effect on the health 
IS a pomt on which opmions differ enough to bewilder 
the ilmister of Health who is now Chancellor But 
it certainly causes such mmor maladies as sore throat 
and dry cough, and it certamlv irritates a peptic 
ulcer Besides which a smoker gets a far v orse himc- 
over ttan a non-smoker after the same celebration 
Acco^ing to the budget £33 million is spent annually 
on tobacco, which gives a starthng idea of the amount of 
shippmg space that might have been used for food Yet 
smokers do not seem to bothei about savmg tobacco, let 
mone reducmg the number of matches they waste 
Jripe-sm^ers may pass on the first score but certamlv 
not on the second, 'uhile cigarette-smokers must waste 
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on the average a quarter of all the tobacco they smoke 
Why have they even yet after nearly three years of war, not 
produced a Cigarette with a i in_ paper tube on one end, as 
they have alwavs had in Russia and also m Germany after 
the last war ^ And what about double-ended matches ’ 

The immediate reason for this diatribe against the 
smoker is that I have just had the back of my hand burnt 
by a cigarette m a crowded mess, and before I could 
turn round to indulge m a httle justifiable abuse the 
owner of the cigarette, already craving for another 
inhalation, was registeimg mdignation at his cigaiette 
having been extinguished 

* — 5 * ♦ 

What do they do with umbilical coids these days ? 
A friend of mine was domg his midwifery when he 
observed a beauty, fifty-five inches long, coiled thrice 
round the neck and once round the chest He wanted 
to keep the thing, but before he could say so a nurse had 
wrung the blood out of it and dropped it mto a bottle of 
acetone It was gomg to be sent, she said, to Bushey 
He has an idea it may be made into mimitions 


DENTAL DILEMMAS 

Postwar reconstruction is now the vogue, and Mr 
Edward Samson has given much travad and thought to 
the future of dentistry (Pacmg the Pacts Londdn J S 
Cottrell Pp 99 10s 6d ) He exposes the abuses of 

dental benefit imder the NHI scheme and'probes the 
weaknesses of our school dental and infant welfare sernces, 
and the Ihck of care for adolescents But can he really 
think that mechamcal dentistry is more remunerative 
than conservative or operative dentistry ? If, after the 
war, the task of providing dentures and appliances is 
placed in the hands of a separate branch of the pro¬ 
fession, then the operative dentist will surely prosper, 
but private practice may dwmdle m any case Dentists, 
however, are relatively so scarce that a large access to 
their numbeis will be needed befoie reconstruction can 
begin It has been estimated that nearly half a milhon 
was spent by the Dental Board since it was created m 
1921, in education grants to help boys to become dentists 
But these have been discontmued, at least for “the 
duration ” If the NHI scale of fees for dentistry 
provided a better hvmg (Mr Samson puts existmg 
remuneration at£400 ayear gross, on theaverage,eamedby 
excessive hours of labour) sufficient boys would probably 
be forthcommg and the money offered to attract entrants, 
if It agam becomes available, could be spent on better, 
eqmpment foi dental hospitals, on special dental depart¬ 
ments for general hospitals, on enlarged teachmg staff 
and research Mr Samson notes that an assurance com¬ 
pany mth a membership of 3,000,000 has blamed neglect 
of dental tiouble for half the ill health foundm mdustrial 
classes, and this despite vast sums spent on dental 
benefit Profits fiom the sale of his book—which evei-y 
thoughtful dentist wdl want to read—are to go to the 
British Red Cross Society 

Mr A Cornford Bowden, ivritmg on the same theme 
(Medicine Today and Toinorroio, 1942, 3, 4) pictures a 
future of socialised dentistry He would like dental 
students to be given a good general grounding and then 
the opportunity of specialising Thus some would attam 
medical standaidin anatomy, physiology, pathology and 
bacteiiology, and study surgery of the head and neck , 
others would follow puie dentistry speciahsmg m pros¬ 
thetics, orthodontics, or crown and bridge work But 
he IS strongly opposed to the idea of two grades of dentist, 
insistmg that skilled prosthetics requires not only deftness 
but sound knowledge of anatomy and physiology He 
would hke to see dentists working as a group at health 
centres undei the eye of a director who lYOuld see that 
the standard of work was mamtamed These general 
practitioner chmcs would send difficult surgical cases and 
those needing advanced technical procedures m ortho¬ 
dontics or restoiation work to a special centre in or near 
the local hospital This would be staffed by experts 
who would cooperate with the medical and surgical staff 
of the hospital, undertaking ivith them the treatment of 
jaw ffactures, maxillofacial mjuries and cleft palate, 
carrym" out mmor dental and oral surgery, and makmg 
radium'boxes for the treatment of cancer of the mouth 
This mdustrious pictme, however, is clouded by the Jack 
of personnel to carry it out Like Jlr Samson, Mr 
Bowden asks first for more dentists 


Le6t 


ers 


to fclie Editor 


WHY NOT AN ADOLESCENTS HOSPITAL? 

Sm,—Children’s hospitals are special hospitals So 
are urological, ophthalmological, dental, mental and half 
a score beside Some people of importance and mfluence 
in the hospital world are savmg that there is no need for 
“ special departments ” in the teachmg hospitals 
Consolidate, strengthen, expand, amalgamate the special 
hospitals in then groups, send the students thithei, and 
how much the financial burden on the governors of the 
general hospitals will be eased 1 

The professor uf medicine has already been robbed of 
mental disease, infectious disease, a great part of pulmon 
ary disease, some part of endocrine disease, the care of 
the child up to the age of (sav) five, ten, or fifteen, the 
care of the aged and infirm HTiy not go a step or two 
further and deprive him of everythmg except his 
laboratory and his chair ’ If it be logical to take from 
the professor of surgery his neurology, urology, injury, 
repair, and half a dozen other smppets such as fistula 
(for which there is a hospital designate) why not se¬ 
quester another age-group, the adolescent, and make 
it a specialty ^ There are problems, physical and 
psychological peculiar to that decade, surely some 
doctors can be found to restrict their interests and 
research to it 

Of course, once the hospital is estabhshed the adoles¬ 
cent specialists iviU find they need an ophthalmologist, 
a laryngologist, an obstetrician, a general surgeon (if such 
there be), just as the children’s hospital, the mental 
hospital and all the other special hospitals need, at least 
on occasion, representatives of all the other special 
departments 

Why not ? Whv not change with the changmg times 
and have nothmg but special hospitals, allowing the 
professors of medicine, surgery and obstetrics, m their 
humble and unimportant capacities, to figure at the 
bottom of the list of staff as a tribute to an outmoded 
past ? ' A LOOKER ON 


CALCIUM IN BREAD 
Sm,—In a recent letter to the 
Mellanby defends the adulteration of bread mth chalk, 
and makes several statements which should not be 
allowed to pass unchallenged, hut whi^ “r® 
smtable for discussion m a profession^ than m a ^y 
journal He raises once agam what Sir Fredenck Keehle 
has called the phytic-acid hogy, which has made sporamc 
appearances during the last year or two 
extraction contains more phytic acid than wlute bread, 
but it also contains more calcium , and tbe fixation 
calcium by the phytic acid is, according to one investiga¬ 
tion, reduced by association with fat The som 
of calcium is dairy produce H, on account of shortage, 
it is necessary to attempt to augment the intake ot 
calcium, natural substitutes should as o® 

utihsed Is there satisfactoiy evidence that much or 
anv of the chalk added to bread actually reaches the 
tissues ? Chmeal experience indicates that m “oes not 
Sir Edward states that the consumption of the S5/o 
flour, without additional calcium, would Probahly make 
the people’s teeth even worse Structme is no doubt an 
importimt element in the resistance to denM f o^ay, but 
the label, deficiency disease, now often attached to i , 
jonnotes a simple and complete explanation of the c^, 
bion This implication is mcorrect the patholop" « 
lomplex Cen^ls, the staff of hfe, must inevitably be an 
inportant factor m a balanced diet “t ^eoule 

produce decay There is reason to T?eheve that people 
^ nf.lipr countries living under simple conditions on a 
bet consisting largely of rye bread s^er Ifftle 
A sufficiency of calcium, m conjunction 
ind the necessary wtamins, is of course °f 
mportance m the first decade of life, and before In 
ffiddren and adults the ravages of decay pn be checked 
iv a rhanfre of diet, and there may even bo a kma or 
fparafavelrocess mduced I do not know any ^vidc^e 
/show that mere addition of calcumi to the 
iffect this Decay alwajs begins j 

ooth No proof that the calcium content of tbe^^tern^al 
namel can be inpeased or re^c ^ 

ally formed has been given , the nupheanon tmi. e ^ 
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incidence of dental decay, apait fiom sfci-uctnie, can be 
affected bv lack of calcium is therefore untenable 
The addition of chalk to bread, whether necessaiy or 
not, IS permcious in prmciple, because it encourages the 
idea that the mtroduction of foreign substances into food 
13 permissible, and the behef, already too prevalent, that 
the pi-oducts of the laboratory form an adequate sub¬ 
stitute for those of the soil and of the sun The chief 
use of prepared chalk hitherto has been as the basis of 
dentihices The amount that it is proposed to add is 
email Would it not meet the case if people wete 
instructed to swallow a calculated quantity of their tooth¬ 
paste ei eiy evemng—oi would this be regarded as unfair 
to those who do nOt habitually use a tooth-brush ® 

London, W 1 XOKSIAN BE?rNETT 


“RAT VIRUS” 

Silt,—In your issue of April 18 Mi McLachlan writes 
on the use of “ viruses ” m lat control One of the mam 
questions is whether the bacterial strains used for this 
purpose are identical with those which are known to be 
pathogenic for human bemgs Two years ago n e had an 
oppoitunity of examimng the sis prmcipal cultures 
which are at present used for lat and mouse control m 
Great Bntam Bending a full account of this investiga¬ 
tion a brief summary of the findin gs may be of interest 
Bj" means of reciprocal absorption tests all six of these 
strams uere found to be serologically identical with_ 
Salmonella enteriiidis Gaertner Moreover the feimenta- 
tion tests which can be used to divide these serologically 
identical types mto sub-groups showed that four of these 
“ viruses ” could be classified as var Danysz, while the 
remaimng two could not be differentiated from the 
classical Jena (or Gaertner) type In primary platings 
of the raw material five of the strains showed various 
gradations between smoothness and roughness—^hardly 
su^nsing, smee many of them must by now have been 
culhvated on laboiatory media for years—and this 
tendency towards roughness might be expected to reduce 
virulence 

It is well known that S enteriiidis, mcludmg var 
■Uanysz, is one of the commonest causes of salmonella 
food poisomng, and recent observations leave no doubt 
that strains of both these sub-groups are pathogenic to 
fflan The evidence that “ virus ” preparations have 
g" en rise to cases of human illness appears to us to be 
conclave (Reference below to a few of the more 
papers ) The real crux of the problem is 
unether there is an equally or more efficient method of 
controlhng rats and mice without danger for human 
Several efficacious methods of administermg 
poison baits without danger to man and domestic a nim als 
“®oa developed and are already m use by Govem- 
i “Apartments, which have issued explanatory 
leaflets to the pubhc 

finreau of Animal Popn’ation, ^ ^ XiESLIE, 

Oxford University C Elton 

—^Boecker, E and Knillmaun, F DlscJi med 
sfidcnrf. in1339 —^Knstensen JI and Bojlfn, K Hosqntal- 
109-~\i ^^1 189—Spm H S j -dnicr med Ass 192(>, 86, 

W rc-crln euit'andt. IlyO InfcMKr 1921,94, 192 — 

"w ciintr H lh,d, 1921 , 93 , 35 


TRIGHLORETHYLENE 

an on’ ^^eldorethj lene, of which Dr Griffiths gave lu 
hkelv report m vour issue of Apnl 25, seem: 

aKP 3 tl, t useful m those cases where a genera 

boas necessary for peroral endoscopic opera- 

cvelnif^'^ ^ which chloroform, ether, gas and oxygen 
♦dp P^PPane and the mtravenous barbiturates all hav< 
Tnchlorethvlene seems to meet the 
admirably—^it does not excite mucom 
and n BOB-irritatmg to the lungs, non-inflammable 
™ ““Y ddution, electrocardiographie 
it mil « earned out give no mdication thal 

ifc is ventricular fibrillation, and recovery fron 

Hero In ^ *^ 0 ^ smgularly devoid of unpleasant sequel® 
IS an lUustrative case 

chokinv^ aged 24 jears was admitted inth a history of e 
afternoon'' kn eatmg n peanut on the precedmf 

O' ono ^ A ^ had had a cough for se\ eral weeks previously 


T OCO rT ^ 


Shght stridor , moist sounds all ov oi 
IV or left base X ray film. 
n showed left base unchanged 


FB m left bronchus Bronchoscopio removal was decided 
on and lack of cooperation indicated a general anmsthetic, 
which I vnewed with some misgvmgs m view of his chest 
condition 

Induction with tnchlorethylene by means of a Blomfield’s 
modification of a Schunmelbusch mask connected to a Boy le’s 
apparatus, the chloroform bottle of which was used for the 
tnchlorethylene which was v aponsed by a stream of nitrous 
oxide and oxj gen, the former merely as a v ehicle Induction 
was smooth rmd after the bronchoscope was passed I con¬ 
nected the anmsthetic tube to the side tube of the bronchoscope 
At this stage the oxygen alone produced a sufficient vapoui 
strength to mamtam perfectly satisfactory anesthesia 
This was tranquil, there was no mucous secretion and the 
colour was excellent There was some increase m the rate 
of respiration, but this did not cause any mconvemenee 
The foreign body was seen and moved some distance, hut 
extraction failed because the field was obscured by blood 

Durmg the mght the child had a violent fit of coughmg and 
appeared to swallow somethmg* His condition was so much 
better the next mommg that another X-ray exammation w as 
done which showed that both lungs were aeratmg well There 
was no exacerbation of the bronchitis and the child’s condition 
rapidly improved There was no vonutmg 

I feel that a severe test sucb as this justifies a further 
trial of tnchlorethylene m thus type of case, and I have m 
fact smee bad a similar case of a metalhc foreign body m 
the bronchus of a child of 3 years m which the anffistbetic 
was equally satisfactory Though all available evidence 
IS to the contrary there are some who suggest that 
tnchlorethylene may produce hver damage, but if so 
oxygen should afford the same protection as it does with 
chloroform and vmyl ether 

Aylesbury H W LOFTBS DaeE 

PERFORATED PEPTIC ULCER 

Snt,—^In the middle of last century the number of 
perforated ulcers in girls aged 15-20 was approximately 
equal to that in the entire male sex Brmton’s (1857) 
senes of 63 perforations m girls aged 15-20 mclusive and 
60 m men aged 0-90 is representative of the records of 
that penod By 1935, nicer m girls bad become so rare 
that it IS only possible to guess its mcidence at somethmg 
hke 1 m 500-1000 perforations Mr Stewart and Mr 
Winser tentatively suggest that this change m ratio could 
have been brought about by an mcrease m the mtmber of 
male perforations while those m girls remamed constant 
In favour of this they state that Brunner collected only 
170 cases of perforations m young women m 50 years up 
to 1903 and that therefore the absolute mcidence need 
not have been very high They are not qmte acciirate 
Brunner’s cases were all operation cases—^i e , datmg 
firom 1893—and if they venfv his references they will find 
that most of them occurred between 1895 and 1901 
This hterature will also confirm my statement that these 
perforations were a commonplace m the large city 
hospitals then, whereas todav with motor ambulances 
servmg a much larger population they are rare In my 
paper (Lancet, 1940, i, 395 and 444) I give my reasons for 
ascnbmg the major part of this change m mcidence to 
ulcers m young girls ceasmg to occur , but I also esti¬ 
mated the mcrease m mcidence m male perforations at 
300-600% Possibly these limits should be even wider 

I cannot accept the conclusion that anxietv causes 
'perforation via the hypothalanuc mechanism because 
this theory doesn’t explam to me the age- and sex-distn- 
bution m Victorian tunes, or that in a London blitz, or 
the considerably greater absolute numbers of perforations 
m girls m Victorian times than m a blitz The rarity 
of perforations m the flghtmg services under dangerous 
conditions, the facts of geographical distribution, the life 
history of nicer, and a comparison of what happens m 
anim al experimental work with what seems to happen m 
man are further objections 

The important thmg which the paper of Stewart and 
Wmser demonstrated was not that anxiety was important 
but tlmt the combmation of fear, worry, irregular sleep, 
food, bowel habits, &c , oversmokmg and irregular mps 
of spirits were not important enough They only 
suMeeded in doubhng the mcidence of perforatioiis and 
tma no effect at all on their distribution, thus snggestmg 
that omy the group already predisposed to perforation 
affected What we are lookmg for is factors which 
will alter the distribution of perforations and their 
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incidence fourfold or tenfold comparable uitli vrliat has 
happened since last century 

We are it seems to me m the position of an experi¬ 
mental commumty of gumeapigs fed on a diet which 
produces 5% of scurvy Gumeapig doctors could dis¬ 
cover that heredity determmed which 5% devdoped 
scurvy They might find that hahits like smokmg and 
drinking which affect the absorption of vitaimn O pre¬ 
disposed to scurvy They might find a certain tempera¬ 
ment or constitution linked with the heritable habihty to 
scurvy But if hke our doctors they are teamed on frogs 
and dogfish rather than on fundamental biological 
theory, they would be very unhkely to suspect the diet 
because they would argue “ We all eat the same things 
and only a few of us get scurvy ” Perforated ulcer m 
young women was not obviously familiaJ and was 
generally thought to be due to bad hygiemc conditions 
which affected them and not the rest of the commumty. 
Perforated duodenal ulcer in man is to a large extent a 
familial disease, and so we ought to think of some cause 
which affects the whole commumty and to which these 
mdividuals are hereditarily more susceptible The 
adaptation of the gut of different species to different diets 
and to different habits of feedmg is the result of thousands 
of years of selection dtirmg which guts which didn’t adapt 
themselves were at a disadvantage. And if we sudderdy 
change our habits of hvmg as we have done m the last 
century it is not surprismg if certam mdividuals have to 
undergo the uncomfortable experience of bemg naturally 
selected out 

RoTttl Society of Medicine DeNTS JENNINGS 

MIDDLE MENINGEAL HiEMORKHAGE 

Sib, —There is to be read m Montaigne’s Essays 
(Bordeaux 1680) an mterestmg account of the dramatic 
death of one of his brothers ' Prom the careful record it 
would seem that this was due to a hEemorrbage from 
the middle menmgeal artery It appears m the long and 
rather gloomy chapter entitled Que Philosopher c’est 
apprendre a mourir, knd (m Florio’s translation) tuns as 
follows 

*' And if amongst these examples, I may adde one of a 
brother of jnme, called Captame Samt Martm, a man of three 
and twentie yeares of age, who had alreadie given good testi- 
mome of his worth and forward valour, playing at temus, 
received a blow with a ball, that hit him a httle above the right 
eare, without apparance of any contusion, bruse, or hurt, and 
never sitting or restmg upon it, died witlun six homes after 
of an Apoplexie, which the blow of the baU caused m him ” 

I have not seen the reference m medical hterature, and 
at a time when the prompt recogmtion of such an 
accident may lead to effective surgical treatment you 
may tlunk it worth reproduction 

Cambridge G MaX PAGE 

NEUROSIS IN SOLDIERS 

Sir, —In the article by Dr Aubrey Lewis and Dr Ehot 
Slater m your issue of April 25 describmg a follow-up 
study of neuroses m soldiers, an omission of an astonish¬ 
ing nature is evident m the failure to mclude any con¬ 
sideration of the influence of treatment among the other 
factors they deal with 

Results were mvestigated in two groups each of 160 ' 
soldiers discharged from hospital to their umts, by 
comparmg the sample 160 who “ made good,” remaining 
wath their umts on full duty after several months, with 
the other similar sample who broke down again and had 
to be discharged teom the Army In the endeavour to 
work out factors which would be of value in assessmg 
prognosis the authors drew up a list of 20 attributes and 
compared them mcidence in the two groups Criticism 
could readily be formulated of the vahdity of this hst of 
quahbies, but the pomt I should hke to stress is the 
omission of any reference to the effect of treatment m 
them study of prognostic mdications If the 300 cases 
were aU given the same kmd and degiee of treatment it 
would then be a neutral factor to which it would be 
■unnecessary to give any special weight Buhthe authors 
do not say that this was so and it is m any case exceed¬ 
ingly unhkely, if not impossible, m a senes of 300 
uatients , the prohabihty is that the yanous^es were 
^ven differentkindfl and degrees of treatment. From other 


lemarks in the article the assumption is clear that the 
authors heheve that treatment does influence lesults, 
yet they entmely exclude it fiibm them estimate of 
prognostic factors Such an mvestigation can hai e ao 
scientific value when an essential variable has been left 
out of consideration " 

Hnrlcr street, W 1 FeedERICK DlliOb 

GINGIVITfs 

Sir, —^In them letter of Jan 31 Dr Stuhl and Mt 
Coventry state that “ Gum and throat swabs seldom 
revealed a Vmcent’s infection ” The chmcal picture of 
painful gams, fcetid discharge, &c, they describe k 
typical of the cases of Vmcent’s infection in civilians 
which we are treatmg at the Bmmmgham Dental 
Hospital In the past, bacteriological exammation so 
consistently revealed Vmcent’s organisms m large 
numbers that for some tune we have not taken smears 
owmg to shortage of laboratory staff, but the findings of 
Dr Stuhl and Mr Coventry prompted the bactenological 
exammation of some recent cases to determine whether 
or not any change m the type of infection had occurred 

Three smears were taken from each of 20 consecutive 
new cases , one from the surface of the slough and two 
from the base of the ulcer The bacteriological examina 
tion was earned out m the Dental Research Laboratory 
of Birmmgbam TJmversity The surface smear and one 
deep smear were stamed by tbe Giemsa method and the 
other deep smear with carbol fuchsm, the summarised 
results were as follows The smears of one case were 
spoiled m transit, and of the remaimng 19 aU showed 
fusiform bacilli and spmocbietes m at least one of the 
three smears , 11 of the surface smears stamed Giemsa 
were positive, 3 were poor smears and therefore mcon- 
ciusive, 6 were negative, 17 of the deep smears stamed 
Giemsa were positive, the remaimng 2 were poor smears, 
but the other deep smears from these 2 cases stamed 
carbol fuchsm were positive In addition to Vmcent s 
organisms, cocci, haciUi and thread fonns m y^nng 
numbers were observed m all the smears Carbol 
fiichsin IS a useful stain for quick routme examumtion of 
smears but it is not infalhble and failure to find the 
organisms is not conclusive Giemsa stam is much more 
rehable hut has the disadvantage that the correct 
techmque requires 12—24 hours In 15 cases, fusiform 
bacilh and spirochmtes were very numerous and deeply 
stamed and these cases exhibited the chmcal picture or 
severe acute ulceration In the remammg 4 cases tne 
organisms were scanty and took the stam very taintiy, 
the spirochffites particularly appearmg to he degeneramg 
In one of these cases some very large and thick spmocn^ 
were observed m addition to tbe typical ones in 
chmcal diagnosis in these 4 cases was that of chrome 
subacute Vincent’s infection The conclusion we kav 
reached, therefoie, is that numerous virulent (suoito y 
the mtense stammg) Vmcent’s orgamans can always 
demonstrated by smtable stains in acute cases, but tnav 
chrome or subacute cases the organisms are scanty an 
are very difficult to find owmg to their poor stammg 
quahties It appears probable that the iQ^^onty or tn 
cases observed by Dr Stuhl and Mr Coventry belo^e 
to the latter class If this supposition is correct it ottom 
a possible explanation of the good results they achieve m 
treatment by ad mioistermg large doses of ascorbic aci 
Our observations on the treatment of a consicmrau 
number of Vmcent’s cases—over 360 were recorded m 
the last SIX months of 1941—indicate that ascoroic-ac 
therapy alone is almost valueless but that m combinati 
with smtable local treatment the total teeatmem time m 
many cases is appreciably reduced This is particmariy 
noticeable m longstanding cases and m 
finihngs are in hne with those of Dr Stuhl and JVU 
Coventry Our expeneuce with mootmic acid m 
similar, and we are therefore unable to fuppOTt tee wid 
claims for this therapy made by Captain J D -E^i^ 
{Lancet, 1941, u, 293) In our expereience tee pnma^ 
necessity m treatment is the thorough cleansmg of te 
area, including removal of slough and calculus, at tne 
eariieat vosaibU moment Often it is necessary to 
the painful gums with a surface amesthetic to acmere 
this result Unaffected parts of tee mouth mimt “ot ke 
touched lest possible trauma cause » 
infection In conjunction with cle^mg, 

^pUoations have been tried with consistently good 
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, results, 10% chromic acid foUovred by hydrogen 

■peroxide, brilliant green and crystal violet, and acn- 
' flavine gave good though rather slow results , 20% 
' chromic acid followed by HoOs was deflmtely better than 
J any of the precedmg remedies and promoted much more 
i rapid healmg in acute c^es Subacute forms of the 
' disease confhied to the mterdental papiUffi are best 
; treated by packmg with zmc oxide and oil of cloves paste 
: on cotton-wool wisps 

■We have found that the administration of the time- 
honoured drug potassium chlorate in gr 10-15 doses 
t d s greatly accelerates the beneficial effect of all these 
local treatments and this is now a routme procedure 
Immediately chmcal ulceration is ehmmated, usually m 
3-5 days, necessary extractions, irradication of par¬ 
odontal pockets by cautery or gmgivectomy, and removal 
of other possible foci of infection must be earned out to 
prevent recurrence and at the same tune general bodily 
resistance must be raised In the latter connexion 
TitMmn therapy is of undoubted value, hut m the absence 
of adequate facihties for deter minin g vitamm deficiencies 
lb must be empirical A suitable tome seems to be of 
equal or perhaps greater value m the majonty of cases 
Becurrences have been remaikably few, and most of 
those that have occurred can be traced to the failure of 
the patient to complete the full course of treatment 

Parodontal Department, . ^ _ 

Birmingham Dental Hospital A FrattK StaxUIEES 


SEX AND TABOO„ 

Sm,—Although there has been a general impiovemeni 
the method of sex instruction used m schools, this 
dmcult problem is not always skilfully handled Too 
often sev instruction is comhmed with a talk on ethical 
behaviour, and it sometimes even forms part of prepara- 
tnm lor confirmation m the school chapel As a result 
a boy often gets the impression that aU manifestations 
01 sex^htv are essentiallv immoral Sexuahty is linked 
important moral issues, hut it is a mistake to 
introduce the subject under the headmg of ettucs If 
is done a hoy with a sense of humour may tieat the 
Whole matter as a nbald joke, or a too sensitive hov 
™ay acquire the impression that all manifestations of 
sesuali^ are impure In my opmion Mr Famt strikes 
bote If others who are responsible for the 
Tina adolescents showed similar skill there would 

be a drop m the number of unhappy and 
anf ^bjusted men who are later compelled to consrult 
Octets on account of sexual difficulties 

Hatlep Street, W KexxeTH ‘WaIiKEB 


DOSAGE OF INSULIN 

suggestion made by Dr Barnard m his 
to dr, VI standardisation of all ins ulin 

conv^™^ strength and the markmg of syringes to 
order to avoid errors in dosage—is open 
tViniiSij criticism It mvolves meonvemenemg 

please a few His statement that zmc 
coiieop^® insuhn has always been so standardised is, of 
and been available m smgle, double 

i^P^druple strengths for some years now 
sourro ^®°bvemence of bulky mjections is certainlv a 
discomfort to some diabetics ‘VTith a 
insulin tins disadvantage, quadruple strength 

camed mtroduced There are no advantages to be 
which f ^ uepnvmg the diabetic of his quadruple insulm, 
onmmla repr^ents as great a discovery as the 
“ngmal discovery of msulm itself 

y^aical School. Guy's Hospital GeOEGeB W N LUKTZ 

PROGRESS IN BURN THERAPY 

TourV^^f opening sentence of a leading article in 
the stated that “ m the whole of 

irticlo published but one ongmal 

gnaiL bu^—that by Wakeley m lOIS on fkm- 
PUbhshwl M for m 1016 (Lancei, li, 66) I 

casualtira i^v o report on the Jutland Coast 

■‘'■ticle”^ bu^ figured v ery heavily As tins 

the statemeiii S extensivolv in Amcnca I think 

-iiciement should not go unchallenged 

Cecil V G Wakeley 


Parliament 


ON THE FLOOR OF THE HOUSE 

MEDICDS IIP 

The week I am recordmg began with the debate on 
Sir Stafford Cnpps’s mission to India—the mission 
which failed of its immediate purpose hut which never¬ 
theless blazed the way for a future advance to a perman¬ 
ent settlement We discussed also war damage and the 
^Minister of Works and Planning BiU Pla nnin g is much 
talked of m these days and much spoken of m the House 
of Commons and at pnbbc meetmgs But it is not realiv 
loved, at least not for itself alone There are so many 
planners and they want contradictory things If the 
Government made up its nund as to just what it wanted, 
planning would be easier But both the men especially 
associated with big scale planning—Sir John Eeith an& 
Mr Arthur Greenwood—^have gone from the Govern¬ 
ment TheTnU discussed this week is a new start The 
planiung of the use of land, the location of factoiies 
and mdustnes generally, of cities and the safeguardmg 
“ beauty-spots ” is clearly the foundation of post-wai 
pohey On this planning wiU depend the health and well- 
bemg of the nation, the distribution of its population, the 
nature of its industries and agriculture The bill before 
the House takes a few steps in that direction but wiH 
xneed to be supplemented by big further changes 

Mr Henrv Strauss, the jomt parhamentary secretary 
to the Ministry of Works and Bmldmgs, m introducmg" 
the measure described it as “ the first step onlv ” of the 
Government’s pohey But Mr Strauss seemed moie 
especially concerned with the msthefac side of the 
question, the foUy of squandering the “ matchless hut 
most vulnerable beauty ” of this island with sporadic 
ill-designed bmldmgs, the need .to preserve areas of 
natural beauty and of the coast-hne Essential as these 
aims are it is clear that they cannot be achieved apart 
from a rational balance of the use of land for agriculture 
and the distribution of industries over the land The 
extent and spread of cities depends on industries whose 
location has been uncontrolled And blocks of develop¬ 
ing estates eat into the countryside like cancer-cells mto 
healthy tissue 

Mr Arthur Greenwood, whose removal &om office 
has given rise to so much comment, spoke of the hiU as 
“ the preamble to further steps ” He said we must 
proceed to the buildmg up of “a body of legislation 
affectmg physical planiung on a scale which this country 
has never known before ” Planmng could not be, 
accordmg to Mr Greenwood, a smgle ministerial res- 
ponsibihty It must be the affair of a body of ministers 
who would be a national development authority and 
carry out cabmet decisions Sir Robert Tasker, Con¬ 
servative M P for Holborn, and an architect, did not 
like the bdl and moved its rejection as not comprehensive 
enough 

^ B D Denman put his finger on the central diffi¬ 
culty when he said the Government were reluctant to 
realise planmng “ Thev seem not able even to plan a 
pJannmg authority, which is perhaps the first step that 
should be taken,” and be thought that they should not 
proceed by improvisation “ It seems that the routme 
of the Government is, first, to reject or ignore qmte 
semible proposals made in the House; second, to get 
mto a mess .and third, havmg got mto a mess to call m 
Sir Wiffiam Beveridge to get them out of it Planum" 
hM noj; yet reached the Beveridge stage, but there is reffi 
danger that it will 

Mr Austm Hopkinson made one of those wittv and 
penetrating speech^ which the House enjoys but which 
are not often constoctive Mr Hopkmson does not like 

Superior Person He pomted to the - 
Albert Memorial—-once regarded by popular opmion as 
superior to^e Parthenon—as a warmng of the imperman- 
Mce of esthetic standards We had, accordS? t?^l^ 
member, neither the data to go on nor the idea of what 

Sm iiofc design out planning 

onaT Wilham JoTOtt, who is now pavmaster-gcneial 

^EPoed tl„t Ibe -erntp.! dmet," S’”™ 
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that Committee of Mmisters over ■nhich I preside ”— 
so tlie Government ha\ e fairly and squarely accepted the 
responsibility of planning as a mam issue of policy 
Hou health, industrial pioduction and agricultural 
production vtII be balanced remains to be seen But 
scientific duection in many departments of national life 
IS looked at askance If planrun'fe under thes'e neiv pou ers 
IS to be truly elfectii e it should be directed by an expert 
body of the scientrfic standmg of the Medical or Agri¬ 
cultural Besearch Councils , 

FROM THE PRESS GALLERY 
Tribunals for Pension Claims 
In the House of Commons on April 29 Mi Rhys 
Davies challenged the Government’s title to deteimme a 
man’s claims to a pension, after discharge from the Forces, 
on medical evidence alone—evidence, moreover, given hy 
a doctor paid by the Mimstry of Pensions He compared 
this procedure ivith a workmen’s compensation case, 
wheie the tiade umon called m a doctor to give evidence 
on behalf of the man The insiuance company, repre¬ 
sented by the employer, would also have a doctor m 
court, and the two would probably contradict each othei 
A. body of laymen would then decide on the two, pro¬ 
bably contradictory, pieces of medical evidence Mr 
Danes cited the case of a man who was m an asylum while 
his wife and five children under ten were on poor-law 
relief In spite of all the medical evidence from Harley 
Street and the Mimstry of Pensions, the fact that this 
man v as insane, and lus wife and children on the poor- 
lav , affected the whole community where this family 
lived He know of an approved society from 'which 
10,000 vormg men had been taken into the Forces 
Already 800 had been discharged on medical grounds 
Of tlJese 142 were passed A1 on embodiment, but they 
had not been granted any allowance from the ministry 
According to the society’s records they had never ailed 
until they were forced into the Forces But the fault 
did not he exclusively "with the ministry, mdeed, they 
were but admimstrating probably as geneiously as 
possible the Boyal Warrant for which Parliament itself 
was responsible The sheer mefliciency of the recrmtmg 
medical boards was also blameworthy Doctors were 
paid to pass men mto the Ser-vices, and others were paid 
to pass out men who ought never to have been accepted 
As chairman of the South-East Lancashire Mental Wel¬ 
fare Association, Mr Davies had been astomshed to find 
that medical boards were passing registered mental 
deficients mto the Forces Medical opimon, he held, 
should not be the final factor in a claim foi a pension 
Tiibuiials should be set up and there establishment 
should not be postponed uiitd after the war Mr S S 
Silverman uiged that it was not fair to put on the man 
the onus of pi oof that his incapacity had been caused or 
aggravated by w^ar service Above all, the mimstiy’s 
insistence that they are to he judge and witness of their 
own cause aroused bitterness It was said that there 
wcie not enough doctors to set up tribunals, but medical 
evidence can be put before a non-medical tribunal 
Oounty-couit judges, foi instance, determined almost 
precisely analogous cases under the Woikmen’s Com¬ 
pensation Act 

Sir Walter Wojtehsley, in reply, said that his depart¬ 
ment tried within the limits of their legal powers to 
administer these matters sympathetically From- the 
begmmng thev had had a good deal of trouble ovei the 
medical exammation of recimts In the rush of the 
early days of the war men called back to the aimy from 
the Eeseri e were not given medical exammation, and 
theie was no proper medical exammation of the men of 
the Teiiitoiial Aimy when they wore embodied Men 
had been passed into the army A1 who were only in a 
few davs or a few weeks before they were found to be 
suffering from illnesses, not rendering them unfit for 
civilian occupations, but unfit for army service The 
aimy authorities -wisely discharged them On the othei 
hand some men, who were passed A1 and afterwards 
found to bo unfit for service, had had their constitutional 
diseases aggiavated hv being m the Sei vices The 
medical boards were under the Munster of Labour wbo, 
when his attention w as called to the mattei, took action 
at once, and now wo had a bettor exammation of recruits 
But there were hound to be cases of men with constitu¬ 
tional diseases—such as cancer—^w Inch did not manifest 


themselves at the time of the medical examination, 
tmdei the arrangements which he had annoimc^ 
to the House last Juh , wheie a man had been passed into 
the"army as Al, and was afterwards discharged because 
of some constitutional disease if there was any degree of 
aggravation at aU—and it was not foi eveiy man to 
provide proof—the ministry accepted it as a matcnal 
aggravation and brought it withm the pronsions of tie 
Boyal Warrant The ministry reviewed all cases to 
which their attention was called from the beginning of 
the war, and they were able to accept over 70% foi pen 
Sion purposes AYhen a case was brought to his depart 
ment it was dealt wnth hy expert laymen, and not b\ 
medical men as some members seemed to think But of 
course the laymen were hound to seek the advice of tlic 
medical branch of the ministry, because most of these 
cases hung entirely on medical opmion If the doctois 
rejected a man’s case, he had a right of appeal to the 
minister If a man submitted a certificate from lus own 
doctor, or from a panel doctor, which gave a different 
opimon from that of the mimstry doctors, the case was 
submitted to a nommee of the'presidents of the llojal 
Colleges of Physicians oi Surgeons Many of thc-c 
specialist decisions had been m favour of the men’s 
doctors , some in favour of the mmistry's doctors , but 
m anv case it was an impartial opmion and as fair as it 
was possible to get It was laid dow n hy act of Pailia 
ment that one medical man must sit on any tribunal He 
had searched far and -wude, and had inquired from all the 
other Government departments, including the Mrmstiv of 
Health and the Shakespeare Committee, and everywhei-c 
he had been told that doctors were not available Tint 
was the only reason wdiy the-tribunals had not been set 
up But he pledged lus w'ord that as soon as practicable 
these tnhunals wmuld he set up In the meantime, no 
one was losing lus case because the tribunals weie not in 
existence 

QUESTION TIME 

Mass Radiography ' 

Mr G Ridley asked the Mmistor of Laboui whether he 
had given fuifcber consideiation to the use of mass radiogrophj 
for the discovery of puImonorj>- tuberculosis among men anti 
women called up foi the Services, and whether be wiU not 
adopt this method of exammation by medical boards 
Mr Ernest Bbvin replied 1 have given careful considem 
tion to tins matter and have now received a further report 
(published as a IVliite Paper) from the medical ndvisorj' 
committee winch meets undei Lord Border’s chairmmsiiij) 
and wluch advises me on medical questions connected witu 
the work of the medical boards It is clear fiom the mvestigo 
tion that it would be impiacticable to establish this 
of exammation at the medical boards throughout e 
country On the other hand, the concentration of pervE® 
personnel at suitable depots lias afforded an opportimity lo 
carrymg out these exnmmations to the e'vtent that 1 1 
necessary apparatus can be provided 

Sir Francis Freitantle Does the minister realise tiia 
it IS important to press on with trymg to get this made into » 
geneial procedure, m order to reduce the amount of mvahuinc 
from the Services and hardship to the men conceined v-"’' 
Bevtn The report shows that such steps are being taken 
It IS purely a question of method There are so many medica 
boards m the countrj' that I could not possibly get enoug' 
apparatus or facilities to take the procedure to each medical 
board, and therefore the other arrangement has been made 
Sir F Fremantle Have steps been taken to see that men 
are available who can road the results of these X rays and 
sure that they are valuable ’—Mr Bevun I have ever} 
confidence in the medical profession 


Mosquito Control 

Mr F C R Douglas asked the Home Secretary whether 
le was aware that considerable inconvenience and sufforing 
ras caused last summer, particularly to women, by two 
irev alence of mosquitoes , and what steps he had taken, or 
iroposed to take, in order to prevent mosquitoes from breeding 
a open tanks and reservou's of static water kept for fire 
iriitine —Mr Herbert Morrison replied After consultu 
ton with tbe Mmistry of Health, instructions have teen 
ssued to prevent mosqiutoes from breeding 
anks or basms p.ov.ded fox file fightuig, and o preven^ tho 
rater becomms a nuisance or danger to liealtn inese 
tieasures include regular inspection and the spravmg f t le 
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^ surface of tli 0 water from April to September with oil If the 

* medical officer of health considers it advisable a tank or 
‘ basm would be emptied cleansed and refilled Mr J H 

* 'Maetin- Will the mimster see that local authorities carrj out 

* theirdutiesmthisrespect’—Mr Mokbisoy I will do my best 

Tjphus 

I Eeplymg to , Sir P Htod, Mr E Bbowi.- said The 
prevalence of typhus in certain parts of Europe calls for tne 
I contmuance of precautions All port health and riparian 
1 authonties are bemg adi-ised to secure that all persons on 
Ixiard anv ship amnng from a contmental or North African 
1 port, ineludmg the crew, should be medically inspected at the 
first port m tlus country at which passengers or members of 
the crew disembark If \ erminous conditions are found, the 
authontv have adequate powers for deahng with them I 
propose to send to local authorities suggestions for the 
coordination of their resources for dealmg With parasitic 
I conditions with special reference to the powers given to them 
under the Scabies Order, 1940 —Sir F FBEiiABYEU Wliat 
about entrants from Ireland ’ —Mr Bbowic If there was 
am sign of typhus m Ireland, the same thmg would apply, 
but there IS no sign of it — SirP Hurd If there is no evidence 
of typhus m Ireland, there is evidence of other conditions 
likely to produce typhus here unless they are dealt with.— 
"Mr Browk That is another issue altogether, and I would 
not accept that generahsation 

Medical Inspection of Irish Labourers 
Sir P Hubd asked the mimster whether the medical 
and sanitary measures wliicli the Wiltshire local authorities 
had had to take because of the condition of Irish labourers 
imported into Wiltshire by Government contractors were 
proving adequate to safeguard the community genemlly 
from infection —Mr Bbowy replied Tlie specific measures 
as regards the workers are bemg taken by the contractors, , 
under the supervision of mv regional medical officers, with tl e 
result that the pubho health services of the local authorities 
hav e not been called upon to anv appreciable extent Some 
thousands of men have recentlj been inspected and the 
cleansing arrangements are bemg extended —Sir P Hubd 
Do I understand the minister to say that the present condi¬ 
tions of inspection are satisfactory ’—Mr Bnowtr I nev er 
ure the word “satisfactory ” I hav e already pomted out that 
Ihe contractors themselv es are making extended arrangements 

Juvenile Hours of Work 

Mr E. Bevcx, replying to Mr Kekjtetk Likdsvy, said 
tliat he had no specific ev idence to show that long hours of 
■a Mur were prejudicmg voung workers fromsecurmg v ocational 
and'technical trammg in tlieir various crafts By arrange 
ment with him the President of the Board of Education and 
nio Secretary of State for Scotland had asked the local 
education authorities to send to the local factory mspectom. 
Or to employment exchanges, particulars of excessiv e hours 
"orked by boys or girls which came to their notice in the 
course of tho follow up of registration He anticipated that 
^rious cases of mabilitv to attend trammg courses would be 
brought to hght 

Medical Personnel in the Ministries 
tl Home Secretary informed Sir E Gbah-AII Little 
,t®v5‘Snt medical practitioners are at present employed m 
rif 11 Office and seven in the Mimstry of Home Security 

of one in the Home Office and three m the Ministry 

M d ^cunty are men under 51 years of age The Central 
Committee hav o granted deferment until 
^^ptember, 1942, for the Home Office official Two of tho 
at t*h ^ °1 Home Security officers are leaving the department 
rent”'* month and the remammg officer vnll be 

wfoiuuLolder man ns soon as a suitable substitute can 

ln?*®,Hmistcr of Pensions stated that his department employs' 
Dart 7“°'® f'me medical officers Tliev are assisted in a 
in 11 capacity by some 750 medical practitioners who ate 
A? mam engaged m civul practice 
j President of the Board of Education said that his 
Prael t*^*^”*^ employ ed nme full time registered medical 
Alini , whom one was temporarily seconded to the 

(, m Pensions It would be impracticable to employ 

„ M''-™^^eal practitioners to inspect and supervise the 
oi school medical officers employed by local authorities 

, Alien Doctors 

lOie HnOWN mformed Sir E Gb-VHam Little that of 
icn medical practitioners m this country available for 


employment, other than those on the permament medical 
register, 735 have pbtamed civdian medical employment or 
commissions in the medical branches of H M Forces 
Examinations for Venereal Diseases 

Sir E Gb attavt Little asked the mmister whether, in view 
of the rise m the moidence of v enereal diseases and the dangei 
of dissemmation of these diseases in the armed servnees from 
sources outside the control of commandmg officers, a recent 
instance of which had been furmshed to him, he would grant 
powers to medical officers of health to have persons of both 
sexes, who were suspected as bemg sources of infection, 
exammed and, if necessary, treated —^Mr Bbowx replied I 
am considermg what action can most appropriately be taken 
to deal with the problem 

Publication of the Silicosis Report 

As a result o f war conditions there has been some unexpected 
delay m the final stages of the publication of the report, on 
the mv’estigation mto the problem of silicosis among coal- 
mmers Copies should, howev er, be av ailable for issue by May 
16 (Sir JoHX AjtDEBSox replymg to Mr James Gbutiths ") 
Compensation to Injured Workers 

Sir Chaeles Edwaeds asked the Home Secretary- if he 
would consider^ the urgent need of raismg the amount of 
compensation pay-able to injured workpeople , whether Jie 
was aware that, prior to the Supplementary Allowance Act, 
1940, which raised the amount by 5s per week, with 4s each 
for the first two children and 3s each for others, the amount 
of compensation payable was onlv 50% of wages earned, with 
a maximum of 30s per week , that, since the war, wages had 
been considerably raised, whilst it was estimated that the 
average increase m compensation payemente was about 10s 
per week, or less than half of the wages mcrease, so that the 
position of mjured persons was progressively worsened , and 
. would he take steps to remedy this —^Mr Osbeet Peake 
rephed The Workmen’s Compensation (Supplementary 
Allowances) Act was a temporary measure to provude increased 
benefits pending a review of the whole system It gave 
substantial increases, particularlv to the man with a family, 
and there would be obv lous difficulties m any further substan 
tial rev ision of benefits pending the report of the comprehen¬ 
sive survey of all e'astmg schemes of social insurance which is 
bemgundertakenunderthe direction of the Paymaster General 
Reports to Employers 

Mr C T CuLVEEWELL asked the Mmister of Health whether 
there was any- obligation on the part of an insurance doctor to 
furnish medical reports to a patient’s employer m compensa 
tion cases Mr Beowst replied No 

Sale of Pre-packed Drugs 

Mr R De la Bere asked the Mmister of Health if he 
could furnish an estimate of the proportion of pre packeci 
drugs which were sold to the public other than through 
registered pharmacists —Mr Brow x replied I hav e no infer 
motion on which to base an official estimate, but I understand 
that the proportion is in some quarters estimated at 20-25% 
Consumption of Bread 

There is no evidence that there has been any- general 
decline m bread consumption smee the change over from 
white bread to national bread But it is too soon to determme 
whether any change in consumption over a long period mav be 
expected (Major G Lloyd George replving to Mr' E 
Ducevv orth ) 

National Flour 

Commander O S Locker L vjipsox asked what proportion 

of V itamms contamed m the w hole gram of wheat is left out 
m the new loaf produced by the Gov emment, and whether it 
will be gradually brought up to the content and maximum 
extraction reached m the last war ’—Major lioYD George 
replied Approximatelv a fifth of the v itamms m the wheat 
gram is left out m the milling of national wheatmeal It is 
impossible to compare national,wheatmeal with the high- 
extractiou flours of the last wai, because the latter were not 
prepared according to a precise specification and they were 
often diluted with other cereals 

Diseases of Dairy Cattle 

Captain Peter Mvcdoxald asked the Mmister of 
A^ culture vvhether he could give anv approximate estimate 
of the present annual loss mvolved through diseases of dairv 
cattle , and whether, m v lew of the importance of this matter 
arrangements could be made for a national svstem of recular 
vetermary inspection of these herds—Mr R Hudsox*’ It 
has been estimated that diseases of dairv cattle mvofve an 
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annual loss of not less than 60,000,000 gallons of millc, as well 
as of appreciable quantities of meat I hope to mtroduco 
at an early date a voluntary scheme for the control of dairy 
cattle diseases, an important feature of which will be the 
regular vetermary esammation of dairy cows by the practi¬ 
tioner—Captam MAcnoiTAm Why should the scheme be 
voluntary—^Nb further reply was given 


Obituary 


WILLIAM ALBERT ROBERTSON 
C B E , M C , MB EIlIN , COLONEL AMS (T A ) 
Colonel William Robertson died on March 26 as a 
prisoner of war at Stammlager VIII B Tip to a few 
weeks ago he had been at Rouen awaitmg repatriation 
and his removal to a camp m Eastern Germany was a 
heavy disappomtment to his fnends He was born in 
1885, the son of John Robertson, 
hnen manufacturer of Dimdee and 
Mexico, and was educated at 
Dundee High School, TJmversity 
College, Dundee, and the Dm- 
versity of Edinburgh, where he 
giaduated in 1907 He set up in 
practice at Hartlepool, but when 
war broke out m 1914 he jomed up 
at once and was appomted medic^ 
officer to the Durham RoyalGarnson 
Artillery In 1915 he went to 
France with the Northumbrian division where he served 
tiU 1918 He was mentioned m dispatches and awarded 
the M C for the resource he showed m operations at 
St Aubm, when his gallantry was an example to aU 
the men under his command In 1919 he returned to 
Droughty Ferry, and of his busy life there R M P 
writes Wilhe Robertson’s patients were also Ms 
fnends, and he grudged them no service No matter 
the houi he was always leady to go to their help He 
also took an active part m medical gatherings of the 
district where his large and cheerful personahty endeared 
him to all He had played rugby for the TJmversity 
first XV at Edmbuigh and latei for the Hartlepool 
Rovers, while m 1910 he was one of a British team which 
toured South Africa When he gave up these games he 
found vent for his copious energy m tennis, golf and 
swimimng For many years he was an enthusiastic 
member of the Amphibious Ancients who swum each 
mornmg m the Tay ay Brot’y Castle all the year roimd 
In a golf match Wilhe was a helpful partner and a dour 
opponent He maugurated the sociable annual game of 
golf at the Forfarshire Medical Association meetings for 
which he presented a silver cup where his name is 
inscribed as the first holder 

Robertson also found time to give his services as 
medical officer to the Dundee convalescent home, the 
Armistead home for childien and to other mstitulaons 
for ex-service men and their dependants He was always 
a keen territorial and fiom 1928-32 he was m command 
of the 162nd Highland Field Ambulance He was created 
CBE m 1939 for his work as ADMS of the 51st Highland 
division to which he had been appomted m 1936, and 
he went to France in this capacity in January, 1940 

Later he commanded a general hospital, and was reported 

missmg in June but news came later that he had been 
taken prisoner at Boulogne m May 

Dr Robertson married m 1918 Elspeth Jessie Lmdsay, 
and they had two sons The elder is a lieutenant m the 
Seaforths, and the younger is m the RAF 



SOMA WEISS 


M D COBITEir,, F A C P 

News has only lately reached this country of the 
death m Boston on Jan 31 aftei a subarachnoid bsmor- 
rhage of Dr Soma Weiss, Hersey professor of medicme 
at Harvard Colleagues, students and patients loved 
and respected him, and to him must go a large share of 
the credit for Harvard’s high standing among medical 


Weiss was horn at Bestercze m Himgary m 1809 
When he came to America in 1920 he had aMeady proved 
his quahty as a research fellow in physiology and bio- 
^eXtrv at Budapest, and his mterest m these subjecte 
persist^ Soon after he reached America he graduated 


m arts from Columbia Umversity, New Tork, and in 192^ 
he qualified with high honours from Cornell medicjl 
school His early postgraduate work was largely con¬ 
cerned with pharmacological research, but when m 192S 
the Harvard medical school drew him to Boston with tlw 
offer of a research fellowship m medicme at the Tliom 
dike Memorial lahoratoiy he was able to direct his 
unhmited energy to chmcal investigation, particulariy 
of problems concerned with the heart and circMation. 
He became associate professor of medicme m the medical 
school, director of the Harvard teachmg services m the 
Boston City Hospital and assistant director of the 
laboratory In 1939, eleven years after he came to 
Boston, Weiss succeeded Henry Christian m the Hersey 
chair, and as physician-m-chief at the Peter Bent 
Brigham hospital 

In his reseaich work Weiss made many notable con 
tributions to medical knowledge and had some two 
hundred pubhcations to his name , mcludmg papers on 
the haemodynamics of circulatory failure, left ventncular 
failure^the beriberi heart, chrome pyelonephritis as n 
cause or hypertension, and the toxaemias of pregnancy 
As an mvestigator he apphed physiological methods to 
the elucidation of chmcal prolilems, usmg the human 
subject for observation and experiment, but as a pby 
sician he never forgot “ that the patient m hospital 
might be, like anyone else, homesick or lonely, dl m mind 
as well as body ” The number of pupils who went from 
his laboratory to positions of responsibility bear witness 
to the value of his fraimng He could draw on his enor 
mous knowledge of medical hterature at wdl and hia 
weekly discussion -with the house-officers of the whole 
hospital weie excitmg and full of ideas He spoke many 
languages and m heated moments when an Enghsh word 
failed him he had no hesitation m usmg a German, 
Himgarian, Slovak or French one m its place Weiss 
served on many committees and Ms advice was often 
sought by the federal government He leaves bis wue 
with two young sons , 

A Scottish colleague who worked foi a time at Harvaru 
writes Pdrhaps the most stnkmg thing ^out Soma 
Weiss was his almost mamacal energy He workeu 
harder than any man I have known, and worked contmu- 
ously He gave much time and thought to the organisa¬ 
tion of teaching of medical students, prep^ng his 
material for lectures, demonstrations and ward roimas 
with care and thoroughness, devising new 
attract students to his wards—though they needed hiu 
enticmg His friends will find it impossible to imagi 
1 Boston without Soma ' 

' CHARLES LEON COHEN 

M D BRUSSELS 

The sudden death m London on 
Charles Cohen m his 61st year has deprived the BeJgiw 
Bed Cross of an able collaboiator He was bo™ w 
Bnissels and took his medical degree there m 
Shortly after, inspired by a lecture given by . 

on infectious diseases, he became Bordets . 

foi twenty years at the Pasteur Institute whem he w 
in charge of the preparation of vaccines, and his n 
became associated with m^nmgite septicemique But 
did not give up his chmcal work, especially amo g 
children, and m 1936 he accepted the umversity chair 


He published studies of pulmonaiy gaa- 
oleukismia, rickets, infantile syphihs 


pasdiatncs 

grene, pseudoleuksmia, —-—- -- - 

la granuhe frotde, w'hde he mvestigiited dipbtne 
earners among children and the mffications ffir tbe^ 
blood-tiansfusion 


peutic blood-tiansfusion m infants 
months of the wai he was working with the Belgian ite 

Cross in France, and m November, 1940, he accompamea 

his wife and daughters to the 

October he was summoned to London to ta^ charge 
the Red Cross medical department there His son na 

jomed the RAF _ 

Lieut -Colonel Colin Charles Gordon Gibson, 

B A M C , died on active service ^urmg April^ 


Bom lo 

1892 he qualified m 1916 from Guy s and imm^iately 
lomed the EAMC He served m Jfranco till he was 
toSnfpr^oner m March, 1918 He was repatnated sow 
after the armistice and rehnqutshed his tempora^ 
co^sion soon afterwards ^ But a year later, m 1020, 
he took a regular commission 
promoted mayor 


and in 1028 be was 
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Medical News 


University of Cambridge 

i On May 1 the degree of M D was conferred by pro^ on 
^K. O Black, and the degrees of M B , B Chir on W S 
ishodes 

^,Universlty of London 

Sir Girhng Ball and Dr A M H Gray have been re- 
; appointed to the senate by the faculty of medicine, and Dr 
> H. E. A. Boldero by the general medical schools Major- 
; General P H. Mitchmer, ¥ R C S , will contmue to represent 
) medicine at convocation for another year 


I Royal College of Surgeons of England 
I On Mondays, Tuesdays and Fridays, May 11—22, Dr 
A. J E Cave wiU give a senes of museum lecture demonstra¬ 
tions to medical practitioners and advanced students The 
lectures will be held m3he college, Lmcoln’s Inn Fields, at 
4 PAL each day 

Royal College of Physicians of London 9 

Atameetmgof the college,held on Apnl 30, with Sir Charles 
Wilson, the president, m the -chair, Dr H E A Boldero was 
elected registrar and Dr J D RoUeston a representative on 
the committee of management of the Chelsea Physio Garden 
The foUoivmg were elected to the fellowship — 

Sir John Stoplord M D Mano (Manchester), T Percy C 
Kirkpatnck, M D Dnhl (Dublin), E I Le^ M D Harvard 
(Boston, Mass.), Ernest Jones, M D Ixmd (London), J W, 
Trevan, M.B Isind (London); C, D S Agassiz, M D Aherd 
(Umdon), L Cunningham, M.B Camb (Liverpool), S W 
Dandson, M D Dnrh (Newcastle-on Tyne), D G Leys, D M 

rtw J . -^ BB 


Binning- 

Ijond (Gnmstv) W G Oakley, M D Camb (Lonaon), 
Aw Franklin, M B Camb (London), F Forman, M D Aberd 
(C^ To-wn), J B Kirk M B Edm (Accra), G O Lambert, " 
¥■ . (Heading), J B Harman, M D Camb (London), 

MP Melh (Prabran, ‘Victona), R R Bomlord. 

D M, Olid (London), J H Palmer, M D MoGiU (Montreal). 
Gronp-Ca^ptam H W Comer, MD Aberd (RAF), W D 
jjewmmb, M D Camb (London), G P Wngbt, DAI Oxtd 
(todoD). R, M Stewart, M D Edm (Watford), E H R. Harries, 
TiHi, 4 (London), P L Apperly DM Oxtd (Richmond, 
MTi ,3,' ® ' Chnstie, MD Edm (London), and S C Shanks, 
Glasg (London) 

The following, havmg satisBed the censors’ board, were 
admitted to the membership — 

MB Camb K. W Cross, MB Lond , E L 
Lond ACC Hughes, M B Camb , surgeon-ben- 
® > Arthur Jordan, M B Lond , C W Kesson M B 
firing'Hlnnler Wilson, MB Camb R M Miller, MB Camb, 
RA.FVR,W L L Rees, MB Wales. NevlUe 
-onmweU, M.B Camb . and Matthew Steel, M B Lond 

^ Licences to practise were conferred upon the foUowmg 
- 1 candidates (231 men and 30 women) who have passed the 
unal exammation of the conjomt hoard — 

If R J Alcock, B C E Aldous, Gwiadys T Aldndge, 

D T, J J G D O Alexander A E AJlardice, R M Archer, 

A E M Ash Wiggins Robert As pmwall J N Aston 
GP^«^“‘Aland John Ball, J E BaUantyne, J O Ballantync, 
BbStc-u A E Barrett, Deme BarUett Amta M Beck, G A 
Ber A B®11 N E Bennett, J F R Bentley A M I E 

B p Blackwell, D H Bone, R D Brawn, Angela J Brayn 

p T R S E Brewerton J G Brockas, V R Bruce, 

H w H A Buck, E W O BuckeU, I W Bulreki, 

Sheila ■w'^’ b L O Burden, L E Burkeman Joyce M Bnrt, 
D J^rVrt L J H Bnrton P J C Burton, N E Carlson 
LoSn;«^’^ 5 Carter R D Chalmers W R H W Cbambre, 
Oichlan 9 ^ Clill, H V Cookbum, F J Cockcrsole, Audrey 
H V ^ ®-,*^HinBon N D Compston F K. Crittenden, 
DarieaU Danckwerts C M Dave, D C Davidson, J A L 

Boult a w- H?vis, Audrey E R De Sdva, D B Doran, J W L 
Ldiranl TT .Downes, AWN Druitt RAH Duberv, P W 
F G rirtal'^^^^D^wards, Mary E Egerton, Mary R Elbs, 
Fbchcr AA??, B W Evans, P E C Evans W F" Felton, Mane 
Forrest Fisher J L Fison, J A S Forman, T B 

Fulton j Inmch Fnedmann, J C Fnlford, K C 

C E J %;> Gabolla JL F Gallop, O S E Gifford, 

H. M. GlanviUe, Gorald Gremson, E J Gnerson, 

H J Ban?; Nicholas Hajdn, E L HaU, Ehodes Hambndge, 
8 N M Horrop, A H Hnysom, Winifred M Heaton, 

1 M Hill L P Hewerdine E H Heyland A B Hdl 

8 S lioLe i O HOhn G E Holtby, P W Hopper, 

Bunan J A tJS Dowson E B Hughes, E V Imundi, K N. 
Ghristlnej 'r D G Ismav, D K Jacobs, A E James, 

F G S JaUa- ”'i'=®S“r,8ounBjclinek,B A.G Jcnkms.O F Jobson 

9 M joSS S,\ ^8 Johnston D L H Jones E O W Jones, 

Poh A W KeUy J E Kerton, L G 

8- D Brown Martha Klein Dynsla O R Knappett, 

B^dlngham n Lagorson J M Ledlngham, E G M 

^U Lvell T o 3; Lockhart, J D Longhborougb, 

),®ra r B V Mack-ay, I E D McLean 

Manuier 1 a^ ^ ^ Mncoim A D McShmC Emanuel 

J F Mawe M E. H Martin R G Mathers 

8 B MtUtem J n ^’r.98j9?,8io M MUlar, A R Sidle F A Slilne, 
Mow. SI p V^t^ell M J SUtchcU E K Moms Eaial[ 

t Moses. 1 E stoyio siarglt Muller, C F J SluUer, 


JoanT Muller Rowland, Barbara O Mulvany, J Sf Mnnden, J H 
F Mundle, J B Mnsgrove, D H Nelson, M P Nel^n, P G L 
Parry, Joy E Patrick, C E R Payne, D J H ^yne, ^er 
Pcarlman, J E, B Peckover, E O Pedersen HedayatoUab 
Pezeshgi. C M Philhps, H G PhiUips, FOR Picton, Joan 
M Platts, H P Player, A O Porteous, Phyllis Povner Wall, T C 
Pndeanx, J N A._Pntchard, Harold Riley, T E Rdey G A 
Robmson, R H M Eobmson, SliUicent M Eogerson, D I Row¬ 
lands, C M Ruben, R H RnsseU G T Rutherfoord, F W E 
Rntter.D L Sandes, Max Schiller, Francis Schmelz, T L Schofleld, 
D L Scott, Erio Seal, M R Shirazi, Eleanor L Skelsey, G A 
Simth, E G Spicer, V G Sprmgett, Paul Sterner, J W Stephens, 
David Stem, D I Stlrk, M G P Stoker, P B Stones Peter Story, 
Peter Stradhng, W S Suflem CBM Swan, Joan Sykes, G W. 
Taylor. L G Taylor, Margaret V Teichmaim, D C Thomas, G E 
Thomas, F F Tietze, W P Traub, P R. Travers, Joseph Ungar, 
W J UTm. J K Wagstafl, A H O Walker, K W W H Walton, 
J P N C Ward-McQuaid, H B S Warren, D C Watson, F. G H 
Watson, C H Watts, K T Weavers, M H West Roger West, 
Eleanor A White, K P Whitehead, Nora F M Wilkinson, D W 
Wilks, A H Williams, Evan Wilhams, H O WiUlams, E I 
Williams, G M Wdhamson, G F WiUson, W D Wilson Max 
Wmtermtz, T R Wooldndge, W E Teates, and A. W O Young 
Diplomas m child health were granted to the candidates 
named m the report of a meetmg of the Eoyal College of 
Sargeons in our issuo of April 18 (p 491) 


Royal Society of Medicine 

The section of obstetrics and gynsecology will meet on 
Friday, May 16, at 5 p M , when Mr Eardley Holland, Dame 
Louise Mcllroy and Mr Arnold Walker will open a discussion 
on maternity services On MaY 19, at 3 p si, the section of 
physical medicine will hold a jomt meetmg at the Royal 
Victoria Hospital, Hetley.^with the Medical Society for the 
Study of Venereal Diseases, when there will be a discussion on 
gonococcal arthritis and “ rheumatism ” The openmg 
speakers will be Major G D Kersley and Lieut -(5oIonel 
Ambrose Kmg 


Licence for Industnal Alcohol 

The Minister of Supply has made an order reduemg the 
minimum quantity of mdustnal alcohol (other than mmerahsed 
methylated spirit) above which deahngs are subject to 
lieensmg Licences wiU now be necessary for quantities 
exceeding one gallon m any period of a calendar month. 
Applications for licences should be addressed to the Molasses 
and Industnal Alcohol Control, Great Burgh, Epsom, Surrey 


Emergency Grant to London Hospitals 

Between August, 1939 and July, 1941, the Hospital Savmg 
Association put £200,000 mto a war emergency reserve fund 
on the understandmg that the money would later be dis¬ 
tributed m consultation with the voluntary hospiteds To 
reheve the immediate necessities of these hospitals it has now 
been decided to release £100,000 at once In the last year of 
peace the Association paid the hospitals £700,000 in 1941 
the 6gure was £556,000 This extra £100,000 will now be 
shared among them on the basis of the mean of the amount 
which they received m those two years 

Tavistock Clinic 

In the year of its majority—it came of age on Sept 27, 
1941—the chmc has had to face loss of equipment and damage 
to property by bombmg, but at its war tune home at Westfield 
College its work has gone on without a break. Though many 
more of its stafi have been called ayray to war work those who 
remam dealt with 750 new patients and m all over 12,000 
attendances were recorded There was an especially encour- 
agmg growth of work m the children’s department where the 
total of new patients was the highest for six years Tlie ohmo 
has also continued its branch activities at Maidenhead, 
Beadmg, and Watford. 

Hostel Camps 

The last of Clydeside’s four hostel camps to accommodate 
war workers who may lose their homes through air attack 
was opened on May 2 by Colonel John CkilviUe At these 
camps alternative homes complete to the last blanket are 
ready and waiting for 2000 workers, who will be able to 
contmue their essential war duties if their own dwelhngs are 
blitted As the workers are transferred to the hostel camps 
there fomihes will be e\ aciiated to safer areas m the country 
Each camp has dormitories, recreation rooms, duung-hall, 
sick hay, kitchen, staff and warden’s quarters They have 
been built by the Scottish Special Housmg Association for 
the Department of Health for Scotland 


The fact that goods made of raw materials in short 
supply owing to war conditions are adicrtiscd in this 
paper should not be tahen as an indication that they arc 
necessarily available for export 


580 the eancet] 


PUBUa IIEAITU 


[may 9, ioj: 


Postgraduate Lectures in Dermatology 
The London School of Dermatology, at St John’s Hospital 
for Diseases of the Skin, Lislo Street, Leicester Square, W C 2, 
will hold a short course of lectures beginning m the third week 
m May, on Wednesdays at 4 30 p m The lectures will he on 
practical subjects and specially directed to bo of help to 
medical officers of H M Poioes There will be no fee 

Milk Priorities for Babies 
The Mimstry of Food has made arrangements to provide 
condensed milk where necessary for premature babies A 
special permit for this milk is now available on presentation of 
a medical certificate statmg that the infant is premature and 
under sis months, that condensed milk is essential and the 
quantity needed each week Medical practitioners may 
obtain the prmted form of medical certificate for this purpose 
from the local Food Office The certificate is only valid for 
four weeks The permit does not guarantee supplies , it is 
only an authority to spend additional pomts on this food if 
supplies are available, and babies receiving this condensed 
milk will only be entitled to one pmt priority liquid milk daily 
Arrangements have also been made under the Milk Supply 
Scheme for all other infants imder one year to be entitled to 
a pnority supply of liquid milk up to two pints daily This 
prioiity has been available only for bottle fed mfants in the 
past, and the extension to all infants is to safeguard tho need 
of tho nursmg mother 

British Dental Students Association 
Students ropresontmg all but. two of tho dental schools m 
the United Kmgdom met m tho Manchester Dental Hospital 
durmg the Easter recess under the chairmanship of Dr F, C 
Wilkinson, director of the hospital and professor of dental 
surgery in the university, who surveyed the “man-power 
position ’’ as it affected the dental profession (see Lancet, 
April 11, p 449) Tho association aims at promoting the 
educational and social mterests of dental students, and 
improvmg the dental services Membership is open to any 
member of a dental students society (constituent body) in the 
United Kmgdom, giaduates and licentiates in dental 
surgery may become associate members Tho govemmg 
body will consist of one repiesontative to each 100 members 
of a constituent body, to facilitate moetmgs tlus council 
has been divided into three regions—a Northern, Midland, 
and Southern Tho Jomt Plannmg Committee of Dental 
Students (see Lancet, Oct 11, 1941, p, 430) has been mvited to 
become the plannmg committee of the'assooiation A second 
conference is being arranged for September at Leeds Parti¬ 
culars from the secretary, Mr F E Hopper, Sutherland Dental 
School, Newcastle on-Tjme 

Economy m QuiNmc —In a letter last week by Nicol and 
Shuts (p 640) the sentence six lines from end should read “ not 
until the diagnosis has been confirmed by blood exammation ’’ 


children, so ifc was a reasonable expectation that tte 
school and child-welfare services would exterminate iL 
and they have nearly succeeded in doing so Tho latsc- 
spored nngworm (trichophyton), which affects tho bodv 
as well as the scalp and is not limited to clffidren, was 
formerly less than a-tenth as common as the small 
spored in school-children, but today, though actuallr 
much less often seen than it was, is relatively five times 
as frequent Body lice have never been common m 
school-children, even m those of dirty famihes, and am 1 
now rarely seen The probable explanation is that 
school-teachers insist on a reasonable degree of cleanlinees ^ 
of children attendmg school—tlus is required by the 
Education Acts—so children get more regular change 
of underclothes than dirty adidts A change of under 
wear once a fortmght is of itself almost sufficient io 
defeat the body louse, which lays its eggs m the seams 
of clothing Tho head louse, which lays its eggs only on 
the hairs, can bo defeated only by personal cleanhness 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
* WEEK ENDED APIUL 25 

Nohjicahons —The following cases of infectious disease 
were notified during the week smallpox, 0, scarlet 
fever, 1031 , whoopmg-cough, 1072 , diphtheria, 760 
paratyphoid, 18, typhoid, 8, measles (excludmg 
rubella), 3602 , pneumoma (primary or influenzal), 951, 
puerperal pyiexia, 186 , cerebrospmal fever, 170 , polio 
myelitis, 2, encephahtis letliargica, 3, polio encephalitis, 

4, dysentery, 185 , ophthalmia-neonatorum, 83 Ko 
case of choleia, plague oi typhus fever was notifled dmim; 
tho week - 

Deaths —In 120 great towns theie were no deaths from 
^scarlet fever, 1 (0) from an enteric fever, 2 (0) from 
measles, 16 (0) from whoopmg-cough, 25 (0) from dipb 
theria, 36 (3) from diarihoea and enteritis under 2 years, 
add 20 (1) from influenza The figures in parentheses arc 
those for London itself 

Bristol reported tho fatal case of enteric fever There were 5 
deaths from diphtheria at Pljmcuth 

The numbei of stillbirths notified dmingthe week was 
258 (correspondmg to a rate of 41 per thousand total 
births), mcludmg 33 in London 


Appoin 6men£s__ 

Abrihamson, Jvuvb, mb pnATiSLAVV RSO at tho London 
Jenish Hospital . , , 

Gimis, J S , M n OLASQ examining factory surgeon for Oantci 
, bury, Kent, , 

Haix. J A M,md obabo examining factory surgeon lor bliou ■ 

Lanarkshire _ 

JBirtks, jMamages and Deaths 


Public Health 


Skin Diseases of School-children 
The school medical officers in their reports for 1940 
and 1941 record almost without exception an mcrease 
in scabies, a well-marked declme m impetigo, a 
further reduction of head ringworm, in most districts to 
zero, and a decrease m body rmgworm In a senes of, 
10 reports from counties and boroughs there is no 
mention of body lice and there are considerable varia¬ 
tions in the percentage of children returned as having 
lousy heads The increase in scabies is serious In 
, Stockport the number detected was 163 in 1940 and 
340 in 1941 , m Barnsley 337 were treated in 1939 and 
423 in 1940 , m Leeds 1661 childreii were excluded from 
school for scabies m 1941 In the coimties the mcrease 
■was less obvious Several school medical officers com¬ 
ment on the hopeless task of clearing the school-childhen 
of scabies whde the remamder of the famihes are left 
to reinfect them. The position of impetigo is different, 
for adults are comparatively rarely attacked, so the 
work of the school doctors is frmtful Impetigo has 
been dechmng for several years and in 1940-41 had 
sunk by at least 60% Formerly the ratio of impetigo 
to scabies was over ten to one, but at present scabies is 
actually the more frequent disease Bmgworm of tho 
head (microsporon) is qmckly foUowmg favus into 
extmction Microsporon nngworm is confined to 


BIBTH8 „ ^ „ 

Akaott—O n May 1, at Woking, tbo wife ot Flying OiDcor Jam ■, 
Arnott, M D , Middle East Forces—a daughter wnllnco 

Bowes —On April 23, at Ripon, tho wife of Captain R W W aliaco 
Bowes, R AMO—a daughter ,, c„«.pnn 

James —On April 28, at Ellon, AherdconsWro, tho vdlo of Surgeon 
Lieut Commander Erie James, b n— a son 4 i,n wife 

Pbunkett—O n April 25, at Morotonhampstcad, Devon, the wiw 
of Captain O R L L Plunkott,R A M c—a daughter 
Eon —On April 30, ot Woking, tho wife ot Llontenant O 0 

STEBN^i-^On Amll^2'6rS O^lokcnham, tho wife of Mr David Stem, 

WJNTim—O^May 1, ot Cambridge, tbo wife of Captain 
W M Winter, B A M c —a son , 

MARRIAGES ^ ,, 

Abeison — ^Macnauouton-Jones — On April 25 , at Bnm^I Ceci 
Edward Aheieon, Instructor commander, BN^to Moyra Isom 
MaonOiighton Jones, M B , B A r (Medical SerrtcMl ,, „ 

Boyle—Tallack —On May 2, at Ohlslobnrst, Archibald ^hhourn 
Boyle, lieutenant, n A M c , to Patricio Evelyn Tollnok 
Fobsteb—Baxter—O n April 30, at P^^td, Walt^ Melvl 
Forator. maior. R A M 0 . of Bunord, to Joan'Alice liaxtcr 
Hubll—^Newton- — On May l, nt a i 

R A M c » to f^orcen McKonzio flipbt ofllccr, w ^ S 

DEATHS 

COLLEDOE —On April 17, in Padtogton Lesley Robert CoUedge, 
r R c s F , major r a m o retd , aged oo r’-nnnTQ 

roRNiVAL—On April 22, at Auburn, Sydney, NSW, FrancI 

Lvwlir-0^n“Ap?U 28“nt‘Hovo, Frank Howard Lawson, MB CS„ 

Poo^l-Moy 2. John Sandys Poolcy, ma camu, mbcs 

lVnr?E^Ab-On^Aprii “jo, f Christopher 

Whitehead, M n lomj , major, lUA M c rcto 
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THE HAZARDS OF TRANSFUSION* 


L E H Whitby, c v o m c , m d cams , r r c p , 

BRIGADIER A il S 

ASSISTVKI PATHOLOGIST TO THE MLDDLESEY HOSPITAL, 
CO^S^7LTI^G PHTSIOIAA I^ BLOOD TBA^SFUSIO^ 

AND KESHSCITATIOV TO THE AEAH 

Ik theory, blood-transfusion should be a perfect tissue 
graft—a physiological procedure ■which, pronided safe¬ 
guards are taken, should he unaccompanied by reaction, 
distress, discomfort or complication of any kind Tet, 
m practice, reactions are common , some mamtam that 
nearly all transfusions of flresh. blood are associated with 
a rise of temperature even though this may he symptomr 
les ^ others heheve that about 50% of fresh blood- 
tensfusions are associated "with a nse of temperature or a 
ngor, the mcidence of the latter bemg about 8% “ In 
attemptmg to re'view the hazards, I cannot help first 
casting my mmd back over twenty years to days 

■when blood-transfusion was practised -with -whole fresh 
blood ohtamed in Kimpton’s paraffin-hned tube The 
success of this type of transfusion was remarkable , the 
volume rarely exceeded a pmt, the rate was that at which 
the blood would flow m, and when cleanly administered 
by an expert the apparent reaction rate was neghgihle 
Nowadays we have come to rely on citrated blood which 
presents no technical difficulties, which can he stored for 
long penods, which has -widened the scope of transfusion 
as a therapeutic measure and can he administered m 
large amounts at varymg rates, hut which has brought 
with its advantages a nmnher of additional hazards 
The phyacian must sometimes regret the passmg of the 
older and more difficult techmque for selected cases, 
despite its disadvantage of vem dissection, when his 
patient reqmres to have added to the circulation some- 
more than mere volume or mere red corpuscles 
''hole blood IS the nearest approach to a perfect tissue 
graft 

The hazards which have to he faced -with hlood-trans- 
fusion are (1) the systemic non-specific pyrexial type of 
^ction due mainly to the apparatus and crystalloid 
fluids used m trarrsfosion work, (2) circulatory and 
vascular disasters due to the general condition of the 
recipient, (3) intravascular hamolvsis of the transfused 
Wood, and (4) disease transmitted from the donor 


Systemic Reactions 

j ®®^ahle statistics concernmg reactions of this type aie 
omcult to ohtam mainly because there is no uniformity 
01 opinion as to what constitutes a reaction, which itself 
"With the person who carries out the transfusion, 
^^^the method employed, -with the rate of admmi- 
^ation and the condition of the patient Too fast a 
mte can cause a ngor which ceases instantly if the rate 
oe slowed ” This should be home in mmd when treatmg 
many of whom should theoretically receive a 
flrnount rapidly 

i, *®°rile reactions have been placed in three grades’* 
ose associated -with a nse of temperature to 100° F 
objective features, those -with a similar or 
cold E temperature associated with a feehng of 

doEni actual ngor, and those associated -with a 
do m The adoption of this classification would 

incid to enable a proper assessment to be made of the 
^ud seventy of non-specific reactions follo-wmg 
ties vanous transfusion flmds Most authon- 

m, j , ^ agreed that with stored blood cleanly taken 
the '^®^OBahle age—^that is, not exceeding 14 days— 

jjg.T~°^speciflc reaction-rate is no greater than -with 
' omA5blood Simple pyrexial reactions are most 
^^ttonly due to foreign protem, dead bactena, dismte- 
^ ofintact, and h-vmg hutnon-pathogemchactena, 
dL>diii 5^*^ found m improperly prepared or stale 

i HBPfopetly prepared solutions and dirty 

intV+E ^ body mil not tolerate the mtroduction 

of Jnore than a limited amount of 
an estimated” that solutions with 

Der ammoma content of 0 005-0 025 part 

fcvpp ■> ^ pyrexial reactions “ Sahne 

firs‘ tracked down -to distilled water when the 

-uiiiavenous otscmcals w ere bemg used,” and to this 

to the Harrelon Society ot London 

61 W - ’ 


day stale distilled water is one of the chief causes of 
febrile reactions , good fresh tap water has less bactena 
than old distilled water The prune requirements are 
scrupulous cleanhness of apparatus, fresh distfiled water 
from a stiU fitted -with proper baffle plates to prevent 
carrymg over of foreign material, and the immediate 
autoclaving of all solutions m their final contamers 
Neglect of this last precaution is a frequent cause of 
pyrexial reactions because the at first insignificant aenal 
contammation of the contents has tune to multiply "with 
the passmg of time How much can he done.to reduce 
these non-specific reactions can he seen” from two com¬ 
parable senes of some hundreds of transfusions m which 
the mcidence was reduced from 12% to 1 2% merely by 
foUowmg a scrupulous cleansmg techmque and usmg 
fresh distiUed water 

Most of these hazards are therefore avoidable and a 
high incidence of reactions of this type reflects greatly on 
,the efficiency of those whose job it is to prepare apparatus 
and solutions Such reactions, rarely fatal, mav occa¬ 
sionally he the last straw in an enfeebled patient, and 
must often dimmish the benefit of the -transfiision 
Most of those with expenence of blood depots would now 
admit that their contamination-rate is fairly high , the 
degree of contammation is small and the pathogemcity 
of most of the organisms is neghgihle If the blood is 
administered fresh no reaction foUo-ws, nor does it if the 
blood is immediately cooled and the few bactena are 
promptly subjected to the restraining action of the 
retageratoi; But if such blood is not promptly cooled 
or if it IS removed from the refrigera-tor and allowed to 
warm up for any length of time a pyrexial reaction is to ' 
be expected Common sense is necessary m the handling 
of stored blood m order to avoid these avoidable hazards 
It should be appreciated that the more violent of 
the non-specific reactions may chmcallv resemble the 
serious reactions caused by over-age blood and incom¬ 
patible blood , a helpful differentiatmg feature is the 
intense lumbar pain which is so charactenstio of true 
intravascular haemolysis 

Circulatory 

When relatively large amounts of flmd are mtroduced 
into the drculation its fate depends on its nature Thus, 
crystalloid solutions rapidly reach the tissues and may 
cause pulmonary oedema, they leave the circulation 
even though blood-volume is reduced The proper nse 
for crystalloid solutions is to overcome tissue dehydration 
and not for the fleetmg restoration of hloodtyolume 
But water bound to protem, as in blood plasma or serum, 
IS retamed in the circulation if blood-volume is reduced , 
nor if it is excreted does it appear to traverse the same 
path as crystaUoid-hound water Tiansfusions under 
war conditions are often massive, mvolvmg 5, 6 or 7 
pmts of blood or blood substitute “ What is the danger 
then of overloadmg a circulation ’ Analysis of trans¬ 
fusion fatahties m peace-time shows that 4’out of 6 died 
of pulmonary cedema m one senes,’* and 2 out of 7 in 
another ’ But all these deaths occurred in aniemic 
patients with an enfeebled cardiac muscle, and at a tune 
when the importance of volume and rate of admimstra- 
tion had not been fully appreciated In tune of war the 
usual casualty mav be presumed to have had a normal 
cardiac muscle before bemg wounded and from an 
expenence of some 150 transfusions m casualties I have 
yet to see a case of pulmonary oedema from necessary 
massive transfusion*, some mdeed have developed 
remote inflammatorv lung comphcations but no-one comd 
say with conviction that the anaesthetic had played no 
part in produemg these This opimon is confirmed by 
recent experimental work’* on 13 normal human subjects 
—that IS, subj ects -with a normal hloo d-volume These have 
received from 700 to 2100 c cm of serum intravenously 
m 7-20 nunutes, one as much as 2 htres m 16 nunutes, 
with no more than a tnflmg embarrassment and certainly 
no pulmonary oedema I am sure that in casualty work 
failure to restore blood-volume is a danger greater than 
overloadmg of the circulation. 

But with an enfeebled cardiac muscle the problem is 
pturety different For such cases exceUent principles 
have bMU laid down” as to volume and rate, on the 
basis of a large expenence It has been concluded that 
tbe rate should never exceed 1 c cm per lb of body- 
weight per hour m the average case, v hile in those whose 
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initial hsemoglolim is below 25%, with cachexia, with 
cardiac disorders or respiratory embarrassment the 
rate should be reduced to 0 5 c cm , m these too, restora¬ 
tion of hismoglobm to a normal level should be achieved 
by transfusion at mtervals rather than at one session 
These rates should not be exceeded even for short periods 
If these principles are adhered to the circulation has 
time to adapt Itself to the mcreased blood-volume and to 
extrude the unwanted plasma' The danger of overload¬ 
ing m the course of a massive transfusion to these 
chancy subjects with feeble cardiac muscle has been 
greatly reduced by the use of concentrated red-ceU 
suspension transfusions which call for no effort to 
eliminate the unwanted plasma -* Vascular accidents 
such as retmah hsemorrhage are not imcommon with 
nephritis or with the blood dyscrasias ’ 

Intravascular Haemolysis 

Compatibility provides a fascmatmg study The 
hazard to be faced, with gross moompatibdity, is agglu- 
tmation and lysis of the cells leadmg sometimes to 
immediate death or more often to death m the course of 
a few days, but a fatal issue is by no means mevitable 
even when large,amounts are transfused The symptoms 
of such a disaster mclude violent pam m the back, ngor, 
respiratory embarrassment, circulatory collapse, hsemo- 
globmuria, hsemalbummsemia, jaundice, urticaiia and 
symptoms due to small haemorrhages or emboh m the 
bram, mesentery, endocardium and gastro-mtestmal 
mudosa, the terminal stages of those who survive the 
immediate so-called “ hsemolytic shock ” are character¬ 
ised by renal failure A number of studies have 
been made on survivmg cases which throw hght on the 
mechanism of much rarer but nevertheless similar re¬ 
actions due to factors additional to the Landstemer 
groups, and especially on the extra risks which are run 
by pregnant women and by those who have to receive 
multiple transfusions 

LANDSTEINER GROUPS 

The transfusion of incompatible corpuscles mtroduces 
intotheciroulationanantigemcforeignprotem Theresult 
IS the classical antigen-antibody reaction The contri¬ 
buted agglutmogen first absorbs the circulatmg agglutmm 
s o that in the early phases the offendmg agglutuun may 
not be detectable in samples of the recipient’s serum 
Thus, A corpuscles given to an O recipient may temporardy 
remove aU the a agglutmm which the latter should 
possess This is a trap which should be borne m nund by 
those called on to mvestigate such a disaster But the 
remote effect, should the recipient survive the first insult, 
is stimulation of the agglutuun to a very high level 
There must be qmte a number with weak agglutuuns 
who have survived an mcompatible transfusion with 
mild, unnoticed or disregarded symptoms But woe 
betide them if they be later trans&sed from the same, 
apparently compatible, donor 

Landstemer group compatibihty—the A, B, O factors 
—depend for safety entirely on properly performed 
groupmg tests, the correct procedure for which has 
been fully described The menace of a blood-groupmg 
test wrongly perfoimed can be appreciated &om an 
analysis of 7 transfusion fatahties of which 2 were due 
to group A wrongly determmed as O ’, ^4 out of 6 m 
another senes were alsb due to wrong groupmg ‘ In 
these days of mass groupmg and large blood banks of 
group O blood, errors not only tecbmcal but also clerical 
have to be carefully guarded against JSTo-one nowadays 
wotdd send out blood guaranteed to be a certam group 
without a careful recbeck of both cells and serum The 
greatest danger is the use of impotent serum or of serum 
not sufficiently potent to detect with ease the insensitive 
A, factor in the subgroups A,, and especially A-B, so 
that these groups are mislabelied O and B respectively 
with disastrous results when used as donors Infected 
serum, which has panagglutmatmg properties or infected 
corpuscle suspensions, may lead to the wrong detemuna- 
tion of group AB and if these be considered umversal 
recipients tragedy may follow, “ cold agglutmation,” 
if not recognised, may lead to the same result Provided 
the Landstemer-groqp has been detenmned correctly 
the hazard of mcompatibihty js neghgible m the case of a 
first transfusion except late in pregnancy and in the 
puerperium ^ 
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UNIVERSAL DONORS 

In theory it is always better to make a hozaologoa, 
transfusion because both •corpuscles and plasma ate 
compatible And there has long been an impressiou 
that it is not only economically wrong to make routine 
use of umversal donors but also that these donors are bv 
no means always safe or ideal There can he no doubt 
that most disasters -with group O donors-have been due 
to misgroupmg, at a first transfusion these donors 
contribute also two rare additional risks described below 
—^higb tatre a and fi agglutinins m tbeir plasma, and the 
presence m the recipient of the very rare anti-0 (a.i 
agglutuun , otherwise, except m pregnant and puerperal 
women, they are as safe as a homologous donor But, 
as with all repeated transfusions, the group O donor mar 
immunise the recipient because certam group O cor 
puscles are antigenic , the O factor is a positive one and 
does not merely mdicate absence of A and B Inst^ces 
of ibis type of disaster have been reported after 
repeated transfusions of group O blood but m -new of 
more recent discoveries it seems probable that these 
accidents were due to factors other than 0, the so-called 
“ mtragroup ” mcompatibfiity At this pomt I would 
emphasise the enormous importance of the direct group 
mg test properly performed supplemented by the simple 
biological test, the slow mjection of the fiist 20 c cm 
of the transfusion, whenever multiple transfusions are 
necessary even though—perhaps especially if—the same 
donor is used Once compatible always compatible is 
fallacious 


SUBGKOUFS Ai AND Aj 


Groups A and AB are each subdivided mto two by 
reason of what are known as Aj and A, factors The 
most marked difference between Aj and A. is the quanti¬ 
tative one already emphasised, thAt the A, factor is rela¬ 
tively insensitive to agglutmation and especially so when 
in combmation -with the B factor m subgroup AjB 
Ai IS some four times as common as A. and AiB li 
times as common as AjB In the vast majonty of cases 
there is no specific differentiation of Aj and Aj by oorre- 
spondmg agglutinins aj and cCs, the formula of^the blood 
in these groups bemg A,^ A.ft AjBo and AjBo But 
very rarely there may be the defimte quahtative omer- 
ence as shown by the findmg of and k. Some idea of 
the ranty of this may be gauged from the records of 
819 mdividual tests m which none in either group AjB or 
Ai contamed an k. agglutmm and about 0 5% contamed 
Ki agglutmm mostly m the rarest of all Moups, A^b 
^though it IS the rarest, as is of course the ^eatest 
menace, because it is not only anti-A, but also , tor 

this reason it is regarded as a very irregular and abnormal 


agglutmm 

In practice the transfusion of Aj to A- and vice versa 
IS ■usually -witbout action, the transfused cells survive 
normally But very rarely the body reco^usM tiie 
distmction between the subgroups and regards the het^o 
logo'us subgroup as foreign'to its economy, the^ are tne 
occasional cases when a, and c/s axe well devel^ed 
agam, a first transfusion usually passes without unuue 
alarm, perhaps "without mcident If the agglutuun is 
weak the hsemolysis is gradual, the so-called' 
type, and is often only suggested by the fact that tfle 
transfused cells do not survive and thereto tail ro 
mamtam a raised heemoglobm for any length m time 
But the seed has been sown, the antigen unplanted, ana 
it is the second and later transfusions which may tie 
associated -svith smart reactions, especially if the same 
donor is -used The commonest isoimmunisation is ot 
group A; agamst Ai “ but this is probably because the 
a, agglutinin occurs more frequently m the natural state , 
isoimmtinisation is at least more efficient if not en^eJ\ 
restricted to those cases who have an natural 

acElutmin Nevertheless immunisation of Ax to A. has 
been reported not only as the result of A, corp^c^ 
but also from an O transfusion,“ which is only to P® 
expected m that the a. agglutmm is also anti-O Ahw 
indeed may be part, but only part, of the real explanation 
for developed incompatibihty to a group O donor 

Isoimmunisation may be effected not onlj by direct 
transfusion but also by the antigemo stimuli of a hetero¬ 
logous fcetus in utero The isoimmun^ation of an A, 

mother by an A, foetus has Peeo nL^^^omcal 

one more hazard to what is usually called a physiological 
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jrocess—pregnancy—^should the niotlier during preg- 
i4ncj, parturition or puerperium stand in need of 
ilood-transfusion 

FACTORS M, N AND P 

As to intragroup incompatibility mvolvmg the in- 
hented factors M, N, and P, there have been reported 
only 3 cases of isoimmunisation to factor M, one to factor 
P and none at all to N “ " No naturally occumng 
agglutinins to these factors have been recorded though 
thousands of esammations have been made The hazard 
from such sources is neghgible 

RHESUS FACTOR 

Great pronunence has recently been given m the medi¬ 
cal press to what is iknown as the rhesus or Eh factor 
which is apparently present m 85% of human bloods , 
the remaimng 15% (Eh — ) do not possess this factor 
nor have they normally any natural isoantibodies m the 
plasma But m certam circumstances, as the result of a 

transfusion or transfosions, or agam from a foetus m utero, 
a rhesus negative mdividual may develop the correspond- 
mg agglutinm , this apparently occurs gradually, the 
agglutmm bemg at first weak, next active only m the 
cold and lastly active at 37° C ” Those who have made 
most study of the factor consider it is far more often 
responsible for the hsemolytic reactions which follow the 
transfusion of homologous" Landstemer blood than any 
of the other abnormal or irregular agglutinins such as 
those found in the subgroups of A “ The detection of 
Eh factor requires a special techmque and a special 
serum hut it is clear that for repeated transfusions and for 
pregnant and puerperal cases it is advisable to use Eh — 
donors 7Vhen the factor itself cannot be specifically 
determmcd or excluded, protection should be sought 
\nth a carefully performed direct groupmg test (usmg 
small tubes at a low temperature) as well as the biological 
test 

The discovery of this factor has suggested an explana¬ 
tion of those haemolytic tragedies of birth, erjdhro- 
Dlastosis foetahs and allied conditions The mother, 
inununised by the Eh-)- foetus, paisses back through the 
placenta the destructive antibody which wreaks havoc 
on the foetal blood This attractive theory has much to 
commend it as it offers an explanation of the origm of the 
iMmolytio process m utero as weU as its fanuhal nature , 
It w supported by finding that no less than 101 mothers 
9'^° Of 111 were Eh—The importance of the rhesus 
lactor has been proved bv the reports that rhesus-positive 
transfusions have caused reactions whereas a subsequent 
ftogative transition was uneventful “ 

1 have dealt at some length with these rare subgroup 
ana more common mtragtoup mcompatibdities because 
Jt IS niTOt necessary to view them m their right perspec- 
nve The rhesus factoi is the probable explanation of 
of Ibe hazards that have previously been attributed 
o the group O donor Thousands of successful trans- 
1 ^ have been performed m the past m ignorance or 
the neglect of the existence of subgroups and mtra- 
“ factors The important pomt to appreciate is that, 
15 ooffug pregnancy and the puerpenum, the nsk 
_ ®ost non-existent at a first transfusion But with 
t “O^ocy, m the puerpenum and with all repeated 
anslusions the risk must be ehmmated 


^ mOH TITRE AGGLUTININS 

comn if ^oolt SO far with factors which concern the 
n 1 i 5 n of f ^0 donor’s corpuscles with the recipient’s 

there is alway s the possibihty, particularlj 
of a ♦ t ' ersal donors, of the transfused plasma bemg 
tho suflicientlv high to destroy the corpuscles oi 
With protection against this is the rantv 

high litre agglutimns are found, th'i 
Severn ^*^“00 of the recipient’s plasma nhich is usuallj 
naliirni ' olume of the transfusion itself, and the 

the h^a antigenic factor found m all cells o 

cornn^ni' ’ ® factors are not confined to rec 

been fn, a actual practice this danger has rareb 

transorn O’ under war conditions where massni 
giien heterologous group O blood have beei 

^aiS hirai ^o exsangumated that the dilution safe 

made ton. operation Ad\ ances haa e beei 

lion of nm-e chmination altogctbei bj the piepara 
group factors winch maa be added 

^ fo absorb agglutinins before transfusion 


this w ork is stdl m the expermiental stage Plasma 
and serum transfusions carry a defimte nsk of such a 
reaction unless precautions have been taken to remove 
agglutinins by cross absorption or to * render them 
impotent by bulk poolmg It is perhaps w orth noting 
that plasma and serum have both a small content of 
agglutmogen as well as agglutinin , this helps m cross 
absorption when poolmg is practised 

COED AGGLUTININS 

Normal isoagglutmms aie more active at, a low 
temperature than at body temperature Likewise the 
irregular or abnormal agglutinins that are concerned with 
mcompatibdity are sometimes only feebly active at body 
temperature'’ their presence may be readily detected 
at low temperature but their action m luvo is so slow that 
their destructive action is mapparent and associated with 
no clmical symptoms More strikmg stdl is the apparent 
biological paradox, the so-caEed autoagglutmm, better 
called cold agglutmm, which is active only at tempera¬ 
tures of 30° C or lower and which is found m certam 
haimolytic diseases such as paroxysmal hiemoglobmuria 
as well as other conditions This phenomenon is more of a 
nuisance than a menace and can be classed as a hazard 
only when it has mtruded to obscure a proper groupmg 
test or when it has passed unrecognised and the operator 
administers blood winch has not been pioperly warmed 
Cold blood given to a patient wnth well-developed cold 
agglutmms will mduce a heemolytic crisis comparable to 
the disastei of a grossly mcompatible transfusion I 
have been consulted a numbei of times and told that the 
patient by mdirect test appears to be a group AB—a 
umversal recipient—whereas paradoxicaEv, by direct 
test mercifully performed, he appears to be a umversal 
mcompatible even wnth umversal-donor blood The 
answer to this nddle has always been autoagglutmation_ 
The advice given has been to perform the mdirect group¬ 
mg test at 37° C (and so determine the correct group) 
and hkewise with the direct test, whilst the transfusion 
itself is to be given with warm blood and a warm patient 
One other practical difficulty arises and that is that the 
cool conditions so favourable to the detection of mtra- 
group and other abnormal mcompatibfiities favour the 
mtn^on of natural or pathological cold agglutinins 
which might otherwise pass unnoticed In a laboratory 
it IS relatively easy to carry out a duect groupmg test 
which ehmmates mtragroup and subgroup hazards and 
excludes as w ell the fallacy of cold agglutmation 

STORED BLOOD 

There have been many reviews ’ ' " of the nature and 
number of reactions which foEow the tiansfusion of stored 
blood, and m general it is concluded that these are no 
more frequent than with fresh blood piovided the storage 
period has not exceeded 3 weeks Under pressure of 
circumstances blood up to 7 weeks old has been given 
without accident ” but 14 days or less should be regarded 
as providmg a blood more hkely to achieve the thera¬ 
peutic result desued Degenerate stored blood suffers 
the same fate as mcompatible blood—^itisiapidly haemo- 
lysed or a least that part of it which is degenerated—and 
death from such a cause has been reported * There is 
now a very grave danger that the convemence of the 
blood bank may sometimes, if not frequently, lead to 
the neglect of the therapeutic ideal It is so much 
easier to get a bottle of blood from a refrigerator than to 
obtam blood fresh from a donor that it may be forgotten 
that stored blood contams no leucocytes after a few hours, 
that the content of prothrombin and other clottmg ele¬ 
ments, complement and antibodies, gradually declmes, 
and that the surnval of the transfused corpuscles, if the 
blood is more than 14 dajs old, is mversely proportional 
to the age Stored blood is excefient foi blood-volume 
restoration m case of hremorrhage but cannot compare 
with fresh blood when the maximum survival of red cells 
IS desired or when it is washed to contribute the largest 
amount of the more ephemeral elements 

TREAT5IENT OP INTRAVASCULAR HLEilOLYSIS 
The fortunately rare accident of mcompatibditv docs 
not lend itself to statistical study for the assessment of 
the correct treatment The accepted method, based on 
expenmental w ork,' is alkalmisation of the urme m ordei 
to keep pigment debris m solution and preient death 
from renal blockage Apart from alkalimsation which 
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initial lifflmoglolim is below 25%, with cachexia, with 
cardiac disorders or respiratory embarrassment the 
rate should be reduced to 0 5 c cm , m these too, restora¬ 
tion of hffimoglobm to a normal level should be achieved 
by transfusion at intervals rather than at one session 
These rates should not be exceeded even for short periods 
If these principles are adhered to the circulation has 
time to adapt itself to the mcreased blood-volume and to 
extrude the imwanted plasma TTie danger of overload¬ 
ing m the course of a massive transfusion to these 
chancy subjects with feeble cardiac muscle has been 
greatly reduced by the use of concentrated red-cell 
suspension transfusions which call for 'no effort to 
ehmmate the unwanted plasma Vascular accidents 
such as retmal haemorrhage are not imcommon with 
nephritis or with the blood dyscrasias ’’ 

Intravascular Haemolysis 

Compatibihty provides a fascmatmg study The 
hazard to be faced, with gross mcompatibihty, is agglu¬ 
tination and lysis of the cells leadmg sometimes to 
immediate death or more often to death m the course of 
a few days, but a fatal issue is by no means mevitable 
even when laige^amoimts are transfused The symptoms 
of such a disaster mclude violent pam m the back, ngor, 
respiratory embarrassment, ciroulatory collapse, hsmo- 
globmuria, hsemalbummsemia, jaimdice, urticaiia and 
symptoms due to small hsemorrhages or emboh m the 
bram, mesentery, endocardium and gastro-intestmal 
mudosa; the termmal stages of those who survive the 
immediate so-called “ haemolytic shock ” are character¬ 
ised by renal failure A number of studies have 
been made on survivmg cases which throw hght on the 
mechanism of much rarer but nevertheless similar re¬ 
actions due to factors additional to the Landstemer 
groups, and especially on the extra risks which are run 
by pregnant women and by those who have to receive 
multiple transfusions 

DANDSTEINEB GROUPS 

The transfusion of mcompatible corpuscles mtroduces 
into the circulation an antigemc foreign protem Theresult 
is the classical antigen-antibody reaction The contri¬ 
buted agglutmogen first absorbs the cuculatmgagglutmm 
s o that m the early phases the offeudmg agglutimn may 
not be detectable m samples of the recipient’s serum 
Thus, A corpuscles given to an O recipient may temporardy 
remove all the a agglutimn which the latter should 
possess This is a trap which should be borne m mmd by 
those called on to mvestigate such a disaster But the 
remote effect, should the recipient survive the first insult, 
IS stimulation of the agglutimn to a very high level 
There must be qmte a number with weak agglutmms 
who “have survived an mcompatible transfusion with 
nuld, unnoticed or disregarded symptoms But woe 
betide them if they be later transfused from the same, 
apparently compatible, donor 

Landstemer group compatibihty—the A, B, O factore 
—depends for safety entirely on properly performed 
grouping tests, the correct procedure for which has 
iSeen fully described The menace of a blood-groupmg 
test wrongly performed can be appreciated &om an 
analysis of 7 transfusion fatahties of which 2 were due 
to gioup A wrongly determmed as O ', ^4 out of 6 m 
another senes were aJs6 due to wrong groupmg ® In 
these days of mass groupmg and large blood banks of 
group O blood, errors not only technical but also clerical 
have to be carefully guarded against JSTo-one nowadays 
would send out blood guaranteed to be a certam group 
without a careful rechecfc of both cells and serum The 
greatest danger is the use of impotent serum or of serum 
not sufficiently potent to detect with ease the insensitive 
“Aj factor in the subgroups A,, and especially A-B, so 
that these groups are mislabelied O and B respectively 
with disastrous results when used as donors Infected 
serum, which has panagglutinatmg properties or infected 
corpuscle suspensions, may lead to the wrong determma- 
tion of group AB and if these be considered umversal 
recipients tragedy may follow , “ cold agglutmation,” 
if not recognised, may lead to the same result Provided 
the Landstemer'grovfp has been determmed correctly 
the hazard of mcompatibdity js neghgible in the case of a 
first transfusion except late m pregnancy and m the 
puerperium - 


universal donors 

In theory it is always better to make a homologoua 
transfusion because both 'corpuscles and plasma ate 
compatible And there has long been an unpresaion 
that it IS not only economically wrong to make routine 
use of umversal donors but also that these donore are br 
no means always safe or ideal There can he no doubt 
that most disasters with group O donors-have been due 
to misgroupmg, at a first transfusion these donors 
contribute also two rare additional risks described below 
—^high tatre a and agglutmms m their plasma, and the 
presence m the recipient of the very rare anti-0 (a.I 
agglutimn , otherwise, except m pregnant and puerperiil 
women, they are as safe as a homologous donor But, 
as with aU repeated transfusions, the group O donor may 
immunise the recipient because certam group 0 co^ 
puscles are antigemc , the O factor is a positive one and 
does not merely mdicate absence of A and B Instances 
of tins type of disaster have been reported aftei 
repeated transfusions of group O blood but m view of 
more recent discoveries it seems probable that these 
accidents were due to factors other than O, the so called 
' “ mtragroup ” mcompatibdity At this pomt I would 
emphasise the enormous importance of the direct group 
mg test properly performed supplemented by the simple 
biological test, the slow mjection of the flist 20 c cm 
of the transfusion, whenever multiple transfusions are 
necessary even though—perhaps especially if—the same 
donor is used Once compatible always compatible is 
fallacious 


SUBGROURS Ai AND Aj 

Groups A and AB are each subdivided mto two by 
reason of what are known as Aj and Aj factors The 
most marked difference between A, and A; is the quanti¬ 
tative one already emphasised, thdt the Aj factor is rela¬ 
tively insensitive to agglutmation and especially so when 
in combmation with the B factor in subgroup AtB®' 
Ai IS some four times as common as As and AiB 
tunes as common as AjB In the vast majority of cases 
there is no specific differentiation of Aj and A. by corre- 
spondmg agglutinins and a., the formula of,the blood 
in these groups bemg Aj/S AxBo and A5B0 But 
very rarely there may be the defimte qualitative differ¬ 
ence as shown by the findmg of «, and a. Some idea of 
the rarity of this may be gauged from the recoras of 
819 mdividual tests in which none m either group AiB or 
Ai contained an a- agglutimn and about 0 6% contamed 
Kj agglutimn mostly m the rarest of all groups, A-B 
Although it IS the rarest, Kb is of course the ^eatest 
menace, because it is not only anti-A. but also anti-O ”, for 
this reason it is regarded as a very irregular and abnormal 
agglutmin 

In practice the transfusion of Aj to A- and vice versa 
IS usually without action, the transfused cells survive 
normally But very raiely the body recognises tlie 
distmction between the subgroups and regards the hetoo 
logons subgroup as foreign to its economy , these aretuc 
occasional cases when «i and a- are well developed Here 
agam, a first transfusion usually passes inthoub undue 
alarm, perhaps without mcident If the agglutimn is 
weak the hmmolysis is gradual, the so-called" inapparenfc 
type, and is often only suggested by the fact tlmt tue 
transfused cells do not survive and therefore fan to 
maintain a raised hmmoglobin for any length of 
But the seed has been sown, the antigen implanted, ana 
it IS the second and later transfusions which may 00 
associated with smart reactions, especially if the same 
donor is used The commonest isoimmumsation is or 
group A- against A, but tlus is probably because the 
a, agglutmin occurs more frequently m the natural state , 
isoimmumsation is at least more ^cient if not entireJj 
restricted to those cases who have an imtial natmal 
agglutinm Nevertheless immunisation of A, to A- has 
been reported not only as the result of A- corpuscles 
but also from an O transfusion,*® which is only to be 
expected m that the of. agglutimn is also anti-O Xms 
indeed may be part, but only part, of the re^ explanation 
for developed mcompatibihty to a group O donor 
Isoimmumsation may be effected not only by dmect 
ta-ansfusion but also by the antigemc stimulus of a hetero¬ 
logous foetus in utero The isoimmunisation^of an^A- 
mother by an A, foetus has been reported 
one more hazard to what is usually c 
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DIFFUSION OF SULPHANILAMIDE, . 
AGRIFLAVINE AND GENTIAN VIOLET 

E A Lum, PH c 

1 J.TELT CHIEP CHEinST, SUEFAESE^OL lABOKATORIES LTD 

The work of Hawking^ on tlie diffusion of various 
sulphonamides througli agar gels has skown that the 
distance travelled by saturated solutions of these 
compounds through tubes of agar gel depends on their 
solubihhes He also suggested that the distance 
travelled bv the solutions vanes with the square root of 
the tune The following are typical distances travelled 
durmg the first 24 hours by saturated solutions of 
sulphonamides placed in contact with the gel at 35“ C 
m a test-tube 1 cm in diameter 
Sulphandamide 4 2 cm Sulphapyridme 2 6 cm 

Snlphaguamdme 3 1 cm Sulphadiazme 2 cm 

Sulphathiazole 2 7 cm 

Hawking used the agar gels as laboratory models of 
body tisnes and fimds 

In this paper diffusion experiments are descnbed m 
which agar gels and dead tissue were used The com- 
poimds tested were sulphanilamide (the sulphonamide 
most widely used for implantation mto wounds), acri- 
flavme and gentian violet The two latter are m common 
use as wound antiseptics, gentian violet hemg of parti¬ 
cular use m the treatment of bums 


AGAR GELS 

In the first series of experiments glass test-tubes, 
11 cm m diameter, were filled with 4% agar made with 
hicarhonate-fiee Locke’s solution (sodium chloride 9 g, 
potassium ohlonde 0 2 g, calcium chloride 0 2 g m 
1 hte of water) For the sulphanilamide diffusion tests, 
^ 25 ml of Ehthch’s reagent (p-dimethylammobenz- 
ildehvde 1 57 g, hydrochlonc acid 20 ml, water 100 


table I—^EXPEBEMEXTS WITH AGAE GELS AT 15 “ C 
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0 6 
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^ ) was added to each 100 ml of agar get just before it 
poured mto the tubes When m contact with 
^phonamides this reagent produces a yellow colour m 
ine gel which can readily he seen and measured In the 
ocnflavme add gentian violet the distance the 
-oiutions have diffused can he judged hy the spread of 
oioiu? m the agar In all these experiments the agar 
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tubes were suspended m an mverted position m a corneal 
flask contammg 1 hire of the appropriate solution, the 
open end with the agar trimmed flat hangmg just below 
the surface of the hqmd After the stated times the 
distance between the mterface and the point at which 
the colour was just visible was measured with a milh- 


metre scale (table i) 

Strengths of solutions contammg 1/2000 g -mol per 
htre are sulphanilamide, 0 086 g per 1 , acnflavine, 
0 14Sg perl , gentian 
violet, 0 203 g per 1 
The use of these solu¬ 
tions enables solu¬ 
tions 'of strengths 
based on molecular 
weights to he com¬ 
pared 

In the case of 
sulpha ml anude my 
results, taken m con¬ 
junction with those 
of Hawking- (see 
table below), suggest 
that the rate of 
diffusion decreases 
with the decrease 
m concentration of 
the solution My 
figures are of the 
same order as those 
of Hawking, but ks 
he has shown the 
actual diffusion is 
slow through dead 
tissue, and the 



Rate of diffusion of EUlphnnUamide— 
throngti agar Flaskl,Bulpliamlanilde 
0 1% Flask 2, snlpkanilamide 1/20011 
e mol per litre 


concentration therem is less than my figures suggest 
In order to analyse the results ohtamed with the two 
solutions of sulphanilamide still further the logarithm 
of the distance travelled hy the solutions up the agar tube 
was plotted ag ains t the logarithm of the tune, the 
pomts, for both solutions, f^ almost on a stiaighc line 
(see figure) This confirms the results ohtamed by 
Hawkmg nsmg a saturated solution of sulphanilamide 
at 16° 0 and m all three cases the hues correspond to the 
equation logx^ blogt-f logk 


where x is the distance m cm travelled from the inter¬ 
face, t is the tune m days, h is a constant representmg the 
slope of the hne, and k is a constant equal to the distance 
m cm travelled by the solution on the first day The 
figures for b and k ohtamed m the present experiments, 
with those ohtamed by Hawkmg (marked with asterisk) 
were as follows 


Cone of mdphamlarmde Days 6 A 

Saturated sol (0 42%) 1 0 468= 2 93* 

0 1% 2 0 447 2 5 

1/2000 z -mol per 1 2 0 537 1 6 

The figures for b under these different conditions are, 
withm experimental error, closely similar and as Hawkmg 
"has pomted out 0 5 may possibly he the true figure in 
each case If so, the distance travelled by the solution 
np the agai tubes would vary directly with the square- 
loot of the tune 


ACRTELAVIXE AfTD GEXTIAK VIOLET 

If the diffusion figures for gentian violet and acri- 
flavme are plotted as m the figure the pomts do not fall 
so neatly on a straight hne as they do with sulphanil- 
amide Because of this,'and because, though the solu- 
bihties of acnflavme and gentian violet are greater than 
that of sulphanilamide the rates of diffusion are consider¬ 
ably less. It is clear that another factor must be taken into 
account m these two cases This factor mhibits diffu¬ 
sion, as shown below 

After 48 hours the deeplj coloured portion of the agar from 
fiosk 3 (0 1% solution) and fiask 5 (0 1%'solution) was cut 
off with a razor, washed quickly to remove surplus solution 
and out mto small pieces m distiUed water After 24 hours 
inversion it was found that m both instances only a v er\ 
dilute solution of acnflavme or gentian violet had been 
produced and the pieces of agar gel remamed deeply coloured 
throughout Moreover, the gel was almost unswollen after 
its unmeision m the water, though normal agar swells vmdor 
such conditions 


2 Zanect, 1941, l, 780 
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leqiuies tlie admimstiation by inoutli oi mtiavenoubly 
of appioximately 35 g. potassium citrate every 24 boms, 
it IS essential to ensure an adequate output of urme TPith a 
geneious fliud* intake ' Many do not noiv accept the 
lenal blockage theoiy as the cause of the renal failure, 
which they ascribe to damage caused to the kidney by 
arterial spasm and ischainua On cluneal grounds this 
view IS Buppoited by the stnkmg and constant early 
symptom of lumbar pam before pigment deposition can 
hare come mto the picture This symptom has always 
impressed me as the most important early mdication of a 
defimtely incompatible transfusion The spasm is said 
to be due to the release of depressor substances from the 
broken down erythrocytes which cause arterial spasm, 
dilatation of the capillary bed and a sharp fall in blood- 
pressure Alkalimsation tends to relieve the spasm, but 
a treatment said to be more effective,“ and one which is 
rarely considered is the piompt (at least wntlun 24 horns) 
tranrfusion of 200-300 c cm of compatible blood This 
IS said to reheve the condition at once, wlule a mere 
syrmgeful, 20 c cm , is said to relieve pam 

Transmissible Disease 

The last hazard is that of transmissible disease 
Sypluhs comes first to mmd but the mcidence of the 
disease is so low in most parts of this countiy that the 
risk IS not gieat, m a senes ofsevernl thousand unselected 
donors m the West Countiy the mcidence of a positive 
serological test has been less than 0 6% *, up to the time 
of the wai some 40 cases had been reported * m Europe 
and America The usual safeguard is a serological test 
on the donoi, w lucli should obviously be performed at the 
time of takmg the blood rather than m advance The 
limitations of this safeguard should be appreciated, 
the late piunaiy or early secondary stages of syphilis, 
tmies when the serological test is often negative or at 
least doubtful, are the most infectious penods, whereas a 
chrome tertiary with a strongly positive serological test 
18 probably qmte innocuous Storage of blood affords 
considerable piotection in that virulent spirochsetes 
appear unable to survive in this medium for more than 
4 days Ikltration of plasma and serum removes the 
chance of transmission so that serological tests are 
imnecessaiy when such processmg is earned out 

Stored blood, and unfiltered plasma or serum, cony 
the risk of bactenal contammation sufficient to induce 
at least a pyremal reaction and at most, fortunately 
rarely, a virulent and fatal septicsmia Experience 
has shown that the contaimnation-rate of blood is fairly 
high, and if there are also the manipulations necessary to 
separate plasma or serum the mcidence is mcreased 
Befogeration at 4-6° 0 is some protection in that it 
inhibits rapid groivth, but many bactena survive and 
even multiply at this temperature and certainly if the 
refrigerated blood be allowed to warm up Care of a 
blood bank is a great responsibility , frequent inspection 
IS necesaaiy as well as experience m the detection of early 
suspicious signs of contammation, wlule all should be 
warned that once blood has been removed from a refrige¬ 
rator it must be used without delay, it must never be 
allowed to W'arm up and then be restored to ^the 
refrigerator for another occasion Unfiltered plasma 
IS a dangerous flmd , its natural turbidity obscures any 
turbidity due to bacterial contamination—the simplest 
macroscopic test of fitness for use There has been little 
or no repoit of transference of vims infections though 
one case of encepliahtis transnutted from a donor 
incubatmg varicella has been recorded Infective 
hepatitis, w hich before the war caused a tragic senes of 
deaths from the use of unfiltered measles serum, has 
mcrcffuUv not been met with 

Malaria is a hazard difficult to avoid especially in 
malarial endemic centres Filtration of plasma or serum 
offers a complete protection but foi whole blood the 
danger is consideied to be so gicat that, ideally, no-one 
should be used ns a donor who has ever even resided in a 
malarial area and ceitamly no-one who has ever had an 
attack ’■ Wien these ideals are impossible some 
protection is affoided bv cinchomsation of the potential 
donor or of the refiipient for some days beforehand ” 
No great studv has 3 et been made of the survival of the 
nar&ite under conditions of blood storage Transi^sion 
of malana has been fairly frequently recorded from donors 

apparentlymalariafreebutinnomoretragiccircumstances 


than that of the iiewboiu infant wdiich leceii ed a small 
intramuscular injection of parental blood and dev eloped a 
fatal malignant infection Iromcally enough it mav 
often be that the donor suffers more than the lecipienl, 
the removal of a pmt of blood apparently stimulates the 
marrow, a common latent focus, so that the donor maj 
suffer a malaiial attack after years of freedom 

Allergy to proteins may be commumcated by traus 
fusion especially with repeated transfusions from the 
same donor,^'’ and m normal tunes it is as well to avoid 
donors with an allergic,history Under war conditions, 
when much blood is pooled for plasma or serum prepara 
tion, the chance of this is very rare Urticarial reactiom 
follow about 1% of transfusions 


Conclusions 

The'majonty of hazards are avoidable The simple 
pyrexial reaction with or without rigor can be almost 
ehmmated by scrupulous cleanhness and techmque 
Experience and good chmeal judgment reduce the mcid 
ence of circulatory disasters Intravascular hasmolysis 
from incompatibility will always crop up from time to 
tune if a haphazard techmque is used for the mdirect 
or direct groupmg tests If the Landstemer groups have 
been correctly determmed the nsk of incompatibilitv 
from other factors is neghgible at a first transfusion 
But with multiple transfusions and with single or multiple 
transfusions to women durmg pregnancy or the puer 
perium especial care is necessary, for these an elaborate 
direct groupmg test ns well as th^ simple biological test 
should never be omitted The old clmical impression 
that it IS dangerous to employ thesame donorfor repeated 
transfusions to the same lecipient now seems to be 
explamed by the frequency of rhesus-positivo mdividuals 
who are potentially dangerous donois for multiple trans¬ 
fusions to a rhesus-negative recipient If circumstances 
permit, homologous tiansfusion is the ideal and is ^eatlv 
to be preferred to the routme use of umversal donore, 
though under war conditions this ideal may not ho 
possible Even with all modem advances there still remain 
a small number of leactions which arise, partioularly in 
patients with cliromc medical illnesses though ev^ care 
has been taken m grouping , these remmd “f that we ar 
still Ignorant of many subtle differences ih the couiposi- 
tion of human red corpuscles A noted authority nns 
estimated that human corpuscles can be differentiam 
mto 72 blood groups by means of already hn^Y® 
very few of these groups are concerned with tro^iK 
work though they often help to explain 
Nevertheless these numeious facts - 

plexiby of the subject and suggest that the indivuduahty 

of the blood may one dav be sufficiently well stuffied to 

enable a man to be identified 01 * excluded by it in the 
way as he may be with finger prints 
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previous 10 days, lassitude, swelling of ankles, dyspnoea on 
exertion and leg pains He had had 17 years’ service , 

2 years ov erseas on present tour, one in Iraq and one m Aden 
There was no history of rheumatic fever, tonsilhtis, chorea, 
diphthena, scarlet fever or growmgpams and he had completed 
a full course of treatment for syphslis 6 years previously He 
was employed on administrative duties, hved m the station 
sergeants’ mess and ran the station dance hand He drank 
3-6 pmts of heer daily, and more at the week end when his 
band played at the officers’ club, he had been dnnkmg heavily 
the previous Christmas 

sightly built and looked pale, tired and ill Hulse rate 
90 per min , regular Tongue shghtly 'furred Fauces and 
lungs normal Well-marked pulsation in carotids, and apex- 
beat very diffuse m 5th and 6th left mterspace 4 m from mid- 
line Dullness on percussion half an mch from right border 
of efemum Heart sounds forcible and second sound re 
duphcated at apex and base Systoho brmts heard over 
carotids Blood pressure 122/48 mm Hg Liver smooth, 
palpable 1 m below left costal margin Spleen not palpable 
(Edema over both ankles Weakness^of both legs with muscle 
tenderness and hypo®sthesia over both tibi-e Knee- and 
ankle jerks absent," planters flexor and other reflexes slug¬ 
gish Urme shght trace of albumin but no casts Blood 
picture shght secondary ansBrnia Kahn reaction negatme 
Fluid mtake (24 hours) 52 oz , output 12 oz 
On Mav 12 he was ordered 5 mg of vitamm Bi (‘ Benerv a ’) 
tmcedailyintramuscularly, thiswasmcreasedto thrice dailyon 
the 13 th and altered to 1 mg tds on the 14th This dosage 
was contmued tdl the 19th, when 43 mg had been given m all 
‘ Betaian ’ tablets, 2 t d s , were then substituted ‘ Bemax ’ 
and ‘Mamute ’ were given throughout Flmd mtake re 
mamed about 50 oz , but unnaiy output rose to 104 oz on 
May 14 By May 16 oedema had disappeared, heart and livmr 
had shrunk and there was general improvement Blood- 
pressure 120/78 mm Hg By June muscle tenderness had 
almost disappeared though other CNS signs were unchanged 
Lumbar puncture gave a flmd normal m pressure and 
chemistry and with a negative Kahn reaction On June 29 
he was up all day, but on July 3 he developed acute otitis 
eitema from which he had recovered on July 10 
He was fit for discharge on July 18 to hght duty and fit for 
full duties three weeks later On discharge slight tenderness 
of legs on deep pressure persisted , ankle reflexes could just- 
be obtamed and knee jerks on reinforcement 
Case 2 —battery quartermaster sergeant, aged 33, was 
admitted to hospital on July 8, 1941, complammg of dyspntEO, 
cough and anorexia for 3-^ weeks Swelhng of ankles had 
appeared 4 days before admission No prevnous medical 
totory of importance He had never suffered from rheumatic 
fever, sore throats, scarlet fever, chorea, diphtheria or bron 
i^tis He had served for 2J years m Aden, mainly on office 
duties He said his alcohol mtake was 3—4 pmts of beer 
^dy, though messmates suggested that it was much higher 
He hved m his umt sergeants’ mess 
Ho was stoutly binlt, cyanosed and his neck veins were 
congested Pulse rate 108 per mm, regular Apex-beat 
in 6th left mterspace 4 m from midline Dullness 1 m to 
right of sternum Aortic sounds famt, sj stohc and diastoho 
murmurs m 3rd left mterspace and systohc murmur at apex 
Blood pressure 124/48 mm Hg Liver smooth, tender and 
P~PnLlo 2 m below costal margm Lungs fine crepitations 
nnfh bases CEdema over both ankles Urme sp gr 
WIG , normal No evudonce of disease m CNS Given 
ineturo of digitalis mm 80 four-hoiirly On July 9 be had 
mm 120 and on the 10th mm 100, when it was discontmued , 
^ Pulse rate remamed regular at 100—118 and 

conhtion was unchanged Dyspnoea and distress were well- 
marked and morphia gav e httlo rehef Fluid mtake remamed 
out 50 oz and urmary output 20—40 oz On evenmg 
° July 10 venesection (one pmt) followed by morphia gr i 
cave rehef but cedoma and congestion persisted next day 
^baly-rgan ’ 1 c cm was giv en mtravenously on July 11 and 
“ the 13th with no effect On the 14th pulse rate 118 

d signs unchanged Vomited twice in the mommg and 
omplaincd of cardiac pam At midday tmct digitalis 
IWv hourly was recommenced and 10 mg v itamm 

"i given mtramusoularlv On the 15th pulse rate 

* ®demn had almost disappeared, urmary output 86 oz, 
nrr, much improved On the IGth digitalis was 

1 tort (min 3G0 had been given) and dady mjcotions of 
Vtnmm Bi contmued 

_ -O.whenmtrnmusculnrvntammB, was discontmued 

uemax and marmito substituted, there was no evidence 


of cardiovascular disease As his foreign tour was almost 
completed he was transferred on that date to a hospital ship 
for England 

DISCUSSION 

The first case, showing cardiac enlargement and peri¬ 
pheral neuntis, fits into Aalsmeer and Wenckebach’s 
group 2 I was unwillmg to diagnose the second case on 
admission as an alcoholic beriben hut the failure to 
respond to rest, digitalis andsalyrgan, followed by the 
rapid response to vitamin Bi combmed with digitalis, 
confirmed the diagnosis and the case belongs to group 3 
Heavy doses-of mtramuscular vitamm Bi were given to 
these patients hut the response would probably have been 
as satisfactory with smaller dosage The men came from 
widely separated umts, and the diets m all umts were 
mvestigated and showed no lack of vit amin Bj No 
other cases suggestive of even mmor deficiencies could he 
found Hospital records show no evidence of pievious 
similar cases Jones and Bramwell suggest that rmnor 
degrees of deficiency may be common and unrecognised 
and may contribute to the development of cardiac failure 
m patients with rheumatic fever, or syphihtic or hyper¬ 
tensive heart disease 

I am mdehted to Wmg Commander H Fenman, officer 
commandmg the RAF Hospital, Aden, for permission to 
publish these notes 


EFFICIENCY OF THE 
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PROFESSOR OF MEDICINB IN 
THE UNIVERSITY OP ABERDEEN 

We have tested the efficiency of a shghtly modified 
form of the improvised oxygen mask described by Rose 
and Sellers ^ The modified form is made from X-ray 
film cut m the shape shown m fig 1 , AB and AB' are 
sewn together with about 1 m overlap , the perforated 
rubber tube is attached along this jimction for about 4 m , 
XBB' T IS reinforced with copper wire and boimd with 
hnt, and the tapes are attached at X, T, c and d When 
the mask is apphed to the patient, the wire-remforced 
edge has to he moulded to give close contact with the 
skm under the ohm and up to the level of the ears, and 
the mask should be adjusted to leave a space of about 
2i m between its upper part and the patient’s forehead 

Alveolar air concentrations of oxvgen and carbon 
dioxide were determmed m 6 subjects aftei breathing 
oxygen supphed at 
varying rates of fiow 
through this mask In 
each case the subject 
lay on his back, with 
his head on a pdlow, 
and the mask was held 
m position by an 
assistant Oxygen at 
any given rate was 
breathed for 5 mm 
Then, on a word of 
command, the subject 
held his breath (at 
the end of an expira¬ 
tion or of an inspira¬ 
tion), the mask was 
qmckly removed and the mouthpiece of a straight 
1 m dfameter tube, 4 ft long, was placed m the 
subject’s mouth As soon as the mouthpiece was m 
position the subject expned fullv mto the tube with 
closed nostrils, and a sample of air was taken from its- 
proximal end into an evacuated sampling tube The 
samples were analysed on a large Haldane apparatus, 
.^ter a httle nutial frammg aU the subjects gave reason¬ 
ably consistent results These are set out m the table 
and the alveolar oxygen concentrations are plotted 
agamst the rate of fiow of oxygen m fig ^ From these 
it Will be seen that alveolar oxvRen concentnfmnc 
betwee^0% and 00% are readUy obtained with rates 
floR between 4 and 6 htres This is a higher concentra- 
tion than is usually attamed with oxygen administration 
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Evidently the acnflavine and -gentian violet have 
become fixed on the agar, the action probably bemg 
similar to that of some dyes -when they come mto contact 
inth bacteria and certain body cells The fixation of 
these compounds hy the agai accounts for the compaia- 
tively slow late of diffusion as compared uith that of 
sulphamlamide, and suggests that m the treatment of 
wounds contaimng dead tissue the diffusion of acnflavine 
and gentian violet through such tissue would be very 
slow after fixation had occurred In view of these 
results ivith laboratory models of body tissues and flmds, 
experiments with actual dead tissue were earned out 
JJead-itssue etpenmenis —Thm stiips of dead mouse 
subcutaneous and cutaneous tissue (1-1 5 mm thick) u ere 
susJpendedmaO 1% solution of acnflavine andsimilarstnps 
m a 0 1% solution of gentian violet After 5 hours the strips 
were removed from each solution and washed to remove 
any surplus hquid In both cases the tissue was found 
to be deeply mipiegnated ivith the solution, the deeper 
subcutaneous layers being more heaiuly coloured than 
the immediate cutaneous layers Tlie tissue was then 
cut into smaller Strips and aUon ed to stand m water for 
30 hours, after which the water w-as found to he lightly 
coloured in both instances, the tissue temainmg deeply 
impregnated with the acnflavine oi gentian -violet 
These results are identical -with those obtamed -with the 
agar gel and it is evident that dead body tissues can fix 
both acnflavine and gentian vlolet 


TABLE II-BESULTS WITH STAB CULTUBES IN THEATED 


NUTHIENT AGAB , 


Results 


Tube 


Organisms 


I At 24 Iir 

r —-- 


Between 48 and 72 Jir 


la 

lb 

lo 


Mixed 
culture 
fioin throat 
tunb 


Little 

giowth 


'Growth over whole length of 
stab 

I Some growth below end of diffu¬ 
sion tine only 

Distinct growth below end of 
diffusion lino onh 


2a 


2 b 

2 o 


Mixed 
aunorobio 
from milk* 


Little 

growth 


f Hcarj-growth almost whole length 
J of stab 

1 As lb , agar split bj gas 
L As lo , agar split bj gas 


• Including Clostridium wteJm 

la and 2a = control tubes , lb and 2b = tubes treated with 
gentian violet, lo and 2o = tubes treated with -icrltlaMne 


Baclenologtml tests —It was important to know- 
whether this fixation resnited m the loss of bactencidal 
power of these antiseptics, and experiments were there¬ 
fore earned out to decide this In the first series agar 
plates were prepared each contaimng the same quantity 
of steiile nutrient agar made -with 6% agar gel This 
strength was used m order to limit to some extent the 
depth of diffusion, which w-oidd have been much greater 
if the usual 2% gel had been employed Equal numbers 
of plates were used as controls, and for the acriflavme and 
gentian -violet experiments Groups of plates w-ere pre¬ 
pared as follows 

Gi oup A 6 c cm sterile water added to control plates 

,, B 6 c cm 1 m a 1000 solution of aonflanne added 
to each plate 

„ C 6 c cm 1 m a 1000 solution of gentian violet 
added to each 

After standmg for 00 mm the liquid was pouled from 
the smfa6e of the agar of all the plates, and they were 
all—includmg the control plates—washed undei run- 
lung water for 30 min m order to remove all tiaccs of 
free aenfla-vme and gentian violet The surface of each 
plate was then dried with sterile filter paper In groups 
B and C diffusion was foimd to have taken place through 
about 5 of the depth of the gel At the end of the 
experiments it was proved that no free dye remained m 
the gel bv^ cuttmg up the gels of groups B and C and 
allowing them to stand m distdled water , very httle 
colour appealed m the water after many hours Each, 
plate m groups A, B and C was then moculated hea-vily 
with a culture prepared from a throat sw ab and meubated 
at 37°, After 24 hours distmct growth was ob-vious on 
the plates in group A hut there was no giowth on plates 
m groups B and 0 After 7 days’ mcubation there was 
btdl no grow th on plates m the tw o latter groups hut the 
giowth on group A plates had distinctly increased 


A fmthei senes of expeiimeuls was performed -using 
test-tubes J full of sterile nutiieut agar (5%) and treated 
in the same inaimer as the plates m groups A, B and C 
In this case the distance of diffusion m the acnflavine 
and gentian -violet tubes was about i of the depth of the 
igai Tw o inoculations w eie made hy the stab method 
mto each group (table u) 

From these results it appears that when acnflavine and 
gentian -violet are fixed by agai gels, and hence v erv' 
piobably hy dead body tissue, the antiseptic propcities 
are not abohshed These tests would not, of course, 
detect an impau-ment of 50-75% 

DISCUSSION 

From the diffusion expeimients it js clear that the 
presence of much dead tissue m a wound will prevent 
gentian vnolet and acriflavme from leaching healthv 
tissue to the most desirable extent since the fixation hj- 
dead tissue greatly inhibits diffusion of these substances 
The results of the bacteriological expeiiments, hou ev er, 
suggest that m wounds contaimng dead tissue acriflav me 
or gentian violet will not become so fixed hy dead tissue, 
that they axe prevented from acting as antiseptics, and 
that they impregnate dead tissue sufficiently deeply to 
prevent them from seivnng as foci of infection Thus 
w'hile thorough i emov’^al of the dead tissue ft om wounds is 
desirable it seems that if wounds are treated with acn 
fla-vine oi gentian violet any unremov'ed dead tissue 
will not act as a mdus for the development of bactena 
SUMMAKV 

The late of diffusion of sulphamlamide through 
laboiatory models of body tissue is greater than that of 
cither 'iciifla'vme or gentian -violet and its rate of diffusion 
decreases -with decrease m concentration of the solution 

Fixation of acnflavine and gentian -violet hy dead 
body tissues greatly restricts the diffusion of these sub 
stances This fixation is permanent The fixation, 
however, does not lesult m loss of antiseptic power and 
bacteria are unable to grow' on laboratory models of 
dead tissue (nutrient agai) on which ncrifla-nne or gentian 
violet has become fixed Grow th is lapid on similar 
agar models which me imtieated ^ 

The woik desoiibed m this paper was corned out in the 
laboratories of Endoennes Spioei Ltd and Sulfaroenol 
Laboratones Ltd , to both of whom thanks ore duo 


ALCOHOLIC BERIBERI HEART 

J C BOWE, M B BELT , D P H 
AOTIAG SQUADBO^ LEIDEB, B A F 

Alcoholic henben heart is uncommon m 
Two cases are desciibed herem Europeans who hadlive 
the tropics for over tw o years, and lived in messes _ 
the diet was adequate No other form of -vitamin- i 
deficiency was discovered in their messes or other umc 
Aalsmeer and Wenckebach^ divide cardio-vasc 
benberi as seen in Java mto thiee groups (1) a ^ 
ambulatory type with dyspnoea and palpitation, 
(2) a moderate’ly severe type with cardiac emargeme 
and polyneuritis , and (3) an acute permcious foi-m, 

m desperately ill patients with vomiting, 
restlessness, epigastric pam, enlarged heart, depena 
oedema, engorged v'ems, tachycardia and a Imv dias ^ 
pressure Morgan Jones and Crighton Bramwe , 
who reported a case and revuewed the hteratme, say t 
the diagnosis rests essentially on the dissimilanty 
chmeal syndrome from that of heart-failure due to otnw 
causes , the absence of the more common mtiologicai 
factors responsible for produemg heart-failime, luc 
presence of dietary abnormahty compatible with a 
deficiency of vitamm Bi, and the response to treatment 
with vitamm B, The condition occurs in chr 
alcoholism due to deficient food mtake foUownng anoreaa 
and the replacement of other carbohydrates 
which is deficient m vitannn B„ -vvhile high carbohj drat 
diets require an mcreased amount of vntamin Uj 

CASE-KECOBDS 

Case 1 -A warrant officer, aged 33, 

Mtal on May 19, 194 1. complaining of an orexia for t 

y jrien ArcA vaii Mr'l 


Aalsmeer, IV C and II enckobacli, 
rin”:srr’M -Tnramucll.O Bnl J 1232.1.187 
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3 or 4 days In all, there were ten 7-day periods on diets 
in which 40-50% of the calones were derived from white 
flour, hutwhich w ere normal m other respects, and thirteen 
7 daypenods on diets otherwise similar, hutm which wheat- 
meal flour of 92% extraction replaced the white Some 
of the subjects did not take part m all the experiments 

Foods, urmes and feces were sampled and ashed as des- 
cnbedbj McCance and Widdowson (1942), whose paper should 
he consulted for aU further technical details The iron m the 
ashed samples of the foods and feces was estimated by the 
thioglvcolUc acid method (JIcCance, Widdowson and Shackle- 
ton 1936) The thiocyanate method (McCance and Shipp, 
1933) was used for urmes 

Losses of iron m menstruation were determined as follows 
The used samtary towels were burned, with the aid of a httle 
alcohol, m a sihca dish The charred remains were then 
moistened with water, transferred to a silica crucible and 
ashed at 450° C Subsequent treatment of the ash was 
the same as that employed for foods and feces Unused 
sanitary towels treated m exactly the same way sen ed as 
controls 

RESULTS 

Menstrual Losses —^In two of the subjects takmg part 
in the metabolism experiment the menstrual losses were 
detenmned for successive periods throughout a whole 
vear Subject A menstruated on 12 occasions durmg 
this tune , subject B, 13 tunes , subject C was only able 
to cooperate m thus part of the mvestigation on 8 occa¬ 
sions and subject D not at aU In table i are given the 
iron losess of subjects A,'B and C durmg successive 
menstrual periods Several pomts are brought out by a 
studv of these figures First, one mdividual’s losses 
differed very much from those of another Barer and 


TABIE I—JIENSTEUAL mOK LOSSES OF THREE WOMEX IX 


SUCCESSIVE PERIODS 


1 

Eatjta i 
1 

Iron losses in mg per penod 

Average 
(mg) 

Absorption 
required, 
(mg per 
day) 

A 1 

1 

2 5, A 4, 3 3, 3 4, 5 7, 4 9,2 0,2 3, 

11 8, 2 2, 3 8, 2 0 

(Total for 1 wear, 39 1) 

3 0 

0 H 

» I 

24 8, 21 5 31 8 23 8 27 3, 30 9. 
21 6. 34, 31, 22 6, 34 4. 25 3. 30 
(Total for 1 vear, 303) 

28 

1 0 

c 

8 8 9 0, 10 4, 13 1 10 2, 10 8, 
118 14 0 

1 (Total for 8 months, 88 2) 

11 

0 30 


Fowler (1936), m their study of 100 women, found an 
enormous range of variation, from 2 mg to 110 mg a 
month In the present mvestigation subject B 
tegularlv lost about eight times as much blood as A 
Ls losses were mtermediate An “ average ” menstrual 
lOK, therefore, maybe httle or no gmde to the loss of an 
individual Each woman must be considered separately 
SO far as her iron requirements and iron metabolism are 
concerned Thus, subject A would only have to absorb 
n 1 mg of iron a day to make good her menstrual loss, 
^d no metabolism experiment could be earned out 
with this degree of accuracy Subject B, on the other 
nand, should absorb about 1 mg of iron a day, the 
election of w Inch should be well wit hin the possibilities 
“metabolism experiment 

Each mdividual’s loss was remarkably constant from 
e period to another This does not^eem to have been 
pprcciated bv previous workers, although their flndmgs 
clcarlv (Barer and Fowler 1936, Leverton 
”°hcrts 1937, Leverton 1941) Barer and Fowler, 
sen ®™“ied 13 women on two, three or four occasions, 
cm more impressed bv the vanations m the losses of 
these women than by the constancy of the 
stable behaviour of a smgle mdividual over 
periods, and the equallv constant differences be- 
< nes'* responses of individuals to the same external 
should be more widely recognised The 
m the facihty with which two mdinduals 
ec '^^'rnium and magnesium mav be quoted 

Ann if example (McCance and Widdowson 1942) 
arn or lAo ^'^ggest that menstrual losses m this country 
same order as those on the other side of the 
losses of aP '’irce women studied here 


fell withm Barei and Fowler’s range, as did also the 
menstrual losses of a fourth woman, who did not take 
part m this metabolism experiment These were 
analysed on three successive occasions, and amounted 
to 9 1, 11 6 and 8 8 mg of iron respectively 


TABLE H—-LROX BALAXCES OX WHITE AXD BROWX BPEAD 

DIET 


Sub 

leet 

i 

Tvpe 

of 

bread 

1 

1 

c X 
>> 

o ^ 

•<« w 

[ -3' 

S t£ 
>-12 , 

1 

^ i 

c >» I o 

2- ! 

j eg 

£3 

- 


' A 

White 

63 

16 7 i 

14 4 ' - 2 3 

13 8 


B 


70 I 

14 4 

12 5 i - 1 9 

13 2 


c 


49 

14 7 

12 8 ( -1-19 

12 9 


D 


42 ; 

1 11 7 

10 7 1 -r 1 0 

8 0 


Alean 



, 14 4 

12 6 1 -IS 

12 0 

Women 





\ ' 



I A 

Brown 

84 

I 23 4 

22 6 1 - 0 8 1 

3 4 


B 


63 

1 19 7 

20 1 1 - 0 4 

- 20 


c 


91 

. 23 6 1 

22 6 1 -^10 

4 2 


D 


42 

17 8 

18 1 1 - 0 3 

1-17 


L Mean 



21 1 

20 9 — 0 2 

10 


r E 

White 

63 

i 18 5 

f 

17 8 i - 0 7 

3 8 


F 


63 

16 3 

14 9 \ - 1 4 

1 S 6 


G 


49 

i 21 5 

21 0 1 - 0 5 

2 3 


H 


56 

1 20 0 

17 2 1 - 2 8 

i 14 0 


Mean 



1 19 1 

17 7 - 1 4 

I 7 3 

ilEN’ ^ 




1 

1 



E 

Brown 

84 

' 30 8 ! 

30 3 1 T 0 5 

1 6 


F 


77 

! 23 5 

22 9 t - 0 6 

1 25 


G 


70 

( 30 5 

30 3 ' -^0 

0 


H 


42 

, 26 9 

26 7 , - 0 2 

0 7 


Mean 



i 27 9 

27 6 ' -1-0 3 

1 1 1 


Melabolic Studies —Table n shows the average dailv 
iron mtakes and excretions of four men and four women 
on. white and brown bread diets together with the 
length of time each person was studied Bepresentative 
samples of each person’s urme were analysed and found 
to contam only 0 03-0 06 mg iron per day on either type 
of diet, so these results are not given separately but are 
mcluded m the excretion figures The white flour used 
m these experiments contamed 1 41 mg iron per 100 g , 
the brown flour 3 55 mg Hence the iron mtakes on the 
brown bread diets were consideiably higher than thev 
were on the white, but even the mtakes on tbe white 
bread diets were faulv high 

It wtU be seen that on Uie brown bread diets both men 
and women were, withm the limits of experrmental error 
m iron equihbnum Two of the women were m shght 
positive iron balance but subject B, who should have 
been ahsorhmg 1 mg a dav (vide supra) did not appeal 
to be retaining any She was m positive balance durmg 
4 of the weeks and m negative balance durmg the 
remaimng 5 of this part of the study On the white bread 
diets all eight of the subjects were m positive iron balance 
The women absorbed more iron than three of fhe men 
but on the white bread diet subject H consistentlv 
absorbed more iron than anv of the other mdividuals 
Hence, too much significance should not he attached 
to differences between the averaged results for the two 
sexes, although thev become more obvious when the 
absorption is expiessed as a percentage of the mtake 
Effect of Calcium on Iron Ahsorpiion —^There seems to 
be some difference of opimon as to whether calcium has 
any effect on iron assimilation, and if so whether it 
promotes or inhibits it Thus Sherman (1907) Orten 
and others (1936) and Dav and Stem (1938) considered 
that additional calcium tended to promote mm utibsation 
Kletzien (1940), on the other hand, found that the addi¬ 
tion of calcium salts to the diet of anamne rats mterfered 
with their ahihtv to absorb iron The results show n m 
table n were obtamed bv av eragmg tbe results of meta¬ 
bolic periods, m some of which the bread contamed added 
calcium salts The actual amount of calcnlm added 
(0 01% of the total drv food) was verv small when com¬ 
pared with the amounts that Kletzien added to ius rats’ 
mets (1-3% as calcium carbonate), but m tbe light of these 
findmgs it was thought ivise to see whether the added 
calcium was affectmg the iron balances Accordinglv, 
the re^fr of seven of the subjects, whose metabolism 
was smdied for a sufficiently long time, were sub¬ 
divided mto periods when the bread was and was not 
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through nasal catheters ■ The figures also shou that the 
alveolar oxygen concentration attained at a given rate of 
oxygen floiv tends to varj’- inversely as the subject’s ntal 
capacity (and presumablv as liis pulmonarv ventilation) 
Tins indicates the need for lughei lates of oxygen flou 
in larger patients, a principle which no doubt also applies 
to the administration of oxygen thiough nasal catheters 
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VITAL CAPACITY 
SUBJECT E 3980 cent 
SUBJECTS 4560 cem 
SUBJECTS! 5800 cem 


OXYGEN FLOW (LITRES PER MIn) 


Fig 2—^Alveolar concentrations of oxvffcn obtained vitU different 
rates of flow 

The COa figures indicate in some cases a shght degiee of 
rebreathmg, which is piohably an advantage 

We have used this mask for ovei a year in a medical 
ward It IS the most comfortable and least disturbing 
apparatus that we know for the admimstration of oxygen, 
not excepting the BLB mask Its one disadvantage is 
that it ins to be temporarily removed to allow of 
expectoration, vomitmg or feeding Its efficiency seems 

PEKOEXTAOES OE OASBOX DIOXEDE AND 0X1GBX IX AEVEOIuUt 
AIR AFTER ADMINISTRATIOX OF OXl'GEX FOB 6 MIX 
THROUGH BOSE AXn SELLORS IMPB01ISED MASK AT 
VARYINO RATES OP FLOW 


Vital 


Rate of flow of oxygen (1 per min ) 


jeet 

Cltv 
c cm 

0 

3 

3 5 

4 

4 0 

0 

6 

Cl 

7 

1 

3120 

6 3 

5 9* 


e 2 * 


5 9* 

5 8* 


5 8 



3S 5 

52 9* 


01 8* 


as 3 * 

72 I* 


76 6 

2 

4180 

5 9 

5 9* 


6 1* 


C 1* 

5 8* 


5 8 



29 9 

41 4* 


4S 8* 


5S 3* 

62 5* 


es 4 

3 

5240 

5 9 

0 


6 2* 

b 4* 

6 * 

6 3* 

6 * 

5 9* 


3980 

23 B 

33 2 


42 1* 

44 9* 

46 3* 

46 2* 

53 4* 

SB 2* 

4 

6 7 


6 3 



0 3 

G 3 


G 



42 2 


50 1 



59 

65 4 


73 1 

0 

4560 

7 2 


7 1 



7 

7 3 


6 3 



24 7 


49 9 



GO 1 

66 9 


€6 2 

6 

5800 

7 1 


0 9 



7 

7 


5 1 



21 6 





50 3 

5J 1 


S3 3 


Values marked • are means of two samples, one taken at the end 
of inspiration, the other at the end of expiration , values not so 
marked are from samples taken at the end of expiration , CO, 
values are given m Roman typo and O. in italics 

to be greater than that of most other forms of apparatus, 
but obviously less than that of the BLB It may be 
used for the administration of 6% or 7% CO™ in oxygen 
to patients suffermg from carbon-monoxide” poisomng 
It IS bemg recommended by the Department of Health 
foi Scotland for use m hospitals and mobile oxygen umts 
as a supplement to the supply of BLB masks available 
for treatment of gas casualties “ 


2 Christie, R V Ibid, 1938, Ii, 876 


BoyAH MedicaIi Benevoient Foxd —Die annual meeting 
will be held at 4 r M on Thursday, May 21, at 10, Wimpole 
Street, London, W 1 The fund has received £280 as a 
residual legacy from the estate of Dr J J Thomarson of 
Bournemouth 


IRON EXCHANGES OF AJDULTS ON WHITE 
AJNfD BROWN BREAD DIETS 

E M/ WiDDOWSOX R A McOaxce 

B sc , PH D lOXD 11 D CAMS .PROP 

[Deparlment of Mcdxcinc, Cambridge) 

Ix an experimental study of ratiomng earned out 
during the first six months of this war, we (1940) obtamed 
soihe evidence that calcium was badly absorbed from a 
- diet contaimng much brown bread We then set out to 
explore the effects of flours of high extraction on the 
mmeral metabolism of man A fiill account of the wav 
m which the experiments were arranged and the data 
on calcium, magnesium and phosphorus are being pub 
lished elsewhere (McCance and Widdowson 1942) 
Before settmg out the lesults of the iron studies, there 
are certam aspects of the metabolism of this element 
u hich must he made clear Cereals contam appreciable 

amounts of iron—white flour about 1 4 mg per 100 g 
and flour of 92% extraction about 3 5 mg per 100 g — 
and, on the basis of work which -will be discussed later, 
this iron is generally regarded as bemg freely available 
for absorption Bro-wn bread m fact is often advised 
as a valuable source of iron and wbibe bread contrasted 
unfavourably with it m this respect 

In 1937 (a, b) we put forward a new conception of the 
way m which the amount of iron m the body was regu¬ 
lated Our theory, which has formed a valuable workuig 
hypothesis, and has been confirmed by ourselves (Wid¬ 
dowson and McCance 1937, McCance and Widdoivsons 
1938) and accepted bv others (Hahn et al 1939, Maddock 
and Heath 1939) postulated that the non taken up from 
the gut depends mamlv on the amount of iron m the 
plasma or m the body and the amount of iron m the 
diet Absorption is promoted by a decrease in the former 
or an increase in the latter, oi both We further postu 
lated that the quantities of iron excreted into the gut 
aie much less than have usuallv been supposed They may 
in fact be negligible, and should he regal ded (like the 
urmaryuon)aspIaymgaveiymmorpartin the total iron 
metabolism of the bodv It follows from this tliat nega¬ 
tive iron balances should never be obtained except at 
extraordinarily low intakes Leverton’s (1941) results 
support this view ^ 

Barer and Fowler (1936), m a study of 100 normal 
women, showed that most lost between 10 and 25 
of non a month -with their menstiual discharges, and raese 
figures aie of the same order as those which have been 
found by others (Chlson and Damn 1936, Fiurar and 
Goldhamer 1935, Leverton and Roberts 1937, Le-verton 
1941), and which will be discussed later Apart, there¬ 
fore, from any theoretical consideration, common sense 
tells us that healthy women should absorb daily some- 
thmg like 0 5 mg—le , the iron m their food shoiua 
exceed the iron m then fieces by this amo^t Men 
should not absorb so much as this, or not at any rare 
for moie than shoit periods, and hence then daily 
absorptions ovei a Jong span of tune ought to b® 
much lower order Vet there is no consistent evidence 
from the small number of metabolism expeiiments wmch 
have so far been cairied out that women do tend to 
absoib as much as 0 5 mg of iron pei day, or fm that 
mattei that they absorb any more than men (Ohlson 
and Damn 1935, Faiiai and Goldhamei 1935, Widdowson 
and McCance 1037, McCance and Widdowson 1938) 
Only the few women studied by Leverton and Roheits 
(1937)and by Level ton (1041) canberegaided as shomng 
absorptions m conformity with their physiological ri^ 
quuements, and imfortimately they were not compared 
■with men under the same conditions The iron intakes 
during all these studies have langed from 3 1 to 13 6 mg 
per day, so that the higher ones should have prowded 
the subjects -with enough iron for their needs, and Lc-ver- 
ton’s (1941) women did absorb the metal freely when 
they were given 7 S mg pei day 

SUBJECTS AXD METHODS 

Four men and fom women have taken part in these 
expeiiments Thov u ere described by McCance 
Widdowson (1042) The analytical P.^wods uere ^ dara 
m length, and 3 oi 1 consecutive weeks 
diet were emploved, preceded by a pieliminary period of 
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r^'Ie^cal Societies 


ROYAL SOCIETY OF MEDICINE 
It a meeting of the section of Neurology held at the 
Wingfield-iloms Orthopaedic Hospital, Oxford, on 
Apnl IS -snth Brigadier Geobge Eiddoch m the chair, a 
discussion on 

Peripheral Nerve Injuries 

iras opened by Prof H J Seddox, who outhned a 
chmco-pathological classification that had been found of 
value m the work bemg earned out at the Oxford Nerve 
Injunes Centre He pomted out that since "Weir 
Mitchell gave the first accurate descnption of imtative 
nerve lesions seen durmg the American Civil War the 
incidence of such conditions has almost certainly 
fallen Lesions seen durmg the present war, many of 
them due to injunes m no way different fimm those 
encountered m civilian life, are almost all of the paralytic 
vanetv—^that is to sav, damage to the nerve is mani¬ 
fested by loss of function rather than by perversion of 
fimehon The classification he desenbed takes no 
account of imtative lesions except m so far as they are 
accompamed by paralytic phenomena Changes follow¬ 
ing division of a nerve are so well known as to require 
httle elaboration, operative repair is always required 
and except m the case of the radial nerve functional 
recovery is usuallv imperfect A lesion m contmuity 
can he produced by any mjury that does not cause 
actual disruption of the nerve—a near miss, traction or 
compression It can he produced experimentally by 
cmslung the nerve with forceps, and however produced 
there is always complete peripheral degeneration. But 
spontaneous recovery is almost mvanahle, and the 
quahtv of recovery excellent; experimental evidence 
shows that the characteristic feature of a lesion m con- 
tmuitv IS the preservation of more or less of the sup¬ 
porting structrue of the nerve which nob only prevents 
retracbon of the broken axons but ensures that sub¬ 
sequent regeneration will proceed along the correct 
anatomical channels J Z Young has observed that 
tte absolute rate of regeneration &er a lesion m con- 
tmuitv IS mvanablv greater than the rate after division 
and immediate suture of a nerve Although sufficient 
^wcal evidence has not yet accumulated Professor 
Seddon was mclmed to think that the same is true m 
The third type of lesion transient block, is much 
less serious Agam the paralysis can be produced by a 
near miss, by compression or traction Clmicaily, 
Paralvsis is always found to be more marked on the 
motor side, but the reaction of degeneration is never found 
la the affected muscles and recovery occhrs with great 
rapidity There is nothing to suggest any degenerative 
change m the axons penpher^ to the lesion At 
present there is no hin t, of the exact pathologv of the 
condition 

^ Mr W B Highet described the various types of dis- 
-ociated paralysis found after a partial nerve lesion— 
® ’ partial division, an mcomplete lesion m contmuity, 
oha transient block, the last bemg mvanahly a dis- 
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Eociated form of paralysis It is not alwavs easy to 
distmgmsh between complete and mcomplete lesions 
If one fads to recognise such anomahes as double m- 
nervation (for example of the'thenar muscles) and the 
early shrinkage of the area of sensory loss due to overlap 
by iieighhourmg normal nerves, a complete lesion may 
be regarded as mcomplete and treated conservatively 
when the correct treatment is exploration and repair 
An essential diagnostic measure is procame hlockmg 
of the m]ured nerve or of one of its neighbours , by this 
TTipgng ail anomahes can be readily recognised and true 
sensory regeneration can he distmguished from shrmkage 
by overlap Division of isolated nerve branches should 
he distmguished fixim mcomplete lesions of the mam 
nerve tnmk, especially m the case of the posterior 
mterosseous and later^ pophteal nerves The tvpe of 
dissociation m mcomplete lesions depends on the anatomy 
of the mtraneural plexus at the level of the lesions At 
certam well-known rites there is an aggregation mto a 
discrete handle or fumculus of the nerve-fibres destmed 
to leave the mam nerve trunk as a branch or senes of 
-branches If a ntrve is partially divided at a pomt 
just proximal to the ongm of branches a fumcular type 
of dissociated paralysis is found, the distribution of the 
paralysis correspondmg exactly with the part of the 
nerve that has been damaged If however the mjury 
occurs a considerable distance proximal to the ongm 
of branches and where the mtraneural topography is 
complex a non-funicular dissociation results lii this 
type of lesion there is a more or le^ generalised depression 
of function m the nerve but all nerve-fibres are not 
eq uall y vnlnerahle There is often a selective effect on 
nerve-fibres of different types The large fibres—motor 
and propnoceptive—almost alwavs prove more vulner¬ 
able than the smaller fibres snhservmg the vanous 
forms of cutaneous sensation and the least vulnerable 
of all are the smallest fibres subservmg swearing and 
slow pam Tran s ient block is a good example of this 
modal dissociation, but ilr Hlghet gave examples 
of this type of dissociation m which the larger motor 
fibres had imdergone complete degeneration whereas 
the smaller fibres remamed mtact 

Dr Graham IVeddell gave an account of the 
anatomical mvesrigarion of cutaneous senribdity Tilth 
dilute methvlene-blue it is possible to stam the finest 
nerve-fibres and their endmgs m the hvmg skin After 
removal of the specimen fibres can be traced over great 
distances and their final distribution determmed with 
great accuracy It has been found that the vanous 
sensory end-organs he at different levels beneath the 
surface of the skin, and that each sensory spot receives 
more than one fibre from the cutaneous plexus Eecently 
this work has been extended to cover the changes 
occurrmg durmg degeneration and regeneration of 
cutaneous nerves The painstakmgc lini cal observations 
of Trotter and Davis have been confirmed, the eariv 
shrinkage of the sensorv area has been explamed by the 
mgrowth of fibres from neighhourmg normal nerves, 
and no evidence has been found to support Head’s 
theory of two separate forms of sensihdity, protopathic 
and epicntic Durmg the process of regeneration the 
new fibres grow most rapidlv m the part of the skin 
immediately adjo inin g a normally innervated area, so 
that remnervation is, m general, seen first at the periphery 
In the early days the sensory end-organs receive le^ 
than their proper complement of fibres and durmg this 
period clinical observation shows that sensibdity 
imperfect It seems hkely that the eariv and late forms 
of sensorv recovery described by Head and Elvers caii 
he explamed on tlii9 basis 

Dr Ludwig Guttmanx discussed recovery of sweating 
m relation to pam and touch In analvsmg the course 
of functional recovery of sweat glands three stages can 
he distmguished (1) restitution of swearing in the 
mtermediate zone of an mterrupted nerve bv overlap 
from the adjacent nerves , (2) fcmcrional recovery of 
sweat glands m the antonomous zone of the mterrupted 
nerve due to true regeneration, and (3) functional 
reorganisation of sweat glands after complete recoa erv 
In none of the cases of traumatic lesion has this final 
stage been evident and sensibdity has likewise remamed 
impaired In general, recovery of deep cutaneous pam 
precedes the return of sweatmg, superficial cutaneous 
pain and coarse touch As a rule sweating and pain 
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reinforced ■with calcium, and the results are shown m 
table m It ■will he seen that the addition of calcium 
ceitainly didnot interfere-with iron absorption If any¬ 
thing it appealed to facilitate it, but the differences are 
too small to u arrant the drawing of any conclusions 

TABLE ra-AVERAGED rBON BALANCES AT DIFFERENT LEVELS 

OF CALCIUM INTAKE 


Type of bread 

1 

I 

Average 
leneth of 
stiidv 
(dajs) 

1 Intake j 

1 Ercre 

1 tion 

Balance 

or 

absorp 

tion 

(mg (day) 

"Women \ 

f White 

1 White + calcium 

1 Brown 

L Blow n + calcium 

33 1 

28 

37 

42 

14 2 

16 3 

21 8 

22 6 

' 12 3 

14 0 

I 21 4 

21 8 

^ +19 
i +23 

1 +04 

+ 08 

Men -j 

f White 

1 White + calcium 

1 Brown 

[Brown + calcmm j 

30 , 
28 1 
29 

39 

18 8 

19 6 

20 0 

29 2 

17 5 

17 8 

26 2 

28 7 

+ 13 
+ 18 
+ 04 
+ 05 


BEO'WX BREAD AS A SOURCE OP IRON 

The findmg n hich seems to demand discussion is that 
the men and women, each and aU, absorbed more iron 
from white bread than from bro-wn They did this m 
spite of the fact that the mtakes were 50% higher in the 
brown bread experiments This difference in absorption 
cannot have been due to changes in the diet other than 
bread, for there were almost none, and 3 or 4 weeks 
on uhite bread alternated with 3 oi 4 weeks on bioivn 
thioughout the 9 months of the experiment The 
explanation cannot be that the iron in the whole wheat 
IS present as an imavailable h-ematm compound, for the 
proportion of the iron present in morgamo form, as deter¬ 
mined by the ua’ dipyridyl method, is high (ShacMeton 
and McOance 1936, BlcOance 1939) It may partly be 
explamed by the indigestible nature of the hi army 
particles m the bro-wn bread and by its laxative action 
Even soluble metals such as hthium (Kent and McCance 
1941) and potassium (McCance and Widdowson 1942) 
are less completely absorbed from blown than from 
white bread diets In this dilemma, one’s mmd natur- 
- ally turns to phytic acid, which is present m large 
amounts m brown bread, and which has already been 
shown to depress the absorption of dietary calcium and 
magnesium by precipitatmg these metals m the gut 
The feme salt of phytic acid is even more insoluble under 
certain conditions than the calcium and magnesium salts, 
and, in fact, feme chloride is a reagent commonly used 
for the piecipitation of phytic acid in the cheimcal 
estimation of this compound Apart from phytic acid, 
moreover, bro-wn bread diets contain more morgamc 
phosphate than do white, and ferric phosphate is a 
compoimd winch must be insoluble at the pH of the 
intestme A number of woikers (Cox et al 1931, Brock 
and Diamond 1934, Behm and Winters 1940) have 
produced a lowermg of the blood phosphorus and rickets 
in rats by mcorporatmg large amounts of iron salts m 
their food If an excess of iron -will precipitate phosphate 

in the intestme and render it unavailable, may not the 
converse be true, and an excess of phosphate precipitate 
the iron ? (Day and Stem 1938 ) 

The iron in whole cereals appeals to be effective m 
cming nutritional anremia m the rat (Bose and Vahlteich 
1932, Bose and Kung 1932, Bose, Vahlteich and MacLeod 
1934, Ifree and Bmg 1940), and the addition of sodium 
phytate to the diet of anaimic rats does not seem to 
mhibit hremoglobm legeneration to any great extent 
(Hairison 1942) The intestme of the rat, however, 
secretes a phytase (Patwardhan 1937), and rats can 
absoib phosphate more readily than some othei ammals, 
so great caution is necessary in applying the results of 
these experiments to man 

■Whipple and Eobscheit-Eobbins (1925) and Eobscheit- 
Eobbins (1029) found that “ bread ” promoted hemo¬ 
globin regeneration m anaimic dogs less well than any 
other food or mixture of foods which they investigated 
This bread was made from a mixture of ordmary bread 
flour (presumablv white) and bran, in the ptio of 6 1, 
together with potato starch, sugar, canned tomatoes and 
cod-liver oil A mixtuce of -white flour and bran in tins 


proportion woiild approximate m chemical composition tc 
the 92% extraction flour used in the present experiments 

Expeiunental evidence as to whether whole cereals 
promote or inhibit the absorption of iron in humans is 
very meagre Summerfeldt, TisdaU and Bro-wn (1932) 
and Boss and Summerfeldt (1935, 193(5) have fed a gioup 
of children on a special cereal mixture of their own and 
compeared them hiemoglobins -with those of a control 
group to which ordmary cereal such as oatmeal was gn en 
Since their special cereal contamed twelve tunes as much 
iron as the oatmeal, there is httle wonder that tlie 
response was better on the special food 

Vahlteich and others (1935) carried out a balance 
experiment on two women, m which they set out to 
compare egg yolk and bran as sources of iron TJirfor- 
timately, their experimental peiiods were too shoit 
(7—9 days in all) and their pielirninary period qmte made 
quate (1 day) for their results to have much meamng 
Taking the results for what they are worth, both subjects 
were m shght negative iron balance on both types of diet 

Evidence that cereals may not be a good source of 
iron comes from the careful study of a baby boy, who 
was metahohsed contmuously foi 10 months (OlcQiam, 
Sch-ultz and Morse 1937) He retained iron satisfactorilv 
when his basal diet was supplemented with spmach, 
peas, meat or an iron salt He absorbed no iron, lion - 
ever, when the supplement was ‘ Vio-Bm,’ a wheat-germ 
preparation, even though this contributed as much iron 
as the other supplements, and 92% of it reacted with 
ccct' dipyndyl 

Bro-wn biead is always confidently recommended as a 
good source of iron, but there seem to he vaiious reasons 
why this opmion should be revised Chemically there 
IS much to be said agamst it Pre-nous experimental 
work on dogs and humans has been, to say the least of it, 
uncon-vmcmg The present results suggest that bro-wn 
bread is a poor source of iron The level balances on 
brown bread are not so ob-viously dammng as th^ 
would have been if negative balances had been obtamed, 
but our theory of the way m which non is absoibed 
and excreted explains why negative balances were not 
obtained and should not have been expected, even if 
phytic acid seriously interfered with the absorption or 
iron It IS suggested, therefore, that hroivn 
source of iron requires further investigation CMaren s 
retentions of iron on white and brown bread diets might 
usefully be compared, but long periods of mvestigntion 
would be essential if the evidence to be obtamed is to 
he of real value Meanwhile it might be wiser not to 
lay too much stress on brown bread as a food nch in iron 


bummabt 

The iron balances of four men and foui -ftomen neie 
studied ov^er a period of 9 months to a year 

The menstrual losses of thiee women were character 
istically diffeient one from anothei but very constant tor 
any one woman from month to month , a 

Iron was absorbed from diets m which white tiour 
constituted 40-50% of the total calories 

Iron was not absorbed from similar diets when tne 
white flour was replaced by one of 92% extraction 

It is suggested that, m spite of the large amounts oi iron 
m whole wheat, bread made from it may not be as gooa 
a source of iron as is genelally supposed 

We are indebted to the subjects for their coUoboration ui 
these long and exacting experiments The expenses neie 
largely defrayed by the Medical Eesearch Council, an 

E 31 W IS in the -n-holetime service of the Coimcil ^ 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
At a meeting of tlie section of Neurology held at the 
■Wmgfield-Moms Orthopsedic Hospital, Oxford, on 
April IS, with Brigadier Qeoege Eiddoch in the chair, a 
discussion on 

Peripheral Nerve Injuries 

was opened by Prof H J Seddon, who outhned a 
chnico-pathological classification that had been found of 
value m the work being earned out at the Oxford Nerve 
Iii]unes Centre He pomted out that smee Weir 
Mitchell gave the first accurate descnption of imtative 
nerve lesions seen during the Amencan Civd War the 
mcidence of such conditions has almost certainly 
fallen Lesions seen during the present war, many of 
them due to injunes m no way different from those 
encountered m civihan life, are almost all of the paralytic 
vanety—^that is to say, damage to the nerve is mam- 
fested by loss of function rather than by perversion of 
function The classification he described takes no 
account of irritative lesions except m so far as they are 
accompamed by paralytic phenomena Changes follow¬ 
ing division of a nerve are so well known as to require 
little elaboration , operative repair is always required 
and except m the case of the radial nerve functional 
recovery is usually imperfect A lesion m contmmty 
can be produced by any m]ury that does not cause 
actual disruption of the nerve—a near miss, traction or 
compression It can he produced experimentally by 
emshmg the nerve with forceps, and however produced 
there is always complete peripheral degeneration But 
spontaneous recovery is almost mvanable, and the 
quahty of recovery excellent experimental evidence 
shows that the characteristic feature of a lesion jn con- 
tmuity 13 the preservation of more or less of the sup¬ 
porting structure of the nerve which nob only prevents 
retraction of the broken axons but ensures that sub¬ 
sequent regeneration will proceed along the correct 
anatomical channels J Z Young has observed that 
me absolute rate of regeneration after a lesion m con- 
tinmtv IS mvanably greater than the rate after division 
and immediate suture of a nerve Although sufficient 
l^cal evidence has not yet accumulated Professor 
oeddon was mchned to thirik that the same is true m 
man The third type of lesion, transient block, is much 
less senous Again the paralysis can be produced by a 
near nuss, by compression or traction Chmcaily, 
paralysis is always found to be more marked on the 
™omr side, but the reaction of degeneration is never found 
m the affected muscles and recovery occhrs with great 
rapidity There is not hin g to suggest any degenerative 
change m the axons periphery to the lesion At 
present there is no hmt of the exact pathology of the 

condition 

^ W B Highet described the various types of dis¬ 
sociated paralysis foimd after a partial nerve lesion— 
in 1 division, an mcomplete lesion m contmuity, 

ho. transient block, the last bemg mvanably a dis- 
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sociated form of paralysis It is not alwavs easy to 
distmgmsh between complete and mcomplete lesions 
If one fads to recognise snob anomahes as double m- 
nervation (for example of the'thenar muscles), and the 
early shrinkage of the area of sensory loss due to overlap 
by neighhourmg normal nerves, a (ximplete lesion may 
he regarded as mcomplete and treated conservatively 
when the correct treatment is exploration and repair 
An essential diagnostic measure is procame hlockmg 
of the mjured nerve or of one of its neighbours , by this 
means aU anomahes can he readdy recognised and true 
sensory regeneration can he distmguished from shrinkage 
by overlap Division of isolated nerve branches shoidd 
he distmguished from mcomplete lesions of the mam 
nerve trunk, especially m the case of the posterioi 
mterosseous and lateral pophteal nerves The type of 
dissociation m incomplete lesions depends on the anatomv 
of the mtraneural plexus at the level of the lesions At 
certam well-known sites there is an aggregation mto a 
discrete him^e or fumoulus of the nerve-fibres destmed 
to leave the mam nerve trunk as a branch or senes of 
.branches If a nerve is partially divided at a pomt 
just proximal to the ongm of branches a fumetdar type 
of dissociated paralysis is found, the distribution of the 
paralysis correspondmg exactly with the part of the 
nerve that has been damaged If however the mjury 
occurs a considerable distance proximal to the origin 
of branches and where the mtraneural topography is 
complex a non-fUmcular dissociation results In this 
type of lesion there is a more or less generalised depression 
of function m the nerve but all nerve-fibres are not 
equally vuhierahle There is often a selective effect on 
nerve-fibres of different types The large fibres—^motor 
and proprioceptive—almost alwavs prove more vulner¬ 
able than the smaller fibres subservmg the various 
forms of cutaneous sensation and the least vulnerable 
of all are the smallest fibres subservmg sweatmg and 
slow pam Transient block is a good example of this 
modal dissociation, hut Mr Highet gave examples 
of this type of dissociation m which the larger motor 
fibres had undergone complete degeneration whereas 
the smaller fibres remamed mtact 

Dr Graham Weddell gave an accoimt of the 
anatomical mvestigation of cutaneous sensihdity With 
ddute methylene-blue it is possible to stam the finest 
nerve-fibres and then endmgs m the hvmg skm After 
removal of the specimen fibres can be traced over great 
distances and then final distribution deter min ed with 
great accuracy It has been foimd that the various 
sensory end-organs he at different levels beneath the 
surface of the skm, and that each sensory spot receives 
mote than one fibre from the cutaneous plexus Recently 
this work has been extended to cover the changes 
occurring durmg degeneration and regeneration of 
cutaneous nerves The pamstakmg chmeal observations 
of Trotter and Davis have been confirmed, the early 
shrinkage of the sensorv area has been explamed by the 
mgrowth of fibres &om neighhourmg normal nerves, 
and no evidence has been found to support Head’s 
theory of two separate forms of sensibihty, protopathic 
and epicntic Durmg the process of regeneration the 
new fibres grow most rapiMy m the part of the sian 
immediately adjoinmg a normally innervated area, so 
that reinnervation is, m general, seen firstat the periphery 
In the early days the sensory end-organs receive less 
than theu proper complement of fibres and durmg this 
period chmeal observation shows that sensibihty is 
imperfect It seems likely that the earlv and late forms 
of sensory recovery described bv Head and Ei\ ers can 
be explamed on this basis 

Dr Ludwig Gdttmaxx discussed recoieiv of sweatmg 
m relation to pam and touch In analvsmg the course 
of functional recovery of sweat glands three stages can 
he distmguished (1) restitution of sweatmg m the 
mtermediate zone of an mterrupted nerve by overlap 
from the adjacent nerves , (2) functional recovery of 
sweat glands m the autonomous zone of the interrupted 
nerve due to true regeneration, and (3) functional 
reorganisation of sweat glands after complete recoa erv 
In none of the cases of traumatic lesion has this final 
stage been evident, and sensibility has hkewise remained 
impaued In general, recovery of deep cutaneous paiii 
precedes the return of sweatmg, superficial cutaneous 
pam and coarse touch As a rule sweating and pam 
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sensibility to superficial or medium pm-pnck stimuli 
recover together, followed more or less closely by coaise 
touch Becovery of normal touch is always long 
delayed—it may never return after nerve suture foUow- 
mg gunshot mjunes—although sweatmg and coarse touch 
have returned long ago In certam cases uhere re¬ 
generation IS delayed (e g , late suture) sweatmg fails to 
return in spite of good sensory recovery, this may be 
explamed by irreversible atrophy of the sweat glands 
Brom the practical point of view investigation of sudo- 
motor changes is of value m bemg a purely objective 
check on sensory exammation 


Reviews of Books 


Anresthetics Afloat 


Surgeon Xieut Commander Kokaid Woo lmer, B M Oxfd, 
DA, R hr V B , aniesthetic specialist, R N medical 
service, late senior resident ansesthetist, St Thomas’s 
Hospital London H K Lewis Pp 120 Gs 
This is a simple practical manual written for the 
mexpenenced aniesthetisb afloat, and makes no pretence 
at bemg anything more ambitious Wntmg of intra¬ 
venous ansesthesia, the author gives a glimpse of the 
maritime lot in this encouraging sentence “ When 
negotiating a ladder or a hatchway the syrmge can gmte 
' well be earned m the mouth ” Further evidence that 
the Navy is equal to anythmg is to he found m a para¬ 
graph on the choice of anaesthetic for ruptured ectopic 
gestation The hook is written by a teacher of experi¬ 
ence and includes manv valuable tips , hut it is marred 
by the proposal that 2 c cm of 1 1000 adrenalme should 
he given mtravenously for an lU-defined anaesthetic 
difficulty, and that adrenalme (dose not stated) should 
be mjected into the heart muscle for the treatment of 
ether convulsions These pieces of advice might well 
result in the cardiac emergency, later described, in which 
“ the heart stops abruptly between two beats ” The 
suggestion that a patient suffering from ether convulsions 
should be placed in the Trendelenburg position is not 
likely to commend itself to the experienced anaesthetist 
The section dealmg with postoperative pulmonary 
comphoations is excellent and follows Brock's teachmg 
closely, but the chapter on local anaesthesia is mediocre 
and does not ring of practical experience , the naval 
rating is indeed hardy if he submits to circumcision 
under 20-25 c cm of i% novocam mjected as described 


Body Mechames 

In SeaUh and Disease (3rd ed ) Joel E Goldthuait, M D 
Llovd T Bkoivx, M D , Loking T Swaim, M D , Jobn 
G TSximss, M D, WiLLiAat J Kekr, M D London 
J B Lippmcott and Co Pp 386 30^ 

In this new edition much has been rewritten and 
greater emphasis is laid on the 'prevention of postural 
deformities and of chrome disease Dr Goldthwait and 
hia colleagues comhme the attitudes of osteopath and 
orthopaedic surgeon , their work is known almost as well 
here as m America, though we have never favoured their 
conception that body mechames influence such diseases 
as diabetes, cardiac angma, muscular atrophy They 
regard postural trainmg as a prophylactic measure in 
childhood and m adults as an aid to recovery, especially 
m chrome disease Many of the deformities m children 
illustrated m the book, however, are ohviouslv rachitic 
It IS putting the cait before the horse to speak of body 
mechames m relation to a nutritional disease boimd by 
its nature to cause deformity Dr Goldthwait bolds that 
postural traimng should be the arm of physical recrea¬ 
tion and activity in schools The difficulties inherent m 
the upright position seem to he overcome by naturally 
-hvmg native races Poor postural physique is the out¬ 
come, not so much of the upright position as of the 
sedentary and overcivdised hves that most of us Uve 
Children in the growing years should therefore he safe- 
nuarded against the drawbacks of malnutrition and 
indoor, sedentary classwork We recognise as much, but 
the book may stunulate school medical oScere to teke 
a creater interest in postural trainmg The Central 

CoSicil for Recreative Physical ^aiiMg IS helpi^ to 

maintain postural trainmg in clubs and industry among 


yoimg adults Accordmg to Dr Goldthwait such efforts 
will in the long run prevent a deal of mmor disabihfy, 
injury and disease 


Handbook of Hygiene 

(2nd ed ) JosErn W Biggbe, M D , Sc D DubI, F R C P I, 

D P H London BaiUiere, Tmdall and Cox Pp 414 

12s 6d 

Tfeis useful book deals clearly with those aspects of 
hygiene which concern the general practitioner, without 
gomg mto details of samtary law which affect tlie medical 
officer of health The information is accurate on the 
whole, but there are one or two omissions , for example, 
there is no reference to the mcreased mcidence of tuber¬ 
culosis smee the outbreak of war, or to the fact that still¬ 
births are now registrable m Scotland , and the list of 
industrial diseases notifiable to the inspector of factories 
could he brought up to date Dr Bigger holds that only 
two quahties of imlk should be sold raw milk, from 
healthy tuhercuhn-negative cows, produced under 
properly controlled and inspected conditions and contain¬ 
ing not more than 20,000 bacteria per c cm and no coh 
forms m 1 c cm , and milk produced feom cows hving 
under reasonably clean conditions and judged healthy on 
vetermary exammation—this rmlk to be pasteurised The 
closmg chapter on the relation of the general practitionei 
to the public health service has been contributed bv 
Dr C J MeSweeney The book marks an advance 
towards the proper teachmg of public health to under¬ 
graduates, who have too long been invited merely to' 
consider drams 


Year Book of the Eye, Ear, Nose and Throat, 1941 
Editors Louis Bothman, M D , Samuel J Ceove, M D 
Chicago Year Book Publishers, London H K Lewis 
Pp 648 16s 6d ' I 

A BECUKRENT new yeai pleasure is the receipt of tins 
small American hook This yeai, as usual, the puo- 
hshed work has been thoroughly combed, and is dis¬ 
played agreeably as well as critically The first section 
summarises recent work on ophthahnologv, ^ 

good account of medical and surgical methods xn® 
research student and the chmcian mil find it 
about rare conditions , a special aiticle 
on. chmeal manifestations of aUeigy m 
cases The special article on aviation medicine ^ 
to the ear, nose and throat is outstandingly o i 
showmg as it does how much research on the suDjec 
being earned out all over the woild ‘ In Amen 
Aviation School of Medicme is fuUv engaged m me 
mvestigation of flymg problems, and has a^, 
been busy on them for over twenty years , 
relatively httle of this branch of otolaiyngolo^ m me 
years before the war Two big problems are the euecis 
of noise on hearmg, and of changes of pressiue on tho 
middle ear and smuses , and all the work done ^ ^hen^ 
to date, IS reviewed Commg down to earth, 
the prewar work on the surgery of a. 

npe for scrutmy Claims of 

been over-optimistic and under-ciitical ^*2, 
of the labyrmth capsule can reheve the condition, 
the techmeal difficulty of regidarly 
manent opemng has yet to he solved Meniere s 
syndrome is being treated at the Mayo Chin 
venous histamme on the theory that cipiHarj pe 
meahility m the end-organ is the cansative factoi un 
the other hand. Dandy is convmced that 
IS not the seat of the trouble, and advises section ot me 
nerve, statmg that he obtains permanent ^ 

every case, his operative record of 1 death 
operations is impressive A revuew of papem 
chemotherapy m its clmical aspects is ^2® I . 
with an advance note on gramicidm , sod 

agent, crystallised from an anaerobic spomlatmg soi 
hicillus, is an mterestmg foretaste of conie ^ 

swmg back towards surgery is *2:® be 

ment of caremoma of the larynx, but radio- 

fallacious, smee none of the papei-s ^oscope is 

therapist A new tvpe of fna °raien 

described, which peimits alterations m len^h and 

of the tubes, with "pSp" Gondii to be 

lUumination, and enables the 

inspected The book is packed with good stun 
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EQUIVALENT OR MAKESHIFT ^ 

The German -word ersatz (substitute) has come down 
m the hierarchy of ivords it used to mean eqmralent 
and now, owmg to the damnable necessity of war, it 
means makeshift The Franco-German war of 1870 
gave birth to margarme, the war of 1914r-lS familiar¬ 
ised ns with a whole scale of substitutes and the 
present war has brought on the market dozens of 
catchpenny and other makeshifts—^mainly, as yet, 
for foods Xow to the dietitian and the gourmet not 
to speak of the allergic, there are no such thmgs as 
food substitutes Citnc acid, sugar and a greenery- 
yallery amhne dve do not synthesise lemonade made 
from fresh lemons, nor will hardened whale-oil 
emulsified m soured sVirn milk ever replace butter 
But undiscmmnatmg folk may be beguiled by, may 
even rejoice m ersaize It is reported that children 
after the last war preferred margarme to butter and 
that m the present war they welcome with acclaim 
ice cream made fi:om a synthesised cream which 
knows more of the monkey nut than the cow, and the 
flour null than the dauy farm Some of the ersatze 
have no doubt come to stay—e g margarme and 
lard substitutes they have for long been used m 
cookmg, even perhaps m the kitchens of ilayfair and 
Belgravia But there are others whose hfe history 
It maj be hoped is more ephemeral, brought to birth 
hv a shortage of the real articles they are destmed to 
vaimh agam when peace banishes shortage 
^0 one, least of all the dietitian will deny the 
importance of colour, texture and flavour in food 
To the pubhc, who know nothmg of dietetics these 
are aU-important It is they which cajole the money 
ftom the pocket And if, as in the examples of 
margarme, lard substitute and synthetic cream a 
sound metabolisable product is ofl'ered m place of the 
real thmg, httle harm is done Margarme is not as 
good as butter; it probably does not digest as 
rapidly in the human small mtestme But it is 
much better than no fat at all, especially when vita- 
minised And “ cream ’ synthesised ^ from a 
migared flour-and-water paste m which is emulsified 
some hardened whale or arachis oil, may add a touch 
01 msurv, not to speak ^of calories, to an otherwise 
bald and imconvincmg bun It is otherwise with the 
™^^*-kride of egg, milk and citrus substitutes agamst 
^bich our public analysts have to wage war = The 
o?g ^wders ’ —or as they are now more correctly 
jmlled “ egg substitute powders ”—are innocent, for 
0 most part, of any connexion however remote 
mth an egg, bemg composed of nee, starch or other 
nciv groimd cereal, bakmg powder and amhne dye 
me recently, owmg to the present shortage of eggs 
ana the availability of other raw matenals, a new 
'^2? substitute has been evolved, cont ainin g 
tie or no baking powder but a fair proportion of 
'oy a-bcan flour Sot a has a high nutritive value, 
1 J*' misleading the pubhc to suggest that these 
^u^ijn^tes are in anv real wav the equivalent of 
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eggs Successful prosecutions have been instituted 
against firms making claims such as these Confec¬ 
tioners and wholesale bakers used to add skim - m il k 
powder to their pastries, scones and other confec¬ 
tionery to produce that rich golden-broivn colour 
beloved of the pubhc Now that mdk products have 
been banned for confectionery a new chromogen has 
been sought and found m ‘ milk powder substitutes ” 
These consist largely of wheat flour as a dduent, with 
malt sugar, milk sugar malted "flour, or soya flour 
as the operative Xo particular harm is done if the 
sale of these is confined to the wholesale trade but 
unfortunately they have been placed'on the retail 
market with directions for making custards and 
other dishes m which the housewife normally uses 
full-cream mflk Custard made with egg substitute 
(50-66% starch) and milk substitute (51^1% starch) 
must be both a cuhnary and a dietetic disappomt- 
ment Still worse are the citrus substitutes These 
were intended for the retail market and consisted of 
citnc or tartanc acids and colounng matter wuth or 
without added vitamm G The claims made on the 
packets were grossly overstated—e g this bottle 
contams the eqmvalent properties of sixteen squeezed 
lemons ’ On mvestigation it was found that this 
bottle contamed SO lU (4 mg ) vitamin C agamst the 
3840 rtf (192 mg) which it should have had The 
Ministry of Food s order prohibitmg the manu¬ 
facture or sale of vitamm C except under hcence has 
cut off the source of this vitamm for packers of sub¬ 
stitute lemon and orange jmces and the pubhc 
analysts have the duty of seemg that claims made on 
packages of coloured citnc acid are not unduly 
exaggerated 

Fortimately there is legislation to deal with the 
whole problem of food substitutes Under section 6 
of the Food and Drugs Act 1938, incorrect or mis- 
leadmg claims made on labels and m advertisements 
can be dealt with and under the Food Substitutes 
' (Control) Order, 1941 aU food substitutes must be 
manufactured under and m accordance with the 
terms of a hcence granted by the ^Ministry of Food 
Under our present economic system it is essential for 
this control to be contmued after the war is over , 
the Chaxceelor has just remmded us that essential 
foods wfll be short for years to come, and m an 
acquisitive society the temptation of cashmg in on 
the people’s needs is too great to be withstood 
After aU, is that not orthodox econormes * 

DIVORCE FOR INSANITY 

Mr A P Heebept would haidly have secured the 
passmg of his Matnmomal Causes Bill in 1937 if he 
had waited tfll every imperfection and uneertamty 
had been removed from his proposals After four 
years’ experience of the working of the Act we can 
now see the pomts where amendment would be 
profitable A valuable paper by 2»Ir TTillixu L vtey 
and 3Ir D Haecouet Kitchix, read before the 
Medico-Legal Society last month contains useful 
suggestions In particular, when Parhament per¬ 
mitted divorce for mcurable msamtv and evohed a 
formifla of five years’ continuous “ care and treat¬ 
ment,” anomahes were bound to reveal themselves 
The act takes too httle notice of the temporarv 
mental treatment which the legislature sanctioned in 
1930 Toluntarv treatment is allowed to count 
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to'wards the five-jear peiiod, if it follows Aiithout 
interval a stage of detention nndcr a lunac}’’ order 
If, liovevei, theie is a voluntary patient ivho comes 
inthin the Heibert Act thiough having been oiiginallj’- 
certified, and if he is discharged to relatives i\ith a 
vieiv to le-ceitification, the five-yeai peiiod is inter¬ 
rupted by the discharge notvathstandiiig that the 
insanity peisists There voiild be no inteiiuption if 
the voluntaiy patient yeie certified 'yithout his 
leaving tlie mental liospital, but this course, it seems, 
IS generally avoided out of a desiie not to compioniise 
, the voluntaiy status Suppose agam that a certified 
patient escapes from a mental hospital He inaj’^ bo 
lecaptuied VTtbin 14 days on the authoiity of the 
manager ivithoiit fiesh older or certification If he 
remains at laige foi moie than a fortnight, the larv 
requires him to be le-certified Does this bieak the 
contmuity of the statutory five-yeai period and 
deprive the sane spouse of the light to a divorce * 
The patient s insanity has not been inteinipted 
Yet anothei pioblem is pieseiited by those elderly 
patients who, though incurable, aie sb haiinless that 
they can hve conifoitablj' imder a httle supervision 
ivith relatives oi mth guardians found by voluntaij'- 
agencies If such patients are actually dischaiged, 
then theie is no statutoiy insanity “ iindei caie and 
treatment ” to give the sane spouse a remedy If the 
order lemains and theie is an indefinite period of 
piobation, is the five-j'^eai continuous peiiod of care 
and treatment inteiiupted ^ 

Whatevei the doubts to be removed, the chief 
obstacles to amendment appeal to be tvo Fust our 
legislators hesitate to touch a topic nheie they fear 
controversy Scotland can lefoiin hei divoice law 
and her maiiiage lav v itliout excitement, m England 
it is otheimse Second^ the statutes which deal 
with msamty need to be reinitton altogether The 
Act of 1890, upon which the neu conditions of 
temporary and voluntarj’- tieatment ueie grafted in 
1930, IS altogethei behind the tunes Whitehall has 
had to take notice of the admimstiative eiiors 
disclosed m the cases of Hall v Hall and Muiraj’’ v 
Slurray in 1940 Patients after a long spell of 
treatment in a mental hospital sometmies settle domi 
into a harmless chronic but incurable state and may 
then be released to a special mstitution, thereby 
freeing beds m the mental hospital foi fresh patients 
vhoso condition hospital tieatment may improve 
When those harmless chronic patients are paupei 
lunatics or, as wo non call them, rate-aided persons 
of unsound mind, section 25 of the 1890 Act authorises 
their tiansfoi to a “ woikhouse ” on completion of 
two certificates One certificate is that of the medical 
oificei of the hospital, declaring that the patient has 
not recovoied and that he or she is a proper peison 
to be kept m the woildiopse as a lunatic The otliei 
IS that of the medical officer of the noikhouse, declar¬ 
ing that there is accommodation available theie 
Unfortunately the second of these certificates has 
frequently been omitted The technical result is 
that tlie reception and detention of the patient are 
illegal and, the patient not being “ undei care and 
treatment ” ■within the Herbert Act, the sane spouse 
has no remedy Doubtless these irregularities of 
certification have mostly been corrected by subsequent 
recourse to the usual justice’s order granted on two 
medical certificates , but the uould-be petitioner for 


divoice has to wait uhile a fresh five-year penod 
its course Legislation is understood to be m prospect 

foi curing the illegality which these cases hare 
disclosed The draftsman must have found luinsdf 
beuildered by the tangle of the old law and the nev 
Impiovenient of our divoice law, therefore, is bound 
up uith improvement of oui lunacy law Tlie latter 
IS the gi eater social need, though the former nm 
illustrate its lugencj’’ 

EXTRAPERITONEAL CESAREAN SECTION 

Patients submitted to ciesaiean section can be 
divided into thiee gioups Tliere are those in ivhom 
the operation is peiformed in late piegnancy, or at 
the onset of labour, and uho have had no vaginal 
examination Theie aie those who come to operation 
after labour has been in progress some hours and vdio 
have had one or two vaginal examinations under 
aseptic conditions And lastly theie aic the patient's 
opeiated on at the end of a long laboiu, uho have had 
many vagmal examinations perliapis cnrelessh per¬ 
formed, whoso memhiaiies may have been ruptured 
for many hours and on whom unsuccessful attempts 
at vmginal delivery maj’’ harm been made For tlie 
perfectly clean cases in the first gioup section may he 
perfoinied eithei by the classical method ongmallj 
described bj’’ Sanger or bj’’ the lou er segment trans- 
peritoneal operation The classical section is ade 
qnate, if not ideal Most modern operators prefer 
the lower segment loute even in absolutely uncon- 
tammated cases because convalescence is more 
comfortable, theie is far less habilit}'^ foi adhesions to 
form between the uterine scai and coils of mtesfcine, 
and the sutuio line is said to be firmei and less Inmle 
to inpturo in a subsequent pregnancy or laboui Tor 
patients in gioup 2 the lower segment oporatioii has 
decided advantages ovei the classical loute and is 
unquestionably the method of choice Infection m 
the pneipeiium has always to be reckoned with in 
these cases Should it occur m the region of the scai 
then it IS usuall 3 '’ well away fiom the dangeious 
placental site, and in the best situation for drainage 
Should a peritomtis supeivene it is more liliely to be 
localised to the lower abdomen and therefore considei- 
abty less dangerous than an infection originating from 
a classical incision Thus as a geneial lule no cases in 
the second group should hav^o the upper sogmen 
operation 

The treatment of patients who have had considei- 
able interference and are infected at the time of opera¬ 
tion IS not so clearly defined Operators fall mto two 
camps—those who advocate the lower segment tiaus 
peritoneal opeiation or some modification of it, saying 
that the peritoneum is quite as capable as any other 
structure of coping watli an infection, and those who 
hold that if possible the operation should bo 
plctely oxtrapentoneal so as to minimise the risk oi 
pentomtis The Latzko operation is designed so that 
all manipulations aio earned out extraperitoncaUy 
The bladdei is distended before operation, and a len 
paramedian incision is made down to, but not through, 
the peritoneum This structure is then dissected on 
the top of the posterior part of the bladder, and w ork- 
ing cxtrapcntoncally dissection is continued untu 
the lower niiterioi surface of tlio uterus is displaved 
The uterus is then incised oithei verticallj' or obliquely', 
the incision extending well dowm to the region of the 
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cervix, and the child is extiacted Watjcrs has des¬ 
cribed a modification of this operation in n hich the 
lower uterine segment is incised transversely, a 
semilunar cut being made just as in the usual traiis- 
pentoneal method, but at a higher lei cl than in the 
Latzko operation Theie arc of course many 
disadvantages to these procedures They aie tech- 
mcally difficult, the cellulai tissues are disturbed and 
there is considerable risk of cellulitis, thrombosis and 
embolus Tlic large veins in the region of tiic broad 
hgament are exposed and several cases of very 
severe htemorrliage have been reported Gient 
difficulty IS often encoilntcied in the extraction of 
the child, and the fmtal mortality is higher tlian in 
the transpentoneal operation Tlie peritoneum is 
frequently opened bj’- accident during the approach 
and there is a very real risk of injuring the ureters and 
the base of the bladder Despite these difficulties 
and dangers Cqsgkove and Norton ^ of Neiv Jersey, 
using a Latzko technique in some cases and a Waters 
technique m others, have performed 209 extrapen- 
toneal sections Their results are impressive , there 
uere only 4 maternal deaths m the complete senes 
and only 11 babies were lost Since many of their 
cases were operated on late in labour and some were 
undoubtedly infected at the time of operation these 
results ment careful consideration Comphcations in 
the puerpenum ivere few, probably heeauso the uterine 
incision was made transversely and a little higher up 
than m the true Latzko operation and thus the 
dangerous area in the region of the base of the bladder 
and the ureters was avoided 
In obstetrics as in general surgery it is a good prin¬ 
ciple to perform a simple operation rather than a 
difficult one provided the same results can he achieved 
lor most cases seen late in labour where coesarean 
aeotion is mdicated a well-planned transpentoneal 
operation performed under local ansesthesia involves 
the minimum of trauma to the maternal tissue, does 
away with the dangers of inhalational or spinal 
anssthesia, is not unduly difficult to perform and 
jaeWs good results But in the occasional case where 
the patient has had a good deal of interference and is 
afready infected it seems justifiable to subject her to 
tne additional trauma of the extraperitoneal opera- 
i™, and Cosgrove and Norton say it is not too 
imcult for any reasonably expenenced obstetric 
surgeon to tackle 


FUEL RATIONING 

5 coupons equal 1 civt of coal, IJ cwt of coke, 

enns of gas, 90 umts of eleotnoity or 2 gall of paraSin - 

twenty-five years ago Beveridge and Tallents 
val^ the Food Controller assess the caloric 

and^'^i the internal fuel that drives human activities 
at 'i^iiituble distnbution Now they are associ- 
m a scheme to restrict equitably the consumption 
most fuel, which the Mimster describes as a 
. ^ ^®portant and intricate problem Not so 

perhaps as the food problem where an 
jjj retion IS a matter of life and death, but 

mtneate because the personal coiisump- 
vanes wnthm undefined hmits and is 
— Sii y e matter qf cust om and comfort, whereas the 

- FxGmnSt'l od Norton, J F J Amer med Ass 1942 118,201 
<in Fdm fiueffestod in fcir William Beveridge s icport 

President of the Board of Trade 
(UMSo Crnd apsisted hy Sir Stephen Tallents 
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poison inn}’' spend more on bis modicum of food but 
cannot consume much more than his ‘share Goodwill 
and ingenuity can no doubt achieve some saving in 
fuel without material loss of comfoit and the sacnficc 
of comfort can save much moie Wo do not yet 
know the extent of the sacnficc that will be called 
foi beyond the liint in the report that an average 
cut of 12J:% all lonnd would seeme a saving of ten 
million tons of coal m a year But we do know that 
the distribution of fuel will be based on present needs 
and not on past use It was lamentablv obvious 
dining the long cold spell of the late wintci that the 
smaller consumers, especially perhaps in London, 
Birniingliam and Glasgow, were often unable to cover 
their modest needs It is the aim of the scheme, as 
the Loid Pnvy Seal has put it, so to plan distribution 
that everybody gets that minimum amount of fuel 
to w'hicli they are entitled, and which indeed they' 
must have if they are going to live If there is to be 
a shortage of supply it w oiild, he said, be the essence 
of unfairness to ask the people of goodwill to forgo 
what they would like to have and leave the people 
of ill wall free to use what the others hav6 forgone 
Hence we arc to have not appeals but directions 
Sir Staitoru Criprs agreed that there will be 
special cases winch should command consideration 
The bleak north wuU get more fuel for its longei 
wantei Old follis who crave for wmimth moie than 
appearance can exchange some of tlioir clothing 
coupons for additional fuel The needs of sick per¬ 
sons weie also mentioned m the Bevendge report 
and the approved societies have asked for special 
attention to convalescents and the mother’s need of 
her water for children’s baths and laundry Among 
the special circumstances justifynng extra fuel foi 
a household the Beveridge report mentions the 
doctor’s consulting-room What must have been in 
many' people’s minds ^eems hardly to have been 
uttered ventilation must suffer in proportion as 
heating is diminished Chimney's will extract less 
air, windows w'lll be opened less, doois will be shut 
more closely On the other hand in towns the air 
outside wall be cleaner 

PHYTIC ACID AND IRON ABSORPTION 
At a meetmg of the section of anatomy and physiology 
of the Eoyal Academy of Medicine m Ireland on March 
14, Prof D C Harnson quoted the experiments he made 
with Mellanhy ^ demonstrating that the rickets-prodncmg 
action of cereals is due to them content of phytic acid, 
which precipitates food calcium or otherwise mhibits 
its absorption from Hic gut In view of the insolubihty 
of feme phytate it seemed possible that phytic acid might 
similarly mterfere with the absorption of iron, leading to 
anaimia To test this possibility Prof Harnson took 
young rats which had been made ansemic by a diet con- 
sistmg entirely of milk and divided them mto two 
groups, givmg one a supplement of iron (0 3 mg of iron 
daily as FeCOj) with a trace of copper, and the other the 
same with a further addition of natural sodium phytate 
(29-44 mg of phytic phosphorus a day) The results 
were not conclusive, hut the phytic acid appeared to 
produce a shght diminution m the haemoglobin response 
to iron feeding It seems clear, however, that undei 
these experimental conditions the eSect if any, is only 
a small one 


I 
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toYrards the fire-year period, if it follows ■nathoiit 
interral a. stage of detention ainder a lunac 3 '’ order 
If, horever, there is a roluntarj'- patient ivho conies 
within the Herbert Act through haring been oiiginally 
certified, and if he is discharged to lelatires iiith a 
new to re-certification, the fire-yeai period is intei- 
rupted by the discharge notwithstanding that the 
msanitj' persists There r oiild be no interruption if 
the roluntaiy patient rere certified 'inthout Ins 
leaving the mental hospital, but this course, it seems, 
IS generally avoided out of a desire not to compromise 
, the roluntaiy status Suppose again that a certified 
patient escapes from a mental hospital He maj’’ be 
recaptured withm 14 days on the authority of the 
manager without fresh order or certification If he 
remams at large foi more than a fortmght, the law 
requires him to be re-certified Does this break the 
continuity of the statutory five-year period and 
deprive the sane spouse of the right to a divorce ^ 
The patient’s insamty has not been interrupted 
Yet another problem is presented by those elderty 
patients uho, though incurable, aie so harmless that 
they can hve comfoitabty under a httle supervision 
with relatives or vath guardians found by voluntary 
agencies If such patients are actually dischaiged, 
then theie is no statutory msamty “ imder caie and 
treatment ” to give the sane sjiouse a remedy If the 
order remains and theie is an indefinite period of 
probation, is the five-yeai contmuous period of care 
and treatment interiupted ? 

Ydiatever the doubts to be removed, the chief 
obstacles to amendment appear to he two First our 
legislators hesitate to touch a topic uhere they fear 
controversy Scotland can reform her divorce law 
and her marriage law without excitement, m England 
it is otherwise Secondlj'^ the statutes which deal 
with msamty need to be reimtten altogether The 
Act of 1890, upon vhich the new conditions of 
temporary and voluntar 3 ’- treatment were grafted in 
1930, IS altogether behmd the tunes YTiitehall has 
~ had to take notice of the admmistrative errors 
disclosed m the cases of Hall v HaU and Murray v 
Murray in 1940 Patients aftei a long spell of 
treatment in a mental hospital sometimes settle doum 
into a harmless chrome but meurable state and may 
then be released to a special mstitution, thereby 
freemg beds m the mental hospital for fresh patients 
whose condition hospital treatment ma}'^ improve 
When these harmless chronic patients are pauper 
lunatics or, as we non call them, rate-aided persons 
of unsound mind, section 25 of the 1890 Act authorises 
their transfer to a “ workhouse ” on completion of 
two certificates One certificate is that of the medical 
officer of the hospital, declaring that the patient has 
not recovered and that he or she is a proper person 
to be kept m the workhouse as a lunatic The other 
is that of the medical officer of the workhouse, declar- 
mg that there is accommodation available there 
Unfortunately the second of these certificates has 
frequently been omitted The technical result is 
that file reception and detention of the patient are 
illegal and, the patient not bemg “under care and 
treatment ” -withm the Herbert Act, the sane spouse 
has no remedy Doubtless these irregularities of 
certification have mostly been corrected by subsequent 
recourse to the usual justice’s order granted on two 
medical certificates , but the would-be petitioner for 


divorce has to wait while a fresh five- 3 ^ear period runs 
its course Legislation is understood to be in prospect 
for curing the lUegahty which these cases bare 
disclosed The draftsman must have found himsdf 
beinldered bj' the tangle of the old law and the new 
Improvement of our divorce law, therefore, is bound 
up with improvement of our lunac 3 ’^ law The latter 
IS the greater social need, though the former inai 
illustiate its mgenc 3 '- 

EXTRAPERITONEAL CdBSAREAN SECTION 

Patients submitted to cassarean section can be 
dmded mto three groups There are those in whom 
the operation is performed m late piegnanc}^, or at 
the onset of labour, and who have had no vaginal 
exammation There are those who come to operation 
after labour has been m progress some hours and vlio 
have had one or two vaginal exammations under 
aseptic conditions And lastly there are the patients 
operated on at the end of a long labour, uho have had 
many vagmal exammations perhaps caielesslj per¬ 
formed, w'hose membranes may have been ruptured 
for many hours and on whom unsuccessful attempts 
at vaginal delivery may have been made For the 
perfectly clean cases in the first group section ma 3 '^ he 
perfoimed either by the classical method ongmallr 
described by Sanger or b 3 ’- the lower segment tians- 
peritoneal operation The classical section is ade 
quate, if not ideal Most modern operators piefer 
the lower segment route even in absolutely imcon- 
taminated cases because convalescence is more 
comfortable, there is far less liability for adhesions to 
form between the uterme scar and coils of mtestme, 
and the suture hne is said to be firmer and less liable 
to rupture m a subsequent pregnancy or labour For 
patients m group 2 the low'er segment operation has 
decided advantages over the classical route and is 
unquestionably the method of choice Infection in 
the puerperium has always to be reckoned wath in 
these cases Should it occur m the region of the scai 
then it IS usually well aw^y from the dangeious 
placental site, and m the best situation for dramage 
Should a pentomtis supervene it is more likely to be 
localised to the low'er abdomen and therefore consider¬ 
ably less dangerous than an infection origmatmg from 
a classical incision Thus as a general rule no cases in 
the second group should have the upper segment 
operation 

The treatment of patients who have had consider 
able interference and are infected at the time of opera¬ 
tion is not so clearly defined Operators fall into two 
camps—those who advocate the lower segment trans- 
pentoneal operation or some modification of it, sa)'ing 
that the peritoneum is qmte as capable as an}' other 
structure of coping wuth an infection, and those who 
hold that if possible the operation should be com¬ 
pletely extraperitoneal so as to miminise the risk o 
pentomtis The Latzko operation is designed so that 
all mampulations are carried out evtraperitoneally 
The bladder is distended before opeintion, and a left 
paramedian mcision is made dorni to, but not through, 
the peritoneum This structure is then dissected on 
the top of the posterior part of the bladder, and w Dik¬ 
ing extrapentoneally dissection is continued aintil 
the lower anterior surface of the uterus is displavcd 
The uterus is then mcised either verticall}' or obliquely, 
the mcision extending well dowr ’■e'urm r, t 
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li* s€as-;niL swine of the incidence of foot-snd-tnonth 
'«*S:ns«: is the reverse of that shown for Eng'^and and 
'Vnirs. In Denmark v is present all the year ronnd and 
Wewahs remain high too—tnongh the incidence of 
T^-Tr ''-.v cd onthreaks is not known in this case 
'' 0:nn=el for the defence has not been heard ont if 
Jie were a Ttse o’l bird it is certain that ins attach mns*^ 
Jtns'antiv fall on BnHoagh's firs* premise—nnmel% that 
. tae^e mys-erons ontbreaks can be acconnted for only 
m-m.5 of an introdnction from ontsde and by an 
ict:‘’sile agency of the matemes raor'ti. He "will aimest 
i^etr-imlv cno‘e the caperimental epldenno’ogis's— 
„ it-eeawo-'i Toplry and them colleagnes—and taht 
~kamediy of healthy carriers, latent infections and 
‘ erlaacsc. vrrd!?nce by passage. He should at least be 
t *c'- to make the jciy eo sceptical of that first premise 
j tm- i* -rih d.=agree and leave the case agams* 


vaseniar infiltration ocenrs in small amonnts and 
systenne reactions are rare and have always cleared up 
sansfactomiy. Tne patient is allowed to go home on the 
completion of the operation bnt is instmered to come 
next day for inspection mamly to asstire him tha- he .s 
s'iil ambu]3*oiy. Binding of the thighs a' the dte of 
Very pronunenr and tortnons ’■eins and elastic bandages 
apphe-d to the legs are used to Lmit ercessivt. Ictca. 
reaction These bandages are removed and reappl ed 
a' the patient's firs* visit and the extent of the rcac'icn 
noted. Further injections are de'ermined by the judg¬ 
ment oftherntgeoninindividnal cases. The ssin st:*che5 
are removed on the sixth postoperative day J M. 
VTingh. in discnssxig Heyerdale's paper, said tea* reenr- 
rences after com'om^ ligauon and injection r-ea'ment in 
the las* 4 years have been abont t tn 700 opera*.on5 
there has been no fa*aLty At the Xew York Hospi*aL 
sm difTeren* operative procedures have bt-tn used for 
varicese veins in the presence of an mcompe*ent in'emal 
saphenons vex* Ifoore and Knapp* report tha* the 
best resnl's have been ob'ained by simple high •.ga*icn 
and division, with injection of sclerosing solution a‘‘ rne 
tune of opera*'on Their technione is essantiaLv the 
sanae as that ci the -layo Chmc, 'out they prefer to cave 
the patient in hospital. In i-ga*timng the s*timp oi the 
saphenons vein they nse a surnre-hgatnre, bnt pla^'e .i 
second Lgainre above this to prtveni blood from coming 
in contact ruth the snmre or damaged in tuna In coseS 
of semons incompetence of the connecting vems between 
the deep and supernchu venous svstems they Lgunire the 
saphenous a* us upper end, and than at about tne level 
of the knee, akerwards mjectmg the vein They thmk 
■well of this ope-ation. bar have'no*" so far follo'wed iny 
cases over a long period. De*ermin3non of the ineom- 
pc*€nce of the saphenous **6X1 and of the ia*eicor.imnn.- 
ca*ing vems has been deicribed by J J ileCalLg and 
Heyerdale.'* With the p3*fent standmg and a toumi- 
ccet controILng the upper end, a vem vnth incompe*>-nt 
valves m the intercommnn.eating vems vill fill rap.div in 
30 sec. Percussion of the vein, after removal oi the 
touruicne* will send an impulse do-wn the incompetent 
saphenons vem which travels to the fingers at the lo-^er 
end. 
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SULPHONAWllDE RESISTANCE 
Ael the advantages of snlphonamide therapy disappear 
■when a resistant organism is encountered, and an 
orgamsm “ fast ” to one of the sulphonanudes is usually 
fast to all the commonly used drugs of this group, 
the chmcian must then fall hack on pre-sulphonamide 
agents such as acnflavine and crystal violet. Develop¬ 
ment of Bulphonamide resistance follows the same course 
as resistance to other antihactenal substances It can be 
produced experimentally both m vivo and in vitro by 
repeatedly passaging or subcultunng a susceptible organ- 
ism in the presence of increasing concentrations of a 
sulphonanude Resistance moreases gradually and the 
final strain of, for instance, pneumococcus or strepto¬ 
coccus may he insensitive to saturated solutions of the 
drugs Compared -with resistance to many other drugs, 
sulphonanude resistance is easy to induce—it is evident 
m one, and can be maximal m six, subcultures Its 
occunence dunng sulphonamide therapy is therefore 
easily understood Prom the known procedures by 
which it IB developed experimentally one could deduce 
that resistance would he most likely to he produced 
when a patient was first given small doses of the drug, 
followed by a gradual increase, and such is the case 
Hence the extreme importance of massive dosage from 
the outset in chemotherapy Though easdy induced, 
resistance to sulphonanudes can be very persistent, 
a typical instance is of sulphapyridine-fast pneumococci 
produced durmg a few subcultures which mamtained 
their virulence and resistance durmg more than two 
hundred subcultures m the absence of the drug^ The 
danger from the production of a resistant orgamsm is 
unfortunately not confined to the patient m whom it is 
produced, for the -virulence and invasiveness of further 
generations have been found to be as great as those of the 
parent strains, so that resistant oigamsms can be pro 
pagated m all the normal ways Minor epidenuos of 
such orgamsms have occurred,^ and are one of the aigu- 
ments for a moie rigid dressm'^ techmque Fortunately, 
resistance to one gioup of drugs rarely influences the 
susceptibihty of oigamsms to a radically different group, 
though there aie notable exceptions Siilphonamido 
resistance, therefore, is best tackled by the development 
of a second hne of defence m new antibacterial agents 
not based on p-aminobenzenesulphonamide, such^ as 
pemcdhn and its relations antibacterial warfare must 
keep a mobile front 


ACTIVITY OF LIVER EXTRACTS 


The need for a test of the anti an-emic potency o Jiivei 
extracts that could be earned out on animals or m ■vitro 
has long been recognised, and the absence of a satis 
factory test has meant that no rehable and enforceable 
standard, such as we have for msuhn, is available The 
IJSP has a system of umts based on the results of chmcal 
testing on patients -with permcious amemia, but the basis 
of the system is not very precise though they undoubtedly 
give a rough gmde to the dosage Laboratory assay by 
recordmg the reticulocyte response,to hver extracts m 
gmneapigs and pigeons has been tried, but the results 
were not clearly distingmshable from normal variation 
Treatment of experimental anosmias brought about by 
hoemolytic agents has also been imhelpful, as might 
have been expected smee their pathology is entirely 
different from permcious anmmia, nor has expenmental 
gastrectomy—a difficult procedure—^been successful 
Pace and Fisher® of Richmond, Virgima, have drawn 
attention to a method usmg standard tissue culture 
techmque, ongmaUy ddsenbed by the Swiss workers 
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Oveibeek, Gadlard, de Jongh and Yam They ; 
out small fragments of bone-marrow from the femur 
gumeapig into a mixture of gmneapig plasma, salmi 
and dilutions of hver extracts rangmg from 1 m 6000 tol 
in 160,000 From these explants migrations of cells took 
place and after 15 hours’ mcubation the area of the ■ 
tion field was measured It was found that hver extractj 
stimulated migration and that there was a defimte optc ' 
dilution at which the largest migration field was produced; 
further, the more “ active ” an extract in terms of USP 
umts the greater the dilution needed to produce tbs 
optimal migration Hence, they say, this teohmquo cai 
be used to determine the activity of anti-pemioiousamEDii* 
hver extracts m -vitro, and they found that if the chmcal 
potency of an extract was destroyed—say by boding for 
, an hour with 2% sulphuric acid—the migration stimn 
lating properties were also destroyed There are still 
many points to be explained For instance, Pace and 
^Fisher do not mention the nature of the migratmg cells 
(previous work has sho-vvn that they are usually fihro 
blasts and polymorphonuclear leucocytes), nor 'wliat 
relation then properties have to the pathology of perm 
Clous .anremia , their control expenments also sCem intde 
quate But the method -will certamly have importan 
apphcations if furthei work shows it to be sufiicientb 
reliable, the Weil-Fehx test serves to remind us thai 
useful tests may he found in most unhkely circumstances 


CIRCUMSTANTIAL EVIDENCE AGAINST THE 
STARLING 

In a study ^ of the spread of foot and mouth disease 
W S BuUough points out that the great majority o| 
outbreaks are easdy exphcahle on the grounds of direct 
contact between cattle, or of the infection of food straf 
or Redding, or of the movements of people or vehicles 
But there remam those “ mysterious outbreaks,” from 
which the others are derived, occumng, he says, mmost 
anywhere .and at any time of the ye.ar, separated 
the nearest mfeoted centre by (perhaps) hundreos ot 
mdes or'from the last outbreak by many months 

To explain these mitial foci Bullough hudds up a case 
for the prosecutiou against the starhng as a mechamesu 
carrier for which many an honest juror may be prepare 
to convict To begm 'vntb it is the one common species 
of Bntish birds intimately associated m ve^ largo 
numbers v ith pasture land, farms and cattle 
frequently feeds withm mebes of the noses and feet 
the grazing ammals and'wdl go so far as to perch on t 
backs In the winter it wdl follow them mto the oa 
sheds and remain in equal proximity In other . 
the accused was certainly “ in close association "vn 
the deceased ” and its movements in time and 
must be mquired mto Such mquiry bodes ul for 
starhng Migrating from Norway its habit is to g 
Scotland, from other parts of the continent it ? 
England and Wales The disease is rare in ScotlanU anu 
almost non-ex.stent m 'Norway, it is _ 

England and Wales and very common m bwemu, 
Denmark, Germany and Holland, For 
the numbers of outhieaks reported were over 50,0 
Denmark, nearly 6000 in Sweden and none m Noiway, 
ihere were 232 outbreaks m Engl.and and Wales and o n 
Scotland Observe, next, its roosting habits It maj 
ly 40-50 miles a day from its feedmg 
lightly shoulder to shoulder with some 60 - 100,000 birds, 
m adbnrable' opportunity for the transfer _of mfechvo 
natter and another “ mysterious outbreak a 
lilies away Counts of these roosts have been made by 
irmtbologistsand act asanmdex of the numbers of b«ds 
ravelhng about in each month of the year Their 
rend, gentlemen of the Jury, runs nearly exactly 
tarallel with the monthly incidence of unoi^lamcd 
uthreaks Lastly. Bullough 

he starhng is absent m antmnn an d Tvintcr, ana 
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Running Commcnlary by Pcripatciic Correspondents 
I All still here on the Kock Close on seventeen 
months now The time doesn t seem so long until vou 
stop and think about it I find the best recipe is to keep 
very busy domg nothing in particular We arc oxtremelj- 
well Eupphed with doctors in this place, and as another 
“ medical specialist ” has come out to keep me companv 
I now just about fill m my mommgs, with occasionally 
somethmg to do in the afternoons ^ It seems to he the 
whim of the war to pay me more than 1 have ever been 
paid before (I am now a major), and give me as httle work 
as possible iImdyou,I’mnotcomplaimng much 
Clmicallv life is verv dull In the lost year I have 
seen about ten interestmg cases, including some cases of 
t^hus—these, I mav hasten to add, did not occur here 
we had a very mtcrestmg httle outbreak of Ivmphocvtic 
meningitis, which we are tremg to vrrite up and that has 
bera about the sum total ily card index is full of 
and an assortment of min or neuroses, the 
majontv of which I am inclmed to think are “ trj -ons,” 
m mv more jaundiced moments But I am verv kind 
to them all 

I have been twice for a week-end to Tangier A mce 
enough httle town but it is rather mvidioiis gomg over 
there because the troops can't go However, thevstarted 
mesM" about with bombs (you probably read about a 
snan explosion there some montlis hack) and now we 
though it is supposed to be due to stcrhng 
r^mctions rather than pohtical ones I go over the 
Domcr to Algeciras on a Sundav sometmies, and have got 
dehghtful Spanish familv -svith whom we 
^=h it makes a mce break That is of course the 
if about tbis place—bemg shut vlp Otherwise 

perfect climate heaps of sun and in the 
there are masses of flowers all over the place and 
thatif^^ pretty I had alwavs miagmed 

barren I can quite imagine how 
one or Ilf *5^® attached to the place The matron of 
^ heheve, given up hei home 
and T rather than nsk bemg posted elsewhere, 

the ‘^it'ihan employees who smg 

a peace-time Gib 

embarrassingly peaceful though 
shired 1 ^ 1 ^ change now that the French are bemg 
Thp active support to Germanv'". 

hack 1^4 T? so-called mght raid here some weeks 
anv ^°tnh was dropped, but I baven t seen 

certainly no damage done I was 
pap-rS rf; j account m an Itahan 

brave the storv of how them 

started bombers wrought havoc here, 

Poupl'e and did much damage m the arsenal ’ The 
Lm^a^- ®l^ered most were the inhabitants of La 
frominr^i border, on whom the bits named down 
I find 

up to readmg, and Lewis s have come 

I have*^Tr^H '^®’^ J®I1 ra ^P^mg books out to me when 
=®bnson hSf^ them There is also a first-class httle 
—i-e , I f ° ^ trying to acqnire a httle culture 

''Orel, « novel and a senous tome, read the 

manv evMim^^ them both I also play bridge a good 
getter f >^®ad Culbertson This to- 

t^elps -to IN “k^'lbash, tennis and paintmg the boat 
libido 4 '''®^ shattenngfor 

, Wluch I have to sit on hard feom time to tune 

IS a very important subject, 
bookJet of tNat after war but m ifr J C Hardwick’s 
some of the commendably free from slush, 

mentftej® nTO_^ (Student Christian Hove- 

tte ones wlio^aVe^ T^® disabled patients— 

'b'e left to th^^ senses that 

'appled doe ^ “ veterinary practice The 

Ib^ld up hi ®' normal life and is only 

sheer nnxscular 

^^ded bv A t persistence is 

of ^ good hmbs and 
“mch weaman^iT, -„.n n reward comes onlv after 
^rfc and so ^>es i^® plavs a 

Hardwick deplores ^oth of which ilt 

aepiorfe Few can attam the fox-temer 


standard, yet historv has examples where overcompen¬ 
sation Ins amounted to greatness , a strong instmct of 
self-preservation wuth a logical behef that life is good, 
this is the dvnamo of recoverv, I agree • hut I cannot 
accept Mr Hardwack’s advocacy of passive acceptance 
of disabihfcv—a detestable flabbV hetesv Haven’t the 
most successful patients been those who, marooned on 
the depleted Islands of Langerhans, have rationed 
themselves with zcst and earned on ’ Or those who 
have played not a three-day but a life match with 
Koch’s eleven and enjoyed it ^ Or one-legged men who 
have won swamming races ® Or one-armed men who 
have downed burglars ? Of course , struggle and zest 
are the kevnote of conquest Kor is enough emphasis 
given in this hook to the fact that, even if our disahihties 
are such that we really are bedridden, still the best 
thmgs arc left to us—the thoughts and actions of 
mankind for three thousand years in hooks, perhaps the 
song of birds, perhaps the chance to watch thmgs grow 
Above all we can still think The greatest adventures 
are not corporeal but mental 


^ » 

Some of mv colleagues grumble at the number of 
official circulars, but I find the information they contain 
mvaluable I have one grouse, however, and that is the 
tautologv and diffuseness of official English That 
mixture of the semi-legal and the leader style of the more 
ponderous weeklies, generouslv sprmkled wath hideous 
neologisms such as “ evacuee mother ” and “ deratisa- 
tion ” IS imtatmg, obscure and confusmg And the 
conclusion is mescapablc that the man who wntes a 
wooUv circular has a wooUv min d Most people think in 
words, and unless thov have a due appreciation of the 
exact meamng of those words then mmds are working 
with blunt tools If I were m a position to msist, every¬ 
one who ivrote official circulars would he famihar with 
Stuart Chases “The Tvrannv of VTords,” one of the 
half-dozen reallv important books of this century 
(mcidentallv it combines amusement with instruction) 
The unexpected appearance of verse in this column a 
week or so back put another idea in mv head K L 
Stevenson in one of his hooks (I think it is “ Tirgimbus 
Puensque") says that the best wav to leam to write 
good prose is to write poetrv It needn’t be good poetry, 
for that IS a heaven-sent gift but the stnngencies of verse 
style teach one the value of the mot juste, the balance of 
a sentence, the necessitv for compact statement, and the 
viciousness of redundanev Of all forms of verse the 
sonnet is perhaps the most exactmg, and is therefore the 
best exercise for tbe embrvo stylist, so would it not be a 
good plan if official circulars were written as sonnets ^ A 
good many could easily be compressed mto fourteen hues, 
and longer ones miglit make pleasant sonnet sequences 
After all, medical treatises were written m verse m the ISth 
century—I have one on my desk, John Armstrong’s 
“ Preservation of Health ’ 1774 I offered tins conceit 
to a colleague and was met by an immediate challenge 
to produce a sonnet circular I have never written a 
circular (perhaps that is why I find it so easv to criticise 
them) and I have no claims’ to he a poet, hut a bet is a 
bet 


Tumblers can be vectors of infection. 

Bacteria can lurk m dimkmg cups. 

And there is danger to the man who sups 
IITnch 1 et he cannot spot by mere inspection 
Foremost among the pathogen collection 

Is Vincent’s spirochaate to which trench mouth 
Is due Today it’s spread from north to South, 
A fact the MOH should now reflect on 
So we advise immediate control 


Of washmg up m pubhc eating houses 
If h\ e steam can’t be had, then adi ocate 
After a rmse fii e mmutes m a bowl 

Of chlorme water, and a few good souses 

Tinder the tap Death is the germs sure fate 


Vfhen I was at Xale they were conductmg a senes of 
expenments on Fr^tration and Aggi-ession, mto which, 
S I occasionallv hurst Siev 

tHeu- tails m doors, at which 
K not agg^sive towards the nearest rat, this 

S Wffilh to desenbe some of the wavs 

S frustrated monlvevs But the Point 'svas 

that thev showed m great detail that the natund respo^ 
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tanks But in any case it Trould be extravagant to use 
eitlier oil or cliemical laivicides until the presence of 
larvai of a man-hiting species has been demonstrated 
This IS such an easy matter that those who have the 
job of applying larvicide can be armed vith pond nets 
and can supervise the tanks Each net should be fitted 
at the bottom vuth a small glass vessel into Trlnoh the 
■water drams, the captured larvae being then easily 
recogmsablo by the naked eye Inspection need not be 
mamtamed between the months of October and Maich 
because the mosquitoes hibernate duimg the winter and 
lay no eggs Thus the water m open air tanks need not 
be changed oi treated between these months, and only 
requires attention if, during the summer, laivae aie 
found in it When oilmg must be avoided, the watei 
can best be treated econormcally and efiectively with 
coal-tar denvatives in proportions ranging fiom 1 part 
in 28,000 to 1 part m 50,000 These £lutions ought to 
be harmless to asphalt and bituminous hnings, but the 
contractor should be asked to confirm this in each case 
Underground tanks contaminated with sewage would be 
the most serious source of danger It might be feasible 
to make the cellars m which they are housed proof 
against the gravid female Culex rnolestiis seeking a place 
to deposit her eggs by fitting netting over the doors and 
wmdows 


BETTER FOOD ALL ROUND 


Steange that rationmg should mean better food for 
the country at large , and stranger still that we should 
take this revolution so much for granted Prof J C 
Drummond, addressing the Eoyal Society of Arts on 
May 6, justly complamed that, had it happened in 
America, the government distribution of cod-hver oil 
and orange juice for every infant in the country would 
have excited more than a' passmg refeience in the 
medical press He re-viewed the changes, nearly all 
for the better, which war has bi ought to our national 
table In the first place gross nutritional inequahties 
have been considerably redressed—the most striking 
example bemg found in the free and cheap miUc scheme, 
thanks to which the poorest famihes covered by official 
surveys aie now drinking weekly nearly 31 pints of mdk 
per head, well to do famihes are drinlMg scarcely 
more than 4^ pmts Before the war famihes spendmg 
more than 18s a week on food were drinking nearly 
6 pints a head, while those who could not spend more than 
5s a week weie unable to afford more than pints The 
present milk consumption of the* country is actually 
higher than it was in 1939, but Professor Drummond 
would hke us to set our target 100% higher than it is 
now, taking care that the present equitable distribution 
IS mamtamed More school meals are bemg seived, 
menus for elementaiy school kitchens are now planned 
to supply a balanced diet, and the principles of the Oslo 
meal are kept in mmd He explained why “ nourishing 
soups,” so often advocated for school-children, are not 
the panacea then champions fancy they are too fifiing 
in proportion to their nutritive value, so that it is diffi¬ 
cult to get 1000 calones into the child’s stomach m this 
form, even when a thick soup is acoompamed by a hunk 
of bread The new 85% wheatmeal loaf comes in for 
rits just share of praise, and it is noteworthy that surveys 
have shown active pubhc dishke of a buff-coloured loaf 
to be a bogy , on the contrary, favourable comment has 
been -widespread Experiments m Canada^ have led 
to the production of a white flour as rich in vitamin 
as 85% wheatmeal, and considerably richer than ordinary 
white flour in the other important nutrients of wheat 
If a demand foi white bread becomes loud after the wai 
possibly flour of this Canadian typo could bo used, 
though Professor Drummond did not suggest it, no 
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doubt he hopes, as we do, that the country wiU shek to 
the wheatmeal loaf Experience with vegetable sahds 
has been uniformly encouraging MTien even moderate 
pains have been taken to get people to try salads m 
canteens they have been accepted and Tiecome popular 
Shredded cabbage, grated carrot and potatoes are soon 
rehshed, and m many British restaurants a helping of 
such salads is served as a routine , it always gets eaten 
and people say they hke it With an interest in salad 
comes a gromng interest in allotments Always a 
nation of gardeners we turn happily to raising vegetable' 
The Ministiies of Food and Agnculture have reocntlv 
shown that “ a mere 300 square yaids,” as Profes'^or 
Drummond put it, can provide all the -yitamm Cneedcil 
by a family of 4 during each month of the year, nlloinng 
hberaUy for waste and cooking losses, and the saine 
ciops -wan provide nearly half the vitamin A reqmrcd 
by the family Good food is an insurance against ill 
health which we have been slow to value, he pointed 
out that in Canada one of the largest insurance com 
pames is contributing $500,000 towards the cost of the 
national nutritional campaign, in the behef that tbei 
are making a sound investment 

HEAT AND SHOCK 

Ale recommendations for the treatment and proven 
tion of shock advise us to keep) the patient warm The 
value of warmth was demonstrated during the last war 
when shock was always more severe m men who had been 
wounded and had then lam exposed to cold for hours or 
days But there is i tendency to interpret this advice 
by applying not merely warmth but heat to an injiued 
patient For this purpiose electiic blankets and heat 
cradles aie -widely used, and it seems necessary to say a 
word of warmng about their indiscriminate use, parti 
culaily m the treatment of cases seen soon after the 
accident Is the cold skin of the injured patient a 
pathological condition that reqmres correction, or is it 
part of the defence reaction of the injured organism i 
Blalock and Mason ^ mchne to the latter view, and 
beheve that the skm is cold because its normal blood 
supply is 'piessed into service for more vital structures^ 
They showed that animals submitted to “ shocking 
procedures survived longer if them body temperatures 
were kept at about normal than if they wore artificiallv 
raised Under the conditions pf their exporimonis 
artificial coohng of the ammals did not decrease tbo 
time of their survival They say that by taking too 
active measures to heat up shocked patients their de¬ 
pleted volume of blood may bo diverted from supplying 
important internal organs in order to carry away heat 
from the skm Moreover unless it is designed and useu 
with care a heat cradle may inflict severe burns on the 
drowsy or unconscious patient 


Ml Hugh N Linstead, 0 B E , Ph C , who was 
leturned to Parhament at the Putney by-election on 
May 8, is secretary and registrar of the Pharmacontica 
Society of Great Biitain 

Ml H B Geiusdale, who died at Hindhead on 
May 6 m his 7Gth year, was consultmg surgeon to the 
Koyal Westmmster Ophthalmic Hospital and ophthalmic 
surgeon to St George’s 

We also regiet to recoid the death on May 7 of 
Dr Russlli. Andrews, consulting obstetric physician 
to the London Hospital and one of the most popular 
clmical teachers of his time He was 70 years old 


Colonel H E Siioett, IMS, has been appointed 
physician to the King in succession to Major General 
P S MiUs, and Colonel J S S Mamin, I M S bon 
surgeon m succession to the late Colonel E G 
Kennedy __ 
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obtain independent ndMce \\hcn be consulei-s that ho 
has some gnevance against the hospital oi the medical 
man But the notes are confidential documents made 
by the medical staff for their information If tins claim 
IS conceded, an able advocate acting for a determined 
hbgant mav find cause for action in almost anv i-ccord 
compded bv medical men iiithout anv thought of 
litigation In one case the patient’s claim ivas conceded , 
such use was made of the material that the hospital 
committee nere fnglitened into paving a substantial 
sum in order to aa old being brought to court although 
it was verj doubtfid whether anv action could ha%e 
been sustamed agamst them ” The Court of Appeal 
have upheld this ■new m the case where a decision has 
been gi\en on the point for the first time A patient 
named Denton is bringing an action for negligence 
against a surgeon on the staff of the Ho\e General 
Hospital, his house-surgeon 'and the couunittee of 
management m connexion w ith an operation to lus knee 
after an accident A septic condition developed and he 
was transferred to the Jlumcipal Hospital, when the 
medical superintendent called into consultabou the 
surgeon from the loluntari hospital who had performed 
the openation The leg was amputated on April 7, 
1939, and four days later the suigeon WTote a report 
winch he sent wath a covermg letter to the sccretarv of 
Hove General Hospital In June 1940, the patient 
issued the wnt in his action when the existence of this 
report became known and his sohcitors applied foi 
disclosure of the documents The hospital claimed 
privilege on the groimd that tliev were doemuents 
passing between the committee of management, their 
sohcitors and proposed witnesses for the defence to the 
patient’s action The matter came before a master 
who made an order for the documents to be produced 
and inspected, but on appeal Hallett J set aside the 
order The patient appealed and without calluig on 
connselfor the hospital the Court of Appeal (HacKumon, 
Lusmore and Du Parcq, L JJ ) dismissed the appeal 
macKmnon, L J , said that the court had looked at the 
aocuments in question-and were satisfied that they wei'e 
uocuments as to which privilege could properly be 
and accordmg to the recognised rules of pio- 
11 ^ the defendants were entitled to dechne to consent 
“ their inspection 


Right Bottle and Wrong Contents 
Tr-^ tecent case at the Yorkshire assizes (Cowie i 
ttoldemess) raised the question whether a medical 
P^^rtioner is neghgent if he ouuts to satisfy himself as 
“ the contents of a bottle handed to him by a tramed 
The defendant doctor had exammed a schoolboy 
his evacuation to Canada In 1938 a polypus 
been removed from the hoy’s left ear to cure the 
sa 1 ^ feom which he suffered The doctor, it was 
J exarmnmg him m 1940, saw some wax m the 
poured mto it a few drops of what he thought 
1 ^ j^otogen peroxide from a bottle, labeUed as such, 
nniv ^ to huu bv one of the county council’s tramed 
Tj- Dnfortunatelv the bottle contamed turpentme 
Was iv Ob. behalf of the plaintiff that the result 

cnm,ii » ®onous perforation of the ear drum and almost 
^ deafness m that ear as well as pam and a 
„ loss of health Apparently- nobodv explamed 
rp?of the turpentme m the bottle 
the observed that, on the issue of neghgence, 

that evidence adduced for the plamtiff was 

Leeds ^ Bam, consultmg aural surgeon of 

in err,- following question was put to this witness 
asked J^'OJbmmation “ A tramed nurse havmg been 
doctor peroxide, and havmg handed to the 

to labelled, would you expect the doctor 

repiv w contents weie ” Hr Bain’s 

equall-r^i agreed that turpentme would be 

the w'ould not be detected except bv 

the -^cceptmg this evidence, the judge held that 

bottle neghgent if he omitted to smell a 

handed i appeared to contam the correct medicme, 
‘‘tores ? tramed nurse from a box of medical 

the ■nleiotifr’^ ®''^cryonemustsympathisewith 

J judgment must be for the defendant doctor 

Dr Doctor’s Change of Name 

hem m Sat nowlfAustrian doctor registered 
with the pohee, was sentencedlatelv 


to ouc mouth’s luipiibonmcut at the Marilcbonc pobcc- 
couit foi having used a name other than that bv which 
he was orfinanlv known immedialelv before the date 
when Begulation 20 of the Defence Regulations came 
mto force This Regulation alters the language of 
section 7 of the Aliens Restriction (.Hnendment) Act, 
1919 The accused was recently acqmtted at the Central 
Crumiial Court on a charge of performing an illegal 
operation on a woman at a Belsize Park nursing-home 
He had used the name of Dr Fischer Accordmg to a 
pohcc watness Dr Mayersolin held the degree of doctor 
of medicine of A’lenna Umversity and had practised in 
Vienna till April 1939, when he came to Britain to 
escape from Nazi oppression One of the conditions of 
his landing permit was that he should not practise 
privately m Britain until lus name was entered on the 
Register He had, said the magistrate, taken another 
name and perfonned an opeiation The sentence of the 
court took into account the fact that he had been m 
custody on icmaud for 33 dajs 

PALESTINE 

POPULATIOK CHANGES 

Figuhes from the government statistical department 
show that in the third quarter of 1941 the Jewash popula¬ 
tion increased bv 1090 and the Mohammedan by 1500, 
while the Clinstian section dinimishcd bv 225 On 
Sept 30, 1941, the whole population of Palestmc was 
1,574,000, of whom 172 500 were Jews The Jewish 
birth-rate duiing the quaiter was 18 7 per 1000, the 
death-rate 7 3 

DHUG SUPPLIES 

Last year msulm became so scarce that many diabetics 
could not obtam it and suffered m health in consequence 
A communal kitchen was set up to meet their dietaiy 
needs and this prov ed verv successful Tlie shortage of 
msulm IS now less acute , tbeie is enough foi all seiious 
cases, and those vVho can produce a doctoi’s certificate 
are now able to buv m«uhn at model ate prices 

During the first two vears of the war the supplv of 
medical drugs was well niamtamed bv an American 
women’s association, which sent supphes regularlv to 
the Jewash XJmvereity thiungh the Hadassah Hospital 
This enabled the imivei-sity not only to niamtam its 
own stocks but to provade necessities for other medical 
institutions Smee the outbreak of war m the Pacific, 
however, these supphes have necessarily ceased, and the 
hospitals are havmg to rely on their modest stocks and 
to use them wath great economy 

ACEDICAL KETOOSPECT 

The Jewish Medical ^Association m Palestme was 
founded thirtv years ago A meetmg in honom of this 
anmversarv was recentlv held attended by those 
survivmg members who helped to found it ' r 

NEW SUKGICAL AND DENTAL DEPARTMENTS 

On Jan 1, 1942, a new department of hram-smgery 
was opened at the Jewish XTmversitv Hospital at Jeru¬ 
salem, under the direction of an American surgeon 
A smaU department of woimd-heahng has also been 
opened On Jan 11 a new dental seivace was estab¬ 
lished at the hospital, to provide dental care 'foi urgent 
cases, and necessary treatment for patients with a dental 
focus of sepsis and those requmng dental care before 
or after operations 

SHORTAGE OF HOSPITAL BEDS 

At Tel-Aviv the Hadassah Hospital has only 300 beds, 
though servmg a population of 250,000 Dunng 1941, 
556 urgent and 424 less urgent cases were received ; but 
the beds were too few for the admission of patients 
needmg lengthy observation or mvestigation The 
obstetric ward is too smaH to admit aU those appivmg ; 
119 women had to he refused beds durmg the year, and 
as they came fiiom among the poorest of the Jewish 
population this meant that their children would have a 
bad start m life The shortage of beds has sometimes 
been so acute that patients m urgent need have had to he 
The situation m the government hospital 
Laffa IS much the same, and thev are sometimes 
mihged to send infectious cases on to the TTarlngcah 
Hospital, although the responsibihty for such patients , 
properly devolves on the government hospital 
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to frustration is to attack a nearby weaker object, if 
possible living ratber than dead I thought of this the 
other day m the theatre Everything went wrong 
Qmte large pieces of the table fell off, and the instruments 
were all the wrong size The surgeon was the most 
frustrated of the lot, and he attacked housemen, not 
individually but as a species His houseman made 
incomprehensible signs to the ansesthetist, who luckily 
had the patient Sister, clashing her foiceps as 
summons—for all the world like an amorous pehcan— 
directed nurses from place to place, each tune more 
bitterly mcredulous at their slowness The staff nurse 
moved me contmually out of her, and my, way There 
was present no-one weaker than myself and I nursed 
desires to spit on the instrument table, or m some other 
manner commit mayhem At this stage the jumor 
probationer dropped a tray “ Holy Mary, mother of 
God,” said the surgeon, “ what has the woman passed 
now ? ” I wondered if rats ever found rehef m a sense 
of humour, and why they had to use rats anyway 

* * 4t 

That staid busmess men sometimes secretly aspire to 
be explorers, or bishops bandits, read wild-west stories 
on the sly, hanker aftei some more primitive callmg, is 
not a pecuharity of humanity alone, but of all ceUvdar 
tissue Evolution and civilisation cramp and confine 
and make specialists—” You shall be a physician or a 
plumber or a Peyer’s patch ”—but the opposmg force, 
atavism, beckons back to the self-sufficiency of the 
savage and the freedom of umcellular life Although 
many of us have come to regard the alimentary system 
as a bloated rentier, quietly absorbmg the good thmgs 
that come along, grumbhng from tune to time, but on 
the whole legular m his habits and sedate, I suspect him 
of longing to take part m the swaying aotmty of respira¬ 
tion In the loach it has succeeded, for in times of stress 
this attractive little fish is a complete mtestmal breathei 
The idea may seem strange to our habit-ridden minds, 
but in fact the mammalian method of breathmg is a 
clumsy and mefficient affair, and even the hibernatmg 
frog who breathes through his surface vessels makes a 
much neater and quieter job of it I see that you have 
lately backed the possibihty of gases bemg excreted by 
the mtestmal mucous membrane (Peb 21, p 234) 

I once heaid W O Meek of Fnmley Sanatorium declare 
that he was convmced that patients with dyspnoea 
excreted COj mto their mtestmes, and the pot permang 
colomc lavage for pneumoma may be relevant here 
What a wonderful vista opens to our chmcal vision 
“ This case of double pneumoma. Nurse, is gettmg very 
blue Connect the gastric and duodenal tubes to the 
oxygen and give him 14 i b (mternational bubbles) 
a mmute, and the colomc and rectal tubes to the suction 
apparatus Reverse them every two hours Remember 
to take his tyre pressure at the umbo and keep it withm 
baUoon-tyre limits (22-30) If his respirations go 
below 5 stop the oxygen We’ll feed him intravenously ” 

« * 4 : 

She lay in bed at the wmdow with masses of fiowers 
around her The latest books were at her side, presents 
fiom many visitmg friends who sometimes stayed to 
play bridge The wireless and cigarettes weie at her 
hand, and a row of bottles hke pohcemen stood ready to 
pounce on her nerves, should they show unrest oi 
disrespect The great actress had tuberculosis and was 
being treated at hoiqe The GP was charmmg and 
complaisant “ After all why not ? Does it do a great 
deal of harm ? Does not one heal better if happy ® ” 
But the specialist was a crude fellow, a barkmg prophet 
out of the Old Testament, the smell of camel was abundant 
and his words as from desert places “ You shall go to 
a sanatorium or you shall not live Eoi tuelve moons 
you have lived pleasantly with a deadly serpent, but 
how shall a flabby fiame withstand lus onslaught ® 
For if the mind which is the chief organ does not endure 
hardness m traming, how can the lesser organs triumph ? 
Salvation comes not to hei who waits by the wayside, 
but she who striv'cs shall come upon it For the tears 
of discipline aie the waters of healing, but she that eats 
honev all day shall not be saved ” 

"t^en he had gone away she wept awhile and said 
“ Now I know why piophets hve m the wilderness and 
whv he that bears hard tidings must have piivate 
means ” 


The crash helmet of the military motor-cychst retamds 
me of the most excitmg bit of prmt m the Lancet for 
years—^your annotation of Aug 2,1041, on the closest np 
yet of the great-grandfather of all men, the spermatozoou, 
whose rimless bowler with a dent m it, streamhned and 
stark, makes lum seem as unrelated to us as ever did 
photograph of bearded cricketer or whiskered rmlitarr 
man Bicychng mto our httle coast town to buy inv 
fish I passed many of these motor-cychsts and pondered 
on these thmgs how the resemblance came from sunilst 
causes, minimising resistance m carrymg tbe vntal 
message, absorbmg the shock of head-on encounter 
Yea, venly, struggles of many kmds produce sumlar 
design I ffnd my mind much occupied nowadays inth 
such fundamental thoughts, nor am I alone To the 
fisherman from whom I buy my fish I once demonstrated, 
on the heavmg thwart of his boat, how he could find the 
age of flatfish by countmg the rmgs on the otohths, and 
how by the breadth of the white rmgs he could tell wluch 
had been the good summers As I was puttmg mv 
terra-cotta-spotted plaice m my basket, he approached 
me earnestly “ Them httle bones that tell the age, do 

we have-? ” Visions of a pathologist m the post 

mortem room flitted thiough my bram “ This man hat 
obviously been through two wars, look at the long 
starvation peiiods, here and there, but this other 
fellow who IS the same age shows contmual growth, no 
rmgs at all, certainly a black-marketeer ” 

Gomg home there is a long hill, which with a vital 
capacity of ISOO (how light the taxation authorities are 
to estimate h p b^ cyhnder capacity) I hive to walk 
But there are consolations, for the goidens on each side 
are blessed with birds, and just as war is making us ask 
serious questions so sprmg is foremg the blackbirds with 
one accord to smg Near the top of the hiU hves the 
Colonel, a devout huntmg man, for whom some time ago 
I dissected out the os penis of a fox, which, I have an 
awful suspicion, houses as a tooth-pick He ambushed 
me just as I was hop-hoppmg on my bike “ Halt I I 
want to ask you That httle bone- Do we- 


MEDICINE AND THE LAW 


A Doctor’s Claim for Fees 
A DISPUTE over habihty for medical attendance is 
reported m the Solicitors’ Journal, where county-court 
htigation of considerable mterest is often recorded A 
doctor attended two childien Their mother afterwards 
divorced the father and re-marned The doctor sued 
the original husband and wife,' the parents of the patients 
The wife said that the first husband ought to have paid 
her £2 a week under an agreement, but had m fact no 
paid her more than £50 m the four years smee tii 
divorce She would have paid the doctor s fees u tu 
payments had been regularly made under the agreement, 
as they had not, she was obhged to refuse to pay i 
first husband had offered payment on conditioM i 
doctor rejected these conditions, having been told at i 
outset that this defendant was responsible lor t 
amoimt The Stratford-on-Avon county-court juufc 
gave judgment against the first husband with cos 
mcludmg the costs payable to the wife, against vii 
the doctor’s claim was dismissed 


Privilege for Hospital Records 
The Court of Appeal, m Denton v Brooke, Conran, 
ind Hove General Hospital, has decided a 
lonsiderable importance to hospitals and medical ® ^ 
in which there has been some diffeience of . 

vhether a patient is entitled to know the contents oi l 
lospital records relatmg to his oivn case In the unin 
States, although the vmnous states have legislatio 
hffermg about the disclosure of dooiments ot m 

haractor, H H Caldwell of the Chicago Bar has adwed 

lospital administrators that the patient and his Attcndint 
ihysician should have access to the Lospitol rccor 
■ as a matter of light because of 'the fact that t 
iliysician largely contributed to tbe making o , 
eoord and because the facts there n^onal 

o the patient, or his legal representatives 
uno 1940. n 63) C E A Bcdwell on the othci 
land’, in a paper read before the Mcdico-I^gal So^ety 
Med-la; Itci 1941, 9, 14), observ ed It is ar^od 
^tll a certain amount of plausibility that be [tb 
latient] should have access to the notes in order to 
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Jaellmc oikI Nelson, J Pcdiai 1910, 17, 015 , and a 
lumber of other ivoikers) Moreovei, thoiigli pro- 
brombin deficiency is common hremorrliagic disease of 
fie newborn is uncommon I find mvself, therefore, in 
lereement with Snelhng and Nelson (loc cit ) when they 
:iy “ there is some additional factor ivith low pro- 
;firombin of the blood causmg lueniorrhagic disease of 
the newborn mfant ’’ 

Notwithstanding these theoretical difficulties, I con- 
iider that the treatment of bmmorrhagic disease of the 
newborn should be to give both vitamm K and blood- 
transfusions I am still not sure whether transfusions 
have anv specific action m controllmg the hmmorrhage, 
but they undoubtedly save lives (Capon, Lancd, 1937, i, 
431) and m less severe cases they are of much assistance 
in restormg health I have not vet had sufficient 
experience of vitamm K to enable me to assess its value 
cnticallv 

In expressing these opimons I must make it clear that 
for me the diagnosis “ hmmorrhagic disease of the 
newborn ” signifies a conation m which spontaneous 
hiemorrhage occurs usually withm two to four days of 
birth, without any apparent cause such as birth-trauma, 
sepsis, syphilis, &c , and it is important to mnmtain 
a stnct defimtion which is based pnmarilv on clmical 
expenence The complexities of a difficult question have 
been mcreased by those workers who have washed to 
enlarge the scope of this syndrome m order that it may 
include all examples of bleeding at this age-penod The 
paper bv Sanford and others, which forms the suhject of 
tout annotation of Apnl IS, is a welcome support to 
the opposition agamst tins artificial and unjustifiable 
stretching of termmology You are 'rightly careful 
to refer to the bleedmgs as “ hmmorrhagic manifesta¬ 
tions ” and not as “ hemorrhages m babies sufiermg 
from h'emorrhagic disease of the newborn,” though you 
do not expressly state, in the words of Sanford and lus 
colleagues “ wo do not believe that these hmmorrhagic 
roamfcstations are the same thing as true hmmorrhagic 
^ease of the newborn ” Thev make it clear, m fact, 
that not one of the infants m their senes could be 
Kgarted as an example of htemorrhagio disease of the 
newborn, and we should be grateful to them and to your 
annotation for stressing the importance of mamtaming 
a stnctlv cntical atbtude 

Liverpool Norman B Capon 


MEDICAL ASPECTS OF BOXING 

f tif’—discussion in the Lancd a few months ago 
or the medical aspects of boxing revealed a considerable 
uiversitv of opimon I therefore feel it is desirable to 
place additional evidence on record as it becomes 
available 


OnPeb 4, 1942, a joung healthy soldier participated in a 
oxing match which was held under the superxasion of the 
appropnate sportmg authorities AH the required conditions 
were fulij observed Both fighters belonged to the same 
, both were well-tramed, the ring was m the 
am'state, a good referee was available , gloves of 
®ize were used, and both men were seconded by 
xpenenced helpers Durmg the second round of the fight 
fall received a blow on the jaw Although he did not 

j floor he was, from that moment onward, completely 

fiolif counted out on his feet Ten mmntes after the 
e he recened medical attention At that time he was 
‘^o™P^hniing of a severe headache Ten mm- 
nim I "was semiconscious It was noted that his left 

b\" "hied and did not react to hght Hewasremoied 

hospital where he arrived completelv 
nul^ '“'ous There was Cheyne Stokes hreathmg, a slow 
dilafml”'^^ temperature of 100” F Both pupils were now 
til e nn R react to light Babmski’s sign was posi- 
of tho 1 Barrmg a shght bruise at the outer angle 

® j c there was no i isible endence of mjmy Taim- 
showed blood stamed cerebrospmal flmd which, 
menincp’ i i ° under mcreased pressure Middle 

uaimorrhage was diagnosed and an operation was 
sciQ,,' performed As the patient was deeply uncon- 

was administered A circular bone flap 

found tn temporal area The dura was now 

fresh Hnnd considerable tension On mcision much 

was seen f underljong laceration of the bram 

spite of attirr,-,! ®tage tlie patient stopped breathing, and m 
5resuscitation he di^ shortly aftl^ards 


Post mortem examination showed laceration of left temporal 
lobe and extensile intracranial b'cmorrhage Tliere was no 
e\ idence of a fractured skull 

No-one can deny that the blow to the dim which 
caused the fatal mjurv was delivered m accordance with 
the accepted rules of hoxmg It should especially be 
noted that the deceased did not fall and injure his head 
on the floor "Witb regard to the mechanism of the 
injury I refer to p 137 of mv book, “ The Medical 
Aspect of Boxmg ” (Pretoria van Schalk 1941) I 
might perhaps repeat that every blow to the head loads 
to a momentary elastic deformation of the skuU This 
deformation may easily lacerate bram tissue as well as 
overstretch and rupture intracranial blood-vessels, as m 
the present instance m which the blow produced a 
parenchymatous mjurv and a subdural bremorrhage 
watliout fracturing the skull 

Johannesburg I] JOKL 

THE DIPLOCOCeVS RHEUMATICUS 

Sm,—It has seemed to us that observers of the calibic 
of PoxTiton and Pamo could hardly have been enlirely 
mistaken, when, as the result of long and careful expen- 
mental work, they announced their bebef that acute 
rheumatism was the result of an infection with the 
DtpJococcus rhcumalicus As, however, their work was 
not generally confirmed by other workers, medical 
opimon has rabsequently tended to the bebef that this 
organism must have been a cohtammant As the result 
of experience gamed bv us durmg the last two v ears, an 
alternative solution is now suggested for sorne of their 
cases 

It was pointed out two years ago (Stott, A W and 
Copemati IV S C Zaneef, 1940, i, 1110) that memngo- 
coccal infection of the blood-stream (watliout memngeal 
symptoms) IS, contrary to general bebef, not vmcommon, 
but that it IS misdiagnosed in the majority of cases as 
“ acute rheumatism ” , and this has been our experience 
here IVe suggest that some of the cases in which 
Poynton and Pame foimd this diplococcus mav have been 
cases of menmgococcal septiccerma, a condition which 
was not at that tune generallv recognised This form 
of “ rheumatism,” as is now known, can only be differ¬ 
entiated from rheumatic fever with certamty by means 
of blood-culture (often several) with perhaps the assist¬ 
ance of agglutination reactions The rash which 
generally occurs on the legs and upper arms is often 
sparse, and as it is generally non-irritant may pass 
unnoticed by the patient, or may he considered to he 
due to sahcylates If it is profuse it may become 
confluent and present the picture of typical erythema 
nodosum (which w as present in some of their cases), while 
jomt and muscle pains, headaches and sweating are 
equally features of the menmgococcal and of the classical 
t;^e of rhenmatism 

In some of these cases of meningococcal infection of 
the blood-stream the menmges will ultimately become 
involved (Dickson, B C et al Lancd, 1941, u, 631) and 
the resultmg menmgitis then runs its normal course 
This appears to us to be the probable explanation of the 
followmg case quoted by Poynton and Pame (Researches 
on Eheumatism, London, 1913, p 240) 

A boy of 13 years was admitted to Dmversity College 
Hospital suffering from arthritis of knees and ankles and pam 
across the chest The boy’s father had had rheumatic fever 
and the condition on admission appeared to be ordmarv 
rheumatic fev-er aisp Best and sahcylates reduced the 
temperature, and 3 weeks uneventful convalescence (still on 
sahcylates) followed, but this culmmated m headache, v omit- 
mg and coma followed m 2 dajs bt death At the post 
mortem exammation no changes were found m the affected 
jomts, the mitral valv e showed a heahng lesion, and the bram 
showed basal menmgitis with turbid flmd over the whole 
base, and general spmal menmgitis The films showed 
diplococci m numbers 

Poynton and Pame were mchned to bebeve that this 
was a case of true rheumatic menmgitis We suggest, 
however, that the diplococci m the pia shown in the 
microphotograph accompanying the case-report, are 
not unlike memngococci Agam (p 12S, loc cit ), thev 
stote that diplococci were isolated by them on one case 
from the lateral ventricle m pure culture, while m a fatal 

case of “ chorea,” m which movements were severe and 
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Letters to tire E<litor 


AIR BLOCK IN LUNG BLAST? 

SiE,—^In. your annotation of Feb 14, 1942 (p 206), 
you referred to »' serious condition in the neirborn 
infant descnbed fay Gumbiner and Cutler ^ and termed 
“ air block ” by one of us (0 0 M =) Air in the anterior 
inediastmnm ivas demonstrated by X ray and removed 
by a hollow needle We feel that air block may occur 
m the human sufaiect at any age and m a wide variety 
of chnical conditions, and that it is usually unrecogmsed 
It has been produced experimentally in animals “ 
Evidence of air m the interstitial tissues of the lungs and 
mediastmum has been found m an mfant* and a young 
child,® both of whom died of an- block The imderlymg 
pathological conditions and chnical manifestations have 
been described ® ’ 

Air block origmates from air which has leaked mto the 
connective tissue of the lung from alveoh m which the 
pressure is unduly high or which have been overmflated 
The specific parts of the alveoh where this leakage occurs’ 
aie the bases which rest on connective tissue, and 
particularly those which encircle the sheaths of the finer 
branches of the pulmonary blood-vessels The invadmg 
au accumulates as bubbles m the vascular sheaths and 
presses on the eateries and veins, so embarrassing the 
pulmonary circulation These bubbles tiavel down 
through the connective tissue, particularly that of the 
vascular sheaths, to the bilus, groiving m size, and 
incommodmg larger and larger parts of the pulmonary 
vascular system This interstitial emphysema mterfeves 
not only with the pulmonary blood flow but also 
with the normal inflation and deflation of the lungs, 
which are as it weie splmted, and caimot be reduced to 
the size of deflation Thus they appear oi ei laige iihen 
removed from the thoiax 

With contmued leakage, air escapes through the lung 
loot mto the mediastinum, wheie it accumulates, and so 
cuts down the efficiency of the cardiac and vascular 
functions It may cause pain hke that of angma It 
tends to work foiward between the pericardium and 
pleuia and to accumulate under the sternum, blanketmg 
the heart sounds and contributmg its oiwi loud gratmg 
noise, most strikmg m systole Here it is disclosed by 
lateral radiogiams Prom the mediastmum it may 
dissect its way upward mto the root of the neck, and even 
mto the axillsB and beyond, or dowmvard mto the 
letroperitoneum , or laterally mto the opposite lung, 
or it may lupture into the pleural cavity, producmg 
pneumothorax 

On readmg the accounts of ■' lung blast.” ' we are led 
strongly to suspect that air block has arisen from the 
gieably alteied pneiunodynamic and hiemodynaimc 
conditions The most outstanding featuie which 
suggests this IS the fixation of the chest m a position of 
almost maximal inspiration with hut httle tidal move¬ 
ment of air Indeed this condition might he forecast 
fiom experimental work “ The dyspnoea, cyanosis and 
retrosternal pam also stiongly suggest air block The 
rigid abdomen, too, with no lesion to explam the rigidity 
when laparotomy is performed, and the presence of 
pneumothorax m some of the patients, also fit perfectly 
mto the picture of au block The pathological findings 
of hiemothorax m some patients, and of blood m the 
mediastmum and along the sheaths of the carotids, with 
no visible rupture of any vessels to explam the source of 
the bleedmg, are agam what one would expect m severe 
air block 

Although X-ray exammations have been made, we 
feel that the lateral or ohhque projections may best 
reveal the presence of air m the mediastmum, m spite of 
accumulated blood, which beclouds the picture not 
infrequently We should suggest that these cases be 
studied very carefully hy all good methods for the 
presence of air block Zuckerman’s ® figures 9, 11 and 
15 are mterpreted by us as showing air block in experi¬ 
mental animals 

Particularly we would urge that, when discovered, 
efforts at removal of the air he tried without delay 
Although it is common knowledge that a considerable 
amount of air may he absorbed from the connective 
. tissues if the patient hves long enough, we feel that it is 
always a daiiger m the lungs and mediastmum, and may 


cause death Removal fiom the anteiior mediastinuia 
may be accomplished by Gnmbmer’s ^ method of tapping 
the pocket with a needle , or from the posterior meSi 
astmiun through a small mcisionm the root of the neck,* 
mto which is insmuated a tube, such as a gum elastic 
catheter Flmd blood or serum may also be tbui, 
removed, to the advantage of the patient^ 

It IS hoped that those responsible foi the care of lung 
blast victimB will promptly examme them for air block, 
and will give these suggestions for rehef a fair trial 

University oi Western Ontario, Chabuss 0 ^CKUN, 
London, Canada MADGE T MACKLIN 

1 Gnmbiner, B and Cutler, M M U Amer med Ass 1941,117, 
2053 —2 Mncldln, O O Trims tov Soc Can Sect 5, 1940, 09 ~ 
3 MacSdin, Canad med Ass J 1937, 36, 414 —4 Ksher, J H 
Ibid, 1941, 44, 27 —5 Fisher and Mactlhi Amer J Dis Child 
1940 , 60. 102 6 Maoklln Arch intern Med 1939, 64, 913—1 

Macthn Med Sec 1939,150,5, J Mich med Soc 1940 39, 756- 
8 O’Reilly, J N and Gloyne, S R ikmcet, 1941, 11, 423 —^Dcao, 
D M, Thomas, A E and Allison, R S Ibid, 1940, li, 224—9 
Zuchetman, S /6id, 1940, u, 219 

NICOTINIC ACID IN CEREBRAL THROMBOSIS 

Sib,—I would hke to record a new therapeutic applies 
tion of mcotmio acid, which I think we m Lisbon hare 
been the first to try The vitamm properties of nicotinic 
acid have been known smee 1937, its antipellagrous effect 
bemg identical with that of its amide and of quinine 
mcotmate, and apparently linked with the pyridine 
radicle Its vasodilatmg action, demonstrated by 
several workers, is evidently mdependent of its properhes 
as a vitamm, since its amide has no vasodilator effect 
W B Bean and T D Spies, and D I Abramson and his 
colleagues have shown-that the vasodilatation occurs in 
the slon and skeletal muscles, with no associated rise in 
blood-pressure, and argue that it is thus a purely pen 

pheral phenomenon M T Moore has demonstrated dila 

tation of the vessels of the pia mater in the cat, and a rise 
of cerebrospmal pressure m man, after the administration 
of mcotimo acid, and 0 D Armg and his colleagues founu 
that intiavenous mcotimc acid produced an morease in 
the cerebral circulation, hegmmng shortly after the ny ec- 
tion and, accompamed by mtense cerebral congesoon 
over a period of 16-60 mm I have confirmed the 
cerebral vasodilator action of mcotimc acid, ana na 
recently shown that though the cerebrospmal nmtt 
pressure and the temperature of the skin „ 

rise moderately, the aiterial pressure, the 
and the respiration-rate remam the same 1 
thought it would be worth trymg mcotimo 
cases of cerebral softenmg foUowmg thrombosis ' 
have given it mtravenously m doses of o-iu mb 
to cases of cerebral thrombosis and emhohsm. ,;*■ 
treatment is harmless , it has no effect m cases ' 
the damage is due to a large embolus, but m some 
of thrombosis it has been very successM At^ s ’ 
we have 3 cases sbowmg complete or almosb comp 
regression of symptoms of a recent heimpl^a 
few hours of the mjeotion of mcotimc acid Ims cere 

vasodilator is superior to any others so far ^budiea, 
seems to have no harmful effects, even m cases 
arteriosclerosis ^ 

Fa(jtilt5 de M5dec4ne, Lisbon DiOGO Fu 

DOUBTS ON VITAAIIN K FOR THE NEWBOK^ 

Sm ,—IhB foUo-wing facts liave heen establisbe > 
the numerous mvestigations made m recent years on 
blood of newborn babies 

(1) In comparison with normal adults, many non o 
babies (normal and abnormal) have a deficiency ° P, 
thrombin durmg the first week of hfo, and especially on 
2nd and 3rd days They seem, therefore, to be m donge 

prothrombin level con he raised taicJy 
giving vitamm K or one of its synthetic analogues to the n 

pregnant woman is gu on vitamin ^ " one of ite 
analogues in adequate dosage the prothmmbin level cP 
Siblood IS ligher than that of babies whose mothers 
have not been BO treated , 

stand 

ivithout bleeding (Dam et nl Lancet, lUdiqji^io , 
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Tbs death of Pat iltmro, il P for Llandaff, -while on 
dntr IS the first Home Guard casualtv at 'Westminster. 
5Itmro a keen man of 59 years was cmplovcd as a 
rnaner between battahon and company HQ of the 
Palace of Westminster Home Guard and felt it his duty 
to run Sir Robert Tasker, -who was doing the same 
dutr, tells me that ^lunro did not look qmte fit but 
-woidd not take thmgs easilv The work, involved a 
period of duty all mght followed bv a strenuous period 
of sudden activity m the earlv morning—and collapse 
Jlunro had been a great athlete in younger days and 
Heme Guard veterans should remember the need of 
training to withstand periods of stram followed bv 
sudden exertion—^the inevitable condition of Home 
Guard Active Service 

* * » 


Parhamentarv bnsmess has ranged this week from 
the Svm g of the prices of second-hand goods to fael 
rationing'and, m the House of Lords, a survev of 
projects for large-scale reorganisation of the Colomal 
Empire. After an mterlude m which the House after 
a somewhat -uneasy discussion, decided to refer the 
conduct of a member to the Committee of Privileges, the 
Prune dUnister came m unexpectedlv and announced 
the capture of the naval base of Diego Suarez m Hada- 
gaecar This cheered the House and helped to get the 
debate on fuel ratiomng which followed mto its proper 
psspective The significance of fuel rationing—coal, 
coke, gas and electricity—^is that it is the ratiomng of 
a home-produced commoditv which is one of our chief 
It 15 m fact a raboiung of labour as well as 
ma’-enal Of labour because we cannot take the cqmva- 
l^t of two divisions of miners back from the Services 
a* a tune when the dav of a British offensive dra-ws 
nearer, and of material because we may need more coal 
frr PiUsda and other parts of the world-front of the 
Democracies Well done fuel rationing should pro-cide 
aa=qna‘plv for the majority of consumers and give them 
a fat sliare ^ round while'restnctmg waste Parhament 
^P^Ktiomng of fuel -will be weU done and there -wiU 
^further critical examination of the Government’s 
^neme An important pomt to keep m nund is that 
luel rahoiungTiiust not be allowed to mterfere -with the 
r^pms^d standards of puhhc cleanlmess necessarv for 
—^nor -with laundrv facilities alreadv restricted by 
aejvsry and collection difficulties and bv withdrawals 
^man-power and of women-power. We may need a 
‘^^tup^gn -with the slogan “ Take more cold 
and a return by those accustomed to luxurv 
pmmb^ag and constant hoc water to the Saturdav bath 
nignt. 


,^^|ffulness keeps breaking throngh m conimumqnes 
sea and air battles despite the grave danger m 
. ® -kpf and the senons shippmg position, for there is a 
“ attack ” ozone m the air. An d scientific 
snd experience keeps breaking through despite 
^ ‘-’‘cvice and Army Service prejudice In answer 
question by Hr. Eilis Smith a Labour H P especi- 
mtecKted in engmeenn g , the Secretary of State for 
he was “ fully aware of the importance of 
modem scientific knowledge to the solution of 
problems ” and announc^ his decision to 
ankif^L^ scientific ad-viser to the Army Council The 
and t of “ officers -with the necessary scientific 

experience to General and Formation 
In ^ theatres of war ” is also to he extended 

StaW ni perhaps the blank space m the General- 

bo published by tbe Government recentlv -will 

^2^, officers of the General Staff are manv 

a plan But not one of them is specificallv 

not firiQ mechamcal side of war And 

't-nnor/ them IS a scientific expert of the medical 
soldiPT- -with gettmg the best out of the 

a*e ‘ oS V a nund Xo doubt scientific advisers 
onciml c ’ I- should be mcluded m the 

consultations 

tho Hoii2 fo have been discussed bv 

-Uom,e before Whitsuntide. There is to be a two-daV 


debate on the war, but it -will probably onlv touch on 
these matters and 'be more concerned with trymg to dig 
out infoirmtion as to responsihihtv for our defects m 
Halava and the East The larger scientific discussion 
on General-Staff problems -will not come on until later 
But behmd the scenes discussion is contmumg 

QUESTIOX TME 
Xursmg Cadet Corps 

Sir Fbaxcis FuEji-VN-ni: asked tbe Presiden'- of tne Board 
of Education if his a'tention had been drawn to the proposal 
of the Hertfordshire edoca'ion authority for the institution 
of a nuismg cadet corps to fill the gap between school and 
professional nursing, and -whether, m corsulta-'ion -with the 
General Xmsmg Council and the Munster of Health, he would 
pvc It his most favonmh''e consideration.—^Mr E A. Buximr 
replied My attention has been called to these proposals, 
and if the- are formally submitted they -will receive careful 
consideration. In so far as they are mtended to pro-nde a 
preparation for hospital nursing thev would have to folio— 
the principles agreed -with the General Xursing CounciL 

Sir F Fbeuaxtu: Does tl e Mmisfer recogmse that this 
proposal 13 not only for hospital nursmg, ont also for hospital 
nursing and general education for matemitv nursing for tnose 
guls who like to choose it ’—Mr Btrrizm Yes —Mr K. LrxD - 
SAT In -new of the shortage of organisations mto which girls 
of IG-lScan be directed does the Minister consider that this 
excellent experiment m Hertfordshire should be encouraged 
m other counties, in tuev of the snortage of nurses ? Xo 
further reply was pven. 

Extra Fuel for the Sick 

Mr I C Haxvah asked the President of the Board of 
Trade whether it -was proposed to make any extra ration of 
fuel available for tne sick, especially -workers temporanlv 
disabled by rheumatism or bronclntis —Mr E. Dautox 
rephed Special provision will certainly be necessary m the 
case of sickness 


Deaths from Tuberculosis 

Replying to questions the Minister of Health gave the 
number of deaths m England and Wales from tuberculosis 
as foUo-ws — 

TXGIAXD AXD W AT---S 


— 

193S 

19S9 

1940 

19.1 

fPro-n- 

c’onal) 

P#‘5Pi^^*orv ^ ilaks 
tub^ol!>«jsj Females 

12 445 
SS37 

12 702 
SS40 

13 020 
9740 

IS 9S6 
9$4S 

Other forms of tuber-j -.nic- 

2201 

19S6 

o'>‘>o 

1552 

2351 

2103, 

2652 

23S4 

Tnberxnlotis 1 Males 
menjasitis ) Female? 

91«s 

STS 

S6S 

SIC 

957 

92?^ 

1106 

11-0 


Mr T JoEXSxoxalsogavetbefoUo-wingfiguresforScotland — 


Eespira'orv Tabercalons Other forms of 

^ tuberculosis memugitis tuberculosis 

Tear_'__ 



31 


Total 

31 


Total 

M 

I' 

Total 

1935 

130G 

I1S5 

25S1 

195 

192 

390 

237 

224 

461 

1939 

1505 

1211 

2717 

193 

1S4 

377 

21S 

214. 

432 

1940 

16G9 

1365 

3037 

242 

243 

4S5 

244 

237^ 

4S1 

1941 

1545 

1472 

3117 

267* 

300* 

567* 

249* 


491* 


• These fisures are pro-rLs.oual If ma’e , F, female 


Recruitment of T.O.s 

Mr Gixxvn. HAnr. asked the Minister of Health how many 
full-time tuberculosis officers had teen taken mto the Armed 
Forces from London, the rest of England and IVales, respec¬ 
tively , and if he w^ satisfied that -where such officer had 
been taken from ci-vihan -work smtable alternative arrange¬ 
ments had been made —Mr Bno-wx reph^ One foil time 
tuberculosis officer m London, and mne m the rest of Easland 
and Wales, ha-ve been reermted for the medical hranefies of 
H.M. Forces on the recommendation of the Central Medical 
War Comrmttee In each instance I -was advised that smt¬ 
able alternative arrangements could 1» made by the emplov- 
mg authorities, and m five of the cases, the one m London and 
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the heart little affected, numoious diplococci ere found m 
the peiivasciilar spaces of the pia mater .is they point 
out it seems probable that theie is a deal association 
between “ iheimiatic ” chorea of this type and the 
occurrence of diplococci in the biain^and its membranes 

The Diplococcus rhcumaiicus was not mvariably present 
in then rheumatic cases, noi did they claim £hat tlus was 
the only cause of the disease They produce some evid¬ 
ence to show that these iheumatic fever cases may be in 
certam conditions both infective and infectious—almost 
epidemic They cite cases where moie than one member 
of a family was affected with acute iheumatic fevei 
lat the same time—e g , two cluldien sleepmg in the same 
bed The accurately lecoided case-histories of many of 
the cases detaded in which diplococci weie found are not 
inconsistent in any way uith those observed by us in 
cases in uhicli we have recovered the memngococcus 
from the blood-stream We suggest, therefore, that the 
diplococcus isolated fiom their cases may in fact have 
been a memngococcus 

The diplococcus desciibed by Poynton and Paine 
(loo cit) nas difllcult to glow, and often refused to glow 
on a medium unless blood oi sermn were added to it 
It was easdy stained by the andine dyes, but did not 
retain Giam’s stain unth great tenacity Degenerate 
foims were coauaon —it became sn ollen and pear-shaped 
In bouillon tbcie nas tuibidity mth slight floccvdent 
deposit in 24 hours, uith distinct deposit m 3 days 
The medium became acid On blood agai (one of the 
best media) minute colonies were visible in 24 hours 'wluch 
tended to remain discrete and to turn the blood pigment 
a lusby-broun On this medimn the diplococcus would 
live foi long peiiods—^this latter characteristic appearing 
to pomt agamst the identity of the diplodoccus with a 
meningococcus 

It seems to us horn a study of the full evidence that 
they ueic m theu cases in all piobability dealing with 
two tjTies of oiganisms—a gram-negative diplococcus, 
and an oigamsni uhich took on the appearance of a 
streptococcus on cultme It is n itli the former oigamsm 
that the lemaiks in this letter are concerned 

To summaiise, we suggest that m some at least of the 
cases lecorded by Poynton and Pame of acute iheumatic 
fever in uluch the biplococcus ^lieinHahcus nas found 
the symptoms and couise wcie identical with those cases 
which have more recently been shown to be due to a 
meningococcal infection of the blood-stream without 
meningeal mvolvement, and that the diplococcus may 
thoiefoie be a foini of memngococcus 

W S 0 COPEMAl,, 

W Stewart 

MIDDLE MENINGEAL H/EMORRHAGE 
WITHOUT FRACTURE 

Sm,—The papei in the Lancet of May 2 (p 632) by Mi 
Falconei and Di Schillei on tiaumatic htemoiihage from 
the middle meningeal aiteiy uithout fractiue of the skull 
IS of particular inteiest to us because we have had an 
instance only this week 

A boy aged IS was hit on the light side of the foiohead by a 
blunt stone (said to be “ about the size of a sixpence ”) cata¬ 
pulted from a distance of 30 yd He walked home unaided 
with an moreasmg headache and proceeded to vomit and cry 
He was adimtted to hospital under Mr G H Marshall (to 
whom we are indebted foe permission to publish this case) just 
two hours after the accident He was seen by one of Ub 
(D CL), and was found to be pale, shocked and stupoiose 
He M as unable to answ er questions but responded freely to 
stimuli The pupils vere equal in size but only the loft 
reacted Signs of ceiebral irritation developed rapidly, the 
head being de\ latod to the right Withm an houi the pupils 
wore both immobile, the right grossly dilated, the loft con¬ 
tracted Bdateral convulsions wore takmg place, more sovoio 
on the right side With Ins right hand he made i igorous 
soratohmg movements of his head, abdomen and gemtalin 
Abdominal reflexes were absent There v as oxtonsoi plantar 
response and ankle clonus on the loft side A diagnosis of 
extradural hicmorrliage was made but deterioration was too 
rapid to permit of operative intervention The bo 3 '’ died 
four hours aftci the accident 

At autopsj theio was foiuid to be a small abiasion of the 
8 km, about 1 cm m diainotci, some 0 cm above the zjgoma 
and 3 cm bohmd the external angular process There vvaa 
brmsmg of the undei lying frontalis muscle but no sign of a 


[ma\ K), 11)1.’ 


fracture A niassiv-e soft blood clot was found extiaduralh 
displacing the light frontal lobe mosially and posteriorii', 
havmg spread lound ov'er the frontal pole The source of 
bleeding was the anterior biancli of the right middle meningeal 
artor 3 ' The suifaco of the brain, more particularly of tho 
right hemisphere, was swollen, the sulci being flattened out 
The wlute mattoi imderl 3 'mg the right frontal cortex showed 
numerous petechial htomorrhages, but there was no bleeilinc 
m the pons 

Probably, Falconei and Schiller contend, the occur 
lence of traumatic ruptme of the middle meningeal 
vessels hi the absence of fiacture of the skull is not vet 
snfiiciently recognised The word “ vessels ” is used 
instead of aitery because Wood Jones suggests that the 
dehcate venos comites aie more likely to be torn than the 
artery (quoted by Hamilton Bailey m Emergency Siirgerp, 
Bristol, 1038, p 488) A suggestion as to the mechanism 

of rupture is given by both Gray (rUiatomy, London, 
22nd ed 1023, p 018) and Rose and Carless (Manual 
of Smgery, London, 1037, p 878), who state that the 
artery may bo ruptured by a blow on the head sufllcientlj 
seveie to detach the duia matei but wutbout causing 
injury to the bone, the arteiy being earned with tlic 
displaced membiane If this tlieoiy is coirect, one 
would expect this condition to be fauly common in 
war-time, and it would be interestmg to know if it 
occurred as the lesult of blast The possibility of an 
undue friabilitv of the vessel w alls, or, more likely, an 
- inlieient defective stmctuie of the arteries at biftircation 
analogous to that found in congenital anemysms of the 
cerebral vessels should not be overlooked In oui case 
the souice of blecdmg was posterior to the surface 
wound, and tlus suggests that the blow was tnnsmitted 
it seems moie hkely that the initial lesion was a slight 
scpaiation of the dura matei with tearing of the arler), 
and that this separation was incieascd b)"" the pumping 
action of the arterj^ Su Charles Bell’s astomshmoiit at 
the ability of the severed arteiy to tear off the dmamnter 
fiom the overlving bone was echoed by us in the post¬ 
mortem loom, but w'e concluded that this feat would bo 
rendeied more difficult with advancing yeni's owing to the 
increasing fixity of the membiane to the bone, while the 
likeldiood of a fractiue of bone, on the other hand, would 
inciease Is extradural limmoiihage without fracture 
in point of fact moie fiequent in the yoimg ? 

D 0 LITTIA!, 

Worcester Royal Infirmary IV” H McMENpMEY 

Sib,—^T lie death of one of Montoigne’s brothers, to 
w'hich Mr Max Page refers, remmds one of the death ol 
King Oliailcs VIII of Fiance, m 1498, at the ago of 
37 1 years It seems that in rimning through the passage-, 
of the Castle of Ainboise to join a Inmting paitj, wiiicn 
was waiting for him, he hit his head ignmst the 
side Ncvmithelos& ho took pnit m the hunt, mit 
giaduallj’^ ingiavescent coma came on, fiom which he 
died Montaigne, in the chaptoi leferied to, docs not 
mention this, though ho alludes to tlio “ leccnt deiith 
of a King of France, evidently Henrj^ II, who died m 
1550 from the lesult of a wound leceiv^ed at a toiunnincnt 

Harics Street, W 1 F PaRIvES WEBLIt 


MOVEMENT OF FOREIGN BODIES IN THE 
TISSUES 

Sib, —In response to Prof Lambeit Rogers’s appeal in 
your issue of March 28 I should like to record a case I saw 
about a yeai ago of a needle travelling in the tissues A 
child aged eighteen months had been bumped on the 
floor by an older biothei and a needle had entered ins 
left gluteal legion X lays showed the needle to be 
Jjing about one inch above the gi eater trochanter, 
lielund the acetabulum, and the wound of entry con 
firmed tlus The following day I explored the buttock 
and after an hour’s frmtless search I abandoned the 
operation About six days latei I was called to the 
chfldien’s w ard and the needle was seen to be Jymg in the 
muscles of the anterior abdominal wall, roughly in the 
position of McBurney’s pomt but on the left side The 
nee^e was swaiiging m the muscles on respiration and was 
easilv lemov'ed under a local anre-ithetic, when an un¬ 
eventful lecovoiv took place I can only suggest tliat 
the vigoious muscular mov'ements in a chila and the 
exoitions of crvnng caused the needle to traverse the 
musclo bellies 
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The death of Pat iltuiro, JT P for LKndaff, while oa 
dntvis the first Home Guard casualtv at YTostaunster 
Huijio, a keen man of 59 years, was emploved as n 
ramier between hattahon and companv HQ of the 
Palace of "Westminster Home Guard and felt it his duty 
to run Sir Robert Tasker, who was doing the same 
dutv, tells me that Hunro did not look qmto fit hut 
would not take thmgs easily The work mvolved a 
period of duty all mght, followed bv a strenuous period 
of sndden activity m the earlv mormng—and collapse 
iMunro had been a great athlete in younger days, and 
Home Guard veterans should remember the need of 
trairimg to withstand periods of stram followed by 
sudden exertion—the mevitable condition of Home 
Guard Active Service 

» * » 


Parliamentary husmess has ranged this week from 
the fixmg of the prices of second-hand goods to fuel 
ratioimig and, m the House of Lords, a survev of 
projects for large-scale reorganisation of the Colomal 
Empire After an mterlude m which the House, after 
a somewhat uneasy discussion, decided to refer the 
conduct of a member to the Committee of Privileges, the 
Prime Minister came in unexpectedlv and announced 
the capture of the naval base of Diego Suarez m Mada¬ 
gascar This cheered the House and helped to get the 
debate on fuel rationmg which followed mto its proper 
perspective The significance of fuel rationmg—coal, 
coke, gas and electncitv—is that it is the rationmg of 
a home-produced commoditv which is one of our chief 
exports It IS m fact a rationmg of labour as well as 
matena] Of labour because we cannot take the eqmva- 
lent of two divisions of min ers hack from the Services 
at a time when the dav of a British oflTensive draws 
nearer, and of material because we mav need more coal 
mr Russia and other parts of the world-front of the 
Democracies "Well done fuel rationmg should provide 
adequately for "the majonty of consumers and give them 
a fair share all round while restnetmg waste Parhament 
^ ^?.?tionmg of foel will be weU done and there will 
oe further critical exammation of the Government’s 
«heme An important pomt to keep m mmd is that 
ruel rationmg must not he allowed to mterfere with the 
^°^ised standards of pubhc cleanlmess necessarv for 
uemth—^nor with faundrv facihties alreadv restricted bv 
delivery and collection difficulties and by withdrawals 
m maa-po-(^er and of women-power. tVe may need a 
b ‘^^‘Pdign with the slogan “ Take more cold 
and a return by those accustomed to luxurv 
plumbing and constant hot water to the Saturdav bath 
mght. 


^eerfulness keeps hreakmg through m commimiques 
4 ., sea and air battles despite the grave danger m 
® and the senons shippmg position for there is a 
of “attack” ozone m the am And scientific 
and experience keeps hreakmg through despite 
■service and Armv Service prejudice In answer 
1 , question by Mr EUis Smith, a labour M P especi- 
r- ™®^dsted m engmeermg, the Secretary of State for 
^ he was “ fully aware of the importance of 

mhta ^ modem scientific knowledge to the solution of 
luTirn'T Pixihlems ” and announced his decision to 
4,5 scientific adviser to the Armv Council The 
of “ officers with the necessary scientific 


technical ____ __ 

[n m. theati^ of war ” is also to he extended 


Seado"-'^'^ General and Formation 


Staff perhaps the blank space m the General- 

jp published by the Government recently wiU 

spf.TO The officers of the General Staff are manv 
i plan Bnt not one of them is specificallv 

Qot cm the mechamcal side of war And 


iervifff^ them is a scientific expert of the medical 
mldiPT. "With gettmg the best out of tbe 

are “ , ,TO^ mmd No doubt scientific advisers 

cncuinl p a tfiev should he mcluded m the 

Afitb ^ first consultations 

the ffircstions were to have been discussed by 

-e before "Whitsuntide There is to he a two-dav 


debate on the war, hut it will prohahlv onlv touch on 
these matters and he more concerned with trying to dig 
out information as to responsibfiitv for our defects m 
Malaya and the East The larger scientific discussion 
on General-Staff problems wiU not come on until later 
But behind the scenes discussion is contmuing 

QUESTION TIME 
Nursing Cadet Corps 

Sir Fp vxcis Fpkuaxtij: asked the President of the Board 
of Education if his attention had been drawn to the proposal 
of the Hertfordshire education authority for the institution 
of a nnrsmg cadet corps to fill the gap between school and 
professional nursing, and whether, m consultation with the 
General Nursmg Council and tbe Minister of Health, ho would 

e It his most favourable consideration.—^Mr E A. Bc x l ep 
replied My attention has been called to these proposals, 
and if thev are formally submitted thev will receive careful 
consideration. In so far ns they are mtended to provide a 
preparation for hospital nursing thev would have to follow 
the prmciples agreed wntli the General Nursmg Counefi. 

Sir F FnEHAXTnE Does the Minister recogmse that this 
proposal is not only for hospital nursmg, hut also for hospital 
nursmg and general education for matermtv nursing for those 
girls who like to choose it ’—^Mr Bcxlee y"es—^Mr ELLikd- 
SAT In view of the shortage of oiganisations mto which girls 
of 16-lS can be directed does the Minister consider that this 
excellent experiment m Hertfordshire should be encouraged 
m other counties, in view of the shortage of nurses ? No 
further reply was given 

Extra Fuel for the Sick 

Mr I C Haxxah asked the President of the Board of 
Trade whether it was proposed to make any extra ration of 
fuel available for tbe sick, especiallv workers temporarily 
disabled by rheumatism or bronchitis—Mr E. PAUTorr 
rephed Special provision wdl certamly bo necessary m the 
case of sickness 

Deaths from Tuberculosis 

Replymg to questions the Minister of Health gave the 
number of deaths m England and "Wales firom tuberculosis 
as follows — 

AKD WAT.VS 


— 

193S 

1 

1939 

1940 » 
\ 

1941 

(Provi¬ 

sional) 

Respiratoiy \ M'\Ies 
tabcrcTilosis j Females 

12 445 
SS37 

12 702 
SS40 

13 920‘ 
9740^ 

IS 9S6 
964S 

Other forms of tuber 
culosis (mcludin^ tub 
meningitis) 

'i Male? 2261 

j Females 19*^6 

OTOQ 

1352 

23S1 

2103^ 

1 

2659 

23Si 

Tuberculous \ Males 
meningitis J Females 

91S 

873 

S6S 

816 

957. 

929 

1196 

1170 


Mr T JoHXSXOX also gave the foUowmg figures for Scotland — 


Kespiratorv Tubercnlons Other tonus ot 

„ tuberculosis menm^tis tuberculosis 

Xcar____ 



M 

-F 

Total 
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F 

; Total 
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1933 

1396 

11S5 

25S1 

lOS 
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390 

237 

22i i 

i 

461 

1939 

1506 

1211 

2717 

193 

1S4 

377 

218 

21i 

432 

1940 

16G9 

136S 

' 3037 

242 

213 

4S5 

211 

237 

4S1 

1941 

1645 

1472 

3117 

267* 

300* 

567*' 

219* 

n^o* 

491* 


• These fisures are provisional 31, male . F female 
Recrmtment of T O s 

Mr GlExvm Haul asked the Munster of Health how manv 
full time tuberculosis officers had been taken mto the Armed 
Forces from London, the rest of England and "Wales, respec¬ 
tively , and if he was satisfied that where such officer had 
been taken from civihan work suitable alternative arrange¬ 
ments had been made —^Mr Beowx rephed One full-tune 
tuberculosis officer m London, and nme m the rest of England 
and Wales, have been reennted for the medical branches of 
H.M Forces on the recommendation of the Central Medical 
War Committee In each instance I was advised that suit¬ 
able alternative arrangements could be made by the emplov- 
ing authorities, and m five of the cases, the one m London and 
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Meciical Ne'ws 


University of Oxford 

On April 30 the following degrees wore conferred — 
ilf D —* Reginald Passmore 

m:b—'XV M Tucker P O Rcjmell, E J Eosslter, E G West 
comhe, R G. LadUn P R Wright. E A Spriggs A P Bioks, 
H A W Forhes, M P Louis, C G Phillips, J Walker, James 
Ackcrlcr, B P Swvnnerton, E IT Jlason, E H Seward E G 
Sykes, O R S Jackson, P W Roe, O A Simmons, R B Crlil, 
O H Jellard, Mary F Richardson, • D F Macgrcgor, ‘CL 
Hall, and * A H Ferguson 

• In absence 


University of Cambridge 

The title of the degrees of jR B , B Chir has been confened 
on Mrs K Ferguson of Newnliam College 

Society of Apothecaries of London 
G K Coomhes, King’s Coll and West Bond and J A 
Dodds, Mane having completed the final oi-ammation, are 
granted the diploma of the society entitlmg them to piactise 
medicme, surgeiy and midwifery 

Medico-Legal Society 

A meetmg of tins society will be held at 2G, Portland Place, 
London, W 1, on Thursday, May 28, at 5 45 p m , when Mr 
C E A Bedweli will read a paper on Medical Members of the 
Inns of Court 


Royal Society of Arts 

On Wednesday, May 20, at 1 45 p nr, tins society will meet 
at its house m John Adam Street, Adelphi, London, W C 2, 
when Prof H D Kay, D Sc , will speak on the future of the 
milk mdustry 

Society for Relief of Widows and Orphans of Medical 
Men 

The annual general meetmg will be held on Wednesdaj, 
May 20, at 11, Chandos Street, London, W I, at 5 p m 

Medical Casualties 

The deaths of Major B L Frost, M R 0 S , IMS and 
Captain P,-A Naiayan, IMS, were announced m a recent 
casualty hst Captajn E V Parker, M B Durh , R A M C, 
and Liout Colonel J L O’Neill, LBCPI, IMS, have 
been posted as wounded Major N, I McLeod, L M S Nova 
Scotia, I M S , IS reported missing, and Captam J A Qlov er, 
M B Camb , R A M C , has also been missing smco the fall 
of Smgapore 

Royal Medico-Psychological Association 

This society will meet on Wednesday, May 20, at the 
County Offices, Preston, at 10 30 am, when Sir Thomas 
Graves, the president, will open a discussion on ear, nose, and 
(throat disease m mental disorder and collaboration m its 
investigation and treatment Mr H G Bedford Russell, 
Mr W Stirk Adams, Dr J J Craig, Dr F A Pickworth and 
Dr H F Fenton will also speak 

Royal Society of Medicme 

The fellows of this society will meet at 5 p m , on Tuesday, 
May 19, to nominate officers and coimcil for next year and to 
ballot for the election to the fellowship At 4 30 p M , on 
the same day, at the section of psycluatry, Dr Fehx Brown 
wiU read a paper on the heredity of psychoneuroses On 
May 21, at 5 p ir , at the section of dermatology. Dr Sybil 
Homer will speak on mdustrial dermatitis. Dr A D K 
Peters on dermatitis in Sllmg factories, and Major W J 
O’Donovan on dermatitis castrensis The section of neuro¬ 
logy will meet at 4 30 p M on the same day, when Major 
Hugh Garland, Mr Norman Dott and Mr Grey Walter Will 
open a discussion on traumatic epilepsy At the section of 
epidenjiologj' and state medicine on May 22, at 2 30 p ar, Dr 
T F McNair Scott and Dr Paul Beeson will speak on acute 
myalgia of the neck and shoulders and its possible relation 
to generalised fibrositis The section of disease m children 
will hold a joint meetmg uith the matemitj and cliild- 
welfaro group of tlie Society of Medical Officers of Health op 
Jilay 22, at 5 p m , when Dr Alan Moncrieff, Dr C E Field, 
Dr Nora Wattie and Dr Virgmia Saundeis Jacob -nill'bo 
the openers in a discussion on the pievention of clironiolung 
diseases m childhood , , , 

Applications for the William Gibson research scholarship 
for medical women should be sent to the secretary of the 
society, J, Wimpole Street, London, W 1, not later than June 1 


London School of Dermatology 

A course of lectures on skm diseases m war-tuno is bsini 
held at the London Hospital for Diseases of tho Skm, lisle 
Street, W 0 2, on'AVednesdays, at 4 30 P M * On May 20 
Dr William Griffith will speak on eczema, on May 27, Dr 
R T Biam on psoriasis , on June 3, Mr Henry Corsi on 
pus coccal and ringworm mfections, and on June 10, Dr 
JEM Wigley on scabies and parasitic infections 

Westminster Hospital 

A gift of £4000 has been made to this hospital by a former 
patient to estabhsh tho Keystone fund for radium research 


Eighteen delegotes from non-teaching voluntary hospitals 
in Lancaslure met at the District Infirmary, Ashton under 
Lyne, to consider the formation of an association which would 
concern itself with the welfare of tho hon medical staffs of 
these hospitals now and after the war A resolution was 
passed settmg up tho Medical Staffs’ Association of Akn 
teachmg Voluntary Hospitals of Lancashire Further in 
formation may bo had from the actmg temporary hon 
secretary. Dr Bernard Bowman, District Infirmarj’’, Ashton 
under-Lyne ^ ^ 

The Honjunon-Gillespie lectures which are hemg hold at the 
London Homoeopathic Hospital on Tuesdays will taka piece 
at 3 p M 

SIembehs of the pubho m Germany are now forbidden fo 
give testimonials for propnetary medicmes (IChn JVsehr 
Feb 21, 1942, p 192) 

The fact that goods made of raw maienah in short 
supply oioing to war conditions are adiertiscd in this 
paper should not be ialrm as an indication that they are 
necessarily available for export 


Appoin6ments 


Colonial Medical Sennee —Tho folloningr nppointmcnfe are 
announced — 

Bhuce L G , m b QtASG mcdicnl ofDcer, Uganda, 

Elms Jones D W.mb ipool medical officer, Tanganj-iwi, 
Lives, VV E , l r c p p medical ofBcer, Eenyo, , 

SiNGEBTON, A O B , M B ABFBD mcilical officer, Kenya ,nnu 
Wilkinson, P B,mb lcin0,mbcp district medicai officer, 
Crpnis 

Bjrflis, IVIarriages and Deaflis ^ 


BIRTHS 

Golem vn —On Jlaj 2, nt Hertford, tho wife of Mr Mark Coleman, 

Fishpr —On May 11, in London, tho wife of Dr J V Fisher 

Good —On May 8, at Aylesbury, the wife of Lieut Colonel Michocl 
Good, KAMO —a son „ 

J VUCH —On May 9, nt Grantham, tho wife of Mr F Josclm jaucu, 
r E o s —a daughter , , ., , 

Lbbner —On May 9, In London, tho wife of Captain Alec Lome , 
K c A M c —son _ . « a tdihIg 

Philt —-On ]\ray G, at South Croydon, tho Tvife of Capt Iv. A » 

B A M c —a dnuehter _ ^ _« 

Pratt—O n Moy 7, in London, the wife of Dr J S Pravi 
douffhter , ^ tt a 

Ware —On May 2, nt Bury St Edmunds, tho wife of Dr il a 

WiOR iM —On May 5, at Oxford, the wife of Captain Edmund H h 
Wigram, E a M c —a son 

MARRIAGES 

EvvNS—F oobd—O n May 8, at Spoldhurst, Kent, Gwilym Rhir 
Evans, M n , lieutenant n a m o , to Jean Marjorie h ooru 
Watt—Stem art —On Alay 9, at Aberdeen Leslie VV att, M 
captain B a At c , to Freda P Stewart, 2 /subal(em, A T® , , 

Wood—S uTcurri- —On Mnj 9, in London, Benjamin Stun 
Blackford Wood, b M , n \ M c , to Elizabeth Conan Sotclini. 

“ DEATHS 

Andrews—O n Mnr 7, ot Iford near Lewes, Henrj Russell 
Andrews M D lond , P n c P , r R c o a , aired 70 
CifAri ri —On Ma> 8, at Hove, Wayinnd CliarJes ChaiTej, m v 

Couiim —O^if May*’>, Samuel Barrett Coiiper, n \ cajib , m n cs . 

FITCH-O^MartE^Siufcnco Peroiral ruch M n c a aged 34 
loi_On jVTay 9, at Cran’Icy Sussex, Hnrr> -Andrew Po^. 

Grukdvlf —bnVl'ajf ? ’a” ^Hmdhead, Harold Barr Grirosdalc. 

SrmfArV"'o“n V at^°BTnM^rvpIs&?Norfolk", V^-Jlllam 

W vn?-0^ fi"aT?,"tMmptou?neir Drixliam, Thomas HaniiUon 

VVLn?-OnVprn’’n ClmGesAlfrcd VV ebb. m n c s , djjn colonel 
Intn n A ar c retd aped bi 
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MINIATURE MASS RADIOGRAPHY IN 
THE RAF 

REVIEW OF 20,000 EXAMINATIONS 
R R Trail, si c , sr d abeed , f r c p 

PHTSICIA^ TO THE ROTAL CHEST HOSPITVL, LONDON, AND StTRGICAL 
X.’NIT, PAPWORTH , \MNG COMMANDER, RAFVB 


protild be a decided advantage With tbe pi-esent 
Westingbouse unit it would req^uire two films, antero¬ 
posterior and posteroantenor, to challenge comparison 
with tbe smgle film of tbe four-valve umt Tbe reading 
of cbest films, particularly immature films, is of course 
a matter of traimng and experience Eventually results 
must stand or faU on tbe team work of tbe umt 

THE CLIXICAL UNIT IN ACTION 


In November, 1941, tbe Royal Air Force began tbe 
esanunation of personnel bv immature radiography 
The results now under review are m 20,000 men Albed 
personnel are not mcluded It is hoped at an earlv date 
to publish a comparative study of voung women m tbe 
WAAE 


EQUIPJEENT 

Two types of equipment are bemg used Tbe first is 
one loaned to tbe RAF bv tbe British Red Cross It 
consists of a Solus four-valve transformer umt, exciting 
a rotatmg anode ‘ Dvnamax ’ tube Tbe fluorescent 
screen is of tbe Levy West tvpe, protected on tbe side 
next to the camera by lead glass A special camera, 
desiened by Newman, with an F 1 5 ‘ Xenon ’ lens, is set 
it 30 m from tbe screen at tbe apex of a bgbt-proof 
tunnel Tbe film is moved by band after each exposure 
A fixed fluoroscopic focused gnd of the Schonander type, 
made bv Solus, is placed between tbe patient and the 
fluorescent screen Exposure factors are as follows 
100 mA, SO-90 kV, exposure 0 25 to 0 5 sec 
Equipment of tbe other type is a gift of the American 
Bed Cross Each set arrived m a van, m which it can 
teusedifor asmaU power plant to energise tbe eqmpment 
IS supplied AH umts but one, however, have been made 
static The set consists of a Westmgbouse condenser 
discharge umt, excitmg a ilacblett stationary anode tube 
There are two one-quarter microfarad condensers charged 
hr a 30 mA, half-wave rectifier Tbe fluorescent screen 
IS a Patterson type B, protected on the side next to the 
camera bv lead' glass A special camera designed by 
Kodak Ltd , m conjunction with RAF teobmcians, with 
au P 1 5 ‘ Sonnar ’ lens, is set at 36 m from the screen 
at tbe apex of a bgbt-proof tunnel The film is moved 
bv hand after each exposure The tube has a focal spot 
of 42 mm and is placed 42 m from tbe screen, tbe 
movements of tube and screen bemg coordmat-ed, and 
'^oataUed by a hand wheel operated at the screen end 
The film used m tbe exairunations is Kodak ‘ Flurodak,’ 
developed for eight imnutes at 63° F m Johnson’s 
standard developer 

CONDENSER AND VALVE RECTiflEH COIIPARED 


does tbe condenser unit compare with the output 
ot the more usual English form of valve-rectified equip¬ 
ment’ The m A seconds used by the condenser dis- 
ouarge umt are half tbe kV peak (for one-half imcrofarad 
capacity) qq^g peak used vanes between 70 and 90 In 
companng exposure values of tbe two umts it should be 
Dome m mmd that the relative distribution of energies 
^Phed bv the two types of eqmpment is very different 
me condenser discharge film is not nearly so flat or so 
^femg m contrast as would be a film taken at the same 
on ^ A standard eqmpment On the other hand, 
second m condenser discharge work has not tbe 
Dto-blackenmg ” power of one mA second from good 
wtined equipment Tbe film of the condenser umt is 
un*^ ^°®Parable with one taken by standard eqmpment 
1 Y ® 1 ® or sbghtlv lower m A seconds, but at a 

„ from 5 to 10 lower The milbamperage used is 

."5°^^ately 100, and wbde tbe discharge tune of the 
natii^r^ may be imder 0 5 sec tbe radically different 
Vs fh A energy suppbed must be taken mto account 
^ p ^^cbarge takes place tbe kV peak declmes, and 
^ that it no longer contributes 

the density of tbe film Inactive exposure 
rcsnlh tfrerefore qmte short imder 0 2 sec Tbe 
In infl ^ good contrast and shows no motion 

Jeveln^^ KV, for both types of eqmpment, muscular 
been ^ assessed bv a tramed radiographer has 

It IS defimtelysupenort-ocbestmeasurement 

films the relative proportion of large 

valx-o purposes, on 5000 mimatures ~ four 

condenser umt 2 5% 

unit conT ^ perfect In tbe Westmgbouse 

aensers of larger capacitv, up to one microfarad 
0195 . 


. Each umt consists of one medical officer, and at least 
seven other ranks, including a trained radiographer, two 
photographers, two clerks, a positioner and a marsballer. 
Smooth and efficient workmg is attamed with round 100 
examinations per hour Tbe first umt was tramed on 
over 1000 exammations (not imder review here) Each 
successive team has been tramed at one particular centre 
In addition, to attam umfonmty, each medical officer, 
chosen for his knowledge of cbest work, has had a conrse 
of special instruction at headquarters This covers a 
scheme of pbvsical exammation and film readmg on all 
normabties and abnonnabties bkelv to be encountered 
with practical appbcation on hospital and umt patients 
From tbe first it was agreed that the immature film 
reaches tbe limi ts of its usefulness m sbowmg a variation 
from tbe normal which requires further mvestigation, 
cbmcal and pathological To each umt therefore a 
number of observation beds were allocated m tbe nearest 
sick-quarters, with eqmpment to carrv out large film 
exammations, sedunentation-rates and sputum tests 
Exercise tests on pulse and temperature are made on 
everv case under observation FmaUy, every film of 
doubtful mterpretation is sent with full particulars of 
bistorv and mvestigations to headquarters umt Where 
there is still doubt the patient is taken off all traimng 
entaibng fatigue and is seen regularlv for complete 
re-exammation at mtervals not beyond eight weeks, 
imtil a final decision can be reached Tbe results here 
set out axe built on an mterpretation made as generous 
as possible, no case is considered tuberculous unless it 
has satisfied tbe cntena laid down and leaves no reason¬ 
able doubt of tbe diagnosis 

RESULTS 

Tbe results may convemently be set out m tabular 
form, classified m age-groups 


NVJIBEES SHOWING X RAV EVIDENCE OE rULSIONARV 
TUBER CtTLOSIS 


Age 

Under20l 20-24 , 25-29 30-34 35&oTer 

1 

Totals 

Kmnber 

} ; 


examined ^ 

1 8984 ' 6631 2545 1467 342 

' i ! 

19,969 

Active 

1 

1 24 21 4 3 2 

54 

(0 27%) 

Inactive 

1 11 24 21 10 j 1 

! . 1 

67 

(0 33%) 

Total 

1 

35 ‘45 25 13 3 

(0 40%) (0 6S%) (0 98%) (0 S9%)1 (0 87%) 

t 

121 


(0 60%) 


Sputum exammation m cases considered active TB-l 17 
(31 5%), TB- 30 (55 5%), no sputum 7 (13%) Of these 54 
cases 25 had moderately advanced or advanced disease In 
addition the films showed calcified nodules, calcified glands, 
or both m 168 cases (0 84%) 

Total evidence of tuberculous infection = 121 -J- 168 = '>89 
(1 45%) 

It will be noted that 31 (0 15%) are missing This means 
that before bemg posted to another station these personnel 
had not been called hack for one of the followmg exammations 
repeat of small film, large film, or cbmcal examination ilost 
of the 31 cases occurred m the first four weeks of workmo’, of 
the last 5000 exammations, only one is missmg 

No conclusions can he drawn fium the apparent mcid- 
ence m tbe age-groups above 30, and bttle from tbe age- 
group 25-29 This will, it is hoped, be amended by tbe 
fast growmg numbers of exammations at new umts 
Six cases are under observation on tbe routme outbned 
above Cases of lung abnonnabties outside tuberculosis 
number 100 Of these, 46 bad evidence of thickened 
pleura m one costo^bremc angle, considered to be the 
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IVieJical News 


University of Oxford 


On April 30 the following degrees wore confencd — 
ilf D ■—• Eeginald Passmore 


M 2? —TV M Tuclvcr P O Eemell, K J Eossiter, K G 'West- 
combo, E G Lnakm P E 'Wiig-bt, B A Sprifrgs A P Bints, 
H A W Porbes, M p Loims, C G Phjlbps, T M Walker, James 
Ackerlov, B F Swyimerton, E JI Jinson, E H Seward, E G 
Sykes, p E S Jackson, P W Eoe, O A Simmons, E B Crail, 
O H Jellaid, Mary F Eiebardson, ‘D P llaceregor, *0 L 
Hall, and * A H FergiiBon 

• In absence 


University of Cambridge 

The title of the degrees of M B , B Clur has been confened 
on Mrs K Ferguson of Newnliam College 

Society of Apothecaries of London 
G K Coomhes, King’s Coll and West Lond and J A 
Dodds, Mono having completed the final exammation, are 
granted the diploma of the society entitling them to practise 
medicme, surgery and midwifery 

Medico-Legal Society 

A moetmg of this society will be held at 20, Portland Place, 
London, W 1, on Thursday, May 28, at 5 45 r ar, when Mr 
C E A Bedwell will read a paper on Medical Members of the 
Inns of Court 


Royal Society of Arts 

On Wednesday, May 20, at 1 45 p jr , this society will meet 
at its house m John Adam Street, Adelphi, London, W C 2, 
when Prof H D Kay, D Sc , will speak on the future of tho 
millc mdustry 

Society for Relief of Widows and Orphans of Medical 
Men 

Tho annual general meeting will be held on Wednesday, 
M5y 20, at 11, Chandos Street, London, W 1, at 5 r m 

Medical Casualties 

Tho deaths of Major B L Frost, M R Q S , IMS and 
Captain P,. A Naiayan, IMS, were annoimoed m a recent 
casualty list Captain E V Parker, M B Durh , B A M C , 
and Lieut Colonel J L O’Neill, LRCPI, IMS, have 
been posted ns wounded Major N I McLeod, L M S No\a 
Scotia, IM S , IS reported roissmg, and Captam J A Gloi or, 
M B Camb , R A M C , has also been missmg smeo the fall 
of Smgapore 

Royal Medico-Psychological Association 

This society will meet on Wednesday, May 20, at the 
County Offices, Preston, at 10 30 am, when Jlr Thomas 
Graves, the president, will open a discussion on ear, nose, and 
throat disease in mental disorder and collaboration in its 
investigation and treatment jVIr H G Bedford Bussell, 
Mr W Stirk Adams, Dr J" J" Craig, Dr F A Pickworth and" 
Dr H F Fenton will also speak 

Royal Society of Medicme 

Tho fellows of this society will meet at 5 p m , on Tuesday, 
May 10, to nommate olficeis and council for next year and to 
ballot for the election to tho fellowship At 4 30 p m , on 
the same day, at the section of psychiatry. Dr Felix Biown 
will read a paper on the heredity of psychonouroses On 
May 21, at 6 p m , at the section of dermatology. Dr Sybil 
Homer will speak on mdustrial dermatitis, Dr A D K 
Peters on dermatitis in filling factories, and Jlajor W J 
O’Donoi an on dermatitis castrensis The section of neuro¬ 
logy will meet at 4 30 p M on the same day, when Major 
Hugh Garland, Mr Norman Dott and Mr Giey Walter Will 
open a discussion on tiaumatic epilepsy At the section of 
epideipiology and state medicine on May 22, at 2 30 r M , Dr 
T F McNair Scott and Dr Paul Beeson w ill speak on acute 
myalgia of tho neck and shoulders and its possible relation 
to gonornlised fibrositis Tho section of disease m childien 
will hold a joint meeting with tho maternity and child- 
welfaro group of tho Society of Medical Officers of Health op 
May 22, at 5 p ir, when Dr Alan Monorioff, Dr C E Field, 
Dr Nora Wattie and Dr Virginia Saunders Jacob will'bo 
the openers in a discussion on the prevention of chrome lung 
diseases m cluldhood , , , -u 

Applications for tho M ilham Gibson research scholarship 
for medical women should be_sent to tho secretary of tho 
society, 1, Wimpolo Street, London, W 1, not later than Juno 1 


London School of Dermatology 

A course of lectures on skin diseases in war-tune la bcmi 
held at the London Hospital for Diseases of tho Skin, Lbl' 
Street, W C 2, on Wednesdays, at 4 30 p m 'On May 20 
Dr William Griffith will speak hn eczema, on May 27, Dr 
B T Biam on psoriasis , on June 3, Mr Henry Corsi oa 
pus coccal and rmgworm infections, and on June 10, Dr 
JEM tVigloy on scabies and parasitic mfections 

Westminster Hospital 

A gift of £4000 has been made to this hospital by a former 
patient to establish tho Keystone fund for radium research 


Eigiiteen delegates from non-teachmg voluntarj' hospitals 
in Lancasluro met at the District Infirmaiy, Ashton under 
Lyne, to consider the formation of an association which would 
concern itself with the welfare of tho hon medical stafis of 
these hospitals now and after tho war A resolution was 
passed setting up tho Medical Staffs’ Association of Non 
teaohmg Voluntary Hospitals of Lancashire Further in 
formation may bo had from the acting temporoiy hon 
secretory. Dr Bernard Bowman, District Infirmarj’, Ashton 
under Lyne 

The Honyman Gillespie lectures which are bemg hold at the 
London Homoeopatluc Hospital on Tuesdays will take place 
at 3 p M 

hlEMiiEns of the public m Germany are now forbidden fo 
giv'o testimonials for propnetary medicmes (JClin Jfsdr 
Feb 21, 1942, p 192) 

F/w fact that goods made of raw materials vi short 
siipplg otomg to war conditions arc advertised m this 
paper should not be taken as an indication that they are 
necessarily available for export 


Appoin6ments 


Colonial Zlcdtcal Scmcc —The following appointments arc 
announced — 

Bnucr L G , VI B oi^vso medical ofDoer, Uganda, 

BinisJovrs D IV , M B IJ’OOL medical nffleer, Tanganj-iKn, 

Bvwes, W B , e 11 c p 1 jnedicol officer, Kenjn, , 

SiNOLPTON A 0 B , VI n ABriU) medicnl nflicor, Kcnj-ft, nna 
WiiUNSON, P B.vib LOX’n.jinop district medical omect, 
Cvprus 


jrths, A^amages and Deadis 


BIRTHS 

CoiXMVN '—On Ma> 2, at Hertford, tlie wife of Hr Mark Coleman* 

Fishtr —On May 11, in London, tho \nfo of Dr J W Fisber—ft 

Good —On May 8, at Aylesbury, the wife of Lieut Colonel Michael 
Good R A M c ■—a son ^ ^ ,, 

jAircH —On May 9, at Grantham, tho Wife of Mr F Josclin jauen, 
r R o s —a daughter , ., t 

Lerner —On May 9, In London, tho ^\i^o of Captain Alec Lcracr, 
R C A C son ^ ^ -n k T)U»1n 

PuiLP —On May G, at South Croydon, tho wife of Capt B A i'anj’* 

R A M c —a daughter ^ _a 

Pratt—O n Maj 7, In London, tho wife of Pr J b 

dntightor . vx tt i 

Ware —On May 2, at Bury St Edmunds, the wlfo of Dr « 
Ware—a son ^, tt T. 

WiGR 131 —On May 5, at Oxford, the mfo of Captain Edmund Ji ^ 
Wigram, R a w o —a son 

MARRIAGES 

Evans— roonn —On Jlay 8, at Spoldhurst, Kent, GwUrm ffiijs 
Evans, Jr B lieutenant K v Jt c , to Jean Marjorie Foora 
WvxT—STrwvKT—On May 0, at Aberdeen, Leslie vVott, Ji « > 
captain b a vi c , to Freda F Stewart, 2 / 6 ubnltem ^ f 
M’ooTi—SuTCLiiXF —On May 0, in London, Benjamin Stnnn 
Blackford Wood. B vi, n a vt c , to Bllzabctli Cowan Sotcimi 

VI D 

DEATHS 

Andhiws—O n May 7, at Iford near Lewes, Henrj Eusscl' 
Andrews VII) lond ,r n c r ,rit c o a , aged 70 
CiivriFi —On May 8, nt Hove, Wayjnnd Cbarics Cbaney, vi n 
Lo\r>, aged SO 

Comm—On May 5 Samuel Barrett Coiiper, n a cwin , vi it v t, 
of Blaby Lciccstcrsbirc , 

FiTCir—On Maj 11 Laurence Pcrcival Fiteb jrnc s ageu it 
lQl —On Mas' 9, at Crawley Down, Sussex, llarrj Amirow io5> 

Gnumnur —bn^Mnj 0 ’at Uindhend .U/n-oId Barr rrimsdalc, 
Jt n com , r It c s , formcrlj of Unnibrldge Gate ^ndon 
SruititEU —OnJlaj 9 at Bannliigboin Aylslwim, LorfoIK, v\ illlam 

W cSlmf;to1.%^cIr Brixb Thomas Hamilton 

WIBB-On April'l L cffies Alfred V ebb, v, n c s , n I n , colonel 
Into R \ V c retd aged S4 
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UNIT, PAPWOBTH . HTNG COMMASDEB, RAFVR 


In November, 1941, the Eoyal Air Force began the 
giTun ahnn of personnel by nmuatnre radiography 
he results now under review are in 20,000 men Albed 
:rsoimel are not included It is hoped at an earlv date 
I publish a comparative studv of yotmg women m the 
’AAF 


EQUIPJECXT 

Two types of eqmpment are bemg used The first is 
ae loaned to the EAF by the British Bed Cross It 
insists of a Solus four-valve transformer imit, excihng 
rotatmg anode ‘ Djmamax ’ tube The fluorescent 
ireen is of the Lew West type protected on the side 
ext to the camera hy lead glass A special camera, 
esigned hv Newman, with an F 1 5 ‘ Xenon ’ lens, is set 
t 36 m from the screen at the apex of a hght-proof 
imnel The film is moved hy hand after each exposure 
1 fixed fluoroscopic focused gnd of the Schonauder type, 
oade bv Solus, is.placed between the patient and the 
luorescent screen Exposure factors are as follows 
:00 mA, 80-90 kV, exposure 0 25 to 0 5 sec 
Equipment of the other type is a gift of the American 
Red Cross Each set arrived m a van, in which it can 
le used, for a small power plant to energise the eqmpment 
s supplied All umts hut one, however, have been made 
itahc The set consists of a Westmghouse condenser 
^charge umt, excitmg a ilachlett stationarv anode tube 
fhete are two one-quaxter microfarad condensers charged 
t)v a 30 mA, half-wave rectifier The fluorescent screen 
15 a Patterson type B, protected on the side next to the 
c^era hy lead glass A special camera, designed by 
Ko^t Ltd , in conjunction with RAF techmoians, with 
E 1 5 ‘ Sonnar ’ lens, is set at 36 m from the screen 
at the apex of a hght-proof tunnel The film is moved 
oT hand after each exposure The tube has a focal spot 
of 42 mm and is placed 42 m from the screen, the 
™°y^ents of tube and screen hemg coordmated, and 
*^onwlled bv a band wheel operated at the screen end 
ihefilniusedmtheexammationsxsKodak* Fluxodak,’ 
j^ofoped for eight mmutes at 65°F m Johnson’s 
standard developer 


CONT)KKSEB AMD VALVE RECTIFIER COMPARED 
does the condenser imit compare with the output 
M the more usual English form of valve-rectified equip¬ 
ment? Ihe mA seconds used hy the condenser dis- 
uarge unit are half the kV peat (for one-half microfarad 
apacity) Tiie peak used vanes between 70 and 90 In 
V ®P®rmg exposure values of the two umts it shoidd be 
sum? ^ mmd that the relative distnbution of energies 
hy the two types of eqmpment is very different 
discharge film is not nearly so flat or so 
kV D contrast as would he a film taken at the same 
onemA standard eqmpment On the other hand, 
“ ^ condenser discharge work has not the 

“^-mackemng ” power of one mA second from good 
moiv Cflmpment The film of the condenser umt is 
with one taken by standard eqmpment 
kV HP 1 -r or shghtly lower mA seconds, hut at a 
from 5 to 10 lower The milhamperage used is 
while the discharge time of the 
naturp under 0 5 sec , the radically different 

-Vs fhl A ^ , energy supphed must he taken mto accoxmt 
after -^charge takes place the kV peak declmes, and 
effppt,^ 1 ^ that it no longer contributes 

valnpc fo the density of the film Effective exposure 
resnltmp*«i therefore qmte short, under 0 2 sec The 
la mm^as good contrast and shows no motion 
develnS^® p ’ both types of eqmpment, muscular 
hoenf(S?H p J^essed by a framed radiographer has 
It IS “cdefimtely superior to chest measurement 

films relative proportion of large 

valve Hn,f 9 TO/ P!™Poses, on ^000 mini atures ' four 
Nfeitw pondenser umt 2 5% 

unit condenlpi^ ^ Perfect In the Westmghouse 

mers of larger capacitv, up to one microfarad 


would he a decided advantage With the present 
■Westmghouse umt it would require two films, anteio- 
postenor and posteroantenor, to challenge comparison 
with the smgle film of the four-valve umt The readmg 
of chest films, particularly mimature films, is of course 
a matter of trainmg and experience Eventuallv results 
must stand or fall on the team work of the umt 

THE CLJXrCAL liNIT IX ACTION 
< Each umt consists of one medical ofBcer, and at least 
seven other ranks, including a framed radiographer, two 
photographers, two clerks, a positioner and a marshaller 
Smooth and efficient working is attamed with round 100 
exammations per hour The first umt was framed on 
over 1000 exammations (not "under review here) Each 
successive team has been framed at one particular centre 
In addition, to attam umformitv, each medical officer, 
chosen for his knowledge of chest work, has had a course 
of special instruction at headquarters This covers a 
scheme of phvsical exammation and film readmg on all 
normahties and abnormalities hkely to be encountered, 
with practical apphcation on hospital and umt patients 
From the first it was agreed that the immature film 
reaches the limits of its usefulness m showmg a variation 
from the normal which requires further mvestigation, 
clmical and pathological To each umt therefore a 
number of observation beds were allocated m the nearest 
sick-quarters, with equipment to carry out large film 
exammations, sedimentation-rates and sputum tests 
Exercise tests on pulse and temperature are made on 
everv case under observation Finallv, every film of 
doubtful mterpretation is scut wuth full particulars of 
lustory and mvestigations to headquarters uni t Wffiere 
there is stfil doubt the patient is taken off all trainmg 
entaihng fatigue and is seen regularly for complete 
re-exammation at mtervals not beyond eight weeks, 
until a final decision can be reached The results here 
set out are built on an mterpretation made as generous 
as possible , no case is considered tuberculous unless it 
has satisfied the entena laid down and leaves no reason¬ 
able doubt of the diagnosis 

RESULTS 

The results may convemently be set out m tabular 
form, classified m age-groups 

NUMBERS SHOWING X-EAY EVIDENCE OF PULMONABT 


TUB EBCm.0 SIS 

Age 

* 1 

Under 20- 20-24 , 25-29 30-34 j35&oTer 

Totals 

Number 
esamiDcd i 

1 ! 

1 89S4 G631 2545 1467 342 

19,969 

Active 24 21 4 3 2 

1 1 

Inactive 1 11 24 21 10 | 1 

1 1 

1 ■ 

54 

(0 27%) 
67 

(0 33%) 

Total 1 35 1 45 25 13 3 

I (0 40“4) , (0 BS%) (0 98%) (0 89%)! (0 87%) 

1 1 

' 121 
(0 60%) 


Sputum examination m cases considered active TB-f- 17 
(31 5%), TB— 30 (55 5%), no sputum 7 (13%) Of these 54 
cases 25 had moderately advanced or advanced disease In 
addition the films showed calcified nodules, calcified glands, 
or both m 168 cases (0 84%) 

Total evidence of tuberculous infection = 121 168 = ^89 

(1 45%) 

It will be noted that 31 (0 15%) are missing This means 
that before bemg posted to another station these personnel 
had not been called back for one of the followmg exammations 
repeat of small film, large film, or clmical examination Most 
of the 31 cases occurred in the first four weeks of workmg , of 
the last 5000 exammations, only one is missmg 

No conclusions can be drawn from the apparent mcid- 
ence m the age-groups above 30, and httle from the age- 
group 25-29 This will, it is hoped, be amended by the 
fast growing nnmhers of exammations at new umts 
Six cases are imder observation on the lontme outhned 
above Cases of limg abnormahfaes outside tuberculosis 
number 100 Of these, 46 had evidence of thickened 
pleura m one costophremc angle, considered to be the 
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result of prenoiis inflaramatory conditions only, they 
had no evidence of parenchymatous lesions, such as 
calcified foci or fibrosis The remaining 64 showed 
various conditions such as unresolved pneumoma and 
hronchopneumoma Azygos lobe was seen m 21, and 
abnormahties of rib formation m IS 

A recent leadmg article m the Lancet (Maicb 7, p 297) 
stated that “ at present there is general agreement that 
interpretation is at least ten per cent more accurate with 
full-size films - ” The experience reviewed here does 
not entitle us to comment on the pomt beyond statmg 
that m almost aU miniature films sbowmg lung abnor¬ 
mahties the contrast has been greater than that seen on 
the following large film This does not imply that every 
abnormahtv has been -found, nor that passmg any 
individual before an X-ray macbme mcreases his 
immumtv oi bis resistance to future disease It does 
mean that a number of lung abnormahties, mcludmg m 
particulai pulmonary tuberculosis, have been discoveied 
in mdividuals who, up to the tune of takmg the immature 
film, made no complamt of symptoms, and had not been 
discovered bv ordinary routme medical exammation 
My thanks are due to the officers in charge of umts for their 
cooperation , to Wmg Commander J F Bromley foi assist¬ 
ance on teclmical points, and to Squadron Leader H J 
Trenchard for help m the preparation of files and statistics 


CHRONIC NASAL DIPHTHERIA CARRIERS 

CURE WITH SULPHANILAMIDE1 


Joan M Boissard, m r c s R M Fry, sr e c s 
(Emergency Pubhc Health Lahoratonf, Carmarthen) 


In a previous paper = we briefly surveyed the results 
obtained from exammation of nose and throat swabs 
from diphtheria patients and^their contacts m Carmar¬ 
thenshire and Pembrokeshire over about 6 months, from 
the end of June, 1940. This survey showed that nasal 
infection with hiemolytic streptococci was very common 
m cases of diphtheria, especially nasal diphthena, and 
the influence of such streptococcal infections on the 
length of stay m hospital of diphtheria patients was 
analysed From the results, we formed the opmion that 
hasinolvtic stieptococcal infections of the nose in cases of 
nasal diphthena materially piolong the period of carrymg. 

Similar data have now been collected over a farther 
11 months from four hospitals m the same area The 
number of patients discharged, exclusive of deaths, 
durmg this period is 399 Of these discharged cases, 
we have discarded 11 on the foUowmg grounds 6 cases 
were discharged for isolation at home while still carrymg 
Corynebacterivm divphtlicrtas , in 6 cases the records are 
incomplete , and 1 case lemamed m hospital for several 
months with negative swabs, purely because of diph¬ 
theritic paralyses The remammg 388 patients were all 
discharged as soon as they had achieved three consecutive 
nose and throat swabs negative for C diphthena; All 
swabs V eie cultured on Hoyle’s laked blood tellunte agar 
for C diphthena:, and on blood agar for hsemol^ic 
streptococci In all new patients the type of diphthena 
was confirmed by fermentation reactions and by growth 
in broth and on blood agar All strains of htemolytic 
streptococci were grouped The majority belonged to 
group A, and the remamder mostly to group C with a few 
gioup G- 

As m the previous paper, these 388 cases have been 
divided into two groups 


Croup 1 —Patients who showed two or more conseoutuo 
diplithena positn e nosal swabs, with hTemolytio streptococci 
or more) ^ m the nose 
Croup 2 —^AU other patients 

In table i the numbers m each of these groups and the 
average length of stay m hospital are shown Group 2 has 
been further spht mto sub-groups a and i Group 2o 
consists of all those sbowmg at least two consecutive 
diphtheria-positive nasal swabs, but^without a heavy 


1 A report to the Medical Research Conncil 

2 Boissard and Frv. Patfi inthXjond 1941,54 105 

3 The number ol colomes of hremolvtio streptococci on tho 
blood near plate has always been assessed In this laboratory on the 
foUowins arbitrarv scale ±, a few, +, moderate number. 
++, nmnerous. +-t+, profose, ++++, very profuse, nearly 
pure culture 


TABia: I—^AVERAGE EENOTH OF STAY IN HOSPITAL OF D 
THERIA PATIENTS GROUP 1, PATIENTS WITH A HK«| 
nasal infection with HSaiOLYTIO STREPTOCOCCI CON. 

BiNED WITH G diphthence group 2, at.t, other patiests 


Group or subgroup 

1 

1 ^ 

1 Sa 

!b 

Cases j 

117 

271' 

15 


Average days in hospital | 

1 

87 5 

42 7 

1 

51 

its 


nasal streptococcal infection (i e , none or less than 
Group 26 contains all patients who did not show two 
consecutive diphthena-positive nasal swahs 

In the previons paper, of 106 patients who had com 
pleted their stay m hospital, 27 belonged to group 1, and 
their average stay m hospital was 9 7 weel^ (68 davs) 
For the 79 group 2 cases it was 6 2 weeks (30 days) 
It IS seen from table i that the average stay m hospital 
for all patients shows an mcrease, fixim 68 to 87 6 days 
for group 1, and from 36 to 42 7 days for group 2 The 
ratio between the two groups is, however, the same, 
about 2 to 1 

The general increase in the average stay' m hospital is 
mevitable, as the first senes was taken over a relatn ely short 
period, and could therefore onlymclude cases whose stay was 
very long if they were admitted near the beginning of the 
period In the present senes, a longer tune has been studied, 
and in addition patients ha\e been mcluded who began 
their stay in hospital durmg the last few months of the penod 
considered m the previous paper 

These figures confirm our previous opmion that brnmo 
lytic streptococcal infections of the nose m cases of nasal 
diphtheria * materially prolong the period of carrying 
This effect can be seen m more detafi when the ratffi of 
discharge of the two groups of cases are considered In 
fig I, the percentage of patients of each group m hospital 
at the end of 10-day periods has been plotted It is seen 
that the two curves diverge-rapidly between 20 and 60 
days At 60 days only 20% of the group 1 cases, com¬ 
pared with 76% of group 2, have been discharged In 
other words the odds axe 3 to 1 an favour of a group 2 
child bemg discharged by the 60tb day, and 4 to 1 
against such a happy event for a group 1 child . 

Hartley and Martm * published a series of observations on 
467 patients sulfermg from faucial diphthena, showing tho 
rate at which the throats become nogotn e If their results 
are plotted m fig I, they produce a curve almost ovaotly 
parallel to the ourv'e for group 2 cases, but lying 20 doys to the 
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Rato of dlsoharco from 
hospital of patients with 
a combined diphtheritic 
stroptococcal infection ox 
tho noso feroup p, 
compared with those with 
out such an infection 
(group 2) 


20 40 60 80 100 120 

DAYS 

ift They took, ns the date of clearance, half-way between 
he lust positive and the first of three successive negative 
reekly swabs, whereas we have plotted tho time of disohi^e 
:om hospital, which usually ocourrod about 20 days alter 
heir estimated date of clearance This close correspondence 
etween sets of figures collected at times 20 years apart was s 
tnkmg that it seemed worth while analysuig our data again, 
sing their entenon for clearance The results are shown in 
a 2, the logarithms of the percentages carrymg on any given 
av. instead of the percentages themselves, have been used as 
riuates On such a chart, if the rates of clooranco foUovi 
he laws described by Hartley and Martin, tho ^ cs should 
e straight Imes, and it is seen that tho three sots of observn- 

“i^nStle^P anaM“o^J^ If 1930,13 (Sect 

Ipldcm), 277 
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tions plotted all lie i ery nearly on the three lines These lines 
lia\e been calculated by the method of least squares to fit the 
observations, usmg the formula used hy Hartley and Jlartm. 
log y = log s — Kt 

when y 18 the number carrymg on any given day, x is the 
number carrying on the day Irom which the timeus reckoned 
and t IS the tune m days K is a constant which detennmes 

the slope 
of the 
lino and 
therefore 
expresses 
the rate of 
clearance, 
the larger 
values of 
K indi¬ 
cating a 
more rapid 
clearance 
Line A, 
starting 
from the 
5th day, 
shows the 
clearance 
rate for 
our 271 
group 



20 40 60 80 too 120 140 160 

DAYS 

Fia 2 —Bate at clearance lor C dipM/imo: T he 
logarithms of tho percentage of patients carrying 
have been plotted at 5 day intervals up to 100 
days, and alter that at 10-day mtervals 
hino A, group 2 patients Lmo B, group 1 
patients Line O, group 1 patients, clearance 
estimated on resnlts of throat swahs only 






B 


If these were negative the patient was discharged, and 
weekly follow-up swahs weio obtained for a month 
or more, wherever possible 

‘ A simple form of insufflator which we hav e used is shown 
m fig 3 This consists of a ^ass tube 3 m X 1 m , such as is 
used for the collection of sputum Two beut glass tubes pass 
through the cork Tho outlet tube B ends yust below the 
cork, and the inlet tube A is drawn out to form a small orifice 

just ahov e the level of the powder _ 

A rubber bulb with v alve (a Higgm- _ 

son’s syrmge serves qmte well) is ^ 
attached to A, and oir is thus blown 
m a fine stream on to the surface of 
tho powder For use, a number of 
lengths of soft rubber tubmg about 
6 m long are needed for nttnchmg 
to tube B, the free end being passed 
well up the nostril In practice we 
found two mbber tubes were needed 
for each patient, one for tho morn¬ 
ing and one for the evening insuffla¬ 
tion After use they are boiled and 
dried thoroughly m a warm place 
This IS extremely important because 

harffly any powder gets tl^ugh u°?^th 



Eulphaullamide powder 


patients The value of K for this hue is 0 02, very close 
to the value of 0 0218 obtamed by Hartley and Martm 
Has figure of 0 02 mdicatcs a daily decrease of positive 
patients of about 4i% Lme B gives the results for the 
117 group 1 patients, and here the tune has been reckoned 
from the 20th day, smee very few were clear before then 
The observations fit the Ime well np to 100 day s, and the v nine 
oCK. for this lmo is 0 0083, mdicatmg a daily decrease of just 
anfier 2% After 100 days there is a rapid fallmg away of tho 
observations from the hno This may be due m part to the 
small total number of cases left Another possible explana- 
vion and the significance of hne C will be dealt with m tho 
discussion 

TBEATMENT with StrLPHANHAMTDE 
In lanuary, 1941, we were so impressed with the 
mnueuce of the concurrent streptococcal infection that 
we began to feel that the reasonable approach, to the 
problem of the nasal earner lay in dealmg with his 
tomolytic streptococci At about this time we had 
been gettmg excellent results m the treatment of strepto¬ 
coccal impetigo with local apphcations of sulphamlaimde 
P^ner, 6 cases of mixed C diphiherica and hsemolytic 
^^ptococcal infection of the skin responded equally well 
inese results encouraged us to try mtranasal sulphaml- 
nnude on two long-standing earners (one 11 months 
P°^nve and the other 6 months positive) who were hemg 
isolated at home These patients attended a child- 
weii^ clmic once a day for a fortnight, Saturdays and 
toun^yg excepted At each visit both nostnls were 
i“|bfflated with sulphanilamide powder Swabs were 
1 once m each week and 10»days after the last 
“^?^tion Both children became negative for C 
“•piuftmtE and hsemolytic streptococci, and remamed 
native for the farther 4 weeks durmg which they were 
te^toly swabbed 

hoSi\ 1 ^ d.ecided to treat long-standmg nasal cases m 
tre conditions were more uniform and the 

could he more easily supervised. One small 
“3 Bet aside for the purpose, and one sister placed 
She was responsible for carrymg out the 
and for taking all"the swahs durmg and after 
Each, child had each, nostril insufflated,with 
o]jP“^^^inide powder morning and evening AH those 
cooperate were also given n supply of the 
frpn, ^ snuff, with mstaictions to frike it at 

^^tcrvals, especially after hlowmg the nose 
,j'mger children had the snuff administered to them 
earned out for eight days, swahs being 
2nd, 4th and 6th days Insufflations were 
all-surplus snuff carefully collected and 
ancpp,!!^ (This wasfoundtoheapomtof greatunport- 
older children, who showed a remarkable 
2nd treatment) Swabs were taken on the 

j 4th and Gth days of the foUowmg “ rest ” week. 


a damp tube This insufflator, 
which can be made in a few 
minutes for a few pence, is light and easy to handle and, pro- 
vnded the tubes are dry, is absolutely foolproof It is more¬ 
over V ery economical 

Twenty-six children were treated m this way m five 
batches ’ The details of these are shown m table n It 
will be seen from this table that 23 children were cured 
completely after one course of treatment In case 12, 
C dtphthen(e reappeared m the nose durmg the “ rest ” 
week, a second course of treatment effected a peimanent 
cute Cases 21 and 26 were admitted with soealet fever 
and acquired a diphthentio infection in hospital In one 

TABiE n — BARTICUIJlES of the 26 CASES TBEATED IN HOSPITAI. 


Case 

no 

Nature 

ol 

illness 

•P 

’i'S 

p« fa 

« o 

RS 

A 

Number of 
courses 

.k 

Result 

SB 

§1 

3t 

ss 

Notes 

1 

Case 

158 

1 

Cure 

»> 

7 


2 

ff 

146 

1 

NT 

Scarlet fever and diph¬ 
theria concurrentlj- 

3 


137 

1 


1 


4 


125 

1 


6 

— 

o 


121 

1 


G* 

— 

G 


115 

1 


4 

— 

7 


113 

1 


7 

— 

8 


112 

1 


4 

— 

9 

Gamer 

109 

1 

»T 

8 

Previoiis history of 5 
wLi nasal discharge 
Brother and sister 
both infected 

10 

Case 

105 

1* 


6 

Bilateral otitis with 
htemolj-tic strep and 
KliB also cured 

11 


102 

1 


1 

Farther swabs refused. 

12 


100 

Q 


7 

— 

13 


92 

T 


3 

—— 

14 


88 



4 


15 

Gamer 

87 

1 

ft 

3 

Brother of case 13 

16 

Case 

78 

1 

4 


17 


75 

1 


2 

Further swabs refused 

18 


73 

1 


8t 


19 

Gamer 

71 

1 

tf 

NT 

Scarlet, diphtheria 
acquired in hospital 

20 

Case 

52 

1 


4 

__ 

21 

Camer 

56 

1 

Nasal 

cor© 

Hot 

Scarlet, diphtheria 
acquired in hosp 
Contd carrving m 
throat for 5 months 

22 

Case 

50 

1 

Cure 

NT 


23 

24 

Gamer 

Case 

50 

50 

1 

1 

»» 

8t 

NT 

Contact of cases 22 and 
24 

25 

Camer 

31 

1 

,* 

4 

Scarlet, diphtheria 

^26 

>» 

26 

2 

Nasal 

cure 

NT 

acquired m hospital 
Scarlet, diphtheria 
acquired m hosp 
^iroat cleared after 
third course 


8 weeks after disckarge 


, t Single swat 

t HO Swabbed m hospital for o months 
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of these (case 21) the nasal infection cleared up perma¬ 
nently after the fimt course of treatment, but he contmued 
to carry C dtpTiiheriai and hsemolytic streptococci m the' 
throat for a further 5 months in spite of energetic treat¬ 
ment In the other (case 26),'both organisms returned m 
the nose durmg the first “ test ” -week, as in case 12, but 
this infection was permanently cured by the second course 
of treatment, his throat was still positive, but became 
negative after a third course 

Every effort was made to obtain weekly nose and 
throat swabs for at least a month after discharge' from 
hospital In 5 cases the children left our area and could 
not be traced, and in 2 cases the parente refused permis¬ 
sion for further swabbmg after the first tune 

In table nr the detailed bacteriological history of 4 of 
the cases is set out These have been selected as examples 
of children whose stay in hospital was less than, equ^ to 
and more than the average as given m table I for such 
cases Eigs 4 and 6 show in diagrammatic form the 
details of the nasal infection f6r aU the 26 cases, but here 
for sunphcity no attempt has been made to show the 
severity of the haemolytic streptococcal infection 

DISCUSSION 

In this paper we are concerned with three aspects of 
diphtheria infection—the unusually protracted course 
run by nearly a third of the cases admitted to hospital, 
the reason for this and the cure 

Normal paii&nt —Of our 388 patients, over 05% had 
faucial diphtheria on admission, and more than a third 
showed a positive nasal swab at the first or second 
swabbmg Some cases acquired a nasal infection later, 
often as a cross-infection, but where G dvpMhenco was 
the only pathogen present in the nose the tune of acquir¬ 
ing the infection appeared to be of no importance, smce 
with few exceptions the infections soon disappeared 
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24 22 20 18 16 14 12 10 8 6 

WEEKS BEFORE TREATMENT 


K 0 2 4 6 8 
WEEKS AFTER 
? DISCHARGE 


The average stay m hospital for these cases (table l 
group 2a) is httle longer than the average time for tts 
cases without a nasal infection (group 2&) In group 2 
as a whole the diphtheritic infection followed the ususl 
course, with the first of three successive pans of negatue 
swabs occurrmg between the 2nd and 4th weeks, and 
discharge between the 4th and 6th 
weeks ' A very few patients contmued 
carrymg C dvpliiheriCB in the throat 


WEEKS AFTER 
DISCHARGE 
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Fio 4 —Sliowme tlie presence of C diphihcriai and hainioljdlc 
Btreptococci in the nose only for the 24 treated patients who 
ehoiied a nasal cure after one week of treatment The case 
numhers aro the same as In table II 

Each record bepms at the time the patient first showed <7 
diphthenw m the nose or throat, and manj of these nasal records 
are therefore negatiyo at the beginning For case 21 the record 
fs left wen at tho end He remained in hospital for 5 months 
OQ a throat earner during which time his nose was consistently 
Sllitw^lor C d.ph(“^® hiemolvtic streptococci 
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Iv TREAT REST 
fa CASE 26 ONLY 


Fio 5 —Showing the presence of C dipMhcnw and htomolviio 
Btreptococci m the nose only, for cases 12 and 26 Both thC'C 
showed a recurrence of nasal infection during the first " rest ” 
week, which was cured after n second week of treatment Ca'o 
26 received a third week of treatment for his throat 

alone for many weeks, and 8 such chrome earners were 
treated with sulphanilamide powder, both as an intra 
nasal snuff and by direct apphcation to the tonsds TLe 
results were unifoimly disappointmg, mainly, we think, 
because of the difficvflty of keepmg the powder centum 
ally apphed to the tonsd, a pomt of particular importance 
if, as seems probable, it is the tonsillar crypts which are 
the seat of infection These 8 cases gave us the impres 
Sion that sulphanilamide powder, as used by us, was of 
no value m the treatment of chrome tonsillar infections 
Sireptococcal case —In contrast to the history outhned 
for group 2 is the story of the ll'T patients m group 1 
Many of these' patients were admitted with a double 
diphtheritic-streptococcal infection m the nose (see 
table ni, cases 8 and 20), but m the ihajonty the strepto¬ 
coccal infection of the nose occurred m hospital (see table 
m, cases 4 and 14), No matter, when the double infec¬ 
tion appealed m the nose, it tended, from that tune, to 
persist' In the 91 untreated cases, the streptocowal 
infection gradually decreased, as judged by the n^ber 
of colomes isolated from successive nasal swabs. Jmihy 
it disappeared, and m 75 of the cases the diphthe^c 
infection disappeared either at the same tune or ■mttun 
the next fortmght In the 16 exceptions the diphtheria 
infection either cleared up while the streptococcal infec¬ 
tion persisted or persisted for more than 14 da^ 

While the nasal infections m this group were character¬ 
ised by an almost unbroken senes of diphthena-positive 
swahs, the throat swabs showed very erratic results 
No less than 87 of the 91 patients showed positive throat 
swabs, often many, usually scattered irregularly through 
the period of nasal carrymg There were only two 
features common to most One was the appearance oi a 
negative mterval separatmg the positive swahs occurring 
in the first or second weeks of the disease from subsequMv 
ones When, as often happened, a cross-infeotion inth a 
different type of C diphfhen(e occurred m the uMe, it v as 
mvariably found that the type isolated from the throat 
after the negative'unterval was also altered Examples 
of this in the treated cases are shown m table in, cases * 
and 14 The other common feature was the disappeM 
ance of positive throat swabs before, or at the tune ofi the 
last positive nasal swah In only 8 cases was C dtpn 
ihenai isolated from the throat after the nasal inieotion 
had cleared up, and then only for a short time 

Though we had made these observations we were un¬ 
able to account for them, smce similar results 
obtamed from four different hospitals which seemed to 
rule out the possibihty of any systematic error Ihe 
results of treatment provide a possible explanation in 
12 of the 26 freated cases positive throat swabs weie 
found up to the time treatment began, but in only 2 did 
they persist m spite of treatment These exceptio:^, 
cases 21 and 26, were patients with enlarged i^ealthy 
tonsils vlio had been admitted to hospital with scarlet 
fever and acquired a diphtheritic 

week In beXh we acliiei ed our object in treatment bj 

ri™?dSiL^eTteS"7^^^^^^ 
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table in— DETAILED BACTERIOLOCICAL HISTORY 01 4 TYIJCAL XltEATED PATIENTS, SHOWING RESULTS OF BOTH NASAL 
ND FAUCIAL SWABS All swabs Rn? at weeU> mteiv sK except the first two of ca';o 4, which arc separated bj 5 weeks, and 
lose dunng and immediatelj after treatment which aie at two daj intenals Tj-pe of C diphtheria; (KLB) shown thus 
= mtemiedius , G = graMs, HS = h-emolxtic streptococoiis 
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^ults in the other 10 patients, wheio the tluoat swabs 
became negative at the same time as the nasal swabs, 
suggest strongly that the presence of C dipMhcnw m the 
inroafc in these cases did. not, at this tune, indicate a true 
infection. If there had m fact been such an 
infection, it is highly improbable, judgmg by our previous 
tailure ivith throat carriers, that aU 10 would have 
wsponded immediately, and it is equally improbable that 
m every case treatment would have comcided with a 
^onmeous cure The probable explanation of the 
^nits m these 10 cases is that the tonsils were bathed 
y a postnasal discharge The frequency with which 
In contaminated would depend on the 

creation of the lesion, the amount of discharge and the 
p ®®?bce or absence of obstruction of the anterior nares 
ositive tonsillar swabs would therefore to a gieat extent 
I'll ^ ™®'tter of chance It is precisely this element of 
^hich IS characteristic of the distribution of 
tho ^^oat swabs m the other cases m this group, and 
same mechanism would explam the observed results 
tbp the possibdity that an infection persistmg m 

pni ^ght be regarded as persistmg in the throat 
anil ,1 “bLhnose and throat swabs are regularly examined, 
in one explanation of the great difference 

Sinno' of clearance found by different workers 

as ^ cases remam m hospital for twice as long 

tjj.^'^P ^ clear that the mclusion of a number of 

anro ^ would greatly reduce the rate of clear- 

consequent reduction m the value of the 
i^t E m the'formula used by Hartley and Martm 
Creal n m the rate of clearance w ould not' be as 

rate j- expected from fig 1, smee the slow clearante- 

In fie ^ cases is mainly due to their nasal infection 

results ~’r ^ been calculated for these cases on the 

result, throat swabs alone, disregarding their nasal 

swab bo "'rko nex er showed a positix e throat 

clearano' omitted For theremammg 111 the tune of 
showprt fu been taken as the first occasion on which thej 
*he act, c negatixe swabs at weekly mterxals, 

laics ft L clearance bemg reckoned as for the other 
swabs c period was often succeeded by positn e 

since Or, haxe been disregarded m calculating hne C 

reuia’inpa i swabs alone, the patients would not hax e 

to hax enough in hospital for these later positu o results 

slope of nate of clearance, as shown bj the 

H 014 intlip • ’ Greater than for hne B, and the x alue of E is 
nnce mfr L„ ^i® a daily decrease of about 31% This cleat 
btte, beaide^emg greater than for Ime B. starts much 


carliei, at the oth instead of the 20th daj Both these factors 
brmg the line closer to that for the group 2 cases (line A), but 
there still remauis a considerable difference in tlie rates of 
clearance indicated bj the two lines—4J% per day for group 2 
and 31 % per day for group 1, even xvhen “ cleared ” on throat 
swabs alone (Ime C) Since mclusion m group 1 depends 
solely on the presence of the double nasal infection, irre 
spectix e of whot may be m the throat, this difference between 
the Imes suggests that positix'e throat swabs m group 1 
patients are often dependent on this nasal infection, and sup 
ports our hypothesis that thoj maj ,be directly denx ed from it 
Ithasalreadx been seen that in fig 2 the obserx ed clearance 
late for group 1 patients rapidly falls away from Ime B after 
100 daj s, j et xvhen data for these same patients are analysed 
on the results of throat swabs only, thej show a fairlj close 
agreement with line C op to ISO daj s The small number of 
patients left towards the end of the Ime may be a partial 
explanation, but another factor is probablj’- the mclusion 
of our 26 treated cases m this group These were all patients 
xviih X ery sex ere persistent streptococcal infections and were 
therefore, accordmg to our experience, likely to be most 
persistent carriers, and xxero chosen for treatment on these 
grounds Fourteen of these had stopped cariymg before 100 
days, as a result of treatment, and may reasonably be regarded 
as artificial cures, moreasmg the apparent rate of clearance 
How many of them would hax e contmued to carry past the 
100th day cannot be estimated with accuracy, but, on the 
ax erage clearance rate gix en by hne B of about 2% per day, at 
least 3 of the 14 should haxe carried over 100 days Smee 
these were selected sex ere cases, this is only a lower lumt and 
the actual figure is probably higher Such cases, if they had 
not been treated, must hax e influenced the slope of Ime B 
That this same effect is not seen m hne C is probably due to the 
fact that most of the 26 treated cases would hax e been passed 
as spontaneous cm-es on the tliroat swabs alone long before 
the begmnmg of treatment The effect of the treated cases 
would be expected to show mainly towards the end of Ime B, 
smee most of them (19 out of 26) did not start treatment until 
after the 70th day It seems probable therefore that tins Ime 
shows approximate^ the normal clearance rate for group 1 
eases, and that after 100 dajs the departure of the obserx’a 
tions from the Ime shows the effect of treatment That these 
later obserx ations he roughlj- on another straight Jme^must be 
a matter of chance, smee the tune of treatment for the 10 
patients artificiallx cleared during that period was selected 
at random ns opportunitj arose 

-Action of sitlphan'ilamide ■—This tieatment was de¬ 
signed to deal xvith the streptococcal infection in the nose. 
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and the lesults iiTeie satisfactory Of the 24 cases m flg 4, 
10 showed hsemolvtic stieptncocci in the nose during 
treatment, hut only 4 showed a recurrence of the strepto¬ 
coccal infection after tieatment The findings in the 
first of these (case 4) are shown in detad in table Hi, 
wheie it is seen that he had acquired a group C strepto¬ 
coccus in the throat before treatment, and that the nasal 
infection after treatment was with this group, the group 
A nasal i^ection haying cleared In two. others (cases 
13 and 15) there was no such change of gioup, hut a 
streptococcal infection of the throat persisted i during 
and after treatment and the subsequent temporarv nasal 
infection may have been derived from this In the fomth 
(case 10) the positive nasal swabs may have mdicated 
a true lecurience of the streptococcal infection or a 
cross-infection, but they were not derived from the 
throat Both the children in fig 5 showed a recurrence 
of the streptococcal infection m the nose In one (case 
26) there was an 'accompanying heavy streptococcal 
infection of the throat of the same group In the other 
(case 12) the widely scattered s&eptococcus-positive 
nasal swabs may have been reciurences or cross-infec¬ 
tions, hut were ceitainly not derived from his own throat, 
which by that time was showmg a group G- infection in 
place of the origmal group A. 

In view of the heavmess of the streptococcal infection 
before treatment (table in) these results are good, but 
they are not so starthng as the eflfect of the treatment on 
the diphtheritic infection Fig 4 shows that m 24 cases 
the infection came to an abrupt end very early in the 
week of treatment, and in some cases before the strepto¬ 
coccal infection had cleared up Such a rapid response 
seems to show that these results were not obtamed solely 
by the removal of the hsemolytic streptococcus as we had 
expected, but were, m some part at least, due to the 
direct action of sulphanilamide on C dtphiherice This 
is further suggested by the results m cases 2 and 11, who 
both showed a four-week interval free from streptococcal 
infection before treatment started Both the cases whose 
nasal infection recurred were cured by a second week of 
tieatment 

Sulphanilamide snuff is easy to admimster, not 
unpleasant foi the patient, and in our experience free 
from any toxic effects It can be safely given to ambu¬ 
lant patients on a noimal diet We hope that, by its 
extended use, we shall be able to reduce the stay m 
hospital of the gioup 1 cases to half Perhaps even more 
important than the tune wasted m hospital by these 
children is their liabihty to develop serious middle-ear 
infections In our total senes of 388 patients there were 
16 cases of otitis media showmg both hiemolytic stiepto- 
cocci and C dipM?ieriw xn the ear, and 12 of these 
occurred m patients with a double nasal infection, 4 of 
them bemg in our series of treated patients At the tune 
treatment started m these cases only one child (case 10) 
stdl had otorrhoea Both ears were insufflated with 
sulphanilaimde powder at the tunes of the nasal treat¬ 
ment, and m both the double infection cleared up as 
abruptly and permanently as in the nose We hope that 
with early snuff treatment the mcidenoe of such infections 
will be reduced 

stranocART 

The results of swabs from 388 diphtheria patients in 
hospital have been analysed , 117 of them had a double 
infection with C diphihencc and hiemolytic streptococci 
in the nose, and'the average stay m hospital for these 
cases was 87 6 days, more than twice the average for all 
case's without such an infection 

Sulphanilamide powder was administered intranasally 
to 26 children with a heavy double nasal infection who 
had been positive for peiiods rangmg from 4 to 23 weeks 
In 24 the nasal infection was abruptly and permanently- 
ended by the first 8-day course of treatment In the 
other 2 this result was achieved by a second course In 
addition, 2 nasal carriers with a double infection of 11 
and 5 months duration were treated outside hospital and 
cured 

It is concluded that the pei-sistence of C diphtheria' 
in the nose mainly depends on the associated haimolytic 
streptococcal infection, which can be cleared up with 
sulphanilamide powder Some of the lesults suggest 
that sulphanilamide also has a direct action on 
C, diphtheria: 

Continued at fool of ncrl column 


VNCES [max 23,1142 


ORGANIC DISEASES PRESENTING AS 
PSYCHOLOGICAL DISTURBANCES 

G Hulbeet, m d cams , sr e c p 

MrniCU ItEGISTRlR TO THE VIST END HOSPITAL TOR MUVOri 
X>JSEASKS A2kD TO TBV 

Tms report on a smaU senes of cases seems salutan 
in ^^ew of the present tendency towaids a psychological 
approach to disease Cook and Sargant (1042), for 
instance, advocate an earher seaicli for positii e eiidence 
of neurosis , and indeed it is a timsm that repeated 
hospitalisation and over-zealous mvestigation mav 
establish and multiply hysterical symptoms I bare 
seen the followmg 7 cases smee 1939 They picsented 
as psychological disorders, and showed a nunimiim of 
phvsical signs 

CASE-HISTORIES 

Case 1 —^A man of 63, brought by a relative to the Metro 
politan Hospital on Deo 10, 1941 He hod o tremulous 
agitated manner, was irritable and jumpjq and tended to repeat 
Ins actions for example, he shut the door seierol times 
He was not eotmg well and had lost weight, follmg from 9 Bf 
12 lb to 8 st 11 lb , though he hod always been thm There 
was an imtatmg cough at mght He had been blonn up m 
the wor of 1014-18 and mvahded out of the Ann 3 with 
neurasthema On retummg home from the front he found 
that his wife had gone off -with another man, and that hi« 
infant son had died He gradually improved till the present 
war, when he volunteered as a shelter warden During air 
raids he saw many people killed nearby', and was himself 
shaken by blast from a bomb He had had qmte a good 
income, but two months previously' his lavcyer had told lum 
that owmg to the war it would only be a quarter of tho usual 
sum He never bad eaten much, but three n eelvs before he 
had begun to refuse food, takmg only a httlo porridge, custard 
and a piece of bread m the day On evammation ho was 
agitated, tremulous, and rather incoherent He had ompbono 
^breathmg and crepitations at the left apex, X ray' shoved 
‘extensive pulmonary tuberculosis He died six doys after 
admission to hospit^ 

It seems probable that Ins origmal neurasthema v as 
associated -with the begmmng of his tuberculosis 
Neurasthema is often erroneously diagnosed in pulmon¬ 
ary tuberculosis, and fatigue is a common presentmg 
symptom which was found m 75 out of the MO cases 
analysed by Maxwell (1937) at the Royal Gliest Hospital 
On the other hand, there is a particular type of emononnl 
temperament which, when found m puhnonaiy timer- 
cidosis patients, mdica-tes a poor prognosis, as has been 
noted by Burrell (1937) Thus in pulmonaiw tuber¬ 
culosis while the disease may affect the psychology tlic 
converse is also true 

Case 2 —A man of 4S, admitted to the West End Hospital 
on Mav 1, 1941, under Dr C Worster Drought Ho had been 
in a prison comp foi o long time durmg the last v ar, and bn 
been unable to settle down after his release He had been 
imdorgomg a long and expensive course of psy chotbernpy 
until a short time before admission Ho had Bmnll PbP‘Y’ 
renotmg to accommodation but not to light, and a lit‘l® 
tremor of tho tongue , no other abnormal phyBicnl signs 
The cerebrospmal flmd showed 104 cells per o mm of * 
93% wore small lymphocytes , total protem 00 mg per IW 
c om The Lange gold cun e showed a luetic change, and tne 
W/issermaim reaction yras strongly positn e both in CSF nnU 
blood 

In this case, oving to preoccupation with the psycho 
logical aspect, a smgle physical sign u as oi erlooked nnu 
so nctn e treatment was delayed 

Case 3 —^Aman of 51, admitted to the West End Hospital 
on Feb 13 ,1940, under Dr Worster Drought He complnincri 


Continued from previous column 
We -want to thank Dr Elfyn T Jones, medical ofiicer of 
ealth for Carmarthen Borough, for carrying put the treat 
lent of tho first two cases at his oluld w elfaro chnic, and JIi'- 

; M Coward for her enthusiasm in carrying out t ho ticatnient 

r tho hospital cases Our thanks are also duo to Dr If 
loyd, county medical officer of licalth, and his staff 

btaimngmany of tho follow »P H ^ I 

ir D M Hughes and Dr Aloms Price of London, who 
•aced and swabbed some of the discharged cases 
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of irntabilily and cbangad mentality, inabibty to concentrate, 
noAes in the head, dea&ess and headache His wife said he 
had been normal and affectionate until 5 months before, when 
he had been run over by a car He was half-conscious on 
admis si on to a hospital after this accident, and had a small 
occ pifal wound An X ray showed a fissured fracture of the 
nght parietal bone A month later ho was considered 
snScientIv improved to be sent home to remam m bed under 
the care of his own doctor Three days after returmng home 
he became confused, excitable and ill-tempered He swore, 
lacked concentration, talked to the birds and trees, and tried 
to bim the hands of his small grandchild He was therefore 
ffint into another hospital on a three-dav mental owler After 
twelve days there his mental condition began to improve and 
contmned to do so rmtil be was discharged to the care of his 
own doc'or a month after this second admission On return 
home, however, his wife did not consider him much unpror ed, 
for his habits were dirty and he had httle regard for his 
Pitsonal appearance 

Oa s iimiss ion to the AVes* End Hospital he was completely 
dsonented for tune and place and unable to remember 
anvthing for any length of tune, but he could read and write, 
end cooperated m the physical exammation There were 
coaisa tremor of the bps and deafness, more on the nght side 
than the left, with poor air conduction and fairly good bone 
emdnct'oa; this was considered to be due to otosclerosis 
2io otner abnormal pnyscal signs Blood-pressure llO/SO 
Hg The CSF ^owed 75 mg of protem per 100 c cm 
_ and a infidly luetic Lange curve the AVassermann reaction 
wis negative m blood and fimd Encephalography showed a 
gross hydrocephalus with the left ventncle larger than the 
ngnr, and an increase in the suharacbnoid space over the 
ftontal lobes suggestmg cortical atrophy There was delav 
n the urmary excretion, of neutral phenol red mjected by 
unite puncture A month after admission he showed a 
dsteed grasp reflex m the left hand and a mild grasp reflex 
the nght hand The mental state detenorated steaddy 
to a draentia, and after three months he was rransferred to a 
nsital hospital, where he died Autopsy confirmed the 
of a hydrocephalus secondary to gross cortical atrophv 
Stoss degree of post-traumatic cerebral atropliv 
SBd the fatal i^ue in this case, together with, the absence 
ot phvsical signs when he was first seen, are a warning 
agamst a facile diagnosis of compensation nenrosis after 
; for much less damage might well cause 
preiOund personahfcv changes 

woman of 64 seen at the iletropolitan Hospital 
j was depressed, aftaid she was gome to 

^'*^0 pams all over the head and body, was unable to sleep, 
about and described as difficult by her relatives 
Oa history was ehcited largely bv direct questionmg Eieh- 
^ vears ^fore she began to hare pams m the head and for 
a^ais she had famtmg attacks at intervals of six months 
eight years she had been well until three 
hsS-^ ^tore adnussion, when she lost her sight for several 
13 ^' ™onth before being seen she had developed pams 
„ back and head, and four days before an attack of 
lasting for several hours The only abnormal 
pupils which reacted less briskly to hght than to 
Blood-pressure was 155/100 mg Hg 
P 5 ^=®^umnn reaction strongly poatrre m CSF and blood. 
~ 53 cells per ejum , 93% bemg small lympho- 

T-*_ ’ protem 250 mg per 100 c cm , excess of globulin , 
curve- 0012343210 


^ CSF m this patient were u 
Mnil? taflmg physical signs, and as AForster 
stressed, meningovascular svphilr 
^ Pe readily confused with psvchoneurosis 

Metropohtan Hospita 
excan-t^ depressed, not sleepmg at night, and fel 

fiad M ™ years before he had had an mjnry to his lei 

lus work, smee when he had been 6nnrtf-Tfl11 i 
he'badlkL”^^'^ children and charitable funds Kecenth 
coaditin°^^ wmbed out and was hvmg under verv difficul 
naatu j ® poured mto his room, and he had beei 
b’ood^,^ another house He had lens opacities and < 

there was gro^ glyco 
a lestiTi,. 1^1 sugar curve, after 50 g of glucose, showei 

^ afire; half ai 

after ^ hour, 340 mg after 14 hours, and 30( 

contauuniT i improt ed and gamed wei^t on a die' 

uisuhn ttnee lia carbohydrate daily, with 12 units o 


This patient illustrates the need for routme testing of 
the urine ; this had been omitted before he was referred 
as a case of depr^sion 

CiSE 6—A woman of 59, admitted to the AA'esi End 
Hospital on Feh 7, 1939, under Dr L K Yealland, with had 
memory for recent events, nsual liallucmations of a yellow 
Chinaman, flowers and other a-*ides, heart-bum, flatulence, 
mcreasmg weight and falling hair Herhusbandliadoied 4- ears 
before, since when she had been hvmg entirely alone Two 
months before her elder son had been lost at sea She was well 
nourished, rather pale, with a dry skm and loss of hair from 
the outer third of the eyebrows Her cerebration was slow 
Blood-pressure 170/110 mm Hg The margins of the optic 
discs were mdist met Otherwise the physical exammat ion wa^. 
normal, except for some arthritis of the hands Blood count 
normal Seven weeks after admission she developed 2 diopters 
of papiUcedema, an X ray of the sKull showed mcreaseil 
vascular markmgs and hvperostosis of the ftuntal bone Lett r 
a large parasagittal menmgioma was remoi ed at operation 

One of the features of frontal-Iohe tumours is the early 
development of mental svmptoms before the appearance 
of signs of pressure or localismg signs This patient was 
under observationfor nearly 2 months before papiQcEdema 
developed 

Case 7 — A woman of 27, seen at the AA'est End Hospital 
on Jan 3, 1940 Sbe complamed of dragging of the ngbt foot 
and right arm, and said that sbe had had two shocks m 1934 
and 1936, which she was uii'wilhng to discuss Two tears 
before, her sister had gone to hve with her and more recent y 
her mother-m law and sister m law also There had bren a 
good deal of domestic fnction during these two tears s>he 
had had tox-emia of pregnancy ■with her first child 34 j ears 
before , her second confinement, 7 months before admission- 
had been normal, but sbe ■was aftaid of becommg preenant 
agam One day, before attending the hospital slie had had a 
sudden weakness of the nght arm and leg, which had largely 
passed off On direct questionmg, she also admitted lo^s of 
vision m the nght eye 7 years before, which had lasted for 3 
months, end an attack of numbness of the fingers and feet 
a month before admission. There were no aonormal physical 
signs, bnt the CSF showed 9 cells per e -mm , total pro'*'ein 
25 mg per 100 c cm , the famtest detectable trace of globulin ; 
Lange curve. 5554221000 The AFassennann reaction was 
negative m blood and C-SF A year later she showed a partial 
spastic paraplegia, with a nght extensor plantar reflex 

Disseminated sclerosis is commonly associated with 
an alteration m the personahfcv, and the transitory 
lesions are readilv diagnosed as hysterical. In this case, 
the agnificanfc pomts m the history were only ehcited 
by direct questaonmg, and the diagnosis, confirmed bv 
the CSF mvestigation m the absence of physical signs, 
has been established by the subsequent course of the 
disease 


In tbe.diagnosis of anv case with psychological svmp¬ 
toms we must bear the foUowmg possibilities m mind 

Disease fay direct action on the nervous system may nroduce 
8 psychdlogical disorder 

Disease is of itself a psychological stress, except where 
it provides an escape ftom difficulties hypertension, lor 
instance, often gives rise to an anxiety siate 

It IS possible that psychological stress may cause some 
organic disorders, such as peptic ulceration ' . 

Lack of psychological balance may aggravate an organic 
disorder, such as pulmonary tuberculosis, or exaggerate Oman c 
symptoms and signs 

Psychological disorders may present physical EvmDtoms 
end signs, such as hysterical paralyses ” * ' 

Fmally. psychological and orgamc disease mav be prere it 
mdependently m the same patient 

Henire any fuU case-history should cover mqmrv mto 
psychological stresses, hut the patients in this’short 
p^es illustrate the nsk of over-attention to the psveho- 
logical aspect of an lUness. ' 

Ivph to thpk the medical stafe of the AVest End Hospital 
for Xervous Dipses. and of the Metropohtan Hospite for 
permission to refer to case-notes ^ 
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BLOOD-TRANSFUSION 
FOR OBSTETRIC HEMORRHAGE AND SHOCK 

H Jj Sheehan, at d , d sc manc , m e c p 

nnsrcTOR op kese4Rch, glasgou royu, jlitermty hosmt^i. 

Teansfcsion of 1 ) 100(1 or blood derivatives m con¬ 
ditions of hiemorrbage or shock m ordinary surgical 
practice is based on a wide range of expemnental stud,ies 
and physiological considerations, and its value is 
accepted by the consensus of medical opinion (Whitby, 
Vaughan and Brown 1941, Grant, Hu(ison, McMichael 
and ISTosworthy 1942) There is, however, httle ob¬ 
jective evidence of its actual efficacy m savmg the lives 
of patients In making any statistical study of the 
results of transfusion it is always difficult to obtain 
adequate control data A surgeon cannot very well 
withhold transfusion from alternate cases m a large series 
of patients gravely lU from hiemorrhage or shock. It 
IS therefore necessary to compare the mortahty from 
haemorrhage and shock m a smgle hospital at a time when 
few or no transfusions were given for these conditions 
rvith the mortahty later when transfusions weie bemg 
given freely For such a comparison to be valid other 
potential sources of vaiiation m the moitahty must as 
far as possible be elrmmated The numbers of cases and 
their type and seventy should have remamed fairly 
constant, and other lines of treatment should not have 
been significantly altered These conchtions are suffici¬ 
ently fulfilled in the 12 years 1929-40 at the Glasgow 
Royal Matermty Hospital During this time, 765 
transfusions were given m the hospital for hiemorrhage 
and shock, and 259 women (hed during partmition as a 
result of these conditions The figures, v hen subdivided 
into the necessary subgroups, aie not laige enough to cany 
gieat weight statistically, but they are sufficient to justify 
provisional conclusions The analysis suggests that the 
, efficacy of blood-transfusion m cases of haemorrhage is 
well supported, but that its value m shock is doubtful 

It may be objected that the findings m “ obstetric 
shock ” have httle or no bearmg on shock in general, hut 
there is httle evidence that shock m obstetrics is fimda- 
inentaUy different from shock m surgical trauma There 
are ceitamly a few pathological differences—^for example, 
fat-embohsm of puhnonaiy capillaries is not found in 
obstetric cases—^but these'hardly detract from the general 
clmical and pathological similarity (Robb-Smith 1941, 
Sheehan 1939, 1940) Until more objective evidence is 
available, it does not appear justifiable to assume that 
transfusion for shock m obstetrics gives information which 
IS mapphcable to shock in other conditions 

OBSTETRIC COMPUCATIONS IN THE TEST PBEIODS 

The 12 years from 1929-40 aie divided here, on the 
basis of the transfusion arrangements, mto foui periods 
of 3 years each The total obstetric admissions to the 
hospital m each period show little variation The num¬ 
bers of cases of haemorrhage and shock admitted to the 
hospital as a result of each obstetric complication are 
about the same m each period, what differences there 
are aie small and appear to be due to chanc-e There is 
no reason to suspect that the severity of the cases has 
altered Thus the four periods can qiute faiilv be com¬ 
pared jvith each other, and the actual numbers of deaths 
tiom haemorrhage and shock m each period can be taken 
as an mverse measure of the efficacy of the treatment 
The really important difference m treatment has been 
the extensive use of transfusions m the last tn o periods, 
but there has also been a great improvement dinmg the 
last two oi three periods m the treatment of placenta 
pnevia and some improvement m the treatment of 
accidental hcemonhage The reduction of the mortahty 
from these conditions is partly due to this better techmque 
and partly to transfusion , it is not possible to assess 
the relative importance of the two, and this must be 
borne in mmii when considering the results The 
puerperal deaths m the hospital are higher m the first 
penod than m later periods, because most patients who 
developed puerperal sepsis (iurmg the last three periods 
were transferred to a fever hospital, this explains the 
imevenness of the data about puerperal cases in tables 
I V 

An analysis has been made of the paituritional deatos 
from hsemorrhage or shock in each of the four periods 


The teim “ parturitional ” m this paper is'apphed to 
deaths duimg labour or within S houis after dehveiy, 
deaths later than that tune are classed as puerperal 
The obstetric conditions which caused these partuntionsl 
deaths fall into 6 mam groups 

Placenta praivia —^About 300 patients were admitted to the 
hospital m each period, liEemorrhage played'anjmportant 
part m oausmg the deaths 

Abortion —About 1400 patients were admitted to hospital 
in each period, but most of these were hot at all ill, long 
haemorrhage was a sigmficant factor m causmg those fen 
deatlis which occurred 

Petained placenta and postpartum hcemorrhage —^Ahout 300 
patients vv ere admitted m each period , death was sometuiKi, 
due mamly to h-hmorrliage but often resulted from shock 
followmg attempted or successful removal of the placenta 
several hours after the baby had been bom 

Mixed and concealed accidental hcemorrliage, with a patho 
logical basis of uteroplacental apoplexy—^About 250 cases 
were admitted m each penod, death was usually due to 
shock, the retroplaoental clot bemg rarely more than 2 lb in 
weight, but m a few cases there was fatal postpartum hiemor 
rhage as a result of atony of the utems after dehvery 
Rupture or inveision of the uterus —There were about 25 
cases of rupture and 3 of mv'ersion m each period , death was 
usually due chiefly to shock, though there was very seiere 
external or mtemal hsemorrhage m a few ruptmes as a result 
of laceration of parametrial v essels 

Shod, following dystocia or opeiative deliveries —There wore 
about 2000 oi more cases of difficult delivery m each penod, 
but only about 80 of these developed a postpartum collapse 
H-emorrhage was usually of little importance in these cases 
This gioup IS m certam ways ihfierent from the previous five, 
and IS dealt vv ith separately at the end of the paper 

Some types of partmitional death have been exclinled, 
even when the immediate cause of death was a sudden 
mtrapaithm or postpartum collapse These compiise 
deaths imdei anaesthesia (except m cases where htemiii- 
rhage or shock was clearly the essential factor and the 
anmsthetic played no significant pait), hyperemesis, 
eclampsia, hypertensive toxaemia and mtiapartum sepsis, 
and mtei current conditions such as cardiac dwease, 
aniemia or pneumoma A numbei of these conditions 
were only lecognised at aufopsy, which was made m over 
three-quarters of all the deaths m the hospital It is not 
possible to say accurately how many patiente m each 
period had clmical mihcations for transfusion, bub about 
500-600 appears to be a leasonable estimate 


BLOOD-TEANSFUSIONS IN BACH PERIOD 
The only transfusions considered m this paper are of 
citiated blood given to patients durmg laboim or wui^ 
8 hours after delivery, in the treatment of shock ornaemo • 
rhage These actually constitute about 90% of the tom 
transfusions m the hospital, the remainder being given 
for anmmia or m the puerperium A patient ismii^ 
classed as transfused if she died m the course of 
fusion before any beneficial effect of the treatment coma 
be expected The amount of blood given vaned accom 
mg to the condition of the'patient and the i espouse to tu 
transfusion In some cases only one transfusion oi 
COO or 800 c Cm of blood was given , m othei ca_ses tare 
oi four transfusions were giv’en with a total of up to a 
c cm of blood The average volume given was 
1000 c cm Plasma-transfusions have been given to » 
few patients, but the numbers are not sufficient to auow 
of any conclusions , ., 

The total numbers of transfusions given in each ot tm- 
four periods are shown m table l It will be seen la , 
for practical purposes, the first two periods aie negative 
contiols, while the thud and fourth are penods vUwn 
transfusions were practised on a large scale 4 here vven. 
only about 25 transfusions for haimorrhage or shock in 
each of the first twm periods 1929-31 and 1932-34 No 

satisfactory system for transfusions had been oigamsed, 

on the few occasions when it was decided that a traM 

fusion should be given the relatives had 

typed before blood could be collected The delay was 

abo-Qt'thrbeginnme of febe period. 1035-37. o 

all patients who appeared to need it Oreiur- low 
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arrangement js due to several members of tlie consultant 
staff and to a series of energetic resident obstetrical 
officers A* complete blood-transfusion service for the 
hospital was organised with a panel of 200 donors hvmg 
in the vicimty 'tVhen a patient needed transfusion, her 
blood was typed nnd a car was immediatelv sent for the 
nearest suitable donor The patient was given a prelimi¬ 
nary intravenous sahne and bv the tune this was com¬ 
pleted the donor’s blood was usuallv ready The time 


TABLE I— 

TKLSSrUSIOK 

abra^gemtnts 

PERIODS 

IN FOUR 

3 YEAR 

Penod 

1 

} Trans 
fusions 


Deaths 


1 * Partuntional 

Puerperal. 

\ 

1 Total , 

! 1 

Not 

trone 

tused 

1 Total 1 

Not 

trans¬ 

fused 

1929-31 

Atout 20 

i ss , 

50 

' 36 

32 

1932-34 

^ About 25 

' 54 . 

49 

‘ 17 1 

16 

1935-37 

1-. 303 

* 39 

20 

■ 21 ' 

7 

193S-40 

3CS 

1 40 ' 

11 

15 ' 

5 


tahen to get the donor and collect the blood was usually 
quite short—often less than an hour—but this delav 
proved m practice to be the weak pomt of the svstem 
It will be seen that durmg the third period 303 tians- 
fiisions were given (table l) Many seriously dl patients 
were transfused as is shown by the fact that onlv a third 
of the patients who died m the puerpenum had not been 
transfused at about the time of delivery But too many 
desperatelv ill patients died before transfusion could be 
given, mtwo-thirds of the partantional deaths the patient 
had nob been transfused. At the beginning of the fourth 
period, 193S-40, the system was Stored to close this 
loophole Several bottles of stored blood were kept m 
me reftigerator ready for immediate use m emergency 
The blood was generally used withm a few days after 
^ection, and was only very rarely more than a week old 
^e donor service was' kept for all the less urgent trans- 
tooM and for mamtainmg the blood-bank Durmg 
tte fourth penod, 368 transfusions were given for cases 
of hemorrhage and shock. The greater efficiencv of the 
new system will he seen from table I In only a quarter 

table n— teaksfusioks given tor each or the itest five 
OBSTEIEIO COlOTilCATIONS 

Table m —analysis of deaths accoedinc to obstetbic 

CO-MPLICATIONS 


n ni 


CompUcatiou 

Transfusions given in 
each period 

Partuntional deaths m 
each penod 

1929-;1932-T935- 
31 I 34 I 37 

1938- 

40 

1929- 

31 

-!i932- 

34 

1935- 
; 37 

1938- 

40 

Placenta pra^na 

1 10 1 11 j 59 

52 

15 

1 

} 9 

3 

1 ^ 

Abortion 

Petaipe^dplacenla 

Ah 1! 3 ' 74 

i 

72 

3 

I 5 
! 


0 

aca 

-A-ccIflental 

Ah 5 Ah 7| 119 

172 

21 

11 

IS 

17 

Pnpture anfl 

! 2 , 3 36 

56 

13 

i 20 

8 

11 

Version of uterus'Ah 2tAh l| 15 

IG 

G 

i ® 

7 

8 

-db — about. 

Total 


58 

1 

’ 54 
( 

39 

40 


tra-nrf Psrtuntional deaths had the patient not beei 

two-thirds in the previon 
contir,„„A i transfusion of less desperately dl patient 
thirA about the same rate as before , m about : 

tra^iied 

sti^^F presented only as a convement yard 

Thpv ®®'S6Rcy of tbe transfusion arrangeinents 

Patient^RLo°i’“®® ^ measure of tbe number o 
of the uiirWho^ transfusions, no 

hut wonM°^nf Pahents who were actually transfusei 
ofthetraiisfnsin,?'^® m anv case The distnbutioi 
shown in table ii^ ^ong tbe 5 obstetric compbcations i 
'Ml in tame ii yioro detaded analvsis shows that th. 


transfusions were given m approximately the same 
average number and volume to these patients whether 
thev were snffermg mainly from hmmorrbage or mainly 

from shock _ 

RESULTS 

The partuntional deaths fell from about 56 m each of 
the first two control periods to about 40 m the third and 
fourth periods when transfusion was hemg employed on 
a large scale The fall is sufficient to ment analysis both 
with regard to the particular obstetric condition and to 
the tvpe of death Table in shows the deaths arranged 
accordmg to the ohstetnc condition It will he seen 
that there is a significant reduction m the deaths from 
placenta proevia and a much less defimte reduction in the 
deaths from accidental limmo'rrhage As pomted out 
earlier, this improvement is due to a combmation of 
transfusion and better obstetric methods These two 
conditions account for nearly aU the reduction m the 
total mortahty the deaths among the other conditions 
are'Tittle altered Of greater general mterest is the 
relative part which was plaved bv bcemorrhage and by 
shock m cansmg death, and tbe effect of tbe transfusions 
m each of these The deaths are arranged m table iv 
accordmg to which factor appeared to be more important 
These deaths are divided mto four groups, marked in tbe 
table by headmgs whose meaning is as follows 

Hamorrhage —Pure h'emorrhage deaths, patients who 
hteraHy bled to death before the h'emorrhage could be 
controlled 

Hccmorrhage shock —Patients who had severe h'emorrhage 
which was finally arrested, but who died a few hours later with 
symptoms of shock Some of these cases may be analogous 

TABHG XV-ANALYSIS OF DEATHS ACCORDING TO RESIORRHAGE 

AND SHOCK 

Partuntional deaths m each period 



1929-31 

1932-34 

I 1935-37 

j 1938-40 

Hremorrhage 

S 

11 

• 3 

I 0 

Hrcmorrhage shock 

. 20 

12 

12 

9 

Shock-hiemorrhage 

21 

! 18 

IS 

19 

Shock 

9 

' 13 

7 

12 


to the delayed death which follows the withdrawal of large 
amounts of blood from experimental animals The other 
deaths appear to be due to a combmation of shock and 
haemorrhage 

Shod hccmorrhage —These patients died essentially of 
shock, thei had had slight to moderate h'emorrhage previ- 
oush, but never sufficient to give nse to anxiety 

Shock —Patients who died of shock imcomphcated by 
haemorrhage except of trivial amount 

Table rv shows that bmmorrhage deaths fell sigm- 
ficantly m tbe last two periods This faU comcides with 
the mtroduction of transfusions on a large scale, and may 
quite reasonablv be ascribed cbieflv to this factor The 
hsemorrhage-shock deaths show a sbgbt decrease which 
can scarcelv be considered significant It might, how¬ 
ever, have been anticipated that they would kave risen 
somewhat, because patients who had been saved from 
pure haemorrhage death would be possible candidates for 
death from post-haemorrhagic shock a few hours later. 
Thus the fact that there is no mcrease m this group may 
be considered a possible mdication of benefit from the 
transfusions On tbe other band, tbe sbock-baemorrbage 
and tbe shock deaths do not show any faU There is no 
evidence from these figures that hlood'-transfusion was of 
anv benefit whatever m shock, whether compheated bv 
moderate haemorrhage or not It appears therefore tha't 
the frU m the partuntional deaths from these five oh¬ 
stetnc conditions is essentially due to the beneficial effect 
of transfusion m cases of severe haemorrhage and to the 
improvement m the ohstetnc treatment of placenta 
prmvia, and prohahlv also of accidental hiemorrhage 

SHOCK FROST DYSTOCIA. OR OEEKAHONS 
In the sixth group of partuntional deaths, those foUow- 
mg ^stocia or operations the pohev with regard to 
trai^toons ^ different from that in the other five 
conditions Transfusion m this group was emploved on 
any scale durmg the last penod only Table v shows tbe 

S3 



5''i* 


i'"i '•! s-'.vi'ivxs * v\v jA.'n <i> 


'\5ni' l,VVVVN’5'<Vift 


BLO OD -TRAXS Vr SIOX 
FOR OBSTKTRTQ H.FMORRTl VGF AXP FROCK 
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txX5'Ui< x'f t-sWivkV^ xvi it 1 - s\Jxx'',\s xiiRivV.lt tx> x>K,i' 
axievWstxt XX''tn.'! x’.to. A sv.vxaxx. x'vsi'uxt Nx'tx* xxs'il 
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Itxxx .1 itx'“ iity lUx-ix tvil i'n“''n^ tluv triu'. Ttv'i 
t'M5Wt\lsiv''lv \\V“v' yi\\' 1 1" t’vv' ilOR.J'.t ll tx" ll V"!!'"?’! lyx' 
sisvxl svilxxXv nnxl 2''" x\x"Vx"i x*ns' x'n-ivivt uivtv'titvx'ii .ix- a 
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iXA'MxUV'15.I XV'U'llls'v" V, ’R s' isl ll^Wv vncVvVt;# th it tl'x' 
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It n'sy Iv xxi'jix\lxsl tint ti'x' tivvii'sC' W' ' xiVS'i-ix' 
s.isxs'ix ' li'Wv' litt'v' xxn nxx K\iFi'y x'vi si\vs\ v'l j,x' >x'riis I'vvt 
tiix'A' iv iittlx' x'Vix'x' >xv til It svV.x'oV I’l xx\\'tx'trvvx> l^ tw'ixi i» 
I'Vx'jitsiilj' xiit’’x'K"it tVx' n siixx K in '•iirxt.v ,ii t “ i\'"i is 'Oh'Ax 
nv x^ rt 15 ill* si tx'Yo 5 \.itlix'’sxxi:sx,i\ xhUx'a .x'as 'txxr x'\, 'i\'ix\ 
r,t«x'5'vl'v'lsS'n x't i'wlnvxx'i .yj XsSV"'l xvrtx'v is nxxt fxni'ixi I'l 
x'Wts'triv x'sis'S—Init tlixVs'h ivily xix*'5MX't l\v ii t'.x'XsX' vwii 
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Ixixv'- X'f tl.o trsi'iNi\i'sU''i sii:Ai’v^''iu'’it!x I’.txi tx'.sr \VsOviv 
xxf V' X IMS'S x\.xli. 'll x' tx'*al x'Wtx'‘'5-u ssxini'vixxiis txx t'lo 
lixx^.'its.l in xMX'lv iv.sx'xi 5-’'xxi\' litt’x' \ ir, 1* ix"i. Thx' 5111111 - 
IvA- x't x,.sx\v X't b \’5nxxr"b isx' vvsixl sbixxt: mi'uttx'xl txx t>ix' 

ilXXslxital slv s'l Ax-Vlt x't X' U U Xllx^tx'^A-lx' XV lllxliO Vtlx"l slA' 
sibx'iit t*n' vi’iii' 111 x'lx’i iVsX'xi : x\li xt x*itixK"'xVS t* x'A' 
siA' tiA's 11 ill ii'ixi svi'p- xas^ tx' Iv xii’s' txx XI 'inxv I Ux'A' it- 
nxx amj-v'.i txx s-s'-tHNt tint t'lv' x^xxoAtv xxt tJ X' X isxxv! >nv 
nltx'Asl 'Uni- tin' txx ir ix-'-'xHis x,. \ xpntx' ‘tiiriy Iv xv'ii- 
I'siA'xv xxitii xMx'li xxt^ix'A vinxi tin' ix ‘n il in nK n- x't xixvs'i- 
tVx’ii b V' nxxrr'i .w 'i' xi islixvF in x\ix '1 j"’‘n's\ x «' tv tnVx''! 
as s.n nwx'ts-' inxM'-'iA' xxt tlix' xft x n\ x'*' t’lo tA'i'nn'iits 
Tlu' l'nlXv\~t lilt Xltfx'A" X'' 1 l tAXxtnlx' it il .S iv-v"! 

t*lv' x'\tx"'-l\ x' nv X'*' t"sl5 -sfl -'X' 'Is tin' I I-S twxx 51 't1i'v''s. 
l'>5t tl X'V i"is sllv Iv-' 1 si SsAM' 51 '5'txXM’'lx'’lt xll'n’iSr t'lO 
list t\W XXf tilA'X' ps'vjssvU 1 X {J>ss Six-ltsllOlvt xxf \xlivV51t 1^ 
p—i'Yn a'lxl sxx uxx \'Uix"xxw'.'x''it in tivx' tixMtnix"!^ xxf 

sixvixlontsil b s'sHxirs-’’ ixx' I Iv Asluvtixxn xxt tbx' n\xx"tsibtx- 
tKxnitbosx'xvnx itsxx’ sl^l'sl"tl^'x no txx t'm K’ttx'" tivli'iniuo 
aim V'lrtV txx f-ivstlisio i' it is i x't 5'sxssii'’v' txx si-ssx'ss 
tbo A'litixx' i.ni'sX" inxv x't tbo tx\x' 'iini t'n- 'n'"-t iv 
bv't! o in I'xinxl xxbx"i xv isiv'v'-i'iy tin A'-.iitss. tbx' 
t'\l'“iV"sii xivitJ"! 511 ti 0 lixvni' 11 lA' in.'t'.x'? 1.1 tbx' bts* 
5 V'-^xv tbi'i i’l Ix^x'" \v5r.x'. -s Iw'i-' nux-* 5vi*,x its yl x' 
xF'XO’v'IVM p«0“lVAll Sx'lX^ •= XlllA’l^ !' X' 1 1-' t"* AV JV"'xXXl- 
XXVA' tni' -stOrAM txX 1 ix'XX'" iu\S\'llsll tbls X'Mxll ' - ti o 

n*io\x" 5 'n\-ss xxf tbo xi it i itvnt v«x"l>x^tnl x .SsX-^ in t'lb.vA 

\ ','1x1 \'. , _ 1 > n 

.\ll s'l'nixsi' ins Kvn in uio x'l V o 5xit”ilr tnx" li x vM ! - 

tVxvxx ixss' \\xxY“inxv xxr siivix’-i in xMxb x't t' x Sx'n im 


Tl.x' tx' ■ 1 ‘ 5 'n "I'l. vx' ,i ' 511 viii-s pnxx" 5 s sV.nxl'o.i ^ 
i*t\,t*'' X nu’ttr I'lbnnr xx" xntiitsi F iiniirs sitRr tiolivorv, 
x'vMtbs iito" timi tin: tino .'ia' x'iisso.l as pi 
I'bo xxix-tx'Vo x'vxni ItvvX’s XXI i.'ii Xsii’-ovi tbos' p'ltv.ir.t .."idi 
xixMtbs iviil intix t' iii'iin ^oxxnixs, 

*'J's'"’.J! A < Is—s\K' .t bxbi '^M* o'.*s xxx'K sl.t .n.tsxi tsititf- 
i v- ' ^ 1 ' S' xs.s'’i \VA.si s ! -I'.s'.x'--^ vS-o pi^yAi 1 v 1 'iivr.*.'! 

5M“ 11 X'l lU t’o XliM”-s, 

s\l"..* i-tt\> I'si'' xsi's xxx'A' 'i.i.nitt<\i t.x J'X' Mjil 
s'l xxis'’ jV- ssi, bn* nisX-t xxt t'ses' w'ov n,'* 'it nil I'l, ''•rx 
! s 's'T"’ K' xx'is a s'--nSsv-i'it fictxx? in x'l -nc ;''sXsJ Ja 
x'a.'J - vxt.'s’i xx.\ 'lAwis 

15 n'_t r,’/f 1 xj'5'^x .-'.niffs/ 5 A '•'■5 '-"V—^M-vx''. S(0 
{\i’'t'.'‘s XXX'A' in I'l’SxM 1 ixMs'i ivn.si; xt.xitiixx's'-x’x "i “ia 
xi'i' , i''ii_x to I ii's'i-'i 1 ^ bn' xxftoi w-nb.Ai 'ix'n -ini 
s''*s'xxi sr atix'n -'snI x\" s'so-svs-sfni A’lnx-i* xxt tbo niAAx.u 

Ss'XW' i sX* A if’x?" *’ X' Ixiiiy i tvi ixx''\ IXsXY 1 

JA 5 ss, sj., ’ x\'!'-'i>7 XI' 5 iV'sfii rt.-'s vJin', xv'tb a jxaAos 
l.'nvs.' Kiss xx* ntoA'^x'iiV'i! ll apxjib'V —sVlvi'* 2’'0 x*asa 
XXX'A' s..' n •'xxi 5 V xMxn 5's''"sV5; Vixitb xir-is i.si -sllx x'- x t.x 
s*'svV *U' to A'j'* io''w ll x'bxt K'' n: t-iwiy- i.'oio ti.x'i 2 5K, 
\\v Fi's b..t 1.1 1 texx' X isx'-x ti'v A' xi"!--; ibii' v-*jM’H!i 1 bs 1 a 
t' Vs' 1 A-x. I' xxf I'xxnx' xx. tl 0 1 !OA S Wto“ X^C-tlXA-J. 

^'"z' fx/^ x'.- X .'.''■'Ax'l x't fl' 6 —'ll 'to WOT-' i’m * 2-5 

X'l'sXs x'* rt' '.iiA' .1 S x'f kixx'aV i isi txiob ; nnitb ws- 

1 si x'lj x'l o x'b.x''ly Svx sb.>'is, iJ.on^h tbs'v xw xY-y •i-oxi'" 
x'\ x'-i' li xxr n'tx'T*! li I s isi-r'i 14 ,' i.i v ‘x'w Tnix''i'ns v a aa 

xx‘'lixs ri'nx X'tsiisisiio*r*il\-xxssols, 

FIs' t J s/<v/'5 X,; C'i t' 51 x'* x''''-Mf<'x'- M'i'xn-'* —Ibov xx«'V' 
,ivi.. A'\l X'" 5 'x"" X Is. s xxf xini.oi'i* xtxt’ix'sty bi xxiv’i ivr-cxi, 
5 n* X' '1,1 iKxn* Ml xx* fiSsW" x ow’oiv* 'i px-'ivirts' 11 xxnla'xv 
U s' I's"-*’ x^" XX Is 1 si' iKv' xxt iiStio'5.xi\vTtans's'' 1 i*. a-' o .a\s. 
1' sg-vi_xV.' x's'"*sxni xvi^A xb!'oA'ii* *a"i ti opvx'.ns'.xis 
s« ,1 is x'xMl- xxi*'i '=o](vi"i*x'i,\' .XT t’ 0 x" ,i xxt ti ' xx VA 

Fx'iiio tx Ux's x's ivirtiintiixn'ii lioiitii J''ixviw 1 x'W'im^'xii 
x'XA'ii xxbx'ii tiio i 'inix'xintx' Xsiv-n' x't x^Ositii xx'is 1 sin.'W 
i.it"i5vi"tnn\ xxr-pxxsipiTtvni x'xxilipsx'. il.xXsv x\x .ii't*'fi 
xixMf’s iiniix'f s'liiixst’ixxsi 1 tojvx'pt I'x Csis'ixs xxbx'A' Jn''ivi> 
t'biyx' XXT" sIixaV xr.iss x1<M"iy tJio x'sso.itiii tutx'" I'.n < >x' 
, 1 " vxs'i.x'tn pi lyisi nxx siinntixsi'it pittV iiy^"A'luxs's, 
x\ 1 Miipsi Is lix po"tx''isi\ 1 ' txxvi"ni 5 sin.i i-itwiv«.'''"s’A'ii']p'' 
siiixl intoA'i'T-A'iit xv''xiitixx'is aiu'ii sis Xsiaa-i.' n.*^>v, 

aii'niii 1 xxt- p'lx'nnixxni is ,V ninnivt' xxf xx^o cxx'nitw i- 

XX'xA'VX' 5Vx'.xi;niSx\i sit sl 51 ^,XlXsys^\W^^^'■l't"'l'F'«lXX\l'T 
tilAVApi Ittx'ts xxf ail tlio xioit llS 511 tiv llvXslXlts5i. It, Is llx'. 
pvvssiblo tvx ssiy anonritolx' iuxxv iinip* pitiontA in oiixii 

po-tix'.i ii'ixi vli’i'x'sii 51'xivx's'it .xx''s txxt tn'i'^ti.s.n'is b"' vn'"'*' 
s'xiHi-i'iiO sipiXs'atA txx I'o si rxxinxX'i iblo xxsti'.natv 


5slOxX'x-11?sV>sSXX'Slx.XNl5 5V 5v.Vl't 5" IIKW 

_ sxnlx'tt-insl\ sixxs' 

i*vxitx\i ixivV'.i yixo'i tv' 5 


Till' xxnlx' tt-insiX sixxs's xAxi'sixix'Asi in tins pa'p't ’''t'''''' 
' ' ■ ' ' ,x p\t v'.its xii wilt I'llHxi't xxr xxit -'.n 


nr av oi'ii i xx" in tiio p5'or\v5inn -V ivi.iont i> < 

I issssi n t"i'ist\rv.i it sbo xbovi I'l tiio ivwtao xxt ,1 
tisixxii ivtxxA' siiix'iv’ixf.onl I'iiivt xxt t'lO tA'xtnixiis xx <' 
-'X'xivAtisi Ibioasiwnnt xxflxbAxiinxx'ii virx'.i 

nr txx tl'o xvnxii* >011 xxf tiio i.' itio'il .'iiixi tbo A-spn is'.' txx t, 0 
rins*\vs.v>n in sxxnio v iSsXs xxniy xxno 
i‘0 xxr Ftiii X sx'i'is xxl VxisXssi \\-n irtwi; in xx'iior x,n.A t nv 
r Ixxiir tr ii sflisviis \wa' wv i w itii a txxt x\ xxt. \ip xxx 0 x 1 ^ 

xii' xx''b1xv.i Tlo Aoriip'xvlnnio xnwn xovs itx.M.v 

PxHt xsxiii Plisin'i-tsM' sbisivxiis inxo lv"\ Xstxni t'X 

jw pitionts. inn till' 'iiunboTs sIA' luxt snrt.sW't to .iiuxxx 

i 15A'XV''0il'slvX''s , ss,> 

Tiw txx.sii nnnibots xxf t"iVst\is.ovs snw.i 1 1 x'axli xxt t s 
xi'r iv"u'xis 'lA' sbxxwn in tsibio i. it, piil i"' ''xvn un.' 
,xAp''ixtiv'ii pnrpvw-is tbo txvxx'ivtivxxis siA' iioiri." 
.MitAx’s wlnio ti ' tiiiAi 'I'l.i fx'nrt'i iro poAo.is win 1 
rsi 5 isft'sixx''s WMA' prxixS ss.ss\ ,\,i V, j^iwnx'sx lio lIioax xx.’x 
'' lx- 'i\v.".it2^ •.ai5is*:\'aWx'.s ivx" bv'nxxr-bav' xxr 

IX ll xxt tiio Jir-t twM p.'rs>.ls T>2'»-i'l an,! l"''2 -,4, ao 
,it.stax'‘xx"\' axaa 'V sVx" tr o'sft su" s ii xy iv'-J ' 

1 till' tow X'.A .SUM S xxbo'l 5* wns X Ovulisi ti'"'' ^ ''^l.s'l 
Xsux'i viuMibi iu' xrixv 11' o A'i I'lVx''^. 

X-J'AI ix-fxxA' ix'xxCAl v'vXMisi i'x' xvl’.s <A1 1. X XU la' "a 

\t ibcxnt tbx'^'x''ti«''>t'sxx'tbiybirxi S x‘.x 'i 
iXi iixioto X il I'wrx' x'* I'.xii.'x'- XX a- 1 xa. t 
I, ’V. .X Is., ss-s Is a AM n ' TA'a’niont l.xr 

lbA'.i't5'i''sl\ sux'ixx Is ixlx'V' xM i-j ss , s r.'stVu'n.w 

II XXi:'.'i'*ss XXiixx apsvarsi U' luvl i’ < Aaiit ux. t lu n. w 
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Arrangement is due to seveial membei-s of the consultant 
staff and to a senes of energetic xesident obstetrical 
officers A* complete blood-transfusion service for the 
hospital was organised mtb a panel of 200 donors living 
in the vicinity tVlien a patient needed transfusion, her 
blood was tvped and a car was immediately sent for the 
nearest smtable donor The patient vras given a prelimi¬ 
nary mtrai enous sahne and by the time this vas com¬ 
pleted the donor’s blood iras usually ready The tune 


TABm I—TRAN'SmSION AKBANGESIENTS IN' rOtUl 3 'VEAB 
PEBIODS 


HealtlB 


Tmns 


Hartuntional 


Puerperal 


- 

' tu^ions j 

{ ; 

Total 

1 

1 Xot 
t trans 

1 fused ^ 

[ Total 

1929-31 

' About 20 

58 

{ 56 

1 

30 

1932-34 

j About 25 

54 

[ 

1 49 < 

‘ 17 

1935-31 

i- 303 

33 

* 2G i 

1 21 

193S-40 

^ 1 

> 368 ' 

40 

1 11 

15 


Not 

tranB- 

fused 


32 

16 


taken to get the donor and collect the blood was usually 
quite short—often less than an hour—^hut this delay 
proved m practice to he the y eak point of the system 
It mil be seen that durmg the third period 303 tians- 
nisions were given (table i) Ifany seriously lU patients 
■yere transfused as is shown hv the fact that only a third 
«the patients who died m the puerpenum had not been 
wansfused at about the tune of dehvery But too many 
desperately ill patients died before transfusion could be 
^ven, in-two-tlurds of the partuntional deaths the patient 
nad not been transfused At the begmmng of the fourth 
penod, 1938-40, the system was ^tered to close this 
loophole Several bottles of stored blood were kept m 
me Kmgerator ready for immediate use on emergency 
generally used withm a few davs after 
^ection, and was only very rarely more than a week old 
donor service was kept for all the less urgent trans- 
1 ^ 0 ^ and for mamtauung the blood-bank During 
to fourth period, 368 transfusions were given for cases 
t tomorThage and shock The greater efficiency of the 
new system wiU he seen from table i In only a quarter 

TABtE n— TRANSriTSIONS GIVEN TOR BACH OF THE FIBST FIVB 
OBSXETRIC COMFlaCATIONS 

TABEe nr —ANAEISIS of deaths accorded c to obstetric 

C03IPUCATI0NS 


Complication 


' Transfusions given in 
ench period 


Placenta prffivia j lO 

4^ortion 
■t^tatnedplQc 
, ana PPH 
Accidental 1 

PnpfeS'fe 


■■ abont 


Partuntional deatbein 
eacli penod 


1929- 
1 31 

1932-1 
34 j 

1935-1 
37 j 

1938- 

40 

|l929-'1932-| 
' 31 , 34 1 

1935- 

37 

11938- 
1 40 

o 

i 11 I 

i 59 

52 

1 15 1 

9 

3 

4 

(Ab 1 

3 

74 

72 

3 

5 1 

3 

0 

jAb sj 

lAb rj 

iig 

172 

' i 

11 

18 

17 

1 ^ 

3 

36 

56 

13 ; 

20 

S 

11 

*Ab 2 

Ab 1 

i 

15 

16 

6 

! 

^ i 

' 1 

9 

1 

Total 1 

58 

; 54 

39 1 

40 


deaths had the patient not bee 
period 9, compared with two-tbir& in the preyjon 
CQUtinued manrfusion of less desperately ill patient 
third nf same rate as before , m about i 

patient had not heei 

U're presented only as a convenient yard 
They of the transfusion arrangements 

patients ’’’ measure of the number o 

of the V®® i” ®^® saved by the transfusions, no 

'^utvoulfl patients who were actually transfusei 

Ike “ any case The distnbutioi 

shown in among the 5 ohstetnc comphcations i 

Ole rr Jlore detailed analysis shows that th 


transfusions were given m approximately the same 
average numhor and volume to these patients, whether 
they were suffermg mainly from haimoirhage or mainly 
from shock 

RESULTS 

The partuntional deaths fell from about 56 m each of 
the first two control periods to about 40 in the tbird and 
fourth periods when transfusion was being employed on 
a large scale The fall is sufficient to merit analysis both 
with regard 'to the particular obstetric condition and to 
tbe type of death Table rrt shows the deaths arranged 
according to the ohstetnc condition It will be seen 
that tbeie is a significant reduction m the deaths from 
placenta prsevia and a much less deflmte reduction in the 
deaths from accidental hsemorrhage As pomted out 
earher, this improvement is due to a combmation of 
transfusion and better ohstetnc methods These two 
conditions account for nearly aU the reduction m the 
total mortahty the deaths among the other conditions 
are'‘little altered Of greater general interest is the 
relative part which was played by hsemorrhage and by 
shock m causmg death, and the effect of the transfusions 
m each of these The deaths are arranged m table iv 
according to which factor appeared to he more important 
These deaths arc diinded mto four groups, marked in the 
table by headmgs whose meaning is as follows 

Scemorrhage —Pure li'emorrhage deaths , patients who 
literally bled to death before the hTimoTThago coula be 
controlled ” 

Hwmorrhage shod —Patients who had severe h'emorrhage 
which was finally arrested, but who died a few hours later with 
symptoms of shock Some of these cases ma> be analogous 


TABIE IV-ANALYSIS OF DEATHS ACCORDENO TO HSEMORRHAGE 

AND SHOCK 

i Partuntional deaths in each period 


Cause of death t 

1 





1929-31 

1 1932-34 

1 1935-37 

j 1938-40 

HKmorrhnge i 

8 j 

11 

1 2 

1 ^ 

Hromorrhage shock 1 

20 

12 

12 

i 9 

Sliock htemorrhage j 

21 

1 18 

18 

, 19 

Shock j 

® i 

' 13 

7 

1 

12 


to the delayed death which follows the withdrawal of largo 
amounts of blood from expemnental animals The other 
deaths appear to be due to a combmation of sliock and 
h"emoiThage 

Shod-hccniorrhage —These patients died essentiall 5 " of 
shock, they had had slight to moderate hfemorrhage previ- 
ousli', but never sufficient to gi\e rise to anxiety 

shod —^Patients who died of shock uncomplicated by 
h'emorrhage except of trinal amount 


Table rv shows that hiemorrhage deaths fell sigm- 
ficantly m the last two periods This fall comcides inth 
the introduction of transfusions on a large scale, and may 
quite reasonably be asenhed chiefly to this factor The 
htemorrhage-shock deaths show a shght decrease which 
can scarcely he considered sigmficant It might, how¬ 
ever, have been anticipated that they would have risen 
somewhat, because patients who had been saved from 
pure hsemorrhage death would be possible candidates for 
death from post-hsemorrhagic shock a few hours later. 
Thus the fact that there is no mcrease m this group mav 
he considered a possible mdication of benefit from the 
transfusions On the other hand, the shock-hiemorrhage 
and the shock deaths do not show any fall There is no 
evidence from these figures that blood-transfusion was of 
any benefit whatever m shock, whether compheated bv 
moderate hmmoirhage or not It appears therefore that 
the faU m the partuntional deaths from these fii e ob- 
stefric conditions is essentially due to the beneficial effect 
of transfusion m cases of severe hsemorrhage and to the 
improvement m the ohstetnc treatment of placenta 
prffivia, ana probably also of accidental hsemorrhage 


JLixsTOCIA. OR OPERATIONS 

of partuntional deaths, those follow¬ 
ing ^stocia or operations, the pohoy with regard to 
toaMfeions ^s different from that in the otfer livi 
conditions Transfusion m this group was em-ploved on 
any scale durmg the last penod only ^ Table v sffiiwf the 
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incidence of transfusions and the number of partuntional 
deaths These deaths were due usually to shook aJone, 
though m a few cases there was shght to'moderate 
hiemorihage It will be seen that in the last period the 
total number of transfusions was very much greater than 
m the previous periods, and that aTiout a third of all'the 
patients who died had been transfused Nevertheless 
the partmitional deaths show no improvement at all 
IS, 13,17,20 The lack of any effect from transfusions m 

this gioup of shock cases is in agreement with the 
conclusions about shock m the five conditions winch were 
considered previously 

It does not appear profitable to speculate here as to 
why the mtroduction of transfusions on a large scale has 
not reduced the mortahty from shook m this hospital, 
though it has been of obvious value m the treatment of 
htemorrhage The real matter requirmg attention is the 


TABLE V—TBAXSFUSIONS AND DEATHS EBOM SHOOK AFTER 
DYSTOOIA OB OPERATIONS 




Deaths 

Period 

Trans ' 
lusions 

Partuntional 

Puerperal 

- 

Total 

Not * 
transfused 

Total 

Not 

transJused 

1929-31 

0 

18 

18 

30 

3G 

1932-34 j 

About 3 

13 

11 

13 

, 13 

1935-37 

8 

17 

17 

8 

8 

1938-40 

38 

1 20 

1 

14 

9 

6 

i 


production of adequately controlled data as to the effect 
of trans&sion in cases of shock in non-obstetnc patients 


strsnuABT 

From an analysis of the results of 765 blood-trans- 
fusions for obstetric conditions causmg haimorrhage and 
shock it IS concluded that the mortahty from haemorrhage 
has been much reduced by transfusions, but that the 
mortality from shook has been unaffected by them 
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SERRATUS MAGNUS PALSY 


J S Richardson, m d oamb , m r c p lord 

MAJOR B A M 0 

Although about 175 cases of isolated serratus magnus 
palsy have been reported (Foley and Wolf 1941) since 
the oiigmal description by Velpeau m 1925, it is still an 
uncommon lesion It was therefore with some surprise 
that I saw, over a short peiiod, 7 uncomplicated cases 
and 3 others m which the serratus magnus weakness was 
part of a more widespread condition 

From a study of published cases it seems that trauma 
plays a leading part m causmg this lesion, with either 
concussion of the long thoracic nerve or partial rupture 
of its fibres (Fitchet 1930, Berkheiser and Shapiro 1937) 
Horwitz and Tocantins (193Sa and b), in two papers 
based on anatomical dissections of 100 long thoracic 
nerves, pomt out that a likely site of injury to the nerve 
is between the coracoid process and the second nb 
When a downward thrust is exerted on the shoulder the 
angulation of the neive as it ciosses the second nb is 
increased and paralysis may result Individual varia* 
tions m response to hke trauma can, they say, be 
explamed by morphological differences m the formation 
and course of the nerve They also pomt out that when 
the subcoracoid and subscapular or less importont 
accessory bursce become inflamed and distended they 
mav exert pressure on the nerve, or lead to direct spread 
nf tlip" infection to it (case 9) Cases of paresis after 
abdominal operations have been reported (Thorek 1026, 
Foley and Wolf 1941) , and it is possible that hyper- 
aStion and retraction of the^houlder on the operating 
taWn may account for them The condition has also 
been fS after exposure to cold or wet, and in associa¬ 


tion ivith such specific fevers as typhoid, pneumoim, 
erysipelas, diphtheria oi pueiperal fevei , and it is sew 
in cases of ceivical nemitis, progressive muscular atrophy, 
facioscapulaihumeial dystiophv and pohomyehtis 
The signs of seiratus magnus-palsy are well knomi, 
and ivinging of the scapula is always conspicuous vrlien 
the patient pushes against a uall When the loag 
thoiacic nerve .alone is paralysed the vertebral border 
of the scapula with the arm at the side tends to hi 
parallel to the spine or only shghtly obhquely If, 
however, the lowei and middle fibres of tiapezius are 
also mvolved the vertebral bolder lies mth the lower 
angle nearei the spine (Biamwell and Struthers 1903) 
Seveip pam in the neck and scapular region, lasting for 
over a week m acute cases and for weeks or even years in 
those with an insidious onset (case 1), may he a prominent 
symptom When it is present it suggests the diagnosb 
of rheumatism of the shoulder-jomt, 3 of our cases were 
referied to hospital as such The absence of himtetion 
of passive movement may lead to the case being dismissed 
as not havmg an orgamc basis 


CASE-RECORDS 

The following cases were seen at mihtary hospitals 
withm the period of a year 

1 —lance corporal of 30, during the course of a left lower 
lobai pneumonia in May, 1941, developed signs of meningeal 
irritation, but the cerebrospmal flmd showed no ahnormaliti 
6 days after admission Durmg convalescence wingmg of the 
right scapula was noticed, and he was unable to raise lus arm 
above lus head When seen 4 months later the poralysis was 
complete m spite of phjsiotheiapy 

2 —A lieutenant of 26 had what was taken to be influenza 
m the middle of Moj ,1941, 6 days later he developed a severe 
sore throat with cervical adenitis and monocytosis A 
Paul-Bunnell test was strongly positive, confirming the ^ 
diagnosis of glandular fever Durmg the third week he first 
noticed an ache over the right deltoid and shoulder joi^, and 
later had weakness on reachmg forward to lift things He also 
noticed that his right scapula stuck m to chairs with solid 
wooden backs when he sat on them When he was examined 

m July, 1941, he had an mcompleto paresis ofthe right serratus 

magnus, with wmgmg of the scapula, but by October ha vrote 
that he had slowly improved and had no mconvemence at all 
from his shoulder 

3 —A lieutenant of 31, a bank clerk before enhstment, had 
been in bed dming February and March, 1941, 

pains in both shoulders He was seen in May, 1941, '1™®“ ’ 
was still complammg of wealmess of the aims “Hdot uo'"o 
generally exhausted by the muddle of the day Ibe o y 
positive findmgs were weakness and wastmg ot tlie rig 
serratus magnus, of the lower fibres of the left trap 
muscle, and of the mfraspmatus and deltoid muscles 

4 —^A signalman of 28, omlzan occupation baker, comp 'hb® 
of severe pam and burmng m the right shoulder and neo 

6 months, with considerable wealmess on raising wie 
He had hod no serious illness m the past, but had h8“ “ 
pam and stifiiiess in the right shoulder occasionally lor 4 y 
Ho hod at no time damaged it There was complete paro j 
of the right serratus magnus, with mabihty 
above the horizontal without assistance from the otnor 
No sensory loss i, i f 

6 —A heutenant of 32 first noticed pain do'vn the back o 
his neck and left shoulder in Febniary, 1941 At the sam 
tune he had pms and needles down the ra^al side oi 
left arm and forearm, passmg to the rmg and middle nng 
No wealmess was noted by the patient and the sensory p 
menon cleared up m about a month He did not report 
until 6 montlis after the onset of his symptoms On os-omma 
tion, some wealmess of the loft serratus magnus was o , 
without any sensoiy change or other lesion 

6_A BASC driver of 29 sustained an injury to the ngM 

shoulder ot the beginnmg of March, 1941 He 
ontitetanus serum mto the right upper arm and 6 days lai 
developed a generalised urticaria lastmg 2 days ^ tlic ra 
faded he began to got severe poms in both „„ j,o 

and still had them when seen a month later At that f “ 
had a right deltoid, supraspinatus and mfraspmatus woaknes 
wBh of the left scapula and a loft eerratus magnvs 

weiLrs^itioutanysensorfehonges 

abduction splmt and giv en physiotherapj October^ 1041 

ment to most ofthe muscles, but when seen m October. 1041, 

there was a complete loft serratus magnus paisj 
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7—A RASC drner of 30, civilian occupation clerk, was 
injured at rugby football m 1935, and afterwards had pain and 
weakness m the shoulder He had been able to play games 
-and swun since this accident, but' could not raise his nght 
arm abov e his head at times Typical wmgmg of the scapula 
with serratus magnus weakness was found There was tiltmg 
of the scapula with the lower angle nearer the spme, mdicatmg 
weakness of the lower trapezius fibres when the arms were 
restmg at the sides No other lesion or sensory change was 
found 

8 —^A lance corporal of 26 first noticed stif&iess and achmg 
down' the right stemomastoid “muscle, and on movmg the 
neck to the right, m September, 1940 He had slept for one 
night m a draught, and the pam persisted for 4 days He 
remamed on full duty for 3 weeks without any weakness, but, 
after he had been liftmg coal for 3 days a finend noticed that 
hia right shoulder blade was stickmg out HTien seen m 
December, 1940, he had a right serratus magnus paralysis, 
with tiltmg of the scapula at rest, so that the lower angle was 
i m nearer the midhne on the nght than on the left There 
was no sensory change or other phj sical sign The serratus 
magnus showed no reaction to faraism but responded norm¬ 
ally to galvanism 'When last seen m February, 1941, the 
physical signs had changed very httle, but the patient thought 
he had made some unprov ement 

9 —A pm ate of 26 complamed that he had had intermittent 
pam and stiffness of the nght shoulder region smce the age of 
16- He found, m the Army, that he could hot bear the 
weight of a pack on his shoulder and recently noticed that he 
could not get his arm abov e the horizontal He had a severe 
hut mcomplete paralysis of the right serratus magnus with 
moderate wmgmg of the scapula and mabdity to get his arm 
above his head He was treated wnth rest and physiotherapy 
but without improvement It is possible that this is an 
example of bursitis leachng to the paresis, as there was a long 
history of pam and stiffness of the shoulder jomt before the 
weakness was first noticed 


Discussrox 

^ese cases differ fiom those in other senes m that 
section plays the chief part and only one (case 7) can 
be directly attributed to trauma The case that 
wUowed pneumonia (case 1) was of interest since the 
toease was accompanied by evidence of menmgeal imta- 
tion with a normal lumbar puncture flmd, as might be 
■'^th a peripheral nerve lesion' The association 
f ^ o with glandular fever is also noteworthy 

® “) The first symptom was pain and achmg m the 
wL 1 region during the tim'd week of the illness, 

uue the patient was still m bed and his sore throat 
egmnmg to subside Some weakness m rSismg the arm 
the same time, but was never severe and 
“s steadily improved We have here an example of 
euntis of the long thoracic nerve occurrmg m a £sease 
uM IS considered by many to be due to a virus infection 
of a iR which the serratus magnus palsy was part 

(cjo infection of the anterior primary divisions 

d) resembles those described recently by Wybum- 
(1941) as epidemic brachial neuritis, and there 
tbn’i. two examples of isolated paralysis m which 
J^ere IS no mdication of the cause Both cases 4 and 5 
bnrn.l®^°^ phenomena, such as pins-and-needles or 
wp^Vn^ pam m the neck, associated with the serratus 
neither had a systemic disturbance or a 
'WvbJXr,°w ^ thought that, as suggested by 

these cases are analogous to the brachial 
not !v ^ described, except that here the lesion is 
diVLsin^^®™^ infection of the anterior primary 
mav ^®^tis of a peripheral nerve Case 8 

tonlv'!i^a?^,^°®®^V^® ^ follow up these cases satisfac- 
“S® ha'll be said about the prognosis, but from 
treatnio” p seems that, provided adequate 

dekv given early—or even after some months 

I^^ihoiiragmg results can be obtamed 
Shanula^ stage more than a shng and pad over the 
Jeaon some writers, is required , the 

•tisabihtvm^^rL^^ regarded hghtly, for the resultmg 
nithe^B ^ a®i-®®'ir®p® liS'^^dicap The patient shonld 

fitted 1 ^.^6d, or a suitable support should be 

Horwitz stretchmg of the paralysed muscle 

reheved(1938) say that patients are 
y lymg prone, as the supme position tends to 


stretch the nerve , they have also designed a brace that 
raises the head of the humerus and rotates the scapula 
to its proper position The elbow is kept flexed to relieve 
the pull of the antagonistic muscles 

SOTIMABY 

A senes of 7 cases of isolated serratus magnus paralysis 
are leported , only 1 was due to trauma, 1 to trauma 
and infection, 1 was probably secondary to bursitis, 2 
were associated with known infectious processes, and 2 
are considered to be analogous to recently reported cases 
of epidemic brachial neuritis One example of this 
brachial neuritis with involvement of the long thoracic 
nerve is also described 

Treatment should be strict as soon as this peripheral 
nerve lesion is recognised, so as to prevent the develop¬ 
ment of a troublesome disability 

I wish to thank Lieut Colonel J G Roualdson for per 
mission to pubhsh this paper. Major W Eitchie Russell for 
seeing some of the cases, and Major M H McArdle for his 
help 
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OSTEOMYELITIS OF FRONTAL BONE 
TREATED WITH SULPHATHIAZOLE 


G N Taylor, ar b nust 

ltES lI>E\ T Stmoic U. OFFICER AT 
THE SEAMEN’S HOSPITAL 


A H Walters 

EESIDEVT PATHOICOIST AT THE 
ALBERT HOOK HOSPITAL 


A SEAJCAX of IS, first reported at the Seamen’s 
Hospital on Time 28, 1941, complaimng of pam and a 
discharge over the left eye Three months before he 
had had a severe attack of nialana on board ship He 
was treated by the captam and durmg the illness both 
his eyes became swollen The captam mcised the upper 
hd of the left eye, and pus discharged Soon after¬ 
wards his forehead became swollen, this was also 
incised and pus discharged He then completed big 
voyage and came home Two months after the onset of 
symptoms a small piece of hone was discharged from the 
mcision m the upper left eyehd, which had contmued to 
dischaige pus 

On ex amina tion a month after this he appeared healthy 
with no obvious signs of mtercurrent infection The 
left eyeball was sunk mto the orbit owmg to loss of orbital 
cellular tissue There was a smus m the left upper 
eyehd which discharged about 4 c cm of thick yellow 
pus daily The skm of the forehead was boggy, owmg to 
a collection of underlying pus X rays showed decaloi- 
fication of frontal hones on both sides, left more than 
right, and several sequestra were discermble On July 
26 the frontal bone was exposed through a bifrontal flap, 
three necrosed bone areas each about the size of a penny 
were discovered, and a considerable area of hone in the 
region was removed An extradural collection of pus 
was sponged away The frontal smns was packed and 
drained through a stab wound above the left eyebrow 
the whole exposed area was then hghtly packed with 
vasehne puze and rubber dams inserted to faoihtate 
^amage Intravenous dnp serum was given tlirougliout 
tlie operation Sulpliapyndine, 4 g daily, was given 
^ consecutive davs aSter operafeon On 
tlie loth day the tet dressmg was performed and a 

found, givmg a pure culture 
otSlaphylococents aureus Dressmgs were done at S-dav 
intervals under anmsthesia, and the discharge was found 
to be gettmg rapidly more profee On Aug 27, a 

profee At this point we were able to procure a-supplv 

? 00 ^?ni of the powder was pW^iS a 

dissolved m faO c cm of 
m ^ further 6 g was dissolved 

m 30 c cm eff water in another flask The fla^ were 

tied into the mtemal saphenous vem The rubber seal 
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covering the top of a 2'htre ‘ Vacohter ’ containing 6% 
glucose salme was removed and by means of a 20 c cm 
synnge the contents of the flask contammg 12 g of 
sulphathiazole m solution were squirted mto it-down the 
air-return tube The vacohter was then connected to 
the cannula and the two htres allowed to run m, over 
16 hours In a similar way the 6 g of dissolved sulpha¬ 
thiazole m the other flask were transferred to a vacohter 
contammg 1 1 of 5% glucose salme, and the drip was 
contmued with this when the other vacohter was 
empty The second vacohter emptied m 8 hours and 
the cannula was then removed The patient had 
received 18 g of sulphathiazole m 31 of flmd m 24 hours 
Flmds were restricted to a minimum durmg this penod 
For the next 4 days 18 g of sulphathiazole was given by 
mouth daily, 3 g four-hourly with fluids up bo 8 pmts 
daily At the end of this period the patient’s red-ceU 
count had dropped from 4,750,000 to 3,750,000, and the 
hffimoglobin from 90% to 65% , achromia and aniso- 
cvtosis were noted The white cells rose from 8200 to 
15,800 per c mm , and the polymorphs—contrary to 
expectation—^from 69% to 76% The wound was 
dressed 2 days after cessation of sulphathiazole and the 
amount of pus was found to have ■diminished greatly 
After this the wound seemed to become rapidly less pam- 
ful and the five opemngs for dramage began to heal 
The patient appeared to be much less toxic as tune went 
on He was discharged from hospital on Oct 16 and 
has smce attended for dressmgs All the smuses have 
now dried up and the skm has healed over them He 
feels well and would hke to go back to sea 

Our thanks are due to Messrs May and Baker for supplymg 
' the sulphathiazole (‘M&B 7G0’) The operation was done 
by Mr H E Griffith, who gave us permission to publish this 
note 


Reviews of Books 


should appear at this time The first part is devoted to 
the arrangement of the bones, with their moiphological 
significance The flexure hues, the cleavage hues, the 
papiUary ridges, the nails and the hairs are then studied, 
and m this section there is much to be learned The 
function of the digits and of the hand as a whole, and the 
arrangement of the fascial lavers are descnbed m detail, 
but the most instructive and mteresting section deals’ 
with the action of the muscles, as agonists, antagonists, 
synergists or fixators, and shows how these actions are 
often wrongly descnbed m standard works, and how 
trick movements may deceive the unwary The arrange 
ment of the nerves, ivith their central and penpheral 
connexions, and the effects of section are studied, and 
the final chapters deal with the blood-vessels, lymphatics 
and sympathetics The book is easy to read and well 
illustrated , no part could have been left out It should 
be the standby of surgeons and physicians, nowadays, 
when the hand is so often partially or totally wrecked 
by burn or injmy 

Handbook of Ophthalmology 

(4th ed ) Htoiphuev Neame, E R C S , F A B'illiaiiso’I 

Noble, F B C S London J and A Churchill Pp 320 

18s 

This fourth edition is welcome, it gives a concise 
description of the diagnosis and- treatment of all the 
ordmary diseases and injuries of the eye, it will be 
especiaUy useful to newly qualified medical officers 
called upon to treat ophthalmic cases without previous 
experience, and to imdergraduates, wffio will find the 
cerebral causes of ocular derangement particularly well 
described Therapeutic measures, so often left vague, 
are given m detail, and there is an up-to-date account of 
vitamms in relation to the eye Apart from the omission 
of one or two well-known operations, such as inden- 
cleisis and posterior sclerotomy, the surgical instiuctions 
are good 


Therapy of the Neuroses and Psychoses 

Samuel Hbney Keaines, M D , associate m psychiatry. 

University of nimois London HenryKimpton Pp 512 

2Ss . 

The chief value of this book lies in the careful evalua¬ 
tion, from the patient’s standpomt, of the meamng and 
quahty of a neurotic symptom The chmcal case- 
matenal is given m full and is therefore somewhat 
repetitive, but it is mterestmg to note how similar it 
IS to that at present arismg here, where stresses are 
quite different In other words, the neurotic will never 
want material to weave into his pattern, come what 
Utopia there will Dr Krames is a Meyenan, and he 
therefore gives much weight to environmental factors 
as they affect the personahty as a whole He insists 
on the need for le-education of faulty habits, and puts 
down much of the therapeutic value of psycho-analysis 
to the repeated discussions of material which, by 
familiarity, loses most of its former distressmg quahty 
Speakmg of desensitisation he says, “ Repeated dis¬ 
cussion with the patient about the problem is very much 
the same as the use of pollen vaccmes for the hay-fever 
sufferer, desensitisation should be done by mild and 
superficial discussion at first, deeper, more pointed, 
and even more pride-wounding discussions may be 
earned on later, as the patient builds up a tolerance and 
an abihty to withstand the shocks ” The arrangement 
follows a reasonable plan , he gives first a descnptioa 
of the psychiatric states, followed by the common 
reactions shown by neurotics, and discusses each m 
torn Different therapeutic practices are set forth and 
hnked with actual cases It is clear that the author 
himself prefers somethmg logical rather than pragmatic, 
hut his siuvey is catholic 


Principles of Anatomy as seen in the Hand 
(2nd ed ) F Wood Jones, DSc,FRCS,FBS London 
Bailhere, TmdaU and Cox Bp 418 25s 

Eestbiction of the student’s cumculum m anatomy 
s once more being debated in the journals This book 
makes it clear that, if there is to be any tmdersten^g, 
inaiomv must he complete The author chose the hand 
For his studv durmg the last war, recogmsmg its great 
importance , and it is opportune that a second edition 


Glands and their Functions 
R G Hoskins, Bh D , M D , director of research, Memorial 
Foundation for Neuro endocrine Research Harvard 
Medical School London Kegan Paul, Trench, Trubner 
and Co Pp 388 18s 

It is impossible for any hook on the endoermes to be 
completely up to date or for one author to show equal 
expel tness on every aspect of this enormous subjert, but 
Dr Hoslons has done as much as a man might Never¬ 
theless, it IS a httle surprising to read that m diabetes 
meUitus “ nearly all agree m the desirabihty of lumtmg 
the carbohydrate”—apparently without respect to 
the clmical type His style is easy—sometimes a little 
too determinedly so Perhaps he was not clear tor 
whom he wrote, for m some places simple medical terms 
are explamed as to a layman, while m others haru 
phrases (“ polarization of synaptic conduction ) ^ 
imelucidated To the expert it may appear too simple 
anjl too little documented , for the student theie may 
be too much jam and not qmte enough powder, but 
usually he follows a middle way, and the book will suit 
any reader with a fair knowledge of general mediome ana 
but httle of endocrmology , 

For the hard worked general physician who wants a 
sound and sufficiently detailed book which He can nolO 
m comfort and read with his feet on the mantelpiece 
it is the best hook on the ductless glands which has yet 
been pubhsbed 

Exercises in Electrocardiographic Interpretation 

Louis N Katz, M D London Henrj Kimpton. Pp 222. 
25s 

In this book traemgs from 90 subjects are reprodu^d 
which the reader is asked to mterpret for himself Un 
the page opposite to each figure the author gives to own 
readmg and mterpretation and a brief clinical note 
The curves are chosen to cover the more important and 
common pictures, emphasis hemg rightly placed on tte 
traemgs of myocardial ischmmia A study of tto 
collection will serve as a useful tutorto 
httle knowledge of the subject and wxH not be without 
mterest to the more experienced cardiologist, ev^ if to 
interpretation does not always 

author’s All illustrations include two chest leads 
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LOCAL SULPHONAMIDES AND WOUND 
HEALING 

Jest over two years ago the sulphonamides began 
to be locally apphed Whether used in open or closed 

wounds chnical reports were glowrng, and expen- 
mentallyneither leucocyte infiltration nor granulatioh- 
tissne formation seemed to he unpaired even ui 
high concentrations Then came whispers that the 
sulphonamides intetfered witn wound healmg Now 
E M Bick^ of New Jersey brings chnical evidence 
based on 100 cases, and declares that heahng is 
defimtely retarded and local sulphonamides should he 
reserved for the obvious contaminated wound He 
apphed sulphonamide powder, either sulpharulamide 
or sulphathiazole, m doses of 1 o to 10 g m half the 
cases, and then watched the wounds heal In the 
sulphonamide group, he says, the edges u ere apt to be 
reddened and often suollen and he often probed 
because he thought pus might be present, m many 
cases serosangumeous flmd could be expressed, and as 
late as the 8th day after primary suture sulphonamide 
granules and greyish granulations could be seen in 
any reopened wound The routine cartilage operation 
on the knee-]omt was, he felt, a standard procedure 
and therefore a fair test under equal conditions 
Sulphonanude powder was mserted into the woimds of 
12 of 26 meniscectomy operations, and Bick declares 
that the scars m the sulphonamide group were always 
broader and deeper than m the controls, locally there 
ivas a greater mass of subcutaneous fibrosis and he 
pubhshes a picture of a case in this group with the 
wound gapmg and oozing 

Of the 50 local sulphonamide cases on which Bick 
tases his opmion 27 were ]omt or tendon operations 
Ibis may explam the rather surpnsmg results 
tendons and the adjacent areas are usually eqmpped 
^th a poor blood-supply, and the vessels around the 
hnee-Joint only come mto full function on obhteration 
of the mam hmh vessel, added to this the usual tight 
bandage after knee operations must further hnut 
1 Hi*^ semm oozmg mto the wound There is thus 
ttle blood available for the solution and subsequent 
absorption of the sidphonamide, and the drug, especi- 
0 ly the more msoluhle sulphathiazole, will clump and 
® at as a foreign body Any defects m wound heahng 
™ay then he due to that Colebeook axd Fkaxcis,=' 
w 10 Were amongthe first m this country to report on the 
caJ use of sulphonamides locally, urged that the 
powder should he apphed to a moist surface, and only 
1 quantity to form a ‘ hoar frost ” on the 
Id There was no advantage in heavier powder- 
Ke\ and Bekeoei) ® have had the same expen- 
„ ^ -^er experimental work on the healmg of 
uowrl'**”^^ fractures they used sulphamlamide 
fj-t ® routine m all clean operation wounds 

_— " ^'cport on 15 0 cases and emphatically say that 
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woimd heahng was not mterfered with unless im- 
usuall}' large amounts of the powder had been used 
In some of then early cases they did apply excess 
powder and serum coUected m these wounds They 
now li gh tly sp rinkl e the powder and rarely use more 
than 5 g m a wound 

F W Taylob,^ of Indianapohs, protests agamst 
the practice of applymg sulphonamides locaU}’^ to 
wounds as a routme The dry powder staymg m the 
small closed wound wfil, until it is in solution, act as an* 
imtant and Tayloe demonstrates the irritant action 
m animal experiments He mserted about a giam of 
different common sulphonamides beneath "the rectus 
sheath of dogs, and small pieces of hard paraffin were 
similarly buried as controls Three days later 
sections were taken from these wounds The paiaffin 
produced hardly any inflammatory reaction, but 
m the woimds treated with sulphonarmdes sections 
showed well-marked oedema with mcreased polymorphs 
and monocytes With sulphamlamide there was 
the least reaction , with sulphathiazole and sulpha-' 
diazme small abscesses were formed around the 
crystals Sulphamlamide is the most soluble of the 
common sulphonamides and the mildness of the tissue 
reaction it produces is probably due to the early 
solution of the powder That the dissolved sidphon¬ 
amide IS not damagmg or toxic to hvmg cells has 
been shown m some strikmg tissue-culture experi¬ 
ments by Jacoby, Medawak and Willmer ® 
They have shown that in concentrated sulphon- 
amide solutions the epithehal and fibroblast cells 
are completely at home and may he seen clanihenng 
and threadmg their way between sulphonamide 
crystals On the other hand proflavme, which we 
usually regard as not damagmg to hvmg tissues, is a 
deadly poison to these cells m concentrations even less 
than 1 1,000,000 The tissue-culture experiment 
IS an even more stnet test than the chnical or animal 
one, for there is no circulatory system or detoxicated 
mechamsm to assist the cells Damage of the tissues 
or mterference with wound heahng by local sulphon- 
anudes appears to be due to excess powder remaining 
undissolved m the closed wound In the small dry 
wound it is important therefore to see that the powder 
is fine and to use it in small quantity, the msolubihty 
of sulphonamides such as sulphapiTidme, and to a 
less extent sulphathiazole, is a disadvantage In 
the open wound the problem does not anse, for any 
excess powder is rapidly washed out by the serum 
'or the blood It is m fact difficult to retam the 
sulphonamide m the fresh excised bleedmg wound 

LIVE ABORTUS VACCINE 

The widespread infection of darrj* herds with 
Brucella abortus is a direct loss to the farmmg 
mdustry, and excretion of the organism m the mill- 
is the prmcipal cause of undulant fever m this country 
Both vetenuanans and doctors therefore- are con¬ 
cerned with the search for a means of protectmg cattle 
agamst this infection So far prophvlactic inocula¬ 
tion with a dead vaceme has proved useless hve 
vaceme has been uncertam m its results and not free 
from the risk of itself convevmg infection In fact 
m 1936 the Jlmistry oL Health forbade the use of 
liie vaceme m tubercuhn-tested h erds because the 

4 J Amer nird 1012 118 959 
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milk fiom such herds is often not submitted to 
pasteurisation or other foim of treatment by heat 
Extensive experience m the USA and careful experi¬ 
ment in this country have however made it clear that 
the correct use of a hve vaccine made from a known 
attenuated stram of £r aborliis does not produce a 
lastmg infection of cattle nor lead to the excretion of 
infective bacteria m the milk, while it gives substan¬ 
tial piotection agamst even a virulent strain of the 
orgamsm The ministry has now (order 1942, no 
771) sanctioned the use of a hve vaccme prepared and 
used accordmg to methods approved by the hlmistry 
of Agriculture Under the nev voluntary control 
scheme which comes mto force on June 1 the cost 
of the vaccine wdl be mcluded in the annual 
premium for veterinary supervision 

In the Veterinary Becord for May 2 Mr John 
Ebancis, M E. C V S , of the Pirbright Research 
Station, teUs the stor 3 '^ of the work which has led 
to this satisfactory conclusion FoUoivmg Bang’s 
demonstration-iU 1S97 that contagious abortion was 
caused by a specrfic micro-orgamam M’Fadvean 
was the first to employ an agglutmation test by which 
it was hoped to detect mfected cows which coidd then 
be isolated or destroyed But this hope was bhghted 
by the unexpected chromcity of the nifection and the 
long viabihty of Br aborlvs outside the ammal body 
The “ test and slaughter ” pohcy had some success m 
the USA but even there had to bo abandoned on 
economic grounds Now that there is good prospect 
of reduomg the incidence of the disease by prophy¬ 
lactic vaccmation the hope revives that the “ test and 
slaughter ” pohcy may finally eradicate it The field 
results m America were reported recently by C K 
jMingle to the Royal Society of Medicine Of 14,280 
pregnancies m calves vaccmated with standard 
“ strain 19 ” only 178 (or 1 2 per cent) aborted and 
gave a positive (or suspicious).agglutmation reaction 
In this country A D McEwen has had equal success 
at Wj'e Agricultural College with “ stram 45 (20) ” 
which IS simdar to stram 19 m antigemc value but 
vhich has the advantage over it m bemg " rough ” 
and not producing agglutmms to confuse subsequent 


earhest workers and chief proponent of the stiept 
coccal theory, has held on to this view to the bittw 
end In 1917 he first reported the isolation of hn 
micrococci ® He considered that the filtrable organ 
ism generaUj’- accepted as the cause of the disease mat 
be* the form which this streptococcus tends to take 
imder anaerobic conditions m the central nervous 
system Antisera prepared m horses from tlie^e 
streptococci were said to benefit human patients 
though experimentally the sera behaved hke normal 
horse seia and were not able to neutralise the vinn* 
In 1930 he claimed ® to have isolated a streptococci^ 
from the lesions and spmal flmd of monkeys during 
the acute stage of the disease produced by mooulatioii 
of filtrates of material from human cases In some 
eases this was possible even when cultures of the 
material mjected proved sterile More recently he 
claimed « that the micrococci could be seen with an 
ordinary microscope m Seitz and Berkefeld filtrates 
stamed with special stams These organisms were 
supposed to represent a stage m the development of 
the streptococcus previously isolated by culture His 
latest report’ presents fiuther supportmg evidence 
for these theories as a result of studies ivitli the 
electron microscope This new tool by extending 
resolving power to a present praetioal limit of about 
50A IS making it possible to study structures hitherto 
inaccessible to direct exammation It has been used, 
for example, to record tysis by phage, the combmation 
of antibodies with flagellar and somatic antigens, and 
the combmation of plant viruses with antivirus 
molecules 

Rosenow has exammed Bei'kefeld V, N and W . 
and Seitz filtrates of glycerolated tissue taken from 
monkeys and a mouse diumg acute attacks, a cluck- 
mash culture of the streptococcus from pohomyehtis, 
dextrose bram broth cultures of similai streptococci, 
and control tissues and culture media He does not 
mention examimng any human material under the 
electron microscope The magmfication used vas 
12,000 diameters The illustrations in his paper show 
bodies of varymg sizes and shapes some of which 
could be described as coccal m form He says that 


tests of immumty The use of either of these vacemes 
(and no others) is approved by the mimstry, but at 
present stram 19 is to be preferred for calves as it is 
effective in a smgle dose, stram 45, of which two doses 
are required, bemg reserved for adult animals whose 
sale might be prejudiced by becommg positive reactors 

THE ORGANISM OF POLIOMYELITIS 

That acute anterior pohomyehtis is infective was 
proved by Landsteiner and Popper^ ivhen they 
succeeded m infecting a monkey with human material 
Within a few years it became evident to most workers 
that the pathogenic agent ivas a filtrable uncultivat- 
able virus But m the early days many workers 
claimed that a cultivatable streptococcus played an 
important role in the letiology of the disease Even 
Feexneb and his colleagues,’ who were later mamly 
instrumental in provmg the virus letiology, considered 
that certain “ globoid ” bodies foimd in rich culture 
media moculated with cerebrospmal flmd or bram 
tissue andmeubated anaerobically might be the causa¬ 
tive agent The general impression is that these 
organisms were often contaminants or appeared m the 
at^onal stages or at autopsy Rosenow, one of the 


the smallest forms seen resembhng orgamsms approxi¬ 
mated to the postulated size (8-17 my) of the virus 
particle He calculated that there were at least 
400,000,000 diplococci pei c cm of filtrate Though 
cultures of emulsions in dextrose brain broth of the 
different strains of what Rosenow calls viruses 
represented m this study usually yielded the strepto 
coccus, only 4 of 22 filtrates 5 aelded pure groivths of 
the streptococcus m this medium Innumerable 
attempts have been made by other workers to grow 
the virus in tissue cultures which have been used to 
cultivate many viruses successfuUj’' These media 
provide extremely favourable conditions for the 
growth of bacteria but no orgamsm similar to Rose 
now’s and suggestive of playing any role in the 
disease has been isolated The experiments of , 
Gildeimeisteb,® usmg chick embryo bram, monkey 
serum and tyrode in Carrel flasks at 37° C , and those 
of Sabin and OmrsKv’ inth human embryonic 
material indicate the possibihty of cultivating the 


virus m livmg tissue 

The vnus of pohomyehtis iwU survive years in 
50% glycerol, whereas the streptococcus of Rosenow 
becomes inactive after httle more than a year The 
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streptococci in any form -would also be unlikely to 
survive the treatment with ether -which various 
specimens of feces, flies and sewage hare undergone 
before bemg inoculated into monkeys mtraperitoneally 
and mtranasally and producing the disease Usmg 
ultraviolet hght with a magnification of 3500 
Baeyabd has demonstrated bodies with a cocco- 
baciUary form m preparations of the -viruses of foot 
and mouth disease and vesicular stomatitis which 
have an estimated size of 8—12 mft and 60-100 m/a 
respectively Therefore there is every possibflity 
that the agent of pohomyehtis -with an estimated size 
from filtration experiments of 8-17 m/x can be seen 
-with the electron microscope But any attempt 
to relate these bodies to a bacterium and describe 
them as micrococci is only confusmg the issue The 
queshon of visibihty is at present dwarfed by more 
important issues, such as mode of spread, mter- 
mediate hosts and reservoirs of infection, which 
-when solved -will oflfer some possibility of combatmg 

the disease,, ' References 
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IS IT A BOGY 5 

Phytic acid has heen referred to as a bogy,i which 
imphes that it is sometlung terrifying, mysterious and 
imknown This is'an nnkmd term to apply to a 
product of nature and one which the natural scientists 
are hkely to challenge Phjiic acid is a compoimd of 
inositol and six phosphoric acid radicles Inositol 
Itself has a rmg nucleus of six carbon atoms, to each 
of which is attached an H and an OH group The 
compound therefore has the same empirical formula 
as glucose, CgH^g^ej and has many properties m 
common -with the carbohydrates Phytic acid forms 
insoluble compounds -with calcium, magnesium, iron 
and other div^ent metals, and it is -widely distributed 
m natiue, occurrmg m the seeds of many plants m 
large amounts The elaboration of this compound, 
and its -widespread use m the plant kmgdom, has 
undoubtedly been one of the mam factors m facilitat¬ 
ing the dispersal of seeds, for by its use the plants can 
store a source of carbon, phosphoric acid and salts m 
a desiccated form This enables them to reduce to a 
nuDMum the v ater m, and hence the weight of, their 
seeds Phytic acid may not he so -widespread, m the 
animal as m the plant kingdom, but it has recently 
cen detected m the red blood-cells of the goose ® An 
enzv me hj drolysmg phydic acid has been found m the 
nalves and m the mtestme of the rat, and 
nositol has been kno-wn for a long tune to occur m 
sn far apart as the egg and the mammahan 
eart We do not yet know 3 uat how phytic acid 
actions m the red blood-cell, or what mositol is 
oing m tjjg heart, but we may be sure that both of 
'wh some useful purpose 
ven ~ Hian became an agriculturist thousands of 
an/' began to rely on cereals for his nutrition, 

Hilly, h e began to eat large amounts of 
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phytic acid every daj^ We could have foretold from 
its chermcal properties what effect this was likely to 
have on his mmeral metabolism, but as so often 
happens it has taken jmars to discover and prove facts 
winch it seems m retrospect should have been ob-vious 
We now know that the phosphorus m phytic acid is 
not so freely absorbed as morganic phosphorus, and 
BLarrisoit and SIellanby® have shown that the 
incorporation of phytic acid m a puppy’s diet may' 
produce nckets This it presumably does by piecipi- 
tatmg the calcium of the food and so mterfermg -with 
its metabolism Smee phytic acid is almost entirely 
confined to the outer parts of the gram, large amounts 
are found m brown bread but practically nonem white, 
and m keeping -with this McOas-ce and WiDDO-wsoir’ 
have demonstrated to the Association of Physicians 
that calcium and magnesium are absorbed much hettci 
from white than from brown bread diets At the 
same meetmg they show ed that white bread could be 
made to inhibit the absorption of calcium and mag¬ 
nesium, if sodium phytate was added to it The-y 
have recently announced at a meetmg of the Bio¬ 
chemical Society that the absorption of calcium from 
brown bread diets can be improved if the phytic acid 
m the bread has been converted to phosphates and 
inositol, but that before brown bread can be made as 
harmless as white m this respect, the phosphates 
resultmg from the hydrolysis must be removed 
The war has no doubt delayed the pubhcation of 
these results, but the facts are clear, and there is no 
doubt that something should be done to apply this 
knowledge, smee milk-supphes are short and we are 
now eating a bread which contains much more phytic 
acid than the nld white loaf The announcefiaent by 
Major Lloyd George < that 7 oz of calcium carbonate 
IS to be added to each 280 lb sack of national flour is 
therefore welcome 

AN EARLY SYTvIPTOM OF RIGHT HEART-FAILURE 
Pain m the nght hypochondnum due to hepatic 
congestion has long heen recognised as one of the 
symptoms of failure of the right side of the heart, hut it 
was only noted when failure was well established 
Boyer and MTute,® however, suggest that pam m the 
right hypochondnum, precipitated by exertion and 
reheved hyresL,mayhe a symptom of early nght heart- 
fadur4 Investigation of 40 patients who either had 
nght heart failure or were candidates for it owing to the 
presence of imtral stenosis showed that 18 of them had 
had this symptom, though it was mentioned m only 1 of 
1000 case-records of patients -with congestive heart- 
failure The probable explanation for this discrepancy is 
that the symptom was shght or masked by other symp¬ 
toms, so that the patients had either forgotten it or 
overlooked it m giving their history Boyer and White 
suggest that the symptom is due to acute congestion 
of the liver and is comparable to the dyspnoea on exertion 
which occurs m the early stages of left ventncular failure 
The symptom, if mquired for, might well he of value in 
detcctmg the onset of failure m patients "with mitral 
stenosis at a comparatively early stage, or to assess the 
prognosis m any given case, though care would have to he 
taken to exclude other causes for pain m the right 
hypochondnum If the onset of failure is at all sudden 
the early stage may never develop and the persistent pam 
m this region which is felt m the later stage may then be 
the first symptom 

3 Harason, D C and MeUanbr, E Btochem J 1939,33, 1060 
i See Zancei, April 25, 1942, p 517 
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HEAT AND COLD AND THE GUT 
Theee is a lot of superstition but little accurate knovr- 
ledge concerning the action of heat and cold on digestion 
Cold ■mnds often herald the return of peptic ulcer 
symptoms, so that March and November are bad months 
for these patients, and ■winter is the -worst time, too, for 
the ulcerated and spastic colon Hot and cold applica¬ 
tions to the abdomen have their advocates for various 
intestmal disorders, and at one time ice and iced foods 
■were thought essential in the feedmg^f ulcer patients 
Bisgard and his colleagues ^ at the Umversity of Nebraska 
have tried to estabhsh some facts on -which practice can 
be based Their method has been to pass into the 
stomach or mtestme a rubber tube -with a compressible 
balloon on its end, and to record changes m pressure 
on the balloon by means of a H-tube manometer con¬ 
nected to the other end of the tube In one case the 
balloon end -was mseited mto the ileum through an 
ileostomy stoma, in another mto the colon through a 
colostomy, for the small intestine and stomacA the 
tubes -were mtroduced through the nose Hot bottles 
apphed to the abdommal wall for half an hour inhibited 
the activity of stomach, small intestine and colon, 
whereas an ice pack for half an hour stimulated both 
tonus and peristaltic activity Heat apphed to the 
thighs had no effect on the gut, and cold to the thighs 
only shghtly stimulated motor activity But cold 
packs, whether on the abdommal wall or on the thighs, 
much increased the secretion of both free and total 
hydrochloric acid The effect of heat and cold apphed 
internally was the reverse of that apphed 'externally, 
for hot drmks stimulated and iced drinks inhibited both 
gastno and intestinal motdity These flndmgs must 
be -newed -with caution, since intestmal function is 
highly susceptible to nervous mfluences, and the studies 
did not deal -with the effects of heat and cold on 
the sphincters, nor did they pretend to throw hght on 
the production or relief of spasm But they seem to 
have some defimte clinical apphoations In peptic 
ulcer local heat to the abdomen should be of value by 
lessenmg gastric motihty, whereas ice packs should be 
harmful, iced drinks, on the other hand, are triumph¬ 
antly justified Hot fomentations to the abdommal wall, 
by lessening motor activity, should also help in mflam- 
matory lesions such as appendicitis and peiitomtis 
The observed responses to temperature changes 
were of relatively short duration, the average was 
about an hour and second applications pioduced a 
smaUei response The studies emphasise the important 
controlhng influence of the stomach on intestinal and 
colonic activity The gastro cohc reflex is well recog¬ 
nised since it was first investigated by Hurst, and not 
only diarrhoea and constipation but probably some of 
the obscure forms of “ indigestion ” associated -with 
intestinal hurry may be connected with this pace maker 
function of the stomach Vanations m the temperature 
of food and drmks may influence the activity of the whole 
intestinal tract Hot soup, for instance, by stimulating 
peristalsis seems a sounder start to a meal than an iced 
cocktail or frmt-juice 


LET THE DEAF HEAR 


How should a deaf child be taught to speak ? Com¬ 
plete deafness is not the rule, more than a quarter of 
these children have some small residue of hearmg In 
learning to speak should a child, by means of ampbfied 
sounds, be aUowed to make use of that residue {auricular 
trainmg) or should he learn hp-readmg only (oral 
traimng) ? Hughson, Ciocco, tVittmg and La-Wrence ® 


1 BisRatd, J D . Matson,_G JI and Hirsclimann, J J Amer 
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have no doubt of the answer Basing their opinion oa 
a detailed study of 366 children in the Pennsylvania 
School for the Deaf, 248 of whom were bemg orallr 
trained while 118 were attendmg auricular classes, they 
conclude that auricular teaching is absolutely supenor to 
oral They charted the improvement in speech of deaf 
children, and showed it to be progressive m those using 
hearing aids, whereas those taught orally showed httle ot 
no improvement after reachmg a certain standard The'e 
workers pomt out that the most serious deviation from 
the normal in the speech of deaf people is their lack of 
expression—better described, perhaps, as their difBcultv 
in understanding and usmg inflections of the voice 
They generally speak m a monotone Hughson and his 
colleagues, companng speech characteristics in the aun 
oular and oral groups, concluded that the speech of 
children taught hy the aimcular' method approaches 
more nearly to that of normal children than that of 
children taught hy oral methods They observed, 
however, that children taught hy ear had a tendency to 
overemphasise certain elements of speech, the enuncia 
tion of the first consonant especially This was possibly 
the result of a defect in the instrument Hearmg aids, 
'especially electrical ones, often seem to produce an echo 
of the sound that has gone before, and thus to magnify 
the explosiveness of first consonants Auricular training 
was found to be supenor at whatever age the deafness 
had arisen, though of course there was a higher standard 
of speech m both groups where the onset of deafness lyas 
relatively late As the children grow older, auricular 
trainmg was found to maintain this supenonty In 
England Dr PhyUis Kemdge was a pioneer m this field 
of research These American findings hear out her 
hehef that deaf children can be given a normal education 
which will enable them to develop into mdependent 
people The aunciilar method considerably shortens 
the time of framing the deaf child and so, among 
advantages, is considerably less expensive than the old 
oral method 


ONE COMMONWEALTH OF MEN 
Lokvon University has always faced one difficulty 
not usually encountered hy umversities in peace 
time its component colleges are so scattered through 
London that it is hard to mamtain regular contact 
between them, and indeed until 1936 there was no head¬ 
quarters in which all its major activities were centred 
With the war the task of welding the university into a 
whole has become still more difficult In 1939, most of 
the schools were dispersed to provincial imiversities and 
the dislocation of university pohey and procedure thus 
created was formidable In a recent survey by Convoca 
tion,^ tbe ways in which this dislocation has been reduced 
are set out Thus the court of the university, which is 
the supreme authority in matters relating to property 
and finances, has managed to meet regularly throughout 
the war Until this year the Government maintained 
its grant at prewar level, although the London County 
Council found it necessary to make a 10% cut in theirs 
The umversity senate, the supreme governmg body m 
academic matters has been able to meet about once n 
term In June 1940 the senate passed an emergency 
statute giving the chauman the responsibihty of deciding 
whethei and when convocation should meet during the 
war, and he took it as his duty to see that convocatwn 
met m the ordinary way, determmmg to exercise hi« 
responsibility only if a serious emergency made meehi^» 
undesirable The dispersed schools were welcomed hy 
their receiving universities, despite the loot that far 
sreater numbers of students had to he nccommodatec 
than was at first expected Plans had been made on the 
assumption that the Government would call up lost of the 
men s todents, but the decision not to call up those under 
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■’0 upset these calculations The long quiet penod before 
■the air attack on London created further difficulties 
■mauT of the schools decided to come hack, and in five 
or si cases plans for return tvere complete tvhen the 
London air-raids began It uras fortunate, convocation 
feel that the raids started m the long vacation , it gave 
them tune to rearrange their plans Students have felt 
•the effects of dispersal financiaUv, those vho trould 
have been ahletto hve at home in London have had to 
find lodgmg expenses and additional tram fares 2vever- 
theless SO^o of the prewar number were able to contmue 
: their studies during the first year of war, and though 
the demands of national service have reduced their 
numbers there were still 9000 mtemal students at the 
end of 1941 as compared with 11,000 m 1939—40 There 
have been compensations for exile ‘ teachers and 
‘ students, hosts and guests alike, have experienced a 
creat stimulus from workmg m close collaboration A 
heightened realisation by the students of their oppor- 
tumties and their responsibihties has been reflected m 
their conduct and their excellent examination results ” 

The umversity has released 85 professors and readers, 
and a far larger number of lecturers to national service, 
and the dispersed schools have pooled theur teachers with 
tho=e of the receiving ■umversities Even so it is esti¬ 
mated that the remaimng staffs have been domg half as 
much work agam as they did before the war It has 
been possible to answer to the full, however, the Govern¬ 
ment’s call for mtensive trainmg of students m radio- 
phvsics, chemistry and engmeermg Examinations 
have been held at the usual mtervals, being conducted 
m the receiving umveraties instead of m London alone 
Entries for ertemal exairunations held overseas have 
mcreased considerably smce war broke out, durmg 1940, 
more than 4000 candidates were exammed for matn- 
cnlation and 1200 for mtermediate, final and higher 
degrees Only 2 exa min ation scripts were lost m transit 
—a dnnmutive toll which reflects credit on the Zsavy 
and the Merchant Service as well as on the umversity. 

TEAM-WORK IN THE LARDER 
The value of surveys m assessmg dietetic habits and 
preferences was mentioned by Prof J C Drummond 
m his address to the Eoval Society of Arts on May 6 ^ 
Food nowadays stands first among controllable factors 
aSectmg human health, 'and war has favoured its 
planned distribution The nature of defects and defici¬ 
encies of diet can only be discovered at present by exa- 
^mmgthe health, diet, social and econonuc circumstances 
®f a group of people. The diagnosis of full health 
‘^^anot be made by clmical methods alone, smce m 
characteristic signs of nutritional disease are 
epdence of the advanced, sometimes mcurable, results 
Oi long-standing dietary deficiency Early clmical 
manifestations on the other hand, are not specific thus, 
attri?^ teratosis cannot alwavs—or even often—be 
tmbnted to deficiency of vitamm A, nor gingivitis to 
fo of Titamm C Xutntional experts agree that 

j c^rly diagnosis of malnutnnon laboratory 
essential, but these methods are difficult to 
anrt ' 'l^^'^ocTorily because the techmqnes are complex, 
wnrfu ttey are carefully earned out they are untmst- 
ny and unspecific Their apphcation m fact de- 
_ ^ ^ large and skilled team Professor Drummond 
con Oxford ICnfntion Survey team which 

- of chmcians, biochemists and dielitians who aim 
rehable information about the state of national 
kiTir!- Mmistry of Health Survevs are of two 

tion s studies of the nutntional level of popula- 

diate^^^Hi fluick surveys to acquire facts of uume- 

tion ^ j health importance In either case examma- 
Tecial-°i * clmical and biochemical methods and such 
Iht e-c- techmques as bionucroscopic exammation of 
-- c and me asurement of dark adaptation 

1 See Lance!, JIaj- 16 p 59S 


Work of this kmd is not required onlv m war-time 
Professor Drummond hopes to see teams such as this 
rushed mto temtones as soon as they are hberated from 
the enemy, so that they can survey and advise on the 
nutritional conditions of the freed people, and study in a 
scientific manner deficiency conditions that should never 
occur agam Moreover when peace comes the pubhc 
health authorities will go on needmg information about 
the nutritional state of the people and nutrinon surveys 
can give it them Teams could-also undertake research 
in the science of human nutrition which Professor 
Drummond foresees as necessary, to settle old con¬ 
troversies about diet and the mcidence of disease Does 
a high protem mtake, for example, really mjure health 
Do peasants hvmg on vegetables, coarse bread and 
goat’s milk really suffer httle from digestive disorders ^ 
Nutrition teams could qmckly give the answer to these 
and many other questions 

' WHOLE MAN 

Thiptt years ago, havmg diagnosed a case as func¬ 
tional, most physicians losl; interest m it They saw 
a clearcut hne between organic disease which thev 
respected and functional disease which thev despised 
Marshall ^ tells how one of his teachers used to set out 
fifteen pomts distmguishmg orgamc from functional 
nervous disease leavmg his hearers with the impression 
that the two were mutually exclusive But m 1918- 
Hnrst, as Marshall reminds us, emphasised the hvstencal 
symptoms which may gather about organic nervous 
ffisease or mjury , and with the growing study of psycho¬ 
logical medicme smce then our conception of orgamc and 
ftmctional illness has changed TVe are beginning to 
notice that even an orgamc disease attacks not a svstem 
but a man and that the form it takes will mevitably be 
influenced by the type of man it attacks , we are findmg 
too, that a troubled mmd can damage an organ—that 
there is, for example, a functional element m the Etiology 
of gastric ulcer and rheumatoid arthritis PTe have 
discovered that a worker can even be “ accident-prone 
because of his psychological pecuhanties From time to 
tune it IS worth recalhng what we mean^by a functional 
phenomenon Marshall defines it as a disturbance of 
physiological process which is not due to any known 
pathological lesion of the body The operative word is 
“ known ” He re min ds us that Parfcmson s disease and 
chorea were^ classed among “ general and functional dis- • 
eases ” m tfie 1912 edition of Osier s “ Medicme ” The 
distmction is as false as that between primary and 
secondary amentia If we see functional and orgamc 
disease as distmct we are always m danger of making a 
grave mistake "Where the predo min ating symptoms are 
those of a psychological illness gross orgamc signs may 
be overlooked, as the cases reported by Hulbert m tins 
issue demonstrate Or by concentrating on minor 
orgamc disease we can create or augment serious neuro¬ 
sis Had we been taught early to think of man as a 
whole this could not happen To spht up diseases 
and systems is a useful teaching method but synthesis 
should share the field with analysis Nor is it m medicme 
merely that we have faded of late to see man whole, 
Sayers" pomts out that we habitually spht him mto 
abstractions, as “ rational man ” “ economic mm ’ or 
“ theological man —creatures who can have no absolute 
existence and whom we must now fuse agam if we are to 
make a society m which whole man can go decently about 
the busmess of hvmg All we know about thought, 
accordmg to Sherrington is that it hes outside the space- 
energy concept, but whatever it is we have evidence 
enough that it can affect the thinkmu creature whether 
the result becomes manifest m symptoms classed as 
functional or as visible damage to an organ To leave 
the functiona l aspect of any disease out of con- 

1 Maishall B XTUier Med J 1912 11 62 

2 Savers, D Begin Here London 1910 
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sideration js to cry “ I give it up ” to lialf the 

ndolo In mediome -vre are not at liberty to mve 
it up o o 

THE BEAST WITH FIVE FINGERS 
‘ When Adam delved and Eve span, who was then 
the gentleman ? ” runs John Ball’s old jingle, an early 
complamt of the social cleavage into a leisured class and 
the manual worker In the history of civihsation the 
first advances towards the mastery of nature wore made 
by the manual worker, who gave his fellows first the 
necessities and then the luxuries which gradually trans¬ 
formed life on the eaith But in the process of time 

thoso.honourodasdemigods and heroes, whohad bestowed 

such benefits on their fellow men fell from then original 
status, their descendants the manual labourers became 
the despised and downtrodden class, and first the 
waiiior and then the wealthy assumed a superior position 
In Greece this social cleavage took place early—^witness 
the imammous testimony of Herodotus, Xenophon, 
Plato and Anstotle Prof Benjamin Farrington has 
examined the effect of this social change on the science 
of medicine m a lecture at the Eoyal Institution last 
December His thesis is that the piejudice against the 
mechanical arts in Greece led inevitably to a sterilisation 
of progress in the mastery of nature The theorist, 
divoiced from practice, gradually lost the knowledge 
which could only be derived from the work of the hand 
and the practice of an art Medicine, since it is a 
piactical ait essential to the well-being of the state, was 
slower to lose its status than other blanches of know¬ 
ledge and it was not tdl late in Greek history that the 
actual practice of the anatomist and the surgeon sur¬ 
rendered to the attaclvS of the theoretical philosopher 
In other sciences the chains of a dead nietaphysic 
paralysed and prohibited all new efifort, and oven medicme 
at last succumbed to authority He shows how this was 
realised and resisted by Hippocrates and Vesahus, and 
hails the Itahaii Eamazzmi as the first physician to 
study diseases affiicting the handicraftsman He men¬ 
tions Paracelsus, but hardly does justice to that great 
man, whose protests agaibst neglect of the study of 
occupational diseases antedated those of Eamazzmi and 
Vesahus by at least a centuiy Farrmgton does not 
suggest that the hewers of wood and the drawers of 
water can disappear from the modern social state, 
that IS a dream of a future existence in which the 
mechanic wiU bo replaced by a robot There must 
remain grades and degrees of esteem in the varied occupa¬ 
tions of men Equahty of opportumty Is an attamable 
ideal, equahty m a man’s worth to the state must be 
for ever unreahsed In our own profession the wheel 
has come full circle and the worker with his hand, 
whether in the theatre, the laboratory oi the wards, is 
valued more highly than the theorist 


at first but coming on later, and there are other 
syndromes of this nature Smce 1936 B K IV 
m the United States has mamtamed that there 
two types of lymphocytic leiik'cmia (i e, exclu 
lymphoblastic), one neoplastic and one non neopla»i 
possibly metabohc Ho described morphological differ 
ences between the neoplastic and the nou-neopla,!* 
lymphocyte, but these weie not easy to follow and lar* 
not so far gamed general acceptance. Eecently Bethel!,* 
using a technique described by Eaphael Isaacs irhid 
utihses a prehnunary supravital stammg with bnllnnl 
cresyl blue before the usual Wright’s {or other Eoma 
nowslty) stam, claims to have made the OishDchon 
between lymphocyte, lymphosarcoma coU or neophstio 
lymphocyte, and lymphoblasts much clearer He has 
nothing new to say about lymphoblastic leutiemia 
Lymphocytic leubiemia he finds affects males more tlnn 
females and occurs almost exclusively in the middle and 
latei years of life, is relatively bemgn and responds well 
to ladiotherapy Lymphosarcoma cell leukaemia affects 
mostly males at all ages and its prognosis is much worho, 
some respond to cautious radiotherapy and this should 
always be tried whatever the total leacooyte count 
Wiseman** has also recently extended his observations 
on the chnical occurrence of lymphosarcoma and has 
emphasised the importance of sternal puncture for the 
early detection of the charaoteristio cells in otherwise 
obsoure cases He describes three common types of 
chmeal onset—severe amemia often without associated 
enlargement of glands or spleen, hoimorrhoge or pur 
pura , and acute abdommal symptoms, and there aro 
others In all his 66 cases bone-marrow biopsy was 
needed to settle tbe diagnosis The prognosis appears 
to he poor even with radiotherapy Wiseman further 
pomts out that there is also a group of patients with 
lymphoid tumours, httle or no anremia and no striking 
changes in the blood leucocytes, in whose hone marrow 
a high peicentage of normal lymphooyies aro found 
Similar cases-were described in this country by Israels “, 
they respond well to radiotherapy and are often very 
chronic with good prognosis 

Evidently if we wish to read the prognostic riddle we 
must look wore closely at the “ lymphocytes ” of blood 
and hone marrow, but all the workers agree that in 
this, as m so many htematological problems, all the 
evidence, chnical and pathological, must he considered 
together to get the best results 


Sir TnouAS Olivek, the father of industrial medicine, 
died on May 15, having just enteied his OOtli year 1** 
the Newcastle school of medicme be had held tbe chair of 
physiology (1889-1911), the chair of medicme (1911-21) 
and the presidency of the college He was wee 
chancellor of Durham Univeiaity 1928-30 


PROGNOSIS IN LYMPHATIC LEUK/EMIA 
In the myeloid loukremias tho distinction hetw een the 
acute type, rapidly fatal and unamenable to treatment, 
and tho ohromo type with a much better prognosis is 
relatively easy, for both tbe chnical and hasmatoiogical 
findings aie well contrasted But in lymphatic leukoimia 
the t^es are not so clear-cut, and the blood-picture 
IS not so easily interpreted There is the acute lymphatic 
leukamua with rapid onset and a laige propoition of 
reoogmsahlo primitive lymphoblasts in tbe blood, rapidly 
fatal and almost entirely hmitod to children The 
difficulties anso in the lymphatic leukosmia of adults 
Besides the classical variety with enlarged spleen and 
lymph-glands, high leucocytes coimt—mostly classed as 
lymphocytes—and good response to radiotherapy, there 
are a whole set of horder-hno syndromes, such as patients 
with enlarged lymph-glands showing tho histological 
features of lymphatic leukoimia hut without significant 
blood changes , or the old style lymphosarcoma with, 
say, a mediastinal mass and blood changes not present 


3 Bofljel), E H y jimer med Ass 1132, 138, S5 

2 11 iseman, B K Zbid, p 300 

3 IsiaUs, M C a Bnt med J 3032, ii, 1132 


Parasitic Disease op the Heart —E G Cairdlo 
{Arch laf-amcr Cardiol Hematol lOil, H, 236) 
deals inth tho rare group of cardiopathies duo to 
parasitic infestation, and particularly with the cardinc 
lesions of Chagas’s disease, the result of infestation ot 
the myocardium by the Trypanosoma cruzi Some cases 
of Chagas’s disease develop acutely, ivitli tachycardia, 
extnsystoles and hypotension X rays show moderate 
erdaigemenb of the heart Electrocardiograms are 
inconclusive Sudden death is compnrafivoJy common 
Autopsy shows acute inflammatory and degenoratiie 
changes in tho heart muscle In other cases the disease 
runs a chrome coiirse and is difficult to distmguMli 
clmically from rheumatic carditis Jiiscologically 
changes are found m the mrocordium, hut lahora^rv 
methods of investigation are usually necc . diflbt- 
entiate tho two conditions dunng life 


I 
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FUTURE OF OBSTETRICS* 


f J II SIUNHO EeRR, 31 D GLASG , IT, D , P R C O G 

FcmxG aside the tossemias of pregnancy, the treat 
Tnent of functional diseases, and improvement of surgical 
‘EChnique, the prohlems Trhich concern us particularly 
t the moment are the maternal death-rate, and 
isabihtv resultmg from pregnancy and childhirth, 
he stUlhirth and neonatal death-rate, abortion, 
urth control, and the fallmg birth-rate 
There has been an appreciable fall in the maternal 
leath-rate from sepsis in the last year or two m England 
ind IVales 

Tear Death rate per 1000 lire births 

1925-30 1 7 (aierage) 

1936 ^ 1 39 

1937 0 98 (lowest on record) 


Eow much further the death-rate from sepsis can he 
reduced is impossible to predict The pronounced 
lowermg is mortlv due to the sulphonamides, to more 
thorough aseptic techmque, and to the better training 
of midwives That progressively increasmg numbers of 
women are being treated m m'atermty hospitals may 
also be a factor 

The death-rate from other causes has not improved 
comparably 

Tears Death rate per 1000 lire births 


1925-30 

1936 

1937 


2 5 (ai erage) 
2 41 
2 28 


The toll of deaths from the toxmmias, hamorrhage, and 
comphcations and accidents of labour (which mclude 
tte bulk of the comphcations in this group) is much too 
mgh, m spite of the many antenatal clinics established 
W local authonties Antenatal care is still madequate 
The medical staffing of antenatal chmes under local 
authorities is often unsatisfactorv Those responsible 
lOT such clinics are out of touch with the practice of 
obstetrics, smee ultimately the patients are attended by 
midwives or other doctors Deaths due to placenta 
pnsvia and accidental baimorrhage imght well be 
if the patient was placed m an. institution 
by specialists on the first evidence of hmmorrhage 
or other untoward svmptoms, and similar care would 
deaths from accidents and comphcations of child- 
f ^ a foetal deaths are due to the faulty techmque 
° inexperienced m obstetric practice 

beaths of women not classed as due to pregnancy 
am childbearmg, hut returned by the Registrar General 
as associated with them, show no decrease m recent 
Tears 


Tears 

1925-30 

1936 

1937 


Death rate per 1000 lire births 
1 21 (average) 

1 10 
1 24 


of pregnancy and institutional treatment 
experienced ohstetncians and physicians would 
deaths due to influenza, pulmonary tuberculosis, 
cm disease and chrome nephritis 

the IS no means by which we can compute exactly 
chrome infections of uterus and tubes, 
disabilities and ailments due to pregnancy 
iTMiia ®McIntyre m an analvsis of 7734 patiente 
that ®°Tul Samaritan Hospital, Glasgow, found 

ffitiological factors were puerperal 
J°ii’ 28 1% , trauma m childbirth, 35 3% This 
hv legaev from childbirth can only be reduced 

nssiduous antenatal and mtranatal care—“ good 
incs is preventive gvnmcologv ” 

STrUmiRTHS A^TD KEOX-VT^ DEATHS 
■WilSf 1 , infant death-rate for England and 

hirtm from 140 to 55 per 1000 hve andstill- 

dimm.’x, 1 ^ shilbirths and neonatal deaths have 
to ^ verv shghtlv The S 1% of deaths due 
possibly cannot be lowered , but the 
;— 2 l _umtfas from premat urity and from miury durmg 

Prf'ISeatial address, given on Jan 16 to the 
n'itcilirinnS “*19 Gvnteeology ol the Eovnl Societr 

tc Wad In Ml ' Proreedinss of whleli (1942, 35 375) it can 


BATES BEB 1000 UVE AJTD STILLBrBTHS 
(Actual numbers for 1937) 

'rear StinbirOs Combined rate 

1928 40 1 29 8 , 69 9 

1929 40 0 316 71 5 

1936 39 7 29 0 68 7 

1937 (24,806) 39 0 (18,168) 28 6 67 6 

birth can be reduced by improved antenatal and mtra- 

na^ care ^ ^ 

As regards abortion I am convmced that it is un- 
desuable to press for notification of cases, and that it is 
advisable to leave the law governing abortion as it is 
At present there is a freedom of action left us which we 
would never enjoy if the circumstances under uhich 
therapeutic aho:febn was to be performed were defined 
by Act of Parliament 

Birth control constitutes a danger to the country m 
which it IS practised to anything but a moderate degree 
Tn England and ‘Wales this danger is obvious. 

BIRTH-BATE TER 1000 BOPtmATIon 

1881-90 (average) 32 4 j 1939 14 9 

1921-30 (average) 18 3 I 1940 14 6 

Obstetricians can play a part m counteractmg the 
danger by domg everythmg possible to save foetal life' 
This can only he accomplished by means of a national 
maternity service m which obstetricians and the pubho- 
health service with all its ancillary agencies (pedia¬ 
tricians, family practitioners and midwives) are m full 
and sympathetic partnership 


the future 


It IS probable that obstetricians and gvnecologists 
m the near future will he concerned with organismg 
such a matermty service Its aim wiU he to ensure 
safe conduct durmg pregnancy and childbirth for the' 
expectant mother am her child Those most experienced 
to carry out this work are obstetric specialists and higbly 
teamed midwives 

Expectant mothers can best be treated durmg labour, 
and if the need arise, for any comphcation m pregnancy, 
in a weU-appomted matermty institution At the 
moment it is a practical impossibihty to provide institu¬ 
tional treatment for aU , but m peace-time it is feasible 
and IS bemg approached m a number of cities at home 
and abroad It would require a total of beds m the 
region of 25,000-30,000 for England and Wales This 
means takmg away obstetric practice from general 
practitioners The specialty of general practice is as 
important as other specialties hut like aU of them it has 
its limitations For more than twenty vears I have 
tried to persuade mv colleagues m general piactice that 
it is m the mterests of pregnant and parturient women, 
and to their own advantage to hand over obstetric 
practice to specialists They, m general, have obstetric 
specialists to look after their wives—^lu one smgle year 
I attended the waves of 23 general practitioners Obste¬ 
tricians agree that matermtv hospitals should he umts 
of general hospitals The staffing of these hospitals or 
umts, of the antenatal clinics associated with them, and 
of the antenatal chmes of local authorities, by specialists 
responsible for antenatal and mtranatal care would be 
simple m large cities The position m small towns and 
sparsely populated rural areas is very diflerent In 
these—ht has been done alreadv m some areas—^the 
local practitioners should select some of then number 
for matermtv work Those selected would be expected 
to undergo special postgraduate trammg and take a 
diploma m obstetrics 

The administrative bodies of the region wfil be the 
local authorities with the Ministry of Health as the 
central directmg body Agreement in respect to the 
constitution and personnel of the regional bodies will 
probablv he reached comparativelv easily , a good deal 
of spade work has been done alreadv by the BMA 
Medical Plannmg Commission and otlier bodies For 
the central du-ectmg bodies I advocate two ad-hoc 
bodies witb executive powers, to be designated the 
Central Obstetric Boards of the jlmistrv of Health for 
En^and and Wales, and of the Department of Health 
for Scotland Wg sliould not Ijg put off witli an advisorv 
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committee , such committees have no authority, and 
then views, though received with the greatest courtesy, 
are usuallv filed and forgotten The central obstetric 
hoard for England and Wales should he representative 
of all concerned—^Mimstry of Health, regional and local 
authorities' obstetricians (nommated by the Royal 
College of Obstetricians and Gyniecologists), general 
practitioners (nommated by the British Medical Associa¬ 
tion), mid wives (nommated by the College of Midwives),^ 
insurance commissioners, and possibly representatives 
from other bodies The board for Scotland vould be 
constituted on similar Imes The chairman should be 
the permanent secretary with the chief nieical officer of 
the Ministry of Health as vice-chairman , m Scotland 
a si mi lar arrangement should be made at the Depart¬ 
ment of Health Some might prefer an mdependent 
chauman, but there aie obvious objections to that 
arrangement My scheme for a national maternity 
service was first published m 1931,® and my views are 
in the main the same today Every year that passes 
some come nearer fulfilment, but I have seen no promise 
of the creation of a Central Obstetric Board Obstetric 
specialists, family practitioners, midwives, and voluntary 
hospitals would have to make considerable sacrifices 
should a national matermty service be established. 
They have sucii an abTuorrence of bnreauciatic control 
that they aU hesitate to give it their support, but if the 
directing body was representative of all the agencies 
working in the service, objectors might be persuaded to 
cooperate, even with enthusiasm 


CONTROL OF SCABIES 


Ebom the end of the last war untd about 1930 scabies 
was gradually disappearmg, but smce 1936, for reasons 
unknown, it has mcreased agam, and durmg the war has 
become widely prevalent The Minister of Health 
therefore arranged for and financed research to clear up 
some obscure pomts about the disease , tins was under¬ 
taken by Mr Kenneth Mellanby, Ph D , at the Sorby 
Reseaioh Institute, Sheffield, and has smce been taken 
'over by the Medical Research Council In the autumn of 
1940 confeiences were held under the chairmanship of 
Dr A H M Giay, the president of the Royal Society 
of Medicine, with representatives of the Services, and an 
Advisoiy Committee on Scabies was appomted, on which 
the American Red Cross is now represented In November, 
1941, after requests from local authorities for further 
powers for the control of scabies, the Minis ter of Health 
made an order, under Defence Regulations, providing 
foi the inspection of premises m which persons found to 
be vermmous are or have been hvmg, for the esammation 
and, if necessary, treatment of any other persons on those 
premises who may be vermmous, and for any necessary 
cleansing or destruction of articles on those premises 
Dr MeUanby’s researches mdicate that direct personal 
contact with an infected person is the chief factor 
responsible for the spread of the disease , the part played 
by clothmg, beddmg and towels is not yet clear and is to 
be mvestigated 

EECOSTMENDATIONS 


In a white paper just published (Omd 6365 Prevalence 
and Control of Scabies H M Stationery Office Pp 4 
Id ) the recommendations of the advisory committee as 
to treatment, disinfestation and exclusion of children from 
school are summarised as follows — 

There are several effective methods of treatment for 
scabies but benzyl benzoate emulsion (25%) is the pre¬ 
paration of choice, and for uncomphcated cases of 
scabies the treatment of patients durmg the war should 
be standardised as far as possible 

(а) The patient is first given a shpper bath m winch he is 
told to soak for ten mmutes, alternatively a shower bath for 
fi\e nunutes would suffice He then soaps himself freely, 
usmg if necessary a rough flannel but not a scrubbing brush, 
and imses the soap off 

(б) The patient is then dried, and, m a room adequately 
warmed, benzyl benzoate emulsion is apphed over the wholo 
body, from the neck downwards, with an ordmary flat paiOt 
brush li-2 m wide _ The apphcation is allowed to dry aud 
the patient puts on clean underclothmg 

(c) Two such treatments should be given, either on succes¬ 
sive days or withm a period of eight days__ 


3 Kerr, J M Munro J B smiif Insl 1931, 52 
other schemes in Lancet, 1931, u. 3B7 


Analj-sed with 


[VAY 23, Di: 

Wheic a case of scabies occurs m a house the 
family should, if possible, be treated at the same tune 

Clothmg—particularly clothmg worn next to, 
touchmg, the skm—and articles of beddmg with wh 
patient comes m contact, such as sheets or 
should be properly disinfested if the necessary apr 
IS available Otherwise, underclothmg, towels and 
at least should be washed and aired and outer clot' 
ironed with a hot iron Blankets should be ironed 
hung in a warm dry place for two days 

After the first treatment with benzyl benzoate there s 
no medical reason for excludmg an uncomphcated case 
scabies from school 

LUMINOUS PAINTS 

PBOTECTION or WORKPEOPLE 

Instruments with luminous dials are needed m lught' 
operations of the Armed Forces, especially of the B IF, 
and consequently lummous pamts have been used m 
greatly increased amounts smce the begmnmg of the war 
Most types of lummous pamt contain radio active 
substances such as mPsothoiium, the emanations from 
which consist of alpha, beta and gamma rays as well as 
radon gas, and all of these have harmful effects on tli 
body The law of Aindt-Schiiltz states that X ravs ani 
radium excite a iinug cell with a feeble dose, mhibit; 
with a moderate dose, and destroy it with a strong dos 
Beta particles penetiate the s kin and cause severe buro 
which heal slow ly and in extreme cases become cancelou. 
The gamma rays, the most penetrative of the radiationi 
affect the blood-forming and reproductive system; 
A small amount of radio-active substance entering th 
body over a period of years may prove as dangerous as 
larger amount m a short time The results aie no 
immediately appaient and four or five yeare may elaps 
before the deposited radium brings about necrosis o 
bone, cancerous conditions, and varying types of anannin 
Blood-counts become significant when there is a sub 
stantial dimmution of the number of red cells associntci 
with a high colour-index, vv'hen the polvmorph count fall 
below 3000 and lymphocytes below 1500 per o i^ 
The dangers of handhng lummous pamts were iirs 
forcibly brought to notice m 1023, when women employee 
in the USA in lummising v^atch dials developed seven 
and sometimes fatal lUnesses as a result of raretwi 
osteitis of the jaw (resembhng the phossy javv or pnos 
phoius poisomng), osteogemc sarcoma and anieima 
These women had been applying lummous paint to u 
watch dials with fine camel’s-harr brushes vvhicli tu J 
pomted with the lips, and it is thought that the spec 
effect on the bones was due to the alpha rays, wnicn a 
only weakly penetrative, cormng from 
radium sulphate A chemist who had mixed the p, 
and who had been exposed to the radio-activity m v 
air of his laboratory died from aplastic anmmia but m 
now show bone lesions 

The precautions that must be taken m the lianming 
lummous pamts aie illustrated by the oomprehens 
health regulations called the Factories 
(Health and Safety Provisions) Order, 1942, winch M 
into force on Mav 3 This is the first set of health regm ^ 
tions issued smce the Factory Department of the " 
Office was transferred to the Ministry of Labom, 
the actual order has been made under the . 

Regulations and not under the Factories Act 
mterestmg pomt is that if people who are domg Imm 
mg m a factory are not “ employed m the peiforma 
of services essential for the defence of the realm oi 
efficient prosecution of the war or essential to the hie 
the commiimty ” the occupiei of that factory may app 
to be exempted from the provisions of the ordei . 

be assumed however that all lummising now bemg n 
here will be on instruments for the forces The TCgw 
tions are designed to protect the workers from hci 
contact with as well as from the radiations coimng n 
the radio-active substances, and to prev^ent them s'''hhb 
mg the pamt oi breathmg radio-active dust and rau 
gas The storage of the stocks of radio-active maten 
IS also regidated The provisions mclude that no pcf®®, 
under 16 years shall be employed m limmismg and th^ 
no-one shall do such work for more *^hn 48 Imure a week 
The room m which liuninising is 
for that purpose and the floors 

liave smootli unpeivioiis surfaces a ry 
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aj Adequate space at the -u-orL-bench is to be 
iroudid for each 'syorber as well as suitable seats with 
laci rests Exhaust ventilation, is to be installed at each 
rorking place at the bench, and glass screens must be 
irovided to keep the workers’ faces away from the work 
Ihe use of brushes for applving the luminous paint is 
uohibited Protective clothmg, consistmg of overalls, 
lan-covermgs, rubber apions and gloves, is to be 
iroTided The overalls and hair-covenngs are to be 
rashed weekly and the aprons and gloves are to be 
leaned every dav by a wet method When the protec- 
we clothing is not hemg wornjiv the workers it must he 
itored in a special place separate from other clothmg 
adequate washmg facihties and clean towels, soap and 
lad brushes have to he provided and each worker is 
lUowed 10 mmutes m which to wash before takmg a meal 
md at the end of each day’s work The receptacles for 
;he lununous pamt actually hemg used at the benches 
ire to be constructed so as to prevent as far as practicable 
contamination of the workers’ fingers hy the pamt In 
addition the bottles for holdmg the pamt are to he put m 
contamers hned with lead 1 m thick or non 2 m thick 
Wet sponges are to he provided for removmg waste 
material containmg lummous pamt To prevent con- 
tammation of the benches with radio-active material 
special holders or stands are to be provided, on which to 
put the instruments for applvmg the pamt The work¬ 
people are prohibited &om brmging mto the lummismg 
room anv food or dunk, cigarettes or tobacco, or cosmetic 
substances which have not been previouslv apphed 
Every person employed on lummismg has to be exammed 
by a doctor, who unll either be the exa minin g factory 
surgeon or another doctor appomted for the purpose, 
infhm a week of beginning work and thereafter everv 
three months The doctor will have power to suspend 
MV worker on health grounds from domg lummismg 
Stocks of the lummous compoimd are to he stored under 
inf ^ such a place that no person comes withm 

10 ft of the store except when takmg out or replacmg 
supphes of the compoimd If the storage receptacle has 
a lead hmng 1 m thick or an iron hnmg 2 m ttuck, the 
^tance may be reduced to 3 ft As a fiuther precaution 
the storage receptacle must itself be efSciently ventilated 
u it contains more than the radio-active eqmvaJent of 
' mg of radium Supphes of the lummous compound 
are only to he taken feom the store by a responsible 
1*^°^ and m small quantities for immediate use Even 
small supplies must he put mto closed bottles 
winch are placed m covered contamers hned with lead 
\1 m thick) or iron (2 m thick) 

c ,, IS clear that if these ngorous regulations are faith- 
observed—and most of them, mcludmgregular blood 
exanunahons, have already been voluntary adopted m 
lactones m this country-—little or no risk to the health 
Cl lurnmisers need be anticipated 


, THE MAGIC LEY 

farmers have had piactical expem- 
years, after diggmg up the lawn 
fertihtv that hes latent m grassland 
Dinr-b ^ plant the lawn agam we shall find how 

tinn^ estter it grows for the two or three years cultiva- 
farmin '’®SctS‘hles This is a small example of ley 
®°nictunes called alternate husbandry or 
—” Sir George Stapledon 
shown what advantages follow the mtelh- 
grassland—and Mr TVilham 
Pd lan recent Pengum hook (Ley Earmmg, 

The In fa f f how it can benefit British agriculture 
ns to Tvr^ lertihty of permanent grassland will enable 
foods ^ additional cereals and other direct human 

better country’s milk production through 

bav nna clover crops, mcrease our quantities of 

ma'nv reduce diseases m hve stock On 

plougberl^ grass field m turn is hemg 

and It lethree arable crops are taken from it. 
This liPT.Ua bemg seeded with better clover mixtures 
canx-inp,,,!?® down for two or three years, 

and stenao^f^ stock than it had done before ploughmg up 
then be ®®®nmmulatmg humus and fertility , it will 
idealferhlicpT?®®iT.®®®''“’ ^^s rottmg sod piovidmg an 
Those who^pT p bbree more arable crops 

now takinr, “ bp f°tl°w a revolution in British farmmg 
g place before our eyes will read this httle book 


In England N 


ow 


A Running Commentary hy Peripatetic Correspondents 

“ ’R'AR-’roiE operations inciease the opportunity and 
the excuse for secrecy ” So without fear of contra¬ 
diction,’ spake a leading article of the Lancet recently. 
Mv experience of war-time government is certamlv 
that the opportumty is seized with open arms (sealed 
bps, perhaps, wouldtoe better), whether there is excuse 
or not And it mevitahly defeats its object thereby 
and sets m tram a never-endmg scale of secrecy “ Con¬ 
fidential ” one ceases to take any notice of, you cau 
leave such documents anywhere , the lowest spy ever 
conceived by Wdham Le Queux would not bother to 
look at them “ Secret ” one ought to lock up and will if 
one remembers , “ most secret ” and “ the property 
of His Bntaimic Majesty ” must be treated with piope’r 
respect And there must he stdl highei pomts on the 
scale which cross the horizons of the all-highest only I 
wonder what they label such papers and what they do 
with them The best example of this inane lust for 
large red letters that bas come my way was my receipt 
from a ministry that shall he nameless of a registered 
letter containmg a typed document solemnly labelled 
‘ Secret Extract from the Daily Telegraph of 
July 15 ” Once one has embarked on the path it may 
prove difficult too to keep withm its rigid hounds 
Glancmg a few days ago at the skimpv war-time report 
of the 3IOH of one of our large towns I noticed that at 
the present time it was held mexpedient to divulge the 
population of his city Yet the report ended neatly 
with a table of the absolute number of deaths durmg the 
year from most of the ills to which the flesh is heir and 
the correspondmg death-rates pdr 1000 persons hvmg 
Puzzle if 0 25 persons died per 1000 hvmg and there 
were 12 deaths m all how manv persons hvmg were there ® 
Even Punf could do it 


» » * 

The phrase “ the changmg face of England ” has taken 
on a new significance these days In this lovely corner 
of the Home Counties almost every day witnesses yet 
another patch of green changmg to the deep brown of the 
tilled soil I can well beheve the official statements 
that the conversion of grazing to arable soil has now 
reached its limits Throughout the wmter the plough 
has been busy aU round ns and even withiu the last few 
days more fields of pasture have been ploughed up, so 
that the view from my wmdow, which last summer was 
one mass of green, is now a vista of rich deep blown 
mterspersed here and there with a few green fiel^ 
There is 6omethmg,reassimnglv fundamental and stable 
about the tilled earth The green field may be more 
®SMetically pleasmg, especially on a glorious April dav 
T;vith. tile scurrying clouds producing an cTer-changing 
kaleidoscope of shadow”, bufc Mother Earth, unadorned 
with the green of the grass or the coloui of the flowers, 
strikes a deeper note in one^s sensonum, for here we have 
the beginmng and end of eveiythmg, comhmed with the 
promise of harvest It has been my fortune to have mv 
Jot cast this war m the country and I find it wonderfully 
soottog I would not give up mv regular visits to 
London and when I first drive through town on a lovelv 
suimv mommg I feel that urge to return permanentlv 
to her which few people who have hved m London ever 
lose, hut as the day advances and I pass through the 
crowded thoroughfares of the lYest End, thronged with 
women as keen as ever on “ bargains,” see the crowded 
restaurmts and read the scare headlines of the evenme 
papers I am mwardly glad that before mght falls I shah 
be back m the country It is not fear, did my work he 
in this or anv other town I should wilhnglv stav Bather 
IS it that m toe country thmgs are seen m proportion 
The gniMess of war is balanced by the beautv of the 
scene Here there is permanencv and promise of better 
things to come instead of shattered bnfidmgs, shattered 
5-et more trial and^tnbulateon 
scene as our ancestors viewed just over a 
century ago when their husbands and sons ere on raard 
just over those lovely downs which hound om vi^ m 
^tance Deta^ of course have changed Horses 
seen It is only occasionallv that T 

and^ faimer with Ins plough 

ana pair The tractor is seen and heard everywhere. 
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driren as often as not Ly a Toung ■« oman in the unifoim 
of the Land Anny But even the. internal combustion 
engine seems to have lost some of its unpleasant attri¬ 
butes vhen harnessed to the sod The tank mav rock 
and roll past one with its deafemng roar and shattermg 
vibration but the tractor seems to do its ]ob qiuetly and 
sedately Even on the road the horse is a rarity—^the 
tractor now pulls the hairow or the load of swedes from 
one part of the farm to the other or from farm to farm 
Perhaps saddest of all the old-fashioned scaicsciou, 
complete with clothmg and hat, is nou replaced by a 
meie post with white r.igs tied to it 

Even should this hitheito unscathed countivside 
become a battleground one feels that ui the end Nature 
wdl be victorious , she alone is immoital and can 
qmckly cover up the scars of wai My solace woidd be 
even greater if I could believe that in the days of peace- 
my fellow-countrymen wiU be able to have the same 
experience and that the Utopian dream of a post-war 
England with planned cities and a populace tramed to 
enjoy and not abuse the countryside wdl come true 
* » ♦ 

It IS not every day one finds the meek and lowly being 
exalted to pronunence in official and scientific circles, 
and much of the acarus’s meteoric rise to fame has, I 
suspect, been attamed bv a species of back scratchmg 
Here we have a mmute piece of living matter with an 
Order all to itself made undei Regulation 33A of the 
Defence (General) Regulations, ^ 1939 The mite has 
become mighty and one uondem what he or she feels 
about it There is certainlv something of the snob about 
her From bemg the old-fasbioned acaiiis she is now 
Sarcopics scaitci, vai hommis Those of us who aie 
interested m biologv are eageilv lookmg forwaid to the 
more mtimate story of tins little ladv’s actmties which 
the Ministry of Health pamphlet promises us She seems 
to be another of Natuie’s wondeiful motheis even 
though ve are told that she loses heiself or gets strangled 
in the hispidity of blankets, and that she cannot amble 
over the barren fields of sofas and armchaus to find a 
new campmg ground foi her expected famdy - This, 
however, from our pomt of view, is all to the good for she 
IS most certainly a Quisling, enjoying our varmth and 
feeding on our store, yet all the time sabotaging ourenergy 
How can we deal with such a foe ? The Mmistry of 
Health lecommends sulphur omtment or benzyl benzo¬ 
ate For a frontal attack v e know these are effective 
One nonders, honevei, if ve might not also employ 
guerdla tactics by giving biimstone mternally and gassing 
her galleries with sulphuietted hydrogen She would 
then find herself fighting on two fronts 
♦ ♦ ^ 


The great baths controversy is drawing to a close after 
a struggle enjoyed by all, as the result m any case was of 
benefit to the troops Both sides have won, faces have 
been saved on an Elizabeth Arden scale and the Works 
and Bricks have opened a new file, leaiung everybody 
peaceful and contented The game opened, as all good 
matches do, with httle fuss, a small entry m the sanitary 
diary (usually the samtary dreary) mentiomng the fact 
that baths were overflowing down the waste pipes during 
bathing hours, causing a large siveet-scented nuisance 
around the huts This item was picked out by a dis- 
cnmmatmg eye fiom its duller neighbours and given star 
status bv the unit CO Thus digmfled, it passed to the 
Works and Bucks for immediate attention—i e , 
sometime before Xmas—together with a recommendation 
that Kmg Canute should be called m as an emergencv 
water consultant Works and Bricks remamed firm, 
saymg no bath need overflow and their outlet pipes weie 
adequate and lovely (these are, in the specification) 
We rephed, saymg the floodmg does occur, therefore the 
outlets are 'wrong Now we realised a major issue was 
presenting itself and a conference was necessary, to take 
place some seven floods later Admitted, if a WAAF 
filled the bath to the specified 4 in fiom the top it should 
not overflow, but what about a small b ith and a large 
WAAF breatlung deeplv, or a coy WAAF who keeps 
the bath oveiflowmg, suspicious of Peepmg Toms at the 
othei end of the outlet pipe ’ Could we have bath-huts 
graded to size of WAAF with a measure on the floor to 
urovide a displacement index based on height, weight 
and waist measiuements ? (No I Not on the specifica¬ 
tion, W & B ) Or an automatic hftmg waste ^pe ? 
(Also not on specification ) 


On them mettle, the Works 


and Bricks pioduced a piece of pure reseaich A sdf 
conscious airman m regulation bath ordei w as miniersed 
m a regulation bath -with no undesirable flooding and this 
provided the necessary stimulus to tliought We haie 
decided to pamt three Imes on the inside of bath tuli 
(“ Brown’s fines ” a la PhmsoU), showing the lei el of 
filling for (1) XX outsize, (2) normal, (3) small hdies, 
WAAF All the hard and useful work of his caioer lull 
be forgotten, and our CO wall go down to posterity ns some¬ 
one connected with some water business—and he hates it 
* * ♦ 


It was pleasant to revisit Ann Hathawai’s cottige 
after an inteival of tlurty veare The day was balmr 
and spring-hke, a pair of jackdaws was buildmg in the 
chimney, and it struck me that the old place had not 
changed much The lady gmde told us that in a noniw! 
year some sixty oi seventy thousand persons \isit the 
cottage We were shown the buttery, a black-jack, a 
mslihght-holder (the precursor of the candlestick), a 
flint and steel, and the rush mattresses on the beds The 
gmde related how she had explamed to a paitv of Ameri¬ 
can visitors that Ann’s bcdioom led off the paientil 
bedchamber and that there was no other w ay of entering 
or leaving it except tluough a strait and narrow window 
“ That’d cramp yom style, I guess,” was the dry com 
ment of a girl in the paity who had apparently been 
paying no attention Many of the tieasiues in Will’s 
house have been removed to a safer place foi the duration 
but the gmde showed us the desk that Will is said to have 
used at Stratford Grammar School ivith the -words 
“ Nullum emolumentum laboris ” backed out on the M 
perhaps hy Will himself in an horn of disilhision 1 was 
sorry suhsequentlv to find all this firmly debunked in 
Ml J Dover* Wilson’s admirable httle book “ Tlie 
Essential Shakespeare ” , but, on -the other hand, I was 
glad to find him also debunkmg that awful httle bust of 
Wdl, looking like a smug and successful poik butcher, in 
the Church of the Holv Trimtv The most mterestipg 
featuie of Mary jkrden’s house at Wilmcote is the gi owing 
museum of antique agricultural implements in tlie fami- 
bmldmgs behind the manor, for that it was a manoi the 
dovecote bears wntness We saw five of the plays (with 
the best of Sheridan’s comedies throivn in for good 
measure) -and enjoyed the versatility of Mr Baliol 
Holloway who stole aU our sympathy as Sliylock and 
even some of it as Caliban We agreed that if Caliban 
merely typified the spirit of evil he deserved all he got 
but if he weie human he should surely have been referred 
to a psychiatrist workmg m conjunction -with an endo 
crmologist The lovely and mtelhgent IMiss Margaretta 
Scott—Equally at home, it seemed, as Ladv Macbeth or 
Rosahnd—lunched one day at our hotel The mother ot 
three adoring flappers was hastily dispatched to ask lor 
her autograph Never have I seen a greatei agonv oi 
suspense on three young faces until the request was 
graciously granted Pleasant also was it to 
contact 'With a pimt-pole on the Avon and to find tliai 
one’s hand had not lost a cunning damplv acquired dminc 
a not altogether misspent youth on the Thames anu 
CheiTvell In these circumstances it was especuiliv 
gratifjung to heai an olficer^on leav e, w ho w as learmng w 
punt, saymg “ Yes, I don’t mind havmg a cra<A at a 
heie but I wouldn’t caie to bo seen doing it at O'uora 


where they know how to do it pioperly ’ 

» * * , 
In the days of the laids, wkich are now acquiring sued 

a halo, patients m our hospital weie all issued with 
The idea, which foitunately was never seiiously 
wJis that they would hold these basins mv'eited over them 
throughout the period of danger and thus waicl on 
broken glass But now this plan has been abandonca, 
largely because of one odd old man He came in out o 
a taxi, and foithwitb, performmg the curious tDck oi tue 
aged m hospitals, went pleasantly crazy , 
walk out of the ward m pyjamas on the ground that lie 
had a dipner engagement, sit up m bed and applaiin 
vigorously from the front row of tbe stalls , once, to a 
houseman who madvertently remaiked that he was hats, 
he rephed *' Cc n’est pas moi, e’est toi Natuiallj he 
leceived his basm like everyone else, at t ic liands ot 
oui sweetest nurse Imagine her ‘ ^ 

when she heard the echoing sounds 

mg into It She ran hack " No, no- It s 

not for that It’s to put o“ 

look of surprise ho immediately put it tii ^ ^ 
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letters io flie Editor 


miY NOT AN ADOLESCENTS HOSPITAL » 
ferp,—The letter by “ A looker on ” in vour number of 
May 9 begins ivitb the statement “ Children’s hospitals 
are'special hbspitals ” and classes them with urological, 
ophthalmic, dental and mental hospitals This seems 
to be a prevalent view of the status of children’s hospitals 
but it IS not m accordance with fact 
In the first place, children’s hospitals are not special 
m the sense that they confine their work to one disease, 
such as tuberculosis’ or cancer, or to one part of the 
anatomv, as is the case with ophthalmic, urogemtal 
and other special hospitals They treat all forms of 
disease, the only limitation is that of age Indeed 
many of the general hospitals might equally be called 
special, since for all practical purposes they confine their 
work to adults to the exclusion of children Secondly, 
m manv wavs children’s hospitals are more general than 
the adult general hospitals, for to many of the latter, 
cases of tuberculosis and pneumoma are not admitted, 
while m children’s hospitals the treatment of these 
diseases forms an important part of then work FmaUy, 
the work they do sbould be regarded as of much greater 
importance than that of the adult hospitals They are 
chieflv occupied in the treatment of acute and curable 
disease m a section of the population on which the future 
of the nation depends, while the general hospitals are 
largelv engaged m treatment of the degenerative diseases 
of the aged and chrome sick 


Roj^ Hospital for Sick Chiidren 
Glasgoiv 


GeoffretB Flemdcg 


SE%’ERE GASTRIC HAiMORRHAGE 
Sip,—T he very interestmg papei by Drs Izod Bennett, 
James Dow and Samson Tyright on severe hasmorrhage 
from sloniaob and duodenum deals adequately with the 
problem of mild and moderate haemorrhages bub is 
adequate for the reallv profuse hmmorrbages 
-Blood transfusion is obviously of the utmost import¬ 
ance, but if a leak is present due to erosion of a fairly 
j^^arterv it is equaUv important to close it, otherwise 
the blood never remains long enough to prevent gradual 
progressive tissue changes which will mevitably 
^ome fatal The prognosis does nob depend onlv on 
] of blood lost but also on the rapidity of its 

tissue changes are reversible for some hours 
murmquet) hut later are fixed and no amount of 
yhnsfeion will affect them If the surgeon is to have 
3nv chance at all he must operate early m these cases 
^®^hage IS a surgical emergency 'To wait for evid- 
enw aat the hmmorrhage is unhkely to stop is to court 
^ m time this is known the effects which 

occtt a prevented by the operation have already 
1 Moreover it is qmte impossible m the urgent 
ase to know beforehand whether the lesion is accessible 
sutgerv or not It is qmte true that m some cases 
partial gastrectomy may be techmcally 
^ most cases somethmg can be done to 
PTT? hmmorrbage and surely it is better to try Aly 
that these patients stand operation well if 
ti-ans^ operated upon withm a few hours and adequate 
op'rap^n"^ m given immediately before and during the 

above it is not surpnsmg if the phvsician 
, m a terrible dilemma if brnmorrhage con- 
cea^p delayed mterventiou m the hope of its 

intr »Cases where surgerv is delaved imtil the bleed- 
patient has bad tune to recover 
are not r a°Rsequent anremia do not concern us, they 
rases of profuse bcemorrhage from eroded artenes 
HOW NuTXAEC. 

theuC^^® OTticle by Bermett, Dow and "Wnght and 
rontm-r^® Mhcle m your issue of 3Iay 9 raise agam the 
and mol problem of the treatment of hrematemesis 
does full ^ write because I feel that neither article 

Prof E ® the method ongmallv suggested by 

rngl\ of Copenhagen and smee mcreas- 

rontnhotJiv^ ^ cormtrv Aleulengracht’s essential 
from WM the demonstration that the mortahfcv 

to a \ erv duodenal hcemotrhage could he reduced 

and i)% oy feedmg the patient from the outset 

^ equate transfusion Thus of the 251 patient* 


leported m your joiunal (Lancet, 1935, u 1220) he lost 
onlv two from hoemorrhage and one from perforation, as 
cornpared with a mortahty of 7 9% m 2S9 patients in a 
similar senes treated simultaneouslv by the old method 
of starvation and low diet m a neighbourmg hospital 
Tlia diet was subsequently modified for the English 
stomach by Witts (Brit med J 1937, i, 847) who con¬ 
firmed its satisfactory results ^ 

I fancy that there is now httle disagreement about the 
supreme’xalue of early adequate and if necessary repeated 
transfusion m haemorrhage from the stomach and 
duodenum as from other sites But it is disquietmg to 
see that there is still doubt about the other measures to 
he employed , for your leader presses the claims of 
surgery, and Bennett and his coUahorators treat their 
cases by small feeds of milk, preceded m the severe cases 
by a penod of 6 to 7 hours in which onlv water is given 
by mouth Thus your leader states “ Partial gastrec¬ 
tomy is a formidable undertaking m the presence 
of bieedmg but these results seem to warrant such major 
procedures ” I have consulted the papers referred to m 
your leader and find nothing m the published results of 
the surgical treatment of gastric and duodenal basmor- 
rhage to suggest that they are superior to those achieved 
by the Meulengracht regime Bennett and his colla¬ 
borators do not adopt this regime becanse thev “ do" not 
understand why the foods he recommends are selected ” 
and because they “ feel it would be far better to secure Ms 
ends by safer means ” Their regime is adopted because 
it is held to be m conformity with the prmciple of “ rest 
for the affected organ ’ But it is surely erroneous to 
beheve that the stomach of the hungry man is at rest 
A J Carlson demonstrated the hunger contractions m 
the human stomach many years ago and it is easy to 
demonstrate the contmued secretion of acid gastric 
jmee m the empty stomach of a patient "with peptic ulcer 
There can only be one criterion as to what are the safe 
means of treatmg bieedmg peptic ulcer—namelv, their 
effect on the probabihty of the patient’s recovery—and 
the benefits of feedmg as against starvation or semi- 
starvation have been demonstrated beyond doubt 
TJp till 1936 I treated most of my patients with gastric 
and duodenal haemorrhage by starvation followed bv 
small feeds of milk , a few were recommended for 
surgery. The results were as gloomy as those reported 
at the memorable meetmg of the Royal Society of iledi- 
cme on March 7,1934 Smee 1936 I have treated all my 
patients on Witts’s modification of the Meulengracht 
regime, and of more than forty patients treated I have 
lost only one I can echo Wltts’s statement “ I do claim 
that they look, feel, and do better than any previous 
senes of gastroduodenal hasmorrhage I have seen,” and I 
agree entirely with his conclusion that “ the results of 
immediate feedmg, supplemented when necessary by trans¬ 
fusion, are much supenor to starvation or operation ’ 
St Marv’s Hospital, Paddington. G W PiCKERrXG 


TRAUMA AND GANGER 
Sib,—M r Currev’s letter of April 25 remmds me of 
another case of sarcoma of bone due to mjury. Some 
years ago at Woolwich a young soldier was sent to me 
who had been badlv bruised several weeks before over 
the inner side of the lower end of bis nght tbigb by the 
pole of a wagon when he was trvmg to control a pair of 
restive horses There was a large tumour at the site of 
the bnnse which he said was mcreasmg rapidly It 
proved to he a sarcoma, for which subtrochanteric 
amputation was performed Recovery was uneventful 
Follow up was not made as I left for India shortlv 
afterwards 

Beauhen, MaueICE HoLT 


GASTRIC DISORDERS IN THE ARMY 
Sir, I should like to emphasise the third reason 
which Lieut -Colonel SmeUie gives m his article of March 
14 for the appreciable drop in the mcidence of gastric 
disease m the Armv—that “ the Army cookmg which two 
years ago left much to be desired has now improved so 
much that it compares favourablv ivith that m civihan 
hfe I have had the opportumtv of watebmg manv 
thousand men m the Armv during their meals, and I nas 
paitit^^lv struclc "bv the preparation of food in a large 
depot, which compares faTonrahlv, m my opinion, 
^vith the highest class of eiviJian cookmg I ^>a,b glad 
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to see that fat ii'as used in a lational and economical 
way, and that none was served to the men as such It 
lias been my expeiience that with very few exceptions 
the men avoid eating iat In small establishments, 
where the men sometimes used to complam of not gettmg 
enough to eat, when questioned they rephed that they 
left nofliijigr on their plates, but when further pressed 
they made it clear that they left only the fat, as they did 
not consider it a food In an RAMC officers’ mess, 
where officers placed their used plates on the sideboard, 
it vas rare to find a plate on winch no fat was left 
Much less fat is now provided for the troops, thus 
fmther restrictmg its consumption I thi^ it cannot 
be demed that “ propei cookmg ” should mclude ludicious 
use of fat as an instiument in the preparation of food 

J Jacques Spika 
SULPHONAMIDE THERAPY OF IMPETIGO 

SiE,—From the paper by Schlesmger and Martm 
May 2, p 527) it appears that the treatment of impetigo 
with sulphonamides by mouth is successful, but the small 
senes of patients treated locally with stdphapyridine 
and sulphanilamide responded as well as those treated 
with coirespondmg preparations by mouth The fact 
that sulphathiazole and sulphadiazme are more efficacious 
IS doubtless explamed by their greater antistaphylo- 
coccal action The average length of cure required for 
the treatment of true impetigo with sulphathiazole 
omtment is 4-5 days {Brii mod J Jan 3, 1942, p 12) 
This findmg agiees exactly with that of Wmer and 
Strakosch [J Amer med Ass 1942, 118, 221), who 
treated 60 cases of impetigo with 6% sulphathiazole 
ointment and obtained cures in an average of just ovei 
4 days They also treated 20 patients with sulphatbia- 
zole by mouth and no local treatment, and obtamed 
cures m an average of 9^ days I During the past six 
months I have found that 5% sulphadiazme omtment 
gives results comparable to those seen wuth sulphathia- 
zole With both of these compounds the results are 
superior to those which I have seen with sulphanilamide 
and sulphapyridme omtments 

Apart from the consideration of diuation of treatment, 
other factors favour the local use of chemotherapeutic 
agents, wheie possible From the standpomt of 
economy, the 24 g of a sidphonamide employed to treat 
a case of impetigo by mouth wall make up 16 oz of a 5% 
ointment, an amount ample to treat many cases locally 
In addition, of course, one obviates the depression, 
unpleasantness and risks of systemic sulphonamide 
therapy The degree of skill and diligence ordinarily 
required for the proper application of local preparations 
can generally be met 

SnliBtmy AXBX J SteiGMAH 


MISFORTUNE NOT FOLLOWED BY DEPRESSION 


SiK,—I am writmg a book on depression, wuth special 
lefeience to w'ar experiences I have sufficient case 
material of misfortune followed by depression, bub I 
shoidd be grateful for details of war experiences of a 
disastrous or heroic nature which have been followed 
by depression These cases w^ould be useful as “ con¬ 
trols ” and I should be glad to receive good and wcU- 
authentifcated stones to which I might be allowed to lefer 
for their lUustiative value 

Harley Street, W" 1 E GbaHAM Howe 

TEMPERATURE TAKING 


Sib, —I desire to call your attention to the method of 
temperature taking m two large hospitals, of both of 
which I have had recent expenence 

The Gist hospital sends loimd a nurse with thermo- 
metei-s m a small jar of disinfectant She takes one out, 
places it in the patient’s mouth, and puts it straight back 
into the jar without any attempt at cleansmg The 
result is that each patient gets a thermometer m his 
mouth which has been standing m a solution gradually 
moie and more contanunated with the sahva of previous 
patients—a nasty, dirty, insamtary procedure 

In the other hospital the method is as follows The 
nm-se has a small tray on which is a jar of disinfectant 
for the thermometers, a dish with small pieces of dry 
cotton-wool, a dish with small swahs of w'oM moistened 
with disinfectant, and a small empty dish ^e themo- 
lileter is wiped with one of the diy wisps before puttmg 
in the patient’s mouth, and washed with a wet swab 


after taking the tempeiature and before leturning to t 
jar The used swabs and wisps of wool are put in the 
empty disb—a simple, clean, samtary method 

I have written this letter in the hope that, should it 
reach the eye of any lesponsible officei in a hospital wlitli 
carries out the former practice, this officer may be induced 
to adopt the lattei 

Hovo, 2 LA Paekv 


DOUBTS ON VITAMIN K FOR THE NEWBORN 

Sib, —I would like to support Macpherson and 
Henderson’s letter in. regaid to the misleadmg nature of 
your annotation of Apiil 18 It would be a great pitvrf 
doubt on the value of vitamm K was allowed to pass 
unchallenged and so cause confusion Hypoprothrom 
hmsemia causing haemorrhage m the newborn can be’ 
prevented and treated by the use of vitamin E Other 
hsemonhagic conditions ansmg at the same period must 
he diagnosed and treated accordmgly If this is done no 
confusion need arise For the last two years we ha\e 
Used vitamin K m the Rotunda Hospital with nioat 
satisfactory lesnlts so that now it is practically never 
necessary to give whole-blood injections Indeed we can 
say that the introduction of vitamm K may be regarded 
as one of tbd most valuable therapeutic measmes m the 
armamentarium of the piediatncian dealmg with the 
neonatal period 

Rotunfla Hospital, Dublin W R. F OoiilS 


LESS SMOKE NOW 

Snt,—The change of title from “ Smoke Abatement,” 
suggested m your annotation of May 2 (p 637), is long 
overdue and not only for the reason that prevention, 
not abatement, should be our aim The word “smoke 
is itself scarcely adequate, even considermg the ivider 
defimtion given m the Pubhc Health Act 1936 as com 
pared wuth previous legislation No mention is made ot 
the noxious fumes which may be inseparable from cMtam 
trade processes, but just as mevitably may foul our 
atmosphere May I pomb out that the Smoke Abate 
ment Society received a lead in this direction as long ago 
as 1938, when the Midlands Regional Committee changea 
their name to Midland Jomt Advisory Councu for the 
Abatement of Smoke and Atmosphene, „ 

unwieldy, perhaps, but giving a more exact idea ot tn 
objects of the council, and one which led to a L 

use by local authorities of the expeit advice available t 
them through the council 

Home Forces W R MABTINE 

GTAB , 

Sir,—^W hen ceitain improvements are made ‘Ctab 
should be a useful addition to Our armamenta of tomie 
ants for, unhke the lysol and chloroxylenol . 

•preparations which contam soap, ctab should be srauj 
and active m acid media, which they aie not , 

In his article of May 2 (p 531) Dx Barnes suggests 
that ctab could he used as a general hospital disintectan 
for the disinfection of utensds, &c In this t 

however, there is one property of ctab wmch is n 
brought out m the report—namely, ^at it ^ „ 

patible with ordinary soap solutions The lattei, oeiub 
amoruc detergents are antagonistic to catiomc ones, 
ctab will tend to be precipitated and macfcivated U iC con 
into contact with soap If a soap solution be ^aou > 
added to ctab solution the frothing power of the Jaw 
will diminis h to zero and then increase, bub fu®, “ 
then will be due to the amomo detergent, soap it m 
no means uncommon m ordinary hospital P®®, ® 
have to dismfect soapy residues Therefore the sufe 
gestion that ctah could he used as a general hospjwi 
disinfectant must be modified with the warnmg th 
-must not he brought mto contact with soap ItAviiJ aisu 
be mcompatihle with some of the newer amomc ticK 
gents such as ‘ Dreft ’ (potassium lauryl sulphate), wJiicn 
were commg mto hospital use as hard water deterge » 
and replacmg soap, before the war rfistiictod suppu 
In hospital dismfection practice, too, it is not miusua 
to have to cope with the presence of protein matter which 
lowers the value of chloroxvlenol preparations and of lysoI 
Tafess extent ‘ Zephiran ’ another catomc d^tergen 

with bactenological properties clos®J^ « reaso^bh to 
of ctab, is affected by protein and it m reasonable to 

expect that ctab wiU bo sumlarly affected ^ 

Colleco of tlie PliaimaceutlmJ Society 
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NICOTINIC ACID IN ANGINA PECTORIS 
Sb,—T he letter from loshon myour lash issue prompts 
me to record another possible use for mcotmic acid m 
respect of its rasodilatmg properties This is for patients 

with angma pectons I hare used it now on three 
patients, m doses varvmg from 10 to 50 mg dailv by 
month, and the results as regards the number of attacis 
of pain have been grati^rmg althougb irregular I have 
mentioned the matter to colleagues who have greater 
■ opportunity than I have to test the drug further for this 
malady, but meanwhile your readers may like to know 
of this means of alleviatmg a distressmg complamt 
Nicotimc acid does not appear to be as effective as the 
mtntes for rehevmg an attack of angmal pam nor m 
. preventmg its development if taken at a threat of pam 
Its value seems to be between attacks, to reduce their 
freqnencv This is all rather outside my usual thera¬ 
peutic scope but emei^ency conditions have given me 
once agam the care of adult patients 
An VMS Hospital ALAH MONCBIEFF 


SUBSTITUTE FOR GLYCERIN EAR-DROPS 
Sm,—^Havmg m peace-time made use of various 
glvcennated ear-drops m the treatment of otitis media 
with purulent discharge, and bemg now unable to procure 
glvcenn I have m recent months used ‘ Soluseptasme 
Throat Spray ’ (il&B) with great saitsfaction Also m 
a long-standmg case of otitis externa with much sweUmg 
of the meatus and external auditorv canal causmg deaf- 
nea, which had resisted the usual remedies, soluseptasme 
rapidlv cleared up the condition In this case I found it 
adnsable to smear the external meatus hghtlv with zme 
onde omtment between apphcations of the soluseptasme 
to the canal At this time of glvcenn shortage 1 thmk 
soluseptasme is well worth a trial m such conditions 
Sutton Bonington, Notts J C P BeATTT 

DOSAGE OF INSULIN 

Sip,—I do not wish to express an opmion on whether 
it Would be better to standardise msuhn m only one 
strength or to retam the present arrangement by which 
the three principal tvpes of ins ulin can he ohtamed m 
different concentrations, but to prevent further confusion 
1 would pomt out that ilr Luntz m correctmg Dr 
Barnard’s error of omission has himself made one of 
com^sion, for zme protamme insulin is not, and never 
avadahle m “ smgle ” strength m this country 
The preparations of insulin obtainable m this countrv 
are as follows .— 

Soluble TnCTlm 
(regular or clear) 

Zinc Protamine 
Inruhn 

Delay Insulin 
irrotamine o r 
Petard) 

b*|betic Department, 

s College Hospital 

STACCATO SENTENCES 
of (May P 562) deplores the form 

mcdieii sentences Brevity of statement m 

TethS 1 hteratnre is mcreasmgly rare and desirable 
tho’ M ^ cannot give weight to unsound argument, 
would'^ make false logic more difficult to detect I 
cliche that pompous compromise, the slovenly 

of a 1 ’^Bnecessary hcndiadys and the obscurantism 
of mot jitslc are frequent features 

bide trfi? m^cal hterature They disguise erroi and 
to ^ey encourage a mentahty mimical alike 

couraepfl ® ?°ci humanities They 'shotdd he dis- 
tho I 1 Dhort staccato sentences ” are a move in 
‘o ught Erection_C W 2d Whuwy 

Mouth—M essrs Ciba Ltd 
® rig of moll ‘ Perandren Lmguets,’ each containing 

etration T1 - *o5tosterone are ai adable for oral admmi 
lo avoid an, intended to be dissoH ed under the tongue, 

or the In rstmction of the hormone by mtcstmal ferments 


[20 units 

per c cm 

“Smgle strength ’’ 

J40 , 

j* » 

“ Double-strength ” 

jso 

» » 

“ Quadruple- 
strength’’ 

[40 


“ Double strength 

jso „ 

99 99 

“ Quadruple 
strength” 


97 79 

“ Double strength” 

jso „ 

99 39 

“ Quadruple 
strength” 


Wilfrid Oakt.ky 


ParL ament 


ON THE FLOOR OF THE HOUSE 

MEDICUS AT P 

The debate on mdnstrv m Scotland which took place 
this week was a debate the general prmciples of w hich 
might apply to any small nation In 1911 Scotland had 
a population of 4 760,904, and the distribution by 
5-year age-groups shows that those up to and mclndmg 

24 are all larger than those m 193S and that those from 

25 years upwards are all smaller than those m 193S 
The'population m 193S is estimated at 4,993,100, but the 
mcrease is confined to the higher age-gronps Tho 
return of mdustnes to Scotland, which was the object of 
the debate, may redress this balance But the hig- 
scale changes m medical a dminis tration which Mr 
Thomas Johnston has m view mav also make a helpful 
contribution More will be heaid of Mr Johnston s 
proposals before long 

* * * 

The other big debate this week was on the Fmance 
BiU Its results can he stated shortlv—^tightemng up 
But at question tune and m the committee rooms and 
lobbies of tbe House pensions and allowances have been 
much discussed The old-age pensioners’ poation is 
thought by many members to be due for improvement m 
view of the mescapahle mcreases m costs of hvmg and of 
beer and tobacco which the budget imposes 

The pressure of circumstance compels re-exammation 
of financial standards and normal methods of financial 
provision And it is because of this pressure that the 
problem of family allowances is coming mto its own 
For years the trade muon movement was opposed to 
these allowances as they feared that they would be used 
to reduce wages rates " The pohtical labour party was 
alwavs sympathetic and latterly very svmpathetic and 
gave general support Bnt now the general conned of 
the Trade Umon Congress has accepted the prmciple of 
chdd endowment and it is expected that at the Whit¬ 
suntide conference of the Lahonr party a definite 
approval wiU be given Lord Sonthwood is to bring the 
matter up m the House of lords after Whitsun It is 
also stated that the Cooperative movement wiU hnng 
the matter up at their conference m Edmhnrgh In the 
House the Liberal party wdl give support and the mdefati- 
gahle Miss Eathhone, to whose persistent advocaev so 
much of this progress is due, is likely to get the success 
for which she has worked for so long Many Conserva 
bves are favourable, and the prmciple of meetmg 
difficulties of mequalities of pay bv allowances for 
children wdl he strongly supported on that side of the 
House Prohabdities are therefore that a measure wdl be 
brought before the House and a prmciple long fought for 
may this year become an accepted part of our financial 
machmery 

With all these complex methods of social provision 
multiplvmg it IS understood that Sir Wdliam Bevendge 
IS workmg on a comprehensive plan to group social 
services together We are makmg hig changes in our 
present and m our future world under the pressure of the 
realities of war 

FROM THE PRESS GALLERY 
Wood Alcohol 

On Mav 13 m the House of Lords, Lord Teviot asked 
the Government what steps were bemg taken to trace 
and punish those mannfactiirmg and selhng uood 
alcohol under the guise of whiskv The Duke of Devox- 
SHIRE, answermg for the Government, said he uas 
informed that neither wood alcohol 'noi its niodein 
synthetic equivalent, methanol was bemg made foi 
dnnkmg The matter however was bemg carefullA 
watched by the Board of Customs and Excise as well as 
bv tbe pobce Sucb reports as bad reached them about 
tbe dnnkmg of wood alcohol or methanol suggested-tlnt 
tbe small quantities known to have been consumed were 
legitimatclv manufactured for commercial oi chemical 
purposes and were ohtamed bv theft Lord Tinoi 
pomted out that fnends of bis m an eminent hotel m 
London had just escaped death after verv ahstemious 
He urged that tbe makers of this dangerous 
stuff should be sought out and punished with the utmost 
^ ngour of the law The Duke of Devoeshire said that 
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Jus information was tliat thoie liad iccontiv been two 
deaths due to tlie consumption of metliyl alcohol oi 
methanol Two seamen in London bought some wme 
fiom a dock-uorkei which had beenfoitifled uitli metha- 
,nol stolen from tlie docks The seamen died and tlio 
dock-u orkei u as now in prison About a dozen people 
had also died fiom diinkmg spiritT stolen by Glasgow 
dockei-s He had not heard of the matteis lefoired to 
by Loid Tbviot, but if he uould supply the necessaiy 
details they would be looked into 

„ Allowances for Invalid Children 
In the discussion on the Hinance Bill on 3Iay 14, Mi 
J H Wootton-Davies proposed an amendment that 
“ fbi the purpose of relief of assessment to income-tax in 
'respect of children, any child who, because of mental oi 
physical disability, is incapable of emplonnent shall be 
deemed to be a child of less than fourteen years of age ” 
Captain H P Chookshank said that at present for these 
childien a paient gets £25 as a dependent relative’s 
allowance and theie is of course no age restriction for tins 
concession. These appeals were diflicult to resist, but he 
did not think it was reasonable to suggest a man should 
get a relief of £50 foi supporting an infirm child and onl 3 ' 
£25 foi supporting his infirm fatlier, but Mr W A Burke 
pointed out that foi a relative the dependency does not 
usually extend over the same nitmher of years as for a 
child Ml H Brooke hoped that befoie the next 
budget, in view of the piesent high lates of mcome-tax, 
the whole allowance sj'stem could be rc\icwed, and Mr 
Wootton-Davies accordingly withdrew Ins motion 


QUESTION TIME 


Midwives Salaries Committees 
The Mimstoi of Health in ansa er to a question announcod 
that the tei ms of loferenco of this committee n ere “ to draii up 
agreed scales of salaiies and emoluments of state certified 
midwivos emploj'ed m England and Wales on mateimtj' n oik 
m hospitals or maternity homes or in the domioiliarj' mid 
wifery seivice, of non medical supervisors of midnives, and 
of pupil mid wives ” The committee will consult with the 
Nuises’ Salaiies Committee befoie making recommendations 
m regard to overlappmg matters The following is a list of 
the midwives committee — 

Lord Ruslicllffo (clinlrman), Mr J Evans, Miss K J Stephenson, 
and Dr W A Bullough (County Oounoils' Association) Dr 3V 
Alien Dalov (LCC), Lady Richmond, Mrs Hurlo and Mrs 
KorlU Davies (Queen’s Institute oI District Nursing), Mr Coun¬ 
cillor Brosch, SIi George Martin, and Mr J Lj thgoo (Association ol 
Stunicipal Corporations), Mr C S IVentworth Stanley and Mi G 
G Pautor(BritishHospitalsAssociatiou), Dr F Gnmdy Mr Arnold 
AValkor, F R O S , SllssConi, Miss Deane, Mis Ross, and Mrs F R 
SlitchoU (College oIMidunes), Mr C A 3V Roberts (National 
Association of Local Govornmont OfBoors), Miss M iS Platt 
(Association of Supervisors of Midwivos) , Sliss J Jfurphy (Trades 
Union Congress) Miss L Beulah, SIlss M G Sanday, and Miss 
M F IVobh (Royal College of Nursing) 


Employment of Ev-Midwlves , 

Under regulation 33 of the Defence Regulations, 1939, a 
local supeivismg authority may enable a qualified midwife no 
longer on the Roll of Midwives to practise for a specified time 
My mforination is thot 32 orders are at piosont in force 
afieotmg 136 midu ives (Miss E HoRSnunoK leplj mg to Mr 
W Brown ) 

Supplies of Quinine 

Replj'uig to Mr J de Rothschild, -nbo asked uliat stops 
were being taken to dev elop the production of quinine m the 
West Indies m order to compensate for the absence of supplies 
from the Dutch dependencies. Mi Harold Macmillan, 
under socretarj' of state for the colonies, said Steps are being 
taken to mciease the production of qumine m the colonies , 
for tochmcal reasons these do not at present include develop 
mont m the West Indies —Mr DE Rothschild „ Is,the undei 
Boorotarj' not aware that extensive cultivation of cinchona 
existed m 'Trinidnd for a great many years ? Is lie aw are that 
if this cultivation could bo revivmd it would be a very useful 
source of supph ’—Mr JIvcmillan I should like to look 
further into that 


Rope in Bread 

JtaiorG Lloyd GEonrE informed Ml J IV BANmiDthat 
struotions bad been prepared bv an expert committee set up 
I the Mmistrv of Food on how to prov ent roffo in bread 
leso instructions would shoitlv be sent to all licensed 
end bakers Ho hoped that b> particular attention to 
.anbness m bakehouses and by following the mstructions 


given to them bakois would thomsehes bo able to prevetk 
outbreaks A loservo of suitable chemical ooiroctnes v 
howev'or, bemg established for distribution to bakers slioiif 
need arise —Dr Haden Guest Can the Munster tell tlit 
House ivliat rope is ’ 

Major Lloyd George It is something notoxactlj ploosut 
vvluoh is sometimes found in bread, but I hope it will not be 
found tliero m future 

Pension Appeal Tribunals 

Repljnng to Mi Vbrnon Babtlett who asked how mant 
doctois would be required for the establishment of ah ade¬ 
quate number of pension appeal tribunals, Sir IValtf* 
IVoMFRSLEY said Including the additional appointments 
vvbicli would have to bo made to my own staff, 1 estimate that 
36-60 vv bole time doctors would be required —Mr Bartlitt 
W ould it not be quite easy to obtain doctors and cannot 
the Minister sot up these tribunals ns soon ns possible 
Sir W WoMERSLEv. I hnv e made ev ory endenv our to secure 

doctors, but at the moment it is not possible to obtain them — 
Mr Bartlett Can anything be done with the doctors al 
rend J' sorv mg m the Army, w ho fortimatelj' hnv o net had much 
to do ’—Sir W WoMERSLEY Tlint avenue and every other 
has been explored 

Allowances of Disabled Ex-Servicemen 

Airnngements have been made w ith the Sorv icodepaitmcnls 
that nn 5 ' man who has suffered an amputation m seivice slnll 
bo retained m the serv ice and contmuo to leceiv e sen ice jmv 
and allow ances until at least 28 dn 3 ^s after ho had been sntis 
factoul 3 fitted'with an artificial limb (Sii IV IVoviLnSLEi 
repl 3 nng to Mi T H Hevvt,ett ) 

Ex-Service Men and Gastric Disorders 

Su Smbdlei Crooke asked the Mmistei if he would con 
sidei the advisability of estnbhshmg a special clmic for the 
tientment of disabled ox sorv ice men siiffcrmg from gastric 
disoidois— Sir W Womerslea lephed I coiisidei that the 
medical needs of those cases nie ndequotoly mot by existing 
aiiangoments, but a suggestion has been made that tins nmt 
tei should be discussed between medical exports and I have 
offered to arrange this 

Dental Scheme at Cambridge 

Ml K M Lindsay asked the Mmisterof Health vvhethw ho 

was nvvnie of the pioneer dental scheme organised in Cam 
bridge foi 3'oung workers who Imd left school but who wore 
ineligible for benefit from approv ed societies, and whether he 
would encourage oil local authorities to fake similar action — 
Mr Brovv'n replied I liav'e no recent report upon the scUomo 
but I will make inquiries — Mr Lindsay Will the Minister 
consider taking some joint action with the President of the 
Boai-d of Education with a view to seeing that the viork 
done m the schools is not thrown away duruig the 3 ears 
of adolescence ’—Mi Brown I am alwa3's glad to work 
closely w ith tlie President of the Bbard of Education 

School Medical Service 

Mr Linds aa asked the President of the Board of Lducation 
whether bo was aware of a shortage of doctors in the school 
medical service , and w hat steps ho w ns taking to ioincd3 tins 
deficiency —^Mi R A Butler replied All blanches ol 
medical practice have suffered owmg to the needs of tW 
fighting sei Vicos, and the school medical soi v'lce has nocessnrilj 
liad to bear its share I have impressed upon local education 
authorities the impontance of making the best possible uso 0 
av-ailablo medical manpow or 

School Meals 

In answer to a question Mr Butllr said tlint local educa^ 
tion authorities wore under a stututor 3 ' obligation to batislv' 
themselves wliotlier parents wore able to pav for school 
meals provided for their children In Jul) 1940 tho Board 
asked nil ^authorities, whose scales had not been roccntl) 
revised, to review the position, and tho income scales of most 
autliorities had beon rejisod in consultation with tho Board 
in tho liglit of tho increased cost of living It w ns tho Board a 
practice to take exception to 003 scale winch ilid not provioo 
for free meals whore the net income foi a fninib offiv o was Ic--^ 
tlian Sa or •)« per liead, with suitable gradations for larger and 
smaller families and in mnnv instances ronsidornbly Inglior 
scales had been adojvtod Ho was aware, howevei, that if 
some areas tbo scales were less generous and ho projiosod to 
circulate to local education aiifhoritios this repl 3 kUIi a 
request that tho scales should bo reviewed 
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Nursery Centres 

The number of part tune nurseries, fonnerir called nursery 
tttres, are 141 m operation, 55 approved, but not yet 
irkmg; 22 in an earlier stage of preparation For ivhole- 
ne'nursenes the figures are 312 in operation, 484 ap- 
oved, but not yet vorkmg, 254 in an earlier stage of 
eparation. (Jlr Bbowx replying to Sir Baith Getx ) 


Tuberculosis in Mental Hospitals 
Mr J Pabkee asked the Minister ivhat action he proposed 
take to control the increase in tuberculosis occurring in 
ental hospitals in vrhioh, from figures supphed by his de- 
irtment, the mortahty from tuberculosis in 1941 ivas tmce 
le pre ivar figure , whether this subject was withm the terms 
; reference of the ini estigation by the Medical Besexrch 
Duncil mto tuberculosis, and whether a Report of this 
ivestigation might be expected in the near future—Mr 
’’Owv rephed' The Board of Control are takmg all practic- 
ble action to minimise war-time risks, within the limits of the 
ccommodation at their disposal The problem is being 
salt with partly bj brmgmg back mto use verandahs for 
eepmg which have not been available owmg to air raid 
angers The merease of tuberculosis among mental patients 
> bimg exammed by the committee of the Medical Research 
buncil who expect to submit an interim report in the near 
iitare 

Help for Tuberculous Patients 
Mr James GRrrrrrHS asked the Mmister what“nre the 
loire-s vested m standmg committees set up under the Public 
lealth Act, 1936, imder'”Section 173(2) , and whether those 
xnrers enabled the committees to grant financial assistance to 
he dependants of all tuberculous patients —Mr 'Bnowx 
■cphed Under this section the conned of a countv or county 
trough may make such arrangements as they think desirable 
iOT the after care of persons who have suSered from tuber- 
;u!o:is I hai e no power to mterpret the proi isions-of the 
section 

Age-groups in Scotland 

Mr JoHxsTOX, replving to a question, made the followmg 
statement sliowmg the numbers of people m Scotland in the 
vanous age groups 


Asc- 

eroDp 


Estimated population 


Cntel 
1-1 > 
5-3 

10-J4 1 
lo-24 ' 

1 

35-44 
45-54 
55-64 ! 
65-74 
, 75-54 I 

I'Ot stated 

All aces 


1911 

1921 

1934 

1938 

108,381 

112,541 

82,700 

* 83.400 

424.354 

359,832 

327 350 

1 318,100 

513,758 - 

477,346 

427,600 

' 403,600 

490,134 

489.993 

478 100 

. 431,300 

882,218 

906,881 

829,700 

859.100 

741,276 

714,278 

783,500 

804,300 

600,410 

632,508 

627,000 

666,200 

440.690 

534.500 

551 300 

554,300 

295,870 

361 946 

452.200 

408,900 

184,986 

206,879 

268,300 

290,200 

63,120 

74,417 

94,600 

102.000 

9318 

10,612 

12,000 

11 700 

379 

764 

— 

— 

4 760 904 

' 4,8S2 497 

4,934 300 

4 993 100 


Accidents m Coal hlmes 

fob^'^ GREXEEXi, replymg to a question, gave the 

oving figures for accidents m coal mmes — 


Year 


1335 

1937 

1335 

1933 

19(0 

1941 


Great Bntain 


Soutli Wales and 
Monmouthshire 


Killed 

1 Injured * 

•i- 

KiUed 

Injured 

790 

, 135 96S 

14S 

24 762 

859 

1 140 645 

182 

27 345 

’ 858 

} 131 776 

154 

25 o64 

7S3 

• 134 072 

162 

25,222 

023 

146 3SS 

1S2 

27,783 


1 n a 

191 

n a 


bl abled tor more than 3 davs n «= not available 


^ Scabies Investigation 

lanbi^s'^® BROWxsaid Mr Kenneth Mel 

Vbegan at my instance but is now bemg 
Its }™“er the auspices of the Medical Research Council 

t^e V 1 ^ ohtam more knowledge of the parasite, 

treatmeut scabies is spread, and the best methods of 

■tor this the semces of human \olunteers were 
Continued at foot of next column 


NURSING RECRUITMENT Us MANCHESTER 
For frank, undiluted, straight-hithng propaganda it 
would be difficult to find anydibing more deservmg of 
success than the Nuismg Exhibition staged m the 
Manchester central library between Mav 4 and 16 Of 
its total success no-one can form immediate judgment 
for it will bear fruit for manv vears to come, of its 
deserts and of its direct success there can be no question 
and of the many good exhibitions held m the hbrary 
durmg the past seven years it certainly holds first rank 
It was the jomt work of the city pubhc health committee 
and of the nursmg reermtment campaign co m mittee 
appomted bv the medical officer of health, Dr Teitch 
Clark and its object was to mterest girls and voung women 
m nursmg as a career There is and has been for manv 
years an acute shortage of nurses m the district, where 
there should he 400 reermts every year The present 
campaign is to remedv that shortage 

The hundreds of exhibits were m four mam classes 
historical, m which Florence Nightmgale and Nurse 
Cavell plav a big part and m which Sairey Gamp is not 
neglected , the student nurse m which the training is 
illustrated fi-om start to finish , the hospital nurse at 
work, ^branches of work now open to state registered 
nurses A specially mterestmg subsection is that 
devoted to the awkward age the gap between the tune 
when girls who cannot afford a long education leave school 
and the eighteenth birthday, when nursmg traimng can 
begin It is this period winch forces many guls who may 
have a bent for nursmg to take up less congemal woik 
The two mam schemes to help over this difficulty are the 
pre-niirsmg course by which secondary schoolgirls who 
have reached school certificate standard mav take the 
first part of the prelimmarv state examination while still 
contmumg their geneial education m their old school, 
and the jumor student nurse scheme bv which girls who 
have not contmued their general education to school 
certificate standard mav carry on-then- education at a 
contmuation school and serve m nursery classes and 
schools before entermg hospital For these a special 
curriculum has been devised by the Manchester educa¬ 
tion committee with a scheme of mamtenance allowance 
of from £20 to £40 a year Diagrams pictures and 
models, manv of them the highlv realistic work of 
artists, were used for illustration There were models 
of patients swathed m plaster, models of sanatoniuns, 
of overseas hospitals of foods, of test meals bemg given, 
of cots for premature babies, and of mdustnal apparatus 
used to prevent mjunes Each day demonstrations 
were given at mtervals hv the staffs of local hospitals 
This pleasmg exhibition was crowded with schoolgirls 
of the age when they are thinking what occupation m life 
thev wall take up Other towns mterested in the 
nursmg service mav well stage s imil ar shows The 
organisers of the demonstration and especially Miss 
J M Calder, the secretary, are to be congratulated 

E B L 


Contmued from previous column 

essential Forty seven volunteers have been infected Diev 
have remained under examination for a arymg periods up to 
18 months The mvestigation is still m progress, but pre- 
lumnary results are to, he foimd m the White Paper Of the 
Aolunteers infected the majority, and all of those infected for 
more than one week, are conscientious objectors none of 
them has been directed to this duty by a tnbtmal, though 
some who were already engaged m it when they went befor^a 
tnbimal were exempted from mihtaiy semco on condition 
that they contmued m the work or took up first aid duties 
They have sufiered discomfort rather than danger, but I am 
adiTscd that they have not been free from nsk of mcurrmirsome 
prolonged disabihty ° 

Public Health m Tnmdad 
Mr H. Macjhllak, replymg to a -question, said he ivas 
aware of the unsatisfactoiy health and samtarv conditions m 
factories m Tnmdad and the madequate precautions token to 
prevent accidents An inspector of factones was appomted 
several montlis ago, hut it has unfortiinateli not vet been 
possible to arrange for hinr-to leave this coimtrv owmg to 
difficulties m arrangmg a passage The mgent importanco 
of securmg a passage for him is bemg stronglv pressed, and 
it IS hoped that he v ill sail lerj shortlj 
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HENRY RUSSELE ANDREWS 
M D tOND .PECPjSIMSAjPRCOG 
Ail -who attended the obstetric department of the 
London Hospital a generation ago inU hear witb regret 
of the death on May 7 of “ Dicky ” Andrews For many 
years he did an enormous amount of work m a very busy 
department and remamed its chief drivmg force Kis 

students wdl perhaps best 
remember him foi his 
Thursday afternoon clinic 
(“ The Matmee ”) Here he 
saw patients before a crowded 
class and many searchmg 
questions were put to those 
attendmg, and always the 
same punctihous politeness 
no matter what the answer 
Here too was full scope for 
another characteristic, that 
of always remembermg the 
names of everyone If at 
a loss for a moment the 
inevitable “ No, don’t tell 
me ” would soon be followed by the correct name Occa¬ 
sionally a httle whimsical touch hke the mixmg of the 
names of Mr Toop and Stern woidd help to keep 
the function at the top of its form His forceful 
teaching v as never sarcastic and much of his 
teachmg is remembered by his students all their life 
He had the happy knack of gettmg the best out of 
his assistants, always helpful, he expected a high 
standard of work from them, and was most long suffermg 
of Ignorance but not of slackness It was m fact hardly 
possible to be other than vigorous when such a tower of 
strength was at hand He was a lover of sport and would 
frequently start the day hunting before returmng to a 
hard day’s work at hospital, and m September many a 
good fish came to the residents’ mess &om the far noith 
The extra work which he did durmg the last war told on 
his health, but when he retired m 1926 he was still m his 
prime Always at his best at pubhc functions en 3 oymg 
the good thm^ of hfe, at the farewell dinner given by his 
lesidents some of us detected that httle sadness in him, 
perhaps reflected from our own feehngs at the prospect 
of losmg our leader Long will he be remembered by a' 
multitude- of students and patients as a great obstetrician 
and a splendid fnend v l 

Henry Bussell Andrews was born in 1871, the son of 
the Rev J M Andrews, a former -vicar of Highgate 
He was educated at Merchant Taylors’, and took his 
medical degree from the London Hospital m 1894 
Postgraduate study in Berlin and Vienna preceded 
return to his old hospital where work m jufiior posts 
earned election to the honorary staff A jumor colleague 
has told of the affection and respect he won there as a 
teacher, many other students -will remember him as 
exammer for the IJmversities of Oxford, Cambridge, 
London and Durham, for the Conjomt Board, and for the 
Society of Apothecaries He was elected to the fellow¬ 
ship of the Royal College of Physicians m 1913, the 
Society of Apothecaries admitted him to the mastery of 
mid-wifery m 1925, and the Royal College of Obstetricians 
and Gynsecologiste, which he served for a term as -vice- 
president, made him a fellow m 1929 

He marned m 1914 Margaret Dorothea, daughter of 
Walter Reynolds of St Albans 



HAROLD BARR GRIMSDALE 

JI B OAMB , P B C S 

Mr Harold Grimsdale, ophthalmic suigeon and 
writer, died at Hmdhead on May 6 in his 7Gth year 
He was the son of Dr T P Gnmsdale, consultmg 
physician to the Liverpool Lymg-m Hospital and 
sometime -vice-piesident of the Obstetrical Society of 
London Well endowed m body and mind he gamed- 
entrance scholai-ships at Wmchester, Cams College, 
Cambridge, and finally at St George’s Hospital, while 
he was a good oarsman and useful at rugby Quahfymg 
from St George s in 1892 be held house appointoents 
there and after vrorkmg foi Brudenell Cartel he turned 


to ophthalmic surgefy as a career After bemg ’ 
chmcal assistant at Moorfields and taking the f 
he was elected to the staff of Westmmster G . 
and then of St George s E W B , who uas'foi 
years associated with him at the former, calls him a 
operator and a smmd diagnostician Gnmsdale’s knoT 
ledge of foreign work was profound and he translate 
foreign articles for the British Journal of Ophthalmologf, 
He wiote easdv and -with enjovment, and collaW 
ated m a Textbook of Ophthahmo Operations »'!■ 
ran through three editions over a period of 30 rears. 
This book v as a good and practical gmde to the surgeon 
and had the merit of giaung references at the end of each 
ch.apter to the origmal description of the operatioib. 
In all his pubhc work, and he had many appointments 
outside the two hospitals, Gnmsdale was popular mth 
his colleagues and beloved by his patients From the 
Westminster he retired before reaching the age limit of 
60 but served his full term at St George’s His pnrate 
work went on until his home m Cambridge Gate va- 
•wrecked last year In later hfe he took much interest 
m music and the stage He marned Mabel, daughter of 
S E Todd of Beverley, who survives bun 

ROBERT TROUP 

M B EDIK , SDKGEON-LIEUTENAlfT K X V E 



Beam Studio 


last yeai He came of 
September marned Miss A 


The death on active 
service has been presumed 
of Dr Robert Troup who 
u as aboard H M S Cahrr 
when she was toipedoed 
on Jan 30, with oMy £u 
of the crew rescued Dr 
Tioup qualified at Edin_ 
bmgh TJmveisity in 1037 
and held house-appomt- 
ments at the North Devon 
infirmary, Barnstaple, and 
then at Bradford and Perth 
For SIX months he was m 
assistant in general piaotice 
in Perth He was studying 
for the fellowship of the 
Royal CoUege of Surgeoiw 
at Edmhurghwhen he jomcd 
the RNTO m -kpril 
a Bo’ness family and last 
mes Smclair 


WILLIAM JOHN CARLYON ANSTIE 
- B ir OXTD , FLIGHT-LIEUTENANT E A T Y I? 
Flight-Lieutenant John Anstie, whose death on active 
service m Ceylon at the age of 31 is announced was tne 
son of the late W H A-nstie He was educated at 
Cheltenham College and at the age of IS went to Wadham 
College, Oxford, where he 
graduated B A wi(;h second- 
class honours in 1933 He went 
on to St Thomas’s Hospital 
wheie he obtamed his medical 
degrees m 1935, and after 
quahf^ng he held house- 
appomtments there A friend 
and colleague -writes of him 
John Anstie was fortunate 
in possessmg an untumg energy 
wluch enabled him to pursue 
many and varied mterests If 
he did not shme bnUiantly at 
any one of them, he was sur¬ 
prisingly well-informed on a 

wide diversity of subjects As f ■ i -— rz:rr^,^>’ 

a conversationahst, he was ° 

always refreshmg, for he would listen ^'^th genm 
mterest to what the other person had to sav He lov 
aU forms of art and was never happier than whenh^a’ 
sittmg at his piano or with his fnends at a concert 
play His de-v'otion to lus mother, his sister and broiu 
contributed not a little tow aids an exceptiomllv bnpp> 
family life _____ 

Chables Lud-wig, who was killed whde engaged on 
operational duties with the RAF, graduated mLonoum^ 
Aberdeen m 1934 and w.as a demonstrator in pliysiologv 
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fc Leeds from 193S-40 -nrlien lie resigned to join the 
tAF As a physiologist he would have had a distm- 
uished career if he had survived the vrar and overcome 
lie modestv which kept him from making full use of his 
owers He was also a charming companion and a 
inlhant mountameer, always eager to face danger and 
ardship For one of his temperament the need to jom 
he flghtmg services must have become imperative 
rhe sequel is a loss to teachmg and research m physio- 
Dgy, but for a time the EAF gained an officer highly 
ndowed with scientific abdity, courage and fiiendhness 


Putlic jHealtli 


From the Annual Reports 
* BIBTH AND DEATH 

Op 1838 notifications of birth m Si Marylebone m 
1940, 1735 were received from hospitals and nursmg- 
lomes, 984] from Queen Charlotte’s Hospital 530 
Dirths were registered, of which 449 belong to the borough 
Dhis number is 307 less than m 1939, givmg a birth-rate 
if 8 52 on the estimated population of 62,240 In 1939 
the rate was 9 06 on the estimated population of 97,620 
Of the 449 births accredited to the borough 81 were 
illegitimate The stillbirth-rate was 27, the infantile 
mortahty 67 07, and the general death-rate 18 07 
In Shoreditch, with an estimated population of 57,090, 
there were 916 births, givmg a birth-rate of 16 The 
sMhirth-rate was 24 49, the infantile mortahty 69, and 
the general death-rate 23 09 Both boroughs suffered 
uom enemy action and from evacuation For com- 
pawon, Barnsley, which was httle affected by enemv 
achon or migration, with an estimated populanon 71,522, 
Md a birth-rate of 16 83 and a crude death-rate of 13 68 
■1“® stillbirth-rate was 37 28 and infantile mortahty 60 
The high death-rates ruhng at present are misleadmg 
as a measure of the health of the population for men (bub 
not women) servmg m the Forces are excluded from the 
civil population on which the rate is based formally 
mese males would have a low death-rate, but war is nob 
wnduave to longevity, though up to the present the 
wastage bv death of warriors has not been high As a 
neasure of population trend the rates are important 
■tne futoe of a population does not depend on the birth- 
te and the death-rate but on the actual numbers of 
come in and go out Here there is cause 
Pn In 1920,-the number of persons bom m 

i!V)Q Wales reached the record of 957,782 In 

oSn iiq n^ber fell to the low record for 80 years of 
hiif IP There has been a trivial improvement smce, 
® newcomers smce the last war are less than tbree- 
oI those between the South African war and 
1914-18 From 1920 to 1939 the death-rate 
level, except m 1929 when it was 13 7, hut it is 
in Inhnskly TTnless there is a substantial nse 
ttr, n ^ outlook is that wxthm the next half century 
1 ^ about two-tlurds of what it is 

is vp^ 1 more immediate danger is that if the war 
Of loon contmued we may fail from lack of reermts 
human harvest there may be about 350,000 

mnrp^® cl 1933 harvest there will not be 

“ece than 250,000. 


GROWING OLD 

me for population which has been accelerat 

of malptT subtraction from the civil populatioi 

m tho ^ Forces and the great reductioi 


KCeaUir Tears The average age at death has nsei 
occur in 1 , ^'^cesed deaths from violence, which mainl; 
checked and healthy, have however somewha 

■iliiio-t noM Some causes of death have becom 

Proporfinnp others have grown to enormou 

®nd Tno-o^ , ° number of deaths from cancer mcreas 
special officers m their 1940 reports giv 

"mte uer disease The crude deaf 

m lOul tn 1 n-o population for males rose from 69 
On standard,females from 985 to 167C 
from 707 f „ age the rate for males mcrease 

both sescs females from 944 to 961 I 

m all site"! *^„been a fall in deaths from cance 
except the abdomen and cbest, but bei 


the rise has been great Part of it, especially m. the 
lung, can he attributed to improved diagnosis; but 
there has been httle improvement m abdominal 
diagnosis m the past ten years, so the rise m cancer 
of the digestive organs must be nearly wholly genuine. 
There has been some progress in preVention, but only 
of cancer m certain sites, none of which are common 
sites of the disease There has also been improve¬ 
ment m treatment, but here also, with the exception 
of breast and uterus, only m sites which are of mmor 
importance The mam thmg which has happened m 
the present century appears to he not that cancer has 
increased m its virulence but that our ahdommal organs 
have become more susceptible to the disease - Comcident 
with this there has been a steady mcrease m other abdo-« 
minal diseases such as peptic ulcer and appendicitis 
It IS natural to suspect dietetic habits to be responsible 
for this, but up to the present we have not been able to 
connect these ahdommal diseases with dietetics It wdl, 
however, be mterestmg to learn whether rationmg has 
any influence on the march of the major abdommal 
diseases, though if it has the effect must not he expected 
for several years 

EXPEDIENTS 

The only sophistication of foodstufife of any great 
puhhe health importance today is tampering with milV, 
which does not diminish Watermg spirits, which is 
of no importance from the health point of view, is much 
rarer m spite of the fact that spirits cost about £5 a gallon, 
whereas milk costs about half a crown The explana¬ 
tion fe simple Money is stdl considered more important 
than life, so the penalties for swmdhng H M Excise are 
heavier than those for starvmg babies Most other 
sophistications are more amusmg for their mgenuity than 
of consequence for their pubhe-health danger 

Migration, which has thinned out our most densely 
populated cities and boroughs, has led to overcrowdmg 
of the smaller towns and -nllages, but up to the end of 
1940 this has produced none of the effects rrhich some 
hygienists expected from it 

Dosage of APT 

Experience has shown that an increased dosage of 
alum precipitated toxoid in diphtheria immunisation is 
desirable Smce the Ministry of Health undertook to 
provide free diphtheria prophylactic to metropohtan 
borough cotmcils and provmcial local authorities, in 
1940, there has been a good response, especially m conntry 
distncts, to the immunisation campaign In a letter to 
the medical officers of health, dated May 8 , Sir 'Wilson 
Jameson, the chief medical officer of the Muustrv, 
suggests that the doses of 0 1, and 0 3 c cm hitherto used 
should be raised to 0 2 and 0 5 c cm The increase in the 
first dose is recommended merely on practical grounds 
Owmg bo an imperfectly cahbrated syringe or to escape 
of moculum through the needle track there is a chance 
that a significant amount of a small dose may go astray 
The moculum tea may vary, either because the person 
givmg the injections forgets to shake the bottle well 
or because several childreu are inoculated m succes¬ 
sion so slowly that some sedimentation of the alum 
toxoid occurs m the syiinge If a dose of 0 2 c cm is 
prescribed there is a better chance that every child will 
get at least 0 1c cm The mcrease m the second dose 
from 0 3 to 0 5 c cm is of less importance, hut will help 
to widen the margm of safety. APT may deteriorate 
because there has been failure to keep it m a refrigerator 
or for other reasons, and the larger dose wiH guard against 
inadequate antigemc stimulus With these mcreased 
doses more children may be expected to show reactions 
and he advises that any child who has a severe reaction 
after the first dose should be given only 0 3 c cm as the 
second dose 

The importance of immumsing children under the age 
of n IS again strongly emphasised Immunisation of 
children between 5 and 15 will not matenallv reduce the 
incident of diphtheria in a commnnitv unless a maiontv 
of the children under 5 are also immune Children who 
are given protective treatment m these early years should 
receive a supplementary dose of 0 5 c cm of APT on 
beginnmg school life 

In a second letter of the same date Sir Wilson Jameson 
points out that manv young women are beginning nursincr 
at an earlier age than they have done in the post, and 
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that it has been found that a high pioportion of nurses 
in genera] hospitals are Schick-positive He suggests 
that medical officers of health may wish to extend the 
offer of immumsation to susceptible nurses, espeeiallv 
those workmg among children in hospitals or nurseries 
Toxoid antitoxoid floccules (TAP) is recommended for 
this purpose because it causes less leaction than APT 
Free supplies aie available, and three doses of 1 c cm 
each are suggested, to be given at intervals of 3 weeks 
Those who show a reaction to the control to xin in the 
Schick t«st should be given an imtial dose of not more 
than 0 3c cm , and if this causes a severe reaction subse¬ 
quent doses should be 0 5 c cm or less A Schick-nega- 
tive reaction does not exclude the'possihilitv of diphtheria 
j.in a person exposed to a high risk of infection He 
therefore suggests that all Schick-negative nurses should 
be given a smgle stirhulatmg dose of 0 5-1 c cm of TAP 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 9 

Nohficaiions —The followmg cases of infectious disease 
were notified during the week smallpox, 0 , scailet 
fever, 1145 , whoopmg-cough, 1641 , diphtheria, 713 , 
paratyphoid, 7 , typhoid, 12 , measles (excluding 
rubella), 4725 , pneumoma (primary or influenzal), 1096 , 
puerperal pyrexia, 175 , cerebrospinal fever, 149 , polio¬ 
myelitis, 4, polio-encephahtis, 1 , encephalitis lethargica, 

3 , dysentery, 101 , ophthalmia neonatorum, 90 No 
case of cholera, plague or tvphus feiei Mas notified 
during the week 

Deaths —In 126 gieat toMms theie weie no deathsfiom 
scarlfet fever, 1 (0) from an enteric fever 10 (0) from 
measles 14 (4) from whoopmg-cough, 22 (2) from diph¬ 
theria, 38 (8) from diarrhoea and enteritis under 2 years, 
and 30 (1) from mfluenza The figures in parentheses 
are those for London itself 

Preston reported the fatal case of enteric fevcis There were 

4 deaths from measles at Birmingham Newcastle on Trnc and 
Birmingham each reported 3 deaths from diphtheria 

The numhei of stillbirths notified dmmg the Meek was 
232 (coirespondmg to a rate of 36 per thousand total 
births), mcludmg 22 in London 


Medical I News 


Royal College of Surgeons of England 
At a meetmg of the council of the college held on May 14, 
with Sir Alfred Webb Johnson, the president, in the chair, 
Mr J B Hume was re elected a member of the court of 
exammers for one year It was decided to recogmse the post 
of house surgeon at the Hallam Hospital, West Bromwich, 
for the SIX months’ surgical practice required of candidates 
for the final fellowship exammation 

A diploma of fellowship was granted to T B Sarjeant 
(Toronto and Guy’s) Diplomas of membership were also 
granted to A C Smclair and to the candidates named in our 
issue of May 9 (p ’679) 

TJniversity of Edinburgh 

Dr J H Gaddum, professor of pharmacology at the College 
of the Pharmaceutical Society of Great Britam, has been 
appomted to the chair of materia medica in the uniiersity 
in succession to the late Prof A J Clark 
Royal College of Surgeons of Edinburgh 

At a meetmg of the College held on May 15, with Mr J W 
Struthers, the president, m the chair, the folloMung were 
admitted to the fellowslup — 

II D Baird M D Dalhousie , J M: BarUa M B Edin , George 
Crowe, M B St And , IV M Gray MUGS ARP Higgin, 
M B Sydnoj , Bruno Isserhn, M B Bnst , E E P Murray, M B 
Aberd , Sydney Stanford M B Epool, E O M att, M D, 
Queen’s Emv , Ontario , and M F Whelton, MB N tJ I 

A Hospital Survey 

The Mimster of Health has appomted Mr E Rock Carhng 
and Dr T S McIntosh to simey the hospitals (other than 
mental hospitals and mental deficiency institutions) m the 
Lancashire, Cheshire and North Wales and other neighbourmg 
areas which look to these counties for hospital treatment,' 
and to adi ise him what areas would appropnately be semced 
by a hospital sjstem centred on the teachmg hospitals of 
Liverpool and Manchester and what modifications or exten- 
' sions of the existmg hospital facihties would he necessary to 
give effect to the Government’s post war hospital pohey 


Medical Society for the Study of Venereal Diseases ' 
A meeting will be held at 11, Cliandos Street, London, ii I 
on. Saturday, May 30, at 2 pm, when Wing Commandst 
G L M McEIhgott and Dr I N Orpwood Price will open a 
discussion on non-gonococcal urethritis 

Sociahst Medical Association 
On Saturday, Maj 30, at 2 30 p m , at the Conway Hali, 
Red Lion Square, London, W 0 1, Prof J E Marrack, Mr 
Aleck Bourne and Dr D Stark Murray will speak on the 
frustration of medicme 

Royal Society of Medicine / 

The section of medicme will meet on Tuesdav, Maj fo, 
at 4 30 p M, when Prof R A Peters, F R S , Dr H A 
MoCance and Mr L J Hams, D Sc , will open a discnssion 
on mmeral and v itamm requirements in relation to war tune 
dietar 3 At 5 p si, on May 28, at the section of urologj’, Mr 
Terence MiUin will read a papei on post prostatectoini 
obstruction 

Nutrition Society 

On Satmday, May 30, this sooietj’ will hold a conference at 
the London School of Hygiene, Keppel Street, W C1, on 
problems of collective feedmg m war time Lord IVooIton 
will open the meetmg at 11 a st, and Squadron Leader J 
Salmon will rend a paper on the orgamsation of mass catering 
Prof J C Drummond, D Sc , will speak on food supphes for 
collective feedmg In the afternoon Squadron Leader T F 
Macrae, D Sc , will discuss the effects of large scale preparation 
on nutritional values and afterwards Miss M Abrahams, JIi o 
I M Chft, Miss M C Broatch and Mrs Winifred Parson^ 
will take part in a sjunposium on the general dietetics of 
communal feedmg 

Messi-s Chas F Thackhay of Leeds inform us that sulpha 
guanidine Lederle and sulphadiazme Lederle are now available 
in this country in tablet form, each tablet containing 0 5 g 

The fact that goods made of rate materials m short 
supply ounng to war condiitons are advertised m inis 
paper should not be taken as an tndzcation that they are 
necessarily available for export 


Appoin6ments 


Bohn-, G E , m b lond , f b c s surgeon to the Royal Berkshire 
Hospital. Reading _ . . v „ 

Jackson, J S,mb glaso.dph isstM 0 H forAyrsnire 
Stebn, E S , m d XAjni, M B c P , D P vr medical superintonacni 
of the Central Hospital, Warwick „ o -nnnth 

Thomvs E W , m b olasg .fbcse.fbfps.BSO at nooiu 
Hall Hospital for Childron, Manchester , ■n„,i chirc 

Wheeleb, F E , f r o s b asst surgeon to tho Royal neiKbuu 
Hospital Rending , 

■WiWJAMS Hunt, mb camb.fbose asst aural surgeon lo 

tho Royal Berkshire Hospital, Reading , 

WOEFE, Frances, MB duel K S O at Royal Liverpool CluldreD 

Hospital 


BirbLs, IVIarriages an d Deailis 


BIRTHS 

Bevib —On May 15, at Clifton, Bristol, the wife of Major G T 
Benr, R A M o —a son , . „ - t 

Bmp —On May 10, at Winchester, the wife of Surgeon Eioutcnuiiv 
MW Bird, BN VR—a son , , 

PE Canpoioe —On May 13, at Cambridge, the wife of Major u 
PE Condole, R A M o —a son , nSfn of 

Dunlop —On May 11, nt Steeple Bumpstend, Essex, the wuo 

Dr J E Dunlop—a sou „ 

Ferguson —On May 12, at Bdinhmgh, tho wife of Surgeon meu 
tenant R L Fciguson, B N r R —a son Triir-lit 

Graham—O n April 26, nt Blundellsands, the wife of rue*'' 
Lieutenant G D Graham M B —n son vr„mian 

Nohnan —On May 14, at Cambridge, tho wife of Dr L G Nonna 

Pheils —On May 11, nt Wokmg, the wife of Dr Murray Phcils 

RosB^On^Mav 12, nt Braddyll Langho, near Blackburn, to Helen 
Kvnoch (n<dc Scott), wife of Dr D J Rose—a son 

, MARRIAGES 

Hume—S iURP —On May S, at Bradf^d on-Aron A J“™os Hutf Cj 
chief officer. Merchant Navy, to V Ruth Sharp, m n , Colonw 

MTr'^-Wvl-On’110^0 “at Watford Colin Eduard SeffoO 
^j^raOi R^s” captato’R A M c , to Winifred Eileen Vine 

DEATHS 

Olitfr—O n May 15 Sir Thomas Oliver, md, llp gl-isc , 

WBiGJ5:^-,ron’’MoyfE a” Overton Enesmero. Benjamin John 

Edward Wnght, lbcpe, akc, agea -u 
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SULPHAAIETHAZINE 

H/INICAI. TRIAL OF A NEW SULPHONAMIDE 


D VT ilACAPT^-ET * G. SXEVTABT Sihth 

jr D SEIT , D J S 31 D 1 IA 3 < C 


B W Lxjsrrox 

HD B sc KiHC., 31 E C P 


W A. EA3IHAT 
T D , 31 D GEASC 


J GOLD3IAX, 31 B 3IAHC 
(From the Cnimp^aU Hospital, yiaiiches’cr) 

The historv of tlie more important snlpiiamlamide 
denvahves is mainlv that of thep-ammohenzene sulphon- 
amido heterocvclic compounds (Ardley 1941) although 
other tvpes such as sulphanilvl gnanidme are aTailable 
for special purposes Thus sulphapvndme and sulpha- 
thiazole are commonlv employed Both CThihit s imil ar 
therapeutic and toxic effects Wore recentlv, another 
drag of this kmd the sulphamlamide derivative of 

N—CCHs 

fl II 

NH—C CH 

. . 

N=CH N=CCH3 

SUlPHiDIAZIKE SCLgE±Mr.'i HAZTSE 


NH; 


K—CH 

/-N II n 

_^SOeNH—C CH ^ 


SO, 


2-ammopymnidme. has been mtroduced m America 
nrder the name sulphadiazme (Bobhn et al 1940) 
This substance is said to have the same therapeutic 
raage and efficiencv as the earher heterocvchc derivatives, 
KO-icover it IS possible to achieve and mamtam high 
b'ood concentrations mtlioat the appearance of toxic 
srmptoms such as malaise, nausea and vomiting ■B'hich 
ars disadvantages of sulphapyndine and snlphathiazole 
ILong 1941) Sulphadiazme" however is not without 
fctilt; like sulphapyndme it mav give nse to renal 
ceaphcations due to the formafaon of crystals m the 
winarr tract (Leedham-Green 1941 Thompson Herrell 
end Brown 1941) 

In the summer of 1941 our attention was drawn by 
BIS Martin and Bose of the research laboratories of 
hnpenal Chemical (Pharmaceuticals) ,Ltd to a near 
lelahon of sulphad^zine—^namely. 2-(4'-auunohenzene- 
'n.phonvlamino) 4 G-dimethylpymmdine, to which the 
iisme sulphamethazme has been given Laboratory 
'•Aammation of this substance had shown that it had the" 
same order of therapeutic potency as the other hetero- 
crchc compounds ; m addition, the relatively high water 
siluDUitv of the drug and its acetyl derivative, illustrated 
wer a ranee of pH m table l suegested less chance of 
Kna) m]urv 


^—^SOIUBILITT rx WATEE AT 37° C OF ECXBHOXA3IIDE 
nrres axu tmeik coxjugaied (agettlated) foehs 
^^ rnsED TO give a baxge of pH bt nm additiox of 
SODICH DEErvAOiVES (Bevan, Wartm and Bose 1942) 


Dms 


SoluluUtv (rag per ICO c-cm 
Eolntion) 


pH 5 5 pH 6 5 pH 7 5 


liaanc 

'■r 


61 0 
32 6 
ISO 
25 5 
05 0 
5S 
191 
115 


61 3 
34 1 
20 0 
43 0 


209 

117 


61 S 
36 5 
51 5 
24S 
192 
25 1 
297 
176 


] „n'I^^^iii®fhazine forms pale yellow crystals of the 
It ™ F 1S1°—182° C ' In our mvestigations 

=ari’i,T° employed m this form and also as a 33% W/v 
T) of the sodium salt (pH 9 6) 
chuKii IS mamlv concerned with the results of a 

sulphamethazme m the Geatment of lobar 
icenm,f o note bemg made of its use m a few cases of 
memngitis and of gonorrhoea 
for tac? “r^°stic criteria have been strictly adopted 
•nclud Ii cases of pneumococcal lobar pneumoma 

•■nd ®nrvey—(i) a history of pam m the chest 

tadiolo'n?^? onset of the illness , (2) chmeal and 

e cat evidence of pneumomc consohdation , and 


(3) the isolafaon and tvpmg of a pneumococcus from the 
sputum As soon as the diagnosis was made, and before 
treatment was begun, blood for culture was taien and the 
procedure was repeated m 24 hours if pyrexia persisted 
In many of the cases the blood levels of the drug and the 
amount excreted m the urme were estimated Leuco¬ 
cyte counts were earned out on each patient as soon as 
prachcahle after admission further counts bemg done as 
pecessarv To simplify the inteipretarion of the results- 
the usual expectorant mixtures were omitted 

DOSAGE, BEOOD-IHVEDS A3vD EXCRETION 
The dosage was decided partly &om the expeiimeutal 
data m mice and partlv from the estimation of the blood 
level of the drug followmg oral administration m specially 
selected patients not suffermg from any acute disease 
femce it appeared to be well tolerated the pneumoma 
pafaents were given an imtial dose of 4 g followed in 
most cases by 2 g every six hours or occasionally bv 1 g 
Cl ery four hours This dosage was on the whole found 
gatirfactorv In critically ill patients where the blood 
level was less tban 4 mg per 100 c cm 2 g was given 
every four hours until there was obvious chmcal 
improvement 

The sodivna salt was supplied, lu ampoules of 3 c em 
containing 1 g 'for mtravenous use and was usuallv 
diluted with distilled water to S c cm No reactions were 
observed after injections of these relativelv concentrated 
solutions 

A full report on the pharmacologv of sulphamethazme 
by Bevan ilartm and Bose (1942) is m the press We 
are mdebted to Mr H G L Bevan, B Sc , biochemist at 
Crtunpsall Hospital for the foUowmg summarv based 
partly on studies of the blood concentration of the drug 
on 30 pneumonia cases and manv controls ; partly on the 
estimation of the nrmary excretion m 14 cases 

A blood concentration of approximatelv S mg per 100 
c cm IS usuallv reached in from one to three hours after 
the administration of 4 g by mouth On the standard 
dosage of 4 g followed by 2 g everv six hours the blood 

Fig 1 



level was extremelv vanaole, as between mdividual cases 
rangmg from 2 to 13 5 mg per 100 c cm , but m any given 
case the level while the drug was bemg taken kept 
reasonably constant An average level was 6 mg per 
100 c cm The reasons for these wide variations which 
have been found with the other sulphonatmdes are not 
apparent Fig 1 shows the type of blood concentration 
obtained The highest blood concentration reached (m a 
control case) was 21 0 mg per 100 c cm A low blood 
level IS usuallv associated with a relatively high concen¬ 
tration of the acetylated form m both blood and urme 
The urinary excretion over 24-hour periods is usually 
between 25 and 50% of the amount given bv mouth but 
there are often periods of greater excretion reachmg as 
high as SS% in one case The total recoverv in the urine 
was usuallv rather less than 50% These results (fie 2) 
are similar to those reported for sulphidiazme (Remhold 
ctal 1941, Sadusk et al 1941) 

Three control cases were given an mtravenous do«e of 
1 g i^o gave zero figures for the free substance in six 
^urs but the conjugated compound was still present 
Tbe thud case did not reach zero in ten and a half hour« 
In these c^es the mitial blood level of the dme, ivithin a 
^ hour of the injection, averaged~5 mg per 
100 <»cm From 50 1 to 01 7 per cent was recovered 
from the urine in 24 hours Fic 3 illustrates one of tbe«c 
experiments 
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The concentration of sulphametbazine has been esti¬ 
mated m the cerebrospmal flmd in six cases, and m foui 
of these where the blood level was estimated at the same 
time the concentration m the ceiebrospmal flmd was 
from 50 to 80% of that in the blood In tno cases with 
pleural eflusion the drug level m the pleural flmds nas 
slightly higher than that m whole blood 

No abnormal blood-pigments weie found, cases having 
a high blood level oi on large doses being specially 
examined 


RESULTS or CLINICAL TRIAL 
In all, 71 cases of pneumococcal lobar pneunioma, 
using the diagnostic criteiia previously noted, were 
treated with this drug The results are shown m table ii 
The series comprised 55 males and 18 females The total 
fatahty was 5 out of 73 cases, which is smiilai to the 
flgure of 6 7% found m our laigei senes tieated ivith 
sulphapyridine (Don et al 1940) Of the fatal cases, 4 
were bacteiiemic, 3 giving a pneumococcus type i and 
1 a pneumococcus type n, while 10 bactencmic cases 
lecoveied 


TABLE ir—CASES OF LOBAR PNEOTIONIA TREATED WITH 
SULPHAUETHAZINE 


Types 

1 Under 40 y eais 

j Over 40 years 

j Recovered 

j Died 

Recovered 

j Died 

I 

I 23 (1) 


19 (0) 

2 (2) 

11 


0 * ' 

5 

1 (1) 

HI 


0 ' 

2 

0 

IV 


0 

2 (1) 

0 

V 

5 

0 

1 2 (2) 

1 

M 

1 

0 

1 

0 

vni 

1 2, 

0 

1 

0 

XIX 

1 

0 

0 

1 

0 

Total 

j 30 (1) j 

1 (11 

32 (9) 

' 4 (3) 


Fiffures m paronthescB indicate bnotcrtcmlc cases 


Clinical improvement was generally noticed mthm 
24 hours of the commencement of treatment and was 
similar to that following sulphapyridme therapy The 
stilting difference, howevei, was that the patients nevei 
complamed of the severe mental and physical depiession 
which often accompames sulphapynchne treatment In 
no case v as cyanosis observed, while nausea and \ omitmg 
occmred m only 5 of the 73 cases and vere not sullicient 
in degree or duration to inteifere with the continuation 
of oral treatment 

In this series 2 patients only developed complications 
of pneunioma A woman aged 52, with a positive tj^ie i 
blood-culture, died from pneumococcal memngitis and 
endocarditis Another, a man, developed shght jaundice 
three days after the cessation of treatment, he made a 
(rood recovery Two patients who had small collections 
of pus m the pleural sac on admission to hospital cleared 
up without surgical-intervention 


case-records 

The following cases are worthy of brief descnption 

1 —Male, aged 46, with a positive blood culture, tjpe l, 
admission On routine dosage by mouth tho blood 
reached a maximum of 2 3 mg per 100 o cm Tho 
tme did not loturn to normal in the usual way and ns i 
V 010 climcal signs of a sproad of the pnoumomo process in 
lung 1 g of the sodium salt of sulphamothnzmo was j,,. 
intravenously followed by 2 g four-hourly by mouth . 
blood level lose to 11 3 mg and immediate clinical improi 
ment followed 

It IS not necessary to control all sulplionamido thorapj 
blood le\ el estimations but this case suggests that 
clinical unprovomont is delayed or absent such an 
may be of value and may indicate the need for intraienliiij 
admimstration 

2 —Mole, aged 41, with a positive blood culture, tjpo i, 
on admission, mitral stenosis and auricular fibriUatioa, 
recovered and the heart rhythm returned to normal 

3 —^Female, aged 37, seriously ill with a tjpo i infection 
Foimd to be suffering from chrome myeloid louhtcmia but 
recovered fiom the pneumoma 

4 —Male, aged 49, admitted with clinical signs of consolida 
tion of tho lower two thirds of the right Jung and ouriculai 
fibrillation Ho had been tieatodwith 124 g of siilphapyridira 


Fig 3 



HOURS 


at home and had i omitod copiously Tho blood urea on 
admission was 290 mg per 190 c cm and hyahne and graninar 
casts were present in tho unne Ho was treated vith sulpha 
methazme for 2 days and left hospital fully recovered 23 days 
latei with a blood urea of 62 mg per 100 com 

5 —Male, aged 61, hod pneumonic consolidation of the ngnt 
upper and middle lobes (tjpe ni) Leucocyte count 4800 per 
0 mm on admission Given routmo sulphametliazme treat¬ 
ment and 00,009 imits of typo m antiserum Tho leucoojacs 
rose to 7700 and recovery followed 

Post-mortem exammations were made on all the fatal 


cases and the following notes are given 

0 —Male, aged 37, with a long history of broncluto 
Extensive consolidation of the right middle and lower lobes 
and positive blood cultures (type i) Treated with 2 g o 
sulphamethozme four hourly but the blood lev ol of the dr^ 
never exceeded 5 mg per 100 c cm The autopsy showeo 
brealiuig down grey hepatisation of tho right middle ana 


lower lobes , 

7 —^Male, aged 76, admitted on tho l^th daj of illness MO 
bved for 7 days There was complete consolidotion of the 
left lung, the blood oulturo givong a growth of a typo I 
pneumococcus on two occasions Treated with 2 g everv 
four hours Autopsy showed extensive grey hepatisation m 
the left lung surroundmg bronchieototic cavities 

8 —^IMale, aged 54 Admitted on the 4th day of illncs:> 

and lived for 16 days Pneumonic consolidation present m 
tho 1 ight lower lobe Typo ir pnoumocooci w ore isolated fnim 
blood and sputum Ho received altogether 134 g of sulpha 
methazme At autopsy, in addition to tho pneumomo con 
solidation m tho right lung, bronchiectasis was found in hotlj 
lower lobes and there was a largo amount of clear amber nuio 
m both pleural sacs and m tho peritoneal cavity, indicating 
death from cardiac failure „ _ 

9 —Female, aged 62 Hod signs of pneumonic consolida 

tion m tho right upper lobe and tho ^ ° 

pneumococcus tyT>o i Signs dovcl^ed „nd at 

autopsy, in addition to unresolv cd pneumoi la m tbo 
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pppor lobo, there as purulent menmgitis and aortic pneumo¬ 
coccal endocarditis 

10—Male, aged 62 Admitted on the 8th day and uas 
then consideredto be moribund Given 2 g of sulphamethazme 
every four hours by mouth, 1 g mtravenously and 2 g 
mtramuscularly Shgbt improvement for 3 days but he 
relapsed and died after 5 days m hospital At autopsy there 
was grey hopatisation of the right upper and lower lobes 
A type V pneumococcus was isolated from sputum and from 
lung culture 

Meningococcal meningitis —Sis cases of this disease, 
including one in which, the organism was isolated from 
the blood, were treated with sulphamethazme Two 
patients were imconscious on admission and had to receive 
intravenous doses , consciousness was regamed within 
sis hours All made a full recovery 
One of these patients, a woman aged 25, was cathetensed 
15 hours after admission because she had not passed urme 
during that tune The urme contamed blood which could be 
detected maeroscopically butmicroscopio exammation did not 
show any crystals or casts The drug was contmued and the 
urine gradually cleared, the blood urea did not exceed 37 
mg per 100 c cm There is no evudeuce m this case of the 
condition of the urme before sulphamethazme was giv’en but 
it appears probable that the htematuria, found so early m the 
case, was not due to the two doses of the drug 
Gonorrhisa —Sulphamethazme has been used m nme 
male ambulatory cases of gonorrhoea treated m hospital 
with 2 g every four hours for five days followed by an 
interval of two days after which the ongmal course was 
repeated The urethral discharge rapidly disappeared 
and the usual tests of cure, includmg the beer test, 
gonococcal vaccme and prostatic massage, were satis¬ 
factory 

TOXICITY 

In view of the toxic symptoms or disagreeable effects 
which are at times associated with sulphonamide therapy 
the patients were carefully watched for any evidence of 
the usual signs of toxicity or mtolerance Nausea and 
vonutmg were much less frequent with sulphamethazme 
t^n with sulphapyndme and on the few occasions when 
they were encountered they were purely transient and 
msappeared without mterruption of treatment Cyanosis 
Old not occur One of the pneumoma cases bad a 
Ehght morbilliform rash while a patient undergomg pro¬ 
longed treatment for another infection developed a 
onght pink macular eruption 
In no case did the drug produce evidence of renal 
damage The urmes were repeatedly exammed for 
d^stals, always with a negative result, even in a case 
Where the concentration of sulphamethazme m the urme 
^ched 1%, of which 64% was m the conjugated form 
Xne one case of menmgitis m which haematuna was found 
dM teen discussed There was no evidence of agranulo- 
9™sis or of any disturbance of erythropoiesis Drug 
lever was not observed m any of the pneumoma cases 
vn patient, aged 21, havmg treatment for 

gonorrhoea showed the t^ical signs of this condition 


DISCUSSION 

ideal sulphonamide is one which comhmes tho 
f.*?dnimi therapeutic efiiciency with the minim um risk 
of effects Any new preparation for the treatment 
must he compared with sulphapyndme 
f ^®diphadiazme, both highly efficient drugs Of the 
result^ have had a large expenence, while favourable 
m Amen sulpbadiazme have been reported 

Iiebeve that sulpbamethazme is as effective as 

I^Didme m tbe treatment of lobar pnenmoma 
thin ^ 1 Ingb solubfiitv it IS more rapidly absorbed 
blnna 1 ^ dud BO it is possible to reach a high 

to cno 1 more rapidly Jn this respect it is similar 
of ^P“d‘li'izme (Peterson et al 1941) Smce the rate 
Eulnhm sulphamethazme is lower than that of 

to ma frequent doses are required m order 

bloofl i„ a lugh blood concentration An average 
standart dos^ obtamed on our 

to^'cnri 1 major disadvantages of sulphapyndme is its 
has hi-nli fd^e cyanosis, nausea and vonutmg This 
r,.„^—^d noted repeatedly and was encountered fairly 
our sulphapyndme senes (Don et al 1940) 


Our experience with sulphamethazme is that nausea 
and vonutmg are much less likely to occur, and m more 
than 100 cases have never been sufficiently severe to 
interfere with treatment The drug, moreover, does not 
appear to cause cyanosis The published reports on 
sulphadiazme mdicate that with this preparation also 
nausea and vomitmg are less frequent than with sulpha¬ 
pyndme Both sulphapyndme and sulphadiazme are 
bable to cause renal damage, possibly due to a mechamcal 
action of crystals of the drugs which may he excreted in 
the urme Leedham-Green (1941) described several 
reported cases m which yellowish-white gravel and calcuh 
in the kidneys have followed the administration of 
sulphapyndme, while Einland and others (1941), m 
Reporting a senes of 446 cases treated with sulphadiazme, 
giv'e an mcidence of crystals m 7 8% of patients, with 
hsematuria m 0 7% The evidence is that permanent 
renal darfrage with both these preparations is rare, hut a 
significant mcrease m the non-protem mtrogen m the 
blood has been reported in approximately 1 1% of cases 
after sulphadiazme (Finland, too cit ) Sulphamethazme 
and its acetyl denvative are so soluble that renal damage 
from crystal formation should never occur 

The results obtamed m the few cases of menmgococcal 
menmgitis and gonorrhoea mdicate that the preparation is 
likely to he highly efficient here also but from prehmmary 
trials comparison with the other sulphonamides in the 
treatment of these diseases cannot he made 

Owmg to the extreme vanahihty m the absorption and 
excretion of sulphonamides m different mdividuals and 
to the necessity for mamtaimng a high blood concentra¬ 
tion of the drug m serious cases it seems advisable to 
estimate the blood level m all cases where chmcal 
improvement is delayed, and if necessary to give the 
sodium salt mtravenously This has been used with 
success m those cases of menmgococcal menmgitis 
wheie oral administration is impracticable 

suantARY^ 

A chmcal trial is reported of sulphamethazme, a new 
sulphonamide preparation, m 73 cases of lobar pneu- - 
moma and a few cases of menmgococcal meningitis and 
gonorrhoea The prelimmary results suggest that the 
preparation has high therapeutic efficiency and on 
account of its high solufifiity is unlikely to cause renal 
damage The mcidence of nausea and vomitmg is much 
less than with sulphapyndme and cyanosis is absent 
We thank Imperial Chemical (Pharmaceuticals) Ltd for 
drawing our attention to sulphamethazme and for suppljmg 
us with the drug 
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As few people are now usmg public shelters m London and 
the most dangerous season for epidenjics has passed, nearlj 
all the shelter medical aid posts m the London civil defence 
region are to be temporarily closed and put on a caro and 
maintenance basis Only the posts m the shelters or groups 
of shelters which are-still regularly used by 500 persons or 
more will be kept open Doctors will still be on call to deal 
with emergency cases m the shelters 

Sphagxuvi —As m the last war, sphagnum moss has been 
collected as a substitute for cotton wool, and the article 
turned out todaj is much superior to that produced in the last 
war The packs have been standardised and there need be no 
reluctance to use them Sphagnum is not mtended to 
replace sterilised cotton wool dressmgs m bone and joint 
Eurgerj", butit is highly satrsfactory for paddmgsplmts, and its 
use for this purpose wdl effect an important economy Its 
great use is for the absoiption of copious discharges, from 
Eiauscs, colostomies and so on. 
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VITAMIN-G LEVELS OF SCHOOL-CHILDREN 
AND STUDENTS IN WAR-TIME 

Leslie J Harris, sc d cams , d sc manc 

{Dunn Kziintzonal Laboratory, Unitersiiy of Cambridge and 
Medical Reseat ch Council) 

' About three years ago surveys ivere earned out 
locally on various classes of school-children to determine 
their status in vitamin C ^ Smee the var further sin veys 
have been m progress on the same groups of children 
and are instructive as showmg the degree to which their 
reserves have fallen, consequent on restnction m the 
supply of fresh frmts and other sources of the vitamin 
A few similar tests have also been done on umversity 
students and research workers, and are mcluded for 
comparison 

METHODS 

The methods were identical with those previously used 
Standard test doses (700 mg 'per 10 stone of body- 
weight) of ascorbic acid are given daily, and the number 
of days counted until the body’s reserves are approaching 
saturation, as mdicated by the rise to a plateau m the 
curve of urinarv excretion The smaller the subject’s 
past intake of vitamin C the longer the delay before 
saturation is attamed 

The procedure has been to give the test doses, made 
into a palatable drink with lemonade powder (innocent 
of all vitamin C) at 10 30 am durmg mornmg school, 
and then durmg afternoon school to collect urme between 
2 pm (when the bladder is emptied and the specimen 
discaided) and 4 15 p M (when the bladder is emptied 
for the second time and this 2^ hour specimen collected) 
The afternoon period is chosen to cover the daily peak of 
response about 4-G hours after each test dose The vita- 
mm 0 IS deterrmned bv titration against 2, 6-dichloro- 
phenohndophenol, with the precautions previously 
recoided There is no question that the immensely 
increased titres lesultmg on saturation after test doses 
are due specifically to vitamin C It is immaterial that 
the blank value (restmg level before test dosmg begins) 
admittedly contains small amounts of non-specific reduct' 
ants -A subject whose past mtake of the vitamm has 

1 Hams, L. J Lancet, lOiO, ii, 259 


been adequate, 
judged by 
accepted stand¬ 
ards, responds 
by a satisfactory 
rise on the first 
or second day of 
dosmg, while 
with mcreasmg 
degrees of d e - 
ficiency there is 
an increase m 
the number of 
days before the 
attainment of 
saturation In 
all instances the 
final plateau of 
excretion, indi- 
cating the 
attainment of 
saturation, is 
about 100-200 
mg per 10 stone 
for the 2J hour 
penod nnder the 
specified condi¬ 
tions In asses- 
smg results the 
days are counted 
until the sharply 
rising curve 
reaches a level of 
about 50 mg per 
10 stone which, 
agam imder the 
specified condi¬ 
tions, marks 
approximately a 
lower limit for 
full saturation 
Subjects still 
failmg to reach 
50 mg on the 
second day of 
test dosmg are 



Average of soturation curves for trro cle'fff 
of-boys, April 1941 compared mth a 
period In 1039 Both classes liave drop^d 
considerably from tbeJr 
nltbougb the hoys ot the residential home 
are still at a relatively higher level than 
those at the elementarj school lesi 
doses civen on dovs marhcd by arrow 



ELEMENTARY SCHOOL (SPRING) 



cnfnration tests on 33 bovs at a homo for waifs and 
^LMnw on 29 boys at a poor dass elementary school 
1011 TVo days restmg levels (open columns) 
?ffowed ^y 5 anTB tes^dosKlack columns) doping columns 


denote that a portion of ^“oao^^T ^late InrespoMo” 

x“x =TwTd“ys late^and'io corresponding charts 

made before the war (Hams 1940, tiff 











^ding at an institution for waifs and ^ 50 
^tars Md the other attending a poor- 5; 30 

riass elementary school m the same jS 20 
loT?’ exammed m the sprmg of s 

that they might he compared ? 10 

correspondmg groups of q c 
J s 01 the same age and circumstances g ^ 

„ before the war, durmg the ? 5 

It was found that there ^ 

_fu“.^*'®'^°°siderabledropmthele\els g I 

of j^ups in consequence no doubt 

diminished supply of fiesh frmts ^ 
tlio i ^ ivar-time especially dimng 300. 

the —tor example, before the war 2001 

residential institution q 
orange daily .\s had 100 

tho ^dcn observed in peace-time, g cn 
Well ■were notably better at the § 
tile mstitiihon than among ^ 59 

from the poor homes Both ^ 20 

'd 1 - 1 ’d same relatiac ?3 10 

ilcilinea ‘''® the war hut both had 'c 

uar below their pre- g 5 

these 1 gi\ es the records of g 3 

ciiives the average % S 



WOMENS COLLEGE (ALITUMN) 


Saturation test^; 
medical studen 
(«prln^ 1P41) laboi 
torr 'R-orkers (sprt 
and meml>< 
ot a -^Tomen « colle 
(antiunnlOU) Xc 
adcquMc r**5crTC' 
of lapt croup aft 
pco*‘on of ‘summ 

fniitP and 
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SUBJECTS CLASSIFIED ACCORDILG TO THE ^UMBEIt OF DAYS NEEDED TO SATURATE THEM AN INCREASIAG 

OF DAYS DENOTES AN INCREASING DEGREE OF UNSATURATION 




Date tested 

No 

exam 

med 

No becoming saturated after 


Da-v 6— 
1 

2 

S 

! 

i j 5 

( 

i > 

0 

! ft 
i ft 

I 

ft 

ft 

0 

Bore, good iuBtitu . 
tional diet 

f unsupplementcd (prewar, winter) 

+ daily orange ( „ „ ) 

1 unsupplementcd (war timo.wintcr) 

I unsupplementcd (war time, sunimor) 

1 + 15 mg ascotbio acid dail> ( >> „ ) 

. + 25 mg ascorbic acid dailv ( „ „ ) | 

Spring 1938 
.. 1939 

.. 1941 

Autumn 1941 
.. 1041 

.. 1941 

25 

29 

33 

10 

10 

12 

15 

2o 

0 

0 

10 

12 

s 

4 

5 

1 

0 

0 

o 

0 

21 

0 

0 

s 1 S 

3 j 1 

0 1 0 

0 1 0 

0 1 0 

Boys, elementary school, homo diets, unsupplementcd | 

Spring 1938 
1941 

! 

i 29 

10 

1 

11 

4 

9 

S 

m 

0 

0 

ft 

0 

0 

Research workers and assistants, homo diets (war time, winter) 

Medical students, college diets (war time, winter) 

Undergraduates, women’s college (war time, summer) 

Spibig 1941 
1941 

Autumn 1941 

"12 

7 

IG 

2 

1 

15 

3 

3 

0 

3 

o 

I 

i 

4 1 0 

0 1 1 

0 1 0 

1 


Slimmer (1941) proved that, notivithstandmg the war 
the reserves weio 63* then excellent All the bovs 
cxanuned were up to standard (fig 3, top gioup) 

Effect of graded supplements —Giaded supplements of 
ascorbic acid added to the summei diet produced further 
graded improvements in the response IThree groups of 
bojs Mere mcluded in this test, 10 hoys received no 
supplement, 10 boys a supplement of 15 mg daily, and 
12 boys a supplement of 25 mg dailv The results of 
the urmarv analyses are charted in fig 3 In fig 4 are 
given the ai eiage saturation curi es, for a final comparison 
of the icsults at the institution, both after the winter 
and after the simimer nith and without the graded 
supplements An incidental findmg, in agreement with 
our pievious reports, is that m ith generous intakes of the 
vitamin theie occiu appreciable increases in the average 
resting lei els (i e , normal excretion without test dosing) 
Further work is in pi ogress m which the dni^j’ intake of 
vitamm C is bemg acouratelj assessed during the wmter, and 
supplements are proiided for some groups of children to 
brmg it up to the reputed optimal requirement saturation 
tests will then bo carried out as before 


Tests on research workers and students —Smiilar tests 
have been earned out during the past yeai or so on groups 
■ of 12 rcseaich workers, 7 medical students and 16 mem¬ 
bers of a women’s" college The two foimei groups were 
tested after the winter and the lattei after the summer 
The records are shown m fig 5 Although the number 
of cases exammed is not laige, it seems safe to conclude 
that the general trend is the same as for the boys— 
excellent reserves in the summer, but a larger proportion 
beloii standard m the wrnter than was common for such 
subjects, in oiu experience, before the war Belatively 
few of the research ivorkers and students were however 
so seieiely below standard as some of the poor-class 
childien Thus, over half of the poor children needed 
more than three days test dosmg during the wmter to 
bring them up to satmation level, whereas only about a 
quarter of the adults iiere so low in then reset ves (5 out 
of 10) 

COMMENTS 


The results are in keepmg with expectation Fen 
foods rich in iitamm O are available at present during 
the wmter Indeed unless good helpings of potatoes and 
-greenstuffs (sprouts, cabbages, &c ) are taken it is 
difficult to see Iron the reputed reqimement can be 
attained Eoughlj' 11 oz of boiled potatoes® each day 
or 15 oz of cabbage weekly would be needed to pioiide 
onlv 15 mg of the daili 30 mg (League of Nations 
requirement) In summer of course the problem becomes 
easier Our results mav thus sene a useful purpose in 
emphasising the need for a hberal mtake of potatoes and 
greens diumg the nantcr They also confirm the wisdom 
of the decision to proiide free ntamm O for babies 
That the matter is of more than academic interest is 
apparent from recent leports of an increased incidence 
of scurvy among children ® In control tests in Germany 


Calculated lor old potatoes somewhat less necessarj with new 
These fimires assume that the best methods of cooking narc 
been used and that there has been no loss from wilting before 
cooking, whieh Is pHen not tntc _ 

eg, Paterson V andDavnes, IV A Snt vica I041, il, i8<i 


dming the war the pioiision of 50 mg of sjnthol 
ascorbic acid dailj' for school-children as a prophjlacl 
has increased resistance to infection and accelerati 
physical development * 

SUMJIARY 

Children at a pooi-class elementary school and at 
well-conducted lesidential institution were examine 
for their levels in ntamm 0. As in pieiious siine; 
those at the institution w eie found to be at a higher lot 
than those from the poor homes Both groups wer 
howcvei, considerablj' lower than the correspondir 
groups examined hefoie the wai (foi example 1111038-30 
The diffeience is attributed to the decreased siipplv 1 
foods rich in vitamm 0 

A considerable seasonal fluctuation was noted at tl 
residential home, levels bemg low after the wiiiti 
and much bettei after the summei when foods iith i 
vitamin 0 are more leadilj’- available 

Contiol gioups who had been giien ginded supph 
ments of synthetic vitamin C with then daily diclar 
foi some months w ere foimd on test to be correspondingl 
graded in then vitamin-C levels This giies furthi 
evidence of the reliability of the method of test 

Jliddle-class universitv students and scientific woikei 
seemed on the whole to have been affected less than tt 
pooiei childieii m their "reserves” of vitamin C, bv 
again theie was eiidence of a strong seasonal tide, tf 
level of members of a w omen’s college examined at to 
end of the summei being highly saitrfactoi’) 

The lesults confirm the need foi caie in eiisunn 
adequate intakes of potatoes and greens ns souices i 
vitamm C in w inter 

I wish to thank Mr Alfied nrd for liig-toohnicnl coopen 
tion.Mr W E H BilluigandMr J IV Palmer for permittw 
the tests to be done on the children in their care, and Rod 
Products, Ltd , for the gift of the ascorbic acid 


CRITIQUE OF THE 
SATURATION METHOD FOR 
DETERMINING VITAMIN-C LEVELS 


Leslie J Harris 

The object of the saturation test, as used in the wor 
iesenbed in the foregoing paper, is to giie a qiiantitatii 
ndex of a subject’s level of nutrition in 
i'rom the result of n test wo are able to sai whether tn 
ubject has high, model ate or low reserves of the vitnnuf 
ind if we accept the curient standard for the dnii, 
cqiureraent (30 mg pei day) we can assess sufflcicnti: 
icciiratoly wliether the intake has been up to tli 
tandard or not, if it is below, w e can express the dogrc 
if deficiencv on a numeiical scale based on the nuinoc 
f davs dclav before attainment of saturation 
That the method woiks m practice is evident froin th 
act that when subjects are given gindod intakes of tli 
itamm thev do in fact show ^orrMpondinph graded 
Bsponscs on test Numerous inv cstigatora have u sed 
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the method ivith satisfaction s«s»n is le ib so si ss since 
vanoiis cnticisms of the principle of the test are stTU 
occasionally expressed or implied =* it seems necessary 
to consider them here 

The supposed objections to the test raised at one time 
or another may be enumerated—exhaustively, I beheve 
—as foUoiTS 

1 The method used for the titration does not measure 

vitamm C exclusnely ~ 

2 The standard taken as representmg the attamment of 
saturation is uncertam 

3 After the attainment of saturation, excretion fluctuates 
appreciably from daj to 3aj 

4 Indnuduals %aiy m their response 

5 Other factors (feier, muscular work, kidnej function) 
nfluence the excretion 

6 The alternative method of analjsmg the blood for 
atamm C is preferable to the urmarj saturation test 

7 The requirement depends on the body weight or on the 
ige of the subject 

8 The accepted standard for the requirement of vutamm C 
a unnecessarily high 

9 A subject may be well below standard jet still m appar¬ 
ently good health provuded scurvj has not superv ened a low 
intake of vitamm C causes no ill effect 

10 Similarly a state of complete saturation, considered bj 
some to be necessary for optimum nutrition, is not in fact 
neceisan 

11 ATtamm C, unhke vutamin A for example, is not stored 
in large quantities m the tissues, hence it is misleadmg to refer 
to the “ reserves ” of it-(as above) 

12 Presumablj’a subject can adapt himself to low and high 
lev eh of mtake of the vntamm, and the response to test doses 
Fill then varj accordmgly 


CRITICISMS CRITICISED 


These cnticisms may he considered in order 
1 Specificity of titration —The assessment of the 
depends on fhe immense increase m the excretion 
w^n a person ongmally at a low level has attamed 
taxation after repeated test doses This excretion at 
saturation is of a different order of magmtude to the 
onginw low restmg level, and hence any non-specific 
reduction (blank) m the latter figure does not signific- 
amiv affect the accuracy of the calculation This is 
'i’^ar to mvestigators with any practical experience 
01 the method, for there is no mistaking when saturation 
approachmg, smce it then becomes necessary to' dilute 
he urine greatly (e g , 10 times) before makmg the titra- 
tb ° I ^ course possible to use a method which is 
^®°?®ncally more specific, but the techmque is then so 
much more involved that it is doubtful if anv practical 
advantage is gained 

^ representing saturation —^When a subject 

thp^ tf^ level IS given daily test doses until saturated, 

I j^'-'^unnent of saturation is marked by a steep nse 
Dan 1 Tor example, fig 1 in the foregomg 

whi b Sence m practice it makes httle difference 
thpl figure IS taken as representmg arbitrarily 

Trir saturation Examples demonstratmg 
an several alternative standards, were given m 

5Q pubhcation The proposed standard of 

g is sintable when test doses of 700 mg per 10 stone 
with a 2i hour collection period 0 hours 
eatW^ VI reference to the charts m that 

PUbhcation will show, the plateau of excretion 
50 almost mvanably somewhat m excess of 

Undpr a w conditions If surveys are conducted 

of conditions (e g , takmg 24 hour specimens 

it usmg doses other than 700 mg per 10 stone) 

level p®® necessarv to ascertam by trial the appropriate 
saturahon representmg the lower hmit for 

venip^i"'T'v'^’°”® o/fcr saturation —^Although for con- 
eaturvtin ” p' j referred to the plateau of excretion after 
fhutclv'°r’ not remain strictly a plateau mde- 

pudden’ a*" or more days at the high level 

un cfftetencountered, due presumably to 
function Til'® uontmued massive mtake on kidnej- 
*t difTicnlt ,il“®'^®®riurgued that this fluctuation makes 
the punno fnnit for saturation In practice 

- 11 aid auliculty does not arise, smce the mitial 


level of the plateau is always approximatelv the same 
—100—200 mg per 10 stone for the 2 J hour test period 

4 Individual variations —Subjects kept on the same 
mtake of vitamm C have shown less variation withm 
the group than might perhaps have been expected The 
smaU variation withm the group is telativ-ely insignificant 
compared with the effect of any important change m 
the vitamm-C mtake For example m table i of the 
foregomg paper it will be seen that m a group of children 
at an insfatution on a fixed diet with one orange daily 
(sprmg 1939), 25 out of 29 were saturated on the first 
day and the remammg 4 on the second day, when the 
diet contamed less vitamm O (sprmg 1941) 21 out of 33 
were not saturated imtil the third day and all but one 
of the remamder were saturated either on the second or 
fourth day On still poorer diets the time for saturation 
was stdl further mcreased The scatter- is therefore 
not a serious factor 

5 Effect of fever and oilier factors —^In fever and 
infectious diseases, notably phthisis, the vitamm content 
of the tissues is diminished,^* and correspondingly a 
larger amount of,the vitamm is needed m the diet to 
produce saturation, as measured by the outflow mto the 
urme * This seems to imply an mcreased requirement 
for, or usage of, the vitamm m fever Thus the fact that 
patients with tuberculosis take more vitamm C m test 
doses before they become saturated than normal subjects 
on the same diet gives a correct mdex of their presumed 
greater needs and their lower mitial saturation The 
same considerations may applv to subjects domg hard 
physical work It is pertment to recall that vitamm 0 
13 lost m measurable amount in the sweat 

^6 j4Tia?i/sis of hlood as an alternative method —When 
the dietary mtake of vitaiiim C is at first low and is 
then slowly mcreased, the level m the blood rises untd 
finally an almost constant level is reached beyond which 
further additions cause relatively httle further nse It 
seems reasonable to suppose (as is mdeed already accepted 
for iron, calcium, phosphate, &c ) that the amoimt which 
IS needed to mamtam the constant level m the blood is 
the optimum mtake Certainly it is safe to conclude that 
if the blood level is at this maximum the intake is satis- ^ 
factory, it is perhaps less certam that a lower levels 
necessanly implies unsatisfactory nutntion The deter- 
mmations on blood and urme are closely related, smce 
when the blood and tissues become saturated the excess 
of vitamm is lost m the urme Both methods are useful 
There appear however to be two advantages for the 
urme test First, the techmque is easier, smce (a) less 
chemical mampulation is mvolved, and (6) unne is more 
readily offered by school-children, factory workers. 
Service personnel and so on than blood Secondly, a 
subnormal level m the blood probably gives less clear 
quantitative evidence of the exact extent of the deficit 
than can be obtamed from loadmg tests with measure¬ 
ments of the amount of vitamm retamed 

7 Requirements in relation to body-iceight —Relatively 
more vitamm C appears to be needed bv the joung 
organism than by the adult * One mdication of this is 
that relatively more is needed to raise the amount in the 
blood to the “ constant-level ” maximum which m turn 
IS associated ivith the excretion of excess in the lume 
As a rough but probablv sufflcientlv accurate approxima¬ 
tion we have assumed that the absolute amount of 
ascorbic acid needed bv the school-child is as much as 
that needed by the adult, but we have given test doses 


' sj-Dii smiin “alter a comprenensive review estimated the dallv 
reauirements as approximately 50-60 me lor adults, 10 me for 
children and 20 me lor inlants These she reeards as the middle 
or barely adequate consumption levels with but little roarein of 
safety The minimal requirement needed for certain protection 
aeainst scurvy appears to be in the neiehhourhood of 15-20 me 
for an adult Thus 12 cases of scurvy were seen in 950 native 
mine labourers recelvine 12-25 me daily bv For and his colleaeuea ' 
- Esquimaux need about 15 me to prevent scurvy and about 
25 i^ seems _ne«ssary to restore capillary fragllitv to normal 
Bccordme to Guthlto and his colleaeues >• The Leaene of Nations 
(mareinal) standard is 30 me per day for an adult ■' The United 
States National R^earch Council ” considers the desirable intake 
for an admt to bo , 5 me per dai , and similar' optimal require 

authorities A German 

official ” advised 30-50 me per dav 

expellee an Intake not ercatly in excess of the League 
Etaadard will suffice to keep the organism at 
saturation as alreadj defined is reached on the 
do»me With the higher Intakes (75-100 mg) 
completed on the first daj of dosing (I e , the 
organism is in a state of pre existing saturation) 
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lu proportion to body-weight and reduced the values 
for the excretions to a hody-ii eight basis That tins 
procedure although not ideal is good enough for its 
purpose IS suggested by the observation that the excre¬ 
tions calculated on this body-weight basis are equal as 
between adults and school-children—about 100-200 mg 
per 10 stone at saturation m the 2i hour period ^ 

S Standard for daily requirement —^It has sometimes 
been argued that the dady requuement as fixed by the 
League of Nations committee (30 mg per day) is un¬ 
necessarily high Until some other equally authoritative 
standard-is propoimded we prefer however to refer our 
findings to the League of Nations value Our experi¬ 
mental findings would remain valid foi comparative 
purposes, even if the standard should be subsequentlv 
lowered (or raised), ]ust as a comparison of hiemoglobm 
levels in different sections of the commumty would still 
stand oven if the standard of reference were shifted from 
100% to, say, 90% or 80% 

9 Deficiency in absence of symptoms —There are stdl 
those who maintam that provided a child ^shows no 
obvious sjTnptoms his nutrition must be presumed 
satisfactory In support of this thesis experiments are 
cited in which subjects who were kept on diets low 
in vitamin C developed no well-defined signs piior to the 
onset of scurvy,® oi others in which only a small pro¬ 
portion of workers restricted to diets contaimng minimal 
amounts of the vitamm fell victims to scurvy ’ Even 
if we accepted (which we do not) the thesis that absence 
of scuivy means sufficient vitamin C, the satmation test 
would still be useful for asceitammg whether a subject 
was neai the scmvy level or far removed from it The 
onset of scurvy is sudden, and it is accordmgly dangerous 
to disregard the evidence which can be obtained of its 
approach A parallel with vitamm K may be diann 
an mdindual with a prothrombm value of over 20% will 
appear normal on casual inspection, but when the value 
drops to 20% hremorihages will abruptly supervene 
Eailure to take the precaution demanded by the laboratoiy 
finding IS not justified 

Evidence from all human and animal experience 
however indicates that the amoimt of a dietaiy essential 
needed for normal health is greater than the bare amount' 
needed to prevent blatant deficiency disease, this is 
true for every vitamm where the duect test has been 
made Additions of extia vitamms to school-cluldren’s 
diets have improved physique and growth rates even 
when chmcal appearances were previously judged to be 
noimal The mil evidence for partial deficiencies 
cannot be detailed here but reference may be made to 
lecent untmgs (eg, Harris”) More specifically for 
vitamm C, it has recently been shown in Germany that 
school-children receivmg supplements of synthetic 
ascorbic acid were less susceptible to infection and had 
an accelerated physical development compared with 
those on then oidmaiy war-time diets * t Similaily m 
gumeapigs, much more vitamm C is needed for optimal 
giowth, for normal tooth structure and for freedom from 
chance infection than is needed to protect agamst 
sciiriw As with other vitamins too, the dose of ascorbic 
acid for best physiological performance (as indicated by 
growth rate in the young) is several times more than 
that sufficient to pioteot from scuivy 

10 Js saturation necessary for health ?—It is sometimes 
mistakenly supposed that the test we recommend is 
based on the assumption that saturation is necessarily 
desirable No such assumption need be made The 
procedure which we use is to determme the extent of the 
deficit as number of days of dosing, and we compare 
it not with a standard of pre-existmg saturation but with 
the response of subjects knoivn to be receivmg the bare 
reputed requirement of the vitamm If the standard 
for the reqmrement be changed, then this mode of 
expressing the deficit can be correspondingly scaled up 
or down 


In comparntlo tests in tlio BrltisIilslcsorAmcriui, tlicnadtUopoJ 
extra vitamin O to “ normal * diets Ima lesultcd jn o dlmMshcd 
inorbldltj from InloctlouB dlscaec (e E, duration ol tonsillitis, 
ind lucldcnco of rlieumatlo feror nnd pneumonia Glazebrook, 
\ J .nndTUomson.S J Hvg Camb 1942, 42,1), less glngltltls 
(Roll F S nnd Glazebrook, A 3 J It nai med Sen 
is S401 and Improved beallne after surgical cjpemtlons (Lund, 

O 'O and Ota™. H J 

extrootlons (Campbell H G and Cook, R P Sni dent J 

1942, 72, 6) 


^Tho amount of vitamm 0 needed to mamtam sa 
tion 13 howevei not greatly m excess of the officwBr 
accepted requirement, and several good argumenh 
can be advanced m its favour As has already tea 
mentioned, a saturation standard is already imiTa*- 
ally accepted for other dietary essentials, such as itos, 
calcium and phosphate Moieover as Bigwood’ lui 
cogently pomted out, m animals such as rate, for whoa 
nature has provided a synthesis of vitamm 0 in thi 
organism, saturation is the rule The same is true, a 
then native habitat, of gmneapigs, which resemble me« 
and monkeys m being unable to synthesise the vitomiB. 
The question of the desirabihty or otherwise of satun- 
tion as such can however be left open ivithout affectinj 
the vahdity of the saturation test 

11 Vitamin C not stored in the organism —Becaiu 
large stores of vitarmn 0 cannot be laid down for fului 
use, m contrast for example with vitamin A, the sigmflc 
ance of any test to determine reserves has been ques 
tioned Whether the term preferred be “ degree c 
satmation ” or “ reseives ” (perhaps less appropnate' 
it undoubtedly remains true that the test enables i 
decision to be reached as to whether the subject’s statu 
is near that of scurry oi coriesponds with an adequat 
past intake (equal to that of the League of Nation 
standard or any other chosen standai d), or if intennediat 
to fix its position 

12 Possibility of adaptation to deficiency or excess- 
It has been imtten “ if a standard dose of alcohol wer 
given to a cliromc alcoholic and a total abstainer, th 
former would probably exciete httle, whereas the latte 
w ould appear to be ‘ satmated-’ as judged by the uiinar; 
excretion ” Even if this were true, the objection is i 
theoretical one and it has to be pomted out once mon 
that, m practice, control subjects are found to responc 
m proportion to their past mtake, and thus bv the onl; 
valid criterion the test works 


SDMMART 

The reliability of the saturation method is consideret 
in relation to the foUowmg points specificity, standard 
taken to represent saturation , fluctuations m excretior 
after saturation, variations between iMividuais; 
influence of fever or other factors mcreosing the require' 
ment, relation to blood level, variation in 
in relation to body-weight, standards accepted for ttauj 
reqmrement; reahty of siibclimcal deficiency, 
ance of saturation for health , lack of ‘‘ reseives 0i 
vitamin 0 , possibihty of adaptation 

It IS concluded that the method is reliable 
In large-scale control tests responses have nee 
graded in pioportion to the past mtake 
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vita:min-c survey of medigXl 

STUDENTS 

Gohdox E C Feakcis Aethxtr Wobjiali. 

B sc lOXD D sc lEEDS 

PKI'ONSIP-iTOR IS BIOCHEjnSTPT FR OFTj S OB OF BIOCHEJUSTKT 
AT THE 'lEDICAL COIiEGE OF ST IN THE CN T^ ER SITT OF MVDON 
BAPTHOBOHEW S HOSPITAI, LOVDOS AT THE COLLEGE 

Shortly before the outbreak of u-ar Tve started a 
vitamin survev of the students of St Bartholomew’s 
Hospital Hedical College, the mtention hemg to utilise 
some of the chemical and physical methods which had 
then become avadahle for assessmg the level of nutnhon_ 
f large groups of the population It was hoped m this* 
Qvestigition to make survevs with respect to vitamins A, 
J, and C, and mcotimc a«d, but owing to v anous circum- 
tances onlv the vitamm-C survey has been undertaken 
ip to" the present 

In the late spring of 1939, determmations of the restmg 
Ycretions of vitamm 0 and the response to large doses of 
he vitaiiun were^ carried out on S7 medical students 
Hamson llourant and 'Wormall 1939), it was found 
hat IS of these subjects (i.e about 55%) excreted more 
ban 50 mg of vitamm C m the afternoon two-hour period 
'ollomng the a dminis tration of a dose of 700 mg per 
10 stone body-weight Of the 39 unsaturated shbjects 
ivho required two or more doses to excrete 50 mg , 10 
ivere tested further ; 6 of these gave good excretion after 
a second dose 2 required three doses 1 four and 1 five. 
It Tvas concluded that among these students there was a 
certam amount of unsaturation with regard to vitamm C, 
but no evidence of a senous deficiency of the vitamm was 
obtamed except perhaps m one case No relationship 
Has found between the degree of saturation with vitamm 
C and abditv to pass exammations , nor were those who 
hved m lodgmgs 1^ saturated with the vitamin than 
those who hved at home 

The outbreak of war mterfered with this survey, 
bnt it has been possible to contmue part of the mvesb- 
gation. In Julv and September 1940, and durmg June 
Md July, 1941, further vitamm-C saturation tests have 
been made on groups selected at random from our 
students, and the results are given below 


DETAILS OF THE TESTS 

Saturabon tests were earned out by the method 
cesenbed by Hams and Abbasy (1937) 

A do.e of ascorbic acid (BDH), equal to 70 mg per stone of 
tody weight (with no subtraction for clothmg), was given at 
and the unne was collected between 1 and 3 pssi (i e , 
tte bladder was emptied at 1 p m and agam at 3 p ii, the 
sample bemg collected and its volume measured) Each 
^■cunea of urme was acidified with l/9th of its volume of 
ga:.al acetic acid, and the vit amm determination was made 
8! once by the 2, 6 dichlorophenohndophenol method Those 
wto excreted dormg this two hour period less tbsm 50 mg 
P"" 10 stone of body .weight receii ed a second dose, and if 
an further doses on subsequent days, Saturdays and 
■-tiidaTs being excluded 
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Deterrumabons of the restmg excrebons of vitaiiim C 
were not made m the mvestigabons reported here Ymce 
these values are more difficult to determme with a group 
of mdividuals who are carrvmg out tbeir normal duties 
Furthermore as Hams and his colleagues have stated 
(Hams and Eav 1935) the most satisfactory informabon 
about the degree of saturabon of a subject with vitamm 
C IS obtamed by observmg the response to repeated large 
test doses of the vitamm the restmg level may, however, 
fiirmsh a rough but useful gmde (Hams 1940) 


TABLE n-SATUEAIIOX TESTS, JCXE AXU JULY, 1941 
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TABIX HI—SUiOIABT OF TABLES I A>a> H 


Xo of 
sub¬ 
jects 


Subjects requiring 

Period 

^ i 

3 1 4 j 5 ( 6 j 7i 



or more doses 

Jnlv 1940 

' 29 

S (2S%) 

1 

2(7%) 1 1(3%) 0 j 

Sept,1940 

13 

6 (46%) 

2(15%) 0 f 

Jnne-Julv 

1941 

52 

4S (92-,,) 

35(67%) 21(40%) 11(21%) 1 I 


The specificitvof the btrabon method with 2,6-dichIoro- 
phenolmdophenol has been much discussed As Hams 
and bis colleagues, and other workers have often 
stated, the values obtamed bv this method are admittedlv 
high owmg to the presence m urme of substances other 
than ascorbic acid which will reduce the dyestuff but 
the error mvolved is verv small m the case of the satura- 
hou tests Even if it is assumed that the excretion of 
non-vitamm reduemg substances mav at times be as high 
as the equivalent of 20-25 mg of the nfanim per daV, 
this would onli' correspond to 1—3 mg durmg the two- 
hour period of urme collection The chief virtues of the 
saturabon test (with titration of the urine hv the mdo- 
phcnol method) are its simplicitv and the clear-cut 
results with the majontv of subjects Takmg the a alue 
of 50 mg as the minim um vitamm-C excretion durmg 
the afternoon period mdicatmg saturation," it is found 
that most subjects are either defimtelv saturated or 
defmitelv uns->turated ; of the tests recorded in tables l 
and n, less than 5°o showed excretions hebveen 40 and 50 
mg of ascorbic acid ^Then the volume of mane excreted 
IS neither extremelv high nor extremely Ion the question 
of whether the subject is saturated or not can m most 
cases he answered bv recording whether a micro- or a 

y3 
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macro-burette was needed for the titration For the 
aboA^e-mentioned reasons, it does not appear necessary 
to use m surveys of tbis type tbe more compbcated 
methods wbicb have been suggested for the determmation 
of vitamm C m unne—e g , those of Scarborough and 
Stewart (1937), Boe and Hall (1939), MeiMeiohn and 
Stewart (1941) 

DISCtlSSION 

The results of the saturation tests earned out m July 
and September, 1940, are given m table I, those for June 
and July, 1941, in table n, and the data from both tables 
are summarised in tables nr and IV The results obtained 
in 1940 were generally similar to those obtained 12 
months earher and it did not appear at that stage (9 
monttis after the outbreak of war) that there had been 
any significant alteration in the degree of vitanun-C 
saturation of the subjects tested In the late sprmg and 
early summer of 1941, however, the position appeared 
to be quite different In 1940, only 4 out of 42 subjects 
(9 5%) required more than two doses of the vitamm to 
effect saturation, whereas in 1941, 35 out of 52 (67%) 
required more than two doses Even if the results for 
September, 1940, are excluded, the comparison between 

1940 and 1941 leaves no doubt that the subjects were 
much less saturated with vitamin C in 1941 than were 
similar subjects 12 months before On an average, the 
subjects were two large doses (equivalent to about 1 5 g 
of vitaimn 0) worse off m 1941 than in 1940, and a 
difference of this order was almost mvariably observed 
when the same subjects, students and members of the 
staff, were tested over the period May, 1939, to July, 

1941 The deficiency m 1941 can, of course, be attri¬ 
buted largely to the great shortage of oranges, lemons and 
sunilai frmts durmg the -wmter of 1940-41 


TABLE iv—^NUMBEB op DOSES OP VITAMIN 0 BEQUIKED TO GIVE 
_ SATUBATION 
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• A group ol the most uneaturated ol 87 subjects 


The question whether it is necessary to aim at a state of 
saturation with vitamm 0 does not appear to arise in 
investigations of this type, where the mam object is to 
compare the levels of vitamin-O nutrition of various 
groups of the population, or to compare the results 
obtained with the same group, or similar groups, at two 
or more different periods It does seem reasonable to 
conclude, however, that m 1941 the subjects studied in 
this mvestigation were considerably nearer to a state of 
“ sub-scurvy ” than they were 12 months previously, 
and mdeed some of these “ normal ” mdividuals required 
about as much vitamm O to attain saturation as did some 
of the patients with gastric and duodenal ulcer suffermg 
from sub-scurvy as a result of restricted diets (cf Archer 
and Graham 1936) It is not suggested that the subjects 
studied in this mvestigation were m fact near the sub¬ 
scurvy condition, but untd it can be shown that a partial 
deficiency of the vitamm is of no serious import it seems 
desirable that special efforts should be made to ensure a 
more satisfactory supply of vitamm O m the daily diet 
It may weU be that the normal metabohe processes of the 
body can be mamtamed satisfactorily at vitamm-O levels 
m the blood and tissues well below saturation point, but 
there is much to be said m favour of the view that an 
appreciable reduction of the vitamm-C “ bank balance,” or 
the acquirementof aseiious" overdraft,” is to be deplored 
Perhaps more attention will be paid to the importance 
of an adequate dietary supply of the vitamm as a result 
of the recent revival of mterest in the relationship 
between vitamm-0 deficiency and wound healmg (cf 
TTnrtzell "Winfield and Irvm 1941, Lund and Crandon 
1941, who review the earher work on this 

subject) 


SUMMARY 

A vitamm-O survey by means of saturation tests lua 
been carried out on groups of medical students durmg tb* 
past 24 years , 87 subjects were exammed between May 
and July, 1939, 42 m July and Septembei, 1940, andtj 
in June and July, 1941 The results suggest that, 
as far as “ saturation ” with the vitamm is concerned, 
the condition of these subjects after the first 9 months 
of war was not significantly different from that of a 
similar group 12 months earher In June and July, 1941 
(about 21 months after the outbreak of war), howerei, 
the subjects showed a much greater degree of unsatura 
tion, and this deficiency was on an average about li 
large doses per subject (eqmvalent to about 1 6 g of the 
vitamm) 

We wish to thank Dr L J Hon is for his advice, and Messrs 
Biitish Drug Houses for a supply of ascorbic acid 
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CAPILLARY FRAGILITY IN PEACE 
AND WAR 

A STATISTICAL COMPARISON 

H N Munro Samuel Lazarus 

M B , B sc OIASG M D GLASG , MRCP, FRFPS 

G H Bell, m b , b sc olaso 
(Institute of Physiology, University of Qlasgow) 

The estimation of capillary fragfiity has been widely 
used and regarded as an mdex of vitamin-O intake, 
especially by Gothlm (1931 and 1937), but the relation 
ship between capillary fragfiity and dietary vitavam (J 
has nbt yet been clearly established In oim 
vestigation (Bell, Lazarus and Munro 1940) we found that 
healthy people with mcreased capillary fragfiity usually 
showed a reduction m the petechial counts aftei a 
of vitamm 0 , we were forced to conclude, however, that 
the count uhtamed m Gothhn’s test depended on Hiany 
factors, some known and some not It was not possible 
to assess the relative importance of the vanous fnemis , 
we produced good evidence that the coimt depended on 
the skm area chosen—even correspondmg areas on the 
two arms of one subject often gave readings 
differed appreciably It seems, therefore, rea^name 
to suppose that there are individual variations affecting 
this test m the skm of any one area This, is hut one oi 
the difficulties in this test which makes us uncertain 
how much the effects of lack of vitamm 0 on the enpm 
anes may be obsemed by other factors Hess 
noted m Ins monograph that even in cases of sour^ tuo 
capillary fragfiity was not umfomJy mcreased 
us (S L ) has observed two cases of scurvy where tn 
capillary fragfiity was withm the normal range, tne 
same thing has been reported by Fox, Dangerlielo, 
Gotthch and JoU (1940) usmg a negative-pressure 
method Further, these workers did not find a stHS* 
positive leadmg either m a control group of native nuneK 
on a diet low m vitamin O or m a test group who v ere 
given additional vitamm 0 In tbe case of mduceu 
scurvy (Crandon, Lund andDiU 1940) tbeGotbhntcstvas 
negative even in tbe presence of frank scurvy _ 

Our first investigation was earned out between l"'i‘, 
and 1039 on 346 normal healthy students by means oi 
Gothhn’s test We thought tbe repetition of the 
mvestigation under var conditions on a large group 
resembling as nearly as possible the first group m age ana 
home conditions might shed some hght on the problem , 
comparison of large groups might allow us to discount to a 
certam extent mdividual vaiiations The tests verc 
accordingly ^earned out on our second-year students 
between Jan 26 and Feb 26, 1942 This was long after 
the presumably high C mtake of the summer months MO 
precedes the sprmg augmentation of the diet The 
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CVl'TVtV ‘?riI!V INCIDENCE OF MOrrEFn TEinir 



NUMBER OF PETECHIAE 

consxinvplion of foods ncli in vitamin 0 m ns ccrlninlv \ cry 
niucli lower than at the time of (ho first in\ cstigntion 
when we were able to clnssifv the subjects of the tost 
accorihng to the amount of citrous frmt (hov a(o Of tbo 

182 students of the present cNpciiment It lind been 
taking vitainm C m tablets or capsules more or less 
regularly before the test, 1 hail sl\ en oranges In the 
prenous fortmght, 20 said that they had < ateii about 
one orange a week during tlic wintci , the remainder 
(about Sl%) took rawr fiont either not at all or only \erj' 
rarely Cooked vegetables mast haac constituted the 
chief Eourco of C in nearly all cases 
jRmdts —The tests avero earned out o\actlj ns 
desenbed in the previous communication, with the same 
apparatus and light source, and the readings were made 
by the same three observers The avenge of the 
petechial counts on both arms was recorded because wo 
found in 1937-30 that this gave a smaller scatter Tlio 
histogiams (scc'flgure) show m a stnkmg ninnncr how 
“®atlv ahko the results of tbo two investigations arc , the 
1937-30 results (thm hncs) have been reduced by 182/310 
to facihtatc comparison Tho statistical analysis of tho 
data and the comparison of the two inv esligations aro 
eunminsed m the table 'Wo had cvpeclcd that tho 
incidence of persons wath high capiUarj' tragihty (a count 
of 8 or more) would be tho most sensitive index of tbo 
state of nutrition m regard to vitamm C , actually tho 
do nothmg more than confirm the similarity of 
tne two groups 

DISCUSSION 

bi spite of the alteration in diet the results of tho 
present mv estigahon resemble very closely those obtamed 
oeiore the war Widdowson and Aliugton (1011), iii a 
^'irrey of middle-class diets, found that the vitanun-C 
content had been reduced on the average from 67 mg per 
to 27 mg per dav in 1011 Takmg mto 
account the present methods of distribution and ratiorung 


rnmiuGs m the two investioations 


— 

1937-39 

1942 

Differ- : 
ence 

Standard 

error 

^0 of Etudenta 

3iC 

182 ' 



■Average ago (yr) 

20 

20 



I’ercentage of maUs 

84 7 

72 5 

12 2 

3 8 

otpetechto 

3 50 

3 13 

0 37 

0 32 

*-toiidard denation of above 

3 31 

3 51 
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I^erceatago livmg m lodginss 

13 3 
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3 2 

3 3 

of those In 
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15 2 
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6^5 



^'^'?tago of those Uyinc 

7 7 

9 34 




6 5 
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of foods there is no good reason to suppose that tho 
average values in our subjects would be verv difieront 
It IS not oasv to explain tho similarity of the results in 
spito of the difieronco in diet There are at least three 
possibilities It niav be that the present intake of 
vitamin 0 though reduced is adequate It may bo that 
V'ltoinin 0 acqmrcd in the summer has tided our students 
over tlie winter, it is being increasingly appreciated 
that it IS possible to inaintam normnl nutrition when the 
intake of protective substances is ci ratic (sec Zilv a 1012), 
cv cii on a v itamin-0 free diet Crandon show cd no signs of 
sciiivv till after five months A third possibility is that 
relationship between vitamin 0 and capillary fiagihty is 
not a close one and that tho test is therefore lascnsitiv o m 
this respect Our iircsent information is insufilcient to 
allow us to choose between those alternatives 

suvrvtAUY 

The capillarj fragility of 182 noimal lionlthj students 
on a war-time diet vias comp.iicd with that of a smular 
group on a prow si diet, there was no signilicant 
diQcienco, 
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INCIDENCE OF MOTTLED TEETH 


Leo Spipa, m d yiEN-N-A an-d rnAOtre, sr p c s 

CAPTAIN- P A SI c 


In* tho present state of our knowledge tbo earliest 
visible sign of chronic fiuoimc poisoumg (fluorosis) is a 
hypoplasia of tho teeth, described varioasly as “ mottled 
enamel,” “ darmous,” ” denti di Cliiaie," or by tho 
recently adopted term “ chrome dental fluorosis ” It 
is convenient to adopt this readily v-euflablo sign as a 
startmg-pomt for investigating tho extent to which tho 
comlition is present in this comitiy 

The lesion (referred to in this paper as mottled teeth) 
is said—though I have foimd no documeutarv evndcncc— 
to have been first brought to tho notice of tho dental 
profession by Stefano Cliiaie It was mentioned by 
Eager (1001) under tlio name of ” dcnti di Oluaio ” os 
being endemic in certain parts of Naples, and was later 
studied by IMcKny Black and McKay described it more 
fiUly in 1010, after winch cases were leported fiom many 
countries Popular belief connected the motthng of the 
teeth with tho drinkmg water, and McKay (lOlS) proved 
that drmkmg water was, m fact, the source of contamina¬ 
tion though without identifying the agent -In 1031 
Smith and her colleagues established, by animal experi¬ 
ment, that fluonno in drinkmg water w as the aitiological 
factor 

appeapance or the teeth 


Tho labial surface of the anterior maxillary teeth is 
usually most affected, showmg opaque papei-white 
patches, varymg m size and shape, and honzontal bands 
of varymg width Sometimes the whole surface loses its 
normal glossy translucency, and assumes a dull chalky- 
white appearance When not paper-white, the teeth 
are usually, but not mvanably, stamed brown, or yellow, 
occasionally black As tho condition progresses, pits 
appear, and tho mcisive edges often show attiition The 
severity of the lesion mcreases as the fluorme content of 
the water rises, and with the length of time of fluorme 
mgestion The dental dystrophy has been graded 
accordmg to Dean (lOSi) as follows FI = normal 
F2 = doubtful F3 = very light F4 = hght F5 ~ 
moderate (mottled) F6 = moderate (stamed brown) 
P7 = somewhat serious F8 = serious 

The threshold value of fluorme m water for the pro¬ 
duction of the dental dystrophy is generally accepted as 
one part per milhon (1 ppm), eqmvalent to 
^ 1/120 of fluoime to a pmt of water In this country 
-^nswortn (1933) foimd cases of fluorosis among school- 
children m Maldon, Essex, and traced them all to drink- 
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macro-burette was needed for the titration For the 
above-mentioned reasons, it does not appear necessary 
to use in surveys of this type the more comphcated 
methods which have been suggestedfor the determination 
of vitaimn 0 m urme—e g , those of Scarborough and 
Stewart (1937), Eoe and Hah (1939), MeiMeiohn and 
Stewart (1941) 

DISCtlSSION 

The results of the saturation tests earned out m July 
and September, 1940, are given in table i, those for June 
and July, 1941, m table n, and the data from both tables 
IT. e summarised in tables m and rv The results obtained 
in 1940 were generahy similar to those obtamed 12 
montlis earher and it did not appear at that stage (9 
montlfi after the outbreak of war) that there had been 
any significant alteration in the degree of vitamm-C 
saturation of the subjects tested In the late sprmg and 
early su mm er of 1941, however, the position appeared 
to be qmte drSerent In 1940, only 4 out of 42 subjects 
(9 5%) required more than two doses of the vitamm to 
effect saturation, whereas m 1941, 35 out of 62 (67%) 
required more than two doses Even if the results for 
September, 1940, are excluded, the comparison between 

1940 and 1941 leaves no doubt that the subjects were 
much less saturated with vitamm C m 1941 than were 
similar subjects 12 months before On an average, the 
subjects were two large doses (eqmvalent to about 1 5 g 
of vitamm 0) worse off m 1941 than in 1940, and a 
difference of this order was almost mvaxiably observed 
when the same subjects, students and "members of the 
staff, were tested over the period May, 1939, to July, 

1941 The deficiency m 1941 can, of course, be attn- 
biited largely to the great shortage of oranges, lemons and 
similar fruits durmg the wmter of 1940-41 


TABLE rv- NUMBER OF DOSES OF VITAMIN O REQUIRED TO GIVE 

_ SATURATION 


Period 

No Of 
sub- 

No Of doses required to give 
" saturation ” 

Av ii6 doses 
needed per 
subject 
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1 1 

2 ' 

3 

i i 

5 

G 

7 

5Iav-July, 

1939 

1 ; 

10* ^ 


i 

6 

2 

1 

1 

1 




Julv, 1940 

29 

21 

G 

1 

1 




1 4 

Sept,1940 

13 

7 

4 

2 





1 G 

Junfc-Julv.i 

1941 

52 

1 

4 

f 

1 

13 

1 

14 1 

1 

10 

10 

0 

[ 1 

3 25 


* A group ol tho most uneaturated ol 87 subjects 


The question whether it is necessary to arm at a state of 
saturation with vitamm O does not appear to anse in 
investigations of this type, where the mam object is to 
compare the levels of vitamin-0 nutrition of various 
groups of the population, or to compare the results 
obtamed with the same group, or similar groups, at two 
or more different periods It does seem reasonable to 
conclude, however, that m 1941 the subjects studied m 
tins mvestigation were considerably nearer to a state of 
“ sub-scurvy ” than they were 12 months previously, 
and mdeed some of these “ normal ” mdividu^ required 
about as much vitamm 0 to attam saturation as did some 
of the patients with gastric and duodenal ulcer suffermg 
from sub-sciuvy as a result of restricted diets (cf Archer 
and Graham 1936) It is not suggested that the subjects 
studied in this mvestigation ivere m fact near the sub¬ 
scurvy condition, but untU it cm be shoivn that a partial 
deficiency of the vitamm is of no serious import it seems 
desuable that special efforts should be made to ensure a 
more satisfactory supply of vitamm O m the daily diet 
It may well be that the normal metaboho processes of the 
body can be mamtamed satisfactorily at vitamm-O levels 
m the blood and tissues well below saturation point, but 
there is much to be said m favour of tho view that an 
appreciable reduction of the vitamm-C “ bank balance,” or 
the acquirementof a senous “ overdraft,” is to be deplored 
Perhaps more attention will be paid to the importance 
of an adequate dietary supply of the vitamm as a result 
of the recent revival of mterest m the relationship 
between vitamm-C deficiency and wound heahng (cf 
Hnrtzell, Winfield and Irvm 1941, Lund and Crandon 
1941, Hunt 1941, who review the earher work on this 
subject) 


SDimrARY 

A vitamm-0 survey by means of saturation testa 
been earned out on groups of medical students ■ 
past 24 years ; 87 subjects were exammed between 
and July, 1939, 42 in July and September, 1940, and 
in June and July, 1941 The results suggest 
as far as “ saturation ” with the vitamm is concerned, 
the condition of these subjects after the first 9 .. 
of war was not significantly different from that of 
similar group 12 months earher In June and July, '' 
(about 21 months after the outbreak of war), howeier, 
the subjects showed a much greater degree of unsatiira- 
tion, and this deficiency was on an average about 1] 
large doses per subject (eqmvalent to about 1 6 g of the 
vitamm) 

We wish to thank Dr L J Hams for his advice, and Messrs. 
British Drug Houses for a supply of ascorbic acid 
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CAPILLARY FRAGILITY IN PEACE 
AND WAR 

A STATISTICAL COMPARISON 
H N Munro Samuel Lazarus 

M B , B sc OLASQ M D GLASQ , MRCP, FEFPS 

G H Bell, 5r b , b sc glaso 
{InstUiite of Physiology, University of Qlasgow) 

The estimation of capdlary fragihty has been widelv 
used and regarded as an mdex of vitaimn-O intake, 
especially by Gothhn (1931 and 1937), but the relation¬ 
ship between capillary fragihty and dietary vitainm 0 
has n6t yet been clearly established In our first m- 
vestigation (BeU, Lazarus and Munro 1940) we that 
healthy people with mcreased capdlary fragihty usually 
show ed a reduction m the petechial counts aftei a co^e 
of vitamm C , we were forced to conclude, however, that 
the count obtamed m Gothlm’s test depended on Hiany 
factors, some known and some not It was not poKible 
to assess the relative importance of the various factors, 
we produced good evidence that the count depended on 
the skm area chosen—even correspondmg areas oh *ili0 
two arms of one subject often gave readmgs wbwn 
differed appreciably It seems, therefore, reasonable 
to suppose that there are individual variations affecting 
this test m the skm of any one area This, is hut one oi 
the difficulties in this test which makes us imcertain 
how much the effects of lack of vitamm 0 on the capnl 
anes may he ohsemed by other factors Hess (ll^b) 
noted m lus monograph that even m cases of scur^ tue 
capillary fragdity was not uniformly mcreased One ot 
us (S L ) has observed two cases of scuivy where rne 
capillary fragdity was withm the normal range, tne 
same thing has been leported by Fox, Dangerhela, 
Gottbeh and Jokl (1940) usmg a negative-pressure 
method Further, these workers did not find a single 
positive leadmg either m a control group of native mineis 
on a diet low m vitamm 0 or m a test group n ho were 
given additional vitainm C In the case of mducea 
scurvy (Crandon, Lund and Ddl 1940) the Gothlm test was 
negative even m the presence of frank scurvy 

Our first investigation was carried out between Ivoi 
and 1939 on 346 normal healthy students by means d 
Gotldm’s test We thought the repetition of the 
investigation under war conditions on a large group 
resemblmg as nearly as possible the first group m age ana 
home conditions might shed some light on. the problem, 
comparison of large groups might allow us to discount to a 
certam extent individual vaiiations The teste were 
accordmgly Acamed out on our sewnd-year students 
between Jan 26 and Feb 20, 1942 Tins was long after 
the presumably lugb 0 mtake of the stiver months and 
precedes the sprmg augmentation of the diet The 
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MeJical Societies 


ROYAL SOCIETY OF MEDICINE 

At a meeting of the section of Obstetnes and Gvn'eco- 
logv on Xav 15, i\iUi Prof .T M JIunro Kerr m the 
chair, a discussion ou 

Miternitj Son ices 

was opened bv Dame Louise JIcIlroy Stalling fiom 
the penpherv she said tliat the patient must be allowed 
to choose her doctoi Tlic scirice innst coici obstet¬ 
ricians and gvnajcologists, and it must bo decided w hothei 
mntermta hospitals as such are to be prefeii-ed to 
matemih departments m geneial hospit ils Matermtv 
depaitnients are more economical, and h u e all nccessan 
ancillarv sernces aaailablc The inatciinla* sfraice is 
neces-anlv linked with the medical son ice of the i oiintn- 
as a whole, and with the social sci vices Low oimg of the 

incidence of disease would help to leduce the neonatal 
niortahtv She would like to sec matornitv taken awav 
from child welfaia! It is a mistake, she coiisideis,, to 
place antenatal supervision of the mother in tiie hands 
of those who ncaor deliver a case If soniethiiur goes 
ivTong during labour the midwife-has to call m a doctor 
who has not done the antenatal woik, and this leads to 
mutual criticism If no hospital is aa ailablc the doctoi 
luaa have to work ina bad light, with few facilities , and 
if a consultant is needed the patient nnust bear the expense 
The doctor bears the brunt of faihue m a bad case In 
tome areas the matemitv seraices arc so well oiganisod 
at to be neaily perfect, m others thev ai-o not The 
'(duntarj- organisations must be gii on a place m anv new 
scheme At present, she felt there is lack of cooidina- 
tion with waste and overlappmg In London, for 
example, the hospitals are run bv the London Countv 
touned and the midwaves and clinics conic under the 
boroughs The lowering of the maternal dcath-iato 
must not be taken as the solo measure of the success of 
scribes stillbirths and the neonatal doath-iatc aie 
still high In some aioas matormtv bods and coni alcsc- 
enfc homes are scarce Growing numbers of mothers aic 
imtog it cheaper and less w oirving to have then children 
m hos^tal instead of at homo, but in some reception 
Was the influx of pregnant mothers lias loft the local 
fluents short of hospital accommodation UVe must 
mi at retaining the good features of oxistmg schemes 
" t P*^s^t the best atmosphere and the gieatest incon- 
-rlf* I do good work are foimd, she considers, m the 
oiuntarv hospitals , whereas tbe best eqmpmcnt is 
si Lee hospitals In any whole-tune serxace, 

w t “bc manv who work well but more who 

stT^t those w ho get on arc the admini- 

j aiors The general practitioner must have his place 
' new scheme and should be chosen not merely foi 

i^gness but for quahflcations and espeiience Practi- 
i, should form rotas, and should be able to send 
patients mto local matemitv homes to winch 
aViiiTi Would be attached The patient should be 

hpT- bei doctor from a team and he would see 

Tnr,„ii '^^^,P^®Snancy and labour to the end of the first 
recnrti ” child’s life In anv official service full 
inform ne kept, and many patients give confidential 
^ 1. their obstetrician For this reason as well 

hautl'^^^^® government of the service should be m the 
those f medical profession and not primarily in 
othor w board In Lanarkshire and one or two 

after me Scotland tbe general practitioners look 
st^pi“^tWnty patients and have a central hospital 
consultants to which they can send patients 
In is done bv tbe midwives there than in England 

With ■'xhole-time doctors and midwaves are provided 
with accommodation for their 
letmlar f^''P°^'^clmics and hospitals, work feed hours with 
three ve take postgraduate courses every 

lacks tif^ There is much to recommend it, hut it 
competition She felt that 
and supcp^'X'lge for themselves what is best, 
larger local medical committees should he 

apnoinferi a central advisory committee should be 
bhe favm,J.a consult duectlv wath the government 
Health b" regional plan, under the llmistry of 


Ml L EARDLEr noinxD felt that the trend of 
maternal mortalitv can be taken ns a x aid-stick, albeit 
a rough one, of the success of our mntcinitx seiwace 
During the last fix e vears there has boon a consideinble 
fall both in the deaths from sepsis (a 00% drop) and lu 
those fiom othci causes (a 10% diop) This is the lesult, 
he constdeiS!, of long-standing effoits bx' the gox oinment, 
the local authorities, the Ceiitial Midxxixcs Board and 
the teachers of nndwifcix', and he beliox'os that the late 
can be made to fill still fuitliei—to half the picsont 
figme or less Midwifeix, he said, is best taught m laige 
luateinitj' departments in hospitals of uiiixorsity 
standing In Gioat Biitain the medical school with the 
greatest numbci of mnlcniitx- beds was in Glasgow 
then came Edinburgh Ixiods Manchcstei Belfast, 
Ncwcistlc the Biitish Postgiaduato iJlcdicil School, 
Sheffield, and then the London tcathmg hospit ils m a 
descending scale to the Middlosov which has onh 12 
matemitv beds m the hospit.il itself, though it has 
m.iternitx’ bods clsewfieie lie x\as considering onlx' the 
teaching units in the medical schools, and not taking 
account of Queen Chailotto’s Uospital in xxhich 200 beds 
are to be axailable after the xxar The tiammg of 
midwixes sufiei's from the xoiv small units (often wath 
onlx 5-10 beds) in winch mnnx' of tbcm aie tauglil 
III 1910 be had inxcsligated the caicsos of 00 inateinal 
deaths in a county xvhich bad a matcinal moitablv of 
onlx- 1 S per 1000 lie found that 25 (12%) died fiom 
shock and collapse, 11 fiom sepsis 0 fiom toxaimia, 7 
fiom pulmonari embolism, 7 nftci ca.saican section and 
1 from associated conditions Institutional dehxerx is 
safer than domicihaiy, he considers because tbe means 
to gixe transfusions and othei urgent treatment aic at 
hand , and more deaths occur fiom lack of judgment and 
techmeal skill during labour than fiom lack, of antenatal 
care In the countv rcfeiied to there were 5300 births 
m 1010—11, xnth onlv 0 mateiaial deaths (mortahtx 0 91 
pel 1000) Emcrgoncx' cases xxere dehxered iii mipro- 
x'lscd homes These good figures, he said, demonstiate 
the safetx- of uistitutional imdw ifeiw and icflcct cicdit ou 
tbe general piactitioners who responded to the medical- 
aid call, and on the inidwaxes lie quoted flguies sup¬ 
plied by Dr Mien Dalov showmg that m London m 
193t> of 00 318 dohx'oiios 15 lOl xvero m institutions , 
the maternal mortahtx' of the booked cases was 0 87 per 
1000 It IS a defect of the picsent serx'ice that there aie 
308 independent local authorities in the country xnth 
xxhich 'Whitehall had to deal The seivicc thus lacks 
foim, the umts nio too small, and in some the quality 
of the work is poor Since the bogmiung of the wai 
there has been a lamentable separation, he feels, between 
Wlnteball and tbe obstetiic tcacbers—betxveen the 
official and praclismg obstetricians He xvished to see 
an ad-hoc national maternity board established, ou 
which all interests xvould be represented He ^too 
fax ours regionalisation with central hospitals of umver- 
sitv standmg, eqmpped xvith at least 100 obstetric beds 
under the charge of an obstetrician of repute and bis 
colleagues and students At tbe periphery tbe general 
practitioners and midwivcs would be woiking, with 
access to smaller hospitals over xvhich the central hospital 
would exercise a benevolent clmical supeixasion Mid- 
wix-cs, he thinks, must be gix'en much more responsibihty, 
■wath hberty to give morphia and to stitch permenms 
The general practitioners should stiU be the foundation 
of the obstetric service, but he finds that some of them 
aie becommg more and some less interested m obstetrics, 
and this is a good thmg, alloxvmg for specialism on a small 
scale 


tom AT . EXAN -DER AlACGREGOR Said that m Scotland the 
Matermtv Serxaces Act covers doimcihary midwaferv 
but stops short at tbe gates of tbe hospital When it 
came to applying the act to Glasgow he had been faced 
xnth the difficulty of defimng the position of the general 
practitioner ’The act was designed to prevent maternal 
mortality and morbidity, but he found that of the 609 
general practitioners m the citv only 49 notified more 
than 20 birtfe a year m their practices and he did not 
feet he could hand oyer the antenatal work to them 
^ter consultation -with the ohstetncians he had begun, 
fe said, to ptabfeh a xvhole-time matermtv service ^th 
the hospital department as the focal pomt, but the war 
hM mtermpted this scheme, which seems appropriate to 
Glasgow because of the great groxxang popularity of the 
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C4PTAIV SPIRA IXCIDEXCC OP MOTTLED TEETH 


[''m 30, iflj; 


mg ■water containing 6 p p m of fluoime (Bowes and 
Murray 1936), and Wilson (1941) suggested the lelation 
between geological distribution of fluoime and the distri¬ 
bution of mottled teeth, which she observed m 55 out of 
378 children exammed m Somerset (14 55%) The 
occurrence of mottled teeth has been stopped bv changmg 
to a "water-supplv contammg less than 1 p p m (McKay 
1925, 1933 and 1939, Kempf and McKay 1930, Dean, 
McKay and Elvove 1938, Dean and McKay 1939) 

^ SCOPE OP TNVESTIQATION 

With the assistance of Captam P D Kolesar, of the 
Armv Dental Corps, I have-recently exammed a large 
n'umber of men and u omen for mottled teeth (table i) 
They were a fair cross-sectioi\of the population belongmg 
to different spheres of hfe and engaged m varied occupa¬ 
tions The survey was made to ascertam whether the 
mottled teeth were associated ■with any specific mdustnal 
disease Neaily 22 out of eveiy 100 weie found to have 
mottled teeth Of those classified as not having them, 
about vR tlurd of those in the older age-gioups were 
edentulous, and some of these, no doubt, had had 
mottled teeth m their time Moreover, particularly 
among the men, the teeth u ere often so neglected that it 
was impossible to see the enamel, even ■with the help of a 
powerful lamp These, as well as all doubtful cases 


TABLE I-INCIDENCE OF MOTTLED TEETH IN 5019 PEOPLE IN 

VAWOnS OCCUPATIONS 


—- 

1 Total 

Jlen 

1 IVomon 

Humber seen 

' 

5019 

3338 

i 1681 

Mottled teeth 

1 1099 

722 

377 

Per cent 

21 9 

21 0 

22 4 

1 


(which would be grouped as E2 on Dean’s scale), ■ueie 
not classified as havmg mottled teeth , so that the per¬ 
centage among the men examined was really considerably 
highei than the figure given The women were found 'to 
pay much more attention to oral hygiene than the men 
The conclusion to be dra^u n from a comparison betn een 
the sexes seems to be that the incidence m the male 


TA^BIU II-ANALYSIS, ACCOBDINO TO DEAN’s SCALE, OF THE 

MOTTLED TEETH POUND IN THE SEBIES 


Dean’s 

scale 

Total 

Men 

Women 

Cases 

Percent 

Cases 

^ Per cent 

Cases 

j Percent 

Fd 

179 

16 

88 

, 12 - 

91 

1 24 

F 4 

477 

43 

309 

1 43 

168 

1 45 

F 5 

216 

20 

139 

1 19 

77 

20 

F 6 

182 

17 

152 

21 

30 

1 8 

F 7 

44 

4 

S'! , 

' 4 7 

10 

1 2 6 

r S 

A 

0 

0 ] 

i 0 

1 

1 

f 0 3 

Total 

1099 

722 

1 

3T7 ! 


population is only apparently smaller, partic^ularly smee 
the average age of the men examined ■nas considerably 
higher than that of the women The results obtamed 
were also classified m accordance ■with Dean’s grading 
(table 11) 

DISCUSSION 

Mottled teeth have so far generally been accepted as 
an mdex of fluorosis only m people who, dining the peiiod 
of calcification of the enamel, have resided in an area 
with a content not less than 1 p p m of fluoime m the 
drinking water If this criterion holds good, it should 
be mstiuctive to studv the areas m which the people m 
the seiies ■with mottled teeth hved during the calcification 
of then permanent teeth This mvestigation proved 
impiacticable, hut it was possible to asceitam the coun¬ 
ties in ubicb they lived foi some years before bemg 
exammed, and it is reasonable to assume that, m most 
cases, these weie the same counties as those in which 
they hied ulule their enamel vas calcifymg (table in) 
A studv of the v ater-supphes of these locahties would 
help to establish the sources of the endemic fluorosis 
Subjects exammed were not drauai imiformly fiom all 
over the countiw , some of the counties were not repre¬ 
sented at all and others only to a small extent, so that 
table m does not give a complete picture Further 
survevs aie needed foi the coimties not mclnded 


TABLE ni-CASES MITH MOTTLED TEETH ANALISED ACCOEDWS 

TO THE COUNTIES IN WHICH THEY LITED 


County 

Cases 

1 Mot¬ 
tled 
teeth 

Per 

cent 

Ckiunty 

! Cases 

! Mot 1 
1 Ued j 
1 teeth ' 

Per 

cent 

Engtand 




England 


! ! 


Herts 

35 

30 

86 

Sussex 

106 

17 , 

It. 

Horthnnts 

20 , 

17 

85 

Somerset 

44 

7 1 

16 

Beds 

11' 

5 

45 

Shropshire 

27 

S V 1 

11 

Derbyshire 

16 

6 

37 

Hants 

lol 


JO 

Oxford- j 

1 



Northum¬ 




shire 

16 ! 

0 

37 

berland 

55 

5 1 

3 

Monmouth | 

14 

5 

36 



i 


Leicester 




Tf ales 


1 ‘ 


shire ' 

Lincoln¬ 

11 

6 

35 

Glamorgan 

44 

1 18 i 

41 

shire 

31 

10 

32 1 



) 


Devon 

82 

24 ; 

29 

Scotland 




Durham 

110 

32 1 

29 

Roxburgh 

6 

4 

67 

Suffolk 

IS 

5 I 

28 

Dumfries 

5 

3 i 

60 

Staffs 

170 

47 

28 

Inverness 

1 10 

^ 1 

40 

IMiddlesex 

215 

56 

26 

Renfren 




Essex i 

191 

48 

25 

shire 

i 37 

9 

24 

Cheshire 

49 

1 12 

24 

Fite 

i 44 

10 i 

23 

Eent 

252 

1 58 

23 

Argyll 

0 

o ’ 

00 

Bucks 

62 

1 14 

I 23 

Midlothian 

' 04 

' 13 ; 

’0 

London 

977 

222 

23 

Dumbarton 

10 

2 

20 

Gloucester 

45 

10 

22 

Moravshire 

5 

i 

20 

Yorks 

562 1 

1-121 

70 

Lanark 

239 

40 

IT 

lYanvick 

154 

I 33 

i 21 

Perth 

18 

3 

17 

Cumber 




Bonvick 

G 

1_ 1 

17 

land 

1 14 

i 3 

21 

'East 




Dorset 

' 36 

7 

19 

Lothian 

7 

1 ' 

U 

Cornwall 

26 

5 

19 

Aberdeen 

41 

5 , 

12 

Lancs 

196 

37 

19 

Ayr ' 

34 

4 

12 

Surrey 

208 

39 ' 

19 

West ^ } 


. f 


Notts 

32 

6 

19 

Lothian 

0 

1 

11 

IVorcs 

33 

6 

18 

Stirling 1 

19 

; i 

11 

Cambridge 

11 

2 

18 

Angus j 

78 

7 1 

9 

M'llts 

29 

6 

17 



' 


Berks 

93 

16 , 

17 

Northern 1 




Norfolk 

35 

« 1 

17 

Ireland 

18 

4 

22 


Scattered cases uere found to have come from several 
othei counties, hut their numbers weie msigmflcant and 
were disregarded Wilson (1941) has already established 
the presence of mottled teeth m coimties as ividely separ¬ 
ated as Cornwall, Somerset, Gloucester, Buokmgham, 
Cumberland and Durham 


sraiMABir 

Mottled teeth, one of the first signs of chronic fluorine 
poisoumg (fluorosis), have been found in nearly '‘*/o “ 
6019 men and ii omen exammed In most cases tiie 
motthng was slight _ 

The £stribntion of mottled teeth is analysed according 
to the counties fioni which those examined ctim y 
those living in the London area 23% 

The highest proportion was in those from Heitiorosnii'; 
and Noithampton (85%) 

I should hke to thnnli. Captam P D Kolesar, ADC, lot 
his help m examining cases 
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According to the Reich Health Leader (VolUsclicr Bco 
ichter, March 27, 1912) there is No longer nnj danger from 
mhus m German! In 1911, ho says, there More m the old 
eioh 165 coses among Gormans and 121 cases among Jew , 
id m the incorporated territories of Pms-m 

id Posen 34 cates among Germans and 2700 among Jews 
1 Pehruarj, 1042, there were 53 nen cases among Gormans 
Id 56 among Jens m the old Reich and 13 among Gormans 
Id 338 among Jews m the ed terntorio. In 

erlm itself there were 4 non cases in robruarj 
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considerable and wasting is well iinrkod The intensity 
of the pain varies from minor discomfort to nculc pain 
allowing no rest In 3 cases keratoderniia lilcnorrliagic.a 
was prtecnt, and in two others calcaneal periostitis 
was an obiious cause of sjmptoms The time rolation- 
' ship bet-ncen the first evidence of mfcctioii and the onset 
of the first rhcuinatic symptoms v as e->tabhshcd in 10 
cases In S thev were simultaneous, in 27 the aacrage 
lapse of tune was a little undei 2 u eeks, while in the 
. remaimng 10 the aacrage time was 1 acai-s The knees 
* and anUcs were predominantly affected and next in 
frequency the fascial structures, the latter hemg especially 
resistant to treatment The scdinientatioii-ratc was 
above 2> mm in the hour in the majoriH" of cases 
Tlie white-cell count varied from 7000 to 17,000, 
averagmg 10,000 per c mm In 37 cases the a\ erage 
penod of hospitalisahon was 3 S weeks, and of these 
patients 27 avere discharged to dutv cured, and 10, 
although improa cd, had to be invalided out of the Armv 
Major Kersley discussed a arious foims of treatment and 
concluded that the treatment of choice is high pro¬ 
longed fever mcchanicnllv mduced and maintained at 
100° r to 107° F for sessions of 0-10 hours In the 
17 pafaents who received this treatment, undergomg 
S-hour sessions for an average of 3 to 1 tieatnients, 
svmptoms were promptly relieaed, scdimcntation-rates 
fell and the patients put on weight Only 2 cases proved 
resistant to treatment Tlie results wath sulphonamides 
were disappointing and in no wav confirmed some 
enthusiastic reports Fading hvperthemiy, protein 
shock bv the intravenous injection of T.VB i accine proied 
an effective remedv and good residts were also obtamed 
bv comb inin g pelvic short-waio applications wath local 
galvanism Some succejs was also obtamed wath ionisa¬ 
tion using saline 'When the joint was verv painful and 
swollen the anode was used asthe active electrode m ordei 
to obtain its analgesic effect on ner\ e-endmgs and to em- 
plov any osmotic dispersal effect on the effusion When 
the condition was more cliromo and there w as penarticu- 
larthickenmgthe kathode w as used as a counter irritant 
Lieut -Colonel A J Kikg discussed methods for the 
diagnosis and elimination of causatiie foci of infection 
His senes of 61 cases included all such cases treated 
during a penod m wluch the total admissions of patients 
for the treatment of uretlmtis were 2710, made up of 
1781 m whom the gonococcus was found and 935 m 
whom the diagnosis was non-specific urethntis, givmg 
an mcidence of metastatic lesions of just over 2% 
The cases were grouped accordmg to the tune relation¬ 
ship between gemtal infection and metastatic lesions 
In 34 metastasis occurred m the course of the primary 
RMthral infection , 4 had suffered a previous attack of 
whntis with urethritis and the jomt infections recurred as 
the result of a fresh attack or recrudescence of urethntis, 
and the third group consisted of 22 patients with 
snhacute or chrome metastasis associated with chrome 
Pmstatitis occurrmg months or years after the original 
attack df nrethntis The obvious diagnostic sign was 
^thral discharge and the gonococcus was present m 
^ cases In 22 cases the gonococcus was not foimd 
did not rule out the diagnosis of gononhoea but 
[night on the other hand be evidence of poor tissue reac¬ 
tion against the gonococcus predisposmg to metastasis 
In such cases repeated smears and cultures may ultimately 
enow the gonococcus and even repeated negative tests 
^ not conclusive, for the gonococcus may appear m the 
-ccretions later, even while the patient is under treatment, 
rmay be found m the gemtal tract of an infected partner 
Ko found later m cultures from the prostatic 

ccrehon In the remaining IS cases there was no 
etectahle discharge or other sign of urethral infection 
tb ^®™^*^tion durmg the day Smears taken before 
specimen of nrme had been passed and 
n^ection of this specimen usually gave the clue to the 
, uffection This was held to he an extremely 

fj, ^ cases of doubt. In reviewmg other 

^ signs Colonel Kmg mamtamed that the 

more than an occasional leuoocvte m the 
a L ®®®^6tion IS evidence of chrome prostatitis, 
^ hkely to persist throughout life 
chrmu^^^ treatment is apphed The association of 
13 vpi-^ prostatitis and subacute or chrome metastasis 
feels ^ such cases the prostate usually 

„ ^nal to the exammmg finger He empha¬ 


sised the diagnostic importance of cultures of the prostatic 
secretion in subacuto and chronic cases This is a specia¬ 
lised technique rcquirmg a high standard of care m the 
preparation of a reinforced mediuili and in the use of a 
diflcrcntial stain for isolation of the gonococcal colonies 
The complement-fixation test for gonoirhoea gives 
valuable results in expert hands hut few haie mastered 
the tcchmquc The difficulty lies in the preparation 
of a reliable antigen In 90 % of cases of acute gonococcal 
arthritis a posihve result niav be expected but the pei- 
centage is much smaller in more chrome cases and in the 
connective-tissue infections In rovicivmg methods of 
treatment Colonel Kmg laid stress on the value of 
posterior urethral irrigations Prostatic massage is of 
value only when there is endence of “ pocketmg ” of 
pus in the prostate The results with sidphonninidcs 
in vnrvmg dosage have been luiimprcssive hut good 
icsulls have been obtained in earlv cases from protein- 
shock thcrapv bv means of intravenous TiVB vaccine 
The host tcchmquc is the “ div idcd dose ” method in which 
23 million organisms are given intinvenously, followed 
by a similar dose after 4 hours when the temperature 
has begun to rise MechamcaUy piodnced high pro¬ 
longed jbv or by means of the Ketteniig Hypertheiiu has 
been used in 16 cases Temperatures w ore maintained at 
106° F to 107° F for S hom-s in each session and treat¬ 
ments were repeated at intervals of 5—7 davs if lequirod 
Tlie largest munber of sessions given m anv one case was 
0 Earlier experience at the London Hospital in tieating 
a small scries of recent acute cases of gonococcal arthritis 
was most satisfactory, there were no failures Tlie 
present senes w as small and v ery v'anahle as to type and 
duration of infection No conclusions could be drawn, 
but wath one exception, a case of severe plantar fasciitis, 
all were improved , S patients had cliromc conditions 
of long standing m w hich complete cucre w as not to be 
expected , 2 were ciu-cd and 5 remamed undei treatment 
having improved considerably The treatment has 
its dangers and skilful and expenenced nursing is essen¬ 
tial Approximatelv 160 patients have been treated, and 
one died from heat stroke 

Majoi J B Kixg described some radiological aspects 
of gonorrhoeal artliritis He said that w bile theie aie no 
radiological changes which are cntirclv characteristic, the 
findings m the acute phase are often sufficiently suggestive 
for the possibility of a gonorrhoeal cause to be suspected 
There is often a v eiy thm line of well-marked decalcifica- 
tion immediately under the articular surface Tlus is 
also seen in other infoctiv c joint lesions, but m gonococcal 
arthritis the integrity of the actual articulai surface 
IS preserved to an unusual degree unless the lesion is 
extremely acute or of long standmg The only bony 
as distmct from jomt, manifestations of gonorrhoea 
which can be considered m any way really tvpical are 
those m the os calcis, where there is an irregular, dense 
posterior cortical hvperostosis, often with the formation 
of large spurs mto the plantar fascia and insertion of 
the tendo Achillis 

Lieut -Colonel T E OsvioxD urged the importance of 
techmque m cultivatmg the gonococcus More positive 
results should be obtamed with cultures than with smears, 
otherwise the techmque of culture must he considered 
faulty The gonococcus grows best m an atmosphere 
in which the oxygen tension is lowered and the COj 
tension mcreased The surface of the medium should be 
moist, and differential sta inin g of gonococcal colomes 
by means of the oxidase test requires experience He 
agreed that the complement-fixation test for gonoirhoea 
is much mahgned, with a good antigen the testshouldhe 
positive m SO-90 % of cases of gonococcal arthritis He 
heheved that failures with the sulphonamides are due to 
the fact that metastatic lesions are secondary to closed 
foci of infection, m which the sulphonamides have been 
shown to he ineffective In long-standing cases he had 
no doubt that secondary infection plavs a large pait in 
the process ' _ 

Colonel L W H ar rison deplored the modern ten¬ 
dency to discount the value of dramage of the pi estate 
by digital massage in these cases Good results were 
obtained with this treatment before modem methods w ere 
introduced, and he considered that it must retain its 
place He agieed that lowered oxygen tension with 
mcrease of COjM important for culture of the gonococcus 
ana said that the question of a smtahle medium is an 
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antenatal centre and the demand (45% at present, but 
increasmg) for institutional confinement The hospital 
umt, he thinks, should have its own antenatal centre and 
associated dimes round about; antenatal work should 
be earned out by tramed obstetncians who could be 
called on for help by the midwives m the distnot Other 
speakers, he noted, favoured a practitioner service, but 
he thought that any legislation should allow some latitude 
to difierent areas Mr Eardley Holland had proposed 
a scheme for a county area his own scheme is more 
smted to an mdustrial area It has given rise to con¬ 
siderable opposition, however, which though qmescent 
at present will no doubt be resumed at the end of the war 

Mr Arnold L Walker said that the chief function 
of a matermty hospital is to look after the healthy mother 
and child , we are losmg sight of this, and matermty is 
beginmng to be regarded as another disease Too much 
stress, he thmks, is laid on the value of the ancillary 
services in general hospitals At voluntary hospitals the 
obstetricians form a committee , in mumcipal hospitals 
one person is m control and he may be the supermtend- 
ent, the medical officer of health, a whole-time medical 
officer, or a practismg obstetrician Almost aU institu¬ 
tions make use of the best obstetric skill available In 
Willesden a house has been built close to the hospital 
in which the obstetrician is required to reside but he is 
subjected to no other restrictions on practice His job 
IS to see that the patients m the hospital are properly 
treated !Mr Walkei said he has held this post smee 
1930 and the division of responsibihty has been satis¬ 
factory Untd 1940 a house-surgeon of his choosmg 
used to be appomted, and it was easy to keep m close 
contact with all that went on Smee December, 1940, 
there has been no house-surgeon and he has had to imder- 
take more work, but with a staff of competent midwives 
and some selected general piactitioners who can be 
called m, it has not been difficult to carry on lavmg so 
close to the hospital he can see a patient several tunes m 
a day or mght and there is no temptation to hurry 
thin^ or to mterfere unnecessarily He mentioned that 
some of the LCD consultants have to come several mdes 
to the hospitals to which they are attached, which may 
not be satisfactory In staffing matermty institutions 
he thinks it wise to plan for unification of control but 
devoutly hopes'we shall not see a whole-tune service 
' The danger of puttmg a smgle person in charge is that 
he lacks the criticism of his colleagues The service, m 
his view, should be based on a weU-tramed body of 
midwives supported by a hmited body of obstetncians 

Dr W Allen Dalbt remarked that the patients will 
say whether the service is to be institutional or domicih- 
arv, and they are showmg a growmg preference for 
hospital care In 1930 there were 10,000 institutional 
confinements in London, m 1938 there weie 21,000 
There will always be some donucdiary nudwifery 
Midwives sliould have adequate traimng and re&esher 
courses, and doctors too should be properlv tramed No 
doubt they are better tramed today than they were m 
the past but m London it is difficult to give them ade¬ 
quate experience owmg to the small numbers of beds m 
the teachmg hospitals The LCO, he sald^ have placed 
thou obstetric umts at the disposal of the medical schools 
They take the view that the general practitionei should 
be not only w illin g to undertake nudwifery but com¬ 
petent to do it The service should function as a whole, 
the domicdiary and antenatal services bemg associated 
with the hospital service He agreed that obstetricians 
should hie close to the hospitals at which they are to 
work Administration should cement the partnership 
between voluntary and mumcipal agencies Pohtical 
control m this service is, he finds, a great dnvmg force 
there is no difficulty m gettmg people to expend pubhc 
money on matermty care 

Dr G Dick Head said he spoke from the periphery, 
and ho did not look on obstetiics as labbit breeding,\oi 
mothers as people to be shuffled here and there by 
mumcipahties He thought the service should be run by 
central midunfery depots supplying their own ancillary 
services accordmg to need The obstetiician and 
the imdivife, he said, aie essentially physician-mmded 
In a hospital run by gynaicologists he had found that 9% 
of matermtv cases vere subjected to caisarean section 
and 43% to some soit of smgical mterference It is time, 
he feels, that obstetncians and gynmcologists were sepai- 


ated , ,and that u hat we need after the war is a minis 
of reproduction 

Dr Geraldine Winn Everett also spoke from 
penphery, voicmg the opimons of the doctors m her 
^She favoured a general practitioner service The pati 
and her doctor have a personal relationship, imfl 
confinement a woman wants her own doctor who « 
famihar with her physical and mental make-up In aiif, 
case the number of doctors needed makes it impossibli' 
to exclude the general practitioner A list of doctoa 
wilhng to undertake midwifery should he made out, m 
the understandmg that those giving m their names ai»- 
also wdhng to take extra trammg There shoidd bo » 
central considtant m the aiea, giving help to all ivho 
apply for it, and local consultants who have 10 veare 
postgraduate expenence of obstetnes and of general 
practice, and a higher degree m obstetrics Much of the 
present antenatal work is done by those who nevei deliver 
a case Private patients engage their doctor, midmi cs' 
cases should go to a clmic and give the name of the 
doctor to whom they would like the medical-aid form 
sent The clmic should he under the local considtant, 
and all abnormal cases should be seen m consultation 
with the patient’s own doctor She would hke to see 
more and hetter-eqmpped local hospitals There w 
danger in takmg an ill woman a long distance to hospital 
The Chairman remarked that not all doctors at the 
penphery were competent to do obstetric practice, as 
Sit ^exander Maegregor had shown Institutional treat 
ment is mcreasmg, and is showmg moitahty approach 
mg the irreducible minimum Domiciliary midinferv, 
he cousidei’s, wiU disappear m large towns, and it is 
therefore a waste of time to tram a large number of 
yoimg people who are never gomg to practase obstetnw 
There should be only one head m a matermty hospital 
he mentioned the master of the Eotunda as an outstand 
mg example He pomted out that anyone could become 
an obstetric specialist with constant practice and 
patience The scheme proposed by Dame Louise heforad 
to be almost identical with that suggested by Blair Bell 
and himself m 1931 He considers that peripheral 
difficulties would be more easily settled if there was a 
central directmg body—not an advisory committee 
at the Ministry of Health Nobody, it seems, pays any 
attention to an advisory body 


JOINT MEETING WITH THE 

MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES 
At a jomt meeting of the section of Physical Medicine 
of the Royal Society of Medicine and the Medical Sooiew 
for the Study of Venereal Diseases held at the Hoyoi 
Victoiia Hospital, Netley, on May 16, a discussion on 
Gonococcal Arthritis and Rheumatism 
and their treatment by mechamcaJly mduced 
opened by Major.G D Berslex, president of the section, 
who described the climcal findings and results Mtr^tnie 
in 50 consecutive cases of metastatic gonorrheea- He . 
that, m general, rheumatism associated with gonococ 
infection has three strikmg characteristics , the vaneii 
of the manifestations, the variable duration of the P®” 
beWcen time of infection and onset of syn^toms, 
the reaction to hyperpyrexia The problem is 
establish the diagnostic criteria by which a case of ‘ 

tism may be regarded as gonococcal In bis senes t 
was a patient with a history of attacks of rhe^ati^ 
for years m whom this flared up with the onset ot a 
coccal urethritis Is such rheumatism truly gonococcal 
does the toxin of gonorrhoea act m the same ''W as 
toxm of a non-specific infection m causmg a uarc yr 
of the pre-existmg condition m a sensitive mdivuiunj^ 
There were also 4 cases m which the onset of rheumatic 
comcided with a recurrence of urethral discharge m 
Eonococci were not found, at times ranging from 2 monius 
to 21 years after an ongmal attack of Souorrlima 
Was this attributable to latent gonococcal infection or 
to residual non-specific infection in the presto^ 
Apart from such doubtful cases the clnucal syndrome w 
ve^ vaued The biamt of the attack commonly falls 

onTascue, tendons, ThTt’nSo Actt 

the -plantar fascia and the sheath ol tlio tenao -Acnuus 

S^?vitis IS cordon, sometimes P^^^g fo arttoto, 
especially of the larger jomts -H 
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THREE 0\T:R-L0RDS 

It is a singular triumph for a louly oigamsm, only 
licovercd by Egbert Koch •mtlun the lifetime of 
)ine of us, to be able to frame departments and to 
iclate pohcies That cocky little felloiv, the Scarlet 
bck m Waitmg, maj’’ ircll be proud of serving—of 
sving indeed brought uito being—three orgamsa- 
ons which bear his name A large part of the 
isponsibihty for propaganda research and dis- 
ossion m tuberculosis now rests upon the National 
iSSociation for the Prevention of Tuberculosis, the 
'ubercidosis Association, and the Joint Tuberculosis 
buncil The public authonties hare benefited time 
nd again from the constructive suggestions and 
iquines of these three voluntary organisations , but 
heir action as a drivmg powei has been likened, 
renchantly but not uninndly, to the fibnllating 
uncle—^mdividiial meffective twitchings keeping a 
Inggish stream on the move How much better 
rould be the powerful systole of combined action 
bme effective cooperation betucen them need not 
uean the elimination of the mam* societies all over 
he country nor domg excellent uork m their own 
tistncts, nor the weakemng of the care and aftercare 
ssociations affihated to the National Association 
lut with the Tuberculosis Association, wluch 15 jears 
go hnked up the workers in sanatonums and dis- 
rensanes, promotmg chmeal discussions both in 
jondon and at its provmcial gathenngs , vnth the 
fomt Council, just come of age, meeting regularly as 
"cpresentative speciahsts to consider the broad 
problems of the moment, there docs seem to bo a 
irvmg need for more mtunate contact with the 
issociation, founded by Robert Phtt.tt in 1899, which 
at “ cooperation with other societies having for 
their object the promotion of pubhc health ” ^ 

Some sacrifice of precedence or prestige may be 
required for such a coahtion An old refram asserted 
that we’ve got the ships, we’ve got the men, we’ve 
got the money too, and it has been pointed out that 
™on, money and mentahty are unevenly divided 
^oug the three over-lords Should there be anj'- 
truth m the aspersion it is the strongest possible 
argument for poohng the whole eqmpment for an 
auti tuberculosis campaign Medically there need 
0 no rivalry between three bodies of such different 
and it IS no misfortune that one of them, by 
■'iTOe of its size, its wealth, its roval patronage and its 
rntematumal standmg—not to mention its permanent 
omces and machmery—should be able to offer a frame- 
''rhich the other two can fit Prom the turn 
the century the National Association has been the 
ofti^^ ^ educatmg the pubhc to regard the prevention 
med as a social and economic as well as a 

flpm , and it has on occasion sponsored epi- 

°8*aalmquinessuchasthatofP C S Bradbtjbt 
j^eside and Noel Baedswell m Cyprus More- 
ratlf ^11 bodies have of late developed afBmties 
knr. remarkable umon of three benzene rmgs 

^ ® anthracene which Thorpe’sDictionary assures 

’> aa'ren conjugated double bonds capable of oscil- 
Riire T- , enough liberty for adventure 


So much might have been said before the w ar, and 
m fact an article like this was drafted m 1938 when 
tmic was spacious and gradualness regarded as in¬ 
evitable But with the war has come a new tbieat 
of tuberculosis makmg headway and with the tlireat 
a new opportumty of meeting it on a combined front 
The three Fighting Semccs have aU approved routine 
radiography as the right way of ehnunatmg active 
tubercle during the period of training and a Labour 
Mimster has included ex-tuherculosis patients m his 
scheme of industrial rehabilitation Here arc two 
major issues, among many others, on which it is 
vital that medicine should speak with one voice 
The USA has a National Tuberculosis Association 
which 13 m a position to advise its government m the 
name of the whole medical profession Since the 
end of 1939 we have had a Standing Advisory Com¬ 
mittee to the Mimstry of Health drawn from the tliree 
bodies, which has already gone into such war-time 
matters as mass radiography, nursmg and diet Here 
IS the shadow of a central executive Given the 
urge and ^the goodwill the scaffbldmg of the new 
fabric could soon be run up 

REQUIREhffiNT OF VITAMIN C 
There is still some confusion about what is meant 
by the requirement of a vitamin It is natural that 
the first entenon of an adequate mtake should he the 
prevention of deficiency disease On this basis, it is 
generally agreed that somethmg hlie 15 mg daily of 
vitamin C can protect n normal adult from scurvy and 
some workers are prepared to accept this figure as 
representing the orAnary requirement ^ Many others 
however tlunk that the mere absence of frank deficiency 
disease is not a sufficiently good index of adequate 
nutrition in respect to any vitamin and prefei the 
defimtion of Sir John Orr that the physiological 
ideal is " a state of well-being such that no improve¬ 
ment can be effected by a change m the diet ” = As 
Szekt-Gyorgyi says “ Is it right to divide the world 
mto ‘ scurvy ’ and ‘ no scurvy ’ ^ How do we know 
that they [experimental gumeapigs on a small mtake 
of vitamm C] were healthy just because they had 
no scurvj*—is ‘ no scuryy ’ the same as health ? ” “ 

A great deal of evidence is accumulatmg which 
suggests that there is a wide margm between the 
amount of vitamm C necessary to prevent scurws^ 
(which may be called the minim al requirement) and 
the amount necessary for a state of well-being such as 
that defined by Orr (optimal requirement) Experi¬ 
ments on gumeapigs show that whereas 1 mg of the 
vitamin daily prevents the onset of obvious signs of 
scurvy, about 2 mg is needed for normal tooth 
development, and 3 mg or more to protect the animal 
from mjury by the mjection of diphthena toxm ^ 
In other words, the optimal requirement for the 
gumeapig is at least three times the minim al 
requirement Similar considerations apply without 
doubt to human requirements It is probable that for 
a great number of people m this country the average 
peace-time consumption of vita min C was somethmg 
hke 15 or 20 mg a day and it was argued that smee 
scurvy did not arise this mtake was sufficient But m 
fact scurvy was not unkn own m peace-time and there 
has been an mcrease smee the outbreak of war ^ 
There is clearly much mdividual variation m require¬ 
ments , thus a daily mtake of 12—25 mg of ascorbic 
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important one foi future research It has been stated 
that the presence of starch m a cultiue medium is more 
impoitaut than animal protein foi the groirth of the 
gonococcus This is one of many questions ivluch have 
to be imestigated 

Othei speakers discussed the incidence and situation 
ofthe lesions'of keiatoderniia blenorihagica, the diffeien- 
tial diagnosis betivecn metastatic gonoirhoea and chrome 
meningococcal septicaimia, and the question of the opti¬ 
mum duration of sessions of high fever foi the treatment 
of metastatic gonoiihoea 


Revie-w's of Boots 


Seasonal Influence on Growth, Function and Inheritance 
A B Pitt, Ph D, professor of education, AuclJand 
Uni\ ersitj College Wellington Neii Zealand Council 
for Educational Kesearch , London Huniphiej Mdfoid, 
©■vrord Uimeisitv Press Pp 1S2 10s Grf 

The accident of birth is beyond our control, and feu 
of us begrudge the other feUow his cleieiness oi other 
natmal advantages , but geneiations uuhoin may echo 
Tiistram Shandy’s stiictmes upon his parents uhen 
they leain fiom Piofessor Fitt’s book that them height, 
strength and inteUigence may he a bit belou par because 
they u ere not conceived m the best months of the vear— 
mthishenuspheie appioximatelySeptemhei to Decemhei 
Indeed, it appeal's that natuie luges us m the wrong 
dnecliou, for although hahies conceived during this 
period aie less likely to die m the fiist month of life there 
are less of them than of the pooiei quahty conceived 
m the Maich-Mav peiiod These, perhaps, aie the most 
staithng conclusions ftom the pauistakmg statistical 
woik recorded m this hook, hut of more practical import¬ 
ance IS the evidence, raxely quite final hut m sum 
uresistible, that human beings are at theu best and most 
stable, physically, intellectually and moiallv, dmmg the 
autiimn-ivmtei peiiod, and at theu worst during the 
spimg-summer months In chddi en, statistics have been 

analysed on height and weight mcrease, intelhgence 
tests, illness and dehnquency , m adults on output of 
work, moitahty and suicide They have been taken 
hothfiom Professor Fitt’s own investigations and from 
othei sources, and although alternative explanations 
would be found for many mdmdual gioups of data, then 
agicement m tiend is difficult to account foi m any other 
uay than by the assumption of an inheient seasonal 
ihythm Numeious manor andmcompletemvestigations 
fit in with the general scheme The fluctuations are not 
laige, but he pomts out then implications for shoit-term 
measuiements of xates of change m height, weight and 
intelligence , for the timmg of exammatious and the 
oigamsation of uork , for the study of crime and delm- 
quency , and foi the piactice of mcdicme The under- 
lymg cause of the ihythm is discussed, and some ingem- 
ous paiallels ivith hibernation advanced, the pituitary 
and hypothalamus commg in for then mevitable share of 
attention The book is important as a pioneer woik, 
and the mvestigation ought to be carefully repeated in 
different paits of the u oild We may yet have much to 
leain about the natural histoiy of om own species 


Handbook of Midwifery 

(11th ed ) Sir Comins BrniKEtEy, kl D Camb , FRCP, 
FRCS.FRCOG London Cassell and Co Pp C22 
Ss 

This well-illustrated book is written for pupil mid¬ 
wives and medical students, a body of the piofession that 
the authoi has spent a hfetime in tenchmg and examinmg 
No single man is better qualified for this job than he and 
this elei enth edition of a book that u as boin m 1900 and 
IS still going stiong is piobahly the best of its kind The 
arrangement ensuies study of the physiological before 
the pathological, and sti esses the noimahty of the 
avei ige pmgnancy and lahom One small but important 
ciiticism must be made Sir Comvns gives duections 
for the guidance of the miduife if she is directed by the 
doctor to continue the admimstiation of chloroform and 
these directions aie wise and good But it if stffi 
questioned bv some whethei chloiofoim should be 
admmisteied to a uoman m laboui, and moie doubtful 
still M liether it should he gii en by an nnqU'dified pereon 
The supervistoii a, doctor conducting a difficult foiceps 
delivci-y can give to the amesthetic is necessarily perfunc- 


toiy, and there is no good ei idence that the p ^ 
woman takes chloiofoim better than any one else 
livei may alreadv be taxed by a mild toxainiia and 
such cases chloioform is a danger Peihaps m 
quent editions Su Comvns will mcoipoiate a smal 
section on the alteinatiie methods of ana;sthesia avail 
able foi donuciliarv use 

Functional Pathology 

Leopou) Lichtwitz, M D , cluneal professoi of medicine, 

Columbia Unnersity' New York Grune and Strattoa 

Pp 6C7 

The meebamsm of diseased function is not simple 
because the contiol of normal function is ill underelood 
and because structiual changes m the bodv are not 
always piesent to account foi signs and svmptonr 
This IS not a textbook but a personal inteipretation, 
after tbuty' years of climcal and laboratoiy expeiicucc 
of the manifestations of the mam medical ailmeiil'- 
Endocrine disoideis and ibeumatisni, for example, are 
fully described and alleigv is given more attention than 
most Enghsb uriters would give it Some leaders niai 
doubt iihetbei it has been proved conclusnely that 
acute glomerulai nephiitis is an alleigic disease or tbil 
Henoch’s puipura is an example of anergv The short 
chapteis u hich discuss body-watei and the pcatliologi of 
mtiacellular oxidation aie among the best Not much 
is said of tieatment but the UTiter heheves gaihe useful 
foi hypei tension despite its disadvantages IThi oiighoiit 
Professoi Lichtwitz uses' the informal, discm'siic and 
lemmiscent tone of the dime, and diaws his illustiatioas 
from a wide knowledge of history and a wealth of lesser 
knomi soiuces of leference The book has excellent 
photogiaphs, useful tables and charts and should fulfil 
the authoi’s wish to stimulate discussion 
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ASSES^MFNT OF THE HE A\“rv\ EIGHT 


Doulit IS 'being cast on the credentials of some of 
the opening medicines most commonly used Thus 
phenolphthalem has long been esteemed for its 
ahihtT to produce several evacuations, but it is said 
that this action, iibich depends on the re-evcretion 
of the drug m the bile, may do harm to the gall¬ 
bladder And novr it is liquid paraffin’s turn Liquid 
paraffin has been regarded as approxmiating as 
closely as possible to the ideal laxative The student 
IS taught that its action is entmely mechanical the 
mineral oil is said to mix intimately with the food 
and thus a film of oil is formed betncen the contents 
of the bowel and the uitestinal mucosa facilitating 
ihe passage of food along the ahmentarv canal This 
conception of its pharmacological action is clearly 
unsatisfactorv In the first place, a considerable 
amount of hqmd paraffin finds its way from the 
intestine to the liver and other viscera Furthennore, 
the mtestinal contents proximal to the splemc flexure 
are fluid, and there is no reason to think that a bland 
lubricant could materially aflect the rate of progress 
of the chyme along the bowel "Whereas the rectum 
isnonnalh empty, iloKGXS ^ of San Francisco niam- 
tams that hqiiid paraffin renders the rectosigmoidal 
“ valve incompetent, and pernuts continual leakage 
of a mixture of oil and fmccs into the rectum , and 
these abnormal conditions produce s^miptoms of irrita¬ 
tion, the stimuh often failmg to excite the defalcation 
reflex Leakage through the anal sphmeter with conse¬ 
quent sofling of the clothmg is generally regarded as 
hqiudparaShi’sonlyseriousdisadvantage ButifoROxx 
beheves that paraffin is a cause of pruritus by imtation 
of the dehcate penanal skin, and m patients with rectal 
lesions, mcludmg fistulas, he has observed that heahng 
more rapid w hen hqiud paraffin is avoided 
After takmg hquid paraffin many people are aw'are 
0 i borborygmi and may even experience mild griping 
These effects are consistent inth the suggestion that 
Its laxative action is at any rate partly due to imta- 
hon of the mtestmal mucosa Further evidence 
that the oil is not wholly bland is the dyspepsia 
which sometimes follows its prolonged adnumstration 
Again, the almost contmuous presence of hquid 
paraffin m the bowel may mterfere with absorption 
m the small mtestme both by hurrying the food 
along and by coating the mucosa In particular, it 
y thought to hmder the complete absorption of the 
tat-soluble vitamins, and under war conditions this 
deserves careful consideration AIobgax goes so far 
*^®scnbe a syndrome characterised by anorexia, 
^digestion, flatulence, fatigue, nervousness, dyschesia 
of weight and anal leakage produced by the pro- 
ouged administration of hqmd paraffin, and rapidly 
disappearing when it is discontmiied These sequelie 
only when the od is given dadv" for months or 
AIoegak admits that there is no senous 
lection to the use of hqmd paraffin for a short tune 
presumably not more than a month) m order to 
a bowel function In most cases, however, 

Ir - dose of one of the anthracene purgatives 
1 scara, senna and the like) at mght is prohablv 
ca^ dmthod of choice If after a few weeks the drug 
■mi > ii'i^^drawn without interfering wnth the 
patients bowel rhythm, well and good if not he 
mil *^ddtinue mth his after-dinner pill mdefinitelv 
!Iffi)gu t mnoli nsk pf habituation _ ' 

1 ilonrm. J w y Amer med Abs 1911 117, 1335 


Annotations 


UNDERGROUND SURGERY AT ROEHAMPTON 
Qceex M ibi’s Eoeliampton Hospital Ins been famous 
since 1015 for the care it gives to Service men who have 
lost limbs In tbis war cmlnns too, have been received 
in tbe generous eighteenth centurv building and its nianv 
extensions The newest of these, declareif open by Lord 
Border on May 20, includes an imderground theatre, air 
combtioned and provided watb no less than three hglitmg 
systems one from the main one from battenes and one 
from a special generator Only a ibrect bit coidd plunge 
tint theatre in darkness Close by it is a resuscitation 
ward of 32 beds and two side wards of one bed each, 
every bed being equipped with an oxygen mask fed from 
cylinders centrallv placed in a cupboard The an esthetic 
cyhnders too are housed in this cupboard and the gases 
arc fed to the theatre by tubes Both the wards and the 
tlieatrc receive air drawn throuch charcoal filters so tint 
in the event of a gas attack neither staff nor patients 
need be inconvenienced The extension afro holds a 
hght and airv refectory which can accommodate 500 
patients, the dark green blackout curtains looked 
pleasant against the pale walls and in a weU equipped 
kitchen a dinner of soup fish, potatoes pea« cabbage 
and milk pudding was under way Lord Horder m his 
opening address recalled the work of Mrs Gwynne 
Holford whosoveuorgv and dcterramatioii had done so 
much to found the hospital lu 1915 and who still took a 
keen interest in its progress Of the 41,000 men who 
lost limbs in the la«t war, he said, 20,000 had been fitted 
with new limbs at Roehampton and since 1939, over 
1100 patients—manv of them women and 20 of them 
children—have already been treated He spoke of the 
help tbe patient needed to adjust luraself psvchologic-ally 
to his uijiiry as well as to acqmre compensatory skdl 
Roehampton is extending its scope and now undertakes 
orthopaidjc work other than amputations, facioraaxillary 
and chest surgerv as well as general surgery and medicme 
Sir 'Walter Wonicrslev, the Mimster of Pensions said that 
the task of the hospital was to fit those who left it to 
earn their bring After the last war the plan had 
broken dowai when it came to finding them employment 
but this time he had hoped that the Government would' 
plan ahead so that when peace came patients would leave 
the hospital to enter a job A demonstration by patients 
of what can he done with artificial hmhs was as impres¬ 
sive as usual 

ASSESSMENT OF THE HEAVYWEIGHT 
The accepted standards for a person’s “ correct ” 
weight are based on the relationship between height, age 
and sex, and most insurance compames allow a variation 
of plus or mmus 15-20% from the average figures as 
bemg withm the normal But many healthy people he 
outside these hmits, and Behnke, Feen and Welham ^ 
of the U S Xavy point out how ludicrous it is that 17 
out of 20 exceptionally fit professional football-players 
they exammed would have been refused for mditaxy 
service and not passed as first class hves for msunme'e 
because they were overweight They suggest that some 
other standard is required for estimating obesity, and 
argue that it is tbie relation of weight to volume that is 
the important factor The specific gravity of bone 
salts is about 3 0, of adipose tissue 0 94 of all other 
tissues 1 06, and it is mainly variations m the propomon 
of adipose tissue that determmes the specific gravity 
of the body as a whole Thus if a lean man weighmo* 
ten stone accumulates 60 Ih of fat his specific gravity 
will fall from 1 OS to 1 03 Belmke and his colleagues 
have accordingly set out to determine the specific <na^rv 
of healthy people They use the famihar AidSmedes 
prmcipl e of weighmg m air and in water, the subject 

® Welham W C J Amcr 
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acid Mas insufficient to pi event scurvj’- occurring in 
12 mine labourers out of 950 studied ® More 
important are recent reports that an mcreased 
consumption of the vitamm does mdeed produce an 
improvement in general health Glazebrook: and 
Thomson® found that a supplement of vitamin C 
given to over 300 bo 3 ’s betiveen the ages of 15 and 20 
reduced the duration of tonsilhtis , still more striking 
ivas the fact that not one case of rheumatism or of 
pneumoma developed in these lads U'heieas there ivere 
5 01 G cases of each m the same numher of controls not 
receiving the supplement A report of a similar 
experiment on a much larger scale comes from 
Germanj’’, uhere more than 1^ million children aged 
10-14 years received an addition of 50 mg of vitamin 
C to their normal diets " This resulted ui an mcieased 
resistance to infection and an acceleration in phj’sical 
development In British naval trainees, too, the 
incidence of gmgmtis was foiu times as great in those 
on ordinarj' diets as m those given supplemental y 
vitamin C ® There are also indications from many 
M oikers that supplements of vitamin C promote the 
healing of Mounds® Apart from the experiments 
M’lth giuneapigs and the beneficial effects of mcreased 
dietarj' vitamm C in humans, a thnd appioach to the 
problem of the leqiurements of the ■vntamm also 
suggests that these are likely to be a good deal highei 
than 15 mg It has been shoivn Mith vitamm 
that Mith lucreasmg intake a level is reached mIucIi 
results in a sudden mcrease m the proportion excreted 
m the urine The explanation of this is that the 
mtake at Mhich the excretion begms to rise represents 
the reqimement of the vitamin, and in fact the figure 
so found—300-350 lU—agrees closety with values 
found bj’' other methods Experiments of this tj’pe 
with ntamin C sIiom' that a considerable rise in uimaiy 
excretion occurs only when the intake exceeds 100 mg 
dail}* This seems a large amount but many other 
Moikers using someuliat similar methods assess the 
requirements at something betMeen 50 and 100 mg 
daily From a revieM of published Mork Smith'® 
concluded a fcM" 3 'ears ago thatr the barely adequate 
dail 3 ' mtake, inth httle margin of safet 3 ' or alloM'ance 
■for individual variations m requirement M'as 50-60 mg 
foi adults, 40 mg for children and 20 mg for infants 
The question iiom arises, hoM may one detect the 
milder degrees of deficiency which mtU result from a 
consumption of vitamin C m quantities beloM^ the 
optimal but above the mmimal requirements ^ It is 
obviousty not piactical m mdividual cases to 
supplement the diet Mith additional vitamin C and 
deteimme an improvement such as increased resistance 
to pneumoma 01 rheumatic fevei Clmicall 3 ’', too, 
changes due to slight deficienc 3 ’’ are not eas 3 ’’ to 
demonstrate Decreased Ccvpil]ar 3 ’^ fragi]it 3 ^, gums 
Wliich bleed readily, the presence of h 3 ’^perkeratotic 
papules and similar changes occur onl 3 ’^ in moderately 
seveie deficienc 3 ’ and not aU of them are specific to 
deficiency of vitamin C or occur regulaity” The 
determination of the concentration of the vitamin m 
the blood, hoM ever, does appeal to give an indication of 
the nutritional status of the mdmdual, although there 
are seveial possible difficulties in the interpretation of 
the results Another and probabl 3 ' more satisfactor 3 ’- 
method is that of saturation, in which large test doses 
of the vitaimn are given each da 3 '^ imtil a considerable 
propoition IS excreted m the urine It is knoMui that 


people suffeiing from scurv 3 ’- require some 10 da 
doses of 70 mg per stone bod 3 ’--weight before sat 
tion IS reached while those uhose mtake is abo 
50 mg a da 3 ’- are saturated after the first or second dan 
of such doses In other m ords, the number of da} s rf 
test-dosmg required to produce saturation is propor 
tional to the degree of deficienc 3 ’’, mcreasing from oMj 
to ten days as the mtake decreases from the optimal* 
to below the mimmal requirements Studies such at 
those of Harris and of Francis and WoHMAii in tlm 
issue have shown that the mtake of vitauun C ha« 
fallen since the Mar began It is not suggested tint 
these results point to the probahihty of a widespread 
outbreak of scurv}’-, but the 3 ^ do indicate that the 
intake, especially of elementar 3 ’--school children, i 
falhng beloM the optimal level Such studies are of 
great value in focusmg attention on the need for 
improvement m the consumption of the vitamin 
before the effects of the decreased mtake sIiom them 


selves in a deterioration of geneial health 
1 Kcliic A E andzu™, S S Bwdiem J insn 33, laS 2 Food 
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LUBRICANT OR IRRITANT? 

From a hundred hoardings the finger of boom is 
pointed at the MTetched citizen hurr 3 nng to Mork with 
boM'els unmoved , and tlie m ear 3 ’’ dysoliesic, reflectmg 
on the trials of strengt^h that must ocoup 3 ' Ins leisure 
horns, IS doubtless giateful for the disappearance of 
neon signs that formeily insisted on explammg how 
to be happ 3 ’' though constipated Hhbst has 
repeatedl 3 '' shown that true constipation is rare, ana 
that most people with irregular action of the hovels 
aie the mctims of d 3 'schesia The boM^el, a creature 
of habit, as Hutcihson calls it, should be properly 
brought up, “ constipatioa'’ almost invariabn 
oiigmates in faulty training and is perpetuated m 
the abuse of purgatives Among the Morst enemies 
of the intestine are the nurses of the average hospital 
If the ward sister would take a lesson from nW 
industrial counterpart, the works managei, she mou 
avoid attempts at regimentation, and h 3 ’' allowing 
patients’ bow'els to expiess their individual rh 3 dlini 3 
she would succeed m staggering the bedpan parade 
Instead we find the jumor probationer making a 
round of the patients ever 3 '^ evening, bearing on a 
^ 3 "^ a formidable selection of more or less explosne 
mixtures Her leassuring smile and the pleasurable 
associations of her inquir 3 q “ AVhat’s 3 miirs ^ raise 
hopes that are rarel 3 ’’ fulfilled , and special attention 
IS paid to patients whose record in the Bow’d Book 
shows a discreditable spnnkhng of noughts The 
ordering of purgatives does not receive the attention 
it deserves from visiting staffs, and this omission has 
serious effects on those who form the changing 
population of our hospitals At a tune when w e are 
hard pressed for supplies of many purgatives every 
doctor should look twace at the piU he is ordering 
and ask “ Is your journey really necessary ? 


THE IJl^CET] 


A SECOND SCOTTISH XEUBOSUKGICCMT 


[may 30, 1042 659 


fliat the surgeon and nna;stlietist “ could not rchoTO or 
sxcnse themselves from the performance of them duty 
because the hospital or the nursing staff or some of them 
faded to perform their duties -with duo care and caution ” 
The surgeon ivas entitled to roly upon the careful admmis- 
Iration of the ether hy a skilled and competent anms- 
thehst Ko fact vras proved -which suggested that ho 
ought reasonably to have anticipated neghgence, avhothor 
■wifiul or accidental, on the part of the anmsthetist 
Indeed the proximate cause of tho injury -was not in 
the ad mini stration of the ether hut m tho dropping of tho 
bottle on tho floor, avhich broke it and allowed tho ether 
to escape Such an imtoward event was not one which 
the surgeon ought reasonably to have anticipated, nor 
would any jury he justified m making any finding to 
;that effect On tho other hand “ an accident such as 
happened does not ordinarily occur if those m control 
of the anesthetic use proper care ” Thus tho court 
diatingmshed between the surgeon and tho anaesthetist 
and fonnd that tho latter was neghgont although nothing 
m the reported o-ndence showed that tho bottle had been 
knocked over hy him Incidentally, however, it did 
show that an unusual number of staff were present in 
the small theatre 

The operation was performed in the !Mator !Misen- 
cordim Hospital, a public hospital m North Sydney, 
and it IS remarkable that tho hospital authorities u ore 
not joihed as defendants One report states that tho 
mother supenor and the matron were present and another 
that the medical supenntendont was also m the theatre 
But apart from the presence of representatives of tho 
admuiistration there is the fact that the only means of 
heating was this electric radiator, and, as Jordan C J , 
okerved, " there is evidence that in this comitry 
[Xew South Wales] other is the umversal general 
auiEstheho ” In England a hospital nnght have difficulty 
mescapmghahihty under these circumstances, especially 
havmg regard to the wanung memorandum issued six 
years ago by'the Mimstry of Health on tho dangers of 
plosion The annual report of the Medical Defence 
Umon for 1938 mentions a claim arising out of an opera- 
faon under direct -vision hy a laryngoscope -with distal 
n The patient’s personal representatives sued 

the hospital as well as the surgeon The latter had care- 
*^®®kd the apparatus, nevertheless there was an 
ether esplosion, attributed to one lead of a flex having 
heen loosened The case was settled out of court 


SEVERE CHICKENPOX 

• The admimstrative problems of^varicella are vexatious 
™ its risk to the patient is slight, fortunately so, 
mee control is extremely difficult, particularly m closed 
®®®®^ties contaimng children In Ihe rare fatal 
^e^th normally res-ults from mterc-orrent infection, 
m dehihtated subjects, and to this generahty 
pJ™®, varicella gangrenosa are stnotly not 

ho^ t Nevertheless the staff of one Amencan 
va? 11 ^ record -two gmte unrelated cases of severe 
both*^^ °®®urrmg -withm a short time of each other and 
^^'ffts One patient recovered after a serious 
anfl '^°°^P^cated by bronchopneumoma, pleurisy 
of to" a lower jaw The other, a man 

comnl t ^ coma ivithm 4 days of admission A very 
unenm ^ Post-mortem exammation revealed broncho- 
oma of a mononuclear and proliferative type, 
demvoi ®^^PBahtis -with some areas of penvascular 
central acute nephritis The lesions m tho 

Nenrnt,. *^®^°ris system are of particular mterest 
virus a ''a'r? ^ ^ feature of the varicella 

conclud^i r^^®Wcod,= from a survey of recorded cases, 
raamfpaf + encephahtis was the commonest smgle 
met in pU 10 *°^ However, examples have usually been 
Eud the t ondeucy is on the whole towards 

„ andGeerer.E F Arch intern Med 

ndeiwood. E A r ^ 1935,32,83,177,241 


recovery This, and the presence of other severe comph- 
cations in the present fatal case, raises the important 
issue as to whether this was in fact an atypical attack 
of smallpox In support of their diagnosis Warmg and 
his colleagues cite a known exposure to vanceUa and a 
vesicular eruption -without umbilication appoarmg lu 
crops, concentrated most heavily over tho head and trunk 
and absent from tho palms and soles More detail on 
tho important question of distribution would have been 
helpful, hut tho available data do indicate that this was 
a genuine attack of varicella 

SAVING ALCOHOL WITHOUT BOTHER 

The change over from tho famihar tinctures to hqmd 
extracts or the concentrated tinctures introduced in tho 
fifth addendum to tho BP (Lancet, April 25, p 618) is 
not easy for presenbers, but a Scarce Substances Order 
now made by tho Ministry of Health puts the burden 
on dispensers mstead In tins order alternatives approved 
hy tho Medical Kescarch Council are laid do-wn for most 
of tho BP tinctures, tho mam absentees hemg digitahs, 
lodmo, opium and ammomated qmnine, and for spints 
of nitrous ether, ammomated spirits of ammoma and 
spints of chloroform and poppermmt In future when 
one of these preparations is ordered tho chemist -will he 
free to dispense tho altomativo without reference to the 
presenber, unless tho prcscnption has been marked NA, 
meamng “ no alternative ” This means that tho doctor 
can if ho likes order tmetures exactly as before, and it 
IS hoped that NA -wiU rarely ho seen A few mmor changes 
have been made m the National War Formulary, mclud- 
ing a reduction m tho menthol and camphor in nebula 
ephednnaj and nebula menthohs et thymohs co from 
gr 8 to gr 4 per fl oz A new haustns chlorahs has also 
been added to the formularj*, contaming chloral hydrate 
gr 20, elixir of sacchann min 5 and water to 1-^ fl oz 
This IS in addition to tho existmg draught of chloral 
and bromide 

A SECOND SCOTTISH NEUROSURGICAL UNIT 

Ox May 15 !Mt Thomas Johnston, M P , secretary of 
state for Scotland, opened a neurosurgical umt some 13 
mdes outside Glasgow to serve the west side of the 
country The east side is served by a convement centre 
m Lothian The new umt, which is one of tho EMS 
hospitals, has been organised under the chairmanship 
of Sir Hector Hethenngton hy the central health 
department m cooperation -with Glasgow corporation 
and the three mam voluntary hospitals which have aU 
comhmed to provide staff and eqmpment The staff 
mcludes two neurosurgeons—Mr J Enc Patemon, who 
has administrative charge of the umt, and Mr J Sloan 
Robertson—a neurologist (Dr J B Gaylor), whole-time 
amesthetist and pathologist, while the general staff of 
the hospital -wiU lend a hand when needed The umt is 
avadahle for all types of neurosurgical case, mcludmg 
hospital and private patients, “ scheme patients ” under 
the EMS, and members of H M Services It will he 
administered hy the health department, haison -with 
Glasgow hospitals hemg mamtamed through an ad-visory 
committee under the chairmanship of the regional 
surgical director. Prof C F W Ilhngworth, who, at the 
openmg ceremony, described the scope and purpose of^ 
the umt Of the conditions they would have to deal -with 
two were of particular importance Many hram tumours, 
although not inherently mahgnant, are extremely 
dangerous , improved techmque has made it possible to 
remove them completely or to give a considerable measure 
of rehef In war-time of course mjunes to the hram 
claimed precedence For both of these the umt would 
pro-sade the means of research Mr Johnston stated his 
. preference for cooperative over competitive units If 
the teachmg hospitals, the Glasgow mumoipahty, and the 
central authority had all set up umts of then- o-wn they 
might well have proved meffioient as teaching instruments 
owmg to the comparatively small number of cases at each 
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bemg suspended under iTater by a bne connected to a 
spring balance, and kept domi mtb a lead belt The 
main sources of error are the air in the lungs and in the 
abdommal viscera The volume of residual air m the 
lungs vanes considerably m different people, so that this 
must be estimated, if any individual accuracy is aimed 
at, and it was done in all the 99 subjects studied by a 
hehum-dilution method The error from abdommal 
gases was mimmised by doing the weighmgs before 
breakfast One man weighed 183 lb m air and 23 2 lb 
at full expiration in water The weight of his lead belt 
was 13 75 lb , and the correction for residual air 2 65 lb , 
so that his net weight in water was 23 2 -13 75 + 2 65 = 
12 10 lb His specific gravity was therefore 183/(183- 
12 10) = 1 071 In these subjects—^healthy American 
sailors—^the specific gravity ranged from 1 020 to 1 099, 
and on the whole the hghtest men, having least fat 
about them, had the highest specific gravity Thus the 
average weight of the men with specific gravity between 
1 020 and 1 030 was 16 st 9 lb , and of those between 
1 090 and T 099 it was 10 st This relationship did not 
always hold for the supermen, the professional football- 
players One man, for instance, weighed 15 st 10 lb 
and even though he was 6 ft 3 in would have been 
labelled overweight, but his specific gravity of 1 081 
showed that his weight was beef and not blubber 
Behnke and his colleagues propose a specific gravity of 
1 060 as a dividing hne for the ehmmation of the obese 
On this standard only 2 of the 20 footballers would be 
overweight Weighmg m water, and more particularly 
the estimation of residual air, could hardly be apphed 
to all recrmts who look on the plump side, nor to candi¬ 
dates for hfe insurance When groups of men were 
taken together WelhamKand Behnkd“ demonstrated a 
close correlation between specific gravity and the 
difference between the circumferences of chest and 
abdomen In the athletes the chest measurement 
averaged 6 9m more than the abdominal, and m the 
lean naval men 6 8 m‘, whereas in the group with a low 
specific gravity the average difference was only 4 6 in 
Unfortunately this correlation does not hold for mdi- 
viduals, so that the investigation has not given us any 
simple way of fiUing the gap in present methods of 
body measurement Height-weight tables might be 
more helpful if they were based on sittmg height 


DIAGNOSIS OF CORONARY DISEASE 
COKONAET disease has become such a commonplace 
diagnosis of recent years that there is a chance of the 
phrase becommg meamngless Marvm ^ has emphasised 
the features which alone justify this diagnosis Clmically 
they consist of angma pectons, coronary thrombosis, 
or congestive heart-failure for which no other cause 
can be found Of these the last is much the rarest 
The symptoms of angma pectons are characteristic, 
though the importantr differential diagnosis of left 
mframammary pain is sometimes difficult Angma 
pectons found with severe amemia, paroxysmal tachy¬ 
cardia, hyperthyroidism, or great enlargement of the 
heart need not neoessanly be due to, or even associated 
with, coronary sclerosis Coronary thrombosis is of 
course the outstandmg manifestation of coronary disease 
Diagnosis of coronary disease on the presence of con¬ 
gestive heart-failure can only be made by exclusion of 
other causes of failure, such as hypertension, rheumatic 
and syphihtio disease and Vitanun-B deficiency Kadio- 
logy IS of comparatively httle help m the diagnosis of 
coronary disease, though Master and his colleagues'* 
have claimed that m 58 of their 80 patients with myo¬ 
cardial infarction they detected locahsed abnormalities 
m pulsation of the ventricle Screenmg is obviously 
impracticable m the acute stage of coronary thrombosis 


iVeioEairt 1912.226 231 

Master A M > Gubner, R , Rack, S and Jaffe, H L Amer 
BeartJ 1940, 20, 475 


and probably there are not many cases m which it 
give more information than can be obtamed from 
and electrocardiographic mvestigations , m the case 
cardiac aneurysm, of course, the position is 
different Marvm is perhaps too-sweepmg in his .. 
ments on the electrocardiographic findings in 
branch block Provided aU three cntena are ^ ^ 
(duration of QES greater thanO I sec , notchmgon-" 
of QES, and T m the opposite direction to QKS) ■ 
diagnosis nearly always mdicates myocardial ’ 
though naturally other fetiological factors such 
diphtheria, acute fheumatism and sypluhs must ’ 
excluded before coronary sclerosis can be mcrunmited 
as the cause That low voltage of the ventricular 
complex by itself is of httle if any value as an indication 
of heart disease is generally agreed, such extracardiac 
causes as madecfuately applied electrodes, subcutaneoos. 
oedema, and the thickened skm of myxoedema must be 
excluded Nor must prommence of Qj by itself be taken 
to signify a myocardial lesion. It is m the mterpretation 
of alterations in the ST segment and the T wave that 
most mistakes are made, Marvm quotes a hst of 41 
different conditions, other than coronary sclerosis, in 
which such changes may occur, and only 33 of these 
imply heart disease As he pomts out, “ if myocardial 
infarction is excluded, there is no change in the electro 
cardiogram that m itself justifies the diagnosis of coronaiy 
disease ” Coronary disease may often be suspected, 
but unless we accept defimte cntena and observe the 
extent to which the single case comphes with, or vanes 
from, these we shall never attam that accuracy in early 
diagnosis which is essential now that coronaiy disease 
IS takmg a steadily mcreasmg toll of hfe 


AN/ESTHETIST TAKES THE BLAME 
The habihty of the amesthetist as distmct from the 
surgeon has recently been the subject of a decision by 
the High Court of New South TVales ^ and is of interest 
as proceedmgs were taken against both The plainnu 
claimed damages for jomt neghgence by which his "iTOe s 
hand was burnt durmg an operation At the date of the 
operation the weather was cold and the theatre, 
which both defendants were famihar, was heated by 
“ an electric radiator of the cone type, the heating ele 
ment of which consisted of wires exposed to the air, 
which became red-hot when the current was turned on 
The first hearmg arose on a techmeal objection that undCT 
the old Enghsh Common Law Procedure Acts, which 
are still m force m New South Wales, proceedings coma 
not be taken against jomt tortfeasors Jordan, G J > 
givmg the judgment of the court, laid down for guidance 
on the new trial which was oidered that “ except where 
combmation is the gist of the tort, m an action brougM 
agamst 'two persons as jomt tortfeasors, one may be 
convicted and the other acquitted ” At the re hearing 
the Supreme Court gave judgment agamst the 
and the amesthetist On appeal the High Court decidett 
in favour of the surgeon and (by a majority) agains 
the anresthetist The case did not turn entirely on the 
admimstration of the amesthetic It Was admimsterea 
by droppmg ether out of a glass bottle from tune to time 
on to gaure stretched on a wire frame placed oyer the 
patient’s face The anesthetist was sittmg at the side 
of the operating table near her head He had a table 
alongside on which the bottle was placed when ho was 
not usmg it to drop the ether on to the mask 
body knocked the bottle of ether on to the floor 
fumes of the ether formed a combustible mixture, which 
was exploded by the heating element in the radimor 
situated about six feet from the operating table The 
explosion caused a fire on the floor which sprmid to 
the bottom of the table and severely burned the patient s 
right hand which was hangmg doym oyer the side 
Starke, J , in dehvermg the judgm ent of the court, said 

1 patonv Parker Zaur J' 19i2,P 235 
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LESSONS FROM THE LOUSE 

A STUDY IN SYMBIOSIS 

"A II atr perhaps divides the False and True” 

F WooD^J ones, mb , d sc lovd , F.n.s 
rsoFEsso” or «.tomt is tht rsivnisrrr or jjiscimsTEii 

In times of yrar there are tM’o parasitic forms of life 
that enjoy special privileges and experience an enhanced 
ptospentv, thereby receiving more attention than is 
devoted to them m tunes of peace With the first of 
these—the profiteer—^we haic no mimedinte concern 
inth the second—the louse—we are profonndlv 
interested, and we would be loth to do the louse that 
lElustice that would be imphed m deahng with him and 
the profiteer m a common survev Only this is it 
necessarv to say - that the louse and the profiteer are 
aEke m that they are always with us, m peace as m war ; 
but it 13 only in war that their activities become suffi¬ 
ciently conspicuous and charged with a grave enough 
threat to the commumty for them to be regarded 
senonsly The louse experiences recurrent phases of 
notonetv because of its abihty to act as a vector of 
disease when crowded and unliygiemc hvmg conditions 
favour its ma xim um multiphcation and racial pros- 
pentv But there are other lessons which the louse can 
teach us when we consider it apart from all its homi¬ 
cidal glory 

To continue with the tent-maher “ a single Alif were 
tee clue—could we but find it—to the Treasure-house, 
and peradventure to the Master too ” Here, maybe, u e 
imght substitute louse for AliF and not greatly disturb 
old Omar’s Ime of thought For it seems possible that 
the louse may hold the clue to the understandmg of 
nvitain things that perhaps the very minutim of modem 
tnoTvledge are apt to obscure Man is a pecuhar 
zoological type when he is considered among the 
“^^zomalian assemblage to which, from taxonomic 
oonaderations, he appears to belong In hair develop 
n^nthe shows his specific peculiarities almost as remark- 
ablv as he does in some of his less overt characters He 
13 remarkably distmgmshed by an extraordmary develop¬ 
ment of scalp hair (uninixed with any imder fur) and by 
® sparsity of development of his general body hair 
remarkable scalp hair is a human specific character, 
and M an inhabitant of this pecuhar environment one 
mmher of the order anoplura, m an inconceivablv 
past, adapted itself to hve a happy parasitic life. 
^^Ptation was so complete that the human head 
IS confined to man as a host species Its only near 
reianons are to be found on some monkeys and apes, and 
^ very rarely that menagerie monkeys have 
-vjved accidental infestations of human hce from 
^°iiipamons The first lesson that the louse can 
zis, therefore, is that man with his peculiar scalp 
possessed this specific distmchon long enough to 
of the differentiation of a species of ectoparasite 
to hims elf Moreover this ectoparasite 
rnorphological characters that are obviously 
^^Ptations to the specialised environment of the 

lesson is that the hce inha biting the scalp 
‘^^zent human races evmce such morphological 
anotli that they have been claimed at one time and 
ofej^T,? u ''■^ous authorities to have attamed the rank 
,5P^6® R is probable that this claim for the 
^£s h ^^®i®utiation of the hce of different human 
It IS nrf^ ueen pressed too far by certam entomologists 
to be SeneraHy agreed that such racial differences are 
or T'-n ’i^“®zed as ranking no higher than subspecific 
emh ^ ^ importance and that aU human head hce 
Tills ^ smgle species Fediculus hiimanus 

what we should expect if all races of 
siiecuKi considered as bemg comprised m the 

man had sapiens We might, therefore, claim that 
some ^ distmct species long enough to permit 

take a mmnber of the anoplura, that chanced to 

a distiTi^'^ hvmg m his scalp hair, to become itself 
buruan a&pted to the environment of the 

=®Paratir.^ <■ 1 would also seem to be true that the 
■ ' - 5t human races had taken place m such a very 


distant past that, despite the disturbing factors of human 
mtercourse and racial mixture, there has been developed 
a well-differenfaated senes of racial or subspecific forms 
of P humanus 

But man is also a pecuhar mammal in that be possesses 
certam island sites of hair and here agam he has his own 
specific ectoparasite Phthirius pubis does not even 
belong to the same genus as does the head louse and its 
generic differentiation would seem to be defimtely 
created by its environment One such adaptation is 
probablv seen in the size and shape of its claws, which 
differ from those of P humanus and appear to be 
correlated with the type of hair to which it has to chng 
m its island site It is to be doubted if mankind have 
sufficient pride m the antiqmty of their Imeage as evi¬ 
denced by the fact that they have developed at least two 
distmct and peculiar species of hce which are theirs and 
theirs only This is all the more strange when one 
considers the mordmate pnde of one who has mhented an 
estate of such respectable antiqmty as to have become 
the home of some especial breed of piebald pig 

But this IS not the only guaranty the louse provides 
of the antiquity of our type and of our vaunted civilisa¬ 
tion The naked savage is somewhat at a disadi'antage 
uhen compared with civilised man m that, at the best, he 
IS only hkely to possess on his corporeal estate a stock of 
head "hce and may be a relatively trivial number of Ph 
puhts Civilised man has the advantage of him m that, 
m addition to these, he mav have a flourishmg establish¬ 
ment of body hce "V^en 1 was a student it was the 
accepted teachmg that the human head louse (P capUis) 
was a creature altogether distmct from the body louse 
(P tesltmcnli) and mdeed there was much to justify that 
teachmg Head hce and body hce differ m their mor¬ 
phological characters, their life histones, and then 
habits There seemed sufficient reason for regardmg 
them as different species, and as such they were described 
by most authonties But a natural doubt arose if the 
unclothed man possessed only head hce it was possible 
that the addition of clothmg to the comparatively hair¬ 
less human body had enlarged the estate of P. huinanus 
and permitted it to roam at large and brmg new tern- 
tones imder its sway And this seems to be a just state¬ 
ment of the case Once its host had donned clothmg the 
ongmal human head louse found a new environment 
with all the advantages of constant temperature and a 
regulated atmosphere It only needed to creep down the 
neck to find vast new worlds, just as the early navigators 
found the Amencas with all their wealth and possibihties 
of colonisation The- new environment was a safe one 
for the louse, but it entailed some changes m habit and so 
resulted m some changes of form The body louse 
became differentiated from the head louse The head 
louse is described by Smart ^ as bemg usually browner, 
tougher m texture, smaller, with the segments of its 
antennie less attenuated, with more deeply incised 
abdommal clefts and with thorax narrower anteriorly 
than the body louse Recognised species have been 
founded a thousand tunes on differences less than these, 
but here is the rub Smart says “ head hce and body hce 
can be mterbred and such matmgs produce fertile off- 
sprmg which may show characteristics intermediate 
between those of the parents When head hce are bred 
contmuously for several generations on the body they 
tend to become modified and to assume the character- ^ 
istics of body hce In a state of nature, head hce may 
be foimd mfestmg the body, but body hce are never 
found mfestmg the hair of the head ” Because of all 
this, it IS now generally agreed that the body louse is 
merely a variety or subspecies of the anc^tral head louse 
and the two forms are now known as P humanus capitis 
and P humanus corporis It is here that more lessons 
to be learned from the louse would seem to emerge. 
Civilised m a n may probably pnde himself on the fact - 
that judged by the standard of bemg clothed {even if not 
m his nght mmd) his civihsatiop is so ancient that it has 
already afforded time for the differentiation of a form 
of parasite which has attamed to well-established sub- 
specrfic rank 

There are more general biological imphcations m this . 
apparently simple happenmg than those mvolved m the 
antiqmty of clothmg ffhe body louse has become 

1 Sn^t J (1942) Uee Economic eeties No 21 Brttlili 
Museum Publication 
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PROSPECTS FOR MILK DRINKERS 
As a nation •we aie no-w 'beginning to take milk 
seriously as a food Prof H D kKj, D Sc , speaking at 
tbe Eoyal Society of Arts on May 20 said that the average 
quantity of inilk per bead needed to raise tbe nutrition 
of our people to tbe level at -wliicb physical gro-wtb and 
development (as far as these depend on nutrition) -were 
at their best bad been estimated at 0 S-1 pint a day 
Atpiesent, despite tbe leveUing up of milk consumption 
by tbe cheap milk scheme, we aie only drinking just 
over 0 4 pint per bead daily which is sbgbtly less than 
the amount consumed in the very poorest of Amencan 
cities To reach the 0 8 pint level we need 1C50 miUioii 
gallons a yeai—or a 76% iiiciease on oui wintei milk and 
a 30% increase on our summei milk Delays in achieving 
this are inevitable foi one thing, as a speakei in the 
discussion pointed out, we shall have to help in repopiilat- 
ing Europe with cattle aftei the wai But we alieady 
have the knowledge and means to inereuse the piesent 
yield of milk per cow, Piofessor Ivay behoves fioiu the 
520-560 gallons of the prewai yeais (now down to about 
460) to 700-750 gallons Moieovor,- by contiol of 
sterihty and othei diseases it should be possible to laise 
the a\erage mdkmg hfe of a cow from 4 lactations to 
6 or 7, and the total yield in some cases to the ideal 
5000 gallons The 700 gallon cow is of couise more 
economical than hei 500 gallon sister, foi although she 
needs 13% more total food eueigy and 20% more 
piotein she gives 40% moie milk One nay to feed hei, 
he pointed out, is to grow bettei quahty piotem iich 
foods foi her at home, and the best of these aie good 
leafy grass duiing the giowiiig season, hay cut relatively 
early with as much clovei in it as possible, and well 
made silage of young grass or an oats and pulse inixtuie 
-The influence of ley faiming®—arable faiming as the 
chairman, Jlr E S Hudson, the Jlimster of Agriculture, 
called it—on milk production was thus evident Sir 
Meilick Burrell, chaiimaii of the Agricultuial Eeseaich. 
Council, pointed out that a farmer takes his hay and 
turns the animals in to eat the aftermath, and this may 
go on year after year draining the land of hme and 
phosphates until the glass is impoverished, parasites 
mcrease and infections are spread among the cattle 
By plouglung up grassland, growing other crops, putting 
back the lime and phosphate lost in the mdb, and 
reseeding with grass and clovei the faimer gets healthier 
land and healthier cows, and the country gets better 
mdk and a healthier population At present bovine 
diseases, Professoi Kay said, put a gratuitous tax of 
25% on the economic cost of eveiy gallon of milk 
Tuberculosis and contagious abortion need never be 
conveyed to man if the milk is propeily pasteuiised but 
they can ruin a first class held unless they are recognised 
early and checked He looks forward to national 
veteimary health insurance and a state system of 
‘preventive veterinary medicine, and he hopes much 
from the voluntary plan for cooperation between faimors, 
vetennanans and the Ministiy of Agiiculture, sponsored 
by the National Veterinary Medical Association 

HEREDITY OF PSYCHONEUROSES 
■\YiiETnEK neurotic illness is wholly psychogenic or 
partly hereditary and constitutional has been a contro¬ 
versial topic, on which a hiiudiedweight of argument was 
often thrown into the scale, but seldom an ounce of 
good direct study of hereditary influence At a meeting 
of the section of psychiatiy of the Royal Society of 
medicine on May 19, Dr Pehx Broun did much to redress 
the balance Aftei surveying biiefly the pitfaRs and 
defining his diagnostic terms, he desciibed how he had 
taken 104 patients—63 of them sulienngfrom an anxiety 
state, 21 from hysteria and 20 from obsessional disorder 

_anil i;a(j personally inqmred into the mental health 

of their 2500 fast and second degree lelatives, 500 of 
1 See Lancet, 1912, J 029 


these were actually iiiteryiewed With these fimih^ 
were compared those of 31 patients who were in liospit^ 
because of physical disease There was no sigmficinl 
diSeience between the incidence of mental abnornnlitut 
in parents' of the patients uith an anxiety state ini 
those of the “ control ” group, though in the former the? 
were more mothers than fathers exhibiting an aiisiety 
state, the fathers weie more often alcoholic, epilepht 
or insane than the'mothers Whereas 80°(, of the parcnti 
of the contiol group weio mentally noimal this vai 
true of only 47% of the parents of the anxiety gionp, 
40% of the parents of hysteiics and 50% of the parent* 
of obsessionals, 71% of the parents of the last group 
had manic depressive disorder Similarly, among the 
biothers and sisters of the control group, 80% vere 
mentaUy noimal, wheieas for anxiety states the cone 
spending figure was 61%, and foi obsessional- 64% 
though foi the hysterics it was 80% Anxiety 'fate 
tended to be abnoimally fiequent among the siblings 
of the patients with an-xiety state, and obsessional 
disordei likeuise in the obsessional group The patient'- 
ghaiidpaients showed similar featuies, baling fewer 
normal people among them than the contiol gimi 
parents, and with a highei incidence of giaiidparents 
with anxious personahty in the anxiety and the ohsos 
sional gioups than in the control gioiip Uncles anil 
aunts were in this respect hke grandparents, and shoiveil 
also an undue frequency "of depressive illness in both the 
anxiety and the obsessional groups All first degree 
relatives, taken togethei, showed a highei fiequencv 
of the same mental illness as the respective patient 
propositi than could be ^ound foi the contiol group 
Dr Blown subjoined a gioup of 30 neurotic soldier®, 
sailors and aiimen whom he had investigated during 
the couise of his ordmaiy woik he had found a rela¬ 
tively high incidence of abnormahty, especially depres 
Sion, in the parents He also leported some discordant 
twins (including three hke sex pans) of whom the most 
inteiesting were two girls, extremely ahke in appearance 
but different in then fingei prints and in then tempera 
ments 

Dr Bioovn concluded that the hereditary factor was 
unlikely to be lecessive, since there Had been only 
one case of consanguineous parents, oi to be a simple 
dominant He suggested that psychoneuroses could 
dccui by a shuffling of the factors responsible for normal 
personahty, and that these, at any rate, might be more 
important determinants than any hypothoheal speeme 
neurotic factor EinaUy he pointed out that the neurotic 
illnesses he had studied had developed diuiiig peace tune, 
■nheii stresses pere less acute and extraordinary than in 
nar, and that the endogenous element was therefore 
likely to be more conspicuous 


The Medical Research Council hare issued a report 
(Special Report Senes No 243 H M S 0,10s Or?) on 
the investigation of chronic pulmonary disease m coal 
miners, vitli paiticular refeieuce to South Wales wlncn 
they were asked to undertake in 1936 It coinpiiscs a 
section by the committee on industrial pulmonary 
disease, a medical suivey by Drs P D’Arcy 
E A Aslet, and a pathological lepoit by Drs T H hen 
and A A Pei ns 

Dr CxEiL Banks, medical officei of health for the 
city of Nottingham, has been elected president of the 
Society of Medical Officers of Health in succession to 
Sii Alexander Maegregor whose year of office end- on 
Sept 30 

The next session of the Genetal Medical Council Wi 
open on Tuesday, June 2. at 2 p ir, when the piesidcnt, 
Ml H L Eisox, will delnei an addioss^ 

Pkow May 28 the address of the Medical Defence 
Union Ltd wall bo as before 49, Bedfoid Square, 
London, AV Cl Tel MUfeeiim 133/ 
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_ for dealing Mifch them Theie A\nb iwidy acceptance of 
' the suggestion that the medical inofession must in this 
matter be ready for “ dilution ” in the sense of delegating 
,to people specinllv chosen ccitnin simple loutinc health 
me<isures, and a leahsation that uhen industiial 
, modiciue is finally organised it can only he ns part of a 
service proiidmg foi eaeiy cnMionmental aspect of 
the y oikeis' health The Laboiu Bosctarch Department, 
it yas announced, has set up an industrial health section 
wluch is prepared to adnse on factorj health problems 
and to answer questions sent in 

* THE FUTURE OF THE POPULATION 
! Before the uai the Eegistiai-Gcnerals of England 
j and Bales and Scotland submitted a memorandum on 
5 the current trend of the population in Gieat Bntaui to 
the Eoyal Commission on the Geogiaphical D'lstiibution 
of the Industrial Popidation It u as not included in the 
! papers published by the commission but in a lew of 
s public interest in tbe subject has non been Issued' 

; Its authors, as might bo expected yith an official 
. publication, arc not much mteiested m ubat they call 
sensational illustiatioiis of what might be the fate of 
5 the population 100 oi moie jeai-s hence,” and more 
I Mutio^h confine themselies to the next tliiitv jears 
, that period the general foim of the population can 
I ec foieseen and much of it IS aheady laigcli determined 
i -^r was before the wai which may well confound eicn 
i snort-tenn picdictions 

The prcsent agc-stiucture of the popidation is of 
course, a function of the forces of birth, death and 
VJJfT'I'on durmg the last century Between 1870 and 
ii'il tilths weic moie than a million pei annum , the 
WBsequent decline has reduced them to some 700,000 
icisons born in the cailiei peiiod were, m the jears 
®Scd (roughly) 25-05 so that the middle 
weie (and still arc) oyctptionally weighted in 
comparison with the old and the loung They are the 
sumiore of the prenous high biith-rate and e\en if 
ImJ reproducing theniseh cs could, m conjunc- 

prei ailing mortahty-iates, produce sulficient 
^oies to prevent anj immediate fall in the population 
^ lifiPPencd, The population 

rate nf shown a decrease, noi eien a slackenmg 

jina increase to denote the approaclung of its peak, 
birth-rate has been some^ 25% 
to maintain a stationary population The 
is birth-rate of the last centuiy 

passing on and there is insufficient to leplacc it 

stihn„“ 700,000 then, the memorandum shows, a 
bej millions would ultimately 

if the f present lates of mortality and 47 J millions 


wouW millions m iiiav tliougb tliey 

and ““®™'to consideiably fewer persons at ages 15-45 
such more at 65 and over But to achieve “ 

tbeneTflmT ® substantial rise in fertility over 

to corns rl *^^® TOO.OOO births wdl have 

ductivp numbei of women in the repro- 

■7 chaLp ! than there are today Many hold that such 
Popidalfnn to come of itself and that a national 

the ino<,f i.il”r action, and ignormg catacljsnis, 
made bpm , course, according to the calculations 
of 47 _ 4 fi ’ m for the population to rise to a maximum 
decreases ™tllions during 1051-01 with subsequent 
hirths ren?,?/? “icieasmg scale In place of the 700,000 
t*Iil ^“?ually there would be but 640 000 by 

®«cfX , hy 1961 That, put soberly and 

leporfc, is tlie cise for action While 
*^*11 centiii-i? 41 undeihe the fall m feitilitj of the past 
~whethet ?i.q, v® ^ ®^t be counteiacting influences 

of Nalues_v,® economic biological, or a light sense 

■"■ell to lool f ®ii® raising it agam We should do 
uumbeis ivitii,® iu®"e wish to avoid a decline in 
^ t he next half centiwy 

===!—_J_Cmd~0J5i ifjl S O mT 12 la 


annuaf^ Countifs Medical PnoTteXiOs Society 
^^ictory Honfo^^T^^ nieetmg of tins society will be held at 
^f‘''®3,at3 3o'rM C 2, on IVednesday, 


In Engl and Now' 

A Running Commcnfnry hy Peripatetic Corrcsjiomlcnts 

c peaceful journey, was enchanted with 

bouth Africa, hut spent the time mainly m Dmban 1 
Md 10 dais in India, ivhich was of supieuie interest 
1*^1 Rangoon, I diove a new Auieiican loirj' 1800 miles 
to Kwciyang, one of the mam cities of Free Clunn The 
Bmma road was indoscubably wonderful and the people 
met and places visited would fill lolumes if adequateh 
described Kweiyang is capital city of Kweichow 
Three jeai-s ago this province with its 
^,000,000 mhahitants hadn’t gob 12 propcily qualified 
doctors altogether Today the city of Kwenang has 
three medical schools, seieral hospitals and a laige Bod 
Cross orgnnis^ion foi supplying the medical needs of 
Tree China This is all due to the wai and is one of the 
benefits brought tob1ck^\n^d distiicts mIucIi Mould not 
hare come foi ages in peace-time Beyond Km on ant: I 
had to traiel, moie ot less alone, acioss about 1200 
miles of China to this city of Kanhsicn in Kiangsi pioi mco 
With a most elementary knowledge of the langiiaga this 
presented some difficulties ! The journey was fccom- 
phshed on, first, a cliarcoil-hurmng truck, this foim of 
tool being casilj obtained wlicic pctiol costs a small 
fortune Then a surprismglv luxurious express tiain 
carried me ncioss seicral provinces The last 160 miles 
was done in a public bus This was in fact a soil of 
pnmitiie hoi’sc-bov almost without windows and quite 
without seats tVo weic onlj 0 hom-s late staiting^and 
the only majoi misfortune which oi ertook us on the lun 
®?'"P'®^® disintegration of one chassis spimg 
This disaster was evidently anticipated because, to mv 
amazement, we weic carrying a spare spang We wore 
only about 24 hours late m ami al 
So here I am at the end of Februaii in Kanhsien It 
busy city suiroundcd bj a colossal and 
ve^ ancient wall with gieat mnssiic gates It is of no 

^®®^ ^01 eial tunes 

iwilkod through mined streets on aiiival and it 
made one fed qmte at home—heaps of rubble look iiisl 
the same in China as they do m England My hospitd 
IS really a military one, but it takes in civilian aSid 
casra I had been warned that conditions would bevciv 
makeshift, someone said it would be remXscent 
medical scrnces in the Crmiean wai This isn’t lealte a 
hut it prepaied me foi almost 

rSiTnoin r 1 ^ ^ 'I®® ® ^®^se disused temple_ 

^®^ its day, and the countiy is full of 
temples foi which no-one has any more use This one 
has been adapted to take a^iout 100 beds Tbeie were 
half a dozen victmis from a lecent raid—compoMd 
Then there were about 60 mflikuy 
f patients sleep on iron bedsteads and get 
^®® hettei than what they got m 
some of their homes or in some mihtary establishment 
°P®"®t“f theatre which is rlther homemade 
but usable ^ith the mstruments I brought W'e haip 
quite a reasonable collection Some tlungs! Inch a.s 
®°u®Picuoiisly absent, but one can 

«U, for .t to beoJ loog on Vl. S lES Sf,” “) 
arrived , (2) an oithopldic table , ^(3) oxvnen On 
gas in cjlmders, (4)%ny faciht’ies fot&aofoir^® 
(5) a cystoscope As reiraids X r/ivc: ifo 4 - » 

pSit: Kp 

b'pf“JnS r‘ 

Chao IS no exception Tmo nialp JU'enile and Miss 
away It seemed rathei ashamp^^®^® weie 

doctoi to be in sole “farce of 

other two have now conm bact hospital The 

yonn, LtoD, Cb»„7.%"pSk^;5^"to“5'nV.7l 
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differentiated from the head loube in consequence of a 
change of habit in its host which provided it wnth new 
environment, but it has become differentiated by 
obvious adaptations to its neu environment Its habits, 
form, fimctions and structure have become modified m 
accoidance with its need to cling to and hve upon the 
textiles employed in clothmg rather than upon the body 
hairs of its host To the filaments of such textiles it 
chugs even when it is sucking its host's blood among 
the fibres of this textile it lays its eg^s, which are not 
attached to its host’s hairs as are the “ mts ” of its 
parent form To attam these ends it has become 
modified—modified to such an extent that systematists 
who knew not of its brigm deemed it to he a species 
distinct from its ancestral form, the head louse I do 
not know if anyone has especially concerned himself 
with the genes of P huinanus, nor do I greatly care, for 
to me it seems clear that here we have a species in the 
making In the makmg of this species I can see no more 
than the response of a louse to a change in its environ¬ 
ment It IS even possible to date the change in the 
ennronment and so gam some index of the length of time 
taken in nature’s experiment, foi we have some know¬ 
ledge of the origin of human clothmg 

The greatest lesson that is to be learned from the louse 
IS still untold Lice in general are morphologically 
adapted to their environment, their outward form and 
body shape are in harmony mth the demands created 
by the density and texture of hair or fur or feather They 
are broad or elongated in shape as the density of their 
medium vanes, their clans are wide or narrow as the 
hairs they grasp vary m tluckness The body louse has 
modified its form it differs in certam characters from 
its ancestor the haii-dwelling head louse “ Head lice 
may be found mfestmg the body, but body lice are never 
found mfestmg the head ” There is no return m evolu¬ 
tion The body louse has modified its ancestial foim for 
the purpose of liiung on clothmg—it cannot levert to its 
ancestral form adapted to dweUmg among'the hairs of 
the scalp Dollo nas light when he enunciated his 
“ laiv of the irreversibihty of evolution ” Though the 
head louse mav disport itself upon the body, the body 
louse has lost its adaptations foi dwelhng" among the 
hairs of the head 


HEALTH OF THE WAR WORKER 
The foity million noikmg iveeks estmiated to be lost 
to Biitish industry through sickness every yeai, repie- 
sentmg as it does a loss of thousands of tanks and planes, 
IS ceitamly a subject on nhich there should be a sense 
of uigency But it nill take moie than that realisation 
to reduce the figure, as Prof J A Ryle told a conference 
on the Subject at the Conway Hall m London on May 16 
It will take active coopeiation between doctors and 
ivoikers, which ivill only be fully possible if preceded by 
deeper undemtanding of the pioblems involved The 
conference was called by the Labour Research Depait- 
ment in conjunction with the Sociahst Medical Associa¬ 
tion and was attended by ovei five hundred people, 
mainly delegates fiom tiade unions but with many 
doctoi-s and welfare noikere 

Dr T O Garland opened the meetmg vnth a plea 
for an immediate diive to aid production by the reduc¬ 
tion of sickness and accidents Industrial casualties, 
he said, are at this stage of the vv ar almost as impoitant 
as mihtorv casualties but the pioblem is not bemg tackled 
'by employers and the Government as it might The 
accident-rate has been iismg, probably because new 
entiants mto mdustry, women and youtlis alike, are not 
gettmg sufficient pielimmary trammg Absenteeism 
is imdoubtedly aggiavated bv those factors which affect 
health—lack of ventilation, bad of absent canteen 
facilities, poor tiansport and hours of woik much longer 
than the optimum Di Garland saw two w ays, comple¬ 
mentary to each other, m which the matter could be 
tackled More medical men are needed m mdustiy and 
not enough use is bemg made of the power to direct 
doctors mto factories or to reserve those who are already 
in mdustiial posts Greater use could be made of 
partly tiamed personnel, nurses, welfare workers and 
liien and women chosen by the workers themselves 
Trade imionists and shop stewards must take responsi- 
bihty foi their ow n health, know w hat the legal pi ov isions 
aie and see that they aie apphed Much of the health 


protection in a factory depends on conunoc 
apphcation of simple health rules as to venti' 
hghtmg, and above all cleanhness In shell 
factories, for example, cleanlmess is essential to 
prevention of TNT poisomng, but it must be made 
and rigorously apphed The complacency of oau 
and others who claim to be satisfied because the 
IS better than in the last war cannot be too ^ 
condemned This is hke comparmg the output of 
now with the last war , since experience has shown 
TNT poisomng can be completely pievented nothing 
short of that should be tolerated 

This vigorous attitude was echoed by the chnuman 
of the meetmg, Mr Jack Tanner, pi-esident of the 
Amalgamated Engmeermg Umon, m startmg the dis 
cussion in which workers representmg many mdustrics 
took part Mi Tanner declared that we need a new 
health policy which wall not arm merely at keeping 
enough workers sufficiently well to avoid too seiious » 
drop m production but wrU see that eveiy woiker la 
on top of the job, able to make the maximum effort to 
get the war fimshed m the shortest time But this 
health pohey must consider all that affects health, most 
particularly nutrition and factors, such as bad transport, 
which produce fatigue before a workei reaches the 
factory The theme of all the speakers who followed 
him was that the workpeople are ready to join the 
doctors in a positive health drive but cannot do so as 
long as the medical men employed in factoucs are 
appointed by the employers and lay themselves open 
to the suspicion of bemg “ yes-men ” to the employers 
The w orkeis-would hke to see in mdustiy doctois who 
would be prepared to cooperate with the emplojees m 
foremg on leluctant employers health nieasmes they 
thought essential Some of the speakei’s had evidenuv 
made a long study of the subject, and a Yorkshire iR'R®'' 
impressed the audience with an analysis of the accident- 
rate among young people foiced to work at high pressuie 
before they had acquired the machine complex anu 
become accustomed to the workshop atmosphei'c dins 
point was emphasised fiom the medical ango bj luiss 
Gladys Sandes, of the Medical Women’s Fedeiation, 
who pomted out that while women maj have vvorwett 
hard at home for many years they often find the mono 
tony of factory work exceedmgly fatigumg , 

Professoi Ryle was warmly cheered when he deewroa 
that plans for a real industiial health seivuce must o 
made now and put mto operation at the earliest nioiuenc, 
and that never befoi e has there been such sti ong advocacj 
of a planned mdependent medical service m w Inch 
would be able to tackle health m mdustry mats 
mental aspects The swatch from ciuativ e to prevcntiv 
medicme which is now takmg place brings all 
problems connect'fed with industry very prominent > 
before the medical profession ’The conference as 
welcomed his emphasis on the need for research m 
unsolved problems but even more for the 
of the knowledge we hav'e, on fatigue, optunmn non 
of work, nutrition and so on , 

Among the particular pioblems mentioned over a 
over agam were ventilation in'blacked-out H',, 

canteen arrangements and the failure of those , , 

to understand that production is completely depen 
On the mamtenance of health The need foi mv 
tions into the causes of absenteeism, and for bettei ra 
of compensation and payment Aurmg sickness v 
among other pomts raised There w as a general feehng 
that women suffer more than men from night-woiL a 
that the higher sickness and absentee rates 
workers could be reduced by paying more attentwn m 
feedmg arrangements Workers cannot mamtam hea 
on food cooked durmg the day and heated up at midmgi , 
especially if it is poor m quahty or quantity, lor ic 
leaUy then mam meal of the day , 

Dr Garland had opened his addiess mth a Plea tlia 
whatever the conditions of the particular factoij 
which those who spoke m the discussion worked thej 
should refram from makmg this a “ Rousing meeting, 
and there was no disposition to make it other than 
mactic^contiibution to speeding up the w„r effort h) 
workmg out methods for improving and maintainii^ 

health There was general^ajree^^^^^^ 

m'lLuTn factories md what methods ah-eadv exist 
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HAROLD ANTOIXE DES VOEUX 
MB’ BEtrx M R C S , I, S \ 

. Dr Des Tceux s long and useful life closed ou Mav 20 
u at Ins l>eautiful liome~ on tlie edge of the Xew Forest 
to -which he hid retired, after giving up an extensile 
tVest End piactice Of French descent (the family 
name -was de Bacquencourt) and Irish blood he avas 
educated at tVellrngton and St George’s from -which he 
qualified in 1SS3 ha-vmg made hfelong friends After 
; resident posts at St George’s and Vrest London he soon 
■| started a practice m 'Westminster -which grew and grew, 
.1 and his rooms in Biiclungham Gate became the rendezvous 
, of manv distmguished people who came to relv on his 
(diagnostic ahdity and lus -wise guidance Lvcmngs 
, he -was apt to spend at medical societies and for long he 
was treasurer of the Medical Society of London It was 
P’esiunahlv tins double confidence that led to his 
■ EU'cess in the last war as treasurer of the relief fund for 
Belgian doctors and pharmacists when a sum of 
' "■’5,000 was raised largelv from British and Domimon 
ictors, and so -wiselv spent as to leave some over for 
hihihtation after the amustice TTis other consider- 
)le public work was as devoted but less productive 
'immediate results The gloom of the dirtv London 
~ always peeved him and he was the dn-ving force 
gam as treasurer) of the Coal Smoke Abatement 
iciPtv Just thirty vears ago now was the all-m 
inference, -with the support of Xapier Shaw, S A 
a^ev, J B Cohen Badie W Smith and T S Owens, 
inch made atmospheric pollution a great national 
'me Lately he had seen something of its results 
[is death is a personal loss to this journal, for he was 
ne of Squire Spngge’s intimate circle and his work 
Sen brought him to this office 


RICHARD KING BRO'WN 

3ID R-Cri, DPH 

"Ot King Brown, who died on April 28 at G6ring-by- 
mhis 7gtb year, was a manv^-sidcd man His father 
fas the Rev Samuel Edgar Brown, who was at that tune 
iresbytenan minister at Lisburn, co Antrim, and well 
mown as a mathematician and classical scholar Richard 
was himself educated for the 
Church From Colerame he 
went to Queen’s 'Gmversitv, 
Belfast, where he took his 
B A degree and then accom- 
pamed an invahd uncle to 
Austraha On his return he 
decided on a medical career, 
re-entered Queen’s as a medi¬ 
cal student and qualified in 
1891 He also represented 
the university at rugbv foot- 
haU After practismg for a 
few months at Ligomel, 
Belfast, in 1892 he married 
.. Sarah Elizabeth Smith, an 
g , “ American nurse at the Boyal 

miS,i j /^mmagh, where he had been resident, and 
™ London as assistant to Dr C H Hartt, 
m^**'*^ Miller Hospital and MOH for Green- 

wenf Brown took his D,.P H in 1894 and m 1898 

190-1 practice on his o-wn m the Old Kent Road In 
nest ol appomted MOH for Bermondsey and the 
29 911 r were busy m improvmg the lot of the 

whose (the 1928 figure) m the borough, most of 

tho “^dwruners were tied to the Thames shore by 
I'^ture of them work Some 3000 of these 
hann-^’ wund, were h-vmg m one room and be was 
who-e ™ ?Ettmg ten. acres cleared for mumcipal houses, 
siutefl ,^'^p°nimodation he insisted should he exactly 
them needs He established a mumcipal denti 
esnprX,^® fame over a solanum based on the 

beUotlio,^® Otto Bernhard of St Montz, a pioneer of 
r .°ineranv. -i—vj. ,,_ t _Li JL _ 



chilijen beds at Itoysm for the treatment of 

secretai-c-tubercle For many years he was 
01 the Xew Cross Medical Societv After bis 


retirement King Bio-wn mamtamed his interest m 
physical methods and was for seaeral vears medical 
editor of the British Journal of Physical Jlcdicine He 
also translated Scldiephake s hook on short-wave 
therapv Shortlv before the war ill health led him to the 
south coast He leaves his -widow with one unmarried 
daughter His onlv son is m practice m Peckham with 
charge of sea oral mumcipal anti-diphtheria chnics A 
grandson has just qualified from St Thomas’s and a 
grand-daughter is a masseuse at Guy's 


THOlMAS OLnXR 


KT , 51D GUASG , D CX DUPH , FRCP. 


Sir Thomas Oliver who died at Xewcastle-on-Tvne on 
Mav 15, was well kno-wn in the North of England as a 
consultmg ph-vsician and over the rest of the world as 
a specialist in industrial medicine Three years ago at 
the age of SO he undenvent a thigh amputation, but he 
made a gallant recovery, even 
cxperimentmg -with an arti¬ 
ficial hmb, tiU a few months 
past when he began to fail 
Oliver was bom at St 
Qmvox, and was educated at 
Avr Academv and the Uni- 
versitv of Glasgow, where he 
qualified in 1874 Afterpost¬ 
graduate study m Pans, the 
beginning of a long and fruitful 
association with the Contment, 
he set up m practice in 
Preston in 1875 Four years 
later he moved to Newcastle 
where he qmcklv won recogm- 
tion as a consultant and was 
appomted to the staff of the 
Royal Victoria Infirmary. In 
those days follow-up depart¬ 
ments were unheard of, but Ohver insisted on kno-wing 
what happened to his cases and pursued his patients to 
the outpatient department, the operating-theatre— 
where he showed an mqummg mterest m techmque— 
or, if need be, to the post-mortem room At this time 
the King Edward TII bridge was bemg bmlt at New¬ 
castle and there were manv mdustnes m the chstnet 
mcluding factones for the production of white lead 
As a result Ohver saw manv cases of plumbism and 
caisson disease, and realised the need to counter the 
hazards of mdustry by the application of scientific 
principles He had jomed the stafiT of the College of 
Medicme of Durham Umversity as lecturer m practical 
phvsiologv m 1881, and in 1889 he was appomted to 
the chair This work fitted m weU -with lus ever gro-wmg 
mterest m industrial medicme, for he associated phvsio¬ 
logv with chmeal medicme to the enhghtenment of his 
students and the furtherance of his research "fThen he 
succeeded to the chair of medicme m 1911 he contmued 
to make the institutes of medicme memorable for those 
he taught 



Meanwhile lus work as an mdustnal expert was 
gro-wmg He became Home Office expert on dangerous 
trades, a member of the 1892 'White Lead Commission 
and of the special mquiry on lucifer matches and the 
potteries, while constant visits abroad to salt mmes, 
phosphorus works or tunnel constructions where hook¬ 
worm abounded gave him scope for useful work which 
was acknowledged -with friendship and honours The 
'Gmversity of Danzig made him an hon D Sc , France 
awarded him the gold medal of puhhe assistance and 
made him chevaher of the legion of honour, Brussels 
gave him a medal of honour, Boston, Mass made him 
a freeman, and his o-wn coxmtry gave him the accolade 
At the age of sixty he had retired -with regret from 
appom-tments which he had enjoyed, but bis plans were 
readv for new work He was a 'dignified and attentive 
Durham CoUege of Medicme fixim 
1926-34 From 1928—30 he was -vice-chancellor of the 
umveimty, and in 1931 at Geneva he was hon president 
m the International Congress of Accidents and Industrial 
Diseases 


i;urmg the last war Ohver -with the help of a local 
committee raised the Tyneside Scottish Brigade of which 
He became honorarw colonel He was deputy heutenant 
ot Northumberland and on tbe commission of peace for 
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most agreeable colleague I cannot help feeling that 
these tiio are romantically associated They seem an 
ideal pair ' They both lack surgical experience and 
have not their fan share of surgical courage Then there 
IS a rather comic chap, named Dr Tin, m charge He 
speaks practically no English and has no leal qualifica¬ 
tion in a Western sense Then theie aie about six 
nui-ses, two being well tiamed The others look about 
twelve years old, but are keen and woik hard and 
understand more or less about sterfiity There are no 
night nurses Theie hasn’t been a surgeon here for a 
long time, so I found a lot of thmgs waiting foi me For 
example, a man •with a simple fetula m ano had been 
havmg dressings applied for 14 weeks 1 When there was 
an air-raid two foreign doctors m the town came in and 
operated, but they have no official position here 
Surgically I do as I like and have started norking 
systematically through the inmates 

Tliere’s no organised tianspoit for mditaiy nounded 
in this part of the world, but it’s amazing what cases do 
survive We have a man now who had a bullet wound 
through the abdomen, the entrance bemg near the um- 
bihcus and the exit in the middle of the sacrum Both 
wounds are healed and symptomless He is here because 
of the persistent sinus fiom a subphremc abscess So the 
surgery I get here os chrome Of 60 soldiers here at the 
moment three-quarters have smuses, fistulce or ulcers— 
1 e , unhealed wounds of one sort or another Without 
X rays one has to decide which smuses to explore 
Personally I take a radical view of the situation and am 
going through the list pretty thoroughly Yesterday I 
opened up the tarsus in a man with a fixed anlde and 
three dischargmg smuses You amputate as a last 
resource m Chma This man had nme operations in 
mihtary hospitals m 3 years I thought there was no 
point m beating about the bush and I made a decent 
openmg and came on a laigc piece of shell-casing The 
man is hugely elated and extiavagantly flattermg m 
what he says about his tenth and I hope last operation 
Many of them are simply crying out to be operated on 
One poor n retch who is most anxious for surgical treat¬ 
ment has a bullet wound from the urethra through the 
rectum and out in the lower sacral region. I mean to do 
a suprapubic cystotomy next n eek and then try to close 
his perineal and sacral fistulai Another has a small 
bullet wound in one parietal region and a hemiplegia on 
the other side There is no evidence of the bullet having 
ever come out One v onders whether in the absence of 
X rajs exploration is justified I rather thmk it is 
And so it goes on We do three operatmg lists a week 
At this rate the chmeal material won’t last long Per¬ 
sonally I hope we shall be able to make this place a sort of 
centre into which to move cases needmg surgery from a 
series of mihtaiy hospitals scattered about the provmce 
Some of these have completely amateur staff's, who do no 
surgeiy at all Later I have plans for makmg a tour of 
the fightmg zone in north Kiangsi and seemg if one cannot 
collect some leally fiesh cases This would be great fun 
A dollar is voith 3d M&B 693 costs 6 dollars a tablet 
NAB 0 3 g ampoules are sold for 80 dollars each If I’d 
brought a smtease full of NAB I should be a millionaire 
b>' now. » * * N 

“ Plague Yeai,” by Anthony Weymouth (London 
Haiiap and Co Pp 246 10s 6d ) is the diary by a 

BBC official for the j’’ear ending Feb 28, 1941 flis job 
IS to arrange, censor and take part in talks, and the book 
IS like one of them—quite mterestmg, lather diawing- 
loom and drab, with an occasional modulated spaikle 
He is also a doctor, but he doesn’t know what a “ con¬ 
ditioned leflex ” is (p 172) The blurb on the covci savs 
that the histoiian m the future will &-c , but this 

putatne person, who niaj' even non have attained 
moleculai status in the geimplasm of sixteen of us, nhen 
he sees all the books that he ought to lead may ivish he 
had nei or been assembled I last read Defoe on the 
plague of London as a hohday task over thutj' years ago 
and the grim pictures that it conjured m mv mind arc- 
still theie Although this book deals vith as excitmg a 
time it gii es only faint impiessions Yfiiy ? Piobably 
because the author nas a tired man nlien ho ivrote his 
diarv ’The last words, m big piint, are, IT arusT nevi-R 
hAPiW again But it will if we aie governed bj; tued 
men If we want to be ruled bv samty wath » kmk in it 
we should send the future world parhament to dehbemte 
on onrof the remoter Hawauan islands There, instead 


of havmg infoimal discussions in stuffv hotels, thev 
have them lymg near each othei on surf-boards (“ AbUt 
this Siborgian question, old man, I thmk Hor^ 
beauty commg, look out ” Bubble, bubble) or 1 
about on the beach Then at simdown they can come 
and dress foi dinner, coconut oil and lava-lavas Afta' 
wards, fanned by the trade winds, under the stars of botk 
hemispheres, they can hold high debate But nbt P 
more than three hours, closure at ten o’clock sh 
And anybody who mentions the Siborgian question afj* 
that shall be de-lava-lavaed , 


An article I was readmg the other day lemmded me of 
old Tommy Chiuton He was a dear old man but 1*' 
clerks used to complam that when domg his round ha 
seldom got past the first case There was a story (sc non 
d vero, e ben trovato) that havmg been called m for 
consultation by a busy GP he began to put mto practice 
his usual meticulous methods The GP, having a long 
visitmg-list, grew restive and eventually suggested that 
he would leave the professor to his investigations and 
co mmuni cate with him later by telephone Beaching 
home some hours later he found a note from the patient 
which read “ For Heaven’s sake fetch this man away! ”; 
Humour had it that when last seen the professor, armed 
with a tallow dip, was descendmg mto the nether regions 
of the patient’s house to investigate the dramage system. 
One cannot help feehng that such methods, hke the lives 
of certain samts, are proposed for our admuation rather 
than our imitation Although a physician Ohurton was 
very mterested m surgery, and rumour said that he once 
let his pince-nez drop mto one of Mayo Eobson’s abdo¬ 
mens, thereby enablmg that emment siugeon, when be 
published the case, to attribute the patient’s death to 
septic pentomtis—a variant from his favourite fonnula of 
ether 'bronchitis * * * 

I yield to no man m my dislike of small children 
They aie always wantmg to be read to, shown pictures, 
sung to, shod or unshod, unbuttoned and buttoned up 
agam, conversed with, carried on shoulders or lifted on 
to and jumped down from high places, worst of all, tbo} 
keep askmg questions to which I don’t know the answere 
On my hau-hohday (ha ha) I sometimes chop or split 
wood not because I enjoy doing so but because (o) the 
wood IS there to be chopped or spht and (6) my wile ^ys 
it IS my job to chop or split it and her decision is as final 
as any editor’s It will be thus understood that 1 find it 
doubly exasperatmg to be called upon to chop or spht 
wood with a couple of veiy small boys hanging *1^0™“ 
as audience One or other or both of them repeatedly 
contrive to get m the way just as with appalhng vigour 
and ferocity I am brmging down the axe, and I wonder 
whether I am gomg to cleave through a little skull-— wOT 
I to do so I doubt if the immediate satisfaction obtainco 
would make up for the subsequent impleasantne» 
Today’s wood was particularly unyieldmg First I tnw 
choppmg it but the axe just glanced off. Singlc-handco 
I tried the double-handed saw but it pmehed i 

had recourse to the beetle and wedge (“ biddlo ano 
wodge ” as we call them m these parts) but the wedge 
bounced out every tune I struck it All this tune I 
subjected to a ninmng fire of questions and commentarjj 
from the audience (“ 'What you gom' to do now 
“ You can’t do it, can you ? ” “ It won’t saw, will it' 

“ You can’t break it, can you ? ”) It was a great rebel 
when I broke the handle of the beetle and w as able m can 
it a day even though it did mean yet anothci icndcnng 
of those infernal nm-scry rhymes 


I read in pharmacology that alcohol is an .anaisfliefic, 
but I nevei realised how good it was till the Sivias wa'= 
brought in He had been undei a bus for half an hour, 
and his left femur was comminuted 'They had ncedea tne 
fire brigade to extricate him But he lay there, drcssea 
m many layers of clotlung, and demanded to bo allowed 
to walk home Inng befoi e the houseman had given nun 
morphia or the morphia had taken effect he w as wa' mg 
his squashed thigh in the am, it crepitated horribly as 
we held it down, " Let me go home,” he said I wanl 
to go home I can walk fine ” He was just plcasanllv 
drunk, just in the stage of confidence and golden i 
Later he became petulant He had to go home The 
heat cradle was a nuisance lie 

“ If I do not turn over,” ho said wiUi dignity, I shall 
die ” And so saying, like an irritable cMd- died 
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HAROLD ANTOINE DES VOEUX 
D* BKTJX 3r R C S , L S \ 

Dr Des Voeux’s long and riseful life closed on May 20 
,at Ins beautiful home on the edge of the New Forest 
to which he had retired after grvrng up an extensive 
AVest End practice Of French descent (the family 
name was de Bacquencourt) and Irish blood he was 
educated at Wellmgton and St George’s fiom which he 
qualified in 1SS3 havmg made lifelong friends After 
:resident posts at St George’s and "West London he soon 
‘started a practice m 'Westmmster which grew and grew, 

. and his rooms m Buckingham Gate became the rendezr ous 
of manv distmgmshed people who came to rely on his 
: diagnostic ability and his wise guidance iLvenmgs 
; he was apt to spend at medical societies and for long he 
’ was treasurer of the Medical Society of London It was 
'ptesumablv this double confidence that led to lus 
success in the last war as treasurer of the relief fund for 
Belgian doctoi's and pharmacists when a sum of 
25,000 was raised, largely from British and Donimion 
octoTs, and so wisely spent as to leaye some oyer for 
ehahilitation after the armistice Mis other consider- 
ble public work was as deyoted but less productive 
f immediate results The gloom of the dirty London 
kr always peeyed hmr and he was the driving force 
agam ns treasurer) of the Coal Smoke Abatement 
Society Just thirty rears ago now was the all-in 
onference, with the support of Napier Shaw, S A 
lasey, J B Cohen, Bailie "VT Smith and J S Owens, 
rhich made atmospheric pollution a great national 
Lately he had seen something of its results 
hs death is a personal loss to this journal, for he was 
me of Squire Sprigge’s mtimate circle and his work 
iKen brought him to this ofiice 

RICHARD KING BROWN 
MD ETTI, DPH 

^ Dr King Brown, who died on April 28 at G6rmg-by- 
sea mhis 79th year, was a manjj-sided man His father 

Samuel Edgar Brovm, who was at that time 
Presbyterian mmister at Lisburn, co Antrim, and well 
kmown as a mathematician and classical scholar Richard 
was himself educated for the 
Church From Colerame he 
went to Queen’s Gniversity, 
Belfast, where he took lus 
B A degree and then accom- 
pamed an invalid uncle to 
Australia On his return he 
decided on a mechcal career, 
re-entered Queen’s as a medi¬ 
cal student and qualified m 
1891 He also represented 
the umversity at rugby foot- 
baU After practismg for a 
few months at Ligomel, 
Belfast, in 1892 he married 
xo/ojrfifs Sarah Bhzabeth Smith, an 
. A merican nurse at the Royal 

miernffi’ -^™®gh, where he had been resident, and 
i ^ndon as assistant to Dr C H Hartt, 
wich ^ ™ -j?*® Miller Hospital and MOH for Green- 
went ml ^ Brown took his D P H in 1894 and m 1898 
1901 (“^practice on his own m the Old Kent Road In 
next 23 appomted MOH for Bermondsey and the 
29,234 ^,®^® busy m improvmg the lot of the 

who'se J ® ^^^® 1^28 figure) m the borough, most of 
the were tied to the Thames shore by 

famfiies h their work Some 8000 of these 

happvin „ ^ere hvmg m one room and he was 

■’^hose feu acres cleared for mumcipal houses, 

suited tn ?^’“^°uation he insisted should be exactly 
surgerv i needs He established amumcipal dental 
espenenro feme over a solarium based on the 

hehothei-aTi^^ Bernhard of St Montz, a pioneer of 
■he trausl-iti^’ hook on hght treatment m surgery 

to teservB V 5*^ghsh , and he mduced his borough 
children beds at Leysm for the treatment of 

secretary tubercle For many years he was 

^ ^ the New Cross Medical Society After his 



ictirement King Blown mamtained his mterest in 
physical methods and was for several years medical 
editor of the B> itish Journal of Physical Medicine He 
also translated ScMiephake’s book on short-wave 
therapy Shortly before the war ill health led hmi to the 
south coast He leaves his widow with one umnarned 
daughter His only son is in practice m Peckham with 
charge of several municipal anti-diphtheria cli ni cs A 
grandson has just qualified from St Thomas’s and a 
graiid-daughtei is a masseuse at Guy’s 

THOiVlAS OLIVER 

KT , M X) GIASQ , D C li DUBH , F R C E 

Sn Thomas Oliver, who died at Newcastle-on-Tyne on 
May 15, was well known in the North of England as a 
consultmg physician and over the rest of the world as 
a specialist m industrial medicine Three years ago at 
the age of 86 he underu ent a thigh amputation, but he 
made a gallant lecovery, even 

cxperimentmg with an arti- - - — — — 

ficial lunb, till a few months 
past when he began to fail 

Olivet was bom at St 
Qmvox, and was educated at 
Ayr Academy and the Uni¬ 
versity of Glasgow, where he 
quahfied in 1874 After post¬ 
graduate study in Pans, the 
begmnmg of a long and frmtful 
association in th the Contment, 
he set up in practice in 
Preston in 1875 Four years 
later he moved to Newcastle 
where he qmckly won recogni¬ 
tion as a consultant and was 
appointed to the staff of the 
Royal Victoria Infirmary In 
those days follow-up depart¬ 
ments were unheard of, but Ohver insisted on Lnowmg 
what happened to his cases and pursued his patients to 
the outpatient department, the operatmg-theatre— 
where he showed an mquirmg interest in techmque— 
or, if need be, to the post-mortem room At this time 
the King Edward VII bridge uas bemg built at New¬ 
castle, and there were many mdustries m the district, 
mcludmg factories for the production of white lead 
As a result Ohver saw manv cases of plumbism and 
caisson disease, and realised the need to counter the 
hazards of mdustry by the application of scientific 
prmciples He had jomed the staff of the College of 
Medicine of Durham Umversity as lecturer m practical 
physiology m 1881, and in 1889 he was appomted to 
the chair This work fitted in well with his ever growmg 
interest in industrial medicme, for he associated physio¬ 
logy with clmical medicme to the enlightenment of his 
students and the furtherance of his research "When he 
succeeded to the chau of medicine m 1911 he contmued 
to make the institutes of medicme memorable for those 
he taught 

Meanwhile his work as an mdustrial expert was 
growmg He became Home Office expert on dangerous 
trades, a member of the 1892 White Lead Commission, 
and of the special mquiry on lucifer matches and the 
potteries, while constant visits abroad to salt xmnes, 
phosphorus works or tunnel constructions where hook¬ 
worm abounded gave him scope for useful work which 
was acknowledged with friendship and honours The 
Umversity of Danzig made him an hon D Sc , France 
awarded him the gold medal of pubhc assistance and 
made him chevaher of the legion of honour, Brussels 
gave him a medal of honour, Boston, Mass made him 
a freeman, and his own country gave him the accolade 
At the age of sixty he had retired with regret from 
appomtments which he had enjoyed, but his plans were 
ready for new work He was a dignified and attentive 
president of the Durham College of Medicme from 
1926-34 From 1928—30 he was "vice-chancellor of the 
umversity, and m 1931 at Geneva he was hon president 
of the International Congress of Accidents and Industrial 
Diseases 

- Durmg the last war Ohver with the help of a local 
committee raised the Tyneside Scottish Brigade of which 
he berame honorary colonel He was deputy heutenant 
or Northumberland and on the commission of peace for 
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most agreeable colleague I cannot help feeling that ' of having mfoxmal discussions in stuffv hotels, they * 
these tv o are romantically associated They seem an have them lymg near each othei on smf-boards (“ A 
ideal pair ! They both lack surgical experience and this Siborgian question, old man, I think Here’s 
have not their fair share of surgical courage Thentheie beauty commg, look out” Bubble, bubble) or ) 

IS a rather comic chap, named Dr Dn, m charge He about on the beach Then at sundown they can come 
speaks practically no Enghsh and has no real quaMca- and dress foi dmner, coconut od and lava-lavas A 
tion in a Western sense Then there are about six wards, fanned by the trade winds, under the stais of 
nurses, two bemg well trained The others look about hemispheres, they can hold high debate But nbt 
twelve years old, but are keen and work hard and more than three hours, closure at ten o’clock at 


understand more or less about sterility There are no 
night nursgs There hasn’t been a surgeon here for a 
long time, so I found a lot of thmgs waitmg foi me Por 
example, a man ivith a simple fetula in ano had been 
havmg dressings apphed for 14 weeks 1 When there was 
an air-raid two foreign doctors m the town came m and 
operated, but they have no official position here 
Surgically I do as I like and have started working 
systematically through the inmates 

There’s no organised transport for mihtaiy wounded 
in this part of the world, but it’s amazing what cases do 
survive We have a man now who had a bullet wound 
through the abdomen, the entrance bemg near the um- 
bihcus and the exit m the middle of the sacrum Both 
wounds are healed and symptomless He is here because 
of the persistent sinus from a subphremc abscess So the 
surgery I get here os chrome Of 60 soldiers here at the 
moment three-quarters have smuses, listuliE or ulcers— 
1 e , unhealed wounds of one sort or another Without 
X rays one has to decide which smuses to explore 
Personally I take a radical view of the situation and am 
going thiough the list pretty thoroughly Yesterday I 
opened up the tarsus in a man ivith a fixed ankle and 
three discharging smuses You amputate as a last 
resource m Ghma This man had mne operations in 
mihtary hospitals in 3 years I thought there was no 
pomt m beatmg about the bush and I made a decent 
opening and came on a large piece of shell-casmg The 
man is hugely elated and extravagantly flattermg m 
what ho says about his tenth and I hope last operation 
Many of them are sunply crying out to be operated on 
One poor wretch who is most anxious for surgical treat¬ 
ment has a bullet wound from the urethra through the 
rectum and out in the lower sacral region I mean to do 
a suprapubic cystotomy next week and then try to close 
his perineal and sacral flstulse Another has a small 
bullet wound m one panetal region and a hemiplegia on 
the other side There is no evidence of the bullet havmg 

ever come out One venders whether in the absence of 
X lays exploration is justified I rather thmk it is 
And so it goes on We do three operating lists a week. 
At this rate the chmeal material V'on’t last long Per¬ 
sonally I hope ive shall be able to make this place a sort of 
centre into which to move cases needing surgery from a 
series of mihtaiy hospitals scattered about the province 
Some of these have completely amateur staffs, who do no 
surgery at all Later I have plans for makmg a tour of 
the flghtmg zone in north Kiangsi and seemg if one cannot 
collect some really fresh cases This would be great fun 
A dollar is worth 3<7 M&B 693 costs 0 dollars a tablet 
N AB 0 3 g ampoules are sold for 80 dollars each If I’d 
brought a smtease full of NAB I should be a millionaire 


by now. * * » 

“ Plague Year,” by Anthony Weymouth (London 
Hturap and Co Pp 246 lOa 6d ) is the diary by a 
BBC official for the year endmgPeb 28, 1941 His job 
IS to arrange, censor and take part in talks, and the book 
IS like one of them—qiuto mterestmg, rather diawing- 
loom and drab, v'lth an occasional modidatcd sparkle 
He is also a doctor, but he doesn’t know what a “ con¬ 
ditioned lefiex” IS (p 172) The bluib on the covei says 
that the historian in the future will Ac , but this 

putatn e poison, who may even nov have attained 
moleciilai status in the geiniplasm of sixteen of us, vhen 
he sees all the books that he ought to lead may ivish he 
had nc\ cr been assembled I last read Defoe on the 
plague of London as a hohday task o^ or thirty years ago 
and the grim pictures that it conjiued m my mind arc- 
btiU there Although this book deals with as excilmg a 
tmie it gl^ cs only faint impressions Whi ^ Prob-iblj 
because the author vns a tired man vhen he wrote his 
diary The last vords, m big piint, aie, it siust never 
happen AG \IN But it V ill if V e are goi erned by tired 
men If we v adl to be ruled by samty vuth u kwk m it 
nc should send the fuW world 

on one of the remoter Hawauan islands There, instead 


And anybody who mentions the Siborgian question a 
that shall be de-lava-lavaed 

* 4e * 

An article I was readmg the other day leminded iiu 
old Tommy Churton He was a dear old man but 
clerks used to complam that when domg his round 
seldom got past the first case There was a story (sc i 
d vero, e ben trovato) that havmg been called in 
consultation by a busy GP he began to put into praci 
his usual meticulous methods The GP, having a!( 
visitmg-hst, grew restive and eventually suggested ti 
he would leave the professor to his investigations a 
commumcate with lum later by telephone Keachi 
home some hours later he found a note from tho patu 
which read “ For Heaven’s sake fetch this man away 
Rumour had it that when last seen the professor, am 
with a tallow dip, was descendmg mto the nethei rega 
of the patient’s house to investigate the dramage sj'sti 
One cannot help feehng that such methods, like the lu 
of certain samte, are proposed for our admiration rail 
than our imitation Although a physician Churton v 
very mterested m surgery, and rumour said that he oi 
let his pmce-nez drop mto one of Mayo Hobson’s ah( 
mens, thereby enablmg that emment surgeon, when 
published the case, to attribute the patient’s death 
septic pentomtis—a variant&om his favourite foimula 
ether bronchitis » * * 

I yield to no man m my dishke of small cluldn 
They are always wantmg to be read to, shown picte 
sung to, shod or unshod, unbuttoned and buttoned 
agam, conversed with, carried on shoulders or lifted 
to and jumped down from high places , worst of all, th 
keep askmg questions to which I don’t know tho answe: 
On my haif-hohday (ha ha) I sometunes chop or sp 
wood not because I enjoy doing so but because (a) I 
wood is there to be chopped or spht and (6) my wife sa 
it is my job to chop or spbt it and her decision ^ as ni 
as any editor’s It will be thus understood that I find 
doubly exasperatmg to be called upon to chop or sp 
wood with a couple of vefy small boys hangmg arou 
as audience One or other or both of them repeated 
contnve to get m the way just as with appalling vigo 
and ferocity I am brmgmg down the axe, and I wona 
whether I am gomg to cleave through a httle skull—W£ 
I to do so I doubt if the immediate satisfaction obtem 
would make up for the subsequent impleasanlnei 
Today’s wood was particularly unyieldmg Fimt 1 in 
choppmg it but the axe just glanced off Smgle-hana 
I tried the double-handed saw but it pmebed 
had recourse to the beetle and wedge 1“ biadlo w 
wodge ” as we call them m these parts) but the vea 
bounced out every tune I struck it ^VU this tune 1 w 
subjected to a running fire of questions and commenW 
from the audience (” What you gom’ to do now i 
“ You can’t do it, can you ? ” “ It won’t saw, will it' 

“ You can’t break it, can you ’ ”) It was a great rei 
when I broke the handle of the beetle and v as able w c. 
it a day even though it did mean yet another icnacm 
of those infernal nm-sery rhymes 


V V V 

I read in pharmacologj’" that alcohol is an .inreslhcf 
but I never realised hov' good it vas till tho Swiss w 
brought m Ho had been under a bus for half an noi 
and his left femur was comminuted They had nceacn ti 
fire brigade to extricate bun But he lay there, drcssi 
in many layers of clotbmg, and demanded to be allow 
to walk home Long before the houseman bad given ni 
morphia or the morplua bad taken effect he vas s™'*' 
his squashed tbigb in the air , it crepitated liorriblj 
we held it down, “ Let me go home,’ he said 1 va 
to go home I can valk fine ” He vas just pleasant 
drunk, just in the stage of confidence and golden a isior 
Later he became petulant He had to go home TJ 
heat cradle was a nuisance he vanted to turn ore 

“ If I do not turn over,” ho ivua ^ 

die ” And so sajnng, like an irritable cbiffi,^lmffied 
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ON ‘AMPUTATION 

TEX COMiLAXDMENTS 

<jOn)OV GoBDOX-Ta^XOF, C B O B E , 315 lOiTD . 

F.E.CS ; SEFGEOX KEJJ5'AD3nKJLL 

Tee foUoTuns: “ commandments ” liaTe suggested 
tien:=dves as tfie result of observation of war surgerv 
for Eearlv tbree years Thev are not offered in anw 
sp nt of criticism of tbe work of my splendid colleague, 
the surgeons of Great Bntam bub m tbe hope tbat tbev 
may add to the number of bves winch are saved, and 
oimintb still further the later comphcations of amputa¬ 
tion. The suggestions contamed in the commandments 
are no concern of those who mav he charged with the 
Qutv of secondary amputation, hut mav he of value to 
those who have to undertake a primary or an emergency 
amputation on an injured man 

1 JL second expert opirion shovld oZi'ups he sought 
'There possible, before amputafang a limb especiallv if it 
be the upper hmb which js threatened with removal 

2 Aruzsthriie .—^In severe shock, spinal amesthesia 
H ceriam euthanasia. Gas and osiygen is still the 
anssfhetio which is most hkelv to promote a successful 
rasalt in the severely shocked patient or the ‘ desperate 
•adventure.” 

_ 3 Tojmiguct ,—Apart &om its use in first-aid work, 
the tourniquet is a barbarous mechanism with destme- 
uve potentialiGes. tVliere competent assistance is 
availsble for control of the blood-supply of the limb to 
be Janoved avoid a tourmquet altogether. Many years 
have elapsed smee I have employed a tonmiqnet for 
a sanple amputation. 

i. Eememh'T the long 7-nifc and do not he afraid to vse 
d —The employment of a small scalpel to cut through 
*he mt^cles and connective-tissue strucrures of a hmb 
IS Q-tnned and unworthy bravado ' The epic operators 
jf the pre-anssthetic daj^, famous by reason, of necessity 
for daryim^ speed and 'bnlhant destenty, paid atention 
to taeir Eurgi<A cutlery, length of blade and sharpness 
^ s^esL Amputation knives were forged and fashioned 
for a purpose. In the name of Heaven use them ’ 

^5 Serves and hlood-vessds —Cut through the nerves 
^tne hmb with the same circular sweep of the long sharp 
ktife that sections the muscles. Do not add crueltv 
m vour disagreeable task by pulling on, cmsbing or hga- 
the nerves or mjectmg them with alcohol If it is 
P®able to hgatuie separately &om the nerve a hleedmg 
coursmg withm the nerve sheath, take pains to 
*33 so Every pull or insult to the nerve is an added 
to he home. Blood-vessels are hest hgatured with 
linen thread or cotton. It is immaterial whether 
■®dery and vein are included in the same hgature or 
■^s'her they are tiA separately. 

^6 Runy up ’—The tune taken to perform an emer- 
?~cy amputation should be reckoned in minutes and 
^ The surgeon who spends the best part of 

sa hour or more m performing anv of the ordinary emer- 
^cy amputations of war surgery has not only missed 
^ ''■^‘eation hut wastes the tune of his assistants, fails 
duty to his patient and penalises the chances of 
awaiting surgical aid. One s temptation 
Use to the surgical dawdler those words which 
addressed to the Long Parliament, and which 
de employed again on another more recent hut 
^y^orahle occasion: “ Xon have sat too long here for 
good you are doing. Depart, I sav, and let us have 
-s With you. In the name of God. go ! *’ 

‘ ^ransfixioju —In the direst emergency, when life 


j me finctured bone. This is a manoeuvre only 
^t>e employed m the exceptional case, but its ntfiitv 
ihp fiom personal experience m the last war in 

men who had been lying out in the shell- 
Urm^ mud of Paschendaele. drinking their own 

ThnJr j« sobriquet Telephonic addr^s. Middle 
given to me by Major-General Sir Charles 

• - — - 

.medaentlal eddresi “ Ooncemias Amputation,” 
Medical Sodetr of London on Apnl 27. 19t2. 
ahead? In&rmatJan in thi= section of the address has 
“‘^“iJLapiiearea in the 3LE.C War Memoiandnm Xo 5 


Gordon-Watson in the last war is one of which I am still 
proud ! 

S Do no' tras'e further time by putting a desperate 
case m plaster-of-pans for other injuries which may 
compheate a high amputation of the lower limh A 
Thomas sphnt can be more rapidlv appbed and can be 
replaced by plaster subsequenUv, if this seems desirable 

9 Hccmodasis —In a case of severe shock few vessels 
will require hgature even m an amputation of the thigh 
hut oormg mav take place later. It is therefore rarelv 
advisable to sntme the flaps closely without drainage ; 
a piece of corrugated rubber dram at each comer for 
24 hours wdl prevent a hrematoma and certainlv does 
no harm If early transport is probable, it is important 
not to suture the flaps of an earlv amputahon too 
clos Iv, and if amputation has been delayed for more 
than 10 to 12 hours after injury do not perform primary 
suture of Saps at all 

10 Mrofd massage to the si imp We the devil — ^The 
patient whose stump is massaged end who does not 
develop a painful hmb must be under the special 
protection of Heaven 

CHARCO-\L BLAN'KET FOR DEODORISING 
DISCHARGES 

Staslee Alseead, 3Lr) iFooi,, 3Lr.c.F loxD 

noBEPT I-OIXOX IXCTCr-E IX PHimiACOtOSX AXt) THSrLiPxmcS 
IN THE CvrVHUSIT. O'- OtJSGOW ASSISTlKT VETIING PHTSICIAS, 
ST03HIEI. nOSPITAL, CIUSCOW 

The object of this paper is to describe a simple method 
for minimising tbe nuisance of offensive smells associated 
with foul discharges The problem is of major impoA 
ance m manv hospitals especially during the hours of 
black-out when, ventilation is necessarilv r^tneted 
Thus in cancer hospitals nurses are sometimes nauseated 
bv the stench fmm the beds of patients suffering from 
inoperable cancer of the uterus accompanied by foul 
discharge, and it is significant tbat these patients rardr 
have viators Fonnalm spravs have a certam deodorant 
value but their effects are fleetmg—merely a fewmmutes 
—and it is generally agreed that perfumed preparations 
make the smell even more sickly Charcoal has been 
used for a long time as a local dressmg for foul ulceis, but 
there it often fails as a deodorant probably because some 
of tbe discbarge leaks _ 

through the dressing 
Furthermore, when the | ^ 
discharge is profuse the — —TnPE. 

charco^ dr«smg must / 

be changed fiequenCy, | ■- ^GrrrcN’ v ct. 

and this is wasteful arid „ U - 
expensive (guaranteed CH^ilca-iL 

activated charcoal costs | f5. ., -J— 

about 6s a pound) It I 

was therefore decided | ^-- 

to try the effect of a 
blanketcontaimngchar- ■* ^ 

^ particles After iOTTON £.At;E 

testmgvanonsmatenals -x 

it was found that char- b iWif WCCl. 

coal m a suitable form ..., 

could be dispersed satis- 

factorily m hospital 51 g 1—Charcoal blanket in pJen 
wadding (figs la and 6). Eeabnn (6). 

The wadding is a coarse uiibleached cotton-wool, lisrht 
brown in colour; white cotton-wool is much less satis¬ 
factory m retaining the charcoal in position, 

3tASIXG *1111: CHAECOAL BLAKKET 
A piece of finest medi cotton gauze measuniig 6 ft 4 in hv 
4 ft, 4 in. IS spread on a fable and pinned dova, Xext a 
piece of ho^ital cotton-wool 6 ft by 4 ft is evenly sepanited 
mto two equal layers ; this is fecflitated by previously drying 
the xmiolled cotton-wool m a warm oven or on a xadiatoii for 
it swells to twice its usual thickness when drv One of the 
pieces of cotton-wool is placed in the centre of the gauze, 
rough surface uppermost, and is uniformly sprinkled with 
three-quarters of a pound of activated chmeoal in the form 
°The cotton-wool is supphed m rolls of va-ymg 
It nec e ssa r y narrow strips can. be jomed by sewing a 
length of 2 mganze bandage over the adjacent edges of tbe 
cotton-wool strips on their rough snrface, this ganse must 
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top, so as to dischaige aiound the ]efc, a bettei distiibu- 
tion of the pai tides tliroughout the chamber is obtamed, 
and if the outlet pipe instead of bemg carried out fiom 
the side into the dust cvclone separator, u ere carried out 
from the centie of the chamber in accordance mth my 
noimal practice, then instead of 95% of the powdei 
being cairied through into the cyclone and the dust bag, 
as little as 6% onlr should be carried foiward , the 95% 
conimg doun mto the main chambei If tins design is 
pioperly earned out instead of the lathei crude method 
shoun, it should be possible to leave the vails free from 
povdei and not hai e the difficulty of this adheiing 
Wilkinson and his colleagues state that the plasma 
solution contaimng some 4^0% solids docs notreqiiue 
precon&ensation If houevei, a suitable and up-to- 
date piecondensing system is used, it is advantageous 
to inciease the peiceutage solids so that the output of the 
spiav diier is coriespondingly increased This nov 
method of evapoiation should be available foi laboiatoiv 
and general use at an early date 

J Arthur Reaveli, 
Chairman 

Kestner Ijvapoialoi EnginceungCo Ltd 


Medical Nev'S 


Roval College of Surgeons of England 

On Tuesday, June 2, and Wednesday, June 10, at 2 30 r m , 
Dr Jolm Beattie mil speak on the fate of tiansfused plasma 
Both lectures mil take place at the college, Lincoln’s Inn 
Fields, London, W C 2 
Medical Society of London 

Sir Robeit Kelly will give the annual oiation on some 
evpeiiences of vasculai surgery during and aftei the last war 
(Monday, Juno 1, 5 r si, at 11, Chaudos Street, W I) 
Biochemical Societj 

The ne\t meeting mil be held m the mstitute of pin siologj, 
the University of Ginsgon, on Saturday, June 0, at 11 Air 
Medical Honours 

The QBE has been an aided to Suigeon Lieutenant D M 
Armstrong, M B Glasg , R N , and the D S 0 to prob lemp 
Sui^eon Lieutenant Jolmstono Dickie, FRCSE,RN'VR 

Society of Medical Officers of Health 
A meeting of the feier hospital medical sei vices group 
will bo held at the London School of Hygiene, Keppel Stieet, 
WC 1, on Fiidai, June 12, at 3 rti, when Dr E H B 
Hanies mil open a discussion on the clinical aspects and 
control of typhus fei er 

London Jewish Hospital Medical Society 

On Thursdaj, June 4, at 2 45 VM , Dr P M D’Aici Hait 
mil open a sinnposuim at BMA House, Tavistock Square, 
London, WC I, on tuberculosis mth special leference to its 
problems m u ar time Dr F J Bentley will deal n ith 
public health aspects, Dr COS Blyth Brooke with clinical 
and subelinical tuberculosis m adults and Prof Edmund 
Nobel V ith cliildliood tuberculosis 
Faculty of Radiologists 

Tile annual meetmg of the faculty mil be held at the 
Grand Hotel, Manchester, on June 5 and 6 Tlie diagnostic 
section will meet at 11 am on June 6, and the therapy 
section mil hold a clinical demonstration at the Christie 
Hospital and Holt Radium Institute On June 6 there mil 
bo a simposmm on the pioblems of post war reconstruction 
m radiologj at uhich Prof Geoffrej Jefierson, Prof AV V 
Maniooid, D So , Dr C G Teall, Dr H Graham Hodgson, 
Mr G F Stehbing and Dr Ralston Paterson mil take pait 
Further particulars maj be lind from the secretarj of the 
facultj, 32, AA'^elbeck Street, London, AA’’ 1 

Dr Mehille Mackenzie mil open a discussion at the Bojol 
Sanitarj Institute on the louse m relation to typhus fever 
(AVednesdai, June 3, at 2 30 r M , at 90, Buckingham Palace 
Road, S AA’'“l) 

Dr G G Kajme mil speak to tlie_4ssoeiation of Austrian 
Doctors m Great Britam on the role of the general practitioner 
m the control of tuberculosis at 09, Eton A\ enue, London, 
N AA’ 3, on Sundaj, June 7, at 11 15 4 M 

The fact that goods made of raw materials in short 
supply owing to war conditions arc advertised m this 
■paper should not be taken as an indication that they are 
necessarily available for export 


ROYAL MEDICAL BENEVOLENT FUND 

The annual meetmg of the fund, held at Sii Tlioma 
Barlow’s house in Wimpole Street on May 21, ivda t 
typical var-tmie affaii , those who vere there vew 
mainly the few vho quietlv carry on the voik diiru!*. 
the year Sir Tliomas, vho presided, wis m liis iwia} 
foim No-one can lemeinbei when lie wasn’t Dr 
L G Glover presenting the accounts said that altlioui 
the total subsciiptious fell sboib of the high figure of^ 
1938 by nearly £1009 they vere £400 up on last icir, 
and it had been a good veai foi legacies The sum of 
£22,260 uas distributed as against £21,909 m Ihe 
previous lear The small increase in the aieiafre crnit 
vas, said Di C O Hauthorne, amply justiflod bi the 
increased cost of In iiig , it still fell short of wbat the 
case committee v oiild like to do if it had the mcaii'. 
Refeience was made bv Sii ^Arnold Lav sou (cliaiiman of 
business) and bv the President to the cordial lelatioib 
mth medical bodies vho help on the work , the Jlcdinl 
War Relief Committee has left it to the fund to disfiibiitc 
its periodic giants The Piesident asciibed the suclc's 
of his Cliiistmas appeal mainly to the help of the medicil 
piess Letteia, from lecipients leieal uhat a difference 
an odd thiity shillings oi so has made in the scasoml 
outlook The same is hue of the funds raised bi the 
Laches’ Guild, largely devoted to comforts and cdiica 
tional needs, v Inch are also up on last veai E\ enbodi 
was agreed that vhat the fund uants is nioic icgiilar 
subsciibeis, even of small amounts A copi of the 
accounts is bemg cn ciliated this veai on demand to 
existing subsciiheis iihq mil leceive a lettei fiom tbo 
chanman leinmding them that ulien thej icnienibcr 
the fund in then mils tliey should also lemember its 
precise name to aA oid legcal difficulties later It ninv bo 
stated heie without unbecoming modesty that a casuil 
glance at a paragraph such as this once hi-ought the fund 
a legacy of £27,846 The othoi want, piesent in the 
minds of management and case committees, is of nev 
blood to cniTV on theu good woik when thev aie 
young The hon societalv of the fund is 3Ii R 
Handfleld-Jones and the addiess 1, Balliol House, 
DIanor/ields, London, S W 15 _ 


JBirtiis, Marriages and Dca6lis 


BIRTHS - 

BAana —On Maj 21, ot Edinbiiigli, tlio vifo of Cil'tnm C I 
Bnni B\MC—a son , -n-iihr 

Beilbv —On Maj 20, nt W cybiidgo, tbo wife of Dr r J nclioy 
West BjUcet—a son . _ „ v 

Dunn —On JIny 20, at Lonilonderii, the vife of Dr G aciuc 
D unn, of Kincaidinc SalisJnirj—a daugbtei t i.,.il 

Fell—O n May 17, at Colchester, tbo -nife of Captain Joiin 

R A M C —n son , , _,„cnn 

Feucuson —On May 15, at Caidift, tbo wife of Major Ian icrs» a > 
R A II C —a son T- J , 

Naibic—O n May 20, the wife of Dr M L Jsnirac, Kiddermin i 

O’Rfillv Dn May 20, at Rediutli, the wife of Dr Edn ard O’Bcl"'' 
of Chacowater—a son niincmi 

PmLLiPSON —On May 15, tlio vife ot Major Dick Pliillll « 
n V M c , of Fleet, Hants—a son .rsnf 

POOLMAN—On May 19, at Otteij St Mary, Devon, tbo nUC oi 
Lieutenant John Poolinnn n i u c, —a sou 
Porter—O n May 17, at Fnvorshaiii, the wJfeof Dr 7 B Hcruni 
Porter—a son , 

Rees JONES—On May S4, at Xenmarket, the wife of capauu 

G I Rees Jones, R A M c—n daiiglilci __nm«r 

RiOHutnsoN — On May 12 at Lincoln, tho vife of Flving OUicc 
G O Richardson—a son , „ , , t s r 

Rocuf —On Mnv 22, at Oaiio, the nifc of Lieut Colonel L s e 

Rusm*—On”Jlai *^15^at^Hcrfford to Dr Elizabeth Rushy (nfc 

Brondlicad) and Dr Lloid Riisbi—a son - irll.or 

SvLVMAN —On May 21 at Staneted, Essei, the wife ot Dr Artuur 
Salanian—a daughter , , u ® 

Squire —On Mai 10, at Molcscy, the nifo of Dr John R Sauiw 
a daughter 

MARRIAGES 

Bn4iiuBLi>-BBCUFonD—OnMay 23 ot AVest Coker, Rear A covj 

John Byrom Bramnell, un. K me, to Daphne Jiaroai 

KiJim^TcImor—On Mai 0, at Cairo, John Guthrie ICerr, iiD> 
captain n i v c, to Man Palbot, q a i u n s 

DEATHS 

' to^d® n v‘n itSb n" rwi 

DLS^^4?N“-%"n"Alay 20 "t Battra^Ioy CIoWj^Rcnr By mlngton, 

of Clapbam ^ 
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fif tluoinetlioiiren nnd strong coii'itir «oda in tube B To 
ensure completo nnd rapid interaction of tlio rcngont=, the 
^lube B IS immersed m a waterbotli (therinos flask) at about 
.96° C The gas passes to the screen consisting of the piece of 
charcoal blanket Anj inefhjl mercaptan penetrating the 
screen i» caught m a 0 01‘Jo solution of isatin in concentrated 
lEulphunc acid (20 c cm ), an amber coloured liquid which 
turns light green in the presence of niethil mercaptan, 
jdeepemng to a mid grass green as the concentration of the 
gas increases The addition of a water trap A proMdes a 
I method for checking that the bell jar compartment is airtight 
'The outlet from tube C is connected to a 25 litre bottle which 
IS filled with water and can bo used as an aspirator 
It w ns found that when au w as aspirated at 40 c cm 

* per min through a mixture containing 10 mg of thio- 
I iiiethourea and 0 2c cm of 40% sodium hydroxide, 

sufficient mercaptan w ns ca o 1 \ ed to turn the isatin 
‘ solution to a medium shade of grecu withm 30 nunutes 
' The progress of the reaction was plotted bv compaimg 

* the colour of the reagent every 5 mm inth a shade card 

{ The graphs (fig 3n) show that methyl mercaptan casdy 
^ penetrates a cotton-wool sci'cen, but when the experi- 
1 nient was repeated under identical conditions except 
1 that a cotton-wool screen contaming chaicoal was used 
( onlv a small fraction of the gas passed through It 


trnciENCv or chaucoal blaxeet in Ansoitnixo mctiixl 
XEECAPTAK EVOLVED irOM VAEIOUS QCAXTITirS OF 
THIOSIETHOUBEA 


Blanket 

Jig tliio- 

j Smell otmeth 

mcrc'ip in— 

Ufed 

4 

1 mcthoTircn 

j Bed conipt 

A\ ard 

Control 

1 2 

' + 

+ 

Charcoal 

1 2 

' 0 

0 

Conftol 

1 -16 

+ + + 

-I- + 

Charcoal 

4 6 

1 trace 

0 

M 


slight 

0 


0 

+ 

1 1 

i " 


wn be shown that the efficiency of a charcoal blanket is 
proportional to the degree of dispersion of the particles 
a the cotton-wool Charcoal dust is undoubtedly the 
hi 1 i fflasunum adsorption, but it is unsuitable for 
Jankets because it soon penetrates the cotton-wool and 
oiMkciis the bedclothes 

the cooperation of 3ilessrs Sutcliffe, Speakman 
ana to Ltd , a mmiber of charcoals of different tvpes and 
, mesh were exammed, and one havang" the 
of coarse gnt was found to be most suitable, 
hemg fine hut adheiing satisfactordv to the 
, Tests were made to find the mmimum 

in m kmd of charcoal that would be required 

blanket (fig 3b) These tests weie made m 
® much higher concentration of gas than 
IS occur under cluneal conditions, and so it 

assume that the “ minimal effective 
blank fR . E m the screen, equivalent to J lb m a 
apfiisi ° ^ ^ actually represents an excess over 

atirt si req^ements without addmg unduly to the bulk 
of thp the blanket The lapid rate of aspuation 

howpT°^^ through the screen and the high concentration, 
Fnrtho^^’ httle resemblance to chmcal conditions 
so!iitip™^°?®’ absence of colour change m the isatm 
(fi” lAi* _^hon usmg 3 g of chaicoal gnt m the screen 
throiiirL L necessanlv mean that the au passing 

titles of been completely deodoiised , small quau- 
mav detected hv the sense of smell, 

questing f 11 chemical indicator unchanged The 

m tiip renuimed Is the charcoal blanket cffectia e 

To uia very low concentrations of mercaptan ^ 

rvDrofliiPrf®'’'^ 1 pomt, an attempt was made to 

'■BstclmiV^ closely as possible the conditions which 
nibber^n t , T means of special wooden hoards and 

bed Avps ^ , lower two-thirds of a standard hospital 
thermns°fl^?^^ I’o^'hke comp irtmcnt (fig 4) 

as to cfp the reagent tube w as clamped 

'"’as sempop^j nnnlj- on the middle of the mattress and 
tupod from the bedclothes onlv by i large uon 

end of tbp apparatus was gamed at the uppei 

omnartment, but durmg an experiment this 


was closed bv a luhhor sheet which extended fiom the 
loof of the comp iitmcnl to the lowei edge of the pdlow 
It was found that usmg a cotton-wool blanket (no 
charcoal) in addition to the ordinarv bedclothes the 
minimum quantity of thiomethourea that gave a deflmto 
smell of mercaptan m the bed compaitmcnt on lifting 
up the flap at the foot of the bed after 10 min was 1 2 
mg , the air in the avard also had a distmct smell of the 
gas To facilitate detection of the mercaptan by the 
sense of smell, obseivations were made after absence 
from the ward for 5 and 10 imn Tlie table shows that 
the charcoal blanket was cffectia c in deahng wath small 
quantities and that leakage began onlv when compara- 
tiA cly laige amounts of gas weio piesent Fig 5 shows 
the contrast hetw een the screenmg action of the control 
blanket (cotton-wool only) and tho chaicoal blanket 
when the amoimt of fold gas eaolved was at least fiftj 
times as great as is hkely to be encouutored clmically 

DISCUSSION 

The chaicoal blanket provides a means of smioimding 
a patient with a banier of adsorptive material The 
cotton-w ool which acts as a matrix for the charcoal has 
the additional adi antage that it tends to retard the rate 
of escape of malodorous gases from the mtenoi of the 
bed, and these relatively static conditions faAroui completo 
adsoiption It is essential that a guaranteed activated 
charcoal should he used , manv preparations on the 
market aiAi mert Altliough the gases w hich are hberated 
in the presence of foul dischnige ai-e exceedmgly offensive, 
the amount ei olved is very small A blanket contaming 
J lb of activated charcoal will therefore last mdefimtely 
The blanket should not be washed but it can he auto¬ 
claved as often as is necessary, and the caheo fiinge can 
be taken off and laundered It can he shoivn expen- 
mcntolly that the mterposmg of a bed sheet betiveen tho 
patient and the charcoal blanket does not affect the 
•idsorptivD action appreciably Tho sheet is, in fact, 
desirable because it protects the charcoal blanket from 
excessiae wear and tear due to the movements of the 
patient’s limbs The use of the charcoal blanket has 
practically ehmmated smells from patients with offensive 
discharges, but satisfactory results can he ohtamed only 
Avhen all such patients m a ward are provided with the 
blankets It is not suggested that this method offers a 
complete solution to the problem A small quantity of 
gas is bound to escape mto the ward durmg bedmakmg 
and other physical disturbances The effect of this is to 
produce staleness of the air rather than offensiveness 
For hospital staffs this is of httle importance, hnt visitors 
are more susceptible The elmunation of these traces of 
gas from the atmosphere of the ward or bedroom con¬ 
stitutes a problem m air-conditiomng, and further mvesti- 
gations are proceedmg on these Imes 

SUSCSIAEV 

A method is described for makmg a charcoal blanket 
for use as a deodorant m cases of moperahle cancer of 
the uterus with fold discharge and similar conditions 
The blanket has been tested clinically and under 
experimental conditions and its usefulness has been 
confirmed 

I am indebted to Prof Koah Morris and Dr A<iaiu Barr 
for their mterest m this work , Jlr Dai id T Gibson, D Sc , of 
the chemistry department in the Umversity of Glasgow for 
advice on chemical methods , and Miss J A Nivison and®llr 
D Graham of StobhiU Hospital for techmeal assistance 

CVRNncHALL Peizes of £150 and £100 wiU be awarded for the 
best essays subnutted before Feb 1, 1943, on the state of 
the medical profession in Great Britain and Ireland The 
president and council of the Rojal College of Surgeons m 
Ireland will judge the essays and further particulars may be 
had from the registrar of the college, St Stephen’s Green, 
Dubhn 

Certificates for Lactic Cheese —A doctor w ho was 
asked bj a patient for a certificate to enable her to buj 
“ lactic ” cheese is puzzled because the certificate was said 
to be required bv the manufacturers of the cheese It 
appears that supplies of hard cheese, one of the ran material 
from which lactic cheese is made can onh be obtained bj 
manufacturers if their application is supported be medical 
certificates 
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then be covered with a thin layer of cotton-wool to ensure 
even distribution of the charcoal The remaining piece of 
cotton-wool (6 ft by 4 ft) IS replaced so as to cover the 
charcoal completely Another piece of cotton gauze (6 ft 
4m by 4 ft 4m)is then placed on top of the cotton-wool so 
as to comcide with the lower piece In order to prevent 
movement of the layers they are tacked together by means of 
thread here and there before the blanket is hfted off the table 
and passed through a quilting machme It is essential that 
this operation should be done with the least possible disturb¬ 
ance, and the charcoal blanket should be held m horizontal 
by two workers The cotton gauze overlappmg the edge of 
the cotton wool is used to remforce the material The quiltmg 
process divides the blanket mto spaces measurmg 2 m square 
and this tends to mamtam the umform distribution of the 
charcoal grit All round the blanket, except at the upper 
end, a strip of calico or similar material not less than 12 m 
wide should be sewn on to the edge of the cotton-wool, 
when m use, this calico frmge is tucked under the mattress 
to keep the mom part of the blanket m a central position on 
the bed It is an advantage to insert weights mto the upper 
comers of the cotton-wool These weigh about 2 oz each and 
are made of scrap lead , they should be fixed m position by 
means of thread passmg through a hole in the centre of the 
weights Alternatively small packets of sand might be used 
A broad piece of tape is attached to the upper edge of the 
cotton-wool over a length of about 18 m, the two ends are 
long enough to pass round the patient’s waist and can be tied 
in front for greater comfort The object of weightmg the 
upper comers and fixmg the blanket at the patient’s waist is 
to mmurnso the escape of gas from the bed when the patient 
moves, especially when ho sits up Blankets 5 ft wide 
(excludmg the calico frmge) may be necessary for fat patients 
or when a bed cage is m use The charcoal blanket is apphed 
over the patient’s top sheet, but the sheet should be folded 
at the foot of the bed so that its upper end does not reach 
beyond the patient’s waist Other blankets, bed-cover, Ac 
may be applied over the charcoal blanket accordmg to the 
patient’s requirements 

CLINICAE TKIAES 

With the cooperation of Miss JTivison of StobhiU 
Hospital three charcoal blankets were made For 
control observations another blanket was made, similar 
in all respects to the others, but containmg no charcoal 
Tests were made on patients suffering from uterine 
cancer accompanied by foul discharge and on one patient 



granules (6) Efficiency ol various screens at high 'Concentratwa 

of methyl mercaptan. ^ 

EXPERIMENTAL WORK 

For experimental purposes it was necessary to select 
a gas smtable for quantitative estimations The 
products of protein putrefaction havm been classified by 
Alvarez ^ as follows 

1 From the, aromatic radicals —Indol, skatol, phenol, cresol 
and the pressor bases 

2 From the fatty acid radicals —Fatty acids, acetone 
ammoma, cadaverm, putrescm, ethyhdenediamme, isoamyl 
amme 

3 From the sulphur containing radicals —^Hydrogen sul¬ 
phide, methyl mercaptan, ethyl mercaptan/ ethyl sulphide 

Of these, many are difficult to obtain, and others are 
unsatisfactory because they are too diffusible For 
example, in a stoppered bottle fitted with a manometer 
the powerful adsorbent action of activated charcoal for 
HiS can he readily demonstrated ’IVhen HjS is aspir¬ 
ated through a charcoal screen, however, adsorptiim is 
greatly reduced and a good deal of the gas escapes IhK 
can he confirmed by puttmg on a civihan respirator ana 
entering an atmosphere contamingsulphurettedhyorogen, 
the smell of the gas is easily appreciated evfcn in low 
concentration Methyl mercaptan is more satisfactory 


AIR TO ASPIRATOR 



Fip '2 —^Testing apparatus A, water 
Trap B, tube containing thio- 
methonrea and strong caustic soda, 
producing methyl mercaptan C, 
tubes containing the indicator 
Isatin 




' MINUTES 

Fio 5—Soreemng notion of con¬ 
trol blanliOt and charcoal 
blanket using 60 mg of tbio- 
methonrea giving a veiy liign 
concentration of methyl mer 
captan 


With very offensive svphihtic condylomata In several 
instances the smell was so strong that patients in 
adjacent beds had complamed of its sickemng effect The 
use of the charcoal blanket mvariahly resulted m a well- 
marked lessemng of the odour Experienced sisters 
and nurses gave an immediate assurance that the blankets 
uere remarkably effective, and urged that a sufficient 
number should he procured to meet the reqmrements of 
aU the patients needmg them The control blanket was 
occasionally substituted for the charcoal blanket and its 
uselessness m preventmg the penetration of the offensive 
gases showed that the effectiveness of the deodorant 
blanket was entirely due to-the charcoal con tamed 
in it 


■or experimental work it occurs naturally m the 
iffensive gases of body discharges , it has a disgusting 
imell in low concentration , it is not excessively d^uaime 
BP 7 6° 0 ), and there is a simple chemical metlioa tor 
letectmg the gas and measuring its concentration 


The apparatus devised for tostmg Ahe efficiency of the 
•lanket (fig 2) consists essentially of two bell jars, the mouths 
fwhioh can bo clamped tightly together A piece of blanket 
,ring msido a rubber air ring (the mner edge havung bwn cut 
pen) IS placed between the bell jors which arc then clamped 
rm“y ngainst the rubber so as to make an airtight c art 
ien7 The methyl mercaptan is produced by the interaction 

i Alvarez, W C PAvstol Fcr 
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TABtE n—CAXCIUM 3IETABORISM: 


PenodB of three days 


— 

1 

1 No 
‘ ot 
j cases 

1 

BMR 

Intake 

Output 

Balance j- 

f 

"Mean 

Output 
j Range 

1 

1 

^ Mean 

Balance 
j Range 


(B) 

I 


(mg per kg hody weight! 

Nermals' 

I 9 

- S 

0 34 

0 75 i 

- 0 41 1 

13 3 

J 91-19 3 

j — 7 58 

j - 3 9 to — 11 7 

Untreated thyrotoxIeoBls ‘ 

; 30 1 

+ 29 

i 0 28 

1 34 

' - 1 OG 1 

2G 41 

j 11 9-46 2 

1 - 20 88 

i - 7 5 to - 40 5 

ThyrotoiicoBls on Iodine • 

1 27 i 

+ 2 

j 0 28 

1 12 

i - 0 84 1 

21 2 

[ - S 2-37 9 

I - 15 20 

- 1 to - 33 1 

J 

Thyrotoxicosis after operation' 

i 30 

1 -10 

1 0 28 

0 71 

j - 0 43 i 

13 3 

, 5 3-23 G 

' - 8 44 

i + 1 to - 20 4 

Lutreated nivscedema * 

1 3 

- 41 

' 0 28 

0 G5 

1 - 0 37 

S C2 

i 1 9- 9 J 

- 4 78 

- 3 o to - h 2 

Treated iiJ 3 rxcedemB * 

1 1 

+ 7 

0 25 

0 92 

' - 0 C7 ' 

13 51 

1 9 9-19 4 

" 9 79 

I 

- 7 0 to - 13 8 

Parathyroid tetany ' 

1 

1 

-n 

1 0 25 

0 48 

1 - 0 23 ' 

1 

S 7 

‘ 6 S-11 J 

j - 4 12 

— 2 to — 6 5 

i 

Hyperparathyroidism * • • 

8 

! 

'i 0 33 
! 

1 4 

i - 1 07 1 

1 

24 64’ 

* j IS 3-28 7 

j - 17 02 

• — 10 4 to - 22 7 


• The mean of five of the ct^rht cases where weights were recorded 

i- 



RESULTS OF SUBTOTAL TEfTROrDECTOMT 
Serum calcium and inorganic phosphorus after subtotal 
hyroidectomy are giNen m table n, the same patients 
laving been studied in the untreated stage of the tbyro- 
iOTicosis The mean serum calcium vras 10 52 mg and 
Lean inorganic phosphorus 3 74 mg per 100 c cm , 
^mpared ivith the normal of 10 39 mg and 3 S3 mg and 
mth the corresponding values in thyrotoxicosis of 9 71 
ng and 317 mg These results have been studied 
statishcallv by Robertson " when it was found that a 
iigniflcant use m both the calcium and inorgamc phos¬ 
phorus occurred m thyrotoxicosis after subtotal thyroid¬ 
ectomy The postoperative serum findmgs agreed well 
^th those for the normal controls 
Calcium output —Table n shows the mean negative 
balance to be 8 44 mg per kg of body-weight, demon- 
rtrating that the increased output of calcium in untreated 
thyrotoxicosis had returned to normal There was also 
an appreciable fall m the calcium output after operation 
compared with the output after the maximum effect of 
iodine It has already been pomted out that lodme 
caused a significant fall m the calcium output from, a 
“®|ative balance of 20 88 mg to 13 20 mg per kg 
Motot^ thyroidectomy brought about a further fall 
Wm 13 26 mg to 8 44 mg The difference between 
inese last two mean values is also highly sigiuflcant 
{t = 411,p = 0 001) 

. subtotal thyroidectomy the ratio of the faecal 

CO the total output of calcium approached normal, thus 
Kversing the abnormal faecal to urinary ratio of untreated 
cavTotoxicosis (table v) From the results of Aub and 
nis colleagues a shght mcrease in^the urinary excretion 
calcium appears to persist after subtotal thjroidec- 
wmy Examination of their protocols however showed 
cne presence of high basal metabolisms m some of their 
operation This suggests that there was a 
persistence of the thyrotoxicosis despite subtotal thyroid¬ 


ectomy and would explam a urinary excretion of 
calcium above normal 

Phosphorus output —The total output of phosphorus 
IS shown m table rii In view of the variable phosphorus 
intakes the phosphorus balance is probably 'a more 
accurate mdex for studv It mil he seen that the mean 
phosphorus balance after lodme was mmus 10 70 mg 
per kg and that this fell to minus 2 41 mg after subtotal 
thyroidectomy There is a highlv significant difference 
between these mean values for t = 3 57 and P = 0 001 
The phosphoms balance of normals m table ni is minus 
10 54 mg per kg There is a highly significant difference 
between this value and the minus 2 41 mg for cured 
thyrotoxicosis There is thus a diminished phosphorus 
output m thyrotoxicosis after subtotal thyroidectomy 

If an average of the six cases of Aub and others “ is 
taken it is found that the partition of phosphorus in the 
urme and faeces after thyroidectomy is almost equal 
(table V) In normal subjects 68% of phosphorus is 
passed in the urme This table shows that the faecal 
phosphorus falls to normal after operation but that the 
urmary output of phosphorus has fallen below normal 

CALCIUM AND PHOSPHORUS METABOLISM IN MYSCEDEMA 

It IS a natural corollary to the mcreased calcium output 
m thyrotoxicosis to find a reduced output of calcium m 
myxoedema, and smee subtotal thvroidectomv reduces 
the mcreased calcium output of thyrotoxicosis to normal 
one would expect adequate thyroid medication to raise 
the reduced calcium output m myxoedema to normal 
There is httle or no evidence from radiographic studies 
that m mvxcedema the hones are denser than normal 
Golden and Abbott,” in a study of 51 cases of hypo¬ 
thyroidism, could tod no evidence of excessive calci¬ 
fication of hone 

Serum calcium, inorganic phosphorus and phosphatase 
—^In a previous paper ’ the serum calcium and inorganic 


—A AAV/OA AAL/AV ^ 


J'onnals * 


tb'rrotoxicosis • 
'‘^yiotoileoslB after loaine • 
ThyiotoUcosis liter operation < 

Ontreated myxeedema» 

Treated myroadeina • 

Parathyroid tetanv * 


varlaaa dlBeasea 


Periods of three days 


No 
‘ of 
cases 

BMR 

Intake 

Output 

Balance 

Output 

-- _f> 

Balance 

Mean* 

Range 

Mean* 

j Range 

(B) 

(mg per kg body weight) 

1 9 

- 8 

112 

171 

- 0 o9 

31 3 

23 4-dl 5 

- 10 54 

j - 0 4 to — 19 5 

30 

+ 29 

1 59 1 2 3 

-071 

44 8 

28 4-70 7 

- 14 68 

1 

1 + 7 4 to 

- 34 S 

27 

+ 2 

1 54 

2 12 

— 0 5S 

40 G 

24 -519 

- 10 76 

+ 5 9 to 

- 24 

30 

-10 

1 55 

1 7 

- 0 15 

31 4 

13 -41 S 

- 2 41 

* + 14 9 to 

— 16 6 

3 

1 - 41 

1 C2 

I 31 

+ 0 31 

IS 2 

10 -28 7 

+ 4 21 

! + 9 3 to 

0 

3 

1 + 3 

1 SI 

2 24 

-07 

32 S 

22 1-43 4 

- 9 88 

1 

‘ “ 7 6 to 

- 11 s 

7 

i — 10 

1 4 

1 46 

1 

- 0 OC 

27 2 

22 S-3G S 

- 1 02 

I + 2 9 to 

“71 
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CALCIUM AND PHOSPHORUS EXCRETION 
IN THYROTOXICOSIS AND MYXGEDEMA 

J Douglas Robertson, m d , d sc st and , d p h 

CLINIC\L CHF'vnCAL PVTHOtOGIST TO THL ■\nDDLESLN HOSPITAL 

{Cowiauld Institute of Biochamstrij, Middlesex Hospital) 

In this paper an attempt is made to determine the 
mechanism of the increased calcmm excietion in thyro¬ 
toxicosis Several theories have heen pub forward, but 
none appeals to explain satisfactorily the various dis- 
tuihances in calcium and phosphoius metabolism As a 
lesulb of observations published bv Beaumont, Dodds 
and Robertson * and bv Robeitson i 2 a < n i« on 
th\rotoxicosis bcfoie and after opeiation, myxoedema 
befoie and aftei tie.atment and pai?thjToid tetanv a 
theorv is put foiwaid winch explams many of the 
drsturbances of calcium metabolism met with m dys¬ 
functions of the thyroid gland Kimimer was among 
the fii-st observers to draw attention to an altered density 
of the bones in thyrotoxicosis and this has since been 
tonfiimed by Plummei and Dunlap ** and Aub and 
others That decalciflcation in thyrotoxicosis may 
ei on lead to osteomalacia has been described by von 
Recldinghausen 

untreated thtrotoxicosis 

Scrum calcium and inorganic phosphorus —Theie is no 
unammity about the level of the serum calcium in 
thyiotoxicosis , Aub and his colleagues stated that it 
n as noimal though later they said it was slightly laised 
McCuUagh agreed yitli the earlier new of Aub and his 
colleagues, y hile Wade found the serum calcium Ion 
This pioblem has recently been investigated by Robert¬ 
son “ and the lesults are given m table i The mean 
sciTuii calcium is 9 71 mg and mean morganic phos¬ 
phoius 3 17 mg per 100 c cm , compaied^with the normal 
values of 10 39 and 3 83 mg pei 100 c cm The differ¬ 
ence m the seium analyses between thyrotoxics and 
normals is highly significant (foi calcium t = 7 25, 
P 0 001 and for morgamc phosphorus t = 5 4 , 
P « 0 001) There seems to be no doubt therefore that 
in untieated thyrotoxicosis the serum calcium and 
inoigamc phosphorus are Ion 

Calcium output —On a low calcium intahe of 0 1 g 
daily, normal subjects excrete chiefly in the feces but 
also in the urme about 0 26 g per day, residting in a net 
loss to the body of 0 16 g calcium daily ° In thyro¬ 
toxicosis on a similar intake of calcium there is a much 
greater negative balance Towels y as one of the first 
observers to note this great disparity in, a study of 3 cases 
of thyiotoxicosis Aub and his co-workers,“ Hansman 
and Wilson Puppel, Klassen and Curtis,and Beau¬ 
mont, Dodds and Robertson ’ have extended these 
observations In table ii are given the findings of the last 
gibup of mvestigators There was a yell-marked m- 
ciease in the calcium output in thyrotoxicosis compaied 
with that m normal controls On a low calcium intake 
the net loss to the body rose from the mean noimal of 
7 68 mg per kg of body-weight to 20 88 mg 

Most investigators agree that on a loy^ calcium mtake 
normal subjects have a urinary output of calcium which 
IS less than the intake and averages a quarter of the total 
output Thus Aub and others “ found per three-day 
peiiod that on an mtake of 0 33 g then noimal subjects 
excreted 0 10 g in the urine and 0 6 g in the feces In 
tlij lotoxicosis they stated that there y as a proportional 
incieasc in the calcium excretion in both the urme 
and feces yhercas in hyperpaiathjTOidism Aub and 
Thomson and Colhp said that the urmaij- output 
alone rose These statements haie been quoted until 
it has become accepted that one of the pathognomomc 
features of thviotoxicosis is an augmented fecal excietion 
of calcium In table ic anahses of the differential 
calcium output in normal subjects, hj perparathvioidism 
and thj-iotoxicosis aie gicen The findings haie been 
taken fiom papers by Bauer, ,tUbright, and Aub,» ” 
Himtci and Tiunbull ‘ Bassett ' and Garlock ® As the 
calcium intakes are approximateh the same the respec¬ 
tive outputs are comparable 

In both hyperparathyroidism and thvrotoxicosis there 
was a greatly mcrcased unnan output of calcium. 


acciaging six tunes the noimal Tlieie yas one cased 
thj lotoxicosis where the fecal output rose to three tima 
the noimal mean, but this y as accompamed hi a unna 
output fifteen times the noimal mean All the oil 
cases of thyrotoxicosis had a fecal output of calcir 
yithin the average noimal limits The two mean vali 
of 0 6 g for noimals and 0 77 g for thyiotoxicosis {tal 
IV) have no significant difference (t = 1 27 , P>0! 
If a similar calculation is made for the focal output 
calcium in hj-perparathyroidism the mean values 
0 6 g foi noimals and 0 36 g foi hyperparathyroidu 
have a highly significant difference (t =32, P < 0 0' 
With regard to the differential output of calcium it seen 
in conflict yath curient opmion, that in thjTotoxicoi 
the fecal output of calcium is noimal and in htpi 
paiathyroidism it is dimimshed, yhereas in both disea' 
theic IS an eqmvalent increase in the urinary output 
calcium 

Phosphorus output —In table iii the phosphorus outp 
in thyiotoxicosis is given with corresponding lalu 
foi the normal controls The negative phosphor 
balance is 14 66 mg pei kg of body-weight yhich 
mci eased above the normal of 10 64 mg This loss mu 
paitly bo due tp the phosphorus liberated m prole 
katabohsm By assuming that m thyiotoxicosis thj roi 
mobilises tertiary calcium phosphate from the bone 
Aub and his colleagues beheve that the icsidu 
phosphoius IS the amount combined with calciut 
Shcimnn and his colleagues found that in norm 


TABLE I—IJLOOD SERUU STUDIES IS' THlIlOrAIlATnlllOl 
DISEASES A 



1 

Sonim calcium 

Scrum luor 
Konlo plio? 
phonis 

\ 

Ouklii 

A iihii 

\ — 

cases 

Mean 

EauBo 

Ml an 

1 Pniifro 

plinni 

prodiii 




(mg per 100 com) 


Normal controls ‘ 

GO 

10 JO 

0 9-11 1 

3 83 

3 1-4 8 1 

39 8 

Untreated 

thyrotoxicosis’ 

14 

9 71 

9 1-10 8 

3 17 

2-3 0 

10 8 

Thyrotoxicosis 
alter subtotal 1 
thyroidoctoinv 

14 

1 

10 52 ' 

9 8-11 2 

3 74 

3 2-4 7 

13 3 

Untreated i 

unxcedLina* 

1) 

10 51 

9 8-11 2 

3 93 

10-4 5 

41 3 

Treated 
m^ xcedema 

*) 

0 So 

9-10 C 

4 23 

3 8-4 7 

41 G 

Parathrroid 

tetauj * 

10 

C 81 

3 1-8 7 

5 G4 

4 1-8 1 i 

J8 5 

Hjpcrpnra 

thyroidism ”' * 


14 35 

13 3-lG 7 

1 87 

1-2 G 

26 8 


people 32% of the excreted phosphorus appcMed in tli 
fajces (table v) On a three-day mtake of 1 93 g pno^ 
phoius the fecal "excretion yas 0 67 g and^thc uiinar 
output 1 4b g On a similar intake, Aub and his co 
leagues " found m six cases of thyrotoxicosis an ni cra{ 
uiinaiy excietion of 2 3 g ind a fecal output of 1 6' I 
This shoy's a pi opoi tional and significant morcaso in no 
the fecal and uiinaiy output of phosphorus 


EEFECl OF IODINE 

Tables il .and ill shoy the alterations in the calciui 
and phosphoiois outputs consequent oniodmemedicatio 
It IS y ell knoy n that iodine brings about a sympromai 
improvement in thyrotoxicosis ivith a fall m piusc-r 
and basal metabolism The maximum benefit is icacn 
m about ten days and this artificial 1 emission is u* 
majoiitj of cases maintained foi several weeks -in 
was the sequence m the cases icportcd in tables n an ^ 
During the remission and .at a tmie when tlic nas 
metabolism was constant, the calcium and phosp^r 
lutputs yeie estimated It will bo seen that the in . 
calcium and phosphoius output fell as the heat 
limmished In a picnous PiiNic-iUon by Beaumon 
Dodds and Robertson »it y as pointed 
the mean mmeral output fell, in sei tral oases no diminu 
tion in the calcium and 
Despite this a statistical annhsis 

n the calcium and phosphorus output after wdiM 1 . 
jicnificant (for calcium fc — 3 38, 1 P 

jhorus t = 4 2, P “ 0 001) 
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TABI:E V—DIFFEBEXTDIL CALCHTSI AXD PHOSPHOEDS OUTPUTS IX XORiLiXS AXD IX DISEASES OF THE 

THTROPABATirsrEOID GEAXDS ( 3-DAT PERIODS) _^__ 

Calcitun metabolism t Phosphorus metabolism. 


Intake ‘ Ontput llntake| __ Ontpnt 


Diagnosis 



Urme 

( 

i 



I 

1 



Urme 

• ' 


Fffices 



(e) , 

Total 

3Ig / 

I”, Oat 

Total 

Me/ 

% Out-‘ 

(g) ! 

i Total ‘ 

its 1 

' o'c Out-' 

Total 

Me/ 

% Out- 



: (e) 

hg 

put ] 

1 (6) 


put j 


.(B); 

ke 

] put 

(e) 

1 ^ 

put 

'kntreatedthyrotoiacosis'*’ , 

0 2S 

1 27 

24 6 

S 60 

0 s 

1 

15 2 

1 

40 . 

1 

2 07 

'23 

451 

< 73 ‘ 

1 03 

' 19 6 

. 27 

1 Thyrotoxicosis after snh- 

0 2S 

{ 0 41* 

S 9 

39 

i 

1 0 65 

, 13 

61 I 

1 96 

5 ’ 

] 0 82 

16 6 

) 

55 

0 66 

13 2 

1 45 

' Entreated myxcedema “ * 

0 21 

, 0 H 

1 IS 

19 

1 0 46 

7 2 

S2 j 

1 172 

j 0 86 

13 6 

i ) 

0 71 

1 112 

' 45 

Treated myxcedema * ^ ^ 

0 26 

0 29 

5 4 

40 

1 0 43 

' T 4 

GO ! 

! 

1 153 

! 141 

25 4 

! ^5 , 

0 4S 

; 5 

25 

t 

Parathyroid tetanv ' 

0 26 

0 13 

2 1 

23 

I 0 43 

7 1 

77 

! 1' 

' 0 76 i 

12 5 

i 44 , 

0 96 

1 15 S 

1 56 

Hyperparathyroidism • • ” . 

. 0 33 

1 01 

20 7 

1 74 

1 0 36 

1 

7 2 

1 20 1 

1 

! < 


i 


i 

{ 

[} Normals •• “ ; 

; 0 33 

0 19 

3 2 

24 

0 G 

, 8 9 

i 76 ! 

1 93 

1 146 1 

26 6 

' 6S 

0 67 

1 

1 12 2 

32 


• The irotocols ot Aub etal “ a mean total calcium output of 21 9 ms /ks as compared irith 13 3 ms lor a like senes reported 

lobertson.* Bauer et al “ found the normal calcium ontput 12 1 ms /ks and Robertson in his senes '13 3 ms A-S The hisher output 
-red hr Aub et al postoiieratiTElr mapbeduetoa persistence of the thyrotoxicosis m some of their cases, for the BitRs after operation 
: + IS, + 1, + 7, + 27, + 12, and — 6 t Calcium t Phosphorus 


sphorus and a lotv serum morganic phosphorus, and 
rehef of thyrotoxicosis hv subtotal thyroidectomy 
ccompamed by a nse to normal m serum morgamc 
isphorus In mysoedema there is a diminished renal 
rebon of phosphorus irhich is increased by adequate 
loid feedmq On the other hand, there are several 
ecfaons to the vievr that thyroxine has a specific action 
coatrolhng the loss of phosphorus by the kidneys 
er successful thvroidectomy (when presumably the 
Tosine secretion is normal) the urinary phosphorus 
3 veil below normal In thvrotoxicosis the urinary 
i fecal phosphorus are both increased Although 
Toid feedmg causes an mcreased output of unnary 
osphorus in mysoedema, it is a ccompamed by a 
nificant use m the serum morgamc phosphorus 
fhere is also evidence to support the view that there is 
hfinite relationship between tbyrosine secretion and 
i renal excretion of calcium In thyrotoxicosis there 
aa mcreased renal excretion of calcium, the fecal 
tpufc being normal, and a low serum calcium, the 
isf of thvrotoxicosis by subtotal thyroidectomy brmgs 
out a return of the" calcium excretion and serum 
loiuin to normal In myxcedema there is a diminished 
lal excretion of calcium Ithe fecal output is normal), 
spite a serum calcium shghtly above normal; ade- 
late thyroid feeding raises the renal excretion of calcium 
le fecal output is unchanged) and causes the sermn 
Icmm to fall 

these factom can be explamed by postulating that 
thvrotoxicosis an excessive secretion of thyroxine acts 
fertly on the-kidneys and stimulates them to increase 
i-ir output of calcium. This may he achieved by 
wenng the renal thre^old for calcium or by a simple 
crease m renal metabolism The first appears to be 
12 more likely,^® smce Anh and others “ have shown 
at an mcreased metabolism per se does not mcrease the 
Jcium ontpnt The diminished secretion of thvroxine 
Olvxcedema prodnces the converse picture It follows 
jerefore that the renal excretion of phosphorus, except 
nere it is related to protem katahohsm and anahohsm, 
®**^dary to the calcium output m the urme 
■^^aeory has been put forward to explam the decalci- 
catiou in thyrotoxicosis It is suggested that m 
an excessive secretion of thyroxine acts 
!^tlv on the kidney and lowers its threshold for cal- 
Tfes causes a fall m the serum calcium and as a 
r^oit there is an mcreased mobilisation of calcium fixim 

- bones m an jittempt to raise the diminished serum 

Com'ersely m myxcedema a diminished 
'i^’aon of thyroxine raises the renal threshold for 
calcium output m the urme falls below 
^ai In other words the mechanism responsible for 

- mcreased unnary excretion of calcium m thyro- 

^ tergo akin to that of'the 
hormone The mechanism'is a vis a &onte 
cc^ normal excretion of calcium in the urme is 

r ^ depressed accordmg to whether a greater 
es-er Secretion of thyroxme than normal prevails 


The urinary excretion of phosphorus is heheved to he 
secondary to the unnary excretion of calcium except 
when it is related to protem metabolism 

SumiART 

In imtreated thyrotoxicosis the serum calcium and 
morgamc phosphorus are diminished , subtotal thyroid- 
ectomv, m the absence of any impairment of the para¬ 
thyroids, results m a return of the serum calcium and 
inorganic phosphorus to normal 

In untreated thyrotoxicosis the calcium output, is 
above normal The mcreased loss of calcium, is m the 
unnary ontput only, the fecal loss hemg essentially 
normal Iodine causes a significant diminution m the 
mean calcium output, but the output stiU remains above 
normal Subtotal thyroidectomy results m a return, of 
the mean calcium output to normal 

In imtreated thyrotoxicosis the phosphorus balance is 
more negative than normal and the loss is predominantly 
m the urine lodme therapy results m a return of the 
mean phosphorus balance to normal Subtotal thyroid¬ 
ectomy lowers the phosphorus balance to below normal 
There is a highly significant difference between the 
phosphorus halauce of aormal subjects and of thyrotoxic 
cases after a successful subtotal thyroidectomy. 

In untreated myxcedema the serum calcium and m- 
orgamc phosphorus are normal while the sermn phos¬ 
phatase is d i minis hed With thyroid feedmg the serum 
calcium falls and the inorganic phosphorus rises to a 
level which makes the calcium and phosphorus product 
the same after as before thyroid feedmg The serum 
phosphatase nses to normal 

In imtreated myxcedema the calcium output is dimm- 
ished. Adequate thyroid feeding mcreases the calcium 
output to normal, and the younger the subject the greater 
is the mcrease m the calcium excretion The fall m the 
calcium ou^ut only affects the urme, and it is m the 
urme that the mcreased calcium output occurs after 
thyroid feeding The fecal ontpnt of calcium is normal 
m myxcedema and is not affected bv thvroid feedmg 
In untreated mvxcedema the phosphorus balance is 
positive, compared with a negative balance m 'normal 
people Thyroid feedir^ converts the positive balance 
mto a negative balance m the region of normal The 
dimin ution m phosphorus ontpnt is m the unne There 
is-a normal fecal output of phosphorus The diminished 
phosphaturia is both total and relative Thyroid feeding 
prodnces a great mcrease m the phosphatuna and at the 
same tune a significant fall m the output of phosphorus 
m the feces to below normal „ ^ _ 

thyroxme directly affects the 
renal threshold for calcium Excessive secretion of 
th^xme in thyrotoxicosis lowers the threshhold whereas 
deficient secretion m myxcedema raises it 

The raised excretion of phosphorus m thvrotoxicosis 
and the lowered excretion m myxcedema are probahlv 

secondary to the changes m calcium excretion. 

Beferences atj^t of next page 

z3 
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pliosphoius iveie stated to be normal in a senes of mne 
cases The mean and range of these cases are given m 
table I The phosphatase ivas found to be diminished 

Calcium output in myxcedema before and after 
treatment has been studied m five cases by Aub and 
his colleagues and in three cases by Hobertson ’ 
Both found a diminished calcium butput in untreated 
myxcedema Eobertson found the calcium output m his 
three cases to be 7 86, 9*69 and 8 62 mg per kg , with a 
mean value of 8 62 mg , compared with the mean normal 
output ^ of 13 3 mg per kg with a range of 9 1-19 3 mg 
These figures are all for periods of three days The 
calcium balance, probably a more accurate index for 
comparison, showed a mean negative balance of 4 7Smg 
per kg of body-weight, compared ivith the normal of 
7 58 mg (table v) 

In table v are given the findmgs m six cases of myx¬ 
cedema—^flve investigated by Aub and others " and one 
by Robeitson “ A statistical study of the results show 
that it is m the nrme only that there is a significant 
1 eduction in the calcium output, the ftecal calcium 
output IS normal 

Phosphorus output is dinunished Normally there is a 
negative phosphorus balance (table rri) amountmg to 
10 54. mg pel kg body-weight, while in his thiee casls of 
imtieated myxcedema Robertson ** found a mean positive 
balance of 4 21 mg per kg and Aub and others,m 
their five cases, found a mean positive balance of 3 94 
mg per kg 

There is a well-marked fall m the urmary output of 
phosphorus m myxcedema—13 6 mg per kg compared 
mth the normal of 26 6 mg (table v) This difference 
IS highly significant (t = 3 76 , P<0 01) The ftecal 
output of phosphorus is normal (t = 0 365 , P > 0 7) 


mcieased phosphoius excietion, vitannu-D deficlenn 
the direct stimulating katabohc effect of thyroxine * '' 
bone, and a coexistmg hyperparathyroidism In 
has centred around the two last 

Direct action of thyroxine on bone —This theory wasp 
foiwaid by Aub and his colleagues “ and has received 
support from Hunter,” Thomson and Colhp,” Cope and 
Donaldson ” and others They have argued that 
thjToxme has a direct katabohc effect on bone, causing! - 
flow of the products of demineralisation mto the blood 
stream then to be excreted to a large extent by the 
kidneys but also to an appreciable extent m the fiecee i 
In other words, the excessive calcium loss is the residt of a 
VIS a tergo Por tins theory to be acceptable the senna ' 
calcium m thyiotoxicosis should be raised or at least ■” 
normal, depending on whether the excietion''of calcium 
cannot or can keep pace with calcium mobilisation In " 
fact, the serum calcium m thyrotoxicosis is dinunished ■ 
Purtliei evidence that tbyroxme does reduce the serum - 
calcium is its sundar action m myxcedema and para 
thyroid tetany ’ 

Coexisting hyperpai aihyroidmn —The ,presence of a , 
coexistmg hyperparathyroidism as the cause of the 
increased calcium loss m thyrotoxicosis has been put 4 
forward by Hansman and Wdson lake the prenoui | 
theory such a conception would demand a raised or|' 
noimal seium calcium, and not a diminished one as u t. 
present m thyiotoxicosis Further the calcium output '• 
findmgs m hyperparathyroidism and thyrotoxicosis are 
not similai In hyperparathyroidism the fiecal output 
of calcium is below normal, whereas it is normal in ^ 
thyrotoxicosis Agam such a conception does not 
explain why m thyrotoxicosis lodme causes a significant 
fall m the calcium output, and subtotal thyroidectonn j 


BESUXTS OF THVBOpi MEDICATION IN MVXIEDEMA 

Serum calcium and inorganic phosphorus —^Adequate 
thyroid therapy produced siguincant changes in the 
blood-serum There was a fall m the serum calcium 
liom a mean of 10 61 mg to 9 85 mg per 100 c cm , a 
use m the inorgamc phosphoius from a mean of 3 93 mg 
to 4 22 mg per 100 c cm , and the phosphatase, which 
was dinunished to a mean of 6 41 tmits, rose to a normal 
mean of 7 37 umts The rise m the inoigamc phosphorus 
might he explamed as an attempt of the body to mamtam 
a constant calcium x phosphorus product If this is so 
these findmgs weie m contrast to those found m thyro¬ 
toxicosis where the serum calcium and moiganic phos¬ 
phorus were both dunimshed 

Calcium output —The diminished negative balance of 
4 78 mg pel kg per three days mcreased to 9 79 mg 
after thyioid feeding which was in excess of the normal 
mean of 7 68 mg In the tlnee cases mvestigated the 
greatest increase m calcium output took place in the 
joimgest subjects m whom the negative balance rose 
from 3 51 to 13 8 ong In the five cases of myxcedema 
lepoited by Aub and others thyroid feeding produced 
an mcreased oalcium loss in two cases, while three cases 
excieted less calcium after thyroid than before 

Thyroid produced a well-marked rise in the mmary 
output of calcium The mean values of 1 8 mg pei kg 
and 6 4 mg for minaiy calcium (table v) before and after 
thyioid feeding have a highly significant difference 
(t = 2 26 , P = 0 05) The fiecal output of calcium 
remained unchanged and within normal limits (t = 0 46 , 
P>i) 6) 

Phosphoius output —Thyroid,feeding caused defimte 
changes m the phosphorus metabolism In imtreated 
myxcedema the body stored phosphorus at the late of 
1 4 mg per kg of body-weight daily After thyroid 
the positive balance changed mto a negative balance of 
3 3 mg daily, compared with the normal negative 
balance of 3 6 mg The phosphaturia of untreated 
myxcedema was much dunimshed both totally and 
lelatively (table v) After thyroid feedmg there was a 
bighly significant rise in the urmary output of phosphorus 
to normal The normal fsecal output of phosphorus in 
myxcedema of 11 2 mg per kg fell to 6 mg These 
differences aie significant for t = 3 06 and P < 0 01 

MECHANISM OF CAICIDM AND PHOSFHOBDS DOSS IN 
THTBOrOXICOSlS 

The vonous theoiies put forward to explam the calcuM 
loss in thvrotoxicosis have already been discussed 
They mclude an mcieased basal metabolism per se, an 


TABLE IV—COMTARISON OF DIFFESENTIAL CALCIUM EX0I!E'^O^ 
IN NOBHU.LS, aiPERrABATEYBOIBISM AND TflXBOTOXICOSIS 


(Results expressed m gruiwnes per three dais) _ i 


Calcium intntc 

1 Urinary output 

1 calcium 

Frecal output 
culcium 

CD 

*5 

i 

o 

A 

li 

w| 

1 

AS 

cS 
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< 1 
! 1 

el 

k- _ 

o ^ 
P«U) 

gJS 

£•0 

- 

1 

O'! 

bg 

O 

, 

a 

3 

U 

1 

' ^ 

1 1*6 1 
1 6- 
i c>-S i 

iri! 
1 £ 

ll 

0 31 

0 3 

0 32 

1 0 20 

1 5 

0 08 

0 44 

0 52 

0 85 
182 

0 71 

0 69 

0 56 

0 5 
U58 

0 45 

1 

1 

0 31 

0 i5 

0 21 

1 0 11 

1 42 

2 92 

0 38 

0 59 

0 31 I 
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0 31 

! 0 30 

0 68 

1 39 

0 41 

0 24 

0 29 1 

0 o 

0 29 

1 0 05 

1 30 

1 08 

0 49 

0 24 

0 

0 3 

0 28 

1 0 00 

! 0 5 

1 04 

0 39 

0 38 

0 28 

0 31 1 

0 32 

(02 

I 31 

0 05 

0 55 

0 19 

0 38 

0 38 1 

0,34 

0 23 

0 81 

0 38 

0 05 1 

0 43 

0 33 

0 38 
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0 34 

0 35 

0 2G 

U ! 1 

1 

1 

0^4 

' ✓ 

U 04 

0 09 

0 24 
: 0 27 
: 0 IG 

0 38 

0 77 

0 81 

0 so j 
0 71 ' 
0 90 i 
0 31 1 
0 44 1 
0 33 j 

0 3 

Mean 0 

0 33 

U 29 

0 19 

■ 

1 04 

■ 

1 12 

' 

0 0 { 

0 30 

1 0 77 


lauses a leturn of the calcium output to nonual fl 
iresence of an established hyperparathyroidism suo“ 
lot be influenced by either of these clinical 
;t IS true that m the published figures httle 
ippears to exist between the severity of the tnyro 
nxicosis and the calcium loss, but there is prohabij 
langerof laying too much stress on the accui^y 
irmary and fiscal samples for calcium estimation la 
lollection of specimens is a cmde method and three “*■ 
leems to be too short an observational period to compa 
n accuracy w ith an estimation of basal metabohsm 
Renal excretion of calcium and phosphorus ^heie a 
igmficant alterations m the renal excretion of phospaow 
tnd calcium iin thyrotoxicosis and m:^03aerna in 
uggesbs a direct action of thyroxine on the wdneys ir 
vi^d follow that there is a direct relatiOMhip between 
he secretion of thyroxine and the renal output piimanly 
)t nhosphoras or calcium or both 
Seve^ findmcs favour a direct relationship between 
hwJsM Breton and the renal output of phosphorus 

n’tW™is°(when piesumably ^b^^^tfeTion’of 
s mcieased) theie is an mcreased len-U excietion oJ 
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-').88 Calculated from these \figmes, the standard error 
jf the differential drop due to amytal is 1 064 , the 
L ibserred drop is 3 10 times greater and is therefore 
^agnificant 

-' While on the a\ ernge the drop m IQ attributable to the dose 
-)f amvtal is only 3-4 pomts, m individual cases large rises 
“and falls oro observed But similar largo mdividual rises and 
Falls are found in the experiments u ith tu o mert capsules 
- pie standard denation of mdiv idual variations m IQ between 
r- Ihe two versions is not much greater under amjtal (10 92) 

‘ than without (9 86) It is a function of the correlation 
between the two v ersions of the test, smee it is the deviation 
.:t)f scores on the B v ersion for any giv en score on A, and its 
: -square = (1 — r=) where r is the correlation between the 
two V ersions and tr is the standard dev lation of scores on the 
— B V ersion If amj'tal has an exceptional effect on any nppre 
-Ciable proportion of the cases, the correlation between scores 
■Fon the two versions will be lower when amytal is gmen with 
,one of them Prom the equation the correlation when no 
_*am}tal was gmen can be inferred as 0 84, and when it was 
■given, 0 81 The difference is only 0 91 of its standard error 
-!(iisuig Fisher’s - procedure) and is therefore of an order which 
[ 'could be expected by chance 3 or 4 times m 10 
' I A drop of 3-4 pomts m an mdividual’s IQ does not 
represent an appreciable decline in his mental efficiency , 
nearly 400 cases were needed to find whether the differ- 
iential drop of this amount was large enough to be 
agmficant IQs vary much more widely among people 
in a smgle occupation, even when highly specialised 
j For instance, a diagram on p 27 of the handbook for the 
J Cattell tests shows that the middle 50% in the range of 
I normal IQs of persons m each of 26 different professions 
j or trades vanes bv as much as 20-30 pomts A variation 

, 2 Fi'her R A Statistical Methods tor Beseareh Workers, Edln 
harsh 1938 Section 35 


of 3 or 4 points is not hkely to affect an mdividual’s 
workmg efficiency seriously, when the ability of his 
compeers vanes between so much wider limits 

Intelhgence, it is true, is not the only psychological 
factor on vv hich occupational success depends Salesmen 
need to he fluent, arclutects need to judge shapes well, 
policemen need stable temperaments, and so on , but 
aU need an appropnate mo^cum of mtelhgence—^it is the 
factor which most generally determines success It is 
also the one which can he measured most adequately 
Tests which purport to measure other functions are 
usually found to measure them only to asecondary extent, 
success m domg them, as m occupations, depends mainly 
on intelhgence This does not take into account the 
special conditions which arise vv hen emotional eqmhhnum 
IS disturbed 

It may therefore be concluded that, m doses of gi 3 or 
less, there is no evidence that sodium amytal impairs 
intellectual efficiency to any important extent The 
actual dose employed m climcal practice will have to he 
chosen with mdividual susceptibilities and requirements 
in mind For those engaged on lughly specialised w ork, 
its effect on the special aptitudes mvolved should be 
separately tested 

SUMMARY 

In an experiment on 390 men it was found that a dose 
of gr 3 of amytal lowered IQs bv 3 36 pomts on an 
average Tins result is statistically sigmficant, taking 
the numbers into consideration, hut is not important for 
the individual Thus where amytal is mdicated as 
suitable clmically, nq fear need he felt, m prescribing 
doses up to gr 3, that it may mterfere with the function- 
mg of the patient’s intelhgence It must howev er be 
prescribed vvath individual susceptibilities and leqvure- 
ments in mmd 


DIFCO SS AGAR 

V THE DIAGNOSIS OF BACILLARY DYSENTERY 
A 'W “Pot, mb utercht 

LCTEPIOLOGIST IS THE PUBUC HEALTH SFEVICB OF CUHACAO, 
XETHEELAXDS WEST INDIES 

Every bacteriologist who has to examme dysenteric 
:ools realises that his positive results do not represent 
lore than a part of the actual number positive Not- 
itfctandmg the r61e bacteriophage is said to play m 
ipidly lysmg dysentery hacilh in the samples, one cannot 
!Mpe the impression that our usual culture media are 
ofc the most smtahle for these fastidious organisms 
he bacteriological diagnosis of typhoid and para- 
rphoid, fevers has been greatly improved m the last 
ecades by such concentrating and selective media as 
oe tetrathionate broth of MuUer and the very useful 
|*snmth-sulphite agar of ’fFilson and Blau, but for 
ivsentery no other media have been av'ailahle than 
contaimng lactose and a smtahle mdicator, which 
'■flile allowing an easy differentiation between fer¬ 
menters and non-fermenters of milk sugar at the same 
^Tour a luxurious growth of Baclenum colt There 
ore the detection of the relatively few dysentery hacilh 
at are found m the later days of the disease or m 
ah ® ^ ^ °f earners is very uncertam Moreover in a 
lO'f^'hi ^ workmg apart from the hospital it is rarely 
ia^i ^ to examine freshly passed stools, m most 
ifA V other organisms have had ample tune to pro¬ 
rate m spite of the addition of glvcerol 

fhe Difco Laboratories of Detroit, D S A , 
3(hip o, dehy^ated medium, S(almonella)- 

-V S^o^'Ogar, which, accordmg to its manufacturers. 
Boh « V ^olective for both the salmonella group, 
Tn,,, ^^ypnosum mcluded, and the dvsenterv hactena 
ory powder contains 
Baefo beet extract 


bitco 


proteose peptone 


Bacto lactose 

Bile salts no 3 
'-odinm citrate 


5 g 
5 g 

10 B 

85 b 
85 b 


Sodium thiosulpliate 8 5 g 
Feme citrate 1 b 

Bacto agar J.7 g 

Bacto neutral red. 0 025 g 

Bacto brilliant green 0 33 mg 


Qf,, •• sag 1 Bacto nrunantgreen 0 33mg 

'hstillod'* powder, 63 5 g must be suspended in one litre of 
further boiled for a mmute or two and without any 

surface ef*,? poured into sterile petri dishes The 

1 the plates must he quite drj when moculated 

lahoratwf£‘^i-v used m several puhhc-health 

les in the Umted States, and the good results 


reported by Mayfield and Gober,* have mduced me to 
compare SS agar with Endo’s, which I have used for this 
purpose for more than ten years, first in Holland (National 
Institute for Public Health, Utrecht) and latei in. 
Cur<acao Each of a series of 200 faical specimens 
sent to this laboratory for bacteriological exanunation 
for dysentery haeffh between Oct 23 and Dec 15, 1941, 
has been moculated m the usual way on two large 
dishes (diameter ca 6 m ) with Endo agar and on one 
normal petn dish with SS agar The results are given 
m the table 


Species of ■ 

sentery bacilli 

1 Isolated from— 

1 both Endo s 
j and SS 'igar 

Endo’s agar 
onlr j 

SS agar only 

Flexner group 

16 

1 

n 

Sonne 

2 

. 

f> 

Sebimtz 

1 

1 

1 

1 


All Flexner strains recorded agglutmated m one or 
more of the Flexner V to Z sera from the Standards 
Laboratory, Oxford, so-called magglutmahle strains have 
been disregarded In 7 instances the growth of Barf coh 
had been so far suppressed on SS agar that it was possible 
to inoculate the peptone water tube and the sugar 
tubes for further differentiation directly &om this 
plate , Endo’s agar has only once given a nearly pure 
culture of dysentery hacilh Proteus vulgaris does not 
spread on the SS plate The difference between the 
two media seemed to me great enough to justify further 
use of SS agar ^ 

In the examination of stools and urmes for Bad 
typhosum, a comparison of Bndo’s, SS agar and Wilson 
and Blau’s old standard media, performed on a small 
senes of samples, proved that Wilson and Blau’s 
medium is certainly supenor to both the others 

I wish to express my thanks for the help civen me bv 
Prof A D Gardner of Oxford 


1 Mayfield C R andGober, M Amer J publ SIlTi, 19il,3l, 363 


Dr R B SiUTH, medical ofdcer for Rugby School, has 
be^ appomted health adviser to the National Association 
of Boys’ Clubs 
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-gies, complption, and miscellaneous problems) and 
makes an intelligence test of standard trpe with m 
verbal but some non-verbal items, takmg CO mm to 
A short practice test used on the first occasion expl 
the types of question Scores on each test can 
converted mto mtelhgence quotients, which should 
strictly comparable Scores may improve shghtly on iht 
^ second occasion through practice , So^amytal was givS 
sometimes on the first day and sbmetunes on the secon 
always with the B version The table gives the essenti 
data obtamed each time the experiment was made 

RESULTS IN TWO EXPERIMBMS 
In the first experiment amytnl was given to those doing 
the B form and mert capsules to those doing the A form In 
the second experiment inert capsules were given to all subjock 


Patrick Slater 

M A OXFD, D PSTCH 
STATISTICAL PSTCHOtOOlST TO 
THE V AR omCE, PSTCnOJU-TBIC 
PSYCHOLOGIST TO ST THOMAS’S 
HOSPITAL 


INFLUENCE OF SODIUM AMYTAL ON 
INTELLIGENCE-TEST SCORES 

William Sargant 

M B CAMS , M B C P , D P M 
PSrCHI^TBIC SPECIAIJ8T TO 
THE 1-JIS , ASSISTANT TO THE 
DEPARTMENT OP PSYCHIATRY, 
ST GEORGE’S HOSPITAL 

Margaret Glen 

TECHNICAL ASSISTANT 

{From an EMS Neurological Unit) 

In tunes of temporary stress, a drug which reduces 
apprehension without 'greatly* lowermg intellectual 
elHciency has many obvious uses It may be used, for 
instance, not only therapeutically but also prophy- 
lactically , the man who fears he may have a sudden 
attack of pamc if a particular situation arises is fortified m 
advance if he knows that he carries m his pocket an 
eificient antidote During air-raids on London various 
sedatives were tried on anxious patients , among others, 
sodium amytal was found to reduce apprehension and 
induce a-state of relative mental calm Its effect lasts 
about 4 hours ; it is completely metabolised by the bpdy 
and has no cumulative or undesirable after-effects It 
has been used m chmcal practice for many years The 
most useful dosage is, for different subjects, gr 1-3 by 
mouth Too large a dose can produce an mcreasmg 
degree of euphona and absence of restramt and self- 
control, or an imperative desire to sleep To determine 
its practic'd usefulness it is essential to have some notion 
of the degree to which it may impair the hormal pro¬ 
cesses of thmkmg, and the capacity to react reasonably 
as w eU as calmly to an emergency The foUowmg experi¬ 
ments were designed to mvestigate this problem, by 
. measurmg the efffect of the drug on mtelhgent thought 
processes as exemplified by a standard mtelhgence test 
First experiment —Men who come mto hospital m one 
week aie given a routme mtelhgence test in the next 
week The investigation was incorporated in this 
routine The men were tested one day, usually on the 
Monday, and re-tested next day, in groups of 12 or less 
at a tune An hour before each test they had a capsule, 
one tune it contamed 3 gr of sodium amytal, the other 
time a small amount of glucose Tlie routine was the 
same , the capsules appeared identical The tests used 
were CatteU IIA and IIB ‘ They are exactly parallel 
tests, smtahle to the men’s general level of ahihty Bach 
has 6 sections (synonyms, classification, opposites, analo- 

I CatteU, K B CatteU InteUigenco Tests, London, 1939 Scale H, 
lorm A and form B, and handbook 

DR ROBERTSON REFERENCES 
Continued from previous page 

1 Robertson J D (1941) Lancet, u, 97 

2 — (1941) Ibid, p 129 

3 — (1941) Jbid p 216 

4 — (1941) Zdid p 156 

5 Hunter, D and TurnbiiU, H M (1931) BnU J Sure 19, 203 

6 Bauer, W , Albright, F and Auo, J 0 (1930) J cUn Invest 

8, 229 ' 

7 Bassett, S H (1935) J Niitnt 9, 323 

8 Garlook, J H (1936) Ann Sura 108, 347 

9 Beaumont, .G E, Dodds, E O and Robertson, J D (1940) 

J Endoennot 2, 237 

10 Bauer,W .Albright,F andAub, J O (1929)1 dm Invest 7,75 

11 Aub J C , Bauer, W , Heath, C and Ropes, M (1929) Ibid, 

P 97 

12 Hansman, F S and WUson, F H (1934) Med J Ansi i, 37 

13 Sherman, H C, Wheeler, L and Yates, A B (1918) J biol 
Chem si) 383 

14 GUlott, L H and Pope, M H (1918) Ibid, 34, 373 

15 Robertson, J I) (1941) Nature, Land 148, 724 

16 — (1941) Lancet li 795 

17 Kummer, K H (1917) liev med Suisse roin 37, 439 

IS Plummer, W A and Dunlop, H P (1928) Froc Mayo Chn 3, 
119 

10 V Recklinghausen, F (1891) Festschrift filr Rudolf Virchow, 
Berlin 

20 Albright F, Bauer,,W and Aub, J C (1931)1 dm Invest 10, 
187 

21 McCuUagb, E P (1928) Arcti intern Med 42 546 

22 Wade, P A (1929) J med. Set 177, 790 

23 Towles, O (1910) Ibid, 140, 100 

24 Puppel I D Klassen, K P and Curtis, G M (1939)1 Amer ^ 
med Ass 112, 1104 

05 Thomson D L and CoUlp, J B (1932) Physiol Pev 12 309 
20 Golden, R and Abbott, H (1933) Amer J Roentaenol 30, 641 
07 Hunter. D (1930) Lancet, 1, 947 

"S Cope, 0 and Donaldson, G H (1937) I elm Invest 16, 329 
29 Aub, J C (1928-29) floncti Led 24.151. 



1 

00 

0 

a 

1 Average IQ 

I- ■■ 

Blffer 

Standard 

doviattone 

Date j 

0 

(a) Aform|(6) B formj 


(a) 1 (6) 


ITKST EXPERIMENT 


May 

26-27, 1941 

29 

89 59* 

87 52 

-2 07 

16 32 

17 96 

June 

1-2 „ 

11 

91 55 

77 46* 

-14 1 

16 37 

18 59 


9-10 

30 

06 0 , 

87 83* 

- 8 17 

17 13 

19 66 


16-17 „ 

8 

87 0* 

76 38 

-10 62 

17 06 

16 03 

JUlV 

7-8 

20 

87 25* 

79 25 

- 80 

20 35 

18 28 

J 

21-22 

17 

93 47 

82 50* 

-10 88 

14 35 

16 91 

Aiig 

28-29 „ 

30 

91 5 

7(183* 

-14 67 

18 42 

16 84 

18-19 , 

9-10, 1942 

11 

98 36* 

93 36 

-50 

18 04 

15 69 

Feb 

14 

87 71* 

82 71 

— 0 0 

15 84 

18 54 


10-17 „ 

16 

91 38* 

85 12 

-6 26 

16 98 

22 61 


SECOND EXPERIMENT 


Oct 


' Nov 


Dec 


Ian 


13-14, 1941 
20-21 
27-28 
3-4 
10-11 
17-18 
24-25 
1-2 
8-9 
15-lC 
23-24 
29-30 , 

5-6 194 
12-18 


93 96* 
89 5* 
06 17 
95 33 
99 81 
95 33* 
07 94 
99 86 
86 84* 
102 79 
93 82* 
105 75* 
102 0 
97 87 


92 00 

87 75 
91 17* 

89 08* 
91 69* 

91 44 

92 94* 

88 67* 
85 44 

93 S4» 
91 55 
97 83 
97 0 • 

90 26* 


I 96 
1 75 

5 0 

6 251 
812 
3 89 
50 

1119 

1 4 
8 95 

2 27 

7 02| 
50 

7 61 


21 86 
20 84 
19 4 
17 54 

16 42 

17 93 

15 77 
13 06 
17 51 
13 62 

16 76 
ID IS 
15 74 
10 21 


20 54 
18 74 
16 62 

17 26 

18 GD 
17 65 
15 16 
12 86 
17 42 
20 16 

15 08 

16 25 
1611 

19 70 


• Version given first 

Excluding the last 10 cases, there are 176, half of whom 
did the B version first and half second Wlien them 
scores are combined, the mfluence of practice is exoluaea, 
and the aveiage observed change must be due either to an 
absolute difference in the IQs obtamed from the A ana 
the B versions of the test or to the effect of the drug (or a 
combination of both) On the A form the averse nnu 
standard deviations are 91 40 and 17 61, on the B form 
82 88 and 18 45 The drop of 8 52 points in the B 
version'IS 4 4 tunes its standard error, and therefore too 
great to lie attributable to chance 

Second experiment —At the start of the investigation 
it was presumed that the A and B versions would gixe 
equivalent Kis and that any observed difference wouia 
he directly due to the drug But it was decided to check 
this by testmg whether there was any absolute difference 
in the IQs from the two forms The same routme ww 
followed except that mert tablets were given on botu 
occasions ' The results are shown m the table , , „ 
Excluding tbe last 13 cases, there are 214, haff of vhom 
did the A form first and half second On the A foim tuo 
average and standard deviations are 95 96 and 18 34, on 
the B form 90 79 and 17 99 The drop of 6 16 points is 
2 94 times its standard error, and is therefore too great to 
he attnbutahle to chance 

DISCUSSION 

Clearly a like amount of the observed drop under afflY' 
taJ can be attributed to the imtial difference between the 
A and B versions of the test, and only the balance, 3 30 
pomts, need be attributed to the effecte of tbe d^g 
Is It iMge enough to be significant ? The difference of 
8 62 between the average score on the A vereion and the 
B version under amytal is also the average of 1 < G varying 

diffemnces Siserved m mdividuals’ 10 ^ 

ran ere of differences has a standard delation ol 10 93 
The^corresponding SD of differences -without amytal la 
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Is a prtniarv paratyphoid B meningitis Infants are 
r eculiadv liable to memngitis dnrmg the invasion period 
'.f infections irhich in older children and adults nsuaUv 
Ixahse else-where pnmanlv The evidence that the case 
."j pnmary lies in the historv, the presence of, normal 
I'tools from vrhich repeated cultures ivere negative and 
Ihe loir positive agglutmation titre A supporting pomt 
the fact that there ivere 3 other children and 2 adults 
mng mainly m one room under verv dirtv conditions 
md yet all remamed well The apparent rantv of either 

_^Tpe of paratyphoid B menmgite has already been 
^ 'ommented on In paratyphoid B fever the organisms 
^ Me even more numerous m the blood than in tvphoid 
fever, and suppurative lesions are not uncommon 
Panilent menmgitis is, therefore always a possihihtv 
led it IS not unlikely that it is commoner than records 
show, particularly where the enteric mfections are 
“ndemic 

Clmicallv there were no special features m relation to 
the meningitis except that the onset was less acute than 
' one would have expected and that neither pahent 
'.appeared as ill as the CSF revealed that they were This 
'made the assessment of benefit derived from chemo¬ 
therapy difficult hut it IS noteworthy that both patients 
ierovered from a disease of notonouslv high mortahty 
that two members of the sulphonatmde group of 
„ dmzs were fried m each case Drag and dosage were a 
of experiment It is true that claims have been 
,‘^de m support of chemotherapy m tvphoid and para¬ 
typhoid fevers hut hearing m nund the natural vanabdity 
'__m ihe course and duration of both diseases the results 
^ ^ convmcmg , In addition the danger of agranulo- 
,mosis m these leucopemc fevers has been emphasised 
^ generally speakmg m diseases for which the sulphon- 
, ^des have proved of value the response to adequate 
QtHage IS prompt and stnkmg I decided, therefore, to 
a fairly hig dose but not to prolong the course if 
■'^as no obvious benefit From the temperature 
• that the therapy was effective, but 

^ Was not supported hr the condition of the patients 
' to culture the organism from the CSF 

1 ^ 1 after a course of sulphapyridme and sul^a- 

1 ™ ^ fluid only became normal 6 

Tr 1 reasonable to argue that the amount 

i,, P j thiazole given (7 g to case 1 and 3 g to case 2) 
“ i^dequate Serial estimations of blood and cerehro- 
^Ptionamide levels and periodic leucocyte coimts 
have been of value in estvmafrng if the dose was 
in only leucocyte coimt done was 

tioPis after stoppmg treatment, when it was 

. of case 2 is interesting , sunilar recrudesc- 

^ known to occur m other diseases for which the 
- Poonamides are almost specific The reason nsnallv 
dosage Katsampes and Bradford 
mfanf 1 g of sulphapyndme daily for 19 days to an 
jpi ^ month old with salmonella memngifrs vet a 
qttacfr ^ months after the onset of the onginal 

of ^ hecormng customary to reduce the number 

in ,I^°^P'^otures to a miaimum 9 punctures were done 
eSP ^ ^ ™ case 2 Eepeated exammation of the 

^ found to help consider- 

1 m judgmg progre^ and guiding convalescence 


StrMJIABX 

onfr of paratyphoid B menmgihs are few 

comd he foimd ^e condition is prohahl 
mon,,, than records show The fatahtv m salmonella 

meningitis generaUv is high 

^ secondary case of paratyphoid 3 
S vparS*^Both patients, one agei 
a ® other 5 months recovered 
^ wpnapvndme and sulphathiazole were used m hot! 

appeared m anv wav specific a 
with the effects of sulphonamides m som 
sulphathiazole is probably to h 
until some hettec compound is discovered 
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Aledical Societies 


ROYAL SOCIETY OF MEDICINE 

At the annual general meetmg of the section of 
medicme on 3Iav 267 with Dr Geoffrey 3Iarshaix the 
president m the chair, a discussion on 

Mineral and A.xtamm Requirements and War-time 
Dietary 

was opened by Dr R A McCarce Net requirements 
of minerals, he said, had not been altered by the war, 
the question therefore was are diets todav adequate, 
as satisfactory as before the war and hkelv to remam so ® 
Only calcium and iron need be considered Before the 
war it had been fashionable to represent people as all 
hvmg on the verge of calcium starvation , a good many 
women and children and certam men were certainly 
not gettmg enough Diets had been much altered by 
the war Before the war thev had been regulated hv 
preference and price, now they were a matter of 
planned distribution Milk had been taken out of the 
milk-bars and redistributed practically free to children 
so that adults were short Some experiments showed 
that the calcium mtake in certam women and children 
was shghtlv higher now than before the war ; men were 
gettmg shghtlv Jess The onlv children likelv to be 
deficient were those Jeavmg school at If and not getting 
fheir schoolrmlk The position ahont iron was much the 
same , there was less meat hut far more iron m the bread 
The question was . were these minerals as well absorbed 
as before the war' Experiments had suggested that 
calcium was not Brown bread had been raspected of 
preventmg calcium absorption On diets m uhich 
40-50°o of the calories were provided by bread the 
subject mvanahlv showed a drop m calcium absorption 
when brown bread was substituted for white The 
laxative action had been elmunated as a cause the 
other possihihtv was the presence of phytic acid which 
precipitated the calcium Mellanby had shown that 
cereals and notablv brown flour, encouraged nckets m 
puppies In 1939 Hamson and Mdlanbv had shown 
that nckets could be produced hv addmg sodium 
phvtate to a puppy’s diet VTar-time experiments on 
man indicated that if phvtate were added to white 
bread there was a big drop m calcium absorption—even 
sometimes a negative absorption was produced with 
more calcium m the freces than m the food Magnesium 
was affected m the same wav Iron especially feme 
iron had also a very insoluble phvtate and the same 
drop m absorption appeared m changmg from white 
bread to brown There was an enormous increase in 
mtake and an enormous drop m absorption This 
work required repetition, but the result with calcium 
was quite certam Addition of calcium carbonate to 
bread precipitated all the phytic acid and furthei calcium 
added became available for absorption It was not easv 
to remove the phvfrc acid but it was possible "When 
bread so treated xias eaten tbe absorption of calcium 
was unproved but was never so good as from white 
bread because tbe phosphates remammg mterfered 
with the absorption of calcium If the phosphates were 
removed as weU as the phvtic acid the calcium absorption 
closely approached that from white bread 3Iagnesmm 
always did the same^thing as calcinm Dephvtrmsmff 
was not commerciallv possible for the whole counfrv^ 
though it was practicable for patent foods Addition 
of calcium to bread therefore seemed the onlv solution 
The present So^o loaf had about half as much phvtic 
acid as the 92% bread used m the experiments The 
addition of calcium did not seem to call for discussion , 
the evidence for it was sound It was pathetic to 
think that artenosclerotics could have so httle judgment 
as to think this measure would affect them unfavourably. 

Ifrof R A Reteirs showed A rays illustratmg the 
of 53 of 13 months consumption of an 
So% loaf with prepared chalk added, no evidence of 
calcification was present 

Mr L J Haeris D Sc said he had tested groups of 
people to ascertam if then- nutritional status h ndTdetewor- 
ated or not since the war He had particularly used the 
sahiration test with a view to estabhshmg a quantitative 
>naex It lias now possible to demonstrate the effects 
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PARATYPHOID 'B MENINGITIS 

TWO CASES WHlCn EECOVEEED 
"VT H Patteeson, m d beef , d c h 

MtlllCAE SOTERI^^JE^DE^T OF BOOTH HALL OHILtJBEN’a HOSPITAL, 
JIANcnFSTEB 

These cases aie reported because memngibis due to 
paratj'phoid B is appaiently lare, the fatahby of the small 
mimbei of cases recorded is very high, and the use of 
sulphonamides is of topical interest Purulent memn- 
gitis occurring as a complication of typhoid fever m the 
8rd or 4th week of the disease has been described in 
text-books for over 30 years (Osier and McCrae 1907), but 
it IS usually referred to as “ very uncommon ” Patahty- 
rates given varv between 60 and 100% Hageman 
(1938), levieiving the literature, found 60 cases of puru¬ 
lent typhoid'' meningitis described and all had died 
Bahienburg and Eckei (1937) found that m 1908-37 
memngitis due to members of the salmonella group had 
been reported m 34 cases Only 20 of these records 
were complete enough to be classified, and Bacterium 
paralypliosum B was the causative organism in 5 The 
high fatahty (19 out of 20 died) led them to conclude 
that “ salmonella meningitis must, therefore, be con¬ 
sidered fatal until more evidence to the contrary is 
produced ” Storey (1938) and Caselh (1939) have each 
reported one case of paratyphoid B memngitis Storey’s 
patient recovered but it has not been possible to refer to 
either original article Katsampes and Bradford (1940) 
recordmenmgitis man infant, due to Sabnonefin panama 
Their patient recovered This was among the earhest 
of such cases ,m which chemotherapv (sulphapyridme) 
was used 

CASE-HISTOBIES 

Case 1 —A boj of 8 j’ears was admitted to hospital on 
Aug 12, 1941, with a diagnosis of endocarditis Had been ill 
for 6 days with ferer, cough and constipation Notlung of 
note in history Rest of family in good health Tempera 


AUGUST SEPTEMBER 



Fig 1—^Temperature chart m case 1 LP = lumbar puncture 

turo 102” F , pulse rate 108 , moderately ill, heart normal, 
spleen just palpable Aug, 15, Widal positiie for para 
typhoid B and stool cidturo giew the bacillus Aug 21 
(J6th day of disease) headache Aug 23 fully conscious, 
rational, and coopeiatir e Neckiigiditj Lumbar puncture 
produced obrnously purulent cerebrospmal fluid , cells found 
to be nearly all polymorphonuclear , paratyphoid B cultured 
from flmd Sulphapyridme begim (18th day of disease, 3rd 
day of memngitis) , mitial dose 1 5 g , C doses of 1 g , 4 
doses of 0 75 g , 3 doses of 0 6 g Total given m 66 hours, 
12 g After 10 g CSF still grew paratjphoid B Aug 25 
no strikmg change, eulpliapjwidmo stopped Aug 27 
P 3 ’r 6 Xia unchanged , CSF turbid , culture negative Aug 
28 after 64 hours without chemotherapy, sulphathiazole, 
7 g , given m next 66 hours Aug 30 fever lower , neck 
still rigid Aug 31 cluneal improi ement, CSF turbid , J?act 
paratyphosiim B present on culture Sept 1 blood count, 
wluto cells 9400 (poljmiorphs 62%) Sept 4 neck rigidity 
absent, fei, or finnllj-settled, CSF opalescent but negative 
on culture in this and aU subsequent specimens By Sept 10 
he was clmicaUj* well CSF remamod abnormal, and feces 
positive for the bacillus up to Oct 6 Oct 12 normal CSF 
obtamed Oct 17 discharged Three months later 
appeared normal in ev ery way 

2_A girl of 5 months was adnutted to hospital on 

Sept 20, 1941, because of convulsions Had been vaguelj ill 


for G dav s and had v omited dailj during tlus time ■■ 
normal and not frequent First convulsion on , 
before admission Notlung relevant m lustorj , rest 
familj’- veil T 100° F, pulse rate’ 144, irritable, 
lesistance to neok flexion, fontanelle biilgmg, spleen 
palpable Lumbar puncture produced opalescent CSF 
■nluoli giam negativ e baoilh were numerous and proied to 
Bact paratyphosum B on culture SulpliapjTidino 
2 hours after admission , 11 26 g giv'en m 801iours 


bEPTEMBER ' OCTOBER 



Fig 2—^Tomporaturo chart m case 2 ? 

on Sept 24 nnd sulphatluazole substituted, 3 g being gnen 
next 24 hours v Sept 23 Widal reaction positwe for part,* 
typhoid B Sept 26 clinical improv ement not strikujgjr 
much neck stiffiaess , CSF turbid but no^ organisms cultut^ 
Sept 28 temperature normal, blood culture bterile aftee 
6 days incubation Sept 29 CSF turbid, Bact paratyphosvw 
B on cultme Oct 1 condition unsatisfaotoii thougi 
temperature normal Oct 6 fontanelle tense, temperature j 
raised again Oot 6 CSF heavily bloodstained (traumatic), I 
no organism on culture , smphathiazole begun agam and 17 g i 
given in next 7 daj’s Oct 9 oonvTilsions Oot 10 ) 
temperature again settled Oct 13 still lU, defimteneetj 
stiffness Oot 14 impioved, good progress from this date 
Deo 12 discharged Seen 6 weeks later, aged 9 months, ^ 
seemed normal for age No signs of orgamo trouble m the 
central nervous sj'stem n i > ^ 

Bacteriology —The CSF was cultured on MaoConxoy a , 
medium and also m brilliant green broth After culture 
overnight the brilhant green broth was suboultured 
eosin brilhant green agar Colonies picked off from both the 
MaoConkey’s medium and the eosm brilhant green agar gare 
typical fermentation reactions and agglutmatioiis to title 
with the Oxford standord Bact paratyphosum B H eerum 
Widal reaction m case 1 after 24 hours was Bact typnosur* 
H, ml, Bact paratyphosum B,'^., 1 m 10,240 , Bact pare 
typhosum B O, 1 m 320 , salmonella 1 m 2560 In case - 
Bact typhosum H, ml , Bact typhosum O, ml, Bact pore- 
typhosum B H, 1 in 80, Bact paratyphosum B 0 1 m 
salmonella, ml, orgamsm from patient’s, CSF, 1 m 40 


rmOIUGS IN CEBEBROSPINAL FLUID 
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■‘The other tilings depended on other factors of nutrition. 

as wdl An increase of 5 mg of iron per dar per person 
-in this countrv ironlcr only require an extraction of SO 
' tons a year of iron ore, and -would be entirely simple 
person m a state of permanent unsaturation must be 
^ more hkelv to step o-rer mto deficiencv than another 
-person, no more could be or bad been claimed The 
’Wdi-ndual ptevrar broim bread consnmer ivas not 
relevant, broivn bread was not necessarily war bread 
- The most popular brown bread was a mixture of white 
■ftrar and wheatgerm, and most of the phytm was m the 
:^bran, not m the germ There was a good deal of loose 
^ennmologv in this sphere Brown bread must not be 
identified with wholemeal bread or even -with bread of 
; high extraction 

;* i)r IIcGaxce, m reply, said that requirements had 
jto be defined m terms of the diet and particularly of the 
-‘cereal eaten, and mdiinduals -varied enormouslv He 
, had never been in calcium balance dunng a two years’ 
diet of brown bread It was easv to find out an mdi- 
"Tidnal’s calcium requirements but very difficidt to assess 
the requirements of a population Calcium could be 
^added to bro-svn bread to make it a neutral product, 
^hiewhite bread, or to make it a source of calcium The 
‘present propos^ did the former only Evidence from 
'indiTidnals -ivas useless , a man who got 70°o of bis 
calcium from other sources naturally would never 
-sho-n- calcium deficiencv as a result of cbangmg from 
j white bread to wholemeal 


1 SOCIETY OF MEDICAL OFFICERS OF HEALTH 


I At a meefang of the Fever Hospital Hedical Service 
I group of the Society of Medical Officers of Health on 
ilav s, -uitb Dr E 'H E Harries m the chair, a dis- 
' cnnon on 

ilccent Improvements in the Preparation of Antitoxms 
Was opened bv Mr L F Hewitt, Pb D He recalled 
tnat unprocessed antitoxic serum -mth its low potency 
|Qd its tendencv to produce severe serum reactions was 
hist superseded by antitoxic globulins from winch a 
coimderable amount of mert protem fractions had been 
^^ted Tntb this material and the improvements 
iB^duced from time to tune more potent antitoxins 
t=canie available and the mcidence of severe serum 
^ctions was greatly reduced. More recently-enzyme- 
antitoxins have been developed, m which not 
onlv have mert proteins been removed but the antitoxic 
proteins themselves have been spbt mto active and mert 
iractions This result was obtamed by proteolytic 
such as pepsm actmg imder conditions m 
wnich the protdms were disaggregated mto smaller 
mW'cules -without allo-wmg true dig^tion mto peptones 
Md ammo-acids The antatoxm thus produced was of 
potencv and possessed other advantages, including 
^Fditv of absorption, slow disappearance from the 
ouv and a reduced tendency to cause serum reactions 
- sensitisation even when" adrmmstered m massive 
There IS no evidence of the absence of any 
g--iinal factor from this enzvme-treated material 
Meat lahoratorv work on diphtheria has faded to 
anv other antibody necessarv for treatment—for 
t diphtheritic paralvsis m animals has been 
^ JO be due to ordmary diphtheritic toxm and to be 
early administration of antitoxm Factors 

“avft reCPTxfl-C' /»rtTV.«. 4-r^ _ ^ -- \ 


UTDai their comparativelv low toxigemcitv m the 

culture media 'Itte culture media usually 
deficient m iron and strains other than 
of potent toxms, but when the iron content 

increased to a level comparable to that 
throat the toxigemcitv of gra-vis is still 
whde that of other strains is greatlv 
fiuihnr^’ providing an explanation of the clmicai 

clunp-i - Hewitt urged the importance of obtaimng 
Dr en the new antitoxm preparations 

fohn^ 'll, ^ ^ , Harries said that reactions so rarelv 
fiiSipTiif f jpjection of these refined products that it is 
He 15 rn Jerum rashes to demonstrate to students 
Part i- conclusion that, provided aU or 

PaiU 1 iRtravenonsIv, doses m excess of 30,000 

ire seldom reouired 


Dr H J Parish said that experiments m the labora¬ 
tory have shown that there are wide differences between 
strains of C diphihcrta: m respect of toxigemcity and 
■virulence These variations may expHm why anti¬ 
toxm IS more effective m some cases than m others 
It IS not always realised that many valuable hours can 
be gamed and expense saved by administermg anti¬ 
toxm intravenously A relatively small dose given 
intravenously so as to be immediately available is more 
-useful than inanv times the -umtage given mtramuscu- 
larlv Antitoxm neutralises toxm m the circulatiou 
hub cannot deal,-with toxm already fixed to the cells 
of the body Is antitoxm less efitective unit for unit 
todav than before the rntroducbon of refined s'emm, 
and has it become quahtativelv different smce the earlv 
da-vs of serum therapy ^ Dr Parish recalled that there 
was a tendency some vears ago to employ a very high 
therapeutic dosage—e g , 300 000 umts mtravenously— 
but he was told that in one hospital equally good results 
were obtamed -with 50,000 umts or less fiffiis does not 
suggest that antitoxm has become “ weaker ” hut is it 
general experience ’ 

Dr L J M Laerest said that -with modern con¬ 
centrated antitoxm there are stdl two problems Teqmvmg 
solution first, the rigors after mtravenous mjections 
which are not due to serum hypersensitiveness and seem 
associated -with certam hatches of antito xin , secondly, 
the delayed response of some severe cases of diphtheria 
to antitoxm, even when adequate mtraveno-us doses are 
given early Variations m the infectmg stram, m the 
patient’s susceptibihtv and m some hypothetical 
‘ a-nditv ’’ factor m antitoxm have been put forward m 
explanatio'n, but no explanation accounts for all the 
facts This occasional' delaved response to antitoxin 
was well kno-wn -twenty vears ago when only natural 
serum was used His experience of those days did not 
bear out the view that improvement -was then more 
rapid than it is now * 


Dr H S Baxes said that serum sickness as well as 
the anaphylactoid reaction foUo-wmg mtravenous injec- 
tiou are prachcally abolished hv the use of “ digest ” 
concentrated antitoxm The thermal reaction which 
anses about half an hour after mtravenous injection 
was produced by earher batches but not by those now 
m -use Some recent cases of apparently simple'tonsillar 
diphtheria treated -with as much as 40 000 umts mtra- 
venouslv on admission progressed to the “ bull-neck ” 
stage -with extensive palatal membrane and oedema 
-withm 12—24 hours Such cases are however, rapidly 
controlled by a further mjection of 100,000-160,000 umts 
mtravenously Although there is sometimes a time lag 
m its action, large mtravenous doses of the-new anti¬ 
toxm, repeated if necessary, can be rehed on to effect a 
rapid cure of the early hypertoxic case of diphtheria, , 
often -without paresis or other comphcations 

Dr Maurice Mtehax said that for some years he has 
regarded thermal reactions—^ngor and collapse—^as 
fundamentallv different from the antigen-antibody 
reaction responsible for serum disease, chieflv because a 
serum rash may appear 7—10 davs after the administra¬ 
tion of serum to a patient who had a ngor 20 mmntes 
after the mjection If thermal reactions have materi¬ 
ally diminis hed m frequency -with protem disaggregated 
serum some hght may be thro-wn on their retiology. In 
diphtheria he does not regard the extension of local 
manifestations -withm 24 hours of the administration of 
serum as positive proof of the failure of serum The 
appeijrance of membrane is an end-result of a biological 
process which mav have begun before the serum was 
given, ' at the tune of adrnuustration there mav be 
httle or no clinical e-vadence that the mucosa is affected 
He thought some generallv acceptable simple nomencla¬ 
ture for the different sera is desuahle, such terms as 
‘ r^ed sera” are hemg used for both concentrated 
and protem disaggregated sera and there mav he 
confusion 




iux'i:., ac ) ore'w attention to tli6 difierence 
in time required to pnnfy and concentrate antitoxic 
sera by the old ammomum sulphate method compared 
joth lie newer enryme-heat denaturatiom method In 
ttie old method, techmeal difficulties due to poor filtra¬ 
tion of the a^omum sulphate fractions made the 
process a lengthy one and some decree of bacterial 
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of subclimoal deficiencies Changes in individnals 
tvero not seen, but the analysis of the group as a whole 
levealed statistical differences The miminal absorption 
of a vitamin produced obvious chmcal symptoms, the 
optimal promoted maximal health, and there was an 
appreciable gap between the two In animals vitamin- 
C deficiency short of scurvy produced diminished growth 
rate, failure m production of neu tissues (e g , teeth or 
wound healing) and incieased habdity to infection 
These apphed also to human bemgs, although this was 
a controversial issue One thmg against it was the work 
of Pox in South Africa, uho studied a group of mmers 
on 12-25 mg of ascoibic acid a day A few of these 
actually developed scurvy, but there was no evidence 
that the health of the group as a whole uas worse than 
that of another group receiaang supplementary vitamm 
C oi ei a 7 months period The second argument was 
Ciandon’s experiment on hunself, in which he showed 
no failure to heal aitiflcial wounds and developed no 
infection on a vitamm-C-free diet for several months 
But this was only one subject, another on a diet 
deficient m vitamm C developed whooping-cough with 
severe complications A number of recent publications 
at home and abroad supported the belief that addition 
of vitamm 0 to the diet led to better growth and increased 
resistance to infection Tonsillitis was cut short and its 
complications did not arise, and dental and surgical 
wounds healed better Tests to measure the level of 
nutrition were valuable because vitamin deficiency 
might appeal suddenly if the levels were not bemg 
watched, and because general levels of nutrition m 
war-tpne could be foUou ed Test doses of vitamm weie 
given to see how many days the subject took to leach 
the plateau of excretion There was relatively little 
scatter , delay uas proportional to the deficiency m the 
previous diet Children of well-conducted institutions 
were still bettei off than children in poor homes, but 
there was a drop all round m vitamm C, owmg to the 
shortage of finiit After the summer, however, nearly 
all groups were up to a satisfactoiy figure Care was 
needed in providing vitamin 0 durmg the ivmter Dark- 
adaptation could be made a specific and reliable test for 
vitamm-A deficiency, about 9% of the children in an 
institution, about 15% of children in homes, and 18% 
m village homes had a subclimoal deficiency which could 
be put right by admmistermg lataimn A Sht-lamp 
exammation of the cornea for vascularisation of the 
hmbus showed that 6% of Cambridge children had 
riboflavin deficiency, but children showed this sign less 
than adults 

Di H M Sinclair thought the whole subject was 
very difficult as there uas so much conflictmg evidence 
to be V eighed up He asked whether the iron situation 
was satisfactory We regularly threw away a great 
deal of iron^by separatmg plasma at blood-transfusion 
centres could not some of that be added to bread ? 

Dr A P IMeiklejohn also asked about addition of 
iron as he thought hromoglobin levels were now com¬ 
monly lather low In a recent survey in Lancashire 
a random sample of young married women had a level 
of about 70% He also asked Dr Harris to define sub- 
chnical doficiencv more piecisely There was un¬ 
doubtedly a period of vague ill health between the 
institution of an madequate diet and the appearance of 
defimte deficiency sjTnptoms, but it seemed dangerous 
to assume that a patient m a state of suboptimal nutri¬ 
tion vas necessanlv suffermg therefrom It vas easy 
to collect a group of people with lassitude and insomma , 
they had no bromide in the urme but uere not neces¬ 
sarily suffeimg from bromide deficiency It vas very 
difficult m practice to apply vitamin-deficiency tests 
Corielation between results of test-dose experiments 
and the clinical side v as needed 

» 

Dr Harms replied that the balance of endence sug¬ 
gested that resistance to infection u as affected , the 
fact that one group did not show this vas neither here 
nor theie A negative lesult did not necessarily prove 
anythmg, whereas a positive result did A group had 
subclmical deficiency if, as a group, they showed improve¬ 
ment on mcieased vitamm dosage , individuals might 
not shov anything The saturation test enabled the 
obseii ei to determine the rclatii e position of the gioup , 
he had never said that saturation v as necessaiy 


Di E A Murray Scott, speakmg as a 
practitionei among specialists, said that his co 
in Leeds had been seeking effects of faulty v 
diet They had decided that ansemia v as the most 
identified defect There seemed to he a defimte me 
in aniemia in the country, especially among wo 
Medical students had shown 100-106% hmnioglobm 
the commonest readmg for six veais before the 
last year the largest gioup had been 90-95% 

Dr Geoffrey Evans believed there was a cer 
amount of m i neral and vitamm deflciencj foday, e 
aUowmg for the psychological action of vitamm 
mmistration He had been struck bv the response 
acne losacea with conjunctivitis and keratitis to n 
flavin, 3-6 mg daily Some who suffeied from lacl 
power of concentration found real henefit from vita 
B He was much impressed by the number of peo 
who had low htemoglobin values—80% or less—and 
obnous benefit conferred by bringmg it to a m 
normal level We should not be iron-conscious, vi 
conscious and so on, but food-conscious Diffc 
people, and perhaps different famihes too, bad diffe 
powers of assunilatmg these substances He knew 
family of six with definite evidence of muscular hypoto 
on a diet imdoubtedJy adequate m aatamins , there 
been much improvement m many directions from gi 
calcium and vitamm D Enormous doses of the f 
soluble vitamins could cause real poisoning therapeu 
doses must be given 


Prof J E Marrack had estimated the aitailnn 
m many meals in British Eestaurants and cantceni 
In the former he found over 20 mg per meal in Londoi 
but in Bishop’s Stortford m March it never reached tha 
and was under 10 mg m a thud of the meals In th 
schools, a third of the dinners supphed under 10 mg an 
a third over,20 mg , with a maximum of over 00 mj 
Satmation tests confirmed the meal analyses The tea 
was comparable with the urea-concentration test 
The worst vitamin-C supply w as in a school with a rathe 
poor cook where the headmaster grew potatoes only 
In the school with best meals the headmaster was i 
enthusiastic gardener, and there were large supplies o 
green vegetables On the full diet m a hospital li® 
investigated patients managed fairly v ell, but the hgh 
diets m the same hospital supphed less than 10 mg o 
ascorbic acid on five days out of tw elve, and never mor 
than 30 mg daily He had been surprised to find him 
self feelmg better and less tired on a diet high in vitamm L 
' Dr H E Magee said that the word inimmiim dn 
not appear m the League of Nations recommondatiom 
The Ministry of Health bad been ciiticised, e^eci 
ally with leference to cod-hver oil On the ■'mvici 
of the Medical Eesearch Coimcil it had accepted tn 
League’s 1938 standards The standards had been se 
up by methods which v ere not clear-cut and defimte, a 
protem and mineral standards had been It was not i 
matter of balance where intake and output were de 
termmed, but of the lecogmtion of diseased states iw 
standards were therefore speculative, and much sigiu 
ficance should not be attached to specific figures 

Mr W E G Atkins, Sc D , P E S , pointed out tha 
there ivere traces of nearly all the elements in seaw atet 
and food commg from the sea might be expected t 
contain substances not piesent in inland foods iJieu 
also might be substances m the sod, such as manganese 
preventmg the absorption of iron Ho had carried om 
experiments on a number of men In one case 60 men 
fed from the same kitchen showed diffeiences of satura 
tion accordmg to whether they had their vitamm timlcts 
before oi aftei breakfast How long did it 
change from one diet to anothei to aftect a man ^ , 

men tested lately, 40 had been done ten months ago ana 
left saturated then Yet these 40 showed no quicker 
saturation than the others Obviously if they nomauy 
stored 7-8 g this would not be so It appeared that 
thfe man who had a big supply got nd of it very quickJi 

Mr A L Bacharach, B Sc , thought only one logical 
conclusion coUld bo drawn fioni loxs experiments 
that ascorbic acid reduced the risk of ‘^cm'w and did 
nothmg else That however, did not prove that the 
vitamm had no other effects The state of nutntion M 
thSe natnes was such timt the onK tbmg vitamin C 
could do for them was to reduce the incidence of scurvy 
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; COURAGE TO ORDER 

A MILD manic-depressive cycle is apparent among 
j a high proportion of normal people, and most creative 
work of the first order is done m short bursts of 
> mental exhilaration that come as mysteriously as they 
'disappear It is therefore not snrpnsmg that man 
has never ceased to search for the means to summon 
; at mU these hnlhant interludes m what is often an all 
; too drab existence In modern varfare the search 
assumes even greater importance Bhtzkneg makes 
enormous demands on the shock-trooper’s mental 
and phvsical reserves If a drug coidd be found that 
■would facihtate the association of ideas and thereby 
increase mitiative nTthout unpainng judgment, 
ahohsh fatigue and the desire for sleep for about 48 
hours, and yet produce no harmfid effects such as 
mcoordmation that might impair accuracy m shooting, 
the discovery ivould go far toirards completmg the 
revolution that vre are seemg m mihtary strategy 
Alcohol has a time-honoured reputation as a 
cerebral stimulant;, and though its cause (inthm 
narrow limits) has heen championed bv reputable 
pharmacologists,^ the general opmion is that alcohol 
should be eschewed by a soldier who has at the same 
tune to exercise careful judgment and endure pro¬ 
longed physical exertion Por reheinng the sense of 
fatigue after the ordmary exertions of the day’s work 
caffeme m the form of tea or coffee stands alone, 
notwithstandmg the theoretical disadvantages of the 
contmued use of a cerebral stimulant over a long 
pcnod When it is taken m large doses, however, to 
obtam a more long-lastmg and mtense stunidation, 
sde effects are apt to be troublesome, especially 
palpitation due to direct stimulation of the heart 
ninscle, and the diuretic action may also be mcon- 
Tement The disadvantages of large doses of Caffeme 
^Ppfy even more to the other xanthme derivatives, 
theobromine and theophylhne Nevertheless there 
^n be no doubt that when they are skdfuUy used 
^cse drugs stdl rank high among cerebral stimulants 
the action of cocame serves to re min d us that we 
uemand of cerebral stimulants somethmg more than 
excitement and mcreased staymg power These 
cnects are achieved at an exorbitant price when the 
^wer to reason is simultaneously unpaired, for the 
eunfacient that smts the artist might become a 
Menace m the hands of a commando The advan- 
“cCs and disadvantages of particular drugs are often 
enumerated but the distmction is arbitrary, and the 
5 s are often mterchangeable accordmg to the object 
e are trymg to achieve Thus cerebral excitation 
hfl consequent msomma are the prmcipal dis- 
Vantages when ephedrme is used for its sympathico- 
effect, as m the treatment of enuresis and 
c-e >f^i other hand, when it is used as a 

u htuhulant the converse becomes true—that 
eom'l effect is achieved onlv with the troublesome 
_ P^eations of retention of urme, dysuna or even 
j micturition The chemical structure of 
J ^curmc, however, provide d a clue for the synthesis 

1 See Joined 1911, i 575 


of amphetamme sulphate ('Benzedrine^Sulphate’) 
which has carried us a'Step further m the search for a 
potent but non-toxic cerebral stimulant Its useful¬ 
ness has been proved m a variety of chmeal conditions 
mcliidmg postencephahtic parkmsomsm, narcolepsy, 
psychoneuroses characterised by depression, and 
arterial hypotension As a cerebral''stimulant for 
soldiers, however, it is not sufficiently powerful 
Thus, Sargamt and BlacivBURM= recorded only an 
S% mcrease m mtelhgence-test scores following 
amphetamme, with a 7 to 1 chance agamst this 
apparent improvement bemg fortmtous Further¬ 
more, amphetamme is not sufficiently selective if we 
judge by the toxic effects which have been reported 
on other parts of the body Amdeesom and Scott ’ 
have dra'wn attention to its untoward effects on the 
cardiovascular system, mcludmg vasomotor mstabihty 
with fluctuations m blood-pressure and pulse-rate 
and among six patients collapse, heart-block and 
angmal pam were noted With the deftness of a 
modiste re-modelhng last year’s hat, the pharma¬ 
ceutical chemist has created ‘Methedrme’ (BWGo), 
which differs from amphetamme m havmg an ad¬ 
ditional methyl group and from ephedrme m having 
no OH group The mdications and contra-mdications 
for its chmeal employment are much the same as 
for amphetamine It is not 3 'et clear whether it is 
better than amphetamme as a temporary stimu¬ 
lant to enable the soldier to endure exceptional stram 
over a penod of 2 or 3 days, but the pressor effects 
and the action on the gastro-mtestmal tract are 
sufficient to warrant caution Eichholtz ^ has 
reviewed the pharmacology of its German version, 
called ‘ Pervitin ’ Experiments suggest that this 
drug speeds up the association of ideas to such an 
extent that the executive part of the bram is unable 
to cope with the torrent of fresh mental concepts 
Unfortunately the drug also produces an obsessional 
urge which may interfere ■with the carrymg out of a 
prearranged plan, and doses only shghtly exceedmg 
the optimum are hable to cause disorientation and 
haUucmations This is regrettable, for Gahban was 
never an asset to parties of saboteurs and d 5 Tiamiters 
Furthermore, strong sympathomimetic effects so 
famdiar m its predecessors are stdl a bugbear, 
and another dommant stram which bespeaks the 
amphetamme hneage is a tendency to cause addiction 
In war a reduction m fear, if it can be attamed 
without too great a sacrifice of mental efficiency, is 
often as useful as mteUectual stunidation, and on 
another page Slater, Sargajtt and Glex describe 
an mvestigation mto the effects of sodium amytal, 
gr 1-3 of which produces relative mental cahn for 
some four hours, without, apparently, more than a 
shght impairment of mental powers as measured by 
Cattell inteUigence tests In mihtary strategy the 
usefulness of mental soothers or stimulants will always 
depend on accurate tuning of operations, and the 
dangers from side-effects and after-effects m unusuallv 
susceptible mdi-viduals are likely to remam an anxietv 
to the commander who employs these drugs The 
keen mterest which the Germans have takdn in them 
was revealed after the battle of Crke, and when the 
history of the war is bemg writt en the Germans mav 

2 Sargant -W jyid Blackburn J M Ibid 1930 u, 13S5 annota- 

Tion p i-iio 

3 Anderson E W and Scott W C X Ibid, p 1401 

4 Eichholtz F Dtsrh vied Tr<^c7ir 1911 67, 1355 
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contamination was almost unavoidable, by the npwer 
method, which has been highly mechanised it is possible 
to begin the concentration of 300 litres of plasma one 
day and to have the process complete by about the end 
of the next dav This improved techmque may account 
for the reduction m the pyrexic reactions seen when 
enzyme-refined serum is employed 

Dr Egbert Cruickshank supported the evidence 
that in toxic diphtheria a local ii orsening of the infection 
may occur duimg the 24 hours after an apparently 
adequate dose of refined antitoxm has been given mtra- 
venously The swelling of the neck glands and tissues 
IS probablv associated with an mvasive property m the 
gravis and intermedius stiams responsible foi severe 
infections In fatal cases these types of the diphtheria 
bacillus can be isolated from both cervical and mesen¬ 
teric glands which show mflammatory and necrotic 
changes, and antitoxm is apparently unable to counter¬ 
act this invasive factoi m the bacillus He wondered, 
too, if over-refinement may not reduce “ avidity ” 
although little seemed to be known about this property 
m antitoxin In prophylaxis, more rapid absorption 
will necessitate a longer interval between the Scluck 
test and the prophylactic dose if a reliable readmg is to 
be obtamed He asked whether the very small volume 
of the prophylactic dose may lesult in more rapid 
elimmation and hence a shorter peiiod of protection 
In leply, Di Hewitt observed that it seemed apparent 
from the chnical results described that enzyme-treated 
antitoxins met with the general approval of clmicians 
These newer preparations are clearly a defimte improve¬ 
ment on previous antitoxms, though it seems hkely that 
if there is close cooperation between clmicians and serum 
laboratories contmued improvement can be anticipated 


Reviews o£ Books 


Native African Medicine 

George Wav Harlev, JI D Cambridge, Mass Harvard 

IJmversity Press, London Humphrey Milford, Oxford 

University Press Pp 294 20s 

jMany people pass their lives among mteiestmg 
material without noticmg it, the few find in their 
surroimdings a constant stimulus to observe and lecord 
Dr Harlfey is one among these few After ten years 
residence as a medical missionary among the Mano 
people of Liberia he has iviitten an informative book on 
the practice of “ medicme ” by this tribe, of mterest 
alike to anthropologist, psychologist, pharmacologist 
and physician 

The African native is born into a world in which the 
struggle for existence is unending, every object in his 
environment, anmiate and inammate, he endows with 
^ specific quahties, i kind of qmntessence which mav be 
used for good or ill It is man’s object to gam control 
of the powei which all objects exercise Any object thus 
under control is “ nye ” or medicme, -while “ wi ” is 
the power on the part of the mdividual to use and 
control such objects Dr Harley discusses these basic con¬ 
ceptions and their evolution and shows how “medicine ’’ 
governs the whole of the native’s life, being invoked to 
prevent and cure disease, to turn aside rmsfortune, to 
overcome an enemv, and for the practice of black magic 
The native looks foi a cause behmd every effect and 
“ makes medicme ’’ to meet the situation Among the 
chapters of particular mterest to the anthropologist 
are those on the imtiation ceremony for boys, associated 
with the idea of rebirth from out the hellv of the great 
crocodile, on divination, and on secret societies and 
guilds includmg those of medicme-men The sections on 
treatment of disease are exceptional in that every plant 
mentioned has been identified and referred to a hotamcal 
list 

Diseases of the Heart 

(3rd ed ) Sir Thoiias Lemis, MD, PRClP, FKS 
London Macmillan and Co Pp 297 15s 

In writmg this book for piactitioners and students 
- Sir Thomas Lenas did the piofession a,^great service, 
m no other uork is there a clearer perspective or more 
succmct description of the basal prmciples of cardio- 
logv The emphasis is on the observation and inter¬ 
pretation of physical signs, and consideration of the 


instrumental methods—electrocardiography and radio-" 
graphy—is dehberately kept to the mimmnm 
hook IS now larger than earlier editions owing to the 
of thicker paper Only very slight alterations have 
made m the text, it may indeed be asked if some 
sections could not have been brought a httle rnoie 
up to date—^for example, m the section on the tliym- 
toxic state by more emphasis on .the common type 
in middle-aged ■nomen m which the eyes are not 
promment, and with which the cardiologist is particu 
larly concerned 

' Manual of Otology, Rhinology and Laryngologj 

Howard Charles Ballenobb, M D , FACS, assistant 
professor of otolarjaigology, Northivestem Unnersitr 
School of Medicme, Chicago London- Henrj Kunpton. 
Pp 302 18s 

Dr BaUenger os well known for his share m the larger j 
work which bears his name In his preface to this j 
manual he desciibes it as an^ahridgment of the older , 
book, meant especially for undergraduates This sort 
of statement in authors’ prefaces is apt to mean little ' 
the hook dedicated to advanced students and general , 
practitioners can often only he appreciated bv the ^ 
specialist, but Dr BaUenger is trustworthy His hoot. | 
is biief, compact, well illustrated and prmted, and on | 
the whole accurate Descriptions of operative technique ’ 
are omitted, although the type of operative treatment 
is indicated and stress is laid upon its intention and scope 
Smiilarly, although unusual conditions are descnbcd 
they aie placed m reasonable perspective Tlie student 
should have no anxiety lest he is being asked to digcal 
unnecessary provender The piactical, balanced, sane 
outlook of the w hole book is pleasmg , for instance, the 
categorical statement, m the account of atropic rlumtis,^ 
that “ the treatment is essentially that of intn 
■nasal cleanlmeSs ’’ is a refreshing sentence at a tune 
when much is uncritically WTitten about treatment with 
sex hormones 


Bibhographica Pnmatologica , 

, A classified bxbhography of primates other than man T C 
Buch, Yale Umversity School of Medicme SpringSeW, 
HI 0 0 Thomas Pp 241 ?8 60 

Compiling a bibliography is in itself a labour of loi e, 
and often the task of the bibliophile lather than the 
scientist Buch has happily combined the fu^tions 
of both m this important work As Prof J F muton 
pomts out in his introduction, during the last 25 yews 
the primates other than man have been studied iiicreas 
mgly in the hope of throwmg light on human 
The timely classification of material so far accumiuatOQ, 
before its bulk has become overwhelming, is a wise step 
Even so, between four and five thousand works are 
described and serially numbeied m this first lolumc 
Alphabetical classification by authors has been couiage 
ously discarded and the arrangement is based on suo 
jecfcs and their subdimsions A list of cioss leferenccs 
at the end of each subsection is designed to giie lu" 
mumnum of labour to the greatest number of usei^ 
Bibliographically, the hook appears to be aboi e lepioacn 
Complete information is given about eveiv 'vork c'tc > 
and the volume is beautifully produced There is a 
author mdex, and the subheadings are skilfullj 
Medical science owes Dr Buch and his assistcants a 
his inspirer. Professor Fulton—a debt winch will 
dimimsh -wath time for then years of exactmg laboui 


Year Book of Obstetrics and Gynaecology, 1941 

Editors Joseph B DeLeb, M D , J P GnEC\inJtb, 
MS, M D , FAGS Chicago Year Book Publishers, 
London H K Lewis Pp 704 Ids Gd 
Once agam, and in spite of war difficulties, the latest 
edition of this book has safely reached us This tew 
its value IS-enhanced by the fact that our own rcscarcn 
has been curtailed and by the relatne scaiciti oi 
medical peiiodicals from other parts of the world iim 
high standard set bv preceding \ oluniis Ins been mor 
tb^ mamtamed , it remains a ^ 

of important original papers produced duung the 
twel^montli, and the occasional editorial comments 
Tm aCvfto the purpose A double mdev;^f ^bject 
mattei and authorship—spaies the readers time and 
temper 
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, lyT Ti T treated and dimimsli or increase as required. 

A negative liVassermann, except that it indicates 
; that treatment is hems effective is of no permanent 
value A positive Wassermann m the cerehrospmal 
- fluid during the first two years is nothmg to he alarmed 
: about hut if it is stiff present after the third year it 
: IS an mdication that the victim is a candidate for late 
nerve svphihs and he should he treated accordmgly 
On the contment it is co mm on to complete treatment 
by giving a course of malaria hut this idea has not 
taken root here Treatment on these hues should 
give a much less somhre picture than one taken from 
ratisncs of 25 years ago But there is stiff no 
■' hundred-per-cent cure m this, any more than there is 
n any other malady. 

: DL4GN0SIS OF INTESTINAL INFECTIONS 

Apapt from epidemics, a case of rvphoid fever is 
now p rare phenomenon m the experience of any 
mdividnal doctor, and even when he has the infection 
, m mind its recogmtiqn m the earlv stages is almost 
unposable on chmcal grounds alone Later the 
diagnoas mav he obvious hut a case left undiagnosed 
, until the second or third week of infection may have 
senous consequences for both the patient and the 
commumty The difficulties of chmcal diagnosis 
are enhpnced when paratyphoid fever is m question 
^ for here the infection is often mild and atypical 
I especially m the young Unfortunately there has 
) lateh been a considerable mcrease m paratyphoid 
which from its very mildness seems hkelv to spread 
and become a common endemic infection m this 
country If the practitioner is ahve to this possi- 
bilitv he may reduce the difficulties of diagnosis by 
'^ailing m the help of the laboratory earlv , mdeed 
^ 31 Scott ^ mamtained that any patient with fever 
Eshns more than three days without obvious explana- 
I boa required laboratory assistance to confirm or 
1 esdude a diagnosis of enteric fever' The popularity 
I 0 . the Uidal test for the diagnosis of this group of 
/ iiaecbons dies hard it is necessary to state a gam 
and pgam that the 'Widal reaction is not the diag- 
‘ cosbc method of choice Besides its uselessness for 
I early diagnosis its pitfalls have been accentuated 
I by the mcreasmg number of the population who have 
1 Reived prophylactic TAB moculations In the 
orsi week of infection blood-culture is most hkely to 
, ^e the diagnosis although the practitioner fights 
I shy of domg his own blood-cultures But if he insists 
i On the "Widad test and takes the blood with sterile 
I prerautions culture of the clot m hile-broth will often 
] yieu the oigauism 

j bacteriological exammation of the freces has m the 
I been given only secondary consideration m 

* ^gnoas and was said not to yield positive results 

, later stages of the infection Holt and his 

' have shown m an outbreak of para- 

' m Liverpool that examination of the freces 

* media vielded S9% of positive cultures 

t week of infection while m a total of 446 

i diagnosis was confirmed by faecal culture 

1 at the first exammation The lactose- 

! ^ mammg media m current use for the isolation of 

I t e mtestmal pathogens have the common disad- 

vantage th at the non-pathogemc cohform hacilli 
2 US'? n 15*1 » sse 
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are not inhibited, so that a pathogen must he present 
in afratio of 1 100 to Baclernnn coh if it is to appear 
as an isolated colony when the freces are spread on a 
4-mch plate In the past 20 years Wnsovr and 
B t.atr W have developed a bismnth-snlphite-iron 
medium which by inhibition of Bad co^i has greatly 
facihtated the isolation of the typhoid and para¬ 
typhoid organisms but many bacteriologists have 
hesitated to use this medium because of the diffi¬ 


culties of satisfactoiy preparation and consequent 
irregular results These difficulties were largely 
solved by the supply of a dehydrated Wilson and 
Blair medium (prepared by Difco Laboratories) which 
needed only the addition of water Import restric¬ 
tions have temporarily limited supphes of this con¬ 
centrated medium but the modified formulie of 
WiLSox and of Tabet ' may he rehed on to give good 
results Vanons coh-mhihitorv substances have also 
been used m fluid media for the isolation of the 
sahnonbffa bacteria Htxes ® has compared the 
relative merits of three of these ^enrichment ’’ media 
containing respectivelv hnlhant green, tetrathionate, 
and bnUiant green plus Eshach’s reagent (Riiyss® 
medium), and has confirmed that prehnnnary mocula- 
tion of the freces mto these media followed next day 
by platmg on a selective rather than on AlacConkey s 
medium mcreases considerably the proportion of 
positive results m paratyphoid and food-poisomng 
infections but is not superior to direct plating on 
Wilson and Blair s medium m the case of typhoid 
fever.. These enrichment media are most useffil m 
the later stages of mfection when the pathogens are 
less numerous and Htxes recommends tetrathionate 
broth as being the most generally useful Both he 
and the Liverpool workers have shown that cases 
of paratyphoid may contmue to excrete the pathogen 
for weeks after chmcal recovery, and even in cases of 
-food poisomng excretion of the salmonella may go on 
for several weeks The selective media* also hnng to 
hghc symptomless contact earners who, otherwise 
undetectable mav be spreading infection to others 
A pomt of importance m the exammation of famdy 
groups for such cases is to ensure that the specimen 
is passed directly mto a stenie contamer a wide- 
mouthedscrew-capped grease-proof cardboard tumbler 
serves the purpose, or use may be made of rectal 
swabs which, if there is hkely to be more than a few 
hours’ delay m then exammation should be dipped m 
sahne-agar at the bottom of the contamer As long 
as the specimen, whether freces or rectal swab is not 
allowed to dry, typhoid and paratyphoid baciffi, and 
more snrpnsmgly the Elexner and Sonne dysenteiy 
orgamsms, wdl remam ahve at atmospheric tem¬ 
peratures (15- G ) for several days at least 

The diagnosis of bacdlary dysenterv has alwavs 
been handicapped by lack of laboratory confirmation 
m a fan proportion of chmcal cases, and'this handicap 
has lately been mcreased by the greater prevalence 
of mild atypical infections such as are associated with 
the Sonne bacdlns Although dysenteiy in civil 
practice is not, apart from the very young and the 
aged and infirm, a severe infection, its gre.-it mfec- 
tivity creates senons admmistitAive problems, par¬ 
ticularly m children s hospitals mental hospitak and 


3 

4 

5 

6 




Tabet F J Pal?' Bed. 193S 46 Ibi 
H'viies ZBIlnd Apnl 1942 p 193 
PayH, A. C Bnl rvd J 1940,1, O^o 







684 the i^cet] 


ADEQUATE '^'TISYPHIEITIC TBEATMEVT 


[aXE G 104’ 


be able to aHd a chapter on the value of this part of 
their preparation for the campaign In the meantime 
Ave should not lose sight of the fact that a man is 
liltely to acquit himself irell in an emergency if he is 
in good health and does not lack either food or sleep 
“ Give me health and a day,’ exclaimed Emerson, 
“ and I vtU make the pomp of emperors ridiculous i ” 

ADEQUATE ANTISYPHILITIC TREATMENT 
The question uhat is an adequate course of 
treatment to prevent the sequelre of sj’phihs has 
vexed chmcians for over four hundred 3 ’ears There 
are many reasons for this The disease, even if left 
untreated, has a natural tendencA’ to clear up that 
may be disastiouslj’’ deceptive If madequately 
treated it maj’ he doimant foi j’ears, breaking out 
eventually either mildly or severely m Avhat Jonathan 
Hutchinson used to call “ reminders ’ Signs and 
syniptoms so mild as to pass almost unnoticed may 
end m a devastating paiesis Eimn Anth immediate 
and vigorous treatment there are still certam cases, 
luckilj’ rare, AA'hich are completely resistant to eA’-er 5 ’^ 
knoAATi form of therapj’, d 3 ’’mg AAithm a year or tiA o of 
the contagion m spite of ever 3 ’' care It seems, there¬ 
fore, that m some instances aa e are deahng with seeds 
of greater or less mrulence, and in others with soils 
that are less or more resistant to the spirochsete 
Another handicap to adequate tieatment is the 
.poisonous natme of the various curative agents 
Gone are the days of Ulrich a'^on Huttbn and his 
vaunted hgnum vitai, or China loot and sarsaparilla 
Even potassium iodide, popularised by Wallace in 
earl 3 ' Victorian da 5 ’s, and used so extensively by 
clinicians m the pre-arsphenamine era, has lost much 
of its former reputation For onl 3 ’ such heavy metals 
as produce protoplasmic poisomng are of recogmsed 
value toda 3 % and only certain of these metals are as 
yet chnically safe. Lead is still too dangerous 
Antmiony, after the unfortunate experiment of 
Paracelsus, Avas banned by the faculty and diopped 
out of active use for centuries, surviAung historically 
only Aihen associated Aiath guaiacum in Plummer’s 
pill, noAA^ that organic preparations aie available, 
however, it may come into favour agam Silver 
produced argyrism, and even silver arsphenamme is 
suspect on that account Gold, in addition to other 
contra-indications, is suspected of producing epilepsy 
if used m an 3 ’ length 3 ’ tieatment such as syphilis 
requires Arsenic until Ehrlich’s time aaus much too 
poisonous It therefore came about that mercury 
stood alone for centuries as the one and only curative 
agent This iras a great handicap, for the poisonous 
dose AAas so close to the curatiA’e that adequate 
treatment alAAa 3 ’s Aias a major difficult 3 ’' Waves of 
enthusiasm for such adequate treatment periodically 
SAAept the profession, OA^erdosage became common, 
and the results of treatmg the disease rather than the 
patient aa ere so appalling that ei^en the public got to 
knoAT of them, and boxes of popular purgatiA’^e pills 
had to be labelled “ contains no mercur 3 ' ” 

VTien the Wassermann reaction Aras discovered 
clinicians gave a sigh of relief “ Noaa aac shall know 
AAhen a cure is complete,” the 3 ’’ exclaimed That 
hope too has faded We do not knoAv what a persistent 
positive Wassermann means One school of thought 
believes it mdicates that active sAqihilis is still present 
This sounds a logical explanation and it nia 3 ' be true 


But, after the discovery of the reaction, thousands of. 
patients Arho had been treated 111 the old mercuna! 
da 3 ’S rushed to have them bloods tested, and mauj of 
them proved positive though the 3 ’had been free from 
an 3 ’- signs for thirt 3 ^ fort 3 ’ and even fifty a ears 
Clinicalty these people Avere cmed, and gmng them 
courses of arsemc subsequently, as consciontioin 
ph 3 ’sicians urged, made no difference They still Avcre 
Wasseimann fast Actually, as they had passed the 
dangerous quarter of a centur 3 ’ after Avhich late 
sequelie practically do not arise, such treatment iias 
' unnecessar 3 ’-, the slow protoplasmic poisomng of two 
or three years of continual meiciirial tieatment hanng 
eradicated in their cases the danger of the spuoohajte, 
if it had not actually desti 03 "ed it Then came the 
aisphenamme era A new techmque Aias adopted, 
and the experience of centuries AAas foigottcn 
Therapia sterilisans magna' In the Arords of Dr 
ScHUTZMACHER of The Doctor’s Dilemma, “Cure 
guaianteed ” It was a dream that those at the centre 
soon found uas a dream , but its effects lasted tiuough 
the AAar of 1914^-18, and it Avas the huge afteimatli of 
relapse cases in 1919-21 that drove the lesson home 
and restarted long and continuous treatment again 
Happil 3 ’ bismuth aa as introduced about this time, and, 
being less toxic than mercury, gradually supplanted it 
as the protoplasmic poison necessary to keep up the 
kno^k-out effect of the arsenicals 

It is this aftermath of the madequate treatment of 
the last war years that is noAV^ appearmg Statistics 
of these after-effects are doaa’ becoming aAmilable 
The most lecent are those of Aggeebeok'oii the 
incidence of cardiovascular syphilis 20-25 yeais after 
the primary infection Normally cardiac lesions show 
themselves 15-26 3 "ears after the primaiy stage 
Aggeebbok reports on 220 patients infected 20-22 
years ago, and finds that 19 6 % on exammationshoAAed 
evidence of caidioAmscular comphcations He next 
reports on 550 cases of frank cardiovasculai sAphilis, 
and the previous treatment given He found that 220 
of these had had what Aims considered adequate treat¬ 
ment in the primar 5 '' stages of the disease, but iieAfer- 
theless had developed aortitis or othei cardiac 
comphcations This is a gloomier picture than we 
are accustomed to draiv m this countrA', and 
reflects the results of the short courses of treatment 
formerly consideied sufficient We are no longer 
afraid to push arsemcals The fear of peiipheral 
neuritis and that late nerA’-e lesions Avere lilrel 3 ' to be 
increased by arsenical treatment has not been borne 
out We have learnt that w e cannot depend on the 
arsemcals alone to combat the disease We lequire 
also long courses of the heaA^j’^ metals, meicury or 
bismuth The older drug owung to its toxicity has to 
be given Avitli intervals between courses Bismuth 
Aiath its loAver toxicity can m most cases be gnon 
contmuously The number of courses of arsenic 
depends mainl 3 ^ on the age, w eight, sex and physical 
condition of the patient Women seem to require a 
much smaller dosage than men of the same w eight 
ObAUously a healthy jmung adult of twenty to tAienty- 
five can stand more than a man of fifty to sixty 
Three or four courses of half a gramme per stone is a 
fail average—that is, a ten stone man regimes fiie 
grammes in each course But one should a uays 
remember that it is the patien t not the disease that is 
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THE NATION’S TEETH 

The memo presented by tbe Bntisb Dental Assoeia- 
on* to the Interdepartmental Committee on Social 
isurince and Allied Services deals not only vath the 
roWeni of dental benefit tmder the XHI Acts but tvith 
le irhole question of the dental treatment of the 
iaustnal population from the cradle to the grave 
he fundamental atntade of the association is that m 
te prejent generation at least no great results are to be 
ipected from attempts to prevent dental diseases, and 
ti’" regular examination and treatment at frequent 
itervaii thrcaighout hfe are essential to mamtain 
earonable efSciency Grant this, and the inadequacy 
f present arrangements—antenatal preschool, school 
dole^cent, and adult—^must be admitted. The tenable 
eatal condition of the average school entrant of 5 or 
years and the relapse common m adolescence rrhen the 
Inlu even if made dentally fit at school, is no longer 
il'e to obtain treatment are momfymg facts, and the 
cianer m ivhich the dental benefit regulations have 
aduectly encouraged the removal and replacement 
>f t<T:th rather than their preservation is acknowledged, 
the association recommends a complete reconstmction 
d puhhc dental service They ask for a much greater 
itgiee of central control for children s dental treatment 
ltd emension of the service to mclude semor dental 
ippomtments , provision for adolescents , and annual 
aammation and necessary care for all insured workers 
th- subsntntion of statutory dental benefit for tbe 
additional benefit (only available now to members 
sf approved societies witb a disposable surplus) is one, 
cf the principal recommendations Remuneranon of 
dental practitioner would be on a per-capita basis, 
itd the scie of fees placmg a disproportionally high 
»<i!u 6 on extraction of teeth compared with their 
conservation would be abolished As complement to 
the rather distressmg vista of unendmg dental treat- 
Jten'- we may hope to le.am of an equally studied cam- 
wim to apply such measures of preventiou as "we possess 
Die national regulation of diet now m force offers oppor- 
impossible a few years ago. It bas been 
y^sined both m this country and the United States 
‘-a* onlv m conjunction with a detenmned and sne- 
Cc: ud prophylactic campaign will adequate dental 
Ttatment for all become economically possible The 
P’ograimjjg which the association recommends m 
^nv ways the logical successor of the partial service 
force, 13 the more acceptable m that it seems to 
m the long run, a diminishing rather than a 
I t'Tnanent charge on the national purse 


PSYCHE AND SOMA 

U 3 Swiss mditary hospital Dr R Brun - has mvesti- 
-o9 patients m the neurological centre with a 
to finding out how many showed psychoneurotic 
^^ptoins grafted on an orgamc illness He found such 
m 30-A0% usuallv following either head 
neuritis or neuralgia Of the 53 who bad bad 
-2 were neurotic—a proportion identical 
found among civilian bead-mjury cases before 
Brun takes this as confirming bis opunon that 
develops after head injury m those with a 
P’^sdisposition It would have been valuable 
^ P'^'Sn more details of the site and extent of the 
aan ^ De neurotic and the non-neurotic groups 
De interval between the accident and the first 
of nenrobc symptoms—factors which may 
much bearmg as predisposition A 
69 patients witlT neuntis or neuralgia 
eebil- Pathological svmptoms, but here agam no 
tip Siren about the time of onset m relation to 

•— iHness Bmn h ad reason to suspecr that 

■'^thedeatalscwtarrotUicBDAatlS Effl Street Doedon, 
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many similar cases were to be found m tbe rbenmanc 
wards of'the hospital but the problem of extraenng 
neurotic patients from medical and surgical wards is 
unsolved in Switzerland as it is elsewhere He lays 
special emphasis on cases of anxiety neurosis with 
autonomic svmptoms—^vegetative neurosis', dn the 
continental phrase—which he regards as true border¬ 
line cases between psychiatry and neurology, though be 
takes a purely neurological view of tbeir ongm insisting 
that psvchogenesis and psychological complexes are 
absent m such cases, and differentiatmg them sbaiply 
from cases with a neurotic superstructure. His hypo¬ 
thesis of these psychosomatic disorders based on the 
speculations of Monakow, is one of increased excitabdity 
of the autonomic centres excessive endoerme secretion, 
and a breaking down of tbe barrier between blood and 
cerebrospmal flmd so that the bram is flooded with 
hormones having a toxic effect on cerebral function 
This excursion mto theory is m contrast with the rest 
of his article, which keeps close to figures and facts 
He admits however that psvehogeme processes may 
influence the autonomic mechanism, so that his dividing 
hne IS somewhat blurred 

CHRONIC LUNG DISEASE IN CHILDREN 
The section of the Royal Society of Medicme for the 
study of disease m children held a joint meeting with 
the maternity and child-weKare group of the Society 
of Medical Officers of He.alth on May 32 to discuss the 
prevention of chrome lung disease m childhoo'd Primary 
(allergic) asthma and tnbercnlosis were excluded from the 
discussion which dealt with the “ catarrhal child — 
the one who gets reciirrent and chrome respiratory 
tract infection—and that group of chrome lung ffisorders 
which goes by various titles (pulmonary fibrosis 
damaged lung-, tmtcsolved pneumoma) and often ends 
up m bronchiectasis The suggested causes of chrome 
lung infection and measures for their prevention more 
or less feu mto two broad categories aceordmg to the 
occupation of the speaker The chmcians stressed the 
importance of coUapse of tbe lung, tbe frequency of 
mfecnon of rhe nasal sinuses and the abuse of sulpba- 
pyndme therapv Tbe pubhc-health workers dealt 
with more general measures and stressed m particular 
tbe prevennon of primary pneumoma in tbe infant and 
tbe occurrence of lung compheabons m wboopmg-cough 
and measles Dr C E Field mdicated qmre cleailv 
how often massive'coUapse precedes bronchiectasis, and 
both she and Dr Maunce Davidson pleaded for prompt 
use of the bronchoscope in aU such cases to ‘ take the 
load ofi The cflia ” m the snaking phase used manr 
years ago by Cbevaher Jackson Several speakers 
thought that coUapse may be encouraged by the use of 
atropme and belladonna during acute disease of tbe 
lungs these drugs tending to favour the production of 
thick mucus plugs Plenty of flmd and possibly dmes 
such as iodides to encourage bronchial secretion were 
better lines of treatment AU were agreed that pul¬ 
monary coUapse is common, that ir is often missed or 
mistaken for Tuberculosis and that active measures to 
deal watb it are essential As regards smns mfecnon 
several speakers testified to its ^frequency and the 
pubhe-healtb workers were asked if their organisation 
1 = capable of domg more for the diseased upper respira- 
taiy tract in children than mere removal of tonsils and 
adenoids. The abuse of snlpbapyndme was approached 
from several angles Has the use of the drus tended to 
increase chrome lung conditions ’ If properlv used 
probably not, but it was stressed that nnder-dosaee is 
far too frequent and if the drug is to be used at aU it 
must be given m adequate amount From the pnbhc- 
h^th angle Dr Norah VTatne spoke of what is heine 
attempted m Glasgow to prevent chrome lung infection 
ior the prevention of acute pneumoma she looked to 
education of the puhhc on the dangers of droplet infection 
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poor-la-w institutions Any method for the bettei 
detection of atypical cases and sjunptomless earners 
IS therefore welcome Utihsmg the discovery of 
Leitsok ’ that sodium desoxycholate m the presence 
of sodium citrate inhibited the growth of Bad coh 
vithout much effect on the mtestmal pathogens, 
Hynes prepared a desox 5 ’^cholate-citrate medium 
based on the formula of the Difco SS agar, and 
tested it for the isolation of the causative orgamsm 
in Flexner and Sonne dysentery infections TTir 
results showed that the new medium vas greatty 
superior to IMacConkey’s, and this opmion is supported 
b}^ the findmgs of Pot, reported on another page, usmg 
the Difco medium itself Hynes’s also revealed a high 
incidence of convalescent carriers, and this confirma¬ 
tion of a suspicion entertamed by chmcians from the 
occurrence of return cases should help to prevent the 
premature discharge from hospital of convalescent 
7 Leifson, E J Path Pact 1935, 40, 5S1 


dj'sentery carriers who might othermse spread 
infection The value of this new medium has 1 
corroborated bj' u orkers ^ m the Emergenej i. 
Health Laboratorj'^ Service, one of vhom lent", 
that the desoxycholate-citrate agar may veU'ino 
to be as mdispensable in the bacteriological diacmr 
of dysentery as the tellurite medium is in that 
diphtheria The medium has the further advant“^ 
that it can be used for the isolation of the salmoni'h 
group, where Hynes has found it equaI~or n. 
so—to Wilson and Blau’s medium for paratjph 
and food-poisomng mfections though less useful m 
typhoid fever Another feature of his medium is 
that it inhibits the growth of rough Sonne strains and . 
possibly lough variants of other bacteria, and is i 
thus provmg of value to those concerned intli the ) 
mamtenance of smooth strams for the preparation of' 
vaccines and antisera 

- j 
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SULPHAMETHAZINE 

Since the introduction of the sulphonamides into 
ohmeal medicine six years ago, a succession of new 
prepaiations has appeared, each claiming advantages 
over its predecessors When sidphanilamide was shown 
to he the active radicle of prontosd, various chemical 
hnkages with it were prepaied and those with a hetero- 
oychc ring attached to the parent substance were found 
to he therapeutically most effective—e g, sulphapyri- 
dme, sulphathiazole and sulphadiazine The' chief 
advantages of these heterooycho compounds is them 
curative action against bacterial infections insusceptible 
to sulphandamide, such as pneumococcal, staphylo¬ 
coccal, Welch and Fnedlander baodlus infections The 
present import difficulties have largely hmited experience 
with these new drugs m this countiy to sulphapyridine, 
which, while an exceUent curative drug, produces 
gastric upset in a considerable proportion of cases, and, 
perhaps because of its poor solubihty, is apt to produce 
renal damage and obstruction from deposition of crystals 
in the urinary tract Sulphandamide is therefore stdl 
the drug of choice in streptococcal and cohforn infections, 
and IS also curative m a high proportion of memngococcal 
and gonococcal infections, while sulphapyndme should 
be used for pneumococcal infections, gas gangrene and the 
more fulmmatmg infections or those of unknown bacterial 
mtiology It must again be emphasised that adequate 
dosage—an initial dose of 2-3 g followed by 1 g four- 
hourly untd the temperature settles and smaller doses for 
a further three or four days—is essential for the cure of all 
the more severe bacterial infections, with the possible 
exception of coliform pyehtis and cystitis where a maxi¬ 
mum of 3—4 g dady should suffice In most cases medica¬ 
tion by mouth is effective but in seveiely ill and comatose 
patients, or where absorption from the gut is likely to be 
poor, mtravenous therapy is needed to estabhsh an ade¬ 
quate blood-level of the drug as early as possible, and this 
may mean the difference between life and death The solu¬ 
ble sodium sulphapyndme has been found most useful in 
such cases , it can also be given mtramuscularly, rectally 
or, in less severe cases which do not quickly respond to 
oral administration of the ordinary drug, by mouth 

The disadvantages of sulphapyndme seem largely to 
have been overcome in Amenca by the introduction of 
sulphadiazine, which besides bemg effective against 
a wide range of bactenal mfections and remarkably 
free of toxic effects is also well, though not qmcklv,* 
absorbed and is retame d longer in the tissues so that 

1 Lone P H, Bliss, E A and Ott, E Bull John<iIIopk Hasp 1941, 
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less frequent dosage mamtams an adequate blood level ’ 
of the drug However, the high cost of Hie drug and , 
its poorsolubdity with consequent risk of renal damage j 
debars it from being heralded as the ideal sulphonainide | 
for general use in this country Now the research • 
laboratones of Imperial Chemical (Pharmaceuticals) 
Ltd has prepared a near lelative of sulphadiazine irliich i 
they term sulphamethazme arid which, besides being a * 
home product, has the advantage over sulphadiazine 
of being highly soluble so that a concentrated prepm 
tion (1 g m 3 c cm of fluid) can be given intravenously 
where required, while the nsk of renal damage from 
insoluble crystals is probably obviated A group of 
workers m Manchester have tested this new drug on a 
senes of 73 patients with lobar pneumonia and in a few 
cases of meningococcal meningitis .and acute gonorrhooi, 
their findings appeared m these columns last week 
(p 639) In their patients with pnenmonia they 
an initial dose of 4 g followed by 2 g every six hours, 
which, while chmcaUy effective, gave very irregular 
blood-concentrations, varymg from 2 to 13 6 mg per 
100 c cm This rrregulanty in absorption and m 
the amount of drug acetylated is found with other 
sulphonamides, including sulphadiazine, and seems to 
some extent to depend on the patient lather than ou 
the drug or the disease Estimation of the blood level 
IS not required as a routine—Ehppm and his colleagues,' 
workmg with Bulphapyxidme and sulphathiazole, found 
that the therapeutic response in pneuinoma was a' 
good with a blood level of 2 mg as with 15 mg pet 
100 c cm —but m any patient not responding within 
two days to treatment the hlood-concentration of tho 
drug should he determined, and if it is below 3-4 mg 
dosage should he moreased or several doses of the drug 
given intravenously In the Manchester senes of pneu 
monia cases clinical impfovement was usually noticed 
withm 24 hours, and a fatality of 6 8% was almost 
identical with that of-an earher and larger senes tieatcd. 
with sulphapyndme Toxic effects were very few, 
only 5 of the 73 patients had transient nausea and 
vomiting, 1 had late jaundice, 2 had rashes and 

gonorrhoeal case had drug fever There were no renal 
complications although unnos were repeatedly examined 
for crystals, hut, oddly enough, reml comphcations do 
not seem to he common in cases of pneumonia treated 
with other sulphonamides The rapid response to 
intravenous therapy m 2 comatose cases of meiiingo 
coccal meningitis indicates tho value of this form 
of medication in severely lU patients It is to do 
hoped that supphes of this new drug will soon be ai.aiJ- 

ahle at a reason able cost ___ 

« Fhppin H F Relnhoia, T G and Schwartz, L J ^nier, med. 
jdss 1041,116, 883 
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- PNEUMOKONIOSIS OF COAL WORKERS 

. The late W C Rivets in an tmforgettable essay entitled 
jnudged Countrv has described how the coalfields of this 
Toauttv east side hv side with the farmstead and the 
^loughland which they have never entirely ohhterated 
jonT Lanark to the Rhondda The iledical Research 
Council’s report^ on chrome pnlmonary disease m Sonth 
jCilfs coalmmets draws a similar picture of a smudged 
■«ord The colher’s limg, wnte the authors of the 
Jithological section, is like a parchment which has been 
iwice untten upon • the ongmal legend is m the form of 
last-reficulation and is inscnhed over the whole fahne , 
•ie later legend is m a different tongue written m coarser 
iaracters ^d hy a heavier hand, the hieroglvphics of 
Wica and the tubercle bacillus ,The deciphermg of this 
pihmpsest (Cummins’s elegant term) has been the task 
of tie team of mvestigators engaged upon the research 
As it proceeded the evidence accumulated that there 
BOfted among the coalmmers of South Wales a disabhng 
foBn of chrome pulmonary disease which did not come 
wtMn the accepted definition of sihcosis and did not 
,q»alifv for compensation. 

, The mvestigation really began with the Workmens 
Compensation (Sihcosis) Acts In 1934 the Sihcosis 
Schdnewas extended to mclude workers engaged m “anv 
operation underground m any coal mme ’ Thereafter the 
sUfftics showed the stnkmg fact that there existed a 
tff’s of disabling pulmonarv disease apparently due to 
emp'ovment winch did not come within the definition of 
^‘•£as The climcal and radiological survey IS prefaced 
^ a short but comprehensive dwcnption of the South 
Wales coalfield bv ilr Donald Hicks Tanous grades of 
®uaers, compnsmg 2000 m all, were exammed in 16 
wienes of the coalfield • m S of them the coal mined was 
*ciiracite and m S non-anthracite , m 5 of the latter it 
■*■33 steam and m 3 bituminous Keailv SOO coal- 
from 4 coal exporting ports were also ex amin ed 
h was not found that anv particular physical signs could 
w rehed upon as mdicatmg the presence of X-rav 
cimoTnahhes directly attributable to dust, though the 
were often of value m the detection of associated 
emphysema or tuberculosis Durmg its ebrome ambula- 
J','j|^3gethepneumokoniosis did not produce a raised 
c ^-presnre Of S(J sputa ex amin ed from men m one 
, aU were negative for tubercle bacilh The 

ffiUQEnce of tuberculm sensitivity appeared to be as high 
^ ffi the general adult population A reduction both m 
^cr^e total lung volume and in average volume deter- 
‘maation was not regarded as likelv to he of much value 
me mdividual case. 

ahnormahties attnbutahle to dust are 
aisifi^ as (a)" normal, (6) reticulation (c) nodnlation, 
nodnlation. (e) masive shadows, (/) mnl- 
Pm flugv shadows and (p) and {7i) inde fini te Form 
than degree of change was the determinant, and 
uJs reticulation, nodidation and consohdation axe 
, a Qtecnptivelv, although it was found that they could 
jj^^lated with a fairly well-defined pathology The 
'mA IS not necessanlv applicable to other 

ictiti-f* °^tade the coal mdnstrv, and even witlnn the 
and applies mamlv to workers m contact with coal 

turn* 1 properly to men who are 

workers and whose K-ray shadows ap- 
Tho n f ® ^TPes characteristic of classical sihcosis 
of reticnlation—a fine net-hke shadow—^is 
^ hemg of great significance, and mentmg a 
“Ostrative radiograms in photogravure Tins 
wSrn appearance has not been seen m South 
't workers nnexposed to colhery dust, and if 

Wa it ^ general male popiilation of the 

IVeP ^ hequency does not approach that among miners 
mav F reticulation m a South Wales coalminer 

Ptobah 1 accepted with a very high degree of 

who dp 1 ^ ^ dusty occupation, and colhers 

-—- — cvelop nodulation and the other changes com- 

Disease m South Wales Coalmmers I 
Retjor- Sledical Ecsearch Coimcil Speaal 

It- ^ --- rO' Ct? (A) Peport by 

C o Tlirik, industrial pulmonarv disease (chairman 

»ad 1 , T 1 Medical snrvev hv P D Arev Hart 

Ferris 
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prismg consohdation have all passed through this phase 
of reticulation. It is not infr equently associated with 
some degree of respiratory disahihty, mainly m the second 
half of life 

The pathological report is based upon the exammatioii 
of tissues from 42 autopsies regarded as the most smtable 
for correlatmg climcal and pathological findmgs The 
coalmmer’s lung is a mixed t^e of pneumokomosis due 
partly to sdica partly to coal dust and m some cases 
partly to infective processes In it are recognised at 
least'three more or less distmct types of dust lesion, 
nodulation, confluent fibrosis and simple anthracosis, or 
as the writers prefer to call it dust reticulation Modula¬ 
tion and confluent fibrosis are already well recognised 
and the report is concerned chiefly with dust reticulation, 
whicb it was necessary to correlate with the radiological 
picture The dust deposits are scattered m a lace-hke 
pattern of fine streaky appearance throughout both lungs 
The change is diffee’and symmetrical, Meeting all parts 
of the lung more or less uniformly with the exceptioil 
of the extreme bases, and the distribution is essentially 
that of the lymphatic pathways and depots The root 
glands are packed with dust; there is a heavy storage 
of it along the mterstitial tracts, in the perivascular and 
peribronchial sheaths, as well as in the mterlobular septa 
and snhplenral tissues of the lung Tuberculosis was 
noted m a small nnmher of cases, and for this special 
dust-plns-tnhercle effect the term “ komophthisis ’ is 
suggested Emphvsema was present in all cases 
Analysis of the dust particles showed that m addition to 
carbon particles, there was a sihceoiis dust which was 
largely a mixture of sihcates with some lesser amounts of 
quartz 

Dust rebculation IS regarded as a response to excessive 
quantities of inhaled dust a foreigrtbodv reaction of the 
simplest type arising fiiom the lung s mahihty to rid 
itself of inhaled particles Dust cells or macrophages 
which are termed komophages, either pass hack into the 
bronchi and are ejected m sputum or enter the pul¬ 
monary lymphatics and are earned off to the hitnm 
glands. The deciding factors are thought to he the 
motihty of the komophage and the quality of its dust 
load : some dusts stimulate phagocytosis, others depress 
it; coal belongs to the former group, sihca to the latter. 
The more active komophages tend to move outwards 
towards the bronchi, the slnggidi towards the lymphatic 
channels Coal dust alone does not stimulate the pro- 
duefaon of much reticulum Quartz certainly does and 
some of the sihcates also It is concluded, therefore, 
that the reticulation of colhers is due more to the action 
of sihca than coal The mpch anisni of production is two¬ 
fold : (1) The relative immobilisation of dust cells so that 
they do not escape but tend to accumulate m the lung • 
(2) the elaboration of reticulum fibres In the colhef's 
lung sihcotic fibrosis is always preceded hv dust reticula¬ 
tion The progression from one to the other is however 
sporadic, and a hypothetical factor “ X ” is suggested 
which alters the sihca, perhaps by dissolvmgit, mto a sub¬ 
stance capable of produemg redundant collagenous 
fibrosis, whilst the unaltered ahea remains capable only 
of prodnemg reticulation. 

The HRO committee recommends the use of the com¬ 
prehensive term “ pneumokomosis of coal workeis ’ 
for all pulmonarv condibons due to dust, m workers 
engaged in any operation xmdergroiind m (malmmes, m 
screens workers at colhenes, and in coal tnimners at 
docks For purposes of compensation the required 
X-ray standard should mclude reticulatioa as well as the 
already accepted nodulation and consohdation From 
the medical pomt of view there is much to be said for the 
in i tial and periodical examination of all coalmmers in 
Sonth tTales. 

MEDICINE AND THE L.ATV 
Unqualified Practitioner's Modest Description 

Does an imquahfied man’s description of himself as 
a speci alis t m mcnrahle diseases ” hrmg him witlnn 
srefaon 40 of the ITedical Act f It seems odd that 
P arliam ent should allow such a fraud to he perpetrated 
upon the pubhc when the advertisement of remedito 
for cancer, diabetes, epilepsy, paralysis and tuber¬ 
culosis has been made a crimmal offence The question 
uitl not need to l>t aHiAvered m a recent prosecution 
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DISE4SE IN CATTLE —3rE3IO ON BEBNS 


quoting Ler recent irork irhieli indicates that the type 
of pneumococcus present in pneumonia aflecting infants 
under one yeai are tliose normally found in the upper 
respiratory tract Housmg and nutrition are also 
important aspects of the problem She also stressed 
the need for special convalescence of young children 
recovenng from pneumoma Such children should be 
moved from acute ivards after two to three weeks and 
treated on sanatorium Imes with skilled nursmg Dr V. 
Saunders-Jacobs also emphasised the value of con¬ 
valescence for the catarrhal child and she indicated the 
magmtiide of the problem by saying that examination 
of 9777 toddlers had revealed bronchitis in 2918 The 
prevention, postponement or modification of measles 
and ivhoopmg cough was discussed by seveial speakers 
Dr A Sigmy spoke of this as a “ sad story, ’ for scientific 
research made measures available as far back as 1929 but 
little official encouragement has been received Dr. 
Wattle told hOw placental globulm has been successfully 
used in institutions in Glasgow to produce attenuated 
attacks of measles and Dr Saunders Jacobs stressed the 
importance of getting the measles child to bed before 
the rash appears As regards whooping-cough the 
modern vaccines in adequate dosage seemed definitely 
of value Dr Wattie explained that combined vaccina¬ 
tion with pertussis vaccine and diphtheria prophylactic 
IS insisted on as a condition -of admission to war-time 
nurseries in Glasgow The piactical difficulty with 
regard to more widespread use of pertussis vaccine 
appears to be that mortality and lung comphcations are 
highest in the infant and, to affect these vaccines must 
be given probably at thiee months of age The anti- 
diphthena campaign has got the idea of piophylaxis at 
one year into the minds of mothers and the change to 
an earher age, with more chance of some reaction m 
the infant, may be difficult Speakers from both the 
cliiucal and the pubho health standpomt urged the 
need for closer cooperation between the piediatnoian and 
the welfare ohmo medical oflioer to secure adequate 
investigation of the chdd with chronic lung disease in 
its early phases Tuberouhn patch test, radiological 
examination, iodised od and bronchoscopy were said 
by Dr Alan Moncrieff in his openmg remarks to be 
an essential programme in all children with persistent 
pulmonary isease Too much reliance on relatively 
passive measures—fresh air, rest, improved nutrition— 
often means valuable time lost and permanent lung 
disease, curable oiflv by radical surgeiy, is the tragic result 

—gjj 

DISEASE IN CATTLE 

The loss of milk from four common diseases of dairy 
cattle—mastitis, contagious abortion, sterdity and 
Johne’s disease—has been assessed by the National 
Vetermary Medical Association at about 200 mdhon 
gallons a year m this country alone, the eqmvalent of 
£15 miUion The average milkmg fife of a cow is only 
half what it might be, and 68% of cows passmg out of 
herds are disposed of on account of disease A survey 
committee^ of the association has emphasised that 
preventive vetermary medicine should include testing 
for and immumsation agamst disease when possible, and 
advice on feedmg and nutrition which would help to 
budd up resistant stock The committee are primarily 
mterested in improvmg animal health, but naturally any 
mcrease m quahty and quantity of dairy products must 
have a bearmg on human well-being, especially now when 
wo cannot afford to mamtain ammals of low production 
who are a menace to healthy stock A scheme for the 
control of disease m cattle has been imder consideration 
by the association for nearly two years and has been 
discussed with representatives of the Ministry of 
Agriculture (animal health division), the National 
Farmers Dmon and the Agricultural Research Council 
All seem wilhng to cooperate, and a vol untary scheme, ^* 
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based on a contract between the vetermary praotiho 
and the farmer, came into action on June 1 It u 
short-term pohcy designed to meet the imm 
demand foi milk production, but a long term policy 
bemg devised too and wdl be kept m mind To red 
streptococcal mastitis, the association adnse rout 
quarterly examinations of all dairy cows by a vetennan 
treatment with sulphonamides, and imgation of 
udder , work m progress indicates that the appropri 
specific toxoid may be useful in mastitis caused by t 
Gorynebacternim pyogenes or by a staphylococc 
Contagious abortion is hkely to be reduced, as we no 
recently,3 by the use of the five vacome' sanctioned b 
the Mimstiy of Agriculture The committee reoommen 
that faculties for blood testing of cattle should bt 
mamtamed and extended, that hvmg vaccines should b* 
given to non-piegnant cows and to young heifers betveei 
the ages of 4 and 8 months, and that these heifers should 
be kept apart fiom the mam herd untU they calve .4a 
extensive field tnal shoiUd be made with the vaccine on 
herds kept under controlled conditions Stock owneiti 
should keep records of stenhty m their cattle and tb», 
vetermanan shoj^d examine breedinganimalspenodicaUf 
and advise on treatment Herds should he tested mth 
3 ohnm for Johne’s disease, and positively reacting cattl»! 
should be segregated, those clinically infected should ba' 
slaughtered, and young stock should be reared apart* 
from adult cattle, arid use separate pastiues, con 
taminated pastures should not be grazed for 12 months j 
The Mini stry is cooperatmg m the new scheme by, 
providmg laboratory services and contagious abortion 
•vaccine free, and sidphonamifles at a much reduced; 
charge Bovme tuberculosis is not covered by the| 
scheme because it is already'bemg dealt with ofSciallT 
The long-term pohcy of the committee aims at 
disseminatmg veterinary knowledge, and applying it as 
part of a continuous agricultural plan 


MEMO ON BURNS 

The committee on burns appomted by the Department 
of Health for*Scotland, with Sir John Fraser as chair 
man, has followed its memo of last year on first aid treat 
ment of biuns with one on their treatment m hospital 
In his foreword Piofessor Fraser remarks that the 
natural desue to explore alternative methods of treating 
burns, though admirable, has led to copfusion, and the 
present memo is intended to help the general reader in 
the choice of tieatment by presenting him with a “ com 
munity ” opinion reached by a group who incluae 
bacteriologists and a pharmacologist as well as plastic 
and general surgeons Much of the text has been draftcu 

by Pi of W C Wilson, and the memo has been edited bv 

Ml A W Wilkmsoii F E C S After comparmg the 
classifications employed, ranging from Dupuytron’s sir 
degiees to the Scottish two—superficial and deep—the 
memo gives a detailed account of the local and genera 
pathology of burns and of their clmical course The mam 
part of the memo, on treatment, has a section on bums 
m special situations, Dr A H H Sinclair writing on 
burns of the eyes The memo ends with appendices o^ 
prescriptions and dosage, and designs for hand bat Si 
an improvised heated tent for use where a “shoes 
room ’’ IB not available, and a bacterial filter for the hair 
dryer used m coagulation treatment 


- Sir Henet Dale, president of the Eoyal Society, wiU 
retire from the post of director of the National Institute 
for Medical Eesearoh on Sept 30 To succeed him the 
Medical Research Council have appointed Prof C n 
Hanngton, F R S , who is at present professor oi 
chemical pathology in the Umversity of Dondon anu 
director of tlie Graham ^ledical J?escarch liaboratonCb 
in University CoUoge Hospital medical school 
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sntioned at the end of the visit that Iiei servant was 
-iBg of smallpox Mary B\ elvii caught the disease and 
ptov ed fatal Of Lord Falkland, Evelvn verv nearly— 
it not qmte—says “ serves him right ” ! But the most 
iimcing evidence of the widespread incidence of the 
Seasc IS seen m an account of his nsit to Mrs Graham 
Tier eldest son was now sick of the smallpox, but m a 
tely wav to recover, and other of her children run about 
id among the infected, which she said she let them do 
1 purpose that they naight, whilst young, pass that fatal 
isease, which she fancied they u ere to undergo one time 
f other and that this woidd he for the best, the 
!venty of this cruel disease so lately m my poor family 
imiimiing much of what she affirmed ” 

[ * * * 

The art of hitch-hiking, which bloomed so siviftly 
1 this country, is now fast withering foi lack of petrol 
1 its heyday it was, for the hiker, an amusmg as w ell 
i a useful way of gettmg about, for the driver it was 
n enthralling puzzle “ Does he want a lift or is he (a) 
omg to cross the road, (6) waitmgfoi a friend, (c) admir 
igthe scenery, or (d) about to blow his nose ® Is she (a) 
opping along to have a chat wuth a neighbour, (6) 
ondenng what to give her husband for dinner, (c) 
faving to the hahv, or (d) rememhermg what hei 
wither told her about acceptmg lifts from strangers ’ ” 
choolgirls can he particularly haughty on the last 
ount, remarkmg “ Iso thank you ” more snuhhingly 
tan anv duchess Signals are lare and equivocal, 
0 the driver thmks , the pedestrian feels he has been 
raving an eloquent thumb foi hours What we reallv 
«ed IS a Highway Code for Hikers To mislead a 
eneiolent hut busy driver mto puUmg up spoils the 
rictet for other hikers “ Arch your thumbs and give 
he driver a wnnnmg smile,” said the sei geant m Punch — 

■ piece of advice which if followed hv all would maintam 
industry to the last drop of petrol The hiker, once 
Itched, has another cross to bear he can’t read 
dmost all drivers want to talk, and the few that don’t 
^lly have a wife with them whose loquacity explains 
heir silence There is always danger, too from the 
I'S hearted driver who is offiy gomg a mde m your 
direction but would love to take you that far, and there 
9 Ijlenty of room m the hack There isn’t, hut you 
■an t hear to disappomt hun and you chmb gmgerly m, 
" ^ before you have settled that lie is pullmg 

■P wuh the cheery assurance that this is as far as he 
j there will he plenty of cars along presently 
does he realise that he has parked you on a dead 
iraight hit of road where the cars fly past, and that if 
■ou ire to get a hft at all you must trudge back to the 
itategic comer from which he snatched you up 


^nded on the island, pink with thrift—that’s to 
island was—and cruel brutes m evenmg dress, 
of the weak,, mocked our commg In other 
^®^ded on Annet, Scilloman bastion of the 
he i'^’ greater hlack-hacked gulls withdrew to 

and jeered at us> while we examined the carcases 
_ ^ *i"'.Tctims, the Manx shearwaters The thrift here 
^ deep soft peat m uhich the shearwaters—and 
ilHi rabbits too—find it easy to burrow, and 

verp didn’t see a hvmg shearu ater we knev there 

implfthens sittmg under us, hroodmg their 
0 fpo males are far out to sea and will come 

lipn'^ them with strange ritualistic cries at dusk It’s 
at dawn that the gulls do vile murder 
»n(irf *i’ island of contrasts, of utter peace and 
ieatli dark, subterranean domesticity and 

Ouplio'^^i , ’ n lyiical island amid warring seas 

Perisli^i 1 ®^ hundreds of these petrels that had 

Ocean, ^® ™iide lamentation for them O lovely 

hlaci ''dose svaft viing, white as the nave’s ciest, 
vastnpf^ r vv "iiidv'ard trough, darts tilted o’er the 
9'vervp” n® ®®^’ 'mfcning m your div e and bank and 
Mown f“'?'-®ii'i®tdanman can ei crguess, yet this, thisflj- 
‘^11 the °hlness, is j our lot when you come back to breed 
The T'1®'®’ species is said to be ou the increase 
lavs aa®^ Scillj arc particularly interesting nona- 
Oicm fnni Piosperitv of a gold rush has descended on 
M thp ,'■'ises from floners nhich have few competitors 
fetched l-d® harvest in niid-wanter, thev 

duhcT, H. weight in silver, non at the end of 

Sladioh or “ “oohle nhites ” and even some of the wild 
r -jac^ are being marketed, the prices are 


still good The flonei season ovcilaps with the eaily 
potatoes of n hich they are gron mg an increasmg amount, 
but on the nhole their soil is poor, their one asset 
bemg their earlmess and their climatic ahihty to grow 
the more dehcate kmds of bulbs Those who gibe at 
flower-growmg in war-time should remember there aie 
other gleams of hght m the blackness of total war— 
horse racmg, Imntmg, cmenias Personally I prefer 
the kmdly hght of flowers which can penetrate n-liere 
the others don’t—in the home One qmte small fanner 
last year told me he had hanked £6000 that season , 
this season has been even better, hut they are not talking 
about it, taciturn, defensiv e They pay no mcome-tax, 
they pay nothmg in direct taxation for the soldiers, 
sailors and airmen who defend them A number of then 
young men are at sea, but the correspondent m the Times 
who stated the other dav that their old men were riskmg 
their hves catchmg fish was talkmg nonsense I read 
it to some of them “ That must he you and your ole 
crab-pots, Jarge,” they jeered There are ncher pots 
on land They’v'e got one of the lovehest httle hospitals 
in the world If I had to be lU I can thmk of nowhere 
uheie J should prefer to be Their school is on an ideal 
site, but oh so badly needs altermg ! The three younger 
classes are housed in rooms whose only wmdows are up 
by the ceilmg My guess is that phvsicaUy the islanders 
faU below mainland standards and that one of the 
reasons for this is that m ordmary tunes they feed too 
much out of tins Allergic disease seems rather common, 
yet allergies from the mainland often get better here 
The prevailing wnnd off" the Atlantic must he dust 
free , perhaps that accounts for both these observ^ations 
These two hundred odd islands and rocks, only fire of 
which are inhabited by man, are a naturahst’s paradise 
seals, shaiks, shoife-hfe, subtropical plants and trees a 
wealth of birds, some fasematmg insects One scarlet- 
letter day m 1924 I saw seven crimson-spotted footmen, 
surely an entomological record for Bntam Please God 
this paradise will not be spoilt by Mammon 
* * » 


; c uuuiu. xniver 


we caiiea ner reneiope because_ 

he certam of her surname, She was a grey-haired 
Cypriot who was sent to our base hospital with a mild 
attack of fibrositis After recovery she elected to stay 
on as a resident wardmaid and week after week she 
contmues her monotonous cleanmg with a charmmg 
smde and no improvement whatever m her English 
One day last summer she smiled at the almoner as usual 
and then wnth a mysterious air made the declaration 
“ Pohee, Eegister, Please ” several times "We had had 
all this before Penelope can never quite appreciate 
that she is a British citizen and therefore exempt from 
certam restrictions m this neighbourhood, so the 
almoner shook, her head and said “ No, No ’ as she had 
said many times before in a similar conversation But 
Penelope was not satisfied She repeated her mcanta- 
tion and added surpnsmgly “ Johnny—Egg ” Then 
beckonmg the almoner she led the wav out of the ward, 
■down past the hut where her cubicle lay to the edge of 
the medical supermtendent’s garden There, tethered 
by one leg to the fence by an unmistakable bandaf'e, 
was Johnny—a mce, fat hen Our mtelhgent almoner 
grasped the situation at once Penelope obviously was 
mqumng how and where she should register her poultry 
for food But any explanation of this was difficult and 
so was the attempt to put across the fact that wardmaids 
di(i not usually keep hens However Penelope was 
undaunted She took the subsequent visits of the ward 
sister and the sister-housekeeper as compliments and 
showed them the sleeping quarters—two fiie-guaids 
from a reserve w ard with straw that came with a leasc- 
and-lend package It was mipossible to-damp her 
enthusii^m and the attempt was abandoned pendmtr 
the weekly visit of Penelope’s daughter, a sophisticated 
y oung woman who spoke excellent English Meanw liilo 
It was obviotts that food for “Johnny” was beinc 
“borrowed” from the waid and there were strong 
suspicions that egg-lavmg (if anv) took yilaco m Penc^ 

sooner than the daughter 
Jolmnv hit through his bandage and feasted on the 

greens and young peas 
TJhis was too much a neck was wrung and Pcnelonc 

smilmg philosophy IVe 

5roWem!^vvhT“ JoW^^^J’ «^® >«tr'SU-ng 
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because the defendant’s full desciiption “ M D , B Sc , 
Pathologist, Specialist in Incurable Diseases ” uas 
plauily compiehensive enough to justify connction 

Charles Bernard Clark, the defendant, who had 
exhibited these woids at 40, Queen Alexandia Road 
West, South Shields, pleaded guilty to two suniinonses 
charging him -unth liaAing unlaudviUy, wilfully and 
falsely used the title of “ Doctor of Medicine ” and the 
description already mentioned, theieby implying that 
he was legistered under the Medical Act The piosecu- 
tion stated that a lady fell and bioke her aim outside 
Clark’s house last Febniary Seemg his plate, and 
believing him to be a doctor, her husband took her 
inside for piofessional attention Clark tieated hei 
and accompamed her to her home The patient and 
hei husband contmued to thmk he was_ a doctor until 
he began to abuse medical practitioners and hospitals 
Next day they consulted then own medical attendant 
^and told Claik that lus seivices would not be fuither 
reqmied Claik sent in an account for four gumeas , 
when the husband piotested, he was told that there 
would be a similai charge if a specialist were called in 
Claik’s solicitor addressed^the court m mitigation of 
sentence The accused, he said, was a native of Jamaica, 
aged 33, educated at the Cornwall College, Jamaica, 
wheie he obtamed the degiee of B Sc He had been m 
England for 7 years and was lately a private in the 
RAMC where he apparently acqmied some medical 
knowledge before bemg discharged on giounds of ill 
health He had applied to the Central Medical Com¬ 
mittee and havmg received the committee’s leply lie 
mistakenly thought he could use the woid " pathologist ” 
without bemg registered under the act He had uoikcd 
as a masseur and had attended cases of broken limbs 
He had not signed any death oi other certificates and 
none of his patients had died The solicitor expressed 
Clark’s legiets and gave his undeitaking that he would 
not use these titles agam 

It u as perhaps surprismg that the accused should have 
been m any unceitamty about his position as an un¬ 
qualified piactitioner inasmuch as a Liverpool detective 
constable had previously given evidence identifymg 
him as the man named Clark who was sentenced at 
Liveippol sessions m May, 1037, to 3 years’ imprisonment 
on a charge of false pretences in acting as a doctoi 
On the othei hand there was certainly no evidence that 
any of his patients had suffeied from his treatment 
On his plea of guilty to the two summonses the prosecu¬ 
tion withdrew a third summons lelatmg to lus use of the 
description “ pathologist ” The magistrates imposed 
a fine of £16 on each of the two charges, and ordered 
Clark to pay S gumeas legal costs and the expense of 
bimgmg the police oflicei fionj Liverpool to prove a 
previous conviction which was said to have been denied 
'The pioceedmgs were mstituted by the London and 
Counties Medical Protection Society on mformation 
furnished by a member Thus the public is protected 
as well as the me'dical profession 


Medioae Insurance Agency —At the annual general 
meeting held on May 18, with Sir Humphry RoIIeston 
in the chair, the audited accounts uere received and 
adopted Covenants entered mto uith the Royal Medical 
Benev'olent Fund and the Royal Medical Foundation of 
Epsom College (as modified by the Finance Act 1941) 
mil result m a receipt by the chanties of a total sum 
of about £3450 The remamder of the available profit 
was placed to reserve for taxation The total sav ed to the 
profession m rebates of premium is, as usual, much larger 
than the abov esum The chairman’s report summarised the 
year’s expenenco New life'business in 1941 nas less than 
the previous year at £434,815 (mcludmg £103,736 from the 
Scottish Office) ogamst £600,764 for 1940 New sickness and 
accident policies represented a weekly benefit of 307 gumeas 
In motor cor insurance 356 new policies were arranged A 
considerable v olume of war damage insurance was effected, 
and assistance rendered in difficulties over claims to some 
doctors who had arranged their policies elsewhere Owing 
to restriction of circularisation, the agency has now to rely 
mainly on its established reputation for future mquiry The 
retiring members of the committee -aoro re elected—viz , Sir 
Humphrj RoIIeston (chauman), Mr N Bishop Harman, Sir 
Ewen Maclean, Prof F R Fraser, Sir Robert Hutchison, and 
ilr Hemy Souttar 
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A Runinng Commeniary by Peripatetic Correspon 
Last Wednesdav I went to get my neu lation 
I live m a dim paib of a laige city so that ray pilgt 
meant two hours in a queue which I joined in 
playground of a neaiby elementary school Opport 
for observation, contemplation and reflection 
nowadays the exception rather than the rule I tried 
turn my chance to account Two cluef imp 
remain—the dirt and the good humour Barelj h T 
jomed the queue when I felt something crawling in 
retro-nuchal region Hand tiavelled up to neck 
by a stroke of good fortune was rewarded by getting 
firm grasp betwixt thumb and forefinger of n f 
blooded specimen of Pulex 'irriiaiis This inaiispicioij 
start hardly augured well for the rest of my vngil but! 
had now become fully ahv^e to social problems Ev«| 
allowmg for bad housmg, shortage of fuel, inefTcctifl 
water-supply, oveiciowding, smoke nuisance aal 
. poverty, nothmg will now persuade me that^mneh 4 
what I saw was not due to plain human diitiness Asj 
piofession, mdivudually, scientifically and as licslw 
officei-s we have fought manfully foi cleanliness 11a 
have we waged total, aggressive and shooting w« 
against dirt, stigmatised as diit ? Instead of advcrtiss 
ments featurmg the prospeotivm sw'am coolly wcighinf 
lus darlmg’s alimentary, respiratory or perspiratory 
features, could vi e not depict him in contemplation « 
her coiffure with the caption “ Tres chnrmnnte, trii 
chic, but I vvondei ” ? And as for the goo^- 
humour, none of your post-TitHce atmosphere heroi 
The presidmg goddesses at then desks weic not iiierelTj 
tiymg to be civil they radiated good temper Eien tto 
girl m the sailor collar (ahead of me, alas), who prcsentM| 
no fewer than sixty ration hooks, evoked but the imlue>t^ 
comment From the waiting multitude bioke peal on 
peal of laughter as they surveyed the antics of their 
preschobl progeny rollmg happily on the filthy floor of 
the schoolroom, twitted the elderly lady with the game 
leg who had had the temerity to appiopnate a cliair, 
or remonstrated with the mebiiated Iiislwvomnn wlio, 
as the hour advanced, demanded a place at the head oi 
the queue on the pretext that liimsolf would he wnituig 
for his tea , ' 

I have lately been leading the diaiy of that highly 
intelligent and very lovable man, John Eveljn, and 
have been much struck by the havoc wTOUght in tlie 
17th century by smallpox, the ravages of which nfe 
referred to agam and again Among the more important 
deaths mentioned aie those of Queen Mary (how strange 
that looks in pimt, I suppose because we neaily always 
see her name m its hyphenated form, Wilhani-ma 
Mary) and of the Duke of Gloucester, the young son n 
Princess, later Queen, Anne Di Temson 
the zare recoveries to become subsequently Aichbisiiop 
of Canteibuiy„ Evelyn lumself suffeied as a young ma 
Travellmg home from Italy, where he spent some yci 
owmg to his dislike of the Cromw’clhan era, he aMcnuty 
how he reached his mn m the Savoy “ bemg 
weary and complaimng of my head and finding iiu 
accommodation m the house, I caused one of the hostess 
daughters to he remov^ed out of her bed ana " 
immediately mto it w'lulst it w as yet w arm, being so neay) 
with pam and drowsiness that 1 would not stay;^to na 
the sheets changed , but I shortly paid for my ' 

fallmg sick with smallpox as soon as I camp 
for by the smell of the frankmcense and the tale tlio g 
woman told me of hei daughter havmg had an ague, 
afterwards concluded that she had been newly rocov cum 
of the smaUpox ” He recoveied, thanks to his nun , 

“ a vigilant Swiss woman, whose monstrous throat, "lie 
I sometimes awaked out of unquiet slumbers, worn 
affright me ” So big, by the way, woie some ol tue 
goitres m Swutzerland then that he says many 
had to support them by tying hnen 
of the head Smallpox took a heavy toll of Evelyn 
own family, for he lost tw o daughters, a son, a cousm an 
a grandson from it One of the v ery few occ^ions vih ^ 
he shows just a spice of malice in his equable temper 
ment w as when he records the death from smallpox o 
Lord FnlUand, because it w as when she vias staging with 
Lady Falkland nine >ears before tliaf bis nnab loved 
daughter Marj was taken to call on i lady w boj-asu ally 



a lanoet] 


“ AK AC3T OF TRUE! BROTHERHOOD 


[JTTNE 6, 1942 693 


}> 


seldom intervened in public discussions bub wben he 
his soimdness of judgment, based on a wide know- 
re of his subject and a full endowment of common 
se, earned great -weight A particularly valuable 
k for tuberculosis was the organisation of study 
ts abroad and courses of postgraduate study at home 
s he carried out with conspicuous success for many 
ts and at the cost of an immense amount of work, 
rhioh his devoted -wife helped 


DR RUSSELL ANDREWS 
’rof Fletcher Shaw, P B C O G , -writes In your notice 
Eussell Andrews httle was said of hi^ work for the 
ndation of the Eoyal College of Obstetricians and 
asecologists, which m all probabdity will do more to 
serve his memory than any of-his other acti-vities 
i committee first formed to report upon the practic- 
lity of the proposals, and if found practicable TOmake 
icrete plans for the foundation of this college, con¬ 
ed of Blair BeU, Comyns Berkeley, Maclean and myself, 
1 -we had not progressed far before we coopted Russell 
drews To this bodv he -was a tower of strength 
i sane common sense realised how far we could go -wnth 
sasonable chance of success, while it poured cold water 
impracticableideahsms On the other hand his strength 
thataeter opposed the aeceptanee of eompromises less 
in the attamable simply because such a compromise 
mid make our progress more easy This work took 
reral years We met much opposition and many 
ficulties, and not infrequently seemed to have reached 
impasse. It was then that Andrews’s cheery optimism 
me mto full play Just as he'^refused to waste energy 
er unattamable ideals so he refused to be despondent 
set-backs and was always ready to take up the 
itden and to try another road where one was blocked 
'ter the foundation of the college Andrews served on 
^ first co-unoil and as chairman of the examination 
mmittee saw many changes made -with the object 
moulding a crude machine to our ideals Never 
ffled by criticism, never goaded mto making a hasty 
mark which would rankle, he remained on the best of 
nns -with his committee and generally ended by gmdmg 
am along the path he thought best, though he always 
itened carefully to opposed views and was open to 
mnction I owe the college a debt of gratitude for 
ringing me the fiaendship of Bussell Andrews Pond 
r an outdoor life and sports, he- brought a breath of clean 
iirntry air into any companv, while his hatred of mahee 
id loj alty to friends will long preserve him as a precious 
lemory 


'JFECTIOUS disease in ENGLAND AND WALES 

-WEEK ENDED MAT 16 

^ohficaiio7is —The followmg cases of infectious disease 
ere notified durmg the week smallpox, 0 , scarlet 
I'er, 1103 , whooping-cough, 1417 , diphtheria, 636 , 
am^koid, 14, t^hoid, 9 , measles (excludmg 
aoella), B611 , pneumoma (primary or influenzal), 1094 , 
aerperal pyrexia, 150 , cerebrospmal fever, 178 , poho- 
lyehtis, 11, poho-encephahtis, 3 , dysentery, 85, 
Elapsing fever, 1, ophthalmia neonatorum, 77 No case of 
a^ara,plagueortyphusfeverwasnotifleddurmgtheweek 
number of cl-nlian and ser-nce sick m the Infections Hospitals 
r,:, 1 ^ndon Ckmnty Council on May 13 -was 1534, tnclnding 
fe""- 172 , diphtheria, 149 , measles, 217 , whooping 
*5? enteritis 56 , chicken pox, 51 , erysipelas, 30 
■ dysentery, 28 cerebrospmal fover, 27 , puerperal 
-0, enteric fevers 7, german measles 7, encephalitis 
1 glandular fever 1, other diseases (non infectious), 
n diagnosed, 105 

, j^ 26 great towns there were 1 (0) deaths 

ah enteric fever, 2 (0) from scarlet fever, 1 (0) from 
u 8 (0) from whoopmg-cough, 11 (0) from diph- 
inrt 91 , from diarrhoea and enteritis under 2 years, 
(1) from influenza The figures m parentheses 
those for London itself 

reported the death from an enteric fever There 
'CWMctiiP^^“2, diarrhoea at Birmingham and 4 at Leeds 
p} Tyne reported 3 deaths from diphtheria 

>90 of stUlbirtbs notified during the week was 

iiT 4 iv ^ to a rate of 36 per thousand total 

including 25 m London 

of his outstanding services to Westminster 

1 E Rock Capijcng, F R C S , lias been fleeted 

'IOC nrcs.Hc„i 


Le£6ers to tke EdLitor 


“AN ACT OF TRUE BROTHERHOOD” 

Sir,—^A t the annual meetmg on May 2 IT was re-elected 
president of the Eoyal Medical Benevolent FHmd foi 
the*25th year, and I would like to take this opportunity 
of expressmg my personal thanks, and that of my 
colleagues, for the wondeiful help you have always given 
''to the fund All who have taken an active part in the 
administration of the fund reahse how much is due to you, 
and to the medical press as a whole, for yom unfailmg 
-willmgness mi-gi-vmg publicity to our work, and for yom 
cooperation m helpmg forward our various appeals to 
members of the profession It is a great satisfaction 
for me to realise that in the second yjear of war we were 
able to distribute as much financial help to our bene¬ 
ficiaries as durmg the days of peace, and also that the 
Christmas Gift fund was mamtamed at the same generous 
scale This would not have been possible -without yoiu 
personal help 

I reahse that the fund is held hy many m very warm 
regard for the useful work that it has carried out for over 
a century, and my belief is that -with yoiu help the tune 
-will shortly be when every member of the profession 
-will feel it to be, not only an obbgation, but an act of 
true brotherhood m hecommg an annual subscriber of 
any sum however small If all would remember, it is 
after all “ our o-wn Benevolent Fund ” 

1 , Balhol House Manorflelds, ThoS Babeow, 

London, S -W 15 President, RMBF 

*«* The thanks are due not to us hut to our readers 
to whom -ue commend the president’s silver jubilee 
"appeal —Ed L 

THE DIPLOCOCCUS RHEUMATICUS 

Sir,—^T he letter by Colonel Copeman and Major Stewart 
in your issue of May 16 is naturally not only of personal 
mterest to me, but a stimulus to any mterested m 
acute rheumatism Researches commenced 45 years ago 
must surely be extended, improved upon, or set aside, 
and although m a confusional and ancient state of min d 
from the severe air-raids on Bath and the close call to 
my household and myself I do not fail to recognise this 
certamty I do not, however, thmk that Fame and I 
were dealing -with two separate types of micrococcus and 
I have always thought it possible that a imcrococcus 
which we thought produced the -varied lesions of acute 
rheumatism mcludmg chorea (one of the chief associates 
-with mitral stenosis) might, though rarely, caus^ menmgi- 
tis and vet be the same micrococcus It is, I thmk, of 
mterest that Wassermann, Westphal and Malkof, while 
our.first paper was m the press m> 1900, in their entirely 
mdependent research, observed that the micrococcus 
they had isolated took a diplococcal form m the tissues, 
a sfreptococcal form on culture This we had repeatedly 
noticed and dwelt upon We foimd diplococci m the 
tissue of a cardiac valve, a streptococcal cham in the 
pericardial fluid Diplococci grew on sohd media, 
streptococcal chains m fluid media from the same 
origmal pure culture The German mvestigators, as we 
did, found it difBcult to discover the micrococcus m the 
human tissues, though for us this became easier after 
studying the experimental lesions Unfortunately all 
our specimens have now been destroyed by enemj^ action 
—a loss, I thmk, to English medicme Lastly, I thank 
the -writers for freemg us from the repeated statement 
that we claimed the diplococcus as the only bactenal 
cause We heheved this to be the case and I still so 
believe, hut to make a dogmatic claim m 1900 on a 
subject so vast and difficult was not m accord -with oui 
views on scientific research In 1942 I remam still of 
the same opinion 

Bath F John Potntov 

LUBRICANT OR IRRITANT? 

Sir,—T our leadmg article of ;Mav 30 on liquid paraffin 
does not touch on one of its greatest dangers I have 
notes of several cases of cancer of the colon oi of the 
rectum in patients who -neie in the habit of Iismghqmd 
paraffin regularlv as a laxativ e I have alwavs regarded 
this substance as liable to setup initatiou of the bowel 
when taken habitually, andnm astonished that it should 
be so largelv pres,,, ’^ctors when there ai-c other 
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Obituary 


HENRY HERBERT TAYLOR 

FB C S J P 

Di Heibeifc Taylor died at Steymng oa May 25 m liis 
f’'ltli year An old rugby international, he was a general 
practitioner for 45 years in Brighton with a leaning 
towaids ophthalmology, a magistrate for Hove and an 
nldeiman of the town council, and on lus letirement 
to the beautiful medireval house overlooking the South 
Downs time did not hang heavily with lum and only 
aftci a stroke some three months ago did his physical 
povers fad Taylor qualified with &stmction fiom St 
George’s in ISSl and held houae-appomtments at the 
West London before going to Brompton where he was 
foi many years resident medical officei under Peicy 
Kidd with whom he learned the value m climcal diagnosis 
of the newly discovered tubercle baciUus iiiter takmg 
the surgical fellowship m 1887 he settled in Brighton 
and was appomted surgeon to the Royal Alexandra 
Hospital for Sick Chddren Later he joined the staff 
of the Sussex Eye Hospital and ended by limiting his 
practice to this specialty His work took him a good 
deal as an expert witness into the courts where his 
evidence was always unbiased In 1913 he was tieasuiei 
to the annual meetmg of the BMA held that year at 
Brighton but he parted from the local division as he did 
not agree ivith the ofiicial health-msurance policy EYom 
1014 to 1918 he was attached to the 21st Eastern General 
Hospital with the rank of major As a magistrate he 
uorked for establishment of juvenile comts and was a 
firm behever m the value of psychological exammation 
of the young offender, as chauman of the Watch 
Oommittee he had useful contact with The pohee In all 
Ins dealmgs, imtes L A P , his honesty and straight¬ 
forwardness were outstanding His colleagues, who 
madc^ him president of the local medico-chirvugical 
society, knew he was moapable of a mean action. 

HENRY THORPE STEWART 
Sr B BELF , CAPTAIN B.A 31 O 

Oaptam T Stewart, ■who ^ 
died as the result of a iiding' 
accident on March 28, Was 
born m 1910, the son of the 
Reverend David Stewart of 
Belfast He was educated at 
the Methodist College and 
the Queen’s XJmversity, wheie 
he obtamed his medital 
degrees in 1939. After a 
short period of residence at 
the Stockton - on - Tees and 
Thornahy Hospital he jomed 
the RAMO m February, 1940, 
and saw service in the Middle 
East till he was invalided 
home last December 

ISAAC ALEXANDER DAVIDSON 

MP. BUI,DPH 

Dr I A Davidson died at his home in Belfast on 
May 16 He ivas the son of James Davidson and was 
born at Prevent m France in 1869 He was educated 
at the Methodist College and at Queen’s College, Belfast, 
.where he graduated with honours m arts m 1899 and 
51B R U 1 m 1892 Later he took the 51 D of the 
Royal Univeisity, and the D P H of Cambridge After 
a housc-appomtment in the Royal Victoiia Hospital, 
Belfast, and postgiadiiate study m Vienna he began 
piactice in Belfast He soqn became interested in 
diseases of the eye, ear, nose and throat, and joined the 
staffs of the Ulster Hospital for Children and Women 
and the Beun Ulster Eye, Ear and Throat Hospital m 
1914 Durmg the last ivar he served m the RAMC 
ns an ophthalmic specialist He was a past president 
of the Ulster Medical Society and the Irish Ophtlialrao- 
logical Society and a member of the Oplitbalmological 
Societv of Great Bntam and Iioland 

Dandson nei er lost his carlv love for Prance and liad 
an extensile know ledge of bei litoratui-c and liei scientific 
progress, particularly m ophtbalmologv . He sustained 
a coronary thrombosis last summer and nevei regained 
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his hc.alth, but his couiage and cheerfulness and his' 
for the best in pioso and veiue helped lum .and the 
came suddenly He leaves his nidou uith one 
and two sons, one of whom is seivmg m the Duke 
Wellington’s regiment and the othex as a 
lieutenant in the Royal Navy 

JOHN CHRISTOPHER HAWKS 

B 31 OSTD , LIEUTENANT B A M C 
Lieutenant John Hawks, who was killed dming i' 
bmed R A.F and Army exercises on Sahsburj Plain 
April 19, was the son of Dr F Swanson Hanks 
Liverpool Hawks who was twenty-eight ye.ars of 
uas educated at Epsom College uhere he uas head 
the school, captam of rughy 
and captam of ciicket In -, 

1932 he entered Magdalen 
College, Oxford, with a classical ’ 
scholarship He took honour . * 

modelations before he, made 
up his mmd to study medicme, 
and began his hospital work 
at KCH in 1936 where he 
. once more proved his all-round 
abihty at work, games and 
student affairs In 1940 he 
obtamed both his M A and 
B 51 degrees Aftei holding 
house-appomtments at King’s 
and at an EMS hospital he 
joined the RA5I0 m October of 
last year and served with the 
Royal Artillery and a field 
ambulance before lie nas posted to the London ScoUis 
as battahon medical officer John Hawks had nr 
gifts of organisation and leadership He understoo 
other people and their problems, his patients fouu 
lum a comforter and a gmde, and letters from fnead 
reveal something of the trust and affection they had fo 
him Dr Hawks married 5Iiss Sara Rosamund Del 
last June 

REGINALD CARMICHAEL WORSLEY 
V STB 0 S 

Dr Worsley, who died at Nottmgham on 5Iai 22 a 
the age of 77, had a life of varied practice that g.av 
him a wade experience After qualifying from UCl 
m 1891 he piactised foi several years at Ramsgate, to 
m 1900 the Boer War took him to South Afnca, ivhcr 
he settled in piactice at East London, holdmg Uv 
appointments of medical officer to H 51 Customs oik 
of constructional medical officer to the Cape Goiernmen 
Railway He returned to England m 1007 and practise! 
for manv years in Coventry and later in Devon ana a 
Cailton. Notts, where he died—as he had nlwa^ ■'Visnw 

—m full harness Dr Worsley leaves a son and dauglite 

by his first mairiage By his second wife, who surviTa 
lum, he also had a son and daughter , 

His son, Dr Allan Worsley, writes Inteiost m la 
work and inflexible devotion to duty were my fa'-”® 
basic code of hfe He had deep but simple rdigiou 
convictions and I can see him now m one httlo Uavo 
shue cliuicli, wearmg bis surplice as the only member o 
the chon He was fond of music, especially 
wood-cnrving, sketcbing, and pamtmg, but of lai 
years all his inteiests were centred upon bis worx 

WILLIAM BRAND 

B A JIANTTOBA, 31 B EDIN 

Dr Bland wlio died at Shaftesbury on 5rn\ 20 Na 
lecently retued fiom the position of senior fubeiciUO' 
officer to the metropolitan boiough ^arnocrwci 
Theio and as medical conmnssionei to llie Antion^ 
Association he had done his public woik, ana in Ji 
spare time he was treasurer to the Tuberculosis 
and organised postgiaduate courses for the loi 
Tubciculosis Council To know William Brand, write 
J W , w as to trust hmi and to think of hnn w ith affwlio 
Natiually sby and letiring, perhaps the icsult of sun orif 
and ill health, he was called upon by Ins fellow s to sen 
in positions of lesponsibilifv 

tho'^dutics of whith he earned out fnilbfulU .and cffici 

entlv Sensitne though 1 Un i cd 

defence of the principles in winch ht btlii ita and Jii 
intellectual honesty bad no patience with pictcnce. 
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PSYCHOLOGY AND CHILDBIRTH * 
ERJTEST JO^■ES, 31 D , FJ! C P 


Tabiatioxs and difficulties m duldbirth. are brought 
rat not onlr by the famibar physical agencies but also 
the peisonahty of the patient Neurotic attitudes 
ke the patient hard to guide, control and help, and 
y have indirect effects on the course of labour itself, 
i mdeed of the whole pregnancy They are commonly 
missed as nuisances, but to trv to cope with these 
acuities by studvmg and understandmg them is 
Heshng and henelicial The neurotic difficulties m 
mesion uith childbirth are much more complex than 
jenerally thought 

ihildbirth is such a tremendous emotional experience 
d one may say a woman’s emotional reaction to it is 
entially determmed by elements m her earhest develop- 
ot, although these elements are completely unknown 
her and are of a quahty ahen to her conscious 
rsonahty 

In the fet three or four years of hfe sexual sensations, 
jmlses, and attitudes of mmd play an important part 
lev are all buned and forgotten subsequently, but thev 
rfoundlv influence the mmd for the rest of hfe 
•lousv alone is enough to stimulate mterest m the 
nice of babies, possibly coupled with a hope of hemg 
ie'to prevent such undesired occurrences, and there 
» deeper motives stdl for that mterest Toimg children 
low mstmctively, as weU as from direct observation of 
sgnancy, where* babies come &om Thev can have no 
wwledge of the womb or anv other mternal organ 
beir knowledge of the mside is derived solely from such 
ipenences as eatmg, cohc, and defrecation, m other 
otds, the child’s idea of the inside of the abdomen is 
■enhaUv anmtestmal one, and this m its turn colours m 
iportant wavs the later attitude to pregnancy and 
ibour 


FaTonnte infantile theories of childbirth are that the 
sud 13 expelled through the only opemng known at that 
g-namely, the anus—or that someone cuts the 
Women open—a kmd of Cmsarean section—the navel 
emgthe centre of operation TVe may caU these alterna- 
■Tfe the anal or sadistic theories respectively, and both 
by a part m the later attitude towards childbirth 
, “Jj^l enw between the sexes is common m early 
Mohood, and of course m more disguised ways later m 
" The male one, envy of the female’s capacity to 
?re birth to children, is less recognised than its counter- 
It seems to find adequate mdirect expression m 
^ creative productivity widely open to men, but 
Wees of it are often to he found m its unaltered form 
‘paavweU contribute to the various motives at work.m 
“ cotiotis custom of couvade m which the husband up 


he 


* the last moment acts the part of the Tvife m labour 
etc a plea might he entered for the much neglected 
of the treatment of husbands durmg labour, 
of them anxiety and distress can be alleviated if 
recognises that much of it originates m remorse at 
tp elements that cooperated m hnngmg about 

nvv Lappv but painful state The anatomical 
°^“ttle girls IS fairlv well known, although it is easy 
“ the central part it plays m women’s envy of men. 
Ton /I prefer to explam on more rationalistic 
There are manv reasons for it m childhood, 
njv, y£5^riunent one that concerns us here is the httle 
^ oeiief that the possession of a perns would give her 
he control her sphincters and guard against 

aeani that so commonlv get charged with terrific 

that m mmd So strong is this wishful thmkmg 

“riconscious mmd it may prevail against the 
expenences of femmme hfe that would logically 
rhesj>^ convmce her of her femmme destmy 

uhile gratifvmg the desires that 
^ter 1 normal female functiomng, also unfortunately 
Win" ? deepest fear m the female heart—that of 
chiliv”^ open and damaged mtemaUy They are 
witjj an * ““^ccvation that she is anatomically endowed 
(often neuroticallv misconstrued as 
Uoa Tt-iii'? cf visible external structures, menstrua- 
invoUin ^^^concertmgflowofblood , the first coitus, 
willj ^pture of the protective hymen,, childbirth 
pain and danger Especially m the last 

SSciitn!? address delixered to the "West Sussex ilidwivcs 
''•wiononjon 2B 


three of these, mahcious females are seldom wantmg 
who play on the fears of the mdividual concerned by 
retadmg beforehand gruesome stones of horrors and 
penis 

The influence emotional processes exert on the course 
of pregnancy and labour depends m the last resort on the 
woman’s attitude towards the vital content of her body, 
the imhorn hahe Does she, deep m the unconscious, 
feel it to be somethmg “ good,’ mvested with love and 
pnde, or somethmg “ bad,” associated with hatred and 
danger ’ It is evidently akm to the mcreasmg repug¬ 
nance to hearing children which m another generation or 
two mav well lead to a enheal social and national situa¬ 
tion almost nvalhng that of the present war Behind 
the important economic and social factors m this repug¬ 
nance he deeper ones to which the psychologist can pomt 
The relationship to the husband is onlv the most obvious 
of them. At a deeper level, the responsihihty of becommg 
and hemg a mother has m the unconscious mmd often to 
cope with the forbidden wish to oust the mother and take 
her place, a conflict which adds its mhibitmg effect to 
others Then there is what I just called the woman’s 
deepest fear concerning her ''body, which often lurks 
behind the more superficial excuses concerning the effects 
on her figure, mammary and ahdommal cicatrices, 
permeal tears, and so on 

If her attitude towards the unborn child is purely 
positive, the course of the pregnancy and labour is, apart 
from physical comphcations, smooth, and is accomplished 
with love and pnde More often, however, though m 
very varymg degrees, the child has become unconsciously 
identified with the fancifuLmtrojected “ mtemalohjects ” 
to which jffelame KlenT has called so much attention, and 
the attitude towards it gets coloured by the mixed 
feelmgs with which the mternal objects (breast, perns, 
faeces) are mvested These fancifiil ideas of mternal 
objects, of thmgs inside one, which play a very important 
part m the mental development of children, are the con¬ 
crete expression of emotionffi attitudes towards* the 
parents, love, hate, enw, guilt, and so on, and they are 
the chief source of the fears that haunt children The 
internal damage to which I have referred is one of the 
feared effects of what is inside the body and what it may 
do there , explosive accidents from loss of control of the 
sphmeter muscles often acquire an exaggeratedly 
temfymg meamng m this sense, one which is echoed 
durmg the process of labour All this may he put m a 
simpler way by saymg that m labour the woman’s true 
character is revealed If it is harmomous and lovmg, all' 
goes well If it contains conflictmg elements of hate, 
resentment, envy and fear, then they reflect themselves 
in disturbances of the labour process If a woman has 
unconscious ideas of hatred, gudt or fear concernmg the 
fruit of her womb (or the other older mternal objects 
with which it has become identified) they may affect the 
physiological processes at play in one of two ways by 
inhihitmg the nervous mechanism, of the normal expul¬ 
sive movements or by exaggeratmg these m a violent, 
incoordinate and fil-timed fashion Which of these two 
effects will come about will depend on the psychology of 
the complex m question If the unconscious mmd hopes 
■—if I may so translate its attitude mto conscious mtell- 
igible language—that it can achieve wholesomeness by 
expelhng the bad thmg, then we have the second, violent 
effort If, on the other hand, it more pessimistically 
fears that the had thmg wiU by the act of exp-^ion 
damage thebody, orifitdreads exposmg to the outerworld 
the badness that had been harboured (hence so many 
women’s fears of birthmarks, deformities and other 
imperfections m the baby), then we have the former, 
retentive effect 

The phenomenon of inhibition is familiar enough , it 
IS what obstetricians term primary mertia. Constipa¬ 
tion IS another example, an mteUigible one uhen we 
remember how extensively the alimentary canal is 

identified with the inside of the body m the unconscious_ 

the infantde—^mmd Irregular and lU-timed violence 
m the expulsive movements is among the causes of 
secondary mertia, anff even apart from that extreme 
effect it may grossly impair the harmony that should 
attend the process of childbirth In pregnancy also the 
s^e psycho-physioIogical tendency may be seen at work. 
ISIuch of the vomitmg of pregnancy—^1 do not of course 
refer to permcious vomitmg of hepatic ongm and the 
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much more efficient and safer remedies I thmk ihy 
expel lence of cancer cases cannot be merely a coincidence 
At any rate I am so convmced of the truth of mv con¬ 
tention that 1 never prescribe it, and advise patients v ho 
take h< 2 md paiaiiin to give it up In this ivay one plays 
for safety, and is takmg no risk 

ISdinlairgh JAMES BtUtNET 

ESTIMATION OF SULPHONAMIDES IN THE 
BLOOD 

Sm,—In your annotation of Nov S, 1941 (p 571), 
you pomt out the difficulties experienced in matching 
the different colours given by sulphanilamide, sulpha- 
pyndme and sulphathiazole ivith a common ivedge 
If thymol IS used as the couplmg compound (G V 
James, AnnZyst, 1940, 65, 206) ve have foimd that the 
colours given by diazotised sulphanilamide and sulpha- 
pyndme are very similar Photoelectric analyses 
of these colours given almost identical absoi-ption 
curves It should not be veiy difficult to make up a 
disc foi a Lovibond compaiator foi use m the estimation 
of these two drugs in blood We have no experience 
with sulphathiazole The methods of James have 
proved very satisfactory heie m experimental work on 
blood levels and excretion of these drugs Imtial 
deproteinisation with nascent zinc hydroxide has how¬ 
ever proved more satisfactory than the use of tri¬ 
chloracetic acid 

Koynl College of Medicine, ErNEST S HawKINS 

Baghdad 

LOCAL SULPHONAMIDES 

Sm,—The openmg sentence of your leader of May 23 
was provocative It read, “ Just ovei two years ago the 
sulphonamides began to be locally applied ” Five and a 
half years ago A W Purdie and R M Fty desciibed the 
local use of sulphanilamide m the Lancet (1937 u, 18) 
The stieptococcal infection described was dealt with by 
both* general and local therapy This early use of 
sulphonamides locally thus followed close on Leonard 
Colebiook’s lustoric work on general sulphonamide 
therapy In view of the extensive and extending use of 
local chemotheiapy it would be interesting to determine 
when it was first used and who first suggested it 

CJarmartlicn J B E James 

LIBRARY FACILITIES FOR STUDENTS 

Sm,—^lu these difficult times library facihties for 
students have become greatly curtailed Books, and 
especially ongmal papers, are now hard to obtam It 
would therefore be an act of grace if those libraries now 
remaimng m London would lemove the restriction which 
refuses tmquahfied students the right of admission to 
their books, and moreamportant their current journals 

St Thomas’s Hospital F B ChabataN 

Medical School 


MLeilical News 


University of London 

At recent exammations the following were successful ~ 
riNAI. EXASnUAtlON rOB M B , B S 

O J Chomp, I M Hill, T L Kenncdv, Vera J McMullen David 
IVeltzman^Jwith honours), J N Aston, IV J Atkmsou, GeoSroy 
Auckland, victor Blackman, T M BorroUi.V R Bruce B S CardoU, 
Iihan M Chant, Halph Citron, D M H Copman, A F Crick J H 
Dadds, J A L Davies, Joyce A Davies Q S Davis, EUzahotU S A 
(ie IVit, Mary B. Ellis, DTK Evans, PRO Evans, R J Evans, 
P J Fawkner Corbett, H P Ferreira, H MoD Fordo, H D Frccth, 
\V W Gooddy, J P HaIle,^Prudence Holton, G T Hammond, 
Margaret Hargreaves, R A Henson, A O Higrftt, Ernst Hlrscho- 
witz, T D S Holliday, D D A Jayamanne, P & S Johnson, A K 
Jones, E P Jones, H P Jones, Richard E^cen, G O Kennedy, 
Ursula M Lister, B S Lush, G E MoFaU Aimabella J McGowan, 
Thomas McKcown, E T Manley, H N Mansfield, Betty M 
Morgetts J K Martin, V H Martlndalo, L IV C Massey, P B 
Marted BasilMcsser,ChnstlnoM Millar L F Miller JoanS Millett, 
B B Milsteln J A. U Morgan, T K Morgan, F IV Nash, K. R 
Ogllvio, L J Page, A C Parkmson, J N M Parry, Asher Pearlmon, 
Phyllis Poyncr Wall, R J. W Rees, P B Riley, D J Robertson, 
G K. T Roche, C F. Ross, R, T Rontlcdgc, G F Sourr, K N 
Sinha, J S Stead S D Stock PHD Stone, S J Sutton, D H 
Tcasdale, Margaret V Telchmann, E B Thornton, Arthur Tickner, 
K.R Todd D J Trovnn P S Ttveodv, AlbertVcnncr.P M VIcary, 
O E hi Ware, P C Watson, K T Weavers, E J E Wohb, 
F. T Whocldon, John Wilks, P N Wllmon and J M Wilson 

National University of Ireland 

Dr Michael MacCionaill has been appomted to the chair of 
anatomy at University College, Cork 


Umversity of Cambridge 

On Mav 23 the degrees of M B , B Chir were conferr 
H L McJMIcn, A P Bentali and C N Carter bv t 
and on R D S Rhys-Lewis ^ ^ 

University of Aberdeen 

In order to allow the present fourth year medical sfu 
to graduate m Octoboi, 1943, it has been decided to int 
a vacation teim for them Durmg the comma 
vacation thej will complete tho work presoribed m ter 
of the calendar Tlie work of tlie 14th, 15th and ICth l 
wmtei, spring and summer tor 
1J42—43, and tho work of the 17fcli or iinal tonii dunn 
summer \acation of 1943 In tlus way they will com 
the curriculum two terms earlier The coming vacotjon 
will open on July 21 and close on Sept 25 

The DPH courses ha’i e been discontinued for the dm 
of the wai 


Royal College of Surgeons of Edinburgh 

The Jion fellowship of tlio college has been confent 
liieutenant General Alexander Hood, CB, MB, din 
general Aimy Medical Senice, and on Prof A T Jt 
M B , dean of the Pohali Faculty of jMedicmo in Edinbu 

Society of Apothecaries of London 

The followmg candidates, having completed tho 
examination, are granted the diploma of tho society out 
them to practise mediome, surgery and midwiferj’ I 
Milier, St Maiy’s, N F Murphy, Lend Hosp , C i 
Taylor, Msx , J J Wild, Comb and UCH 

Royal Society of Medicine 

On June 9, at 4 30 psi, at the section of psycbiat 
discussion on tho effect of war-time mdustrial condf 
on mental health will be opened by Dr H B Collier 
W Blood and Dr J Harwood At 6 p sr, at tho sootio 
therapeutics and pharmacology. Dr Robert Cruickfhanl. 
read a paper on tho chemotherapy of mtestinal infect 
and Dr Horace Evans apaper on reactions foUovnngmerci 
diuretics On June 10, at 6 p si, the section of proclo 
will discuss the treatment of moporablo caromoinh of 
rectum On June 13, at 2 16 p si, the section of oitiioptc 
will meet at Ely for a climcal demonstration Momoci 
other sections wishmg to attend should notify the : 
secretary of the ortliopsedic section 

Tuberculous Women Registrants 
Medical officers of health for counties and county 
metropohton boroughs aro required to supplj mformti 
to local offices of the Mmistiy of Labour and to head ol 
for the recruitment of BTtNS about the tuberculous lus 
of women registrants New regulations (Circ 2G48) is: 
by tho Minister of Healtli make it clear that though 
infonnation required will be the sdmo as that required 
men it need not be supplied for all registrants but onl) 
those women who are actually to appear before a met 
board 

Ocular Changes In Nutritional Disease 
At a meeting of ophthalmologists and others mtorcste 
nUtntional problems at the Sheffield Royal InCrmar} 
May 23, Mr Wellwood Ferguson, the chairman, recalled i 
Kruse (FuW Hlth liep Wash 1041, 56, 1301 ) osenbod cor 
conjunctwal opacities to vifamm A deficiency, and Seb 
Cleokley, Kruse and Sj denstneker {J Amer med Ass 1 
114, 2437) demonstrated a relationship between vasculai 
tion of the cornea and anboflavinosjB To ovaluato tbo si 
ficance of these iindmgs and to exclude other possible a 
logical factors—for example, chronic irritation or ago chai 
—a sht-Iamp studj' of the eye was m progress m Shoffich 
detect signs of deficiency of vitamm A and ribofiavm 
hoped that similar mvestigations would be started olsowli 
Prof V P Sydenstnokor, of tho Umversitj of Geor 
dcsoribod tho ophthalmic signs of riboflavin deficiency ns p 
in the southern Umted States 

Captam G S Elliston, M P , has been created dep 
houtenant of the county of London 

The couircil of Epsom Collcgo will report to tho governor 
the Royal Medical Foundation at their 89th general meet 
to be hold at 49, Bedford Square, London, R C 1, on Fnd 
Jund 19, at 4 P M 
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;AIR ACCIDENTS DURING TRANSFUSION 

. Keith Sdipson, 31 d lokd 

J ! AE3I3TA^T EECTDRER IV ^ORF^SIO MEDICrVE TO GUT’S HOSPITAL 

Wheseveb air-embolism is discussed tbere is certain 
to be a great deal of vague and uninformed talk varymg 
'&om the extreme winch, doubts its existence at all to a 
“remarkable ^versity of opimon as to the quantity of air 
- ^ely to be fatal So much of this is mere conjecture 
tiiat one might imagine there was no li tera ture or expen- 
-Jmental observation on the subject When it is men- 
'-fjoned in the demonstration of medico-legal autopsies I 
vuften meet the reserved reception one met m cases of 
-•^at-embohsm before.-the latter became more widely 
Aecognised No doubt whatever can be entertamed as 
fito ite existence, for the hterature is now very extensive 
; Md rehable experimental work (Chase 1934, Harkun 
..!and Harmon 1934, Wolffe and Robertson 1935, Bichard- 
ison et al 1937) supports its authenticity It is seldom, 
rjhowever, that one hears discussed the vital question 
••koio much air constitutes a danger to a “person already nearly 
’ ’ id This IS the problem which is encoimteied in trans- 
sion, the question how much air and over what 
nod such a quantity of air is dangerous to healthy 
irsons IS there of academic importance only This com- 
iimcation is made with the double object of drawing 
tention to this vital point and lUustratmg some of the 
echamcal dangers of transfusion The mcreasmg use of 
IS procedure has naturally brought with it a famiharity 
hich may breed contempt for its mechanical dangers 
i the cases selected for description here forgetfulness of 
ese dangers or contempt for them was responsible for 
eir occurrence Indeed m two of the cases the appara- 
.3 was described as “ foolproof ” and air-embohsm 
before not envisaged as a possibdity 
Dunng the ten year period 1932-42 fifty-six fatal cases 
‘^-embolism were examined dunng the course of 
edico-legal practice They were as follows 
Cut throat (varniig but material degrees of air embolism 


accompanying loss of blood) 23 

Iterative (other than venesection)* 10 

Cnmtoal abortion Injections 7 

stabbing wounds 6 

^nesection (for transfusion) 4 

fboracotomy or pneumothorax 4 

Caisson disease 1 

Spontaneous (mtragastrlc, mtrapulmonary) 2 

Total 5G 


* Including cases where air embolism of a material degree occurred 
a was not alone responsible for death 

If these, the transfusion group of 4 alone is selected for 
tscussion here ' 


recognition at autopbv 

Much of the failure to afford air-embohsm the positaon 
' “Serves is due to slovenly autopsy techmque—or worse, 
0 the failure to bear its possibUity m mmd until too late 
case m which it is a possibihty should be approached 
y the techmque which will reveal it, for no harm can 
®^t whatever the nature of the autopsy m question. 

It is essential that the body should be fresh and entuely 
from post-mortem gas genesis , this difficulty has 
^cn m my Pwn experience more frequently m criminal 
^rtion mjections where decomposition sets m early 
113 quite unsafe to venture opimon under such circum- 
tances The exammation is best begun by exposing, 
'bt not yet opemng, the system of veins which lead to the 
leait from the site where it is suspected air may have 
’^ome mtroduced Sometimes bright red frothed 
Hood Will issue &om the opemng in these before they are 
thereby indicatmg the exact site of entry 
bore often, however, and always when the quantity of 
“I >3 small or has been mtroduced slowly, the condition 
uU bo revealed as a colour change m a vem together 
mb a Btrmg of small air bubbles, both of which contmue 
‘bo may be traced by reflectmg the skm and turmng 
™be organs as far as the right side of the heart Once 

"'‘Cin ig opened or organs arc removed air may be 
ocked m by handling, and the same reddemng colour 
•bango will, of course, gradually develop It is not 
J^wsary to perform this procedure under water Only 
*bon it 13 desued to collect the gas from the body does 
Ills become mre-e ee 1,^3 csscntial Immersion of the 


whole body is a cumbersome affair, and it is in practice 
sufficient to form a “ pool ” of clear water over the site of 
entry and a second over the right side of the heart by 
filli ng tbe pencardial sac OE-tbe anterior mediastmum and 
coUectmg tbe gas m funnel-moutbed glass U tubmg 
As soon as a waterlock is formed over a vessel or a blood 
chamber it may be opened for the collection of gas 
bubbles, the parts bemg “ milked ” with care to facihtate 
this The procedure is not difficult, it demands only 
care and patience 

Unfortunately there is no means by which tbe exact 
volume of air which has entered tbe body can be mea¬ 
sured Much of tbe oxygen has become absorbed while 
life was stfil present so that only part of this gas together 
with the irrespirable mtrogen (and minute quantities 
of other gases) remain for collection, and no small part 
of this hes locked m innumerable small vessels beyond 
practical reach The measurement of the volume of air 
or gas in any given case at autopsy can only amount to an 
approximation 


CASES OCCURRING DURING TRANSFUSION 
Case 1 —A woman, aged 68 , was admitted to hospital for 
nephrectomy, and the operation was completed without 
mishap between 3 20 and 4 pm She was returned to bed 
and durmg recovery from anaesthesia an mtravenous salme 
infusion was begun The apparatus was erected and workmg 
by about 4 30 p st The drip, which was contmuous and under 
visual control, was set to give about 1 drop every 14 see The 
reservoir was emptymg under hand pump pressure, and at this 
speed the nurse m 


Fig 1 



charge estimated 
thatit would not be 
empty imtil 10pm, 
hours later At 
9 20 P M, however, 
it was noticed that 
the patient was 
collapsed, cyanosed 
and with shallow 
stertorous respira¬ 
tions The house- 
surgeon found her 
dead when he 
arrived a few 
mmutes later 
The cause of her 
death was not then 
clear but it was 
estabhshed after 
autopsy had shown 
a massive air- 
embohsm that the 
reservoir had 
emptied itself to 

a level at which the fluid could no longer enter the drip The 
air chamber had mcreased m size as the salme ran away and 
eventually cov^ered the outgomg flow tube (fig 1) Air (under 
pressure) would at once become poured mto the vem at a fast 
rate and this would quickly result m a big volume aooumulatmg 
in the right heart and the bed of the lungs A track of bright 
red frothed blood could be traced at autopsy from, the vem mto 
which the needle had been inserted through the right side of the 
heart and mto the lung None was found m the arterial system 
Case 2 —^A man, aged 51, who had been admitted to hos¬ 
pital for repeated hremorrbagea from a chrome gastric ulcer 
was prepared for blood transfiisiou at 11 16 A m , a contmuous 
dnp bemg established through a view chamber eqmpped with 
a lateral pressure control tube closed by a clamped rubber, 
^e drip was arranged to work very slowly, and although given 
through a French needle the flow ceased at about 116pm 2 
hours later The needle was withdrawn and inserted at once 
into another vem, the same rate of flow bemg sot Durmv 
this time the man’s general condition, which was poor 
gradually became serious The bleodmg became prolonged and 
gaspmg, and ov ontually assumed Cheyno Stokes rhythm He 
became ffiowsy and eventually unconscious, dymg at about 
3 P M, 3J hours aftor the commencement of transfusion. 

Autopsy rev cakd nothmg abnormal m either v enepunoture. 
but a thm trail of bright red frothed blood led from the seorad 
vein used to the right side of the heart and thence mto the 
Ocoasmnal bubbles were also to bo seen m the coronary 
and cerebral arteries F.vnm,nst,.,n ..f ti-laratus rev cal^ 
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Jike —usually asciibed to reflex action has rehlly a 
psychological origin in the unconscious effort to expel 
the foreign, and therefore bad, object Lastly repeated 
miscarriage is also often related to the same tendency, 

RECRUITMENT OR HOSPITAL MEDICAL STAFF 

The Mmistr}^ of Health ■wiU shortly be commumcating 
with hospitals about the further lecnutment of medical 
staff to meet the urgent demands of the Army In the 
past difficulty has arisen becduse members of the staff 
have to be submitted for commissions before they are 
medically examined, and a successor is often proyision- 
ally appointed befoie it is knoim that the doctor selected 
wrll he accepted by the Sen ices This does not mattei 
so much m the case of holders of jimior appomtments, 
lyho can leadily be tiansferred to other employment, 
but may be serious uith more senioi men Moreotei, 
hard-pressed hospitals haye been knoiyn to release 
doctors who are obyidusly ineligible for recruitment 
In futiue, therefoie, male medical staff of all hospitals 
other than mental institutions, if they u\;re under 4C on 
March 5 last and aie in the folloumg categoiies, ual) be 
examined by Aimy medical boards u hen notified by the 
central or local medical war committee 

(a) Holders of whole-time appointments classed as B1 

(b) Other officersvenioiled in the BMS m class 1 oi 2, 

and those of specialist giade m class 3 

(c) Others piactising exclusively as speciahsts and 

holding part-tmie appointments at the hospital 

It IS hoped to arrange for traveUing medical boaids to 
visit each hospital for this purpose Doctors u ill, be 
told their medical gradmg Special tests of illness are 
lequued for the Royal N^ar*y, the RAP and the IMS, 
but a doctor who fails m these may still be accepted by 
the RAMO Medical exammation should make it easier 
for hospitals to plan ahead, for men found to be rmfit can 
be employed mth the knou ledge that they are not likely 
to be* disturbed 


CONFERENCE OF SOCIAL BIOLOGl 
The Biitish Social Hjgieiie Council has airangcd am 
conference on June 0 and 7 at BMA House, Tar istock Sqi 
on some aspects of social biologj m relation to the irar ' 
Satuidaj morning, Jime 6, from 10 30 411 to 1 pm, 
subject will be “ Thiee Problems of Social Hygiene,”’ 
Dr Otto May in the chnii Tlie openers are’h 
Commander R D Gillespie, on the borderline tjpo in tt** 
effort, aiajor Denis Conoll, R A M C, on the scientific. 
ment of delmquency m war-time, and Mrs C hei 
Rolfe on the social implications of renereal disease I 
2 30 to 5 30 P M the subject mil be “ The Human 1 
m Production,” with Sir Clement Dar les, M P, m the cIkui 
T he openers are Dr May Smith on “ mint do we knon oflli 
human factor ’ labour managers and welfare iiorkcn, a 
opportunities and limitations of labour mnnngemcnt an 
welfaie , and Ror J Lej cestei King, S J and Mi f boltei 
on const nietu e suggestions The -final discussion lull be w 
Sunda 5 ' from 10 30 A ir to 1 r at 011 “ Population Problem-, 
with Lord Holder m the chair -Mi Richard Titiini-a nS 
open on population problems today, Jlr rran 9 oia lAfilb 
on present piaotice and bairiers to paienthood, and Pwl 
F A E Clew, F R C S E , on the birth rate and the post vi 
world The confejeuce will end uith a public meeting inti 
Great Hull of BMA House at 3 15 rii, when Mis 
Maude Royden will take the chair The subject will he “ Th 
Life Sciences and Ethical Values ” and the speakers Profe-r 
Crew, Di Julinn Huxley, F R S , Mr Richard O’SulIu an K C 
and Miss Barbaia AVaid 


IxsTiTimoxAL CoxFixE-MEMS—In the rcpoit on p tl 
(issue of Mnj* 30) the 4th line of Di Allen Daler’s leinarl 
should read In 1930 there weie 10,000 confinements in LO 
hospitals , m I93S theie wore 21,000 

All Commodore A E PaMteb has been appointed a 
honorary surgeon to the King, m succession to Air (joinmodoi 
A S Glyxm 


Birtlis, Marriages and Deatks 


BIRTHS 

B\iltb—O n Mar 2a, at Belfast, the Mifo of Captain H V C 
Bathe R A M c —a danehtei 

CoBBF —On May 20, at Oxford, the wife of Captain C I Cobbo, 
B 1 At c —a dnuehter 

JJoBiF —On May 23, at Chester, the wife of Dr J M Dobic—a 
danehtcr 

PrsHEB —On Mar 21, at Salisbury, the wife of Sursoou Conimandei 
H H Fisher R n —a dauglitei 

Kuvr —On May 21, at Worthing, the w ite of Captain E J ICcrr, 
B V Ai c —a daughtei 

MeuotTI- ■—On Maj 17, at Walton on Thames, the wife of Jfr 
J H Mellotte, B CH —a son 

Sadler —^On May 20, at Fenrhj-n, the wife of Lieut Colonel 0 R 
Sadlei, B 4 Ai c , of Cheltenham—a eon 
Sewird ^—On Mai 25, at Exbourno, DcTbn, the wife of Licut 
Colonel C M Sew ard R A v c , of Exeter—a daughter 
SiADloxs—On May 20, at Bow don, Cheshire, the wife of Lieut 
Colonel H T Simmons b A sr c —a daughter > 

Staiondson —On Jlav 20, at Inrcrness, to Dr Alicia Jf Symondson 
(n6o Lewis), wife of Captain J E Symondson, b a w o—a 
daughtei 

MABEIAGES 

Durston S^aT^—M itchell—O n Hflv 30, at Bath Captain Honrv 
Durston Smith, v B , b \ m c , to Eileen Isnhel Ashlej IVIitchcll 
Kfesfi—Harmi '—On May 25 at Bu«cot, Beilis, J H Jvcoscj, 
M B , lieutenant r a m o , to Susetle Harre-^ 

McFvrla^e—Hill—O n Mai 30, ntWanvick Michael McFnrlanc 
M B , late of Acton, to Kathlenc Bcttr Hill 

DEATHS 

Caddell—O n MnT27,ntFarnhnm Surrci Einest Duncan Cacldell, 
ire isr IJ DUHL lieut coIonelR vmc (rtd) sometime secretary 
Isntional Association foi Prorention of Tuberculosis 
CniMBERs—On Maj 20 at Chard Somerset, M ilham Fiancls 
Chambers, m R c s , late of FolivCsfone 
Knowlton—O n May 31 at Southampton, Alexander John 
Knawiton mb lond.jp agred 70 
Sltclifff—O n Mav 28 at Old Colu'vn, Jolin Sutclific, mhc*?, 
late med supt Chcndle Rojal , ^ 

T^tior—O n Mai 2o ntStcimnp Sussex Henry Hcihert T'^^lol 
3 R c , TP, late of Brifrhton aped 83 
Turk —On Mav 29, at Fdinburgh, Martha Turk, i r c P r 


T/tc fact that goods made of rate materials m short 
supply oicnig to Kar conditions arc adicrliscd in ihis 
paper should not he iahen as an indication that they are 
necessarily available for export ' 


AT SURGICAL CONSULTATIONS 
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Robert Genty, M (IT dn rov), next showed G®) ,!i 

n (17 ac rev and 46) with a swollen (9 roT) on which ho innW ‘ „ 
(28, 31, 41)s of his colleagues (1 dn) Charles (8 d" rcT) 
cousin, said, ‘ I (38 dn) sure this swelling (18 nc) 41 

(34) mv (28. 34 41) it (OMl®) (38 dm IS rer, 4^ 

at the (9 rev) ' The next piece of (4) came from tat if ' 
Mr (21 row) who said (13 rev, 31) the (32) of (38 dn, i 

41) (29) aboro tho (10 roT) there (18 nc) (42 tJ tor) rccmcncc 
He took the (24 rev) when he added, “ The G® tev) ( 30 ) (JC ret 
(18 oc) neither useful (44 row) ornamentnl 1 fyj, wx) to 
(51 rev), but (49 rev, 14 rev) (28 14 ret, 46 ^” 
vouTI (55) it will (20) all (15) with the patient The (.7 or 
very (38 nc) (45) said ho was (23, 38) to dccldt '^^hether the ( 

of (38 dn, IS rev, 48, 41) (35) ,V'=‘k?L("‘’|i't sVntor«urgrol 

howto aioIdrccuiTLDCo tliatiNns the , YrJ 

who (35) been (27 nc) (34)thc ( 43 ) cxdnimcd Ms good<18 ac 
27 dn) I Why not perform (38 dn. 1 j rev, 4^8 41) (40P 
(33 rev)s, and make (18 dn rev 54 

At once (40 rev 14 rev) this (50 rev, 3®) V b* W 

him <34) today Tlien spake a first (o nc) 



3r)^'t”s^'T^'r5^rcVT(4^r^4•: 52 ^Wmisrory 
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RETENTION OF INJECTED SERUM 
IN THE CIRCULATION 

r E P Shahpet-Schafeb John Walhace * 
jr E C P B sc , M B EDIN 

7 WM ilie iccltmcal assistance of A G PiNCOCK 
-'[Dcpartmcnl of Medicine, British Postgraduate Medical School) 

T Thi estcnsive use of''solutions of limnan plasma 
'iptotem in the treatment of casualties has suggested 
“farther mvestigation of the behaviour of such solutions 
-.in the circulation Freeman and Wallace (1938), usmg 
^thc dye T-1824, calculated the plasma-volume m two 
dogs before and for three hours after the injection of 
jconcentrated serum They found that serum was 
-jietained m the circulation for this period, while sahne 
-jtnd glucose solutions were not Twenty-four hours 
Mlater, however, there was no difference m plasma-volume 
-^whether serum or sahne had been mjected Robertson 
j-(1938) found that both serum and sahne disappeared 
f^pidly from the circulation of normal anaesthetised 
te, and of cats after an acute haemorrhage In this 
ecies haemorrhage is followed by rapid dilution 
lobertson 1035), while m man the process of dilution is 
liver (Ebert, Stead and Gibson 1941 , Wallace and 
larpey-Schaffer 1941) -Florey and Jennings (1941) also 
iind rapid disappearance of serum from the circulation 
cats, and that there was no change m plasma protems 
ler mjection of concentrated serum Marriott and 
ehwick (1940) state that the plasma-volume remains 
instant after whole-blood transfusion to man, provided 
le transfusion is slow, suggestmg that the plasma portion 
■ the transfusion is etunmated from the circulation 
1 aptevious paper ( Hi1l et al 1940) we studied the ddu- 
on of haemoglobm after mjectmg sahne and serum In 
injects with stable blood-volumes dilution aftdr salme 
as not mamtamed, while m four subjects after serum 
was mamtamed At the tune of pubhcation a fifth 
ibject had shown only a small and transient fall of 
moglohm..after serum, associated with generalised 
rtiMna It was felt that this might be an abnormal 
laction and that further work was necessary Figures 
31 hffimoglobm after serum mjection- published by 
lajwatd (1942) also show dilution over one, two or 
days m several cases Our present findin gs 
loicate that generalisations from the ongmal observa- 
lona on four subjects would be erroneous, as there is 
onaderable vanation in the tune of retention of mjected 
crum m man 

, frnn “ stable blood-volume ” is used here to mean 
oat the circulatmg volume has not been acutely reduced or 
ncieased by experimental procedures prior to the observa- 
wns In gf mdividual variations it is preferred at the 
3te^‘‘nt stage to the term “normal blood volume,” smee the 
iccisQ definition of normahty m this connexion is difficult 
paper describes the effect on haemoglobm concen- 
of mjectmg serum mto subjects with (a) stable 
oott-volumes, (6) blood-volumes acutely reduced by 
wnesection 


MEIHODS 

„_rv~® observations were made on convalescent subjects 
cuculatory disease 

[u of serial haemoglobm deter min ations to follow 

mjected protem solutions m the blood- 
iete^ open to possible cnticism The method of 
immation and of samphng, proper mixin g, stores of 
effects of posture and temperature 
(hat 1 1 considered It is also necessary to assume 

(j,„ ejected serum has no considerable specific effect on 
Diiiv corpuscles Smee comparative readmgs 

related f ^'I'nred, no absolute haemoglobm standard, 
content or oxygen-carrymg power, is 
‘Stores oV appears to be no evidence m man that 

cnil n ^'f,corpiiscles may be swept mto the circulation 
and readmgs (Ebert and Stead 1941) Hahn 

;! 0 o Qr'’iT GPf2), from experiments on dogs, state that 
rhtrnl ’' Ifr plasma volume is contained in pen- 
'iiiall \pe*^*i ^^BPgishly mov-mg plasma films, or m 
l>c theiof 3^cd cells are present It nnv 

chmcpc ,?5?,'}J'^'’^°30globm determinations onlv reflect 
_^^P'dly ciiculatmg blood-volume ” 

’ b nrkme lor the 'Medical Ec'carch Council 


Experiments were performed recimibent, with the trunk 
at an angle of 30° Time was allowed at the beginnmg for the 
hsemoglobm percentage to adjust itself to any small changes 
in posture The subject was kept at a warm umforid tem¬ 
perature The standard hospital diet had been taken for 
some days previously, and no attempt was made to control 
water mtake All observations were started two hours after 
the imdday meal Heemoglobm was estimated by a photo 
electric method (Hill and Pmcock 1941), 0 02 ml samples of 
blood bemg obtamed from a freely flowmg ear puuctme 
Plasma proteins were estimated by the method of Kmg. 
Haslewood end Delory (1937) Protem solutions used were 
as follows (1) Dried serum, each bottle containing dried 
Eohds from 200 c cm human serum diluted to 200 c cm with 
distilled water, referred to m the text as serum , the estimated 
protem content of these solutions lay between 0% and 8% 
(2) Similar bottles of dned serum diluted to 60 c cm , referred 
to as concentrated serum, the protem concentration was 
between 25 G and 33 4% (3) Serum salme (Clegg and Diblo 

1940) was used m five experiments 
Recording of results —^Tbe tune scale m the graphs of hiemo 
globm percentages is arbitrary, smee initial changes are rapid 
and thereafter slower, the same time scale has been used 
throughout The control hsemoglohm value m eacli experi¬ 
ment has been designated 0, and changes therefrom mmus 
or plus percentages of hfemoglohm The actual hffimoglobm 
value of each graph is given m the legend In experiments 
performed after venesection, zero represents the h-emoglohin 
percentage directly after venesection 


RESULTS 

stable blood-volume , scrum mjected —Hffimoglobin 
percentages are shown m fig I In many subjects, 
imfcial dilution was considerable, but in none was it 
saistamed, and over minutes or hours the concentration 
of hiEmoglohm tended to return to the imtial level 
■When the imtigl dilution was gieat, there was evidence 

Fig 1 
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of acute overloadmg of the circulation the venous 
pressure became elevated, the vutal capacity diminished, 
the X-rav contour of the heart enlarged, and there 
were changes m blood-pressure and pulse-rate Tlie^o 
measurements wdl be described in detail elsewborc In 
subjects 1, 2 3,4 and 5 imtnl dilution w as siiiall or non¬ 
existent, and there was little or no evidence of overload¬ 
ing of the cuculation No special feature has been found 
to distmguish these subjects from the others The ex¬ 
periments were not performed m abnormal weather 
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that the spring clamped 
rubber tube on the top 
was perished, stretched 
and BO slack that it could 
bo shaken to and fro on 
the lateral glass tube to 
which it was fitted There 
was an unsatisfactory 
union uhich was clearly 
slack enough to afford an 
entry for air (fig 2) As 
this defect must have been 
present from the begm- 
nmg of the administration 
a process of slow air embo¬ 
lism had almost certainly 
been*>gomg on over the 
whole period of 3J hours 
No other defect was found 
Case 3 —A woman, aged 36, began a long and difScuIt 
labour durmg the night of Jan 10 At 3 20 p m on Jan 12 
there were signs of foetal distress and induction was attempted 
under ansestliesia From 4 p jt to 4 35 p sr two applications 
of forceps were made without success owing to disproportion, 
and at 4 60 P si the condition became gras e owing to collapse 
with signs of heart failure and pulmonary oedema Niketh¬ 
amide was given and the left arm was prepared for intravenous 
saline The skm was mcised and an aneurysm needle was 
passed, as it v as thought, belimd the median basilic vem A 
catgut ligature was mserted m its place m order to retam the 
mfusion cannula and close the vem afterwards As deceased’s 
condition suddenly deteriorated, this procedure was aban¬ 
doned while further restoratives were mjected elsewhere A 
pad of gauze was placed over the exposed vem and bght 
strappmg was applied to hold it m place The application 
was quite loose 
Tlie woman’s 
general condi- 
-tion deterior¬ 
ated steadily 
and she died 
-undelivered at 
7 p sr 

At autopsy it 
was found that 
the catgut hga 
ture which lay 
loose under the gauze passed straight through the vem instead 
of behind it (fig 3) It could still be drawn to and fro m the 
double openmg through which the aneurysm needle had mad- 
vertently been mserted From this pomt a thm cham of air 
bubbles led through the left arm to the superior vena cava, 
the heart and the mam pulmonary arteries Stray bubbles 
were also seen in both the coronary and the cerebral arteries 
A condition of air embolism had clearly been developmg 
between about 6 pm when the ligature was passed through tho 
vem and 7 pm when death took place It was remarked that 
the woman’s colour had remamed good, and that no bleedmg 
had taken place from the vem in question, but this was of 
course to be expected under the conditions found Supplemen¬ 
tary oxygenation of the venous blood was in progress during 
these two hours, and the entry of air would effectively prevent 
bleedmg This mdeed is a common surgical observation m 
cdses of air-embolism followmg the accidental mcision of vems 
Case 4 —^A woman, aged 25, was adnutted for hiemorrhage 
following an incomplete abortion Two further losses of 

blood occurred 
**'5 ^ m hospital and 

instrumental 
removal of re 
tamed products 
was effected 
between 9 15 
and 9 43 am 
on tho second 
daj after ad¬ 
mission Tho 
general condi¬ 
tion became \ eiy poor towards tho end of the operation and a 
pmt of plasma was transfused through the right arm at 9 35 
AM A further pmt of whole blood was given tlirough the same 
arm at 10 35 a m , and at 12 20 p m a third pmt, this time of 
plasma, was given mto tho left arm Eemorkably httle 
improi emont followed, and at about 5 55 p m tho left arm 



Fig 3 



Fig 2 



vems were exposed by outtmg down, and an opening 
made with some difficulty mto a rather coUap^^ 
basilic vem Further difficulty was experienced m 
mg the cannula into the openmg made mto the vein, ’ 

3 or 4 mmutes later this was successfully completed " 
collapse and death followed withm a few seconds of this 
Autopsy revealed a thm trail of frothed blood m 
collapsed arm vem, and considerably more blood frothed 
coloured bright crimson fillmg the pulmonary arteries (m ’ 
distmction agamst the dark “\enous ” blood m* j. > 
vems) The assistantresponsible for the transfusion 
that he had had unusual difficulty m makmg an entry 
the left arm vein, and even more difficulty m mtrodueing 
cannula, and that it might be possible for some volume of 
to have escaped mto the vem durmg the manipulations (fig 


DISCUSSION 

Jt remains only to discuss the precise cause of deal 
This IS bound up closely with the illness of the patiei 
Although a suipnsmgly large volume of air can 
tolerated by a healthy subject, a few cubic centunefa 
only may precipitate the death of a person who is alrea 
gravely ill. Case 4 illustrates this very well, and 
many of the 66 cases included m my list the fofal quanti 
of air cannot have exceeded 10-15 c cm 

Bichardson (1937) has shown that the lethal lolume 
inversely related to the speed at which the air is inti 
duced In practice cases of massive air-embohsm h 
case 1 die with the entire lung bed packed with air loc 
on such a vast scale that a fatal degree of cyanosis a 
anoxia qmckly ensues Where, on the contrary, t 
entry of air is slow as m cases 2 and 3 the reserve of t 
lung bed is not taxed, and tune is afforded for air buhbl 
to pass to the left side of the heart whence they mi 
become lodged m the more vital coronary and cerebi 
vessels I have seen such emboli stnkmgly promine 
in a case of homicidal stabbmg where slow entry occurr 
through the mastoid branch of the external jugular vei 
and it was present also m cases 2 and 3 Moore ai 
others (1940) demonstrated the occurrence of fat 
coronary and cerebral emboli after the experiment 
mtroduction of air mto the pulmonary vem, and rotin 
scopy has shown their existence m the eye (Beyer ai 
Kohl 1926) In an article on air-embolism I have prev 
ously recorded a case of “ crossed paralysis ” lastmg f 
18 hours in the subject of an empyema imgatic 
'(Simpson 1935) It is unfoitunate that one is not at 
to demonstrate these emboh by histological techmqi 
as one can in cases of fat-embohsm . 

Certain physical properties which apply to both mal 
it almost certain that the cause of death in the relative 
slow air-embohsms in which no massive blocking of tl 
capillary bed of the lung occurs is exactly the same as_ 
fat-embohsm—the fatally prolonged blocking of tl 
capillary supply of blood to the heart or to the vit 
centres of the bram Both forms of emboh can mai 
their way through the capillary bed of the lung, wlie 
speed IS not an important factor, but the same sio 
filtration of emboh through the capdlanes of the liea 
or the bram result in a vital interference with circumtic 
to parts which cannot long survive without it 
and Bies (1923) have shown that with certam coUoia 
solutions the surface films of the foam behave ns gel-iii 
plastic solids rather than viscous hquids .As a resu 
the superficial viscosity may be more than 1090 tim| 
that of water This rmght well result m such a retarai 
tion of the circulation of air-emboli through tho capuiom 
of the heart or the brain as would precipitate the 
fimctional failure 

I have to thank Mr Dougins Cowbum, late coroner for U 
southern district of London, and Mr W. R H Hoddy, 
NeviUo Stafford, and Mr Hervey Wyntt, coroners for ti 
eastern, western, and southern districts of London, for pomu 
Bion to use the records of tho 4 cases described 
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-comparison, too,'witli the results of saline injection after 
~venesechoii shows that it is the injected serum which is 
sponsible for sustained dilution 

Less IS known of the effects to he expected from acute 
crease m the blood-volume, such as may occur when a 
rge injection of serum is given lapidly to a normal 
ason In cluneal medicme a blood-volume greater 
lan normal is found only m exceptional circumstances 
ich as polycytheemia, overdosage with desoxycorti- 
isterone acetate (Fertebee et al 1939), and possibly 
mgestive heart-failure CWoUheua 1929), arteriovenous 
lunts (Holman 1940) and over-ddntion following 
morrhage (Ebert, Stead and Gibson 1941, Wallace 
ad Sharpey-Schafer 1941) In aU these, the increase is 
ilatnely slow It is not smprismg, m acute expen- 
lenfs, that the physiological mechanisms of a normal 
lan are duected against any lengthy endurance of a 
used blood-volume with such sequels as lugh venous 
ressure, diminished vital capacity, enlarged heart, &c 
hough there is a considerable mdividual variation m 
me, it appears that the blood-volume tends to leturn 
1 the origmal lower level by a loss of excess flmd from 
he cuculation Our results m man, therefore, confinh 
rpenments in the dog and cat, though m the cat 
hmination of mjected seium appears to be very rapid 
riorey and Jennmgs 1941) 

Experiments m which there is no fall of hsemoglobm 
nd no change m plasma protems after the mjection of 
arge quantities of concentrated serum allow of two 
iplanations, provided it is accepted that hsemoglobm 
igures are not altered by processes such as the sweepmg 
nto the circulation of large stores of corpuscles • either 
wge quantities of protem leave the blood-stream m a 
ew minutes, or else a natural ^ow of proteins mto the 
Mood stream is suddenly stopped The latter seems 
mprobable, smee m some experiments it would mean a 
latural flow of some 80 g of protem m ten nunutes, and 
a on hsemo dilution and plasma-protem levels 

itccr hemorrhage do nob suggest that the human body is 
^pable of such a rate of production (Wallace and 
pnarpey-Schafer 1941) The constant level shown by 
the plasma protems m these experiments, and m 
uuntion foUowmg hmmorrhage, is further evidence m 
of the view put forward by Madden and 
u mpple (1940) that plasma protem “ is part of a 
ouu 1 svstem of body protems A steady state or 
“"id flow exists between it and a portion of the 
6h and tissue body protem ” 

ern ^ ‘'^'^'Brence of transient weal formation m a few 
speniaents suggests that loss of flmd may occur gener- 
m the tissues Further work, however, is necessary 
ann ^ ®^6ntual fate of “ lost ” protem It does not 
ind Ba the urme, and a few prelinunary observations 
thn I ® 5>at there is lio mcreased mtrogen excretion m 
Ttr. 1 , f® foUowmg the mjection of large amounts Daft, 
^^'^“h'^Eobbms and Wlupple (1938), m similar 
couldu on dogs, showed that large doses of protem 
cahon ” ^l®°ted for many days before “ protem mtoxi- 
totalfl mcrease m urmary mtrogen appeared A 
111 c of 700 g or more of protem would be required 
hi, if the response was smular to the dog 

„ SUJDIAB-S- 

lolloiv of^ retention of mjected serum has been 

Mith cit serial hamioglobm determmations m subjects 
IVliP acutely reduced blood-volumes 

die cir 1 blood-volume is stable, serum tends to leave 
fctauips though m many subjects it is 

ftivu. 1 than an equal quantity of salme, m a 

Con? ei®at rapidity 

'"■hce serum behaves m a s imil ar manner, and 

eviderirn'^^'^**^® plasma protems was detected there is 
circiiini ^ some experiments that protem left the 

“^°°'^'''^olume is acutely reduced by a large 
die circnw’ iniected immediately is retamed m 

'iTcums^nj Salme is not retamed imder the same 

injected^^nt mechanisms m man deahng with 
die urpi Pi'°i®iB solutions are directed towards attaimng 
blood-volume 

ffaiit °u*' with the aid of an expenses 

1 tlio Aledicol Research Coimcil, and with the 
'. cJ at foot of next column 


CARCINOMA OF THE MALE BREAST 

I. G WnxiAiis, B noND , frcs, dm re 

ASSISTANT BADIOTHEK U^IST TO THE mnDLESEX HOSPITIT , LATF 
StTHOEOV TO THE F1I3 

Carcinoma of the male breast is imcommon In the 
decade 1931—40, 18 cases were referred to the Middlesex 
Hospital and m addition 2 cases were seen at the Mount 
Vernon EMS Hospital, makmg 20 cases for studv 
Durmg the same period 1673 cases of carcinoma of the 
female breast were seen—an mcidence ratio of 1 to 88, 
which corresponds with the ratio of 1 to 90 recorded by 
the Eegistrar-General m his report for 1936 In our 
experience at these hospitals hemgn conditions of the 
male breast are much more common than mahgnant 
disease -Durmg the same years 41 cases of chronic 
mastitis and 5 cases of hemgn tumours, mainly fibro- 
adenomata, were seen m men Symptoms and signs 
were sufficiently severe m aU these cases to warrant 
surgical treatment and all were confirmed histologically 
(Scarflf and Srmth 1942) 

There were no men m the senes below 30 years of age, 
the youngest bemg 33 Above this there was a gradually 
mcreasmg mcidence reachmg a maximum of 7 in the 
decade 60-70 years, the oldest was aged 71 The complete 
distnbution was aged 30-30, 3 , 40-49, 3 , 60-59, 5 , 
60-69, 7 , 70-79, 2 The average age at operation was 
55 years Caremoma of the breast tends to occur 
shgbtly later m life m men than m women 

Information was not available m all cases, but tbeie 
did not seem to be any specially suggestive family history 
of cancer The right breast was affected m 12 cases, the 
left m 8 The average duration of symptoms before 
consultation was 14 months, the average m those patients 
who are still ahve hemg 20 months, and m those who 
have died 8 months -Among those alive 3 gave a history 
of a lump m the breast for 7 years, 6 years and 6 years 
respectively, and 1 of the patients who died said be had 
bad a lump m the breast for over 8 years Some 
authorities (Sachs 1941) have suggested that the primary 
condition m these patients with long histones is a bemgn 
condition precedmg the mahgnant disease There is no 
doubt however that some caremomata of the male 
breast grow slowly, and that the tumoms are of a low 
giade of mabgnancy The tumour-bed m the male is 
not subject to the same periodic cychcal changes as in 
the female, neither is it affected by lactation or the 
climacteric The patient with the 7 years historv had 
refused treatment 18 months before when a clmically 
recognisable caremoma was present He agreed to a 
radical operation when the growth ulcerated through the 
skm, but even at this tune the axillary lymph-nodes, 
though clinically enlarged, were microscopically fzee 
from growth The primary tumour was a spheroidal- 
cell carcinoma, grade 1 He remains well 82 months 
later The ages of the 3 patients ivith long histones were 


Continued from previous column 
cooperation of Dr Janet Vaughan, who kindlj supplied the 
dned serum Plasma protem estimations were made m the 
school laboratones (director. Dr E J King) 
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mnfnt' produced immediate dilution v Inch 
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and subjects , the 

and rate of mjection u ere the same when the 1' 
volume uas stable and uboP it was i educed 

oveiloadmg of the circulation iih« 
vennos ^ Serum were given after venesection Tl- 
Pressiue, wbiob on bleedmg showed either a 
change, did not rise above the contiol lead' 
injectmg serum , tlwee subjects who shoved a fall 

mmdlv rAtr'’®a fa^tmg after venesection w 
la^iRy r^toied by the serum injection 

deduced olood-iolume, saline injected —In cominiii 
witn seium injection after venesection, sunilar quaiitil 
j produced some initial diliili 

(ng 4), but thereafter the using limnioglol 

Fig 4 
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ihus in some expeiimenfc! serum , 

of dilutmg flmd o^fthe nevf 

others httfe or no mtiaftuS o\Tm?'^lSt,a?:^l V “ 
in some experiments is ^tial dilution 

theoietically by the additimi produced 

aniount of “ flmd ’’ mier-fpd circ^ation of the 
solutions aie of comse also^hv^nerfserum 
It IS to be expected that w^behitfS tte^v^b 

™ solutions, so that by 

mT ^hlo ® f circulation the result 

mupiy ^ of Mutmg •• flmd ” becomes 
much ^ea^ than the oiigmal volume 
injected Subjects IG, 17, IS and 19 showed 

' Fig 3 
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concentration mdicates a loss from the cliculalion, audit 
was not until twenty-foui houis oi moio that the normnl 
piocess of dilution after hiemonhage again pioduccd a 
fall m hsemoglobm peicentagc Plasma piofeins fell 
immediately after sahne mjection, as has been shov u I’J 
Gilhgan, Altschule and Volk (1938) 

DISCUSSIOX 

The insults of this voik show two main featuica 
the degree of letention in the circulation of mjected 
serum depended on whether the blood-vohuno was 
stable or leduced , no significant change in plasma 
proteins w’as detected aftei injection of concentiatcu 
serum, although m some subjects thoio was little oi no 
change m brnmoglobm percentage 

It must be pomted out that m these cxpeiiuitnts ilio 
leduction of blood-volumo is acute, and there is no 
imphcation that the same resnlts wilt be obtained m 
states where the blood-volumo is chronically reduced 
and perhaps stabilised at a lower le\ol The relontion 
of serum after a large venesection agrees with the results 
obtained in casualties sufienng fiom acute blood loss 
(Hill et al 1911) The possibflitv tint the immcdi.itc 
sustained fall in liaimoglobin leprescnts a natuial process 
of dilution after lenesectioii may he rejected, since in 2b 
similar subjects no such immediate fall has been seen 
after simple venesection of the same amount of blood 
(Wallace and Sharpoy-Schafer 1011), an obsenation 

Gil^son flDjT) jV 
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changes, prmiarv ttunours and axiUarv Ivmph- 
nodes became much smaller and more mohde, and skin 
tecurrences regressed completelv One case in stage 3 
,which received adequate and immediate postoperative 
X-rav therapv hved IS months longer than any other 
case m the same stage, and 25 months longer than the 
average survival for this stage In spite of extensive 
anllarv mvolvement found at operation he remamed 
well for 3 years and died from widespread hlood-stream 
metastases', without developmg any local recurrence 
withm the irradiated area 


IBIE n— ctracAn stage, msTOEOGiCAi graue, tkeatmext 
A xn results IX 10 cases 


1 

Treatment 
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'Oase’ _ . Re- 
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j 2 < 0 * 3 * snlt 
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++ 
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Radical mastectomy Tvith j 
Immediate radiotherapy 1 

■' 8 ’ 
1 9 i 
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• Immediate radiotherapv = treatment during the penod of 
Perative treatment, excluding later radiotherapy for metastasis 
t ■= ahve , D = dead 


The similarity in the histological picture of male and 
emale breast cancers and our Imowledge of the effects of 
adiotherapy m the female tumours, together with the 
act that half this small senes of cases were of high-grade 
nalignancy is an argument for full use of radiotherapy 
‘“^Dihatmg this disease 

^ The impression left is that the prognosis of male bieast 
^moma is good when the tumour is stdl co nfin ed to the 
breast tissue , m any stage heyond this the prognosis 
^ verv poor The tumour should be more readily 
detected m the male than m the female breast because it 
forms an obvious mass In this senes the fault of delayed 
treatment lav with the patient, for every case had been 
tnunediately referred by his pnvate doctor for expert 
opinion The foUowmg plan of treatment is suggested. 

1 All cases should receive radiotherapy, preferably given 
o“fore operation 

t. Simple mastectomv, together with radiotherapy, is 
tuffiaent m stage 1 

,?®^oal mastectomy without preliminary radiotherapy 
s ould be reserved for stage 2 cases provided that primary 
u immediate umon of the wound is assured If operation 
too wide a sacnfice of skm to assure umon, and so 
"fcvs immediate postoperatne radiotherapy, then full 
radiotherapy should be given 
4 Stage 3 cases should be treated bv radiotherapy alone 


sinniARY 

Tv^ of 20 cases of carcmoma of the male breast are 

forded , 9 died and of the survivmg 11, 7 have hved 
" of 4S 4 months smce treatment 

aymptoms mcluded a lump m the breast m 20 , 
otiarge from the mpple m 6 , retraction of the mpple 
0, pam m the breast m 4 , ulceration m 5 
tfip ° Otises have been classified accordmg to chmcal 
in"?^ histological grades Analysis of results m 
e cases shows that 5 patients m stage 1, with tumours of 
2 grade 1 or grade 2, survived , of 4 patients m stage 
^tide 1 and one with a grade 2 tumour 
m sK ^ with grade 3 tumours died , one patient 

the “ with a gra& 1 tumour also died Thus both 
malignancy and the extent of anatomical 
^ 4 c on survival 

Ibo .'■.oofiDie of treatment, based on the chmcal stage of 
lae Illness, is suggested 

these cases were under the care of members of the 
Ml G staff of the Sliddlesex Hospital, to whom 

Viti, **'alloivmg me to studv them I also 
^ to thanX Dr R w ScarffandDr C P'Smith for their 
t<-Ip grading the tumours and Mr H H Patey for his 

References at foot of next cojumn 


GLANDULAR FE%’ER WITH 
GRANULOCYTOPENIA 


W Gordon Sears, md loxd , ir e c p. 

MEDICAL SUPERIXTEVDEXT TO ^TTT.E EXD LCC HOSPITAL 

Drugs of the sulphonamide type have been recom¬ 
mended m the treatment of glandular fever, hut it should 
not he forgotten that grannlocytopema may occur m this 
disease and their use would then he dangerous Granulo- 
cytopema was present m the followmg case 

A nurse, aged 21, was admitted to ho^ital on Aug 4, 1941, 
complammg of general malaise and shght swellmg of the neck 
glands for three or four davs Temperature 101° P , pulse- 
rate 96 per nun The only abnormalities detected on lull 
clmical exammation were slight tender swellmg of the glands 
below the angle of the jaw on both sides and shght redness of 
the throat The next day a few tender glands were palpable 
m the right axilla and posterior triangles of the neck At no - 
tune durmg the illness was the spleen palpable , no rash or 
jaundice developed Three dajs after admission she com- 
plamed of sore throat The tonsils were more inflamed and a 
few blocked ciypts were visible Durmg the next few days 
the tonsilhtis mcreased m seventy and patchy exudate was 
present on both tonsils This condition subsided m about 
ten days The temperature was about 101° P for ten days, 
and on one occasion reached 104° P There was one ngor 
The pulse rate vaned between 100 and 120 nntd the fever 
began to subside Blood-counts (see table) on Ang 5, 6 and 7 
showed ansemia with grannlocytopema, and after that pentose 
nucleotide was given mtramuscularly 10 c cm t d s on the 
first day, 10 c cm b d on the second day, and 16 c cm on the 
third day (total 80 c cm) Iron was also given for the 
ansemia and contmued for several months On Aug 6 the 
Paul-Buimell test was positive up to dilutions of 1 m 300 and 
by Aug 16 the titre had risen to 1 m 500, faUmg to 1 m 250 
on Aug 20 The blood Wassermann and Kahn tests were 
negative 
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In the earher blood-counts, the red cells showed shght 
amsocytosis, ppikilocytosis and polychromasia which 
gradually unproved Considerable numbers of atypical 
mononuclear cells were classified under the heading of 
lymphocytes 

DISCUSSIOX 

The grannlocytopema evident m the earlv blood-coimts 
gave cause for anxiety but after the mjections of pentose 
nucleotide there was steady improvement and the patient 
eventuallv recovered completely Although the chmcal 
features suggested glandular fever, the possibihty of the 
case hemg one of aleukamuc leukiemia arose durmg the 
fiirst day or two The diagnosis was confirmed by the 
Paid-Bunnell test and the subsequent progress of the 
case At no tune either before or durmg the course of 
the disease were any drugs taken which are known to he 
responsible for grannlocytopema Snlphonanudes would 
clearly have been dangerous in this case It follows, 
therefore, that any case of glandular fever in which 
chemotherapy is contemplated must he carefoUy 
controlled by blood-counts before and durmg its 
administration 

I wish to thank the medical officer of health of the Loudon 
County Council for permission to pubUsh the case 
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1 5 53 and 30 years One case in tire series progressed 
extremely rapidly; the history rrent hack less than 6 
months, and he died mthm 6 months of operation 

The effect of trauma to a normal breast as an Eetiological 
factor m the development of a new growth has not been 
established although it has been conceded by some 
authorities that repeated or persistent m 3 ury may give 
rase to neoplastic change (Handley 1914, Ewmg 1928) 
In our series 3 patients who were regular soldiers gave a 
history of an injury to the breast many years previously 
A fouirh case, a sailor, was hit on the breast by a demck 
There was considerable bruising and six weeks later he 
discovered tne tumour at the exact site of the mjury. 
On exammahon at this tune the growth was moperable, 
and hard, enlarged lymph-nodes were present in the axilla 
and supraclavicular regions In spite of intensive radio¬ 
therapy, and good response within the treated area, 
widespread dissemination occurred and he died within a 
year Iso conclusions can be drawn from this case but 
three possibihhes are open for consideration • the injury 
was responsible entirelv for the origm of a highly mahg- 
iiant new growth , or a slow-growmg tumour was acti¬ 
vated and its growth stimnlated by the injury and its 
lesults , or the tumour was entirely mdependent of the 
injmy ' 

BIGKS AXD SyilPTOlIS 

All tne patients complamed of a lump m the breast and 
m all cases this was m mtunate relationship to the areola 
and the mpple In most the mpple was centrally placed, 
in other- the grovrth extended mto a quadrant of the 
breast most commonly into the upper part The size 
varied, the maximum recorded hemg 5 cm m diameter 
and the average 2—3 cm The consistence was hard or 
1 erv hard, and m aU cases the tumour was attached to the 
fckm In 5 cases ulceration had occurred at the mpple 
pioducmg an appearance similar to that of Paget’s 
disease With slower growdng tumours distortion had 
produced such signs as retraction and elevation of the 
nipple Discharge from the mpple was present in 6 
cases , m 2jt was a pale vellow serous secretion which 
diied formmg a_ crust and in the remamder it was blood¬ 
stained Pam in the breast was not a common symptom 

Chmeal classification m stages, as m female breast 
cancer, was possible with one exception m this senes 
there were no examples of the mobile tumour in the 
bi-east =uhatance, not attached either to skm or fascia— 
nowever <=mal] the primary growdh, it was infiltratmg the 
“km and attached to it In 9 cases with chmcally 
im olved axfilary lymph-nodes microscopical examination 
of the nodes after radical mastectomv revealed growth in 
onlv 0 ca=es Aumhers m each c lini cal stage were 
“tage 1 (operable), 6 cases , stage 2 (borderhne opera- 
bilitv;, 0 ca=ej , stage 3 (moperable), 8 cases 


ri-ULn I—.V.L3?XGE DUEaXIOK Or BWSmOJIS, nUFATIOK or 
iom.ow-rp, STAGE Aim geade, ix 16 cases 


' I Iliuil 

Vo ol 

( C- L'i 

J Hi=*oloJncal 
j grade 

i 1 '2 '“T' 

Duration in 
months of 

Fc'-alt 
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! 
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lo JOTV up j 
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' i 2 I 

Vf 

15 ' 

1 (a) 
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4 0 1 

9 

JO 

2(a) I'fd) 


(, 

' 1 0 ^ 

S 

21 

t (<1) 


(a) = alive, CO) = dead 

The a\ erage length of life Irom the hist onset of symp¬ 
toms until death m those who died, was 31 months, the 
'-holiest tune being 0 months and the longest 42 months 
(table I) All the fatal cases died with WTde=pread meta- 
btase“, sumlar m distribution to those seen m fatal cases 
of carcinoma of the female breast In 9 fatal cases the 
(listnbution of nietastases was • skm and skm-flaps, 7 , 
supraclaviculai glands, 6 , lungs, 7 , abdomen, 5 , spine, 
0 , “knll, clavicle, bumerus, “termim, pelvis and femur, 
1 each bram, 1 Thus the skin, lymph-nodes, bones 
and lungr> V ere most commonly mvolved, and of the 
bones the spme was most often affected Statistics and 
facts were compiled from chmeal, radiological and post¬ 
mortem evidence In hone the metastases were all of 
the osteolytic type, and m one case pam, local and 
refened, piecedtd ladiological evidence of bone de-trnc- 


tion by 3 months In the first year after 
patient died, m the second 5 in the third 2, and 
fourth 1 


PATHOLOBT AND TEEATMENT 

Pathological material from operated or post- 
tissue was available for studv m 10 cases 
histologically, male and female breast cancer are 
similar, the commonest type being adenocarc 
caremoma simplex and colloid carcinoma or geL 
caremoma also occur All cases in this sene 
spheroidal-cell caremomata. In some there was 
formation, and in 2 cases there were colloid change; 
stroma , these 2 were treated by radical mastecton 
although the axillary lymph-nodes were fi-ee of gre 
both, one remains ffee of recurrence 0 years late 
the other died wuth extensive metastases 3 year 
operation The tumours were exammed and gra 
Dr E W ScarffandDr C P Smith, of the Bland- 
Institute of Pathology at the Iliddlesex Hi 
accordmg to the descnption and rules proposed bT 
and Scaiff (1928) The fieqnency m each grade 
grade 1, 7 cases , grade 2, 3 cases , grade 3 (high 
nancy), C cases The average length of hi^ry m 
grade 1 histologicalfype was 12 5 months, and in grade 

7 2 months Of 10 cases m chmeal stages 1 and 

8 were also grade 1 or 2 histologically, of 6 cases ■ 

chmeal stage 3, 4 were m grade 3 hirfologicallv 
grade 3 case m chmeal stage 1 is ahve and well 2 yeai» 
after treatment, w hereas the smgle case oflowmabgnanej 
m chmeal stage 3 died with extensive metastasesm tli*' 
third year after treatment The anaplastic tumoni* ; 
become chmcally more widespread faster than the lower - 
grades, and both factors—^histological type and anato*. - 
mi cal spread—affect the prognosis '■ 

Surgical treatment, with or without the addition «1- 
radiotherapy, was given to 18 of the 20 patients in tne <; 
senes Altbou^ 6 cases were m stage 3, only 2 were 
considered to be too advanced for surgery and w« . 
treated by radiotherapy alone , 6 cases were treated n? . 
simple mastectomy with jpre- or post-operative raaio- 
therapy , 0 were treated by radical mastectomv . 

4 of these receivmg radiotherapy later for 
recurrences The remammg 0 cases were treked ny - 
radical mastectomy with radiotherapy given 
lively when the woxmd healed; in 1 case this was jonr 
months later 


EESUXTS 

Exclndmg 4 cases seen in the last 15 months, 7 of j 
senes are ahve and 9 are dead The average lollow-up t 
in those ahve is 48 4 months, while m those dead it ^ 
21 7 months Of 5 cases treated m chmeal g* j 

are ahve and fiee of disease for penods of SO, 80, 
and 24 months , 2 out of 5 cases in stage 2 are * 

and 17 months after treatment (table n). Am 0 ca^ 
in stage 3 are dead, the longest survival being 40 , 

and the shortest 0 months Of the stage 1 c^es so i 
successful, 1 had a radical mastectomy and 4 a 
mastectomy together with deep X-ray therapy giy 

. ^ . _ ___3 _ A_ A fJiScS* 


ireoperatively in one and postoperatively m cas^ j 
If the 2 successful cases m stage 2, one was ^ n 

-f w A__A_XT-- —TYl SJ CT/M2 lOU* j 


the 9 fatal cases 0 were treated by radical 
and received radiotherapy later when the wound w 
healed These few cases thus give the ^npression ^ 
the most important factor in prognosis iS 
extent of the disease In early cases local OP®^''" 
together with radiotherapy is as efficacious as me 
radical surgeiy, while m the more advanced stages y 
only possible 'treatment is palliation All ^j 

lases were treated by radical surgeiy when both the , 
londition and the lymph-node metastasM had advMCw 
beyond the point at which operation on the female orea 
ivould today be considered adi-isahle. 

The value of radiotherapy is difficult to ^ 

the few cases m this senes The facte are that 2 
ilder and 2 of the more recent cases given pw 

iperative deep X-ray therapy; m each of ^^® ^ ^ , 
lancer cells were found m the mater^ removed 
^tectomy, although ^oth stror^ ^nd 
ihowed evidence of radio-active effect 
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imical changes primarT tumours and asillarv Ivmph- 
odes became much smaller and moi'e mohde and skm 
scurrences regressed completely. One case in stage 3 
riuch received adequate and immediate postoperative 
t-rav therapy lived IS months longer th^ any other 
ise m the same stage, and 25 months longer than the 
verage survi val for this stage In spite of extensive 
jiUarv mvolvement found at operation he remamed 
rell for 3 years and died from widespread blood-stream 
aetastasK, without developmg any local recurrence 
nthiir the irradiated area 

ABLE n —CLIXICAI. STAGE, HlSTOLOGICAI. GRADE, TREAIArEXT 
AND EESEDTS IN 10 CASES 


Treatment 
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+ 
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D 

D 
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• Immediate radiotherapv = treatment dnrms the penod of 
ir^mtive treatment, exclnding later radiotherapy for metastasis 
i = ahve, D = dead 


The similantv m the histological picture of male and 
female breast cancers and our knowledge of the effects of 
radiotherapy m the female tumonis, together with the 
tact that half this small senes of cases were of high-grade 
nahgnancy is an argument for ftill use of radiotherapy 
in comhatuig this disease ' 

The impression left is that the prognosis of male breast 
t^moma is good when the tumour is still confined to the 
b'east tissue, m any stage beyond this the prognosis 
u verv poor The tumour should he more readily 
ddected m the male than m the female breast because it 
loiins an obvious mass In this senes the faidt of delayed 
treatment lav with the patient for every case had been 
nnmeoiately referred by his pnvate doctor for expert 
opinion. The followmg plan of treatment is suggested 

1 All cases should receive radiotherapy, preferably given 
G icre operation 

“ Simple mastectomv, together with radiotherapy, is 
^iBoent m stage 1 

,?^oal mastectomy without prelunmary radiotherapy 
5 oajd be reserved for stage 2 cases provided that primary 
Wd immediate muon of the wound is assured If operation 
kai.„ too wide a sacrifice of skm to assure union, and so 
“A’-s immediate postoperative radiotherapy, then full 
radiotherapy should be given 
^ --‘age 3 cases should be treated by radiotherapy alone 


SHmiAKX 

of 20 cases of caremoma of the male breast axe 
^l^rded , 9 died and of the survivmg 11, 7 have hved 
average of 4S 4 months smee treatment 
P, 2 ^Pfoins mcluded . a lump m the breast in 20 , 
^cuarge from the mpple m 6 , retraction of the mpple 
pam m the breast m 4 - nlceration m 5 

have been classified accordmg to chnical 
in histological grades Analysis of results m 

shows that 5 patients m stage 1, with tumours of 
2 Srade 1 or grade 2, survived , of 4 patients m stage 
^ TOe a grade 1 and one with a grade 2 tumour 
2 with grade 3 tumours died , one patient 
3 with a grade 1 tumour also died Thus both 
mahgnancy and the extent of anatomical 
A ^ hearmg on survival 

ti o ,ri ®“® treatment, based on the clmical stage of 
“iw^ suggested 

cases were under the care of members of the 
-.,'r staff of the ^ddlesox Hospital, to whom 

tr, v for allowmg me to stndv them I also 

^-->10 thank Dr R W ScarffandDr C P'Smithfortheir 

tilr. tumours and Mr D H Pateyforhis 

o ‘-aa aavace 

References at foot of next column 


GLANDULAR FEI'ER WITH 
GRANULOCYTOPENIA 


W Gordok Sears, at d xond , ji p c e. 

■MKDIOAI. ECPEEINTENDENT TO MTT.F. END ICC HOSKTAD 


Dpggs of the sulphonamide type have been recom¬ 
mended in the treatment of glandular fever, hut it should 
not he forgotten that grannlocytopema may occur m this 
disease and their use would then he dangerous Granulo- 
cytopema was present m the followmg case 

A nurse, aged 21, was admitted to ho^ital on Aug 4, 1941, 
complammg of general malaise and shght swellmg of the neck 
glands for three or four davs Temperature 101° F , puUe- 
rate 96 per mm The only abuonnalities detected on full 
chmcal examination were slight tender swellmg of the glands 
below the angle of the jaw on both sides and shght redness of 
the throat The next day a few tender glands were palpable 
m the Tight axiUa and posterior triangles of the neck At no 
tune durmg the illness was the ^leen palpable, no rash or 
jaundice developed Three dajs after admission she com- 
plamed of sore throat The tonsils were more inflamed and a 
few blocked crypts were visible Durmg the next few days 
the To nsilli tis mcreased m seventy and patchy exudate was 
present on both tonsils This condition subsided m about 
ten daj s The temperature was about 101° F for ten days, 
and on one occasion reached 104° F There was one ngor 
The pulse rate vaned between 100 and 120 until the fever 
began to subside Blood-counts (see table) on Ang 5, 6 and 7 
^owed anEemia with grannlocytopema, and after that pentose 
nucleotide was given mtramuscnlarly 10 c cm t dE on the 
first day, 10 c cm b d on the second day, and 15 c cm on the 
third day (total SO c cm ) Iron was also given for the 
ansmia and contmued for seaeral months On Aug 6 the 
Paul-Bunnell test was positive up to dilutions of 1 m 300 and 
by Aug 16 the titre had risen to 1 m 500, falhng to 1 m 250 
on Aug 20 The blood Wassermann and Kahn tests were 
negative 

BDOOD-COEXTS 
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In the earher blood-counts, the red cells showed shght 
anisocytosis, ppikilocytosis and polychromasia which 
gradu^y unproved Considerable numhers of atypical 
mononnclear cells were classified imder the heading of 
lymphocytes 

DISCUSSION 


The granulocytopenia evident m the early blood-counts 
gave cause for anxiety bnt after the mjections of pentose 
nucleofade there was steady improvement and the patient 
eventually recovered completely Although the chmcal 
features suggested glandular fever, the possibditv of the 
case bemg one of aleuksemic leuksemia arose dnnng the 
first day or two The diagnosis was confirmed by the 
Paul-Bunnell test and the subsequent progress o*f the 
case At no time either before or durmg the course of 
the disease were any drugs taken which are known to he 
responsible for grannlocytopema Sulphonarmdes would 
clearly have been dangerous m this case. It follows, 
therefore, that any case of glandular fever m which 
chemotherapy is contemplated must he carefuUv 
controlled by hlood-coimts before and duiing its 
administration 


I wish to thank the medical officer of health of the London 
County Council for permission to publish the case 
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EXCRETION OF SULPHAGUANIDINE 
IN F^GES 

Fbaftk Hatvking, X > M OXFD 
{National Institute for Medical Research) 

sulphaguanidme is given by moutb, a high 
concentration of the compound occui-s in the feces It 
ass^ed that this is due to deficient absorp¬ 
tion or the substance in the ahmentary canal, and no 
account is taken of the possibility that it might result 
bv’+T compound into the faifes, either 

by the bile or through the intestmal walls. However, 
the only actual evidence seen to date m support of the 
Tfnh>>«rB°^ by deficient absorption is the finding of 
Aaroni that in two patients lath 
Miary fistula! who received sulphaguamdme by mouth 

fUotcompared with 
that of the blood On the other hand, Kevser’found that 
when Albucid or other sulphonamides were miected 
mteayenously mto man considerable quantities were 
excreted in the feces , and it is known that u hen sodium 
sulphapyndme is mjected intravenously appreciable 
ainounts may be detected m the stomach contents of 
patients who vomit v=. 

recently been performed to investi¬ 
gate this question A cat was anaosthetised , sutures 
were passed round the anus and urethia , and 3 p of 
sulpha^amdme was spread subcutaneously over a wide 
incision being afterwards tightly sutured 
Twenty-four horns later the animal was killed, and the 
concentration of sulphaguamdme in the various organs 
was estimated by Marshall’s method In two typical 
experiments, with cats weighmg about 3 hg, the average 
concentrations (mg per 100 c cm ) of free and of total 
sulphaguanidine lespectively were as follows 
Contents of colon, 17 and 20 , contents of ileum, 17 and 21 - 
“ ®’ ?!’ 9 3 and 10 8, kidney, 17 and 21. 

mine 1180 and 2160 (absolute amovmts present m distended 
bladder, 10 and 1 9 g ), spleen, 9 0 and 10 2, skeletal 
muscle, 8 3 and 9 0, blood, 6 hours after implantation of 
drug, S 9 and 10 3 , blood at death, 24 hours after implanta¬ 
tion, 11 0 and 12 8 

■R^en the annals were killed, much compound was 
subcutaneous implantation 

dhese fi^es provide evidence that sulphaguamdine 
wiucu nas been absorbed is excreted altnosfc entirely mto 
the urme, and that the amount which passes fiom the 
wood into the lumen of the mtestmes is neghgible 
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MIGRATION OF A FOREIGN BODY IN THE 
ABDOMEN 

J N MacBean Ross 
M C , M n STim,, F B. c s E 

SEN'TOR SURGEON TO SUTXOV AND 
CHEAM GENERAL HOSPITAL 


P D McLellan 

M B OAXIB 

rORMFBLT RESIDFUT MEDIOAI. 
OITICER TO THE HOSPITAL 


A woman of 31, mother of 4 children, was admitted 
TO hospital on Oct 31,1939, with a history of having* on 
previous evening inseited a piece of slippery elm 
(ulTnus fidva) into her vagina in the hope of inducing 
an abortion—a method first described by Soranus of 
Ephesus towards the end of the first century 

Her pulse rate v^as 132 per mm , temperature 102'’F , and 
respirations 28 She wo3 somewhat collapsed and complained 
of pam in the lower abdomen, but there was no tenderness 
and no muscular rigidity Vagmal examination revealed a 
shghtly enlarged uterus, the os just admitted a forefinger 
and^no recent laceration of either cervix or vagma could be 
felt A general ansesthetio was given and she was agam 
exammed, notlimg further being found or seen the cervix 
was dilated and the uterine cavity explored No foreign 
body was discov^ered and no feetus felt No perforation of 
tho^teruB could be found hut the exploring finger could'not 
quite reach the summit of the fundus Next day general 
peritonitis was present and immediate operation was essential 
Free pus and blood was present m the peritoneal cavity At 
the highest pomt of the fundus uteri a perforation J m m 
diameter was found This was closed and remforced by a 
flap'of omentum A rapid search of the pentoneal cavaty 


did not roji eal any foreign body, and as the generaj 
of tho patient was \ery poor this search vm quicUi 
doned and tho wound was sown up and drained Sh« 

sidphandamide bj mouth 
injection Mter a somewhat stormy com alescence she 
discharged from hospital on tho 31st day after operation 

ttpparentlj quite weU 

»i,!r 1 readmitted with a brami nua, 

about tho size of a cricket ball in the left upper quadJanU 
the epigastrium which she stated had been present 
weeks It was quite painless Her temperature was flS’ F 
pulse rate 72 and respirations 20 As no due Jahon ^ 
condition was excellent, ‘Kaok 
1 ^ere aphed until Feb 17 when a definite absees 
had formed This wns opened and about 10 oz of stenli 
piw was oiaeuatod in wkch was a piece of wood oboul 
4 m long The wound healed by first mtention and ,be 
was discharged from hospital on March 3 When seen on 
dune 30 she was perfectly fit and carrying on with her 
usual household duties 

points of Intelesb m this case are that» womaa, 
who had already had 4 cluldren, should attempt to emptv 
her uterus under the erioneous impression that she ivifa 
again pregnant, the accuracy with which she inserted 
the foreign body causing no injury to either the vagina 
or cervix (a feat which the professional abortionbt 
TMely attains and might well envy ), and the remarlshle 
enect of sulphaiulamide The foreign body travelled a 
considerable distance without doing any injury to the 
bowel, vet it pieiced both peritoneum and rectus, 
tonnmg a sterile abscess from which it was'eisilr 
extracted Authentic records of foreign bodies, such as 
pins and needles, tiavelhng through the tissues ate 
rare , this case is an example of migration of a rattier 
Unusual character wluch we were able to verify 

ANEURYSM OF SPLENIC ARTERY 

DEATH FROM H^SIATEAIESIS 

Bernard Meepht, ji r c s 

ASSISTANT MEDtCAn OrplOEE AT NFW PND HOSPITAl (tOO) 

A MAN, aged GO, felt faint w hile straining at stool, had 
ehght pain in the epigastrium and left shoulder and then 
vomited a small amount of blood Later the same day 
he passed several tarry stools and agam vomited some 
blood He gave a history of having had tuberculous 
cemcal glands as a child with a recurrence 2 years ago 
He had been treated by irradiation at another hospital 
with considerable improvement and gam m weight He 
had never had gastric symptoms and was almost a 
complete abstainer 

He was pale and shocked , blood-pressure 97/70 mm 
Hg, pulse-rate 136 per mm There were scars m the 
nght submaxdlary region and some matted tuberculous 
glands Notbmg abnormal was found m the abdomen 
He was given a pint of blood on admission and durmg the 
following 5 days liis condition gradually improved, but 
on the mormng of the 6th day he suddeidy collapsed ana 
became cold and clammy with imperceptible pulse 
He recovered after a short time and vomited about 3 oz 
of blood His stools never ceased to be tarry A 
further transfusion was given but next day he again 
collapsed and died m a few minutes 

At autopsy the stomach was found to be dilated and 
contamed a Jaige blood-clot which formed a complete 
cast The mtestmes also contamed a considerable 
quantity of blood A mass about 2mm diameter was 
adherent to the pancreas and lesser curvature of the 
stomach The gastric mucosa over the tumour showed 
several erosions measurmg up to J m m diameter and 
contauung some old and recent blood-clots On mcising 
the mass extensive hmmorrhage was found into the neck 
of the pancreas, and there was a smooth-walled sac 
which appeared to be an aneurysm of the spiemc artery 
which had eroded the stomach wall 

The laboratory report on the sac and adnexa was as 
follows Erosion and perforation of stomach wall by the 
aneurysmal sac Chrome inflammation of the stomach 
with an area suggestive of tuberculosis Hmmorrhage 
and chrome inflammation m the pancreas due to erosion 
by the wall of the aneurysmal sac Chrome purulent 
infiltration and fibrosis of the wall of the aneurysm 

1 Eoeers, L Lancet, 1312 1,309 


X Pros Soc exp Biol X941,47,132 2 Khn Wschr 1941,23,1267 
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artially organised tlirombus m the aneurysmal sac 
aseons and granulomatous tuberculosis of tbe mesen- 
!nc Ivmpbatic glands m close relation to tbe aneurysm 
nberculous tracbeitis Purulent infiltration and 
ecrosis luth foreign-body giant cells m tbe lymphatic 
land from tbe nght supraclavicular region 
I am mdebted to Dr Kaymond Swindells, medical Buper- 
tendent of l^ew End Hospital, Hampstead, for permission 
publish this case and to Dr A B Bratton for the report on 
e pathology 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
At a meetmg of tbe section of Neurology on May 21, 
itb Brigadier Geoi ge Riddoch, tbe president, m tbe 
lair, a discussion on 

Traumatic Epilepsy 

as opened by Major Hugh G Gablaitd, RAMC, -wbo 
lid that tbe extreme diversity of opmxon regardmg tbe 
icidence of epilepsy after cerebral traumarwas probably 
ae to the degree of selection by difierent authors, but 
was clear that epilepsy was particularly bable to follow 
msbot wounds Ashcroft’s figure of 34% m such 
ises was however, surpnsmg m mew of the premously 
Boted incidence of 44% m 18,000 cases Both these 
guics have been obtamed from Ministry of Pensions 
Kurds Epilepsy was twice as common when tbe dura 
as penetrated or when sepsis bad occurred, even with 
le dura mtact The high, incidence of epilepsy after 
toss localised lesions was not unexpected when, accord- 
ig to Penfield, 44% of all supratentorial tumours pro- 
uced fits He did not bebeve that tbe mcidence of 
P“®Psv after recovery from bram abscess was less than 
O/o While epilepsv following gunshot wounds was 
ell known, bad a gross pathology, and bad opened up 
promismg surgical therapeutic field, fits after “ closed ” 
injuries were much less clearly understood Tbe 
•a^ics were agam confusmg, but Rowbotbam’s 2 5% of 
bO cases and Russell’s 3 5% of 200 cases, both from 
sources, suggested that 3% is somethmg near 
ae truth Adopting another method of approach, be 
aa analysed 2600 Sermce patients, referred to him as 
neuropsycbiatnc ” cases Of tbe 244 epileptics, 77% 
to be idiopathic, and of tbe remamder 16% 
ad suffered bead mjiiry prior to the onset of fits That 
, ^Sb figure signified that the trauma was causallv 
elated to the fits was borne out by tbe late onset of 
Puepsv'(43% after the age-of 25), by the ranty of a 
aniUv history of fits, and by tbe strikmgly high mcidence 
mjunes In tbe large majority, tbe fits started 
j n year of tbe head mjury, though tbe mterval 
^ed from a fcw weets to IS years In all cases of 
•W^ahc epilepsy, tbe commonest fit was tbe general- 
=cd convulsion Jacksoman fits were less common 
^ an had been thought, and in bis senes there bad been 
ns Psvcbomotor attacks coexisted with major fits 
ail i^\“^*-nnces, and mmor with major m three It 
I P*' be that where such types of epdepsy occurred the 
bad merely precipitated them m a potential 
° ®Pi*6ptic Attacks premously called “ mmor ” 
Lb- ^ ®^copal, and tbe BEG might ultimately solve 
problem, winch was of great importance m prog- 
K-io Recent work with the EBG suggested that there 
epileptic tendency m 10% of tbe population, 
ino’^®®°Bntfor all cases of epilepsy folJow- 
had'^r bead mjunes, and Lennox, Gibbs and Gibbs 
fg, three times as many epileptics m tbe neai 

of symptomatic cases as hi non-epileptics, 
tunp ^Sgested an inbented tendency At the same 
a ™e(bco-legal work trauma was as important as 
*>r '■'P'liint as if it were tbe onlv causal factor 
brim Hott, FRCSB, said that tbe surgerv of 

promded a good example of mdimdual 
cvirion epdepsv, for which there was now 

° 1 P '•fbonted tendency H tbe gliosis around 
for it cause epilepsv it was extremelv rare 

Thp , \o’°P m tbe scar left after surgical extirpation 
'indi'r r ^osjstent person would not exhibit fits 

stimulus Modern methods of mvestigation 
'esKcl birth mjurv to tbe bram or its bldod- 

= was a more frequent cause of epilepsv than bad 


hitherto been supposed But whether tbe mjury occurred 

at birth or later wbetbei it was large or small, smgle, 
multiple oi difinse, it was less tbe direct rupture of cere¬ 
bral tissue than the mjurv to blood-vessels, and the ’ 
further extendmg traumatic thrombosis, which was 
seriouslv damagmg One could consider trauma as 
essentially a vascular lesion of tbe bram It was true 
that extensive cerebral cicatrisation favoured epilepsy, 
vet a mmute cicatrix would cause epilepsy m a highly 
susceptible subject while a massive one would not do 
so m a resistant person This raised tbe difScult question, 
of attributabibty, and be bebeved that one could exclude 
a given trauma-as a causative or aggravatmg agent only 
if tbe patient was bamng fits before it and tbe fits con- 
tmued unmodified m type and frequency after it 
Trauma could affect anv part of tbe bram and it seemed 
most convement to classify seizures by nammg the 
piincipal function affected—^for example, psycluc, 
somato-motor, somato-sensory, viscero-motor, &c ’ Tbe 
terms petit mal and grand mal were unscientific and be 
mistrusted such designations as cortical epilepsy and 
diencepbabc epilepsy There was a risk of pusbmg 
scientific nomenclature bevond scientific knowledge 
Tbe pattern of tbe seizure depended on the site of origm 
and mode of transmission of the abnormal neuronic 
discharge, which travelled m two ways—^rapidly along 
existmg neural connexions to other stations of the 
nervous system, and much more slowly by irradiation 
through tbe cerebral substance, witbont-relevance to 
neural connexions Though traumatic fits remamed 
consistent m type, a transition of petit mal to grand mal 
would suggest an identical focus, with a difference m 
extent of irradiation When mtracerebral hasmorrhage 
was still m progress, immediate prophylactic surgery was 
required to prevent further damage, and minutes might 
count In general, tbe aims were conservation of 
function and avoidance of scar formation—^by asepsis, 
by removal of aU clot, damaged cerebral tissue and 
foreign bodies, and by the preservation of tbe lepto- 
menmges When traumatic epilepsy was established 
cases for surgery should be selected with a localised smgle 
scar, radical excision of which would not inflict serious 
loss of function, and- m whom medical anticonvulsant 
therapy had failed All those with a strong predisposi¬ 
tion to epilepsy should be rejected While this left a 
small mmonty, tbe resiilts of excision of tbe scar, backed 
up bv contmued anticonvulsant medicmal treatment, 
were approximately 25% cured, 50% unproved and 25% 
unimproved 

Mr W Geey Walter said he approached tbe problem 
as a physiologist concerned with tbe electrical properties 
of the bram Tbe varymg statistics were confrismg but 
there appeared to him to be certam relevant facts 
Evidence from the EEG showed that tbe fit was only 
part of the epileptic picture, and electrical abnormalities 
were commoner m yoimg patients, bemg almost mvan- 
able m tbe child who has suffered a birth mjury The 
EEG changes dunng fits were always tbe same, rrrespecr 
tive of tbe cause, but m bis experience petit mal was 
never seen after trauma If it occurred it was not 
attributable to trauma As be had found no case of 
traumatic epilepsy with an EEG differmgftom idiopathic 
cases there appeared to be bttle hope of distmguisbmg bv 
this method between tbe latent epdeptic and tbe case 
m whom it was wholly acquired Bv meosuriug tbe 
convulsive threshold m normal people be bad found tbe 
variation to be as high as 1000% In some, no current 
would produce a fit, while others were verv sensitive 
These variations were not associated with EEG diffoi'- 
ences, but they might account for tbe varvmg mcidence 
of epilepsy followmg trauma He bad two cases to 
demonstrate In tbe first, attacks of twitcbmg of tbe 
face nnd bands had developed after a comparatii elv 
trivial blow on the side of tbe bead This persisted 
d^pitc surgical removal of tbe area mvolved, tbroufrb 
which the coi^e of tbe abnormal electrical discharge 
during the attack could be observed m tbe EEG He 
con^eted that here the phenomenon was due to minor 
mterference with the blood-supplv by perivascular gbo=is 
m mterfrmnce mth oxygenation md removal 
^^ 1 ® genetic backgiound was not such 
convulsion, and, apart from tbe 
area of tbe cortex isolated, the EEG of tbe rest of tbe 
bram was norma] Tbe other case bad bad r^senes of 
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major fits m 1038 and the EEG- liad then shovrn Inlater- 
ally Bynclironous slow -ftaves of epileptic type In 1940 
tlie patient vras readmitted in status cprlppticns and died 
The fits iveio now jacksoman m typo, v itli localisation 
to the right hand and face At autopsy a ghoma nas 
found in the left frontal loho In this case the genetic 
background had been such ns to allou verv readily the 
pi eduction of generalised convulsions Sir Grey Walter 
suggested that the problem of traumatic epilcpsv could 
be solved only by the cooperation of a large number of 
workers studjnng it ftom all angles 

Colonel Colin Eussell, ROAMO, asked ivhat propor¬ 
tion of alleged idiopathic epileptics uere not really 
simiptomatic Birth mjury uas an important factor in 
those cases vith an onset at about the age of 12 years 
It u as not only the dilBcult labour which might pioduce 
cerebial hromorrhage The moral uns that mmor head 
injuries should be taken more seriously and that every 
case should have a lumbal puncture 

Mr D W. 0 NoRTarrcLD, PECS, asked Di Green¬ 
field whether a scar acted by conlractmg down or 
whethei by leason of its presence as a mass of tissue 
Also, had Mr Giey Waltei any views as to the channels 
by nhich mateiial should be diawn 

Di J G Gkeentteld said that ghosis was much 
slow 01 than connective-tissue scaiiing, and, nhiJe there 
was a ccitain amount of evidence of a slow pull in the 
former case, vhethor it could disliub the ventiiclcs was 
doubtful Ho could not ngi co nath Mr Dott that the 
effect was pmcly on the i essels but thought that it n as 
more focal damage to the biam that resulted in epilepsy 
Dr Eussbll Bn ain said that the fundamental problem 
of epilepsy lemamed unsolved—namely, nhetlicr the 
attack n as pumarily excitatoi y or mhibitoi y IVas the 
epiloptogemo piopcrty of a scar m the bram duo to iirita- 
tion 01 loss of fimction ? If the latter, tbo effects of 
excision must bo hunted to mipioving the function of 
suiToundmg aieas In the piesont state of the Jaw, 
claims for compensation weic settled withm a year or 
two of a head injury If epilepsy developed later, no 
compensation could bo obtained TJus injustice should 
be lemoved by allowmg the case to be reopened 
Prof GnoFrnnr JnrrnRsoN, PROS, said he was 
cautious of accepting EEG evidence as final Since 
piactically cverv patient mth a slow’-growmg ghoma 
developed fits, the proportion of persons with pieihsposi- 
tiou must be higher than 10% He recalled that Poemter 
thought that about half the popidation could have 
epilepsy In traumatic epilepsy he wondered whether 
the late cases were duo to the trauma TVluIc m these 
cases the peak age was 30, m idiopathic epilepsy the 
pealis were infancy and adolescence. Ho thought that 
the size of the scar matteicd and not so much its attach¬ 
ment to the menmges The excitmg cause must bo the 
change in circulation and Intel biochemical changes ill 
the cell itself He agieod wath Dr Russell Biam that 
new legislation was reqmied in these cases 

Mr Dorr said he thought proneness to epilepsy was 
a shdmg scale, rather than that 60% were susceptible 
According to Mr Gicy Waltei there wore onlj a few who 
were totally resistant to the convulsive phenomenou — 
Mr Gkey Walter thought the MBC suhcommittces 
could do veiy valuable work in coUectmg and collating 
mateiial Eegardmg Di Bussell Beam’s question, theic 
could be mhibitory and excitatory fits, but it was possible 
to demonstrate wdiich only by takmg the eloctiicalrocoids 
fiom agomsts and antagonists durmg the convmlsion 
In conclusion, the Ohahuian said be was siue the 
MBC subcommittees could and would cooperate along 
the lines mentioned 

I ___ 


Wab time Ktjbsebies —The Eoj'al College of Nursing is to 
givo further oomses for nurses taluug up posts ns matrons and 
sisters m wor time nurseries, day and residential The courses 
are arranged m oonjunotion with the National Society of 
Cluldren’s Nurseiios and the Association of Sick Childron’s 
Hospital Nuisos The fourth course of two weeks of lectures 
and obsorvotion \ isits, with n further optionol week of practical 
•work, -will start on July C It will bo free to sintoblo nurses on 
the genorol and sick ohildion’s part of the Register who under 
take to work in a war timenuraory Partioulaisoanboobtamod 
from the director m the Education Department, Eoyal Collego 
of Nursmg, la, Henrietta Ploco, Covondish Square, W 1 


. COLLECTIVE FEEDING IN WAR-TIME 

The third scientific meetmg of the Nntiilion C: 
which took the foim of a confeience on the prohlems 
collective feeding m w ar-timd, was held on Maj 30 at 
London School of Hygiene The chair was taken at 
moinmg session by the Dow'ager Lady Beading and a 
the afternoon session by Prof V H Mottraji Tb» 
chairman of the society. Sir John Our, wlio was unatlt 
to attend, sent a message of appreciation to the Minist 
of Pood, who opened the conference, and his ndnsen. 
Professor Drummond and Loid Horder m which he said 
that a leccnt survey in Scotland Iiad shown that a l.wge 
nunihei of people includmg cluldron w ere actually better 
noutishcd now than befoio the wai The presence of the 
minister at the society’s meetmg mdicafod his desire to 
establish, and to mamtam after the war, a food policy 
based on the nutritional needs of the people 

In lus opening address. Lord Woolton spoke of hi3 
faith m his nutiitionnl advisors Theie had been, and he 
w as convnnccd there always w oidd he, suflicient food to 
go round—the only pioblems wore what types of foods 
to supply and liow’ best to distribute and prepare them 
Evacuation, large numbers of women workmgin factories 
and' the mcreased houis of industrial workers, niDant 
that niitch could be done by collective feeding Dnrmg 
the last year 1400 Bi itish Restaurants w ere opened and 91 
million meals a W'cek w ere now hemg served It ivas 
necessary to provide not just “ food ” but the right sort 
of food for different sorts of people Particularly was it 
impoitant that the needs of children, so different from 
those of adults, should bo carefully planned We no 
longer thought that school meals should be provided onli 
for poor and malnourished children, the problem of 
physical need had nothing to do with the ability to pay 
Now wc have the knowledge foi correct and adequate 
nutation w o should ho sinnmg against the light if wc did 
not use this knowledge 

The Dowager Lady Reading said that the confcrenco 
w ould do a great deal of good m brmgmg togetlier the 
piacticnl and the academic aspects of nutation Acade¬ 
mic and theoietical knowledge could ho host imparted to 
the practical cook by an appreciation of her efforts, D> 
praise and encouragement of the women who bad on 
important but little appreciated task to perform 


organisation of mass catering 
Squadion-Londei Salmon gave an account of 
scale catering ns seen m the RAP An attempt hau 
been made to moot the needs of the servmg men anil 
women by careful consideration of the type and nutri¬ 
tional value of the food and of the best way of preparing 
it This was ensuied by frequent and legulor mewings 
of the mess committees, compiismg the cateimg omccr, 
dho cooks and representatives of the service personnel 
The committee plamied the w eek’s menu in adv anco ana 
considered Os much as possible the desues of the people 
concerned It was not always leahsed that goon 
rationed to civilians were also rationed to the mrc« 
Tlic aim was not only to sec that the quantities oi looas, 
especially those which are lationod, were not overdrawn 
hut also to see that they w ere not undordrawai since tnese 
foods have high nutiitive value On the larger stations 
a groat deal of sav mg could be effected by centralisation, 
thus in a central depot fat could he rendered, 
carved and sausages prepared In spite of tins 
sation, excessive iigidity was av oided and varymg t 
of moil] w eio supplied to suit the different rcguirenienvs oi 
the different types of peraonnel The rtaming ot cooi^ 
was planned m such a way that theoretical and prclimin 
ary toaohmg, necessarily in small scale cooking, w^ 
follow’ed by practical teachmg in large scale 
The great number of cooks now bomg trained m rue 
Sex wees might have an'unpoxtant effect after the wai, m 
mdustnal canteens and institutions, and, peihaps more 


iportont, m the home ^ ^ 

Major B G Leggett, BAMO, spoke of condition in 
e Army On the W'hole, the pxoblems niismg and tlio 
lulions adopted were similar to tlioso m the Air h oico 
leio weie, however, certain differences, m paiticular 
e fact that there were in the Army many small umts 
ch as sealoWight and coastal P°?%';TP'^yie°eas^coa- 
imual J W MoNee pointed '^^rosemb?e^ 

tions m shoie establishments of the Navy res moiea 
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le in the other two Services, conditions ^afloat were 
T varied, ranging from the large battleship, with its 
tlems of mass-catermg, d.own to the mme sweeper 
corvette, conditions m submarines were clearly 
iciallv difficult—^Miss E H TTatmtt.tox Cbichtox 
r A AP T told of the part played by Jier organisation m 
ndmg food for the Services It supphed certam 
imodities such as bacon, butter and unrationed 
3s to the catermg departments of the services m 
ition to the provision of refreshments m their own 
teens —^ilr P Le Geos Claek reminded the confer- 
: that the classicaLexample of collective feedmg was 
e seen m the Soviet TJmon where “ kitchen factories ” 
epots were begun m 1925 By 1935 there were 27 of 
le m Lenmgrad, 25 m Moscow and many others 
of the Moscow depots prepared 200,000 courses and 
55,000 school-children a day To a large extent, 
;e depots sent out prepared foods, that is, foods not 
Led but ready for cooking Some of the factories also 
restaurants attached and, m addition, some provided 
haUy cooked meals on a “ cash-and-carry ” basis 
Ir W A Kicholson and Miss Keat suggested that 
re was possibly more waste than was known to the 
honties and that the keepmg of pigs on stations rmght 
laHv encourage waste —ISIiM E H Trechmax was 
lous of the Services because they had most of the 
liable young women who could he fairly easily tramed 
cooks, civihan canteens m consequence had mostly 
er women who found it more diffi cult, to adapt them- 
res to the new conditions of mess-cooking 
iquadron-Leader Sat.atox, m reply, said they were 
mg to encourage those with experience to become 
iks m the Air Force The consumption of vegetables 
5 On the whole satisfactory and there were almost 
■ays two vegetables offered m addition to potatoes 
long recent improvements were a great reduction m 
'te and an attempt to mcrease the mterest of the 
iical officers m food and nutrition 

food-supplies for collectivb feeding 
In the absence through mdisposition of Professor 
ammond, Mr Magnus Pyke, Ph D , described some 
“0 vork of the Ministry of Food The arm of the 
itish Restaurant was to supply m one meal a third of 
5 oav’s requirements of protem and calories and two- 
iros of the vitamins and mmeral salts Two difficul- 
however, had to he faced One was that there 
B still a great deal not known about nutritional 
I’^rements , this meant that as far as possible it 
ould be food that was supphed rather than doses 
■ntamins The second was that requirements differed 
f different classes of people, such as factory workers and 
Qool children , this was met by supplymg varymg 
Pes of meal m the varymg types of canteen Even 
fse meals, however, coidd only be evaluated on the 
^ of average requirements and Dr Pyke gave 
■^ples of some of the mvestigations carried out to 
•tcnnine the range of variation m canteens Thus, m 
. specimen meals from British Restaurants the amoimt 
potatoes varied from 1 oz to 14 oz , the amount of 
) G was less than 10 mg m 8 of the meals and over 
mg in 5 meals As far as vitaimn C was concerned, 
- mnm difficulty was the destruction of the vitamm 
) If occurred w hen vegetables were kept hot, owmg 
tansport problems this was often unavoidable But 
I ^001 ertheless possible to obtam 10 mg or more vita- 
m L m a meal which had been kept m contamers for 

mV*" 

i 0 (kt E Allen, Ph D , stressed the value of dried 
f ^imis m war-time, especially from the pomt of anew 
of storage and transport The aim m the 
alat of these foods was to provide somethmg 

las c ^1 nutritious and the preparation of which 
W 'ir p resulted m no loss of nutritive value — 
uctcil jIarrack described some tests he had con- 
''ncr-Ti "vitamm-C content of school dinners In 

alcr, ..t “IS results agreed with those of Dr Pj’ke An 
^alor ^ vitamin C m the meals was 

those schools which grew more of their own 
I'liimand the cluldren showed better 
the “ saturation ” test It was important to 
'msuinm Nonse of perspectn c m rccommendmg the 
i-malK A vsctablcs , the amounts eaten were 

small and '’'->»'=equontly the amount of aitanim C 


was frequently much less than m an ordmary portion of 
weU-cooked vegetables —Surgeon-Commander C C 
Englev confirmed the finding that the quantity of 
vitamm C was often low in me^ cooked on a moderate 
or large scale —Sir L W. ilAPSON, Ph D , pomted out 
that one wav of reduemg the loss of vitamin 0 m cabbage 
was to cut it mto thick shces before cookmg so as to 
minimise the amount of water necessary Another way 
was to use water m which the outei leaves had been 
cooked first. m this way, very httle more would be 
dissolved out of the edible portion 

EFFECT OF LARGE-SCALE PREPARA'n;ON_ ON NUTRITIONAL 
VALUES 

Squadron-Leader T F Macrae pomted out how httle 
we knew of the changes m nutritional values produced 
durmg the preparation of food Most of what was 
known concerned vegetables and the loss m them of 
vitamm 0 Half of the vitamm might he destroyed 
between gathermg and cookmg This problem was bemg 
tackled by mcreasmg local supphes of vegetables 
Another source of loss was m the cookmg This could 
be greatly diminished by addmg the vegetables m several 
portions at mtervals to the boihng water so that the 
temperature remamed sufficiently high to destroy the 
enzymes which acted on the vitamm Loss was also 
favoured by keepmg the vegetables hot for some tune 
before servmg, and cooks were now instructed to cook 
the vegetables last and serve as soon as possible 
By careful instructions to the cooks, and by rousmg the 
mterest of the medical officers as well as the catermg 
officers, these improvements could he effected 

Miss M Olli ver felt that the mterest of mvestigators 
m vitamm C was justified m view of the shortage of frmts 
and the fact that almost the only source between Decem¬ 
ber and late June was vegetables The p ossibffity of mild 
deficiency was very real, particularly m the late sprmg 
and early summer, when the supply of green vegetables 
was short and the vitamm 0 of potatoes had reached a 
very low value To avoid this possibdity, the production 
of green vegetables near the feedmg centres, especially 
of broccoh m sprmg, should be encouraged, and the water 
used m cookmg the vegetables should be used for gravies 
and soups — Mass Teechsian said that m practice it was 
difficult to cany out these suggestions, at any rate m 
civilian canteens, owmg to a shortage of staff —Mr A L 
Bacharach, B Sc, said that the present extensive large- 
scale cookmg afforded a umque opportumty for extending 
our knowledge of the effect of preparation on the 
nutritive values of foods 

In reply, Squadron-Leader Macrae agreed that vita¬ 
mm O was of great importance and said that our aun 
should be to provide more than was necessary merely to 
prevent scurvy 

GENERAL DrETCTICS OP COimUNAL FEEDING 

Four papers were read on this subject Miss M 
Abrahams spoke on the role of the dietitian Before 
attemptmg to assess the value of civihan communal 
feedmg, we should consider the domestic diet which 
canteen food was to supplement An analysis m 
January, 1942, had shown that a diet of 3000 calories 
based on rationed and unrationed goods could be 
obtamed for 9s 6d a week and would be adequate in all 
respects except calcium and vitaimn 0 The position 
■with regard to calcium was to some extent alleviated bv 
the extra mdk and cheese rations for special classes, and 
as a result it was hkely that only adolescents between 
12 and 17 contmued to be short of this mmeral "V^itamm 
C was a more difficult problem, smee m the wmter and 
spring vegetables were expensive An analysis of 41 
canteen meals showed that the calone content varied 
from about 500 to 1800 and the calories for a penny from 
41 to 163 Only 6 meals gave over 1000 calories, a third 
of the reqmrements of a person needmg 3000 calories 
daily 

Miss I M Clutt, speakmg of mdustnal canteens, 
pomted out that factory inspectors had pou ers to insist 
on the pronsion of a canteen m factories employing more 
than 250 workers There vere now 7500 factories with 
^tee^ compared with 1600 before the war The pro¬ 
blem of providmg an adequate meal m a short time, for 
people workmg longer hours and under conditions of 
^rain, was worthy of considerable attention and effort 
Uiie dillicultv was movercomingconservatn efood habits. 
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tut by making dishes ns attiactne as possible nnd bv 
perseverance much could be done Miss Clift pleaded 
foi an increased recognition of the inipoitance of the 
vegetable cook, ivhosc status at picsent ivas considered 
to be lufoiioi to that of the pastiycook or meat cook 
MissM C BiioATcndesciibed school canteens Owing 
to e% acuation and the subsequent leturn and le-eiaeua- 
tion of children, it had not been easy to airangc effectively 
the school canteens in London But the iinpoitance of 
domg so Lad incieased with the call-up of so many women 
In some cases the food was cooked m the school, but more 
often it 11 as cooked at a central kitchen and then distri¬ 
buted to neighboiuing schools About 60,000 scliool 
meals iiere non served daily m London The feeding of 
childien was in many ii aj s not so easy as tint of adiUts 
It was often dilliciUt to get the cluld to eat, eithei becanso 
of consei 1 atism, oi because of iinattiactive surroimdings 
01 because it u anted to get out and play These dilh- 
cultvos could bo overcome but frequently tboic was 
insufiicieut staff to deal with them ndequatelv 

Mrs W Paksoks discussed collective feed mg and the 
houscinfe Thoio were, she said, <a munbor of house¬ 
wives who could not oasdy avail thomsclvos of canteen 
facilities It should lioweier still bo possible to lehevc 
these uomcn of the dmdgeiy and boredom of preparing 


meals each day foi one oi a feu people, a state of affaia 
winch was incidentally highly melBcient One solution 
■would be a “ cash-and-carry” system at the Britisk 
Bostamant, so that these centres would he used for 
collective cooking as well as collective feeding Anotlw 
possibihty would be the provision of prepared but un 
cooked foods, as was done m the Soviet Bmon Bus 
might peihaps bo done m smaller nmts and one could 
envisage the dclnery bA' tncvcles of clean potatoes 
instead of ice-cream 

* * * 

Summaiising the dav’s proceedmgs, Sir Joseph 
BAB cnorT said that the conference had shown the need 
for a new' attitude towards food preparation A “hen 
Cookeiy ’’ Avas loquucd and its dcAelopmont Avould b« 
accelerated bA discussions such as those todav Tk 
fvmction of the society w oidd perliaps best bo sen ed, and 
its dohbeiations implemented, ifjte gencial conclusion- 
could bo made generally aA'adablc, and it was hoped t( 
publish icgulaih'- pioceedings of the meetings Lore 
Woolton had speciflcally asked for the advice of tbi 
socictv, nnd Sir Joseph suggested that, perhaps bvfonu 
ing a few subcommittees to deal Avith special problem 
membei's might undeitake to fuiiusli the nuiustci will 
authoiitatiA-e nutiitional data 


Revieovs of Books 


Health of the Future 

Aleck Bouune, M B Cumb, FRCS, FRCOG 
Pengum Special Harmsworth, Middloso'^ Pengum 
Books Pp 192 dd 

Those who haA'e been successfid ate usually the 
staunchest exponents of laissez-faire, but Mr Bourne is 
a notable exception In this small book w ntten foi the 
lay public he restates the case agamst medical service as 
it exists m this country today and his cuticisms, though 
fomihar, aio largely tmanswerable In poA'crty, ignor¬ 
ance, economic insecurity nnd boredom lie sees the qiute 
unnecessary obstacles to the achicAcmcut of positive 
health, unnecessary because they are leniediable m 
the light of modem knowledge Ho is a Avhole-honrted 
adAmcate of state medicine but, like mnnv na-owed 
socialists, he brushes aside, a trifle too impatiently 
perhaps, the aigUmeuts of the opposition He shuts his 
eyes, for instance, to any eAudences of apathy in existing 
state medical seiA'ices and attaches little impoitanco to 
the spur of economic competition, no doubt these 
nndesuable things can and aviII be educated out of the 
piofession in time but it is idle to deny that they are 
there in places, to bo reckoned AAith at the moment 
Nor would it be useful to remove' the economic incentive 
until anothei and better stimulus can be substituted 
foi it The diead of a geneial leA'ellmg of perfoimance 
down (lather than up) produces, often among the most 
conscientious doctors, some antagonism to state medicine 

Nutritional Deficiencies 

John B Yousians, MS, 51D , associate professor of 
medioino and director of postgraduate instruct ion, Vander¬ 
bilt UniAOrsity medical scliool, NasliAillo, Tennessee 
London J B Lippincott Co Pp 386 SOs 
SIanv clinicians must haA*e been beivildered bv the 
variety of claims madefoi the sliaie of vitamin deficiencies 
m disease 5Iany such claims lest on slendci eAidence 
and the clinician often too busy and not alw ays suffici¬ 
ently specialised to appniso the evidence, tends either 
to presciibe Aitamin piepaintions indiscriminately oi to 
become sceptical of eA'on the genuine lecent deAelop- 
onents Poi the fiist tmie, a book has been aa ntten 
Avhiclv can be lecommendod to the most geneial of 
prahtitioneis Di Youmans msists on assessing the 
evidence for any deficiencv by scA'eral tests A histoiy 
of inadequate diet or faulty absorption, the presence 
of signs and sAHiptoms, the use of special laboratory 
4;egts—^by ciitical exammation along such lines it is often 
possible to avoid rash diagnosis and uiational therapy 
He emphasises the dilBcultv of detecting mild oi eaijy 
deficiencv disease Frank xciophthalmia, benben 
or scurvy aie easy but laie in Western coimtries , slight 
deficiencies of Aatamms A, Bi oi C me more ddficult but 
much commonei , smee they are probably responsible 
for much ill health and dew eased lesistance to infection 


thev are important The hook mcludes chapters oi 
protoui, iron, calcium and iodine deficiencies, and at tin 
end thei e is a summaiy of infoi mation about the vitamins 
and a list of then pnncipnl sources An accoimt ol 
laboiatory methods of diagnosis is tmiely and accurate 
Apait from a foAV small errors, mainly m some of tin 
chemical sections, the book is clear, reasonable am 
wholesomely Jacking m dogma 


Treatment of Fractures 

John A C^ujiAVEii, M D ; professor of climcnl surgen 

UniAersitj of Cuicmnnti, director of the fracture sen ice 

Cincinnati General Hospital London Bnilliere, Tmnal 

nnd Cox Pp 160 19^ 

In the preface to tins manual on finctures Profe&oi 
C.aldwell saA’s that it has been wTitten to elucidati 
pimciples of procedure lather than detail It is evid¬ 
ently an nccoimt of the methods winch he has found o. 
A'alue 111 the fracture seivice of the 'Cincinnati Genera 
Hospital, and most of them are bemg taught am 
piactiscd in tins coimtiw But not all of his aucavs wii 
imd acceptance , many Avail differ from his Aaew tiia 
stiffness and disability aftci sphntmg can be preventec 
by “ frequent cbnngmg of the sphnt nnd by judiciom 
massage and passive motion " Tlus method is aaio 
cated m the chapter on the treatment of fractures ii 
general, but smee no further mention is made oi r 
in the detailed descriptions winch follow, it mav w 
assumed that it does not really express \ fj 

practice He advocates open opeintion (Bunnels) iw 
dislocation of the aciomioclaAncular jomt in cases Avmci 
cannot be maintnmed in leduction by strappmg, am 
seems to have foimd reduction extxemely diHicua ir 
rnnmtam, tlus does not tally with expenence Here 
Avherc consei A-ative treatment is more usual roi wa 
inimy than opeiafcion In fiactures of the shaft otia 
humerus below the deltoid mseition, he uses 
doif’s sphnt, and advocates immediate exposure 
radial nerve in cases compheated by waist-drop rm 
treatment of fiactures of the patella bv excision is noi 
mentioned, although Biooke’s paper is hsted m tm 
leferences This operation is sometimes cssentwi iw 
comminuted fractmes, and deseives a place Be aa- 
vocates internal fixation for torsion fractm« , ,, 

shafts of the tibia and fibula , his choice of Painain- 
bands as mteinal sphnts is imusual Fracture surgeons 
shoidd be able to deal wath the fiactures of the 
wbicli m war-tmie so often compheate—oi rather are 
compheated by—fiactures of tiunk and 
Professoi Caldwell is to be congratulated on tlie shor 
but piacticnl and complete chapter he has ° 

bias subject References to outstanding lecent publica 
bons are given at the end of OAcry chapter, and the ^ook 
amply fulfils its purpose of seiAing ns a gmde to students, 
house officers and general practitionei-s 

<■ Functional Patholog;^ Dr L 
had fiom 5ICSS1-S WiUiam Heinemann, puce i-s 
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-i APTITUDE TESTS FOR THE ARAIY 
^ P5TC2IOLOGICAL tEsts 3X6 Coming into their ovm 
'!nio=e who hare had to design and evaluate them for 
indnstnal purposes have recognised that they vere 
Eore successful in elumnating the unsuitable than m 
•fleeting the smtable, and that psychological attri- 
jbaies which could not yet he measured bv tests might 
"le more indicative of fitness for a particular job than 
.'dec-eptively precise scores and ‘ profiles ’ Neverthe¬ 
less the field for psychological testmg has expanded 
jEnee after all the aim of the vocational tests is to 
^standardise as far as possible the conditions under 
jwhch the subject must carry out the future task or a 
daA reprodnemg some of its essentials It can fairly 
I he clauned that the RAE selection tests, m spite of 
jKme failures have accomplished a great economy of 
(tire monev and effort, and a levelling up and prob- 
uhlv improvement of efficiency m a good many 
[ erections There is stdl a need for training gadgets 
j pU lands and adequate scormg methods capable 
I U being u«ed accurately with operational processes 
i «nd for a radical revision of experimental and chhical 
Eetnodsfor the evaluation of temperament Intelh- 
c-nce tests and aptitude tests are to be used m future 
‘W detemmung at a very early stage of training 
whether a reermt to the Army should be posted to this 
*'■ that arm of the Service The value of mtelhgence 
mterpreted with the safeguards insisted on bv 
^^nenced psychologists and psychiatrists is beyond 
L-pate, the place of vocational tests is not so assured 
Lt intensive mvestigation directed to mihtary needs 
home firmt AT recent announcement by the 
d-djntant (Jeneral describes the admirable reform 
^C'rcby reenuts will not be allocated to a particular 
t'anch of the Army before their training has begun, 
will serve with a General Service Corps, 
T^ndmg six weeks m the pnmary trauung centres 
t D'^re tests will be apphed It will not, however rest 
sly or mainly on the results of these tests whether 
_ - Man 13 set the duties of a clerk, a driver, a signaller, 
^ ‘’Pdesman, an infantryman or any other job when 
^ I' posted Interviews, civilian experience and 
Haftifications, and (it may be assumed) the reports 
|u3 officers and instructors durmg his pen^ of 
P'Cimunary trauung wdl be taken mto account and a 
^"■’-ommendation made that he be tramed m one of two 
broad categones There will be ten such 
"‘'Agones Overspeciahsation can be dangerous and 
c- >7 aptitude testmg as the mam gmde to a man’s 
ibihtv would be to expect far more from psycho- 
‘Oc methods than thev can at present vield The 
meats of the various branches of the Army 
precedence, and previous experience and 
ndc m some trade may be no sure indication that 
should be so employed if he is capable of learn- 
r o^ber kind of Annv work for which men are 
needed The worth, however, of 
' od ^ and allocation of men to appropnate 

no argument to support it It may be 
* ^hat this reform \nll, as the Army authonties 


expect, strengthen the regimental system reduemg 
the transfers after postmg and the number of men 
who are capable of more skdful or more necessary work 
than they are given to do , it wdl also make it unlik ely 
that men wdl be tramed for work unsmted to their 
capacity and too difficult for them The advantages 
for efficiency, morale and mental health are plam 

P.ATHOLOGY OF THE BURN 

With the tanme acid treatment of bums tempor- 
anlv under a cloud, and the rival claims of other 
local therapies bemg loudly heralded by them respec¬ 
tive protagonists the essential pathology of the bum 
may be lost sight of, and with it the general prmciples 
which should gmde the surgeon in his handling of 
burned patients In civd practice a large proportion 
of bums are minor and require httle more than local 
treatment, but war has brou^t a high mcidence of 
severe burns which demand systemic as well as the 
most appropriate local therapy The Scottish EJIS 
memo on the hospital treatment for bums^ briefly 
reviewed m these columns last week, therefore does 
well to describe their local and general pathologv 
before discussmg treatment The classification of 
bums IS stdl confused and m recent years there has 
been a desue for simplification from the six degrees 
of Dnpuytren to either partial and complete or 
superficial and deep, neither of which is whoUv 
satisfactory (though Scotland plumps for the latter) 
Perhaps the most practical division is the three 
degrees used m America, representing erythema 
vesication or more extensive damage to epidermis 
and destraction of the whole skm mcludmg sometimes, 
deeper tissues All three degrees may be found m 
the same bum but bacterial infection can occur only 
with the second and third Tesication, which may 
take hours or even days to develop is due to the, 
accumulation of flmd m the deepest layers of the 
epidermis except in the palms of hands and soles of 
feet, where it is more superficial and when the 
bhster-covering is mbbed off as usually happens 
it leaves exposed exqmsitely tender skm-papiUie 
The pam associated with bums of this degree must be 
an important factor in the body s reaction and more 
attention should be given to local analgesia m treat¬ 
ment As long as the conum or trae skm is not 
destroyed, epithehahsation of the burned area takes 
place satisfactorily, and the newly formed skm is 
elastic and contams hairs and sweat-glands With 
deeper bums, the dead epidermis usually adheres to 
the xmderlymg tissues as a black leathery, msensitive 
eschar , if it can be removed the conum appears grev 
and opaque or it may have a mummified seim- 
translucent appearance with thrombosed veins show- 
mg through it The surface in these deeper lesions 
15 dry (though there is oedema underneath), the 
necrotic tissue separates slowlv like a dry ganurene, 
and the granulatmg surface depends for it^ nen 
covermg on epithehal growth from the penphery It 
is m such bums that imsightlv scars, contractures 
and keloids result and the skm is shiny drv and 
bauless 

The general pathology of a severe burn is more 
speculative although the early stages present the 
classical features of shock There mav be a pnman' 
nenous shock, akin t o the vasovagal svndrome, 

1 Edmburs’i H11 Statinncrr OSev Vp S') pi 


710 'THE lancet] 


PAIN IN PEPTIC UECER 


[Jl'NE IS, mjj 


folloii ed by secondai shock associated with dilatation 
of capillaries and outpouiing of plasma protems at 
and near the burned aiea^ and death may follow from 
diminishing blood-rolnme, falhng blood-pressure and 
anoxia The, blood changes accompanying these 
phenomena are increased viscosity and hannoconeen- 
tration (hiemoglobin iNilues may^ be 110-120%), 
a shift of sodium and chloiides from plasma to cells 
and of potassium from cells to plasma, a rise m 
iion-protein mtrogen and a lowered COo-combmmg 
pouer With appropriate treatment, the patient 
improves after 24 hoius and Ins subsequent progress 
gives little cause foi alarm unless serious bacteiial 
infection supervenes Sometimes, hovever, after 
apparent recovery from shock, the geneial condition 
worsens , there is a rise of temperature, accompanied 
by mental disturbances, oliguria and albummuria, a 
fall m plasma protems, a nse in blood-urea, and 
occasionally jaundice, and the patient may' die mth 
evidence of severe hepatic and renal damage The 
pathogenesis of this toxivimc stage, as WiLSox-has 
called it, IS stdl m doubt, though it seems to have 
points, m common mth that of “ ciush symdrome ” 
TlTule it IS a rare complication, bacterial infection 
IS still too common, despite the use of antiseptics 
locallj', sulphonamides by mouth and bettei preven¬ 
tive measures rmding the large abraded surface 
an excellent breedmg-ground, the hamioly'tic strepto- 
coccusj the most important though not necessarily the 
most common bacterial mvader, sets up an infection 
varymg m severity from local sepsis inth-little 
apparent delay’’ in healing to a generalised septic- 
ajmia , and, as CRUiCKSHAiy-K ^ has shou n, its pre¬ 
valence m the burns vard is associated mth an 
inci eased incidence of sore throat and scarlet fever 
among both patients and staff 
Knowledge of these phenomena vhicli control the 
clinical course of a burn will guide the surgeon m 
his tieatment He -nill realise the absolute necessity 
of shock tieatment, includmg the more frequent 
use of intiavenous plasma oi serum but not saline or 
glucose, befoie dealing with the local burn, he will 
be careful in his choice of a general ana3sthetic, he 
will keep a sharp look-out for the toxremic stage, 
and he will take appropriate measures to pi event 
and control bacterial infection both in the individual 
and m the ward His choice of a local dressmg will 
depend on a number of variables—Ins own and the 
nursmg staff's experience of a particular therapy, 
the nature and site of the burn, and the nursmg 
and other’facdities avadable Each local therapy— 
coagulation by tannic acid, silver nitiate or the 
antiseptic dyes, oils, emulsions or pastes, and salme 
packs or baths—has its advantages and disadvantages 
which are w ell set out in this practical memorandum 

PAIN IN PEPTIC ULCER 
Eon long it was thought that gastric hydrochloric 
acid was the mam factor m the causation of peptic 
- ulcer pam Hyperacidity was indeed regarded as a 
veritable disease in itself, instead of a mere secretory 
findmg of variable sigmficance We now know that 
though high gastric acid secretions may occur with 
duodenal or (less often) wuth gastric ulcer they are by 
no means constant and bear little or no relation to 

2 Wilson, W c Spec Rep Ser med Res Coun Rond No 111 1929 

3 Cruickslianlv, R J Path Pact 1935, H,3Bi 


the presence or absence of pam Instillation 
comparatively^ high concentration of hydrc 
acid into the stomach in patients with and 
active peptic ulcer fails to produce any 
pam It has also been repeatedly shown that 
rehef of pain which so often follows frequent 
feeds is not necessarily, or mdeed commonly, a: 
ated with any reduction m gastnc acidity 
mystery of painful or painless peptic ulceration n 
yet fai from solved, for the symptoms may often 
dramatically reheved by^ a vanety of measures h' 
severe active ulceration can still be observed gastrc 
scopically It is, for instance, the rule to find 
uncomplicated peptic ulcer pam entirely relieved 
after one or tw o days of strict feedmg and rest, with 
or wnthout alkalis At the same time an ulcer patient 
may be as rapidly’- reheved of symptoms—at lead 
for a time—by the mjection of histidine, glucose or 
normal sahne intramuscularly, even without stnct 
attention to diet or rest In neither case is the ulcer 
healed at once, tboagh sycmptoms are gone Of the 
factors winch especially seem to excite ulcer pam 
may be mentioned hunger, cold, anxiety, fatigue, 
and perhaps strenuous phy’-sical w ork Smce acidity 
as such play's little or no part it is generally thought 
that muscular spasm, either tome or peristaltic, must 
be the pam-producing niechamsm Thus cold has 
been shown to increase gastnc tone and motihtv 
and the empty stomach shows well-marked peris¬ 
taltic hunger contractions Kervous influences again 
mhy also excite gastric contractions and mvestiga- 
tions have shown increased spasmodic contractions 
in the gnstro-intestmal tract imder emotional sfiinuh 
Lately' Bbun,^ of Copenhagen, lias suggested that 
the pain in peptic ulcer is directly due to spastic 
contraction of the gastric arteries and arterioles, 
thus bringing it somewhat into hne with “ ischiemic 
pam such as is seen in coronary' disease or mtornuttent 
claudication His investigations show ed that power¬ 
ful hunger contractions are strong enough to stop 
the flow' of blood through the stomach) or parts of it, 
presumably for several seconds, and that as a result 
changes of tone occur in its arteries and artenoles 
In support of his views Brun observed the reaction 
in 9 cases to,the oral admimstration of adrenaline 
He mtroduced a balloon into the stomach oonnected 
to a tambour, the pointer of which recorded changes 
of pressure m the balloon on a kymogiaph 
taking doses up to 4 mg at a tune in 1 20(J 
solution—and these would he regarded as snia 
doses for adrenalme by the mouth—ulcer patients 
developed dy'speptic symptoms vary'ing from cardiac 
oppression to the most violent pain, closely agree¬ 
ing with the patient’s own spontaneous syuip* 
toms Judgmg from the balloon pressures these 
pams w'ere most severe wdien they oomcided witU 
gastnc hunger contractions, but they wefe sometimes 
present when the stomach W'as at rest BbuN con¬ 
cludes that spasm of the gastric arteries provoked by 
adrenaline may' directly cause gastnc pain, and that 
vascular contractions in the splanchnic region explain 
much of the harmful influence of cold and hard 
muscular work on ulcer pains, as well as the anatomy 
and pathology of peptic ulcei It is certainly widely 
agreed that local ischiemia play's an important part 
in the causation of peptic ulcer, but it is difficult to 
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cjbere that adrenaline giren by moutb can exert so 
n-srerfiil an effect on gastric circnlation In con¬ 
donation of Ins TieTvs Brux mentions tbe rebef of 
^rjmptoms by mtroglycerin in 0 25 mg doses acting 
:'3 he considers by dilating blood-vessels The effects 
adrenaline on the gastro-mtestmal tract differ 
mdelv aecordmg to the part of the gut concerned 
:rnd are more easily produced tthen the drug is given 
cV mjection Thus Dexxis= has recorded the 
irdief of pam m 7 out of 9 cases of acute appendicitis 
nfr the Eubcntaneons mjection of 0 5 c cm of 1 m 
r&.'O adrenahne, an effect Trhich he ascribed to relaxa- 
:Ba of the circular muscle of the appendix, so 
- fehevmg the muscular tension in its erall vhich vas 
;wdncmg the s 3 Tnptoms ■' 

As vith all such subjective results mvolving the 
;^«ts of drugs on pam, it is difficult to exclude 
-iohon^ and other disturbing factors The broad 
^Tjev, hoitever, that the pain of peptic ulcer—and 
-perhaps of other mtestmal disorders—^is associated 
-rth muscular, spasm, arteriole contraction and 
JschEmia offers some explanation of the diverse 
-^■‘csis -sv-hich may produce or reheve it We stdl 
.await the fuller irork rrhich mil elucidate the exact 
-Tsv m rrhich chill or ■worry may excite, and ■warmth, 
^ rest or food reheve, the ulcer patient’s pain 


;/ INDUSTRIAL DERMATITIS 
,1 Frw doctors are as yet framed m mdustrial 
,{c«dicme, and those few are mostly mterested m 
I'S'ialised branches rather than the subject as a 
J ■^tole, but medical schools are beginmng to arrange 
, 'nurses and it is a sign of gro'wmg mterest that the 
di^nsion of the British Aledical Association 
' ^ceatlr called a meetmg to discuss mdustnal welfare, 
, 'filch representatives of workers and employers, 

* Boyal College of Nursing the pubhc-health 
/ s-tfionties and the Aluustnes of Health and Labour 

• '^re invited to attend Some of the difficulties 

, fi the relationship of the works doctor to his patients 
, 'i^ere indicated at the conference on the health of 
‘ '■‘^ -worker ^ held m London on Alay 16 The 
' that doctors appomted by 

ffflployers are not in a position to insist that 
' j nieasures be adopted or to enforce anv positive 
: for health 

I unhappy source of mismiderstanding m in- 
trr is industrial dermatitis The term has come 
^Ofi>oke, for worker and employer, the rival aspects 
'^ compensation, and often the general practitioner 
> medical officer to a factory is made 

though he may have no extensive know- 
) chermcals used m the mdustrv or of then- 

i AlnMRORn ^ pomts out that the 

'! Vfri ^^°^°c*sts can seldom give much help over pre- 
'* '^l°’\I*ccause thev know little of the circumstances 
' yhich the workers 


I' 


thinks 


are employed The first step, 
IS to explam clearlv to workers and em- 


i c. 


that dermatitis simplv means inflammation 
<;km It may be due directlv to mdustrial 


1 'CCCS^fj;_. 

it 


-ui which case it should be prevented—or 
attack the eczema-prone subject for reasons 
‘ or mav not be related to working condi- 

'tphysical or emotional In cither case 
-- he prei ented or relieved bi the antiseptics. 
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scrubbing-brushes and sand provided bv well- 
meamng managements but calls rather for warm 
■water vegetable-base soaps and soft drv clean towels. 
The worker who acquires dermatitis must be assured 
that he is not gomg to infect his family "with his 
irritative lesion. He is often in fear of reportmg his 
trouble because his doctor -will advise him to stop 
■work and while he is away his wage packet is less 
than half m some factories too he has reason to 
fear that he -will be allowed to recover only to be 
dismissed on his return to work Yet soothing 
treatment and a transfer to another department 
m the early stages, may cure him Agam the man 
who reports early to his foreman may simplv be given 
a pair of rubber gloves, which can only make matters 
worse once the skin has become inflamed Indeed 
rubber gloves have drawbacks at any stage. They are 
impermeable it is true but they hmder the worker s 
finer movements, and he is apt to take them off to do 
dehcate jobs When he puts them on agam his skin 
IS probablv contammat^ and the action of the 
imtant -will be enhanced by the warmth and sweat 
inside the glove AToreover, irritants may trickle 
past a loose glove cuff Probably protective agents 
rubbed on the hands are better but these should be 
chosen -with regard to the chemicals the worker -will 
encounter Almost everv protective used at present 
15 a commercial preparation chosen on the sftength 
of its advertismg matter AIoifobii doubts the 
existence of the perfect agent, but classifies those 
available Paraffins, fats and waxes may be useful 
against water-soluble untants or insoluble powders 
Tragacanth agar, starch and other coUqid-formmg 
jelhes are unstable water-soluble and easily broken 
though cosmetically pleasant A clay base forms 
an mert adsorbent cover which workers hke, but it 
breaks easily and mbs off when dry Emulsions are 
pleasant and effective agamst dust, but encourage 
the penetration of oil-soluble untants Gay-soap 
bases are elastic and adsorbent and do not rob the 
skm of much grease, but they are alkahne and -will 
not mix -with hard water and they must not be worn 
■svith mbber gloves—a fact not always borne m mind 
by a zealous foreman laabihtv to dermatitis 
depends on the type of skm of the worker as well as 
on the imtant Young and old skins are both-more 
dehcate than the stout skm of the middle years, and 
the dark, oilv-skmned adolescent can tolerate fat- 
solvent untants but is hypersensitive to anvthmg 
which blocks the sebaceous glands The dry-skmned 
worker is affected by degreasmg agents but can 
tolerate oils , the hypendrotic is untated by water- 
soluble chemicals 

Prevention should thus begm m the department of 
the works chemist, i\ho can say what chenueals the 
workers are gomg to encounter ; b\ discussmg mth 
him, and seekmg the cooperation of the worker- 
in experiments the medical officer can form an idea 
of what chemical antidotes ivill be effective At tlii:- 
stage, AIuwfobd considers, the doctor should be able 
to approach a reputable firm of druggists, stating 
the chemical and dermatological probl^ and siisr” 
gestmg an agent to meet it, the draggists woufd 
then make up a preparation iihich could be tested 
in the factory, reported on and modified untd it cai e 
satisfaction, and resulting statistics should be""the 
common property of the mdustrv Industrial der- 
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matitis IS thus one example of a case m which irorkers, 
employers and uorks chemist could jom with the 
medical officer m explormg the health deficiencies 
and opportumties of the factory There is good 
reason, too, for those who teach mdustrial medicme 
and those who practise it to meet often and pool their 
knowledge 


Annotations 


WORSER DOCTORING? 

Sir Kay Le Fleming told the Dorset Cme Dcaguo a 
few days ago that more than 70 of the 200 prewar 
practising doctors m the Bomnemouth/Poole/tthmbomo 
iiea had joined the Services and 50 more were required 
in the near future That reduced numhor could not 
give the civihan population the standaid of medical 
attention to which they were accustomed and ho thought 
that in fairness to the doctors the Minister of Health 
should make a piihho announcement to that effect 
Prohahly|the prewar standard in Bournemouth,Learning- 
ton and Harrogate was higher than that in Bradford, 
Leeds and Hull, at any rate the number of doctors 
per head of population was larger But the position 
IS serious enough in many parts of the country and has 
given a penpatotic correspondent this week food for 
thought on the relative values of jioaco time and war¬ 
time And it IS a common grievance among busy 
doctors that caU-up of maids and reception clerks has 
slowed their professional pace and made inroads on the 
time they were wont to spend on patients If the civilian 
has to tighten his holt and become more meagre m 
physique, should he not be content to see his doctoi 
less often, which would often mean in effect vaiting to 
get pretty bad before he calls him in at all ? It is how¬ 
ever a little difficult to believe that it has come to that 
yet Mr Ernest Brown, explaining the position last 
week to local medical war committees, described the 
demand of the Services as urgent but added that a 
scheme to ehmmato overlapping is being considered 
In hospitals men who were fit for service abioad would 
be replaced by women and by men who wore not It is 
common knowledge—or is it more than common 
gossip "—that there are still many doctors who are 
not doing so much as they would hke This is no doubt 
the proper construction of Dr Goidon TFard’s naughty 
story in the Times of June 1 The terms registered and 
unemployed must now be regarded as incompatible 
mien every doctor is workmg to capacity wiU bo time 
enough to see if qdalification of new ones can be speeded 
up There seems no great harm in Aberdeen students 
forgoing part of two long summer vacations, though 
these have been used in the past for general culture' or 
for making ends meet, and the Enghsh Conjoint Board 
has only slightly juggled with dates But the Ministry’s 
suggestion to the General Medical Council is of a more 
drastic measure and was met by the very proper re- 
jomder “It is for the Privy Council to direct and in 
any case the hcensmg authorities can do as they please ” 

HOSPITALS IN THE UNITED STATES 

During 1941 hospital facdities m the Dmted States 
grew by the eqmvalent of one 269 bed hospital for eveiy 
day of the year, patients were admitted at the rate of 
one for each 2 7 seconds night and day, and with no time 
off for Sundays or holidays, but they remamed there in 
the aggregate 68,339 years less than in 1936 Such 
statistics may be culled from the results of the twenty- 
first annual census of hospitals carried out by the 
Council on Medical Education and Hospitals of the 
American Medical Association ^ For those who hke 
their figures put more soberly this report shows that in 


1941 the USA had 0358 registered hospitals with 
more than 1J miUion beds Durmg the year jnst 
114 nulhon bed patients were admitted As the 
lation of the TJSA at the 1940 census was close on 
milhons those figures show an overall provision of 1 
per 100 persons and an entiy rate of 1 for each 11 ’ 
ants (some people will of course enter more than 
the real ratio must be smaller than 1 m 11) The 
stay per patient m the general hospitals, which : 

92% of the patients, was 12 days compared mth 14 ; 

in 1935, though whether the fall is due to bi- 
recovery or to changing types of entnes is . . 

Beds in the mam types- of hospitals are 1 to 260 
for general hospitals, 1 to 200 for nervous and 
1 to 1600 for tuberculosis and 1 to 1900 for ; 
hospitals and other types Division by control 
that 29% of the hospitals -with 73% of the total bedi> 
were funotiomng under federal, state or local goventl, 
mont, 4C% of the hospitals and 23% of the beds 
privately run under non-profit organisations, and 25%: 
of the hospitals with only 4% of the beds were iindel- 
proprietary control A question asked in the cenadf- 
for the first time was the number of patients operated 
on, the answer being some 5 milhons, or 45% of tW^ 
patients admitted In 1941 4 4% of the patienw. 
admitted died ui hospital Post mortem exammatioiui 
were done on a quarter of them 

VITAMINS AND MIND (' 


AVortis ^ has pointed out that thiamme, mcotinaniide 
and riboflavin are all concerned with carbohydritej 
metabohsm , thus a deficiency in any one of them mayj- 
hinder the proper fimotiomng of the bram by mterfenag* 
with the utilisation of dextrose, its essential foodstun 
These, however, are only thiee factors, and 
other enzymes have been detected m the brain Of the 
cbnical s-yndroincs found to be associated with vitamui 
deficiency, paiticularly a deficiency m thiamine, one of 
the commonest is a neurasthenic state, with loss of sleep 
and appetite, vague headache and other poms, easv 
fatiguabihty, and difficulties m concentration and recol 
lection Jolliffe and his colleagues ~ were able to produce 
such a state experimentally by giving a diet ivith only > 
60% of the normal thianuno requirement, and syn^toms i 
and signs came on as early as the fourth or fifth oaT 
In another study O’Shea and Elsom,’ using elaborat , 
methods of psychological testmg, showed the,pnncip | 
psychological deficiency in this state to be a detorioratio i 
in foresight and judgment, general mtelhgence an j 
speed of hand-muscle coordination showed no measmaoi • 
impairment Symptoms rapidly improved -with admm' , 
stration of thiamine or the vitamin B complex in 
chmeal picture of the syndrome can bo very varied, i 
seems, and since it may develop in apparently ^voi 
nourished people and may even respond to some 
to psychotherapy, the difficulties of differential diagno- 
from a purely psychogenic syndrome are considerai) 
Association with vitamm-B deficiency has 
strated in other important syndromes, notably 
neurological disorders of aloohohcs Peripheral neon > 
Wernicke’s syndrome and the Korsakow 
the more important examples, and it appears, on 
experimental and chnical evidence, that de 
tremens can aid in the production of a deficiency sta 
but IS not iself produced by it Deficiency of mcotm 
acid and its amide, the specific cause of pellagra, m 
also produce a variety of psychiatric pictures, nem - 
theme states are common and can proceed to loM o 
memory, disorientation, confusion and confabulanm 
If treatment is begun eaily the results are satisfacto^, 
but m neglected cases permanent impairment of memorj 


Cllnca K J 

oThen^H? 0 ?Shea’Elfom, K and HteHa R T TJid m2. 
203, 388 


1 J Amer wed Ass 1942,118 1053 


rHF Lxscni 


FEUSTHATIOX OF aiEDICTNE 


[tTTNE 13 1942 713 


i jrreversible dementia can result ClecLley and his 
Ueagnes ^ have reported on 19 stuporose patients ivho 
|ie Buffenng from acute pellagra although none of the 
iKical signs Tvere present, and Jolhffe and others ® 
genbe 150 cases of an encephalopathic syndrome -which 
fj bebeve to he caused hy nicotinic-acid deficiency 
ie clmicil picture -was characterised by clouding of 
osciousness, cog--wheel rigidity of the extremities, and 
jdong and graspmg reflexes, a fatal outcome -was 
nsl A somewhat similar case -was recently reported 
) Slater ‘ for the first time m England These facts are 
aJlenging, and further research is clearly needed It is 
iteworthy that in the early descnpbons of pellagra 
inv of the symptoms -were regarded as neurotic The 
bucal picture is such that patients suffering from 
kmin B deficiency may easdy he misdiagnosed and 
ilnable time lost m treatment, "they are much more 
tdv to he found in general medical, surgical and 
FBscological wards than m psychiatric departments or 
wpitals Patients sufiermg from neuritis, chronic 
(bnle conditions, permcious an'emia, hyperemesis 
andamm, gastric ulcer and a variety of other orgamc 
ittiplamts are particularly hahle to develop syndromes 
I this kind Purther investigation, of the symptoms 
■d pathological changes produced hy these deficiency 
Wcs may provide us -with a clue to the origin of similar 
pnptoms in patients not suffering from any kno-wn 
lietarv deficiency, and we may he on the brmk of 
tacovenes about the physical basis of so called fnnc- 
lonal disorders which may revolutionise the further 
kvclopment of psychiatry 


FRUSTRATION OF MEDICINE 
JUm of the kno-wn causes of lU health are at present 
*rond the control of the mdividual doctor, hut that 
^ not mean that they must remam -ancontroUed 
It mav be difficult to pomt to the exact cause of dl 
aealth m individual pahents, yet we know that m the 
^gegate faulty nutrition and unsatisfactory hvmg 
orbing conditions produce much disease that 
mbIq be prevented It is m^this sense that the medical 
^lession may he said to h”e frustrated as Mr Aleck 
wame pomted out at a meeting of the Sociahst Medical 
^^ation on May 30 We have regarded health as the 
^nce of oh-mous disease for so long, he thinks, that 
'IT people have never experienced that positive 
of well hemg which is health So long as physical 
teiith 13 tolerated, and the known causes of many 
^ ■'re allowed to operate our ci-vdisation must he 
omplete He recalled that, m 1935, 62% of Army 
ll rejected on physical grounds, although 

was not a high one , 1 m 34 mihtia apphcants 
in 1939, had no teeth at aU , each year 
tip * 1 ^'' in 820 develops tuberculosis, and this is still 
and f'^nse of deaths between the ages of 10 and 40, 
in deaths among women aged 20-25 , 

persons died of notifiable diseases (13% 
11 in Q 'n that year), maternal morbidity afiects 
nU childhcanng women and the stillbirth 
^ ^ 3% of total births Even m curative 
oierlappmg and gaps m the available services, 
Ihn^i facdities for diagnosis and treatment, and 
[of {t ^'^'Pdalwaitmg hsts reduce the scope and efficiency 
[tf> ]v services He attnhnted this frustration 

Ibtihir responsibihty for the preservation of 

fbpli f ® Stark Murray felt that the priniaty 
ilow ' medicme is defeated if a doctor, no matter 
A'nos he can count to his credit, has to deal 
*- oase of preventable disease Puhhc health 
as much as private practitioners, 
never deal with the whole problem of 
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health their seivice can he neither preventive nor 
curative The treatment of tnhercnlous patients is often 
mvahdated by economic circumstances after their dis¬ 
charge from sanatonums, and the mcidence of venereal 
disease is greater than need he because it is not treated 
as an ordinary infections disease and isolated He 
regretted, too, the lack of coordination in research, and 
the failure to nse kno-wn results thus seven years after 
the cause of pellagra was discovered, the disease was 
stdl nfe m the Southern States of America, because, for 
economic reasons, cotton was the only crop raised and 
o-wmg to 'the low pnce of cotton the people lacked a 
proper diet, then a slump came m the cotton mdustry, 
a mixed crop was so-wn, more food became available 
and pellagra ffeoreased But when the trade recovered 
only cotton was gro-wn agam and the cases of pellagra 
multiphed One of the tasks of medicme, he felt, is 
to ensure that what we know about health is fully 
understood and used 

INFECTIONS OF THE HAND 
Thx average practitioner spends his hfe coUectmg 
impressions of the value of this or that line of trea-tment 
The sum total he calls experience But he rarely his 
time to weigh np carefully the many factors that influ¬ 
ence the course of disease Mason and Allen ^ of Chicago 
have tried to assess these factors m relation to infections 
of the hands m 250 cases from the Passavant Memorial 
Hospital They recognise that the -vimlence of the 
infective orgamsm and the resistance of the host are 
variables not easily assessed But they set out to show 
that after the mception of the infection much damage can 
he done by secondarily mtroduced infection, and hy 
trauma to the tissues It is not generally reahsed how 
easily an infected finger can he made worse hy rough 
bandhng, squeezmg, premature and incorrect incision 
Only 10% of the cases they studied revealed no factor m 
treatment that could caU for cnticism The whole 
study IS hu mili ating and is rendered more poignant by 
arrestmg caricatures of what not to do In short do 
not squeeze, do not steep in hot lotions, do not cauterise, 
avoid all amateur attention hut treat -with complete 
asepsis {mcludmg mask) at aU mspections, employ gentle 
and carefully planned surgery at the proper time, under 
hiemostasis and complete ancesthesia and thereafter 
avoid contammation at all costs 


THE LUFTWAFFE AND AVIATION MEDICINE 


DE-VEXOp-\rEXTS m aircraft construction and perform¬ 
ance have meant that in many operational types now 
in use by the chief an- forces the hmits of human adapt- 
abihty to the effects of height, turning and acceleration 
are often approached and sometimes exceeded The 
problem of helpmg the a-viator to adapt hunself as far 
as possible to these abnormal conditions is a -vital con¬ 
cern of the medical branches of the air forces smce 
superior adaptabihty may well mean advantage over 
the enemy Prof V E Henderson has given us some 
insight into German -news on the subject by translatmg 
the “ Medical Guide for Plymg Personnel ” - -written for 
the Luftwaffe m 1939 This booklet is meant for the 
medical officer as well as the flying men themselves 
The first section deals -with high flymg, oxygen-lack and 
altitude sickness, protection agamst cold, and the vital 
importance of excluding carbon monoxide from the 
cockpit Then comes a discussion of the effects of 
acceleration and centrifugal force Examples illustrate 
the protective value of padding and helmets and the 
part plaved in the production of “ black-out ” bv the 
increased weight of the blood and consequent fall of 
blood pressure in the arteries of the retma and brain 

1 X and Alien H S Qttcri Bull Al/irf*' Vnw 15^2, 


n 


Br nclM Ton I^iEc^hofcn Ober^tabsarzt 
T^nslatcd br T i. Htndcrvon, IfiiO 
Oriord universilv Press 4.$ €d 


dcr Luft\''afrc 
Pr> 102 Irom 


714 the ewcet] 


3IVSS BVDIOIOGT UXir^ 


16 ) omplvaBised, an ingenious diagram shows how the 
effects can bo nimimised by bending the head forwards 
and downwards • The thud section deals with the sense 
oigans, eyes and ears The eye is regarded as the most 
important to the fliei because “ hLe an eagle, he must 
spy out his objective from great heights and must 
recognise his opjionent as soon as possible," and because 
good eyesight is essential foi landing, particularly crash 
landings , finally m “ blind flight,” it is the eye alone, 
through observation of the'instruments, that can give 
the fher a conect estimation of his position m space 
and how he is flying Therefore every fliei avho can 
improve his eyesight by glasses is advised to use them 
when flying, even though they may not, bo needed 
ordinarily In contrast to the eye, the equilibrating 
organ of the ear can and does give rise to various illusions 
about the pilot’s position in space and the way his aii- 
craft IS flying, these illusions are described and explained 
TmaUy there aie short sections on hygiene, sport, 
medical examination and the relations* between the 
airman and the medical officer These piobloms aio, 
of course, the same for all and have been thoroughly 
studied in many ^countnes The Luftwaffe point of 
view running thioiighout is that every advantage must be 
taken of the help medical science can give so as to got the 
maximum efficiency and thus superiority over the enemy, 
who perhaps is not so careful WTien ideal conditions 
from the flying man’s point of view clash with fighting 
efficiency the latter must take precedence—for instance, 
the best way of resisting the high centrifugal forces of 
rapid turns is to ho flat on the back, but the fighter pilot 
cannot do this for if ho “ loses sight of the opponent for 
a moment he is lost ’’ and the position is thought to bo 
psychologically unfavourable to the fighting spirit This 
pnnoiple is especially empliasisod in the case of oxygon 
and it IS laid down that oxygen must always bo used 
over 4500 metres (14,000 ft) With regard to alcohol 
the standpomt taken is that moderate use “ aids in the 
development of comradeship m our Nordic somewhat 
reserved men,” but it must bo moderate and it is for¬ 
bidden for 8 hours before high flights The sports most 
favoiiied are skung and swimming, track sports are 
frowned on as leading to overtraining Our Secretary 
for Air, in a recent newspaper interview, supported the 
necessity of havmg an MO to every squadron who will 
got to know his men and bo able to detect the first signs 
of being “ flown out ” , the Luftwaffe take the same viow 
and their manual says truly that the MO who neglects 
' this side of his work is not a true air-force doctor The 
really notable omission is night flying which is hardly 
mentioned at all, nor is the problem of aero otitis 
referred to Under present conditions the training 
course given to the newly joined KAF'medical officer 
IS brief and much of the time has to bo spent on details 
of admimstration Armstrong’s volume on aviation 
medicine lays much emphasis on matters not of immedi¬ 
ate interest to such an officer, and it is a largo book 
The small German booklet gives succinctly a mass of 
necessary and practical mformation not to be found 
in any other generally available pubhcation , it should 
be studied by every doctor who is gomg into the RAF 
and may well be useful to many already in 

MORE USES FOR PYRETHRUM 
One of the most widely known old-fashioned remedies 
for domestic peats is a preparation of pyrethrum powder 
■which IS simply scattered about where the msects will 
come in contact with it Intensive research by apphod 
entomologists m many countries has given us some 
synthetic insecticides but has also proved how difficult 
it IS to surpass the active prmciple contained m pyre¬ 
thrum flowers Owmg to restriction of supphes (Japan 
was a big grower) and considerations of shipping space, 
pyrethrum will not bo generally available in this country 
durmg the whr But m Africa supphes from Kenya can 
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be used, and Symes, McMahon and Haddowihave 
in prehminary tests that a powder from waste fl 
and leaves is qiute effective This dust is blom 
walls, floors and ceilings of native huts m the quantit* 
2 oz per hut, and gives good reduction of mosqm 
bugs, fleas, cockroaches and house flies The po 
loses potency on exposure, but one dustmg lowers 
mosqiuto population for 30 days Symes and 
colleagues suggest that the powder -will be useful to 
and military authonties for the reduction of ver 
native quarters, as a specific against loose fleas or hM 
plague, typhus and louse-borne relapsing fever 
as an antimalarial measure for the reduchon of 
mosquitoes and as a check to the house-fly 


MASS RADIOLOGY UNITS ; 

We leceiitly observed that no trouble should be span 
to make the screen miniature a success, for economv i 
time and of matenal are on its side - The Standa 
Advisory Committee on Tuberculosis has now talen tl 
initiative m advising local authonties on the sabjn 
of orders for mass radiology units After consultatuj 
wilhLordDawson.BngadiorD B McGngor,Dr Coebnui 
Shanks, and officers of the hlniistry of Supply »a 
Ministry of Health the committee has decided to recoa 
mend that, in view of the shortage of personnel a 
matenal, app.aratus for mass radiography for the einlu 
population should be placed for the tune being uadi 
tho direction of the Ministry of Health At the san 
time the highest pnonty should he given Bntish mam 
facturors to provide, as soon as possible, sufficient sets ( 
apparatus, according to tho specification of the teebme 
subcommittee of tho Tuberculosis Committee (M E C 
for investigation among tho civilian population, i 
conjunction with the Sei vices which are concerned in tl 
examination of tlieir personnel A minimum of 60 sei 
of apparatus would ho required ■within the next tweh 
months for these pmposes 

Sir Edward Coet Bigger, who died in Dublm Im 
week in lus Slst year, was a Free State senator^an 
Ciown nommeo on tho General Medical Council 
whoro his knowledge 'of medical education in 
and Ceylon was of great value His report for t 
Carnegie Trust on the physical welfare of Insh motnei 
and children imtiated a great welfare movement ana J 
was chairman hoth of the Insh Pubho Health 
and tho Irish blidwives Board He qualified in i 
from Queen’s College, Belfast and tho London Hospita 

Di James Kerr Loam, consulting aiual surgeon 1 
the Glasgow Royal Infirmary, died on May 31 m 
85th year A fiiend of Helen Keller he did more r 
anyone in his geneiation for the deaf-mute and ms st 
of the deaf child foi the Carnegie trust became a cla»' 


Di F O MacCallum, of the WeHcome Bureau o 
Jcientific Reseaich, asks for matenal fiom suspeo ^ 
;ases of Ivmphocadic clioriomei^gitis 
letectable in the blood fiom the 3rd to tEe lOtb a T 
he disease, and in the c s f fiom the 1st to the Int v 
»f the meningitis, avhich does not usually nj 

ffiout 3 weeks Specific antibodies appear m the W 
erum and leach their maximum 5-8 weo^ aic<u . 
inset Dr MacCallum w ants blood or c s f taken un 
teiile conditions while they are mfective,- J.U 
bouia be collected, and tho specimen should be at o 
ooled and sent packed m ice so as to reach the \\ enc ^ 
.aboiatory (189-193, Euston TSMFl) 

lOurs Ifneitherbloodnorcsf can be^btamed dm i 
hese periods, two samples of blood-serum ^ 
itration should be taken, the first as eaily 
is possible, the second 6-S weeks after ite onset, 10 
if Wood is desuable at each blce^g The serum sho 
le kept cool but need not be packed m xco , no antisep 
hould be a dded _____' 

Symes, O B , MoManon, J ^ ■* 

1942, 18, 360 2 Lancet, 194-, i. 
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Special Arfcicle:. 


, GENERAL MEDICAL COUNCIL 
1 pkesidektiai, address 

IOpentsg on June 2 fhe ISotli session, of the Council 
r H L Easox remarhed “ We are fortunate in bemg 
lie to sit once more in our own council chamber ” He 
len alluded to the removal hy death of two members 

* the councd and two former members Sir Henry 
HLckenburv’s long experie nce of private practice, his 
jtumte knowledge of the A±±l Acts and their wortang, 
Is powers of exposition, his mental and moral mtegnty, 
td Ins devotion to pubhc duty and pubhc mterest 
Igardless of Ins own private mterests, gave him an 
Ifluence and position m the council which were quite 
kceptional From Prof W H Gilmour’s expert 
iowledge of dental administration and practice the 
Ouncil had greatlv profited Mr 0 P Bilot addi- 
|o!nl member of the council 1934-39, had been a ddigent 
lid acceptable visitor of dental exanunations, and his 
^rts were of value m the revision'of the dental 
junculmn News had 311 st come m of the death of 
Iff Edward Coev Bigger a Crown nommee 1917—27, 
liter a long life of good service to the cause of pubhc 
iwltb Ihreerecentmembeis of the council had retired 
pf Leonard Kidd, “ Father of the Council,” was not 
Wicularly vocal m plenary meetmgs , it was m com- 
sntt'Hs and m personal commumcation with his fellow 
■where that his long services on the council, and his 
w^ncnce m practice, were valued hy his colleagues 
f™ E W Hey Groves, a member smce 1936, had been 
impelled to retire owmg to ill health To fill the 
i^ncv the Boyal College of Surgeons of England had 
^minated Surgeon Kear-Adnural CFG Wakeley 
r't’Uhe retirement of Sir Arthur MacNaltv the council 

miss the benefit of long experience m the Ministry 
« Health and its predecessor the Local Government 
“I'-d Sir Wilson Jameson’s appomtment in his place 
plumed fhe tradition which began with the appomt- 
Kcnf of ,?ir John Simon m 1876 

REcrPEocrry with qdeexslaxd 
^W here wdl have observed, the President contmued, 
II of the iledical Act 1886 has been apphed 
~ Wueensland with effect from Feh 1, and that the 
committee have recognised the medical degrees 
^ T Hmversitv of Queensland as entithng 

holders to registration here We shall welcome this 
i~^ement of our reciprocal relations under the act 
add Austraha Not less welcome, the President 

(in rinformation received that by an Order 
,vhucd of Feh 9 the apphcation of part II of the act 
I 'h'’ Empire of Japan_was revoted 

, . SHOBTEXIXG THE CUKRICDIUM: 

oC H , the councd received a letter from the Jlinister 
ofti d ®°®miehdmg to their consideration, m view 
—, , “ednito shortage of medical man-power, a recom- 
in Medical Personnel (Priority) Committee 

' dll' considermg, as a special war-time measure, 

i 1 revismg the medical curriculum, with 

iso aa * ^ reference to the chmcal part of the course, 
' be jHorten the period of studv Tins letter will 

(tmtt education and exammation com- 

j tct-T’ 3 omtly There is nothmg m the Medical 

' bhe view that a hcensmg body which 

I ten r medical cnmculum mfrmges any statutory 
{d'-tv Parhament on this council The 

♦ IS lo f ^ councd m relation to qualifying examinations 
(mamtenance of a standard of proficiencv 
i to.j “Om candidates at such exa min ations which will 
1 skill" r^®®.®}*®cientlv ko guarantee the knowledge and 

a for the eflicient practice of medicme, 
! Ito'ijn ’'mdwifery , and if at anv tunc it appears to 
^ , khat the standard of proficiency required from 

' cf tlie 1 the quahfvmg exanunations held by any 
^'Pr 4 ® msiifficient, it is their duty to make, a 
l’n\v 'p^kmn to that effect to the Priiw Council The 
ccj'xhnnl'?'^ t, thereupon, after considering any 
> lioa nv tjjQ 33 oqy Qjwinch the represonta- 
I k’^otis o^’ octlcr declare that diplomas granted to 
f lit passing the cxammations in question shall 

"hiir it, ,1 kbem to bo registered under the Acts The 
i wcision therefore rests with the Privy Council 


and not with this councd The councd have never had 
power to impose upon the bodies a uniform curriculum 
Their resolutions m regard to professional education 
indicate for the information and gmdance of the bodies 
what they regard for the time bemg as the normal mmi- 
mum curriculum which is sufficient, hut there are 
naturally at aU tunes discrepancies between what is 
required of candidates hy some of the twenty-seven 
bodies and what is required hy others 

POSTWAR HOSPITAD POUCY 

The President then mentioned the appomtment 
announced on JIarch 20 of a departmental committee 
under the chairmanship of 3Ir W M Goodenough, 
to mqnire mto the organisation of medical schools, 
particularlv m regard to facdities for chmcal teaching 
and research and to make recommendations An muta¬ 
tion to the council to give evidence stands referred to the 
education and exammation committees, who will no 
doubt provide a memorandum [convevmg the views 
which the council would desue to put before the 
committee In considermg the position of the council 
in relation to both these commiimqations fiom the 
Munster the President quoted some sentences from a 
letter sent hy Sir Benjamm Brodie, the flmt president 
of the GMC to a college in February, 1839 

He csSed attention to the fact that the Medical Conned 
“ is appomted by Parliament to act m those matters which 
affect the Medical Profession, both on the part of the Profes¬ 
sion and of the Pubhc It is not to be supposed that they 
have any interests of their own to serve MTiere they con¬ 
ceive that anv alteration is required m laws concemmg the 
profession, it is their duty to represent this m the proper 
quarter, not as petitioners, but as coadjutors of the Govern¬ 
ment m one department of the pubhc bnsmess ” 

The position of the council said Mr Bason, has not 
varied smce Sir Benjamin Brodie wrote this letter 
The coimcil are aliravs prepared to endeavour to assist 
the Government m anv way m matters relatmg to the 
medical profession and the pubhc mterest to the full 
extent of the powers entrusted to them by the Medical 
Act of 1858 and hy subsequent enactments 

PRESS PDBIACITT 

Durmg our November session some London daily 
newspapers published mterim reports of certam penal 
cases before we had ended our consideration of them If 
1 explam why such pubhcation is not countenanced by 
the council we mav feel assured the mcidents will not 
recur The council are not concerned with any risk of 
legal proceedmgs against themselves which pubhcation 
of such matter by others rmght he thought to entad 
They are concerned solely with its effect on the practi¬ 
tioners who come before them Grave mjustice may be 
done to a practitioner if parts of the hearmg of a charge 
against him are reported before it can he known whether 
the charge is proved or not proved, and should it he 
proved what view the councd take of its seriousness , 
and also if owmg to the exigencies of space the early 
stages of the proceedmgs are reported, hut not the deci¬ 
sion of the councd I am personally satisfied that the 
admission of representatives of the press to our pubhc 
dehberations, which has been the pohey of the councd 
smce 1864, is a good thmg not only for the profession 
but also for everybody who pays attention to the 
admirably fair reports which are generally given of our 
work, both educational and disciphnary I am anxious, 
therefore, to treat as lapses due to oversight, and to 
mahdity to considt the notice regularly exhibited on the 
door of the press and pubhc gallery on these premises, 
the departures from the normal good understanding 
between the press and the councd to which I have felt 
bound to allude But I am sure I have the council with 
me m makmg it clear that shoidd this remonstrance, 
which I make m the mterest of members of the profession 
who are entitled to considerate treatment, be shown by 
experience to he meffective the councd must hold them¬ 
selves free to restrict the ample measure of pubhcity' 
now given hv them to their proceedings m penal cases 


- To col er a burned area with chemical or coagulating 
solutions without first using eveiy effort to transform it info 
a clean wound seems to us an inoxcusablo disregard of funda 
mental BUt^al prmciples Han ei S Allen and Sumner 
L, Koch of Chicago, Surg Gynce Obs!ct 1942, 74, 914 
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SANATORIUM AND AFTER 

When a patient, suffering from tuberculosis of the 
lungs, returns home after hanng had a long peiiod of 
sanatorium treatment, he is not cured in the sense that 
a man u ho has had appendicitis or pneumoma is cured 
He has, so to speah, been placed in a winmng position 
as regards his disease wheieas befoie he went away he 
was losmg He must stdl lead a caieful life and keep 
iindei medical supervision HTiile away he has prob¬ 
ably been domg graded exercises or a few hours garden¬ 
ing 02 carpentry, hub nothing Comparable to wozk m 
evervdav life 

On his airival home he is likely to find that his income 
has been reduced to the NHI disablement benefit and 
so in order to mamtam hmiself and family he has either 
to icturn to his ordmary uork oi else to go on public 
assistance Too often he chooses the formei dor there is 
a stigma attachmg to the latter and its scale of lelief 
IS very low Now the majoiity of returned patients are 
not well enough to resume full-time work at once , 
moreover, at woik they are unable to observe the routine 
of rest times learned in sanatorium and, in addition, 
they have the tiring journey to and fiom the place of 
employment As a result, after a varying mterval some 
have a relapse and treatment has to be started over 
agam Thus months of expensive and skilful sana¬ 
torium treatment are tluown away for the want of some 
provision for the patient during the first year, or possibly 
two ydars, after his return home 

Various attempts have been made m this country 
to solve this problem and the nllage settlements and 
industries of Preston Hall and Papwoitb, and more 
recently those of Notts and Cheshue coimty councils, are 
noteworthy but the numhei of patients employed in 
these places is small compared ivith the size of the 
problem One of their chief difficulties in peace-time 
IS to find a maiket for their goods, just as it is difficult, 
when the supply of laboui exceeds the demand, fob an 
individual tuberculous patient to find emplo^unont in 
ordinary mdustry Both these difficulties have been 
removed by the war and now wo find the settlements 
unable to house enough labour to meet the contracts 
tliey can obtam, while the individual is tempted to woik 
long hours by the oflhi of high wages in ordmary 
industry At the same tune the Government has 
displayed inteiest in the employment of tubeiculous 
patients by mcluding them among the henoficiaiies of 
the Mimstry of Labour’s inteiim scheme Perceiwng 
the opportumtv offered bv the state of the labour 
market and appreciatmg the Government’s mterest 
m the matter the Tuberculosis Association discussed the 
pioblem at a recent meetmg and appointed a committee ‘ 
to mquire further and repot t 

For our present purposes this committee suggests 
groupmg tuberculous people (aftoi sanatorium tieat- 
ment) under thiee heads 

(1) Those with a positive sputimi who caimot work 
with them this memorandum is not concerned 

(2) Those with a positive sputiun who can do a certain 

amount of voik 

(3) Those with a negative sputum whose disease is 

quiescent who are emplovable 
Patients in gioup (3) may either imdeitakc half-time 
woik in ordinary factory shops or part-time work in 
groups m special sections of fictones Both these 
jiioposals provide a period of shelteied employment 
before they letuin to full-time work There appears to 
be no uiisurmouutabla difficulty in providmg half-time 
work, especially if the patients attend m even numbeis 
so that half of them work the moimng shift and the 
others the afternoon Some control might have to be 
exercised in the factory to ensuie that they did nob 
W'ork for longei hours , this could best be arranged 
perhaps by givmg them work in factoiies where trade 
umons aie strong Group work in special sections of 
factories which could be arranged in the largei concerns 
opens up the possibility of adjustmg the patient’s 
w'oikmg hours to his capacity He wiU only work for 
the number of hours which the tuberculosis officer in 
consultation wnth the employer considers smtable, 

1 The committee consists of Dr FUG Heat, Dr G T Helmrt 
(cx offlcioli Dr L E Honghton JDr G Gresory Kayne, Dr 
N Iiloyd Kushy and Dr A S Hall (convener) 


With the piospecb of a letuin to full-time worl j# 
course 

Paj-ment by the employer wall be on an Iioutlr 
but since the income from this part-time work 
insufficient to maintain a healthy standaid of 
wages must be subsidised by some outside 
This IS an essential pait of the project Local 
ties thiough their public assistance committees 
have ceitam powers in this diiection, but these 
impeifectly understood and rarely used Actualli 
do now' subsidise the w ages of their patients who 
polking in village settlements Ihirthermore, thec 
Medical Offlcei to the Mimstrj' of Health m his 
leporb of 1035, discussing the tuberculous cv ■ 
wrote “ He must live m as healthy an envirc 
practicable and his labour may need to be s 
in Older that he may maintain his dependents and 
self ” There is thus both good precedent aud 
piccept for the innovation 

Patients in group (2) might he provided with v 
at the laiger sanatoiia The committee has in n 
the establishment of simple hght industries, not requii 
complicated machinery oi power, orders bemg ohta: 
by subcontiactors m consultation with the Jlini 
of Supply. ^ 

The size of the probletd is difficult to estimate 
1937 theie weie 122,135 adult patients wath tubereni 
of the lungs on the dispensary register for England 
Wales , piobably there are rather more now Sin 
the schemes for examimng large numbers'of work-pei 
by X rays mature m the near future, as seems hi 
many more young people will become eligible for 
graduated return to full work jVny figure sugga 
now would he guess-work and he likely to be profoui 
modified by the adoption of mass radiography 
would in fact be unreasonable to search out the a 
cases without at tbo same time making pronsion 
the economic employment of the patients so dacoie 


MEDICAL MAN-POWER 

The Minister of Health and the Diiector Oenei'il 
Army Medical Sernces addressed a meeting of ic 
medioal wat committees on June 4 at BMA House 

Ml Ernest Brotvn paid a tribute to the vnlun 
service rendered by these committees, "hicli 
opeiatcd contmuously smee the outbre ik of wnr H 
membei-s, scivmg m an honoiaiy capacitv, had 
difficult and invidious task of svipplyuig the oanwa 
practitioners foi sen ice inth the Forces and m so ao 
of safeguai ding the adequacy of the medical sei nee ."w 
able for cii'iban needs Then task movitably grew m 
difficult as time w'ent on, and the exigencies ot 
inditaiy situation now rcqiuied, dmmg the nest ■ 
montlis, an acceleration of the wathdiawal o*, "J'' 
practitionei’s for the Sernces He was siuo 1““^ 
committees would face this further demand upon t 
with the zeal and good wiU which had chaiactciisen t 
woik in the past 

civnjAN economies 

Tins uigent demand could not be met. Mi Blown c 
tmued, without special arrangements It 
necessary to ciutnd the period diirmg lybich minerp 
oiiangements newlv qualified piactitionere lenn 
hospital appomtments Theu place woidd 
taken by women practitionei’s, and by male pi'’®" 
who are not hable foi service imder the , ^1,. 

Acts, on the giound of ago, nationality, or meaicali 
Larger hospitals w ere to be urged to undmake spe _ 
work for smallei hospitals and so release for tlie a 
specialists at piesent rotamed m the smaller im p - 
It would be necessary for part-time medical oinc ^ 
hospitals to undertake a greater share of the w or - 
to reduce the nunibei of whole-time staff - 

release members of the staff for the Sei races ine 
si-ope too for economies in the staffs of medical s 
and research establishments These measure 
recommendations by the Medical Personnel (rri 
Committee under the chairmanship of JMy ^^,(1 
Shakespeare, M P , at whose suggestion he ^1;“ 
to the General Medical Council a proposal , 

should be some curtailment of the period withm i 
meffical students can become qualified 
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'JSnallv, Mr Brown referred to a scheme now undei 
Biderstion hy the Central ilcdical TTar Committee, 
' wnsrjtation’ rath the Ministry and the National 
^sociation of Insurance Committees, the object of which 
-Ig to make the most economical rise of medical man- 
giw bv climmatmg overlapping in the work of general 
-gttrfioncus This scheme -would depend for its success 
'jtm the readiness of practitioners to participate m it 
flowing the high tradition of the'niedical profession for 
, ftlic serace he -was confident that they u ould do their 
' flflost to make it a success 

, • 

- ( AE3rS:’S SraCIAI. IKVESXIGATrOK 

‘lieut General Aiaix Hood explamed how medical 
Ublbliments m the Aimy were formulated and how 
le various types of medical umts necessitated an estah- 
'lanent to fit m with the role each typo of umt was 
‘ipected to carry out in the field He pomted out the 
felhod by which establishments weic kept down to an 
Ifcolute nunimum compatible uith efiiciencj', they 
w constantly nndei rev lew m the hght of experience 
from all theatres of war He gave examples of 
“tee it had been possible to economise m personnel m 
p replacement offcnedical oSicers by non-medical 
J^rs m certam nmts A comimttce consistmg of 
-ytors expenenced m Army medical administration and 
f bnrmess men experienced m Army ofiices had earned 
■pt a spc-cial mvestigation into medical documentation 
kwder to cut down paper work to a minimum , this 
Prid contnbute further to economy m medical officers 
pe primary duty of the mescal officer was to keep 
y largest number of fit men at the disposal of the 
pBinander 

|<rtneral Hood paid tribute to the work of the local 
PJ^l war committees The medical piofession were 
tercos that the men m the field should have the most 

servuce this coimtry could produce, 
demands were made on the ci-nl profession they 
*oiud, he knew, respond to them maximum effort 


In England Now 


d Running Commcniary by Penpaichc Correspondenis 

^ the past consultants have generally been recruited 
among the more mtelhgent of each generation of 
^“ca! students There can, of course, and always haye 
plenty of notable exceptions—^you mav he*one of 
who for one reason or another preferred or, at anv 
general practice But on the whole, those 
me greatest energy and ahihty have tended to 
or specialists of some kmd and the 
^auiaer, consistmg for the most part of the honest 
lia medicme, have become general practitioners 
"'outt of -uneiiual abihty there is uotlung wrong m 
Jsien nght and proper that when a second opmion 
spe«! the consult^t called m sbo-uld have not only 
knowledge and experience but also superior 
medicme of the not far £stant 
to bo some mne-tentbs of the population are 

viYpno ^°SPtiIsorily state-insured, the present modus 
chflEr ° consultant will have to undergo a profound 
the rnr, ^Jticther he bkes it or not, it looks as though 
have to work on a whole-time or 
cffie oi?® salaried basis The advocates of state medi- 
be C , '^onglv 1 thmk, that the consultant should not 
Ptschtin mteilectual superior of the general 

*coinw a rather as one who has preferred to 

iBPdiMi i- ^ , special, rather than a good deal of general, 
scflle ^owledge , and both are to be paid on the same 
the-h T?® ®^mong the consultants that we want to 
ensure ^ want to know how we are to 

Una *' most competent and appropriate young 
sutTicenf entering the profession vail be moved m 

mtctoYfc to take up consultant work Special 

particular subject may be one mcentive, 
mthtisiq,:2°*' mav attract merely the most 

^at nil Dot necessanlv the most able 

finer baits can we offer ^ 


llaha » » » 

'war give us a good deal of quiet 
ko'Pital f) chief contact vath them is at the 
'-'U iht first occasion one of a partj mjured 


his foot at woik, and smee theie was only one guard he 
made his own way to outpatients and qmetly sat waitmg 
to be seen Sister, who normally mamtams the calm 
efficiency associa-ted vath all sister outpatients, swept 
out mto the hall, gazed and was -visibly shaken Pro¬ 
bationers—not all of them, for some must he kept in 
support—^weie sent hurrymg to the supermtendent, to 
matron to the residents, and even for some unknown 
reason to the post-mortem room The telephone worked 
overtime, and the prisoner still sat calmlv waiting But 
it all settled down, fortunately before the Home Guard 
and pohee had been called out, since the camp command¬ 
ant assured us that there were many reasons why he 
would not escape, the chief hemg that he would now be 
thmkmg anxiously of dinner One story savs that he 
was eventually ta'ken home by a small girl travelhng to a 
nearby village, hut this may be rumour After this we 
grew used to their arrival at hospital, vath the circular 
patches on the seats of their trousers which aren’t patches 
at all but pait of the trousers, for oh-nous reasons 
Plenty of stories have accumulated One consultant 
watched six of them chinhmg over the back of a lorry in 
the hospital courtyard, while the guard stood watching 
them Havnng counted them m, the guard tned to 
chmb m too, but found all his eqmpment too much 
He struggled hard, hut happily solved the problem hy 
handmg lus nfle over to a prisoner for a while, reclaiming 
it after he was m Most of them seem amiable enough, 
but I did have one the other dav' who seemed a httle 
sullen, perhaps heca-nse he had a PUO for which some 
surgeon had removed his appendix uathout remo-vmg 
the pyrexia Draggmg a history out of him -aa an 
interpreter was a long and laborious task, and he grew 
a tnfle mdignant when the appendix cropped up 1 felt 
the honour of the.profession vv as at stake, and countered 
by askmg kmdly if he had ever had Malta fever, which I 
felt evened the score a httle He won in the end, for he 
still has his pyrexia 

» * * • 

Conversation m our small waid-ioom seldom changes 
much—sex, pay and leave are the mainstays—^but 
sometimes we fly to higher topics , the soul and immor¬ 
tality are not beyond our mental grasp The first 
lieutenant, once m Chma, upholds Confacius vath 
occidental ardour Our precise navigator, who left the 
sea to teach physics, has a mystic faith in Marx The 
MO, a stem materialist, beheves that not “ at full fathom 
five ” where “ of his bones are coral made ” is immortabty 
to be gamed, but beyond the five hundred fathom hue 
where geology tells us there is no slowly faUmg sediment, 
and hones he bare throughout the ages, save for an 
occasional heavenly shower of meteor dust 

An MO’s duties are hght but varied Diagnosis m 
northern latitudes is made more difficult hy a ther¬ 
mometer that influenza can rarely warm above 97“ P ; 
the roar of sea, vond and -turbmes dro-wns any crepita¬ 
tions, and even inspection presents a problem vath a 
patient swaymg voldlv to and fro m his hammock 
Treatment on the other hand is simple a short period 
of rest m wet clothes m a wet hammock has never failed 
to cure Kon-medical duties mclude censormg, wme- 
catermg, editing the gazette actmg as ship’s hbranan 
and playing centre-half at football Fortunately for 
over-rested muscle the TV-plan has been adopted, which 
means “ nought save defence ” for the centre-half, a 
large bruise m the -acnuty of the right external peroneal 
nerve of another ship’s centre-forward shows there still 
is an offensive spint hehmd the defence The great 
festivals of onr Church have entailed extra work On 
the basis of a prewar visit to Moscow, Christmas morning 
was spent m reddenmg the ward-room for a visit from a 
Russian commodore The letter B flag (International 
Code) vath a sickle-shaped spanner and hammer imposed 
on it by tbe yeoman of signals, and a newspaper picture 
of “ Old Joe" enshrmed m red, formed a central, 
decorative and much appreciated icon Easter saw the 
steriliser filled vath eggs and aniline dyes, mtroduemg a 
rude northern custom to many of o-iir Fompev-manned 
ships Ascension day is still to come , it must not he 
left to Axis name or torpedo to celebrate it for us 


Aptitude tets for the A'a-zy, Aptitude tests for the 
Army*, Aptitude t^ts for tlie RAF, And so sav n il of ns 
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SANATORIUM AND AFTER 


"When a patient, sutfermg from tuberculosis of tlie 
lungs, returns borne after having bad a long peiiod of 
sanatorium treatment, bo is not ciiied in the sense that 
a man ivbo has bad appendicitis or pneumonia is cured 
He lias, so to speak, been placed in a u inning position 
as regards bis disease ubeieas befoio be -nent auay be 
Mas losmg He must still lead a caieful life and keep 
undei medical supervision \STiile away be lias prob¬ 
ably been domg graded eveicises or a few hours gaiden- 
ing or carpentry, but notbmg compaiable to woik in 
everyday life 

On bis arrival borne be is bkclv to find that bis income 
has been reduced to the NHI disablement benefit and 
so in order to mamtain himself and family be bos eitbei 
to return to lus oidinaiy work oi else to go on public 
assistance Too often be chooses the foimei dor tbeie is 
a stigma attacbmg to the latter and its scale of lebef 
IS very low Now the majority of returned patients arc 
not woU enough to resume full-time u ork at once , 
moreover, at work they aie unable to observe the routine 
of rest tunes learned in sanatorium and, in addition, 
they have the trrmg jomney to and fiom the place of 
employment As a result, after a varymg interval some 
have a relapse and treatment has to be started over 
agam Thus months of expensive and slalful sana- 
tonum treatment are thrown away for the want of some 
provision for the patient during the fust year, or possibly 
two y^ars, after bis return home 

Various -attempts have been made m this coimtry 
to solve this pioblem and the -Milage settlements and 
industries of Preston Hall and Papwoitb, and more 
recently those of Notts and Cbesbirc coimty coimcils, are 
noteworthy but the nuiubei of patients employed in 
these places is small compaiod ivith the swe of the 
problem One of their chief difflcultios in peace-time 
IS to find a market for their goods, just ns it is difficult, 
when the supply of laboiu exceeds the demand, for an 
individual tuberculous patient to find emplojmont in 
oidinaiy mdustry Both those difficulties have been 
removed by the war and non -n’e find the settlements 
unable to bouse enough labour to meet the contracts 
they can obtnm, while the indi-vidual is tempted to woik 
long hours by the oflei of high uages in ordmar}' 
industry At the same time the Goi'emmont has 
displayed interest in the emplojTiiont of tubeiculous 
patients by mcluding them among the beneficiaries of 
the Mimstry of Labour’s interim scheme Perccmng 
the opportumtv offered by the state of the labour 
market and appreciating the Government’s mtercst 
in the mattei the Tuberculosis Association discussed the 
problem at a recent meeting and appointed a committee ^ 
to inquire further and report 

For oui present purposes this committee suggests 
grouping tuberculous people (after sanatorium tieat- 
ment) under three heads 

(1) Those with a positive sputum vho cannot work 

with them this memorandum is not concerned 

(2) Those with a positive sputum who can do a certain 

amount of uoik 

(3) Those Mith a negative sputum uhose disease is 

quiescent who aie employable 
Patients in group (3) may either undeitake half-tmie 
work in ordinary factory shops or pait-time work in 
groups in special sections ot fictories Both these 
proposals pronde a period of sheltered employment 
before they return to full-time ivoik There appears to 
be no unsunnomitablo drfficultv in pionclmg half-time 
M oik, especially if the patients attend m even nuinbeis 
so that half of them work the niornmg shift and the 
others the afternoon Some control might have to bo 
exercised in the factory to ensme that they did not 
■nork for longer hours , this could best bo airangod 
perhaps by givmg them vork in factoiies where trade 
umons axe strong Group work in special sections of 
factories which could bo arranged in the larger concerns 
opens up the possibility of adjusting the patient’s 
ivorking hours to Ips capacity He wiU only work for 
the number of hours which the tubeiculosis offlcei m 
consultation with the employer considers suitable, 


1 Tlio committeo consists of Dr F H G Hoof, Dr G T Holwrt 
(ox ollicio) Dr L B Houghton, Dr G Gregory Knyno, Dr 
N Llojd IluBhr and Dr A S Hall (convenor) 


iMth the piospet-t of a return to full-time -Hork 
course 

Payment by the employer iviU be on an houtly 
but since the income fiom this part-time work 
msuffieient to maintam a healthy stniidaul of 
wages must he subsidised by some outside 
This IS an essential part of the piojcct Local 
ties thiough their public assistance coinnuttces 
have ccitain powem m this diioction, but these 
unperfectly understood and larelv used Aciunlly 
do now subsidise the wages of their patients wlio 
■^oikmg m village settlements Purtbemiore, the i 
Medical Offlcei to the Mimstrj- of Health m hr, 
icpoit of 1935, discussing the tuberculous ex 
wiote “ He must live m as hcaltliy an en-nionmenk 
practicable and his labour may need to be sub-idi 
m Older that ho may mamtain his dependents and hi 
self ” Theie is thus both good precedent and gi 
precept for the inno\ation 

Patients in group (2) might be provided with w 
at the laigei sanatoria The committeo has in mi 
the cstabhshment of simple light industries, not requia 
complicated machmery or power, ordei-s being c’" 
by subconti actors m consultation with the Muu* 
of Supply ^ 

The size of the prohlcni is difficult to estimate 
1937 theie weie 122,135 adult patients with tuberenk 
of the lungs on the dispensaiy register for England t 
Wales , piobnbly there aie rather more now Shot 
the schemes for cxammmg large numbeis-of work peo] 
by X lajs mature m the near future, as seems bke 
many more j oung people will become eligible for tl 
graduated return to full work Any figure suggest 
now w ould be guess-woik and bo likely to be profound 
moihfied by the adoption of mass radiography 
would m fact be umensonablo to search out the e«i 
cases without at the same tune making proMSionl 
the economic employment of the patients so discorere 


MEDICAL MAN-POWER 
The jMmistor of Health and the Biieotor Gcnwal 
Army Medical Services addi-essed a incctmg of loo 
medical w ai committees on June 4 at BMA House 
Ml Ernest Browtc paid a tribute to the %nluai: 
seiMco rendered by these committees, 
opeiated contmuouslv smee the outbioak of wm 
members, seivmg in an honoiaiy capacitv, bad « 
difficidt and mndioiis task of supplying the 
piactitioners foi sciMce with the Forces and in so (lou 
of safcguaiding the adequ.icy of the medical seince ai a 
able for cirihan nerds Then task inevitablj gio''^. 
difficult as time went on, and the exigencicb oi « 
mihtaiy situation now reqiuicd, duimg the , 
montlis, an acceleration ot the wnthdrawal ot enm 
piactitionei’s foi the Semccs Ho was sine i" 
committees would face tlus furthei demand upon 
wnth the zeal and good w ill w hich had cliaiactciiBed in 
woik in the past ^ 


CIMMilN ECONOSimS 

Tlus lugent demand could not be met, Mr Biownoi^ 
tinned, without special niiangements It wo^ 
necessai y to cm tail the period dm mg which imder pn 
airaugements newly qualified piactitionei-s icmain 
hospital appomtments Then place would 
taken by women piactitionei’s, and by male P^acriuo _ 
who are not hable for service imder the Motional »e 
Acts, on the ground of age, nationahty, o® ,„iv 

Larger hospitals woie to be urged to und^take ,,,« 
(voik foi smallei hospitals aud so release for me seii 
specialists at picsent retamed in the sunllei liosp ^ 
It would he necessary foi pait-timc medical omcei 
hospitals to imdeitakc a gieatcr share of the w ork s • 
bo reduce the numboi of whole-timo staff 
release members of the staff for the Sci vices ® i,no 

scope too for economics m the staffs of 
xnd research establishments 

recommendations bv the Medical Personnel (P« 
Committee undei the chaumansbip of Y 
Jhakespeoxe, M P , at whose suggestion ho had subinni 
;o the Gcneial Medical CoimciJ a proposal that W 
;hould be some cuitailment of the peiiod witlun wbic 
nedical students can become qunluiea 
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QUESTION TIME 

Hours of Work for Jm emles 
> Burs Dwtes asked tlie MmiFter of Labour if be 
H consider granting powers to local education committees 
iquire of Toung persons wlien registering at IG vears of age 
tbcrther were employed for long hours in violation of the 
wry Act so that such mformation might be conveyed to 
factory inspectorate —^Mr Bevix Arrangements have 
adv bMn made for local education committees to send 
Bcolars to factory inspectors of cases commg to their notice 
be course of the follow-up of registration where boj s or 
[Under 18 are workmg for excessive hours and provmg too 
ig Itwould not be possible forthe education committees to 
i^iga‘e the question whether the hours are in nolation of 
Factorv Acts 

^plragtojlr Keveeth Lnn)s\.v, Mr BsviKsaidhehad 
Kedthe hours m all sorts of directions where lus attention 
b“n called to cases, and he had the matter constantly 
ler renew 


Delajed Burial 

tr Bowies asked tjie Home Secretary why the body of 
lince-corporal m thd Amobary Territorial Service, whose 
ce and particulars had been supphed to him, was kept 
n April 7, the dav of death, until Ma 5 * 27, before a burial 
f was issued , whether he had taken anv steps and, if so, 
»t:*epr, to ensure that there shall never be anv recurrence 
> ca=e where the body of any member of the Services or of 
puhhc should remam unbunedforsolong —^Mr H. Moppi- 
f tcphed 1 have made mquiries and I find that this death 
! reported to the coroner on April 10 by tlie authorities of 
! bojDital m which it occurred with a view to the mi estiga- 
ooftho question whether death might be due to some form 
po-sonmg The coroner ordered a post mortem examma- 
1 hr a pathologist, thinkmg that possibly such an examma- 
n might render an mquest uimeoessary, and, pendmg the. 

of the pathologist’s report, he took the view that he 
‘ rot authorised to allow the body to be buned, as the 
whether an inquest should be held was still 
^ d»d, and there was a possibdity that the pathologist 
Jct want to seethe body again. The pathological mvestiga- 
3 proved difficult and the pathologist’s report was not 
“ivod until May 23 The coroner was, I think, wrong in 
- m-cin not opemng an inquest, adjourmng it pendmg the 
’’■■p’of the pathologist’s report andissumg the authontv for 
I have caused him to be so informed. 

Alternative Model Budgets 
Maxdee asked the Parliamentary Secretarv to the 
of Food if he would consider the advisabihty of 
filing alternative model budgets which would bo fully 
from the pomt of view of health and would reqmre 
“~miuin of imported articles with a view to saving shippmg 
~Maior Lmivd Geosgb rephed My department 
^ “'Mrs to give housewives advice on food m war time m 
' usefiil form possible I am, however, advised that 
Fiblicahon of model food budgets would not be desirable 
Jy~of the variations m the supply of particular commodi- 
to time and m difierent locahties Moreover, 
^^nations m food habits as between diSerent parts of the 
IV, and the varying needs of mdividual classes of 
would greatly reduce the value of any budgets 
'“•^jmgbt be prepared 

Milk for Tuberculous Patients 

Guest asked the Minister of Health what 
*^°S®ments were made for the supply of milk to 
r w hospital sufiermg from pulmonary or other forms 
^ Bkowx rephed Persons suSermg 
) p tuberculosis whether in hospital or not are entitled 

of milk. The term “ activ e ” is taken as 
aj-j unhealed,” and covers cases with' artificial 
m whom the disease is considered to be 


^ omen Students in Medical Schools 
' "ould' ^ hlP'CGms asked the Munster of Health whether 
0 pUal * ^ connexion with any reorganisation of the 
1 consideration to securmg the admission 

into all medical trammg schools on equal 
t "i?° —Browx replied I will brmg the 
*he notice of the committee which is considering 
organisaMoa of medical schools 


Sleepy Sickness after Imprisonment 

Mr W Dobbeb asked the Home Secretarv if he would 
cause an mqmry to be made mto the cause of death of H 
Mitchell, of Bawmarsh, Eotherham, aged 17, who was 
sentenced to three months imprisonment under the Essential 
Works Order, was taken to Armley gaol after his sentence 
on March 5, returned to the municipal hospital at Eotherham 
on May G and died on Mav 14, before lus sentence was com¬ 
pleted, and would he arrange that, in future, when boys 
were tried under this order and sent to prison, mvestigations 
were made as to tlieir phvsical condition and a medical 
exammation made before they were sent to prison —Mr 
Morbisox replied I have receiv ed fiill reports on this case 
In accordance with the normal arrangements Mitchell was 
medicalU exammed on lus reception into prison on March 5 
and he was then reported to be m good health He first 
complamed of not feelmg well on May 2 and was at once 
admitted to the prison hospital His condition did not 
improve and on May 5 he was removed on the advice of the 
medical officer to Eotherham Hospital for examination. It 
was then found after laboratory mvestigation that the lad 
was suftermg from an acute form of sleepy sickness, and 
though he was given expert treatment at the hospital, he died 
on May 14 1 much regret that all the care devoted to this 

patient, both at the prison and the hospital, proved of no 
avail 

Mr E Shixweix Does not this show how wrong it is to 
send boys of this age to prison under the Essential Works 
Order without at least eonductmg a medical exammation''— 
Mr AIoeiusox' That is not mv responsibflitv Mr Shix- 
WEii It IS the Government’s Mr Moebisox I am 
answermg for the Home Office, but I have no reason to beheve 
that the fact that this lad went to prison had a damaging 
egect on lus healtln 


MEG Report on Pneuinokoniosis 
Mr O Beaex, under secretary Home Office, told Mr Jasies 
Gbutixhs that the recommendations m the report, which 
agect the Mmes Department as well as the Home Office, are 
under active consideration, in consultation with the Secretarj 
for Mmes It is not yet possible, he said, to make any state¬ 
ment as to the action to be taken, but the urgency of the 
matter is fully appreciated Pressed about further delay, be 
added Although this mqmrv has taken a long lime the 
report was only published on May 16, and there have been 
other matters afiectmg the coal mdustry which have been 
the concern of the Mmes Department since that date 


Contraceptives m the Army 
Mr LC HAxxah asked the Secretary of State for War uhj 
official sanction had been given for the use of contraceptives 
m the Army, and would be reconsider his attitude m this 
matter —Sir James Geigg replied In the British Armv, as 
in other armies, facihties are provided whereby soldiers u ho 
wish to do so may obtain preventatives against venereal 
disease I do not propose to withdraw these facihties 


Chalk Boreholes for Sewage 

Sir Feaxcis Fbemaxtee asked the Seoretaiy of State for 
Warwhetherhe was aware that, m a camp now bemg prepared 
for troops m the home counties, it was proposed to discharge 
the sewage effluent direct by three boreholes m the chalk 
from which the water supply for the area was denv ed, whv 
this proposal, which was opposed to modem samtary enmneer 
mg practice, had been proposed by the officers in the Serv ice 
and whether he would eusure that no such proposals were 
contemplated under his authority m future —^Sir J Grigg 
rephed In this case the Chief *Engmeer of the Command 
discussed the proposal with the local authorities Thev at 
first agreed to it, but on reconsideration objected and the 
proposal was therefore abandoned. Existing insiractioas on 
this subject enjom special care where bormgs are made m 
chalk and lay down that m cases of doubt officers concerned 
should work m baison with local health officers and municmal 
engineers ^ 

Sir F Fbe^-^ suggested that the proposal should hav e 
come before the Ick^I water company, and Sir J Grif^c said 
he would consider the point. 


Ivu-miAi- Cvxcep Ekeatch Fcxd —At a meetmg of the 

aT'srS^rhw'^r n ^ re elected cCmin 

md bm ^thbert IVallace vuce cliairmon for 1942-43 
a ^ je-elected Elizabeth Hills Allen Felffiw 

and Dr E J Ludford Alice Memorial Fellow 
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The peiipafcctio \^ho had some \^ifchermg comments to 
make about those of us who kill the things we love will, 
I mar, be hard put to it to sublimate our disgustmg 
instmcts If one knew foi certam that he had tried lus 
hand at these cruel spoits one would respect his opmion 
the nioie when he denoimces them, needless to say it is 
Imped also that he is a -vegetarian He who has 
had a crack at high driven pheasants or iidden a fast 
Hunt und “lived ’’ with a good pack of hoimds and 
doesn t want to do either again deserves respect even 
though he may excite astonishment It is a sad tliought 
that held sports may in themselves be a form of sublima¬ 
tion Thus a psychiatrist who hunts a pack of beagles 
assuies me that killmg haies helps him to refiain 
fioni killmg his more trying patients, and I can well 
behev e it When mankmd has been puiged of the desire 
to hunt it will be tmie to stait on the so-called loner 
animals My spamel friend Taffy, lame, blmd and 
stiicken m yearn, has just had to be put don n Through¬ 
out lus long and happy hfe his mmd ran almost exclu- 
sivelj' on rabbib and no doubt Jie is chasing celestial 
comes m the happy himting ground at this moment 
Meannlule his son carries on the terrestrial tradition 
It is all v'eiy disheaitemng and legiettable 
* * ♦ 

My God, I beheve I’v^e got mumps It's 17 davs since 
Bunny showed swellmg, 10 smce he said he wasn’t 
feelmg too good and I told him he was hone lazy. I had 
them 12 years ago and got hit below the water-line on the 
■staiboaid side The psvchologists aie right—it’s the 
threat of all threats, the thieat of germmal extinction 
I am disintegrated nrth fear I am about six people 
One of them, Nosey, is already lookmg it up m the book 
•Mumps, see Paiotitis,” "Parotitis, sec Epidemic 
Paiotitis, blast these indexei-s Hereneaie—“second 
attacks aie not uncommon " Callous brute, why can't 
®®'y> *" We very much rcgi'et to annoimce that second 
attacks ’» Dieamy, the imagmativ e one, is pictming 
my awM futme, “ You’U go aU aity like Euskm and 
be able to write ‘ The Seven Lamps of General Practice,’ 
and the students u ill love yom squfeakj'- voice ’’ Giumpy 
is blammg Bunny, Dopey is thmking out suitable forms 
of smcide, but Bossy is making a valiant effoit to get the 
crowd togethei 

Por the hundredth tune I go to the lookmg-glass Is 
theie a swelhug ? I open my mouth wide Do I feel 
it ? 1 am not sine May be a sort of pseudocjesis or a 

mild attack in a semi-immune I don't know 


POSTGRADUATE COURSE IN INDUSTRIAL 
MEDICINE 

The second series of postgraduate courses in industrial 
medicuie arranged by the Paculty of Medicine of Shoffleld 
University will be held during the two week ends, July 3-6, 
and July 17-19 Each course will begm at 2 30 pm on 
Friday and end on Simday about noon Among the lecturers 
and demonstrators for the first course ore Miss May Smith, 
D Sc, on “ Sickness absence records and lost timo in 
factoiies ’’ , Mr P W Holdsworth, M Clur, on “ Back 
strain in mdustiial woikers ’’, Dr H A Krebs, on “ Nutri 
tional problems relatmg to mdustrial woikeis”, and Mr 
Kenneth Mellanby, Ph D , on scabies Dr Richnid Pawcitt 
will lecture on occupational lung diseases of agricultural 
workers and will demonstiate X-ray films illustratmg the 
lesions A visit to a laige steel w orks has been arranged, and 
the medical officer. Dr Jolm Crook, will discuss leadloy steel 
and the methods used to prevent the onset of lead poisonmg 
in the costing of the steel and m subsequent processes such ns 
de seammg and roUmg 

During the second week end Dr A J Amor will lecture on 
chemical poisons m mdustry, Dr Rupert Hallam on *' Tlie 
diagnosis, prevention and treatment of mdustrial dermatitis, 
and rehabilitation of workers reoovermg from dermatitis ’’, 
Mr T W McCullough on “ Factory law m relation to health 
and welfare ’’, and Dr AV J AA’ellwood Feiguson on miners’ 
nystagmus Dr C L Sutherland will give a demonstration 
on “ Occupational lung lesions of coalmmera ” and Dr Ethel 
Browning will demonstrate and discuss “ Industrial toxic 
anaemias ’’ Mr E AA’ Murray will speak on standards of 
lightmg m factories The class will also visit a cutleiy factoiy 
to study methods of dust control 

Each course will be hmited to 40 postgraduates, and early 
application should be made to the dean of the Faculty of 
Medicme, Tlie University, AA'^estem Bank, Sheffield, 10 


Pailiament 

ON THE FLOOR OF THE HOUSE 
JIEDIcnS MP 

The aimistei of Health and Lieut-Geneial 
director-general ,Vi-my Medical Sen ice, h.avc asked 
Cential Medical AVai Committee for more doctors f 
Seivices Hut it would be easier for the profesjioa 

a whole to appieciate the position if the Shake. 
Committee’s report on the allocation of medical r 
between the Senuces, the EMS and the cml .1 
weie published Unfoitunately the Munster of 
when asked if he would publish the leport last 
could only say that he would considei whether 
abridged v'ersion ” could be usefully prepared and ptd 
lisbed It IS to be hoped tlus wiU'be done at an eari 
date. The committee over which Sir Geoflrey Shdi 
speaie, M P , picsides is a representativ-e one, incl«dn 
officers representmg all the Services, the EMS and tl 
civuhan serv ices, and w lule detailed figures could not 1 
given it would be of great advantage for the modici 
profession and the public in general to know the pnncipli 
which gmde the CMATC when prifcities are under coi 
sideiatiou Opimon in the Services is divided on ti 
meiits of publication, but what will help the war cffoi 
in this coimtry can be separatedfiom what will help tl 
enemy 

The medical profession is bemg called on to provk 
the pereonnel of a new service m connexion with tl 
Government’s plans for reoigamsation of the nnma 
mdustiy, which will have been debated befoie thft 
w ords aie m punt Tlus is to be a Medical Consultativ 
Sei vice for the mines, but it will not surprise the detacho 
obseiver to lead in the Gov eiimient rcpoit on the Mima 
Industry named “ Coal ’’ that “ the oiganisation of tl 
sei vice has yet to be vv orked out in detail ” The genew 
aim of the service will bo the appomtment in each of tl 
legions of the country into which the coal industr^M 
be divuded of one full-time medical adnunistrativ e ouicc 
to control, cooidmate and, where need arises, suppleincr 
the “facilities available foi the medical treatment c 
mmeis ’’ This sei vice will also deal with applications 
mmors for release from w ork m the mines on 1061111 ' 
groimds In another pait of the coal report it ^ 
posed that seivice as a coalminer shall be one oi tu 
options of men called up for national service R 
clcaily necessary that tlus new Mines Medical Seivic 
should be oiganised with regard to both efficiencir on 
economy of medical man-power, and further ducidatij 
of this pomt will no doubt be sought m the Hmise 
The lecently published report by the Medical Besearc 
Council on chrome pulmonaiy disease m South 
coalmmes indicates the great miportancc .and ^ 
complexity of the pioblems involved The J 
extension of facihties for rehabilitation on tJie J n 
.already found so successful at the rehabilitation clinic 
Mansfield is another field of activity AVhile **' „ 

the moibidity of coalminei's ns compared ''Vitti ot 
workei-s and distiict by district woidd give 
mfoimation, there arc of course many othei , 

questions affectmg the coalmmei It is therefore to 
1 egietted that in the Government’s proposals for 
control of the mdustrj' under a contioUer-general, act 
foi the responsible mimstei, no medical man is tipP®™ . 
as a chief otBcei The conti ollei-general s statt vu; 
consist of a pioduction director responsible foi i 

and volume of pioduction, a laboui director respons 
for vvelfaie, safety, health and working condition a 
allocation of laboui, a servnees duector responsiwo i 
distribution and allocation of coal, and a 

responsible for all financial arrangements Thetuncnoi 

of the labour director should be divided 
medical man who woidd take over all welfare • 

questions—n duector of hygiene m t^e Arniy MetU 
Service sense for the coal mdustiy—and a duec 
labour who will have a very big field on the 

side of recrmtment.mamtenance, discipline and disciia g 
and other questions The medical 
very valuable work for the mmes mdimtiy and for tn 
Jountry. and make use of that great v^Aime of goodwd 
knowledge and understandmg w'hich exists betwee 
mmSs and mme doctors, if they^are given their du< 
position of authoiity. 
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''ioueh it IS conceivalile it may affect the dentme If, 
'-erefote, it is alleged that the consumption of ivholemeal 
~ ead produces a calcium deficiency m adults, it should 
' dearlv erplaineu m ■svhat"svay this is made manifest 
it expected that there ivilt he, for example -widespread 

- smorrhagic predisposition. ^ 

•"lUcordmg to the League of Xati(5ns techmcal com- 
‘-ision each mdindual on an average needs 1 gramme 

- 'alcium per dav, and the mamtenance of the correct 
—Iciuni phosphorus ratio, which however vanes at, 

fferent ages It is stated that about a third or so of 
te population of this country has not been gettmg 
lough calcium; hut Sir John Orr gives this figure as 
iout representing the proportions of the population 
r. ting below the subsistence level, whose deficiencies are 
"ttidv of the foods contaimng minerals and vitamins 
SE not therefore reasonable to select lack of calcium as 
It isolated or exceptional phenomenon and definitely 
-Hite it to phytic acid Horeover, it should he remem- 
Itpd that the recommendation hv the Uedical Besearch 


7 5% of parents of ohsessionals {not 70% as quoted m 
the review) suffered ffom depressive psychosis Finally 
I do not suggest that psychoneuroses occur by a shuffling 
of the factors responsible for normal personahtv but 
rather that these play a part -with the environment 
perhaps together -with a specific psychopathic factor 
common to all the psychoneuroses The work has been 
done for the Medical Besearch Council and you -will 
appreciate that I am anxious that the -wrong figures 
should not he accepted 

GnT*sHospit'il Fe lix \\ Bro-wx 

CTAB 

Sir,—I n his letter of May 23 3Ir Berry -writes that 
since Zephiran, a comparable catomc detergent, is 
affected by protem it is reasonable to assume that ‘ Ctah' 
(cetyl-tnmethyl-ammomum bromide) -will he similatlv 
affected Dr Barnes, m the Lancd of May 2 (p 531) 
observes that it is not clear why ruhhmg a granulating 
surface for a mmute -with a l^J, solution of ctab corm 


joontn in 1940 was m tentative terms and the pro-mso 
„ci5 made that bread treated -with calcium should be so 
hsgnated m order tint persons who did not -wish to 
Ere it could avoid it The action of the mini stry is 
,|K based on the ad-nce of medical men, but on that of 
chemists attached to the minis try, although most 
~ 3Kr , r to are against the method 

, Bat, mdeed, there is no justification for tacitlv assum- 
"■gt^t anv shortage of absorbable calcium m wholemeal 
2wad 15 not easily remediable Milk and cheese are the 
4 k sources of calcium hut, as Eeehle points out, cah- 
.■ps carrots omons and leeks contam adequate 
■pphcs and it should he remembered that shortage of 
"22?’ ™ which there is httle calcium, automaticallv 
people to eat more of other foods contammg 
calcium Presumahlv m the behef that people 
'a consume enough of these, it is proposed to add 
to bread Is there any e-vidence to show just how 
■s'b of this morganic salt is hkely to be absorbedAn 
ttpaimced chiucal mveshgator beheves that only an 
salt, like the lactophosphate is at all readilv 
Moreover, the researches of C J McDougall' 
, 'ite Counteraction hv fat of the anhcalcifvine action of 
Biochem J 193S 32, 194) should surely not he 
She found by experiments on rats that, -with a 
> ^ ccatainmg a hi^ proportion of cereals and relatively 
1 S’and-vutamm D the so-called anticalcifymg 
l^-ncv of the cereals due to phytic acid is counteracted 
I presence of 10% of lard or ohve oil She offers 
1 that the absorption of calcium is pro- 

by the formation of calcium soaps -with the fatty 
' rrhich thereby inhibit the formation of an insoluble 
calcium and phvtm 

' 'fffliam Bragg has stressed the value of accumu- 
j!^xpenence m assessmg the value of scientific truth 
• sci-V ’ ^ clear that sweepmg generalisations based 

^^"99 laboratory experience which are not m accord 
Knowledge grmed by the h-uman race over manv 
( cannot he regarded as tenable, and that 

‘ assertions which discourage the consumpfaon 

V 'Which is in manv respects beneficial may fhirlv 
-"nbed as the-setting up of a bogy 
^TSteet.-Wl NokmaX BEXXETT. 


j HEREDiry IN PSYGHONEUROSIS 
I ^°t -wish to appear ungrateful for your 

, May 30, p 660) of my paper to the Boyal 

1 of Medicine, hut I am quoted as saymg ‘ there 

‘ ? ®lp^cant difference between the madence of 

acr £°°°cinahtie3 m parents of patients -with an 
ov o'tL those of the control group ’ Actually 

/ if--? pomts was that there was a significant 

, *ci incidence of psvchiatnc ahnormahties 

co-*-S^ patents of all three psychoneuroses, and the 
I figures were* 21% of parents of 

, 17 r ^ -with aimetv state suffered fixim anxiety state 
0* hystencs suffered from hvstena, 7 5% 

‘ of ohsessionals were ohsessionals There 

°f similar mcidence among all the first 
sino'ij?) There was also evidence of relation- 

,^cpressive psvchosis and the psycho- 
, of the sechnd degree relatives of anxiety 

Isrteo from depressions, 4 4:% of the second 

- ■relatives of ohsessionals suffered fiem depre^ons. 


pletely fads to sterilise it In the course of some experi¬ 
ments on methods of testing disinfectants I have had 
occasion to venfv Sir Berry’s surmise and solve Dr 
Barnes s problem Like zephiran ctah is hea-nly 
inactivated by blood serum and other protem-matter, 
and m this respect is far fixim bemg an ideal antiseptic or 
disinfectant For example, whereas 1% ctah tooklessthan 
5 mmntes to kdl about four miUion naked PBeudomonas 
pyocyanea dispersed m 5 c cm of the watery solution, 
a similar dose of the microbe enclosed m a thin worm- 
shaped blood-clot (1 cm x about 1 5 mm ) survived the 
same concentration of ctab for more than 2 hours It 
may he mentioned m contrast that similar-pvocyanens 
clots -webe sterilised m less than 5 minutes by 2% phenol 
2% Ivsol, 1^0 lodme in 2% potassium iodide, and lO^J, 
formahn Agam while aim 50,000 ddution of cta^b 
inhibits the growth of Strepiococcus pyogenes in nutrient 
broth" m 50% horse-blood broth a tenfold higher concen¬ 
tration IS needed Ctah is also highly selective, ha-vmg a 
more than a hundred tunes stronger 'bacteriostatic action 
on SiaphyJococcus aureus than on Ps pyocyanea It 
seems that the latter microbe, o-wmg to its remarkable 
resistance to chemicals, deserves a proniment place m 
disinfection tests 

Oxford ' AD GaRDXER. 

IS IT A. RECORD» 

Sir —A patient informs me that m the course of his 
life he has consumed a third of a ton of Seidhtz powder 
havmg swallowed a dose of this explosive everv Tiin ming 
for the l&t sixty-five vears To this habit he attributes 
the fact that he has never had a dav s illness, a headache 
or even the sensation of fatigue He is now just over 
eighty I cannot calculate how much gas has been, m 
the aggregate, evolved during this prolonged medication 
hut it speaks well for the resihence of his inner tube that 
it still responds every mommg to the broad bin t con¬ 
veyed by the familiar dose When he tells me that his 
mother went mountaineering at the age of a hundred 
and six I wonder of whatmatenal this familvis composed 
A colon such as his ought to be m a museum hut as it 
13 not hkelv to be available for another quarter of a 
century I must ask you to he content -with this note 

Findilev C 'WtTJ.KTT CcXXIXGTOX. 

BLOOD-GROUP TESTS IN NULLITY ACTION 

Sir,—^I n the case reported where hlood-gronp 
t.esting was used to decide a nulhtv action {Zoned, Mav 9, 
p 569) you give the husband’s blood as OM, the -wffe’s 
as BM and the child’s as ABN The ABO srst'Cm 
certamlv shows that a husband O cannot he the father 
of a child AB whose mother belongs to group B because 
the real father must belong to group A or AB; and 
moreover, a parent O never can give rise to a chdd AB 
But the stnkmg fact here is that the -wife’s blood 
contains the factor M, the child’s blood the factor N 
This IS n ob m agreement -with the rules of heredity in the 
iMN svstem Jlothers belonging to type 51 or transmit 
the same factor to their children, s'o that the children 
must be of the same type M or N; if they belong to 
type MN, they must have inherited the other factor 
ftorn the father Three genotvpes are to be distm- 
gui^ed -withm the 5IN system, namelv, 5rM or NN or 
MN, correspondmg to the three phenotypes M, N and 
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Letters to tlie Editor 


TOLERATION OF'WHOLEMEAL BREAD 
Sir, —At the outhreak of war when St Bartholomew’s 
Hospital in London was partly evacuated to the country 
under the EMS scheme a small medical unit for adult 
male and female patients was established in Cell Baines 
Colony, St Albans At a later date a part of this umt 
was set aside for children The piescnt observations 
concern 95 beds for adult patients, of which a proportion 
are kept empty for emergency use 

In the autumn of 1940 at my lequest the medical 
supeiintendcnt. Dr Noel Buike, kmdlv ananged for 
a ration of uholenioal bread to be baked for the patients 
imdei my care on two or tluec days of each week As 
this bread proved palatable it was decided to provide 
only wholemeal bread to all the adult patients This 
decision was put mto effect on Jan 24, 1941, and since 
that date no wlute bread has been issued At fust there 
was a httle complamt about the wholemeal bread bemg 
indigestible Very soon this complamt uas made only 
by new arrivals. Now for some time, as the “ atmo¬ 
sphere ” has become favourable to wholemeal bread, 
complamts about it are rarely made, and only once in 
the past SIX months have I been asked to explain its 
advantages—to a patient transferred fiom another 
hospital m which wlute bread only was piovided 
The numbei of patients admitted smee January, 1941, 
IS 107 male and 163 female, total 330 In my private 
practice, and among my friends and acquamtances, I 
not infrequently hear of wholemeal bic.id and national 
wheatmeal bread bemg indigestible There is an 
infectious phrase in common use to the effect that 
“ it lies hke a ball in my stomach ” Time will prove 
whether or not tbeie are some stomachs that cannot 
digest this kmd of bread, whethei the way in winch it is 
sometimes baked affects its digestibility, oi whether 
peihaps some people cannot stomach it because of its 
novelty, their desue for distinction, their political 
bias, or for some other reason that is only indirectly 
concerned ivith bread 

My object in writmg this lettei is to place on lecord 
my experience over a period of sixteen months in respect 
of more than 300 mpatients who hai'c eaten wholemeal 
bread and no white bread, and to express my opimon 
that it has pioved entirely digestible This opinion is 
shared by the two highly experienced sisters-m-chaige 
of my wards It is to be noted that the bread eaten was 
wholemeal biead 'National wheatmeal bread, bemg 
only 85% extraction, would supposedly be even moie 
digestible 

Among these 330 patients weie 32 male and 14 female 
patients admitted with peptic ulceiation These patients 
have been treated vath rest m bed, a modified Lenhartz 
diet, and an alkah mixture The female patients were 
given cream crackers after the first week of treatment 
and vholemeal biead aftei the first three weeks The 
male patients were given wholemeal biead after the first 
week of treatment—namely, at the stage m the modified 
Lenhartz diet when they would oidmaiily be given lusks 
It IS my opmion, an opimon shared bvthe sisters-m-cbarge 
of the yards, that the wholemeal bread has pioved 
entnely digestible to patients with peptic ulceiation All 
patients now take wholemeal bread and none have rusks 
A proportion of these patients had already reached the 
stage of a post-Lenhaitz diet on their admission to Cell 
Barnes Hospital, but against this is set the fact that a 
number of patients ivere treated for gastro-enteritis, 
gastritis, and gastric dyspepsia, without seeming to 
suffer haim as a result of eating wholemeal biead 
In view of the fact that theie was considerable prejudice 
agamst the provision of wholemeal bread to patients 
with peptic ulceration, the opimon that it has done 
them no harm is particularly important 

Detailed observations on the absorption of com¬ 
ponent parts of wholemeal and national wheatmeal 
bread aie important, especially m respect of iron, 
calcium, and the vitamm-B complex The absolute 
value of wholemeal and national wheatmeal biead will, 
however, be proved ultimately by mass observation of 
healthy and sick persons over a number of years Our 
experience m Cell Baines Hospital is a minute contribu¬ 
tion to this foithcommg experience Those of us who 


piefci uhilc biead uiJI do veil to icmenihei that 
intestinal disoiders wcic fai too common before 
Tliere is a possibihty that they were due to the 
food people ate befoio the war, and to the vaj 
cooked If this ■gas mdeed the case, a 
gastiic dyspepsia and peptic ulceration maybe 
now that our food, both m quantity and kmd, is 
ordered by Lord Woolton and his experienced au, 

London, W GcorPREV Tl 

CHALK IN BREAD 

Sir, —Suiely it u ill be unfortunate if the nieibcal 
fession misses the present umque opportumh 
' by the provision of a compulsory unr bread to 
public take medicines assumed to be good foi ■ 
Hitherto the choice of such additions seems to li.aiel 
left u hollv in the hands of mdividuals untbout mei, 
training , the addition of chalk, for example, ghichj 
leader of May 23 commends, was originally de 
upon m July, 19J0, on the advice, as a parhamenti 
answ er shops (Hansard, Eeb 12,1942), of tn o olliceu^ 
the Ministry of Eood, both biochemists vitbont it 
medical qualification I have before me ,i letter ft* 
one of the most emmont of our nutritional scicntat 
claimmg that the national bread should contamiron H 
deficiency of which, he contends, is much more obvirf 
than the deficiency of calcium I have agam before b 
an extremely well-documented argument dcmonstratil 
that the lock of lodme in om food represents a gi*l 
menace to our people Moieovei, if chalk aud’iron » 
to be consumed m imchecked quantities, such as wonl 
be the case if supplied in bread, constipation, that bu 
of the Bntisli people, u ould mevitablv be mcreosed, at 
it would obviously be imperatn e to incorporate hsstiTj 
as well A number of other useful addibons viU oeq 
to yom professional readem, and I submit that this ne 
venture in mass medication should surely baio son 
measilre of guidance from the medical piofession, " 
particularly from chmcians, vho seem to hnio heen le 
completely out of the picture bv the Mimstry of Fckx 
B ut perhaps the medical profession may ultimately coi 
gratulate itself upon this absence of responsibilitytor, t 
paraphrase a famous saymg, the tune may come vne 
there will not be enough lampposts m ■VVliitehaU froi 
which to hang the perpetratora of this laboratory inspire' 
experiment , 

Hoiiso of Commons E GrahhiLIWI.E | 

THE PHYTIC ACID BOGT 

Sir, —In your leader of May 23 you define a 
sometlung terrifymg, mysterious, and imknown 
one of its synonyms in the Concise Oxford Hictiona^ t 
“ bughenr ” , and it was obviously in that sense tnai 
Sir I?edeiick Keehle, m the Countryman of October, 
used the term to describe what had been said aeou 
phytic acid in contributions to the lay press ‘ cilouia^ 
to dissuade the ignorant fiom eating wholemeal nwaa • 
In Heebie’s opinion the suggestion that the 
nekets-produemg effect of phytic acid should act as 
detenent to the consumption of wholemeal bread co ■ 
stituled a bogy or bugbear , 

The demonstration of the mhihitory effect ot pu) 
acid on the absorption of calciimi appears to r^t inaiw 
on the smglo set of experiments by Harrison and Neiian 
on puppies, and on tbe work of McOance and iddovrso 
Even if it be allowed that conclusions diawn from 
ments on dogs may be directly apphed to human 
whose digestive processes fiom tbe mouth downvar ' 
aie very different, is it seiiously argued that the 
now piove that our ancestors who subsisted foi S'^bc 
tions largely on biead made from stone-giound viio 
meal fiour weie all the time suffeimg from a calci 
deficiency of which they veie blissfully Bnavaie f 
it contended that the mhabitants of coimtnes like 
and Greece, who hve largely on black bread, are Rdtams 
hke so healthy as they appear to bo or tlunk they m 
Is there any evidonce that iickets v as pievalent in iu> 
distiiots in England three or foiu gciieiations dgo, 
that thenncieasmg pievalencc of iickets in mban arce-, 
as these became more crowded, vas not pnniaiily due 

lack of sunbgbt and vitimin D ? , , . , 

In any case, iickets and stractuial defects of leetb am 
diseases of cbildbood Tlieie is no ei idenco that calciuni 
dSiciencv can affect the enamel of fully forniod teetb, 
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wigh it IS conceivalile ifc may affect the dentme If 
rfoK, it IS alleged that the consumption of ivholemeal 
d produces a calcium deficiency in adults it should 
leadv eiplaineff m ivhat icay this is made manifest 
eip-cted that there will be, for example widespread 
icrrnacc predisposition ' 

wording to the League of Nations technical com- 
lon each mdividual on an average needs 1 gramme 
ifcitnn per dav, and the mamtenance of the correct 
am phosphorus ratio winch however vanes at. 
rear ages It is stated that about a third or so of 
pipulatiou of this country has not been gettmg 
igh calcium; but Sir John Orr gives this figure as 
u representing the proportions of the population 
g below the subsistence level, whose deficiencies are 
dr of the foods conta inin g min erals and vita mins 
not therefore reasonable to select lack of calcium as 
solated or exceptional phenomenon and de fini tely 
e it to phytic acid Sloreover, it should he remem- 
d tnat the recommendation by the Uedical Eesearch 
kH m 1940 was m tentative terms and the proviso 
made that bread treated with calcium should be so 
mated m order that persons who did not wish to 
i 1 * could avoid it The action of the minis try is 
tas=d on the advice of medical men but on that of 
chemists attached to the minis try, although most 
csts are against the method 

ct, mdeed there is no jnstification for tacitlv assum- 
tC3t any diortage of absorbable calcium m wholemeal 
d 15 not easily remediable !Milk and cheese are the 
sources of c^cium hut, as Keehle points out, cah- 
carrots omons and leeks contam' adetpiate 
P-i-s and it shonld he remembered that shortage of 
c m which there is httle calcium automatically 
•cs people to eat more of other foods contahung 
t calcium Presumably m the behef that people 
Mt consume enough of these it is proposed to add 
Is to bread Is th^ any evidence to snow jnst how 
m c: this inorganic salt is hkely to be absorbed ® An 
«5nced chnical mvestigator'beheves that only an 
K.C salt like the lactophosphate is at all readilv 
"Wo. Moreover the researches of C J. 3IcDongall' 
e Counteraction by fat of the anticalcifymg action of 
'•»c BicfTtcm J. 193S 32, 194) should surdy not be 
^3- She found by experiments on rats that, with a 
confammg a high proportion of cereals and relatively 
►calcium, and vitamm D, the so-called anticalcifymg 
^cr of the cereals due to phytic acid is counteracted 
rresence of 10% of lard or ohve oil She offers 
l^^^nahon that the absorption of calcium is pro- 
the formation of calcium soaiis with the fatty 
^ vhich thereby inhibit the formation of an insoluble 
calcium and pbytm. 

*c Wniiam Bragg has str^sed the value of accumu- 
geipenence m assessmg the value of scientific truth 
L it IS clear that sweepmg generalisations based 
Lc Jahoratorv experience which are not m accord 

gamed bv the hnman race over manv 
cannot be regarded as tenable and that 
iy~A ®®=®rtion3 which discourage the consumption 
‘Md which is m manv respects beneficial mav fairlv 
^ i^i^oed as the settmg np of a bogy. 

i XOKMAX BEXXETT. 


7 5^0 of parents of ohsessionals {not 70°o as quoted in 
the review) suffered firom depre^ve psychosis Pinallv 
I do not suggest that psvchoneuroses occur by a shuSBmg 
of the factors responsible for normal personahtv. but 
rather that these plav a part with the environment 
perhaps together with a specific psychopathic factor 
common to all the psychonenroses The work has been 
done for the Medical Eesearch Council and you will 
appreciate that I am auxioiis that the wrong figures 
should not he accepted 

Gut’s Hospital Eexxx \N BfOWX 

CT-AB 

Sip, —In his letter of May 23 2Ir Berry writes that 
since Zephiran,' a comparable catomc detergent is 
affected by protem it is rea.sonable to assume that ‘ Crab 
{cetvl-tnmetbyl-ammonium bronude) will be similarlv 
affected Dr Barnes, m the Jkincc' of 3Iav 2 (p 531) 
observes that it is not clear why mhhmg a gramilatmg 
surface for a mmute with a l^o solution of ctab com- 
pletelv fails to stenhse it In the course of some experi¬ 
ments on methods of testmg disinfectants I have had 
occasion to verify Mr Berry s surmise and solve Dr 
Barnes s problem Lake zephiran ctab is heavily 
mactivated by blood serum and other protem-matter. 
and m this reject is far from hemg an ideal antiseptic or 
disinfectant Forexample whereasl^octabtooklessthan 
5 npnntes to kill about four million naked Pscudontorias 
pyocyanca dispersed m 5 c cm of the watery solution, 
a sirnilar dose of the microbe enclosed m a thin worm- 
shaped blood-clot (1 cm •> about 1 5 mm ) survived the 
same concentration of ctab for more than 2 hours. It 
may be mentioned m contrast that similar pyocyanens 
clots wete sterilised m less than 5 mmutes by 2°o phenol 
2% Ivsol, 1% lodme m 2% potassium iodide, and 10% 
formalm Agam while a 1 in 50 000 dilution of ctab 
mhihits the ^xiwth of Sircpiococciis pyoQcnes m nutnent 
broth^m 50% horse-hlood broth a tenfold higher concen¬ 
tration IS needed Ctab is also highly selective, havmg a 
more than a hundred tunes stronger bacteriostatic action 
on Slaphylococctis aitrcus than on Ps pyocyanea It 
seems that the latter microbe, owing to its remarkable 
resistance to chemicals deserves a promment place m 
disinfection tests 

Oxfoni A B GasdIsER 

IS IT A RECORD* 

Sir. —A patient informs me that m the course of his 
life he has consumed a third of a ton of Seidhtz powder, 
havmg swallowed a dose of this explosive every morning 
for the last sixtv-five years To this habit he attributes 
the fact that he has never had a daws illness, a headache 
or even the sensation of fatigue He is now just over 
eighty I caimot calculate how much gas has been, in 
the aggregate evolved during this prolonged medication 
but it speaks well for tbe resihence of his inner mbe that 
it stiH responds every monung to the broad bin t, con¬ 
veyed by tbe familiar dose THien he tells me that his 
mother went monntameering at the age of a hundred 
and SIX I wonder of what material this fanulvis composed 
A colon such as his ought to be m a museum but as it 
IS not hkelv to be available for another quarter of a 
centurv I must ask vou to be content with this note 


heredity in psychoneurosis 

wish to appear ungrateful for your 
Mav 30, p 660) of my paper to the Royal 
^ 01 Medicme, hut I am quoted as saymg “ there 

"■*-? difference between the mcidence of 

i ^°™>^ties m parents of patients with an 
It c*’those of the control group ’ Actually 
® mam pomts was that there was a significant 
mcidence of psvchiatric abnormahties 
toe parents of all three psychonenroses, and the 
The figures were. 21®o of parents of 
' anxietv state suffered fiom anxietv state 

of hystents suffered firom hvstena, 7 5°o 
ohsesionals were obsessionals There 
similar mcidence among all the first 
lo There was also evidence of relation- 

<^6Pr<ssive_ psvchosis and the psycho- 
second degree relatives of anxietv 
—^ from depressions, 4 4% of the second 

■•ives of ohsessionals suffered from depressions. 


nnchleT G lYTT.T.KrT CCXXIXGTOX. 

BLOOD-GROUP TESTS IN NULLITY ACTION 
Sir —^In the case reported where blood-group 
testmg was used to decide a nuUity action {ZanceS, Mav 9, 
p 569) yon give the husband's blood as OM, the wife’s 
as BM and the child s as ABN The ABO svstem 
certainly shows that a husband O cannot be the father 
of a child AB whose mother belongs to group B because 
the real father must belong to group A or AB ; and 
moreover, a parent O never'can give nse to a clnld AB 
But the stnkmg fact, here is that the wife’s blood 
contains the factor M, the child’s blood the factor N 
This IS not m agreement with the roles of hereditv m the 
MN system Mothers belongmg to tvpe M or N fransmir 
the same factor to their cluldr^, so that the children 
must be of the same type M or N, if thev belong to 
tvpe MN, they must have mhented the other factor 
from the father Three genotvjies are to be distm- 
gni^ed withm the 3IN system, namelv, MM or NN or 
:MN, correspondmg to the three phsnotvpes M, N and 
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Letters io tlie Edifc 


TOLERATION OF'WHOLEMEAL BREAD 


Sir, —^At tlio outbreak of u nr when St Bartholomew’s 
Hospital m London was partly evacuated to the country 
tmder the EMS scheme a small medical umt for adult 
male and female patients was established in Cell Baines 
Colony, St Albans At a later date a part of this unit 
was set aside for children The present observations 
concern 96 beds for adult patients, of whicli a proportion 
are kept empty for emergency use 

In the autumn of 1940 nt my lequcst the medical 
supeimtendent, Dr Noel Burke, kmdly ariaugcd for 
a ration of vholemeal bread to be baked for the patients 
imdei my care on two oi three days of each week. As 
this bread proved palatable it was decided to provide 
only wholemeal bread to all the adult patients This 
decision was put into effect on Jan 24, 1941, and since 
that date no wlute biead has been issued At first thcio 
V as a httle coniplamt about the wholemeal bread being 
indigestible Very soon this coniplamt was made only 
by new arrivals. Now for some time, as the “ atmo¬ 
sphere ” has become favourable to wholemeal bread, 
complaints about it aie raiely made, and only once m 
the past SIS. months have I been asked txi cxplam its 
.advantages—to a patient transferred from another 
hospital m wluch white bread only vas piovided 
The numbei of patients admitted smce January, 1941, 
IS 107 male and 163 female, total 330 In my pnvato 
practice, and among mv friends and acquamtances, I 
not infrequently heai of vholemeal biead and nation.al 
wlieatmeal bread being indigestible There is an 
infectious phiase in common use to the effect that 
" it hes hke a ball in my stomach ” Tmie will prove 
whether or not there are some stomachs that cannot 
digest this kmd of bread, whether the way in which it is 
sometimes baked affects its digestibihtv, oi whether 
poihaps some people cannot stomach it because of its 
novelty, their desire for distinction, their poUtical 
bias, or for some other reason that is only indirectly 
concerned with bread 

My object in writing this letter is to place on lecoid 
my experience over a peiiod of sixteen months m respect 
of more than 300 mpatients who have eaten wholemeal 
bread and no white bread, and to express my opimon 
that it has pioved entirely digestible This opmion is 
shared by the two highly experienced sisteis-in-chaige 
of my wards It Is to be noted that the bread eaten was 
wholemeal biead 'National wheatmeal bread, bemg 
only 85% extiactioii, would supposedly be even moio 
digestible 

Among these 330 patients were 32 male and 14 female 
patients admitted with peptic ulceiation These patients 
have been treated mth lest in bed, a modified Lenhartz 
diet, and an alkah mixture The female patients were 
given cream crackers after the first week of treatment 
and wholemeal biead aftei the first three weeks The 


male patients were given wholemeal bread after the first 
week of treatment—namely, at the stage m the modified 
Lenhartz diet when they would oidmarily be given rusks 
It IS my opimon, an opimon shared by the sistcis-m-charge 
of the waids, that the wholemeal bread has proved 
entiiely digestible to patients with peptic ulceration All 
patients now take wholemeal bread and none have rusks 
A proportion of these patients had already reached the 
stage of a post-Lenhaitz diet on then admission to Cell 
Barnes Hospital, but against this is set the fact that a 
numbei of patients vere treated for gastro-entoritis, 
gastiitis, and gastric dyspepsia, nnthout seeimng to 
suffer haiTO as a result of eating wholemeal biead 
In view of the fact that there was considoiable prejudice 
against the pionsion of wholemeal bread to patients 
with peptic ulceration, the opmion that it has done 
them no harm is particularly important 

Detailed obseivations on the absorption of com¬ 
ponent parts of wholemeal and national wheatmeal 
bread aio impoitant, especially m respect of iron, 
calcium, and the \utamin-B complex The absolute 
value of wholemeal and national wheatmeal biead will, 
however, be pioved idtimately by mass observation of 
healthy and sick persons over a numbei of years Our 
experience m CeU Baines Hospital is a minute contnbu- 
tion to this forthcoming experience Those of us wbo 
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picfei while biead will do well io icniombei tlial 
intestinal disoiders wcie fai loo common before 
Thoie IS a possibility that they were due to the 
food people ate before the war, and to the irar 
cooked If this was mdecd the case, a k- 
gastiic dj’spepsia aud peptic ulceration raavbe 
now that our food, both m quantity and kmd, n 
ordered by Lord Woolton and bis expeiienccd nA 

London, W Geoffret Er 

CHALK IN BREAD 

Sir,—S iiiely it will bo unfortunate if the niedicar|i 
fessioii misses the present unique opportumh affoS 
' hy the pioMsion of a compulsory war bread to iiiakel 
public take methemes assumed. to be good for 
Hitherto the choice of such additions seems to ln\e hS 
left wbollv in the bands of mdinduals without iiiiS 
tiaimng , the addition of chalk, foi example, vliich jj 
loader of May 23 commends, was originnllv decH 
upon in July, 1910, on the advice, ns a parlmmcnt* 
answer shows (Hansard, Feb 12, 1942), of two officets) 
the Ministry of Food, both biochemists without tf 
medical qualification I liave before me a letter fte 
one of the most emment of our nutritional scicntisl 
claiming that the national biead should contamiron 
deficiency of wluch, he contends, is much more ohvi^ 
than the deficiency of calcium I have again before n 
an extremely well-documented .aigument denionsfr^ 
that the lack of lodme in om food represents a gr*’ 
menace to our people Morcovei, if chalk aud*!rou it 
to he consimied m unchecked quantities, such as waa 
be the case if supplied in bread, constipation, that baj 
of the Biitish people, w ould mevitably be mcieased, U 
it avould obviously bo unpeiative to incorporate laxatiw 
as well A number of otbei useful additions wall occj 
to your professional readers, and I submit that this ne 
ventmo in mass medication should siurcly hnio son 
measure of giudanco from the medical piofession, 
particularly from climcinns, wlio seem to have heen Ic 
completely out of the picture by the Ministiy of looi 
But perhaps the medical profession may ultimately coi 
gratulate itself upon this absence of responsibilitj lor, 1 
paraphrase a famous saymg, the tune mnv come wUe 
there w'lU not be enough lampposts in TTlutchaU froi 
which to hong the perpetrators of this laboratory inspw 
experiment 

Hoiiso ot Commons E GrAHAJI LiTTEE 


THE FHVTIC ACID BOGY 

Sir,—^I n your leader of Mav 23 you define a bogi « 
somethmg teiriiymg, mysteiious, and nnknowTi 
one of its synonyms in the Concise Oxford Dictionary^ 
“ bugbeai ” , and it was obviously m that sense tna 
Su? Fiedeiick Keeble, in the Coitniryman of October, 
used the term to describe what had been said aoo« 
phytic ,Tcid in contributions to the lay press ' 
to dissuade the ignorant fiom eating wboleincal brean 
In Keeble’s opmion the suggestion that the aiieg 
iickets'producmg effect of phytic acid should act m 
deteiient to the consumption of wholemeal brean co 
stituted a bogy or bugbear , 

The demonstration of the mbibitoiy effect of P“P, 
acid on the absorption of calcium appears to rest mai , 
on the smglo set of experiments by Harrison and Mciinn 
on puppies, and on the work of McCance and V, 
Even if it be allowed that conclusions drawn from expeo 
ments on dogs may be duectly applied to human 
whose digestive processes fiom the mouth downwcu 
are verv different, is it seiiously argued that the resim 
now prove that oui ancestois who subsisted foi 
tions largely on biead made fiom stono-giound wimi 
meal flour weic all the time suffeimg fiom a caicim 
deficiency of which they weie bhssfullv uuawaio 
it contended that the mhahitants of coimtiies hke iiu»> 
and Greece, w’ho hve largely on black bread, aie •nol'""! 
hke so healthy as they appear to ho or thmk they mv 
Is there any evidence that iickets w as prei alent m 
distncts m England tluec or foui gciieiations ago, c' 
that the mcieasuig pievaicncc of rickets in uiban ana 
as these became more crowded, was not pnniaiilj due 

lack of sunlight and-Mtimin D ? , , . , 

In anj case, rickets and stiuctuial defects of Ictlh a 
iiseaseslf clnidhaod Xheic or idenco that calci® 
ieficioncy can affect the enamcJ of nwy lorincd tceti. 
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REATMENT OF RECENT WAR WOUNDS 
FRENCH AND SPANISH METHODS 
H Fruchaot, ji d 

•SMAXDiOT, rREB rBENCH FORCES , PROFESSOR OF SURGERY , 
CHIEF SURGEON TO THE HADFIELH SPEARS HOSPITIE UMP 

The object of these remarks JS to shoir that in treatmg 
cent war wounds the Frencli method of epluchage— 
icision of a wound in its entire extent—is the most im- 
ortant curative factor , that aU other therapeutic pro- 
sdures are secondary, and that even after an initial delav 
us treatment can ha carried out with success There 
lav he-ns much as two days’ delay, perhaps even more 
[amilton Bailey ^ says “ Certainly after twenty-four 
ours the penod of safety has passed Surgical 

iterference ^ now becomes dangerous Extensive 
rocedures such as wound excision will certainly produce 
severe general reaction, while locaUv they are futile 
dter a lapse of twenty-four hours, the tune for primary 
scision of the wound has passed, and the utmost 
aution must be exercised m undertakmg any active 
tttervention ” This view I regard as wrong and danget- 
lus Apart from very small wounds, such as may be 
aused hy tmy splmters, surgiOal mtervention is called 
or m all these wounds, at whatever stage they are first 
eea The greater the lapse of time between the infliction 
)f the wound and its first receivmg surgical treatment, the 
nvater become the nsks of non-mtervention The 
nature of the treatment wdl vary with the time at which 
the case is first seen, but mne-tenths of the accidents 
recorded as resultmg from late surgical mtervention are 
3ue to the fact that the surgeon has not been bold enough, 
has not sufiBciently opened up the wound, has left an 
oaexplorefi. cavity or a closed cavity without dramage 
We understand hy “ recent ” war wounds those 
rounds which come to the surgeon withm forty-eight 
hours of their infliction Admittedly sepsis can develop 
sn: to eight hours after mjury We have twice seen gas 
gangrene which appeared two days after-the mjury, both 
bemg soldiers picked up after delay on the battle¬ 
field Such cases of early septic infection are exceptional, 
m general one does not regard a wound as septic 
during the first twenty-four, or even the first forty-eight 
fid® In these &esh wonnds the tissues which have not 
crushed by the missile retam their normal form and 
Colour and there is only shgbt oedema The greater the 
delay before surgical treatment is instituted, the more 
5?dfidfificed Will the cedema he The muscles ^adually 
alter m. appearance and colour and the evidence of early 
se^c changes is apparent to the experienced surgeon 
We are not dealmg here with u onnds mvolvihg viscera 
p ^ find ahdoimnal wounds) hut with recent wounds 
di the muscles and bones, and mote particularly with 
tfiose of the hmhs, buttocks and shoulder These wounds 
constitute 80-90% of those brought to the surgeon hehmd 
lines, and are what French authors imderstand hy 
war wounds ” 

Debridement and Epluchage 
French method of dealmg with recent war wounds 
“chat of “ epluchage,” or excision of wounds, and is a 
“inch more extensive operation than “ debridement,” or 
^'oTgemcni, of wounds Debridement was practised as 
‘Whack as the wars of the 16 th century, and Larrey used 
“in the Napoleomc wars Epluchage was perfected as 
Cl method by the French surgeons Gaudier and Eemaitre 
in 1015-16 As earlv as 189T a German writer, Fnednch, 
had realised thatm every wound two elements required 
nttention—the micro-organisms and the mjured tissues— 
nnd that excision of all dead tissue was an essential 
clement in comhatmg suppuration But the teachings 
nf Fnednch were not accepted hy the surgical world till 
Irenoh surgeons m the 1914-18 war established the 
technique of epluchage 

The first stage of the operation is certamlv debnde- 
taent, but this must be a complete openmg up of tlie seat 
cf trauma, and there must he no mistake about the 
thoroughness JIv experience has taught me that in 
every country there are surgeons who fad not only in 
their excision of wounds but in the initial exposure I 
Want that where the woimd is a-ery deep—as it mnv be, 
for instance, in the thigh—this exposure is hmdered 

1 Saruerr of Modem IVnrfnre Eondon, 1042,h lOj 


Anatomical considerations, and the attempt to preserve 
neurovascular bundles, important muscles and tendons 
which have so far escaped mjury mav cause the surgeon 
to hesitate He can overcome the difficultv hy counter- 
mcision and fiirther debridement, as extensive as may he 
necessary, on the opposite side of the hmh Knowledge 
of anatomy should ensure against mutilation m this fresh 
mcision, but neglect to carry it out leads onlv to 
catastrophe 

Total debridement is a vital factor in war surgery of the 
hmhs, and it is particularly important to mc'ise the 
aponeurosis, which confines the muscles and hlood-clot 
in an mextensihle sheath The inexperienced surgeon is 
frightened by the extent of the skm mcision required for 
full exposure of the depth of the wound A splinter 2 cm 
by S cm produces a skm m ound httle larger than itself 
but it shatters bone and tears muscle over an area of 7-S 
cm square, and the mcision or mcisions wiU have to he 
10-12 cm long No hidden cornei must he left, all 
mjured hone and muscle must he brought to hght Onlv 
thus can the limb he protected from gas gangiene, 
diffuse ccUuhtis, and streptococcal infection, and the 
patient saved from the dangers of septicaemia It is true 
that suppuration m the wound is not prevented hy this 
hmited operation, because dead tissues and organisms 
are left m situ But m difiicult circumstances this may 
he the best that we can do A few -months ago, m a 
steep and rugged mountamous district where evacuation 
of the wounded was very slow, we went out to the front 
hnes with the Foreign Legion of the Free French Forces, 
and, workmg m the open an, practised debridement on 
all the wounds In no case was there anv serious 
sequela, though the subsequent pi ogress of the cases was 
necessarily slow 


ueonaemem; aione. However, is not ideal; nor is it 
worthy of modem surgery Where sufiScient surgical 
eqmpment is available the operation should he earned to 
completion hy epluchage IJsmg retractors, the surgeon 
explores the depths of the woimd Missiles, bits of cloth- 
mg and other foreign bodies, crushed and devitalised 
tissues are aU removed, every hidden comer is exammed 
and,every recess opened up, so that there is no possibility 
of any dead material winch favours bacterial growth 
bemg allowed to remam It is often a diffic^t operation 
and one calhng for thorough knowledge of anatomy, 
great gentleness m handlmg, perfect Inemostasis rigid 
asepsis and a knowledge of the biological stmeture of 
muscles and hones It is not an operation for the inex¬ 
perienced surgeon But, when properly'performed, it 
can transform the wound mto a biologically aseptic one 
-Any organisms left are sunply starved out 
_ Credit is due to the French surgeons for evolvmg the 
method of epluchage, but then great mistake was that 
they wished to follow it by a third stage of-suture The 
whole idea of primary suture was a permcious one, 
abandoned hy -all reasonable people long before the 
present war—^long before the Spanish war We our¬ 
selves gave it up fifteen years ago iJnfortunatelv, 
however, the teaching of Pierre-Duval contmues to hear 
fruit, and the many bad results of primary suture have 
discredited the method of epluchage m the eyes of voung 
surgeons This is nothmg short of a catastrophe , it 
evident in Ifrench surgery as far back as 
1926, and accounts for an exaggerated' reaction against 
^luchage in the Spanish war and again m this war 
The numerous successes ohtamed bv excision followed hv 
pnma^ suture are more than ofEset hy the failurei 
Reports of 90% successes do not tell us the fate of the 
10 % failures How manv of these wounds m ere badlv 
infected How m-mv h-ive proved fat'd when if left 
open they would have healed * Excision can nei er be 
complete enough for us to be certam that all bacteria •U'c 
excluded, and the suture of oedematous tissues under 
tension endangers their mbility Healthy muscle mav 
he s-icrificed in the effort to draw the wound cdues 
together I never suture a traumatic woimd . S 
certainly never a war wound It is not worth the™ 
if the res^t^ to effect a cure of 90% of the cas^m 
da^, instead of 100% m tivo mon& ernes m fifteen 

^ according to the 

IIHS! M 
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BinTHS, atARRI^GES AND DEATHS 


Tuberculosis Association 

It IS hoped to hold tho proAmcml mooting m Oxford from 
midday Thiusday, July 2 to midday Satmday, Jub”^ 4 
Accommodation for men has been arranged in Now College 
(max number 90) and for ladies in Somerville (max number 
16) There is no restnction on the number who may attend 
if they can find their own accommodation Apphcations to 
tho hon secrotarj, 136, Harley Street, W 1, not later tlian 
Juno 13 In tho course of tho conference, tho annual general 
meetmg will be held at which some council members will bo 
elected for the ensuing year Tho oomploto agihida will bo 
circulated later Tho subjects will probably include tho closed 
suction drainage of tuberculous cavities and a radiological 
and pathological demonstration 

Children’s Nutrition Council 

At a conference of tho Edinburgh branch of tho council hold 
on May 30, SirEobert Groig, tho president, said that after tho 
war Europe would bo storvmg and international action 
would bo nocessarv to brmg it Ijack to an ordiiiaiy state of 
nutrition It was therefore important to impress upon 
townspeople on interest in agriculture and not to lot them 
imagine that milk descended from tho skies or came out of tins 
Dr G J I Linklater, school medical oflicor, said that o\ er SIX 
yoors ago tho education committee had been concerned about 
the feeding of children and had mode plans w Inch w ore stopped 
by tho onset of the woi and tho temporary’ closing of tho 
schools Tho re establishment of school feeding has been 
subject to many complications chiefly’ lack of adequate 
premises and difficulty in obtaming equipment of a labour 
saving typo Transport too has been difficult Tlioy’ had 
experimented with a weekly menu planned bj’ n dietitian in 
accordance with tho dietory suggested by tho Scottish 
Education Department, and aftoi modifymg it at the cookmg 
centre tliev found thov’ could not got tho rations, since those 
were not to bo had m tho market foi that week Accordingly 
day’ to day improvisations wore made It was disappointing 
that, whereas 35,000 Edmburgh children had tho extra milk 
during the last school session, only 9000 came for it duiing 
tho holiday’s 


Appointments 


Blini J G Mil liUDi nsst pUjbicinii to tlio Roval Bcrkslilio 
Hospital Rending 

Davifs, j V , m u 10X13, jib cr resident n=st plivsiclnn at 
tho British Postgraduate Medical School 

HviiBisox, B L, VI B SYnxFV, i nesr RSO at Hexham 
Hospital Northumberland 

JAvnsoN C E MB nnr temp first nsst MO at Poicst Gate 
Hospital, E 7 

XliLNFR K O VI n LfFPs. nrvi doputr medical superin 
tendent of Hampton State Institution for mental defectives, 
Retford 

O’Doxxfli Jfvnv T,vrn,NUi asst MO (inaternitj and child 
welfare) for Berkshire 


Birtlis, Marriages and. Deaths 


BIRTHS 

Holgan —Oil May 25, at Tralee, eo Kerry, the wife of Mr M T 
Horgan, 1 n c s —n daughter 

Milun —On June G, nt Chelsea Hospital foi Women tho wife of 
Mr T J Jlillin i n c s —n daughter 
Mole—O n Mnj 31, nt Oxford, the wife of Dr R H MoU—a 
' daughter 

MoLFSwonTn—On Tune 5, nt Blackpool, the wife of Di B D 
Sloleswoith—a daughter 

Scott—O n Mav 30, nt Midhurst, the w ifo of Dr T A L Scott—a 
daughter 

WnioLi V —On Juno 3, tho wife of Di C H W nglov of Winchestci 
—a eon 

MARRIAGES 

Bnicr—PnTKF —On Mav 20, at Belfast Smgeon Lieutenant F J 
Bhict, II w b, to Doreen Nji-en Pijko „ . . , 

Oampbiil—Grvv—O n Juno C, nt Ingatestono Captain J W 
Campbell. MB ramc to Maiv Lliznhotli Ginj 
Grav—Walkmi—I n Szechwan Chinn, Max Weslern Grnj, 
VIH c 8 , to Iicnc E Walker 

DEATHS 

Bnooa—On Ma> 27, at Accrington, Sjdncv R ilkmson Brook 
MB MVNC ANDIOXD, Ugcd 71 , , . , , 

jjusii —On May 6, nt Hove, Frank Paikinson Bush, L s v , Into of 
Norwicli 

Kerr Lovf—O n Mnj 31, nt Rest Kilbride, James Kerr Loro, 
M D , LI D GLASO .FRETS, aged 84 „ 

Page—O n Juno 2, nt Hnrliughnm Couit, Fulham, Hnrrv Moinia 
duke Page, F R c s , n i u aged 81 - , , , 

R’abnock—O n June 1, at Richmond, Surrey John R ainock, 
c M G , MU, n SC FEIN , director lunnev division, Minfsti} 

R’ciji —On'May^L*^nt*Sldroouth, John Henrv Rolfc, Miics, 
L S A , late of Hailwoll 


[JIXL 13, 


„ RESEARCH IN PHARMACEDTICS 

The College of tho Phaimaceuticnl Sociefr 
pursued many of the lines of research winch wets 
progress last y eai A conv eruenfc biological ■ 

of assessing vitamin Hi has been sought, and 'vt 
A, B», D and E have also been studied, the h’ ” 
static action of aciidine deiivatives is still being , , 

gated and studios are bemg made of svnthelio ,v 
poimds with corticostorone-like actintv, and -r 
synthetic oestrogens and methods of preparing v - 
deriv’atives The department of pharmacology laij 
studied adicnergic transmission, the corticil hormSr 
biological assay of digitahs, delay of blood coagiilabol . 
by ‘Pei-spex,’ the standaidisation of heparin, blooiv: 
histniiime lov’ols after idicnalcctomy, and the effe«| > 
of subcutaneous implantation and thyTOXine (abW4-- 
Routine tests hav o been made on samples of drugs »af— 
pituitaiy cxtiact It is notewoitby that detemunatioal- 
of the V itamm-D content of samples of maiganne, iiiadt j, 
on behalf of the hlinisti-y of Pood, have consbtentlf * 
giv’cn values winch came up to expectation Ecsults__ 
ofieseaichm thodcpaitmentofpharmacognosv havcbeeii. 
contributed to the British Phainiacopoeia and Pharma" 
ceutical Codex ' 

LIVING IN CITIES ip 

Hor many citizens know what their city really looUj 
like ? A cathedral, a castle and a few stieets of well'" 
designed buildings linger pleasantly m tho mind’s ere, 
but the rest is formless chaos consider all that ha« 
been peipetiated in bucks, mortal and concrete in the 
twenty’ v ears betw con two w ars The population shifts j 
tnused by ev'acuntion have produced seiious overcrowd , 
mg m countiv’ houses Meanwhile the gratuitous demoli, , 
tions and excavations by Blitz & Co hav e ensured that 
postw’ar dov’elopmentwiJl pi'esontus not oulvwithtas^ 
but also with opportmuties IVliat are we going to oo ^ 
about them? The pioblem is discussed in “if®] 
perspective by Ralph Tubbs (“ Liv’ing in Cities ; 
Penguin Books 1® ) Heio with little text, ami with- 
telling photogiaphs the ston* of tho growth of cities is ; 
described, and the future considered Arclutects and 
planners hav e show n that thev’ have the ' 

knowledge, ability and vision to build a now wogu 
they Tie not ^iv en full scope it will be because 
land and buildings aie put before public needs^ 'The 
story’ lias been told m a lathei diffeient way in Yoiw 
Inheritance” (iVichitectiualPiess Is ),anotherpictonai 

essay Hole the dev'clopmentof oneplotoflandistraeeu 

dow’n tbc centuries The successive changes, foi good i- 
or evil, of open field, enclosure, planting, lanascapingi 
factorv’ cultuie, and subiubanisation aie shown, leading r 
up to the present desti notion AVhat can be done in » 
few’ years by planned dev’elopment in a countiy where tne 
land belongs to the community and no questions of reni, 
profit or compensation luteifere is described and ilius 
trated m an article on tho reconstruction of Moscow ov 
Aitbur Ling (Anglo-Sovict Journal, 1942, 3, 91) 


At 2 p in on June 17 Mi E J King, PJi D , will lecture 
the British Postgraduate Medical School on acidosis an 
alkalosis 


Solution of last week’s 
C^oss^^ ord 

At Surgical Consultations 


F VCOLTV Ol SCILNOE- 

Ak,7 p in on Jime 18, nt tho 
London Scliool of Hygiene, 

Koppol Street, W C I, a dis 
lussion will be lield on a 
30per on tho meaning of ince 
xiad by Mr G M Morant, 

0 Sc , Ut the sy inposium of 
he fooultynt Easter Copies 
)f Dr Mornnt’s paper w ill be 
lent to all applicants for 
ickots, price 2s , from the 
ecretarv of the faculty, Mnrx 
louse, Cloikenwell Green, 

3C 1 

The fact that goods made of raio 
uvvht omna to war coytdiUons arc advertised this 
o^er^should not be taken as an indication that theij are 
ecessarily avatlahlc for export 
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: nniscolar lesions, especially -when the patients have 

-to be evacuated long distances undei difBcnlt circmn- 
jtances, and Trhere"^-svoiinds of nerves or muscles are 
'ikely to lead to malposition of the hmb for example, an 
sxtensivelaceration of the calf with drop-foot Imm ediate 
postoperative unmohihsation is best for these cases 
In the treatment of open fractures of warfare, and of 
Larfacnlar or osteoarticular wounds, there is no question 
rthat unmohdisation m plaster is mdispensahle Here 
twe are m complete agreement with the Spanish school 
We know from experience that badly immobihsed 
fractures, even after operation, can lead to disaster. 

’ For war fractures plaster is the onlv method of immohdi- 
sation that has proved completely effective The 
Thomas or Eonvillois sphnts are excellent improvisations 
-f« immohihsmg the patient between the firing-hne and 
the operatmg-theatre hut after the operation they are 
mfenor devices In war surgery the destruction of 
muscle and other tissue is such that there is practically 

■ no overlappmg of bone-ends .4n improvised orthopmdic 
'table IS enough to allow the hone to he set m good 
^ position Trachon is as a rule unnecessary , an orderly 
' can support the hmb The plaster must he complete— 

everv fracture of the thigh demands a plaster which 
-includes the hip , every fracture of the arm a plaster 

■ aicltsmg the thorax The plaster must he apphed 
immediately after the operation with the patient still 

' under the anasthetic There must he no mtermediate, 
inefficient sphntmg 

i * * ♦ 

The merit of the Spanish school has been that it has 
temmded ns of these prmciples of enclosure and immohih- 
sation of wounds The methods have, as we have shown, 
led at tunes to neglect of the fundamental prmciples of 
warBurgery,andmthisthereisserious danger. hTothmg 
can replace the early and extensive operation which will 
^ways re main of primary importance Qffius treatment 
of Tar wounds, essentially French m ongm, gives magni- 
ncent results The results are better the earher one can 
operate It is none the less consolmg to find that many 
wounded will recover after much later operation, pro¬ 
vided that the wound is thoroughly opened up and any 
aeighbourmg fracture completely immobilised 

In the use of sulphonamides either by direct apphca- 
hon to the wound or by mouth we must beware of the 
^ggerated enthusiasm of certam .American writers In 
^ay, 1940, we received some wounded from the front 
whtKe wounds had been sprinkled with sulphanilamide 
powder, and the results were very bad TVe give 
solphapyndme m large doses by mouth to patients with 
very extensive injuries to muscles or bones, especially 
when operation has been delayed beyond the eight-hour 
amit This is undoubtedly an excellent a uxiliar y treat- 
ment, but it will never prevent comphcations without 
®omcal intervention 

^frs Spears has created for the Rree French Forces a 
<=orgical ambulance nmtwhich IS both complete—with full 
y>oratmg eqmpment, mcludmg autoclave, stenhsmg and 
•^ray apparatus—and mohde This ambulance umt 
j Jan be established withm a few hours under canvas and 
‘Motion at a short distance from the flrmg-hne. It has 
Moyed us to operate on wounded without delay and 
before infection has set m, and m this way to attain 
insistent results Early operation, which we considei 
Vital, cannot be assured unless the surgeon and his 
apparatus can follow the battle This we have been 
able to do 

1 am grateful to my colleagues. Dr Queneudec, Dr Jilberry 
Md Dr and Madame Asqums for their help and to the Rev 
r a‘her P. Kelly, chaplain to the umt, and Mr I Scott-Kih ert 
who translated this article 


SovAi, SociETV or Medicine —Short papers mil be read 
^ the meeting of the section of medicme at 4 30 p u., on 
Tuesday, June 23 Dr Albert Eidmow will speak on the 
“ction of light on the blood. Dr R G Macfarlane on the 
ehnical apphcations of sternal puncture, and Dr P L 
“loUison on the survii al of transfused blood m hiemolytic 
auiPmias On Juno 27 the section of odontologj will meet 
at noon at the Queen Victoria Hospital, East Grmstead, 
when tir A H Mclndoo mil discuss fiuctures of the middle 
^hird of the face In the afternoon there will be demon¬ 
strations and a ward round. 


DIFFERENTIAL DIAGNOSIS OF 
DYSPEPSIA 

ANALYSIS OF 217 SERVICE CASES 
A. Morton Gm. F E Berridge 

31 D. EOND , 31 R C F. 3LB CASES , D 31R 

E -Arden Jones, aid eond 


{From an EJIS Hospital) 


At the outset of hostihties many reservists, recalled 
to the colours, broke down early because of gastro¬ 
duodenal lesions, chiefly orgamc, m the form of ulceration, 
which had developed smce their term of regular service 
(Payne and Jsewman 1940). Once these had been 
weeded out, a steadily mcreasmg flow of conscripts 
yielded large numbers of men with dyspepsia m most 
cases datmg fixim civihan life, and those with gastro¬ 
duodenal ulceration were ontnnmbered, or at least 
equaUed, bv those m whom httle or no organic disease 
was found The third phase, now hegmnmg, may well 
he marked, as the average age rises by an mcreasmg 
number of cases showmg a predominance of orgamc 
gastric lesions, mcludmg carcmoma This paper is 
concerned with cases of dyspepsia helongmg to the 
second phase 

A high mcidence of peptic ulceration is repotted m 
Service dyspeptics, approxunatelv half the cases of 
dyspepsia reaching hospital are diagnosed as cases of 
ulceration, although the proportion m the different 
senes vanes considerably. 



Ulcers (“ol 

Graham and Kerr (1941) 

64 2 

Hutchison (1941) 

/465' 
\35 5 

Hmds Howell (1941) 

S5 3 

Saffley (1941) 

38 7 

Allison and Thomas (1941) 

53 


EssentiaEy the diagnosis was made by radiology, but 
m many of tbe papers the precise cnteria for the diagnosis 
of ulceration were not stated However, -ATTis nn and 
Thomas (1941), m an analvsis of 89 cases, clearly state 
the cntena which they adopted, and reveal that the 
diagnosis of duodenal .ulceration was often presumptive. 
They attempted to mamtam a more ngid radiological 
standard, hut were unable to do so because thev were 
handicappedby mfenoi apparatus Scaddmg (1941) has 
classified his cases on the basis of tonus Greater nm- 
formitv m radiological standards is evidently required 

Ko satisfactory classification of the non-tdcer dys¬ 
pepsias, appears to exist Graham and Kerr consider 
24 39% of aU their cases of dyspepsia to have gastntis, 
the remaining 1138% in the non-ulcer group bemg 
classed as miscellaneous, hut the basis of the ihagnosis 
of gastritis seems rather obscure. In contrast, Hutchison 
classes 28 4% of dyspepsias as functional and 6% as gas- 
tntas, while m 19% he finds conditions varying from 
hyperchlorhvdna to dyspepsia of obscure 'atiology 
In other papers such diagnoses as pylorospasm, and even 
imtable stomach, may be found One of our own cases 
arrived with the diagnosis of wizened duodenal cap 
The lack of agreement about the diagnoses m thig large 
group thus seems to be even more profound than m 
the nicer group Gastritis and duodemtis are mentioned 
m some papers, hut the chmcal and pathological pictures 
tend to he left to the imagination Eadiological cntena 
are often omitted or are mdefixute and other mveshga- 
tions have been mcomplete Cordmer and CalthroD 
(1936), (Jordmer (1942) and Bemdge (1942) have shown" 
that the mucosal pattern techmqne can demonstrate 
abnormal inflamma tory states of both gastric and 
duodenal mucosie Buhner (1939), usmg the Wolf 
Schmdler flexible gastroscope, found that 40% of patients 
with negative radiological findings had chrome trastntig 
rmd 6% an nicer of the stomach, and more recentlv 
Schmdler (1940) emphasised the important of 
gastroscope m evaluatmg dyspepsia m soldiers, and the 
mjxntice of labelling a inan’s symptoms non-orgaiuc 

HBpression and.radioS 

In the SMies of cases reported here mvestigation wag 
mom complete , onr object has been to show the - 

fication m use at this hospital .and to amd^rtho eSa 
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PjROF n FETTCHAUD TBEATarENT OP EEOENT "WiVIt WOUNDS 
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fibrous structure, become dark red and are coveied by a 
layer of coagulated fibrm Excision at this stage 
should be less complete If the wound is first seen at a 
very late stage infection is immment, and excision may be 
confined to a simple debridement It is alw ays essential 
to extiact foreign bodies, blood-clot, completely crushed 
muscle and shreds of torn fascia^ In every war wound 
left to its own devices we risk catastrophe, while 
expeiience has shown that a coriect tj’pe of excision, 
with complete exposure and the u ound left open, is never 
followed by untoward mcident 

We never insert gauze packs, drainage-tubes or strips 
of rubbei We consider that all artificial dramagc is 
useless, and prefer to cover our vounds with a thick 
aseptic dressmg We do not practise irrigation After 
fifteen days, removal of the diessing reveals healthy 
pink granulations m the depth of the wound The skin 
alone is gapmg But to assme that success iihich my 
experience has led me confidently to expect, it is essential 
to insist on infrequent dressmgs This brings me to a 
discussion of the closed plaster method of treating wounds 

Closed Plaster 

The tieatment of wounds by the closed method is an 
old-ostabhshed procedure which has emerged from the 
Spamsh w ar ivith an entu cly new reputation This is but 
one more example of the swmg of the pendulum in the 
evolution of science a new discovcrv follows on the 
heels of the old, and throws mto the shade aU interest 
m the formei achievement We have to rediscover 
what our fathers practised before us In the records 
of the Royal Academv of Surgery, published in Pans m 
the eighteenth century, w e can lead how the surgeons of 
that day embalmed then- wounds in aromatically impreg¬ 
nated dressmgs and obtamed most cxceUent results 
In 1S70, the great Lyons surgeon, Olher, whose woik 
constitutes the basis of all modern bone surgery, recom¬ 
mended the treatment of wounds by closed dressmgs, 
left in place for weeks oi months, and by strict immobili¬ 
sation The appeal ance of aseptic surgoiy w as followed 
by a ceitam loss of mterest m the healmg of wounds, 
and the practice was to cover them with small, hght, 
easily changed dressmgs The antiseptic methods of 
treatment by vanous forms of migation led to the 
adoption of frequent dressings, and thus the ideal method 
of closed dressmg was forgotten The Lyons school of 
surgery had never abandoned the prmciples of Olher, 
and stiongly advocated “ permanent ” diessmgs Dur¬ 
ing the war of 1914-18, Professor Tixier of Lyons 
immobilised open fractures m plaster, leaving them un¬ 
touched for one or two months Dm mg the Serbian 
letreat Professor Leveuf of Paris immobilised the limbs 
of bis wounded m large plasters which facihtatod thoir 
evacuation, aqd I have personally piactised this method, 
which IS a product of the Lyons school, for ovei twenty 
years with consistently good results This is the same 
treatment which has been re-estahhshed m America for 
the treatment of osteomyehtis, and the one which is 
highly piaised m Tnieta’s book on war mjury But here 
the method of enclosure m plaster has led to disregard 
for the fundamental principles of surgery There are 
two elements m the closed plastei method—enclosure 
_ of the wound and immobilisation Let us discuss these 
separately. 

ENCLOSUED OF THE WOUND 

When a war wound of the soft parts has been, operated 
on as described and has been covered with a very large 
aseptic dressmg, fairly thickly padded and fixed so that 
it neither slips nor turns, it is protected from external 
infection and heals under perfect conditions The 
secretions cover the wound and soak mto the dressmgs, 
hut the depths of the wound aie free from trauma and 
comphoation, and at the end of fifteen days the woimd is 
well enough healed to allow of its edges bemg imdercut 
and sutured, or of its surface being grafted Under these 
cirourQstances frequent dressmgs, even when well 
earned out (and how often are they ?) mvolve the danger 
of moculatmg the wound from outside The trauma 
mvolved m tearmg off the dressmg exposes a fresh 
bleedmg surface for the absorption of organisms and 
hmders the cicatrisation of the wound On the other 
hand, I see no purpose or necessity, m the vast majority 
of wounds of the soft parts, for the apphcation of plaster 
The exception wifi he ^alt with later on. 


rwraoBiusATiON or wounds 

Immobilisation of tissues is admittedly an ei 
method of promoting resistance to infection, but 
best lb IS no more than a palhative At the end of’ 
Spanish wai we received m finance a conside 
number of uounded from the Barcelona sector 
geneial condition of the patients was, m the majority«( 
cases, satisfactory On removal of the plasters, hoa evet 
we received many unpleasant surprises The operatiw 
procedures had been inadequate The wouni h 
merely been widened, and the d^bndement had in 
cases been msufiicient The hmbs had then been en¬ 
cased m largo plasters, admirably apphed The incom¬ 
plete operation had not prevented the development of| 
suppurative comphcations, hut the immobilisation W 1 
modified their course. Instead of gas-gangrene, strepto-1 
coccal scpticmmia and diCFnse cellulitis, extensive localLedi 
suppuration had occurred These infectn c conditions, ^ 
developmg under the plaster, had produced neither pam ] 
nor fe\ er Nevertheless, when the plaster was removed 1 
one to two months aftei infliction of the wound, it was ■ 
necessary to dram largo abscesses and to amputate 
hmbs suffering from osteomyelitis and severe arthritis. 
It IS clear that strict immobilisation is an admirable 
method complementarj- to the operation of dpluchage, 
but that it can never compensate for madequate 
dplucbage 

The chief danger of immobilisation m plaster, as 
piactised by the Spnmards m the treatment of war 
wounds, IS that this complemenlarv treatment mav be 
substituted for the essential operation In Hamilton 
Bailey’s “ Surgery of Modern Warfare ” ® we read an 
astomshmg statement “ after twenty-foiw hours 
anything m the nature of stereotyped treatment, viz, 
routme excision of the woimd, is out of place 
Nevertheless, it is cleai that the present tendency is to 
leave a larger proportion of such cases for treatment by 
dressings (mcludmg plaster) and splints than formerly 
It should be noted particularly that smeo the mtxo 
duotion of the closed plaster technique this conservative 
tendency has been stiengtbened ” To cairy this pohev 
into effect vv lU cost many lives , , 

The second charge we brmg against theSpamshmethoa 
IS that the tcchmcal details of moulding the plaster ha^ 
taken on the ceremony of a seim-rehgious rite kMon- 
ihsation of a hmb by enensmg the jomts above and below 
the lesion is a familiar method The Spanish surgeons, 
howevmi, apply the plaster directly to the skm—miaeti 
to the wound, afiowmg only a hght pluggmg of the woum 
with gauze The arm is to exert perfectly even pressure 
on the surfaces We regard this aim as pure theory ana 
the plugging of the wound as promotmg sepsis '><= 
cover the woimd with an aseptic dressmg of gavize ana 
then with wool, and apply the plaster over this aressmg, 
using plaster bandages soaked m water mixed wim 
formaldehyde, a precaution designed to destioy ors^u 
isms m the plaster We leave the plaster intact lo 
several weeks Again, to the Spanish surgeon the cuttmg 
of a wmdow spefis disaster, because it destroys the even 
pressure on the wound We do not hesitate to t'tt 
window w’hen we suspect sepsis m the wound, any more 
than we refuse to open the dressmg of a patient ^tn a 
rismg temperature, and mcrensmg pam in the ^ 
■Where we have done incomplete operations on 
battle fronts, workmg actually m the flrmg Ime, w 
plaster has been marked with a diagram to show^ ^ ® aot 
wmdow might be of use m keepmg the 
observation We do not think that a wmdow cut do^ 
on to a large dressmg mvolves the danger of hermario 
of the wound; there is still room to shp a new 
between the skm and the edges of the wmdow 
tion IS produced by deep-seated infection, ^ 

operation and faulty drainage, aU of wluoh 
lemoval of the plaster to discover the underlying ca^e 
We should have more to say on the place of fenesteation 
m the tieatment of wounds were we dealing ''™li tn 
treatment of infected wounds, and more especially vm 
that of compound fractures, but we have hmitod tlii- 
discussion to the question of recent wounds 

These are the prmciples m the use 
plaster In which cases is it of value 7 
wounds we use plaster under two condition s for very 

2 Ibid, p 106 
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-lUiid m gastntis and mncus is often excessive, both 
also be found in stoinacbs whicb appear normal at 
:ustroscopy and m wliicb signs of mflammation' aie 
:'together lacking Hurst bas pomted out that no-one 
could consider makmg a diagnosis of tonsillitis without 
>'lgpectmg the tonsils, and that the sigmoidoscope _is 
,;sential for the diagnosis of colitis Schmdler (1937), 
c ith vast experience, has classified gastritis accoidmg to 
Mtroscopic findings and vve have used his classification , 
;-ht m every case so diagnosed direct evidence of an 
j iiimmatory reaction in the gastric mucosa is con¬ 
sidered essential for the diagnosis Thus m all cases 
; tell marked mjection and oedema of the mucosa, suh- 
Bucous hffimorihages, superficial ulceration or well- 

- narked turgescence and segmentation of the folds has 
Eileen present EadiologicaUy these cases have often 
;^own defimte changes in the foim of stiffenmg and 
i‘‘nlargement of the folds, and an increase of mucus 
.Jn over half the cases of gastroscopic gastritis a radio¬ 
logical diagnosis of gastritis was made mdependently , 

■ b 7% of all cases exammed the radiologist suspected 
jgastntis which was not confirmed gastioscopically We 

not certam of the significance of this and feel that it 
LTs possible that the radiologist in deteotmg alteration 
iTn the folds may he recogmsmg a deep change in the 
pucosa which results from gastritis, but which shows no 
|supcrflcial signs of inflammation It is still possible 
[that a normal gaStroscopic appearance does not exclude 
,'dkease The &al criterion has however in all cases of 
gastntis been gastroscopic Only 5 cases mcluded m 
.this senes as gastritis do not conform to the above 
standard In these the mcrease of adherent mucus 
V between the folds without visible signs of inflammation 
was so striking that it w as felt to be evidence of gastritis 
,(the acute phase- of which had passed We have noted 
■j that some cases of superficial gastritis, whde imder 
,1 tKatment, have passed through this phase before 
) beconimg normal 

j OuodeniUa —The diagnosis of duodenitis is essentially 
j radiological hut as wiU he shown later we have attempted 

< with some success to confirm this diagnosis by other 
, means Duodemtis has been mcluded m other papers 
1 on evidence which seems to us vmgue aud inconclusive , 

, It appears to be used as a scrap-heap for doubtful 
[ duodenal disease To draw a Ime between the normal 

■ and abnormal condition of the mucosal folds is occasion- 
1 ally difficult, especially if experience is limited Here 
( w« press for full consideration of other aspects of the 

< '^^vrheu a diagnosis will be made without much diffi- 
) cul^ ^ detailed description of the radiological findings 
I J® duodemtis has been given by Cordmer and Calthrop 

(1936) The changes observed with the mucosal tech- 
I "iTJ® characteristic, hemg stiffenmg and coarsemng 
of the mgaj (as if they were oedematous) and m manv 
oases irregularity of the pattern The screen appearance 
1 If ®® ®f contmual activity of the musculans mucosse, and 
I 'be contour of the cap is constantly changing The 
bbly stage of duodenal nlcei which is at all sii^ar is the 
“oobng phase when there may be considerable activity 

- ot the muscularis mncosrn, but the rugso always converge 

1 at a constant place If a convergence of the lugie 
I duodemtis it is constantlv changing Its site 

tilpicture lb by fai the commonest m duodenitis, and 
( 'be only one present m the cases here reported 

I Analysis of Material 

f ^ PEPTIC tTLCEE 

I ?eptic ulceration occurred in only 28 5% of eases 
*bm incidence is much lower than m any previous senes 
; “bu IS not accovmted for by selection, for the incidence 
I b cases from umts and fiom hospital was nearly the 
ame Possible explanations seem to bo that cases of 
'lodomtis which give the appearance of deformity of the 
ap are called ulcer, and that cases of looped duodenum 
to also often confused with ulcer There were 0 cases 
of looped duodenum m this senes which showed no 
“Iccration or other disease and 4 cases among patients 
who had other organic lesions 


scar arc included in the coses of duodenal ulceiation (S 
or which were transferred from other hospitals). The 
aveeeee nee of 30 3 V cors for duodoml ulcer and 29 2 years 


for pvloiic ulcer contrasts with the average of 39 years 
in gastric ulcer This partlv' accounts for the larity of 
gastric ulcer m soldiers, and places nicer of the pyloiic 
canal in the same setiological category as duodenal ulcer 
The accuiacy of climcal diagnosis in peptic ulceration 
is greatest m the duodenal type, hut much caic is neces¬ 
sary m elicitmg the history, and allow ance must be made 
for the mteUigence,'the psychological make up, and the , 
pam sensibility of the patient “ Periodicity ’ of peptic 
ulcer type is in onr expeiience the most v-aluahle diag¬ 
nostic pomt distinguishing ulcer from other forms of 
gastro-duodenal disease, hut mistakes axe often made in 
the case of patients with a neurotic disposition Further 
sourcesofeirorappeartobethecoexistence ofothei orgamc 
diseases, for example gastntis Thus, of 39 cases lu 
which a clmical diagnosis of duodenal ulcer w ns made 
confirmation was obtained m 25 (83%), in 10 of the 
remammg 14 cases other duodenal disease was demon¬ 
strated 

Apart from confirming the presence of gastric idcei 
and notmg its final healing, gastroscopic flndmgs arc 
chiefly of interest m this group m showing the mcidence 
and type of associated gastntis, 60% of duodenal 

ulcers, 60% of pyloric ulcers and 80% of gastric ulcers 
had gastntis Of especial mterest is the high incidence 
of cFromc hypertrophic gastritis as already noted by 
Schindler (1937) 8 out of 42 duodenal tdeers, 2 out of 5 

pylonc ulcers, 1 out of 10 duodenal scars 

Secretion tests showed no features not already well 
recognised, but contrary to expectation only 3 out of 6 
cases of duodenal ulcer with normal acid showed gastritis 
gastroscopically - , 

GASTEITIS ^ 

Of our 217 cases 32%, with an average age of 28 y eais, 
showed evidence of gastntis gastroscopically as an 
isolated lesion The total mcidence of gastntis is indeed 
far higher, for it was found m over half the other gastro¬ 
duodenal lesions Most of our cases were classified as 
superficial gastritis, showmg cedema, hyperasmia, suh- 
. mucous haemorrhages, superficial erosions, and a well- 
marked excess of mucus Only 4 out of 68 showed 
chronic hypertrophic gastritis as an isolated lesion, but 
as already mentioned 11 cases of this condition compli¬ 
cated peptic ulceration and 8 cases were associated with 
duodemtis There was 1 case of diffuse atrophic 
gastntis 

Multiple superficial erosions, which are such a stiikmg 
feature of gastntis, were present m 27 out of 55 cases of 
superficial gastntis, and it is notewoithy that they weie 
an isolated flndmg three tunes as often m cases adimtted 
from umts as m those admitted from hospital.(10 3) 
suggestmg that they heal rapidly and occur m most cases 
of this type of gastntis at one tune oi another m acute 
exacerbations They appear gastroscopically as small 
shallow breaks in the mucosal surface closely resemhlmg 
aphthous ulcers of the buccal mucosa Sometimes they 
are covered with a greyish slough, detachment of which 
leaves a raw surface Sometimes they are seen bleeding 
Not uncommonly small submucous hiemorrhages arc 
also present It is possible that these develop into 
hffimorrhagic erosions which become cov ered with 
exudate and finally heal 

That the observed condition of the mucosa is re¬ 
sponsible for, and mtunatelv related with, the climcal 
condition can of course be called m question "We have 
attempted therefore to relate the cluucal picture with 
the gastroscopic one, and to substantiate the findings 
bv radiology and, secretion tests The radiological 
exammation always took place before gastroscopy so 
that the radiological diagnosis of gastritis was made 
qmte independently The radiological criteria have 
already been discussed, and the possibility was men¬ 
tioned that deep changes which might he significant w ere 
detectable by this means In 38 out of 69 cases radio¬ 
logical evadence of gastritis was found, and it is note¬ 
worthy that of 13 cases of erosions m winch sicns of <i 
generalised gastnte were lacking only thicc showed 
radiolopcal gastritis Thus while radiologv cannot 
demonstrate all cases manv of those with negative 
radiological findings had lesions as striking as eiosion' 
,,T>’%'=tiplogv- of gastritis is even moie obscure th in 
that of ulceration That gastric iintants and stimu- 

seems-piohable 

hut in most cases we do not think thev ue of great 
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on "vvlucli the vaiious diagnoses are based Wo hope to 
draw attention to the high incidence of gnsfcroduodenifcis 
in the Services and to the paiticulai problem nhich they 
present 

The incidence of gastioduodennl disease in cases 
admitted duect from then wmts and in those transferred 
from otbei hospitals is shoiin below The incidence in 
both IS almost the same and therefore there can be no 
question of special selection in eithei group We have 
not attempted to analyse the case-notes, numbering 
over oOO, of all dyspeptics who hav'o passed thiough 
this hospital, but hav'c taken all admissions ov er a three 
months period as being sufficiently representative, 
these total 217 (130 fiom vmit, 87 from hospital). 




Unit 

Hospital 

Total 

Gastritis 

41 

(31) 

28 

(32) 

09 (31) 

Gostroduodemtis 

13 

(10) 

9 

(10) . 

22 (10) 

Gastric ulcer 

4 

(3) 

0 

(7) 

10 (6) 

Duodenal ulcer 

32 

(25) 

20 

(23) 

62 (24) 

Duodenitis 

8 

(C) 

0 

(0) 

13 (0) 

Non organic 

22 

(17) 

14 

(10) 

30 (10) 

Miscellanooiib 

10 

(8) 

0 

(0) 

15 (7) 


Pcicontogcs in parcntlicsos 


Organisation and Methods of Investigation 
In May, 1941, the military authorities repiesented to 
the legional liospital officer that it might be advisable 
to collect certain types of dyspepsia m one hospital foi 
special mvestigatiou The Director-General of the 
EMS agreed and special equipment and staff were 
allotted'to this hospital Wo have been careful to 
select'for analysis n three months period duiing which 
investigations performed wcio strictly comparable 

Pbllowing the suggestion of Hurst (1041) we found 
that large numbers of cases of dyspepsia are most 
quickly passed through hospital, without sacrifice of 
accuracy, if theio are separate wards foi mv'cstigation, 
treatment and disposal, aU under one sister ^o 
attempt is made to investigate cases of dyspepsia as 
outpatients, it being considered that investigation 
should cither he thorough or not attempted at all, since 
an mconclusiv'e result is of no value Liaison between 
the various membere of the medical staff is close, and each 
case is reviewed, after inv^estigation, hy the clinicians 
and radiologist in consultation In the course of a few 
dav s, not more than 7 and often less, a positive diagnosis 
IS achieved as a result of the piocedurc outlined below 


A long and careful historj' is taken on a standard printed 
case sheet A complete examination including psychological 
assessment follows A clinical diagnosis is made m oven 
case before ony special inv estigations ore done , ., , , 
-The patient is at first given full diet, provided that his 
symptoms do not demand urgent treatment Ho is asked 
morning and niglit by the sister whether he has hod pain 
dining the preceding 12 hours, ond this is recorded on ffis 
case sheet This is the inost reliable gmdo to the patient s 

response to treatment , r i 

Occult blood 18 tested for m tho stools after careful pre¬ 
paration on a diet of flavoured milk only, oharooal 3 g being 
4ed ns a marker The benzidine tost ou an other exfroot 
of stool is used, a definite blue colour oppearmg within .0 
sec bemg considered positive „„„„„ 

Eroctionnl analysis, usmg gruel, is corned out i" “'"“D 
case ond onv unusual result is confirmed by repeating tbo 
?ost Encirevnmination lasts for three hours In coses 
showmg liypochloihydna tho test has often been repeated 
‘in order to^ollow the effect of tioatmont on acid eeemtion 
Solpoted cases are examined for tbo secretion induced by 

histamme and insulin - , ^ 

Barium meal exammotions are can led out on a tiltmg table 
Tlie technique employed is the “ mucosal relief oxammaUon 
of Berg, mtroduoed into this country by Cordmor and 
Colthrop and described bv them with special f ^ 

the duodenal cap By distributmg a small dwantdy 'ff barium 
emulsion m the valleys between the folds a relief 
surface of the stomach is obtained Bndiograms are made 
under direct screen control, m the optimum position of the 
patient for demonstrotmg the various parts 
and duodenum, and with the exact degree of compression 
ne^sa^ to bring the rugio into relief CordmM and 
Callhrop liave pomtod out, much greater detoil is visvWo on 
the filtif than on the screen Four exposures were made on 
eLh 8 m X 10 in film ns tins is the most economical size 
Nrulcor 18 diagnosed vmless the niche is shown on the film 


The gastroscope used in tho investigation lof this series of 
patients is tho model introduced by Hennon Tnvlor (1911), 
which has tho great ndinntago over tho Wolf Schindler 
mstrument of controllable floxibihty, with resultant improve 
mont m vision and accuracy in diagnosis Tho patient is 
prepared foi gastroscopy by proluninaiy starvation for h 
hours, morphia and atropine aro gii on J hour before instni 
mentation, and ona ‘ Anethomo ’ (Glaxo) tablet is sucked in 
tho mouth until it has dissolved, producing anicsthesia in 
from 10 to IS mm In the'few patients m whom tho pre 
hminary introduction of tho operator’s index finger into the 
posterior phaiynx produces retching a gargle of 2 c cm. of 
2% nnethame is given m addition Moutme pieJumnary 
gastric mtuhation for ov acuation of the stomach has not been 
performed, and gastric lavage has only been necessary in one 
case m tins senes After gastroscopy nothmg is given hj 
mouth for 2 hours In no case has a more elabornto tecliniqiio 
been used Tho length of the oxammation has v anod accord 
ing to tho typo of cose, 10 mm hoing usually sufficient for 
inspection of all areas of the stomach, but in some cases 
pationco for os long ns 25 mm. may bo rewarded by visualise 
tion of an area difficult of access 

Wo feel that m this senes tho best value has not been 
obtained from tho occult blood test, it has often been 
omitted m order to nvOid detention of the potiont m hospital, 
or delayed until 10 > days after admission Spectroscopic 
oxammation has not been possible. 


Diagnostic Criteria 

In ordci to decide the disposal of Service dyspeptics 
it IS sufficient to support careful clinical assessment 
simply by indiologv, usmg a mucosal technique, and 
gastroscopy' The problem of dyspepsia,' how cvei, 
clearly goes beyond this Careful clinical observ'ation 
and analysis aie vitally important, tho methods of 
inx estigation aie so specialised that findmgs must 
constantly' be reviewed clinically' and tho divorce of 
sy'niptomatology and lesions av'oided In view of tho 
unceitamty of the final diagnoses m published cases, tlie 
criteria ou which particular lesions were diagnosed m 
this series is now consideicd 

Peptic nicer —It might well bo said that the difference 
between an ulcer and an erosion of the stoninoh is that 
in the former a mchc can invariably' he demonstrated 
radiologicnlly', wlieicns m the Inttei it cannot The 
gastroscopist is iii no doubt as to the distinction between 
ulcer and erosion and the X-iay finding can thus he 
verified in tho stomach It follows therefore that 
duodenal nicer should only* be diagnosed when an ulcer 
crater can be demonstrated by X rays That it is 
yustiliablc to adopt this ciitoiion is strengthened by the 
fact that the radiology of tho duodenum is a more 
minute study wheie smaller lesions are much less likely 
to ho missed (Cordinei) No ladiologist cart clami 
never to miss a duodenal ulcoi, as Ins statement is^ 
impossible to prove A duodenal cap, howevei, was not 
pronounced normal in this senes merely when no lesion 
was detected but only wheiTthe contmuity of tho mucosal 
folds was demonstrated rndiologically and there was no 
deformation of the lugm Since duodenal ulcers, even 
very small ones, produce some changes m the relief it 
13 leasonablc to assume that few, if any, ulcers aic 
missed m so-called noimal caps Tho demonstratmu of 
a mchc is much moie difficult in the grossly scari'M and 
deformed caps of chronic nicer cases, and the difficulty 
of excludmg active ulceration in such cases must he 
home in mind Scoriing of tins degree capnot how evei 
he attributed to anything but pievious ulceration, and 
foi the purpose of classification the diagnosis ot 
duodenal ulceiation stands ’The differentiation ol 
duodemtis and duodenal ulcer is usually simple since 
the ulcers which most lesemhlo this condition are ot tlie 
acute and easily demonstrable type, and tho search foi 
an nicer in an abnoimal cap is alway's exhaustive 
ITurthermore m duodemtis the changes m the cap do 
not centio about one point as they do m ulcci but are pi 
a diffuse type In this senes any cap not adequately 
demonstrated on radiograms examined untU ii 

was satisfactoiUy seen. Ulcer of duodenum nnd pylor c 
canal was only diagnosed therefore wlien a dolimto niche 
wM demonstrated and in the stomach the ulcer was 
shown both radiologically n-nd gnstioscopicafiy 

Gastritis —Tins diagnosis should only bo made oi 
exactmg'criteria. Tims though achloiJiydna may be 
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found m gastritis and mucus is often excessive, both 
may also be found in stomachs Tvhich appear normal at 
gastroscopv and m which signs of inflammation’ are 
altogether lacking Hurst has pomted out that no-one 
would consider makmg a diagnosis of tonsillitis without 
inspecting the tonsils, and that the sigmoidoscope _is 
essential for the diagnosis of colitis Schindler (1937), 
with vast experience, has classifled gastritis according to 
gastroscopic findmgs and we have used his classification , 
but in eiery case so diagnosed direct evidence of an 
mflammatory reaction in the gastric mucosa is con¬ 
sidered essential for the diagnosis Thus m all cases 
well marked m 3 ection and oedema of the mucosa, sub¬ 
mucous haimonhages, superficial ulceration oi well- 
marked turgescence and segmentation of the folds has 
been present KadiologicaUy these cases have often 
shown defimte changes m the form of stiffemng and 
enlargement of the folds, and an mcrease of mucus 
In over half the cases of gastroscopic gastritis a radio¬ 
logical diagnosis of gastntas was made independently , 
m 7% of all cases exa min ed the radiologist suspected 
gastritis which was not confirmed gastroscopically We 
are not certam of the significance of this and feel that it 
13 possible that the radiologist in detecting alteration 
m the folds may be recogmsmg a deep change in the 
mucosa which results from gastritis, but which shows no 
superficial signs of inflammation It is still possible 
that 1 normal gastroscopic appearance docs not exclude 
disease The final criterion has howevei in all cases of 
gastntis been gastroscopic Only 5 cases included in 
this series as gastritis do not conform to the above 
standard In these the increase of adherent mucus 
between the folds without visible signs of inflammation 
was so stnkmg that it was felt to be evidence of gastritis 
the acute phase- of which had passed We have noted 
that some cases of superficial gastritis, while under 
^atment, have passed through this phase before 
becommg normal 

Duoiemhs —The diagnosis of duodemtis is essentially 
radiological but as will be shown later we have attempted 
ifith some success to confirm this diagnosis by other 
means Duodemtis has been mcluded m other papers 
on evidence which seems to us vague and inconclusive , 
it appears to be used as a scrap-heap for doubtful 
duodenal disease To draw a line between the normal 
and abnormal condition of the mucosal folds is occasion¬ 
ally dtfficult, especially if experience is limited Here 
ire press for full consideration of other aspects of the 
case, when a diagnosis will be made without much diffl- 
cnlty A detailed description of the radiological findin gs 
m duodemtis has been given by Cordmer and Calthrop 
(1936) The changes observed -wnth the mucosal tech¬ 
nique are characteristic, bemg stiffemng and coarsemng 
01 the rugae (as if they were oedematous) and in manv 
cases irregularity of the pattern The screen appearance 
nne of contmual activity of the muscularis mucosie, and 
the contour of the cap is constantly changmg The 
only stage of duodenal ulcei which is at all su^ar is the 
beahng phase when there may be considerable activity 
of the muscularis mucosa, but the ruga always converge 
ot a constant place If a convergence of the lugae 
^sents m duodemtis it is constantly changmg Its site 
Ite picture IS by fai the commonest m duodemtis, and 
Che only one present m the cases here reported 

Analysis of Material 
PEPTIC TTLCER 

Peptic ulceration occurred in only 2S 5% of eases 
this incidence is much lower than m any previous senes 
nnd IS not accoimted for by selection, for the incidence 
■n cases from umts and from hospital was nearly the 
same Possible explanations seem to bo that cases of 
uuodemtis wbicb give tbe appearance of deformity of tbe 
’^!'P are called ulcer, and that cases of looped duodenum 
•'ic also often confused with tdeer There were 0 cases 
hi looped duodenum in tins series which showed no 
hicention or other disease and t cases among patients 
echo had other organic lesions 
Peptic ulceration occurred in 52 cases (23 0%) in the 
uuodeiium, in 5 cases (2 3%) in tbe pyloiic canal, and in 
cases (2 3%) in the stomach , 10 cases of duodenal 
scar arc mcliuled in the cases of duodenal ulceration (S 
hf which were transferi-ed fioin other hospitals) The 
ivcrage ago of.30 3 rears for duodenal ulci r and 29 2 vearo 


for pylouc ulcer contrasts with the average of 39 yeara 
m gastric ulcer This partly accounts for the r.iiitj of 
gastric ulcer in soldiers, and places ulcei of the pyloiic 
canal m the same mtiological categoiy as duodenal ulcer 
The accuracy of climcal diagnosis in peptic ulceration 
IS greatest in the duodenal type, but much caie is neces¬ 
sary m elicitmg tbe history, and allow ance must he made 
for the mteUigence.'the psycUological make up, and the 
pain sensibility of the patient “ Periodicity ’ of peptic 
ulcer type is in our experience the most valuable diag¬ 
nostic pomt distmguishmg ulcer from other forms of 
gastro-duodenal disease, but mistakes aie often made in 
the case of patients with a neurotic disposition Further 
sourcesoferrorappeartohethecoexisbence ofothei organic 
diseases, for example gastritis Thus, of 39 cases in 
which a clmical diagnosis of duodenal ulcei was made 
confirmation was obtamed in 25 (83%), in 10 of tbe 
remaining 14 cases other duodenal disease was demon¬ 
strated 

Apart from confirming tbe presence of gastric ulcei 
and notmg its final bealmg, gastroscopic findmgs are 
chiefly of mteiest m this group m shoivmg the mcidence 
and type of associated gastntis, 60% of duodenal 

ulcers, 60% of pyloric ulcers and 80% of gastric ulcers 
had gastritis Of especial mterest is the high mcidence 
of chronic hypeitiophic gastritis as already noted by 
Schmdler (1937) 8 out of 42 duodenal ulcers, 2 out of 5 

pyloric ulcers, 1 out of 10 duodenal scars 

Secretion tests showed no features not alieady well 
recognised, but contrary to expectation only 3 out of 6 
cases of duodenal ulcer wuth normal acid showed gastntis 
gastroscopically 

GASTEITIS 

Of our 217 cases 32%, with an average age of 28 years, 
showed evidence of gastntis gastroscopicaUv as an 
isolated lesion The total mcidence of gastntis is mdeed 
Jar higher, for it was found m over hAlf the other gastro¬ 
duodenal lesions Most of our cases were classified as 
superficial gastntis, shoivmg oedema, hypermmia, sub- 
, mucous haemorrhages, superficial erosions, and a well- 
' marked excess of mucus Only 4 out of 68 showed 
chrome hypertropluc gastntis as an isolated lesion, but 
as already mentioned 11 cases of this condition compli¬ 
cated peptic ulceiation and 8 cases were associated with 
duodemtis There was 1 case of diffuse atrophic 
gastritis 

Multiple superficial erosions, which are such a stnkmg 
feature of gastntis, were present m 27 out of 55 cases of 
superficial gastntis, and it is notewoithy that they weie 
an isolated findmg three times as often m cases adimtted 
from umts as m those admitted from hospital,(10 3) 
siiggestmg that they heal rapidly and occur in most cases 
of this type of gastritis at one time or another m acute 
exacerbations They appeal gastroscopically as small 
shallow breaks in the mucosal surface closely resembling 
aphthous ulcers of the buccal mucosa Sometimes they 
are covered with a greyish slough, detachment of which 
leaves a law surface Sometimes they are seen bleedmg 
Hot uncommonly small submucous haemorrhages are 
also present It is possible that these develop into 
haemorrhagic erosions which become covered ivith 
exudate and finally heal j 

That the observed condition of the mucosa is re¬ 
sponsible for, and mtunately related bath, the clinical 
condition can of course be called m question We have 
attempted therefoie to relate the clmical picture with 
the gastroscopic one, and to substantiate the findings 
by radiology and. secretion tests The radiological 
exammation always took place before gastroscopy so 
that the radiological diagnosis of gastntis was made 
quite mdependently The radiological criteria have 
already been discussed, and the possibility was men¬ 
tioned that deep changes which might be significant w ere 
detectable by this means In 38 out of 69 cases radio¬ 
logical evidence of gastritis was found, and it is notc- 
worthv that of 13 cases of erosions m which sums of i 
generalised gastntis were lackmg onlv thiec show id 
radiolo^cal gastntis ’Hius while radiolopi cannot 
demonstrate all cases, many of those with'nog itnc 
ra^ological findings had lesions as sinking as oio-ioiis 
The Titiologi of gastntis is men nioie^obscurc thin 
'^Iteration 'That gastric iiritants and stmiu- 
lants of gastric secretion are factors seonis pi-obable, 
but in most cases we do not think thei uc of great 
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can play a vital part iiimaintaining tliemorale and fighting 
spirit of the Army 

Durmg the course, officers are accommodated in the 
new mess which ad]oms the school Instruction begins 
on Mpnday at 9 15 a Ji and contmues tdl 5 pm: daily, 
vmtil Saturday which is a half day Each day there are 
SIX one-hour periods of lectures, demonstrations or 
- practical work, with opportumties at the end of each 
for questions After 6 pm, time is allowed to write up 
notes and study references in the appropriate manuals 

PEACTICAL TEACHING 

Full-Sized woikmg models are provided not only of 
the standard types of aU Army field samtary appliances 
and camp lay-outs and structures hut also of improvisa¬ 
tions, adapted for any conceivable situation met with on 
active service m aU parts of the globe These appliances 
mclude oil-and-water flash fire mcmerators which use 
sump oil as fuel, and heaters, dismfectors and dism- 
festors of the latest Army patterns, also improvised 
types devised and constructed &om materials scrounged 
from the countryside or from salvage dumps SuUage- 
water disposal ^plants mclude the standard type now 
installed in camps for the chemical treatment of suUage 
There are various devices for improvmg camp amemties, 
such as hot-water shower-baths, dr:^g facihties for 
clothmg, for use where no standard installations are 
available A section of a trench defence position with 
samtary provisions installed has been constructed, and 
mmiature hutted and tented camp lay-outs can be 
studied The tropical section includes an antimalanal 
l^y-out m natural surroundmgs, and apparatus for anti- 
mosqmto and anti-fly measures are comprehensive and 
ample For instruction m methods of water purification 
m the field, awater-pomt has been estabhshed, and water 
vehicles of aU types are housed m closed garages where 
teachmg can be carried out under any v, eather conditions 
The hygiene museums contam small models of water- 
purification and field samtary apphances, and a well- 
fitted and amply stocked entomological laboratory 
enables insect vectois of disease to be examined m aU 
stages of their development Problems of water- 
testmg and water-purification are dealt with m the 
chemical laboratoiy Of the films used to illustrate 
lectures, four were made at the school—“ The Louse,” 
“ The Housefly,” “ The Mosquito and Malaria ” and 
“ The Puiification of Water m the Field ” 

\ 

SYNOPSIS OP HECTHKES 

The course begins with a lecture on mihtary hygiene, 
settmg out its aims, and explains the differences between 
civil and mihtary hygiene The predommance of 
preventive medicme m mihtary hygiene is stressed 
The care of the soldier and man-management is the 
subiect of a special lecture m which it is emphasised 
that consideration and treatment of the soldier as a 
human bemg is the first essential The mamtenance 
and improvement of the health of the soldier are taken 
m detail Accommodation and ventilation in relation 
to health with special reference to double-bunkmg and 
black-our problems are dealt with m demonstrations of 
devices now m use The preparation and cookmg of 
the ration, with the conservation of its nutritious value 
and provision against vitamm deficiency are fully con¬ 
sidered, together with the medical officer’s responsibihty 
for the inspection of food and of messing 

A whole day is given to the purification of water- 
supplies m the field All types of Army water vehicles, 
apparatus and methods of clarification, filtration and 
sterilisation are demonstrated Bach officer Carnes 
out water tests, mcludmg those for the detection of 
poisons, for which the medical officer is solely responsible 
^thm his umt The problems mvolved m the move¬ 
ment of troops by an, tea, rail, motor and on foot are 
discussed, smce these movements may take place 
anywhere from the Arctic to the tropics This naturally 
leads to the prevention of disabihties due to climate, 
such as heat-stroke and frost-bite 

The soldier’s clothmg, personal cleanlmess, boots and 
feet are the concern of the medical officer, and a lecture 
on the methods of attack against disease teaches the 
value of medical inspections, and how Army methods 
and regulations may be used m the mterests of hygiene 
An offer’s responsibihties withm a umt for hygiene. 


-samtation and conservancy are also defined Problems 
ansmg from contact infections such as venereal disease, 
scabies and tropical skm infections are discussed In 
the entomological department, demonstrations are given 
of measures agamst insect vectors in aU stages of their - 
development Films are used to lUustiate lectures on : 
the prophylaxis of louse-borne infections—typhus, trench - 
fever—and the control of other pests, such as houseflies, ^ 
mosqmtoes, rats and fleas- Apphances supphed to the . 
Army overseas for the control of malaria and for dism - 
fection and disinfestation are also demonstrated 

Mihtary prophylactic measures agamst mtestmal ^ 
infections are mostly concerned with the enteric and " 
dysentery group, cholera and schistosomiasis Their 
diagnosis, how to deal with carriers, and moculation t 
techmque are described together with propaganda for i 
this method of protection >i 

The course is kept up to date and m hue with actual - 
conditions m the field, and should do much to show’Ti 
the medical officer the profound importance of mihtary ■ 
hygiene m the conservation of man-power 


New- Inventions 


INTRODUCER FOR SPINAL NEEDLES 
The needle and gmde-mtroducer/illustrated was , 
designed for use lu spinal and epidural amesthesia ~ | 
The needle^ shdes through its gmde without side-play 
This aids the introduction of a fine Pitkm needle, pre- p, 
ventmg it from hendmg and keeping it on a straight p 


A r. n. R 



I ; 

path Durmg insertion it is easy to feel the resistance; i 
of the various tissues through which the needle passes ^, 
As in similar instruments, the needle, passmg through ij 
its sterile gmde, is protected from skm contamination ';mi 
T he mtroducer has the foUowmg features ''ji 

A sharp pomted tubular stem (A) for penetratmg the skiE 
and mterspmous ligaments, similar to Sise’s instrument, buP'-j: 
shorter ' ~ 

A chuck which grips the needle when the screw head (Bj.'-1 
IS tightened, preventmg it from movmg backwards or for;^ < 
wards Thus, after the end of the needle has been mtroduced ^ T 
withm the theca or epidural space and locked m position, -ti 
subsequent manoeuvres—oonnectmg the syrmge and bar' . 
bptage—may be carried out without fear of dislodgment I;: 

Small projections (C) on which, durmg insertion, equa ft 
pressure is exerted by the thumbs This method faoihtatopl li 
mtroduotion on the midlme 'and is mtended for use witr,^i' 
the patient sittmg, but it may also be used m the sidl'- ft, 
position Alternatively, the guide may be held by its body (Di'U 
which IS hollowed to provide an easy grip for finger and 
thumb 

Before mfcroduction the needle is locked in the mtro 
ducer, its end just short of the pomt, and the two 
are inserted together The lockmg screw (B) is thenj^^ 
loosened and the needle pushed on to its final position 
The screw is again tightened and the mjection carrieu 
out , 

The mtroducer was made for me by Medical and ^ 
Industrial Bqmpment Ltd , of New Cavendish Street,, •* 
W 1, and is "supphed "with needles of 22 and 20 gauge f 
Stanley Bo"wbotham, M D Durh , D A 



Society or Apotheoaries of London —The Strickland 
Goodall memorial lecture in cardiology will be given 
Dr William Evans on Jime 24 at 5 p si in the hall of - 
society. Black Friars Lane, London, E C 4 I 

British PHARMAOBimoAL Conference —^The annua! 
DQGetiing ^vill bo hold, at th.© AValdorf* Hotel, Ald^v^ci»j i,. t 
London, W C 2. on Wednesdaj, July 22, at 10 30 aM-i 
when Mr T E Wallis, FIC, will give his address s. 
Further information may be had from the hon secretaries, 

17, Bloomsburj Square, W.C 1 , *= 
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GENERAL MEDICAL .COUNCIL 

STODTER SE33IOIT, JUNE 2-9, 1942 
At the conclusion, of the presidential address, rejiorted 
last week (p 715), Sir Wdson Jameson and Ad mi ral 
Wiielev were mtrodnced to Mi Eason Later m the 
tession. the President announced the appomtment of 
Frank Kane as direct lepresentative for Ireland 
Bie appomtment of a direct representative for England 
was deferred under the 1941 order 


Charges agamst Medical Practitioners 
. The council considered a numher of cases arismg out' 
<rf convictions for drunkenness without ordermg the 
erasure of any name Nor did it direct the erasure of 
John Xcil Leitch, registered as of 64, Great Cumbeiland 
I^e, "W 1, M R G S (1919) who had been summoned 
after conviction for obtaimng credit without disclosmg 
that he was an undischarged bankrupt Dr Leitch 
pleaded ignorance of the bankruptcy law 


FALSE STATEIIEXT OP BERTH REGISTRATTO^s 

The case of George Macdonald Thomson, registered 
as of 4, Hale Bead, Mosman, Sydney, N S Wales, M B 
Sydney (192S),' who had been summoned to appear 
brfore the council on the foUowmg charge 

That Ton were on March 23 1942 at the Kjngstonnpon Thames 
Petty Sessions, connoted (after having pleaded guiltv) of the 
Wlowingmisdemeanonr, namely, aiding and abetting May Thomson 
to iraking a false statement as to registration of birth, and were 
lined £10 and £5 18s 2d costs 

Mr P P, Wmteibotham, sohcitor to the council, said 
that Mr Thomson had written to say he did not propose 
to attend , and called the detective-sergeant who had 
had charge of the case The sergeant stated that the 
Kspondent had reported the death of his mfant daughter 
—apparently from suffocation m her cot—at his country 
home m Wiltshire Soon after his appomtment to the 
Sahshurv Infirmary he had mtroduced as lus step¬ 
daughter a woman who shortly afterwards appeared 
pregnant After the death of the child it was surmised 
that this woman had been its mother, and the doctor 
had been asked for its birth certificate This showed 
it as the child of George Macdonald and May Thomson 
On inquiry the doctor and the woman had admitted 
that the child was not lus wife’s hut his housekeeper’s, 
*Bd that false information had been supphed to the 
Registrar Mrs Thomson had admitted knowledge of 
toe events and stated that a nurse from a Kin gston 
nwpital had accompamed the doctor when he went to 
Mlisbury. Under pressure from her husband, Mrs 
ih(mison had famished the particulars to the registrar 
« Kingston The council announced that the charge 
been foimd proved and then recalled the sergeant 
Woo stated that a three-year-old hoy had been found 
nving with the doctor m Wdtshue The hoys birth 
ceiMcate stated that he also was the child of respondent 
*ha Mrs Thomson, hut Mrs Thomson had told the 
*Tgeant that she was not the mother of that child , the 
Mother had been a hospital matron who had smee died 
frMeedings m respect of this child could not be taken 
“Wause the tune limit had expired The council then 
Quveted the Registrar to erase Mr Thomson’s name 


EXiBUKG EVASION OF ~ MTr.T T.AHV SERVICE 
o,_'*L‘^ase of George Anderson Mifchell, registered as of 
i'l Horhurv Rdad, Lupset, Wakefield, Yorks, MB 
.jjasg (1924), who had been summoned to appear before 
*^hhncil on the followmg charge 
being a registered medical practitioner 
MrV „ on April lo 1941, at Wakcfleld in the Cquntv of York 
nuJTrn'' ^Jrtijicate stating that John R Shakespeare was then 
cct-itwl? iivm bronchial asthma and was not able to resume his 
Ion tn, "aa "ais unfit to travel such certificate being given bv 
laliiiitL’. purpose of enablmg the said Shakespeare to evado his 
m, 1,2, ’b militarv service (a) Soch certificate ivas untrue, 
M ara.n b,*' Ib'Proper within the meaning of paragraph 1 of tho 
1533 ‘bjV.'btice issued by the General Medical Gonncil dated June 
in - I on gave such certificate knowing that it was to be used 
i*A™'^'’tion ivith the llabihtv of the said Shakespeare to mihtarv 
G'n-T A^lbout making any or anv proper professional inquiries 
such certificate (c) You did not keep anv or any 
,*vr record of the giving of such cirtificatc 

,9b between April 15 1941 and March 4 lb42 at Wakefield 
1 jbn thirtv-cight certtfirates in reference to the said 

in (11 2, ‘-uakespeare similar In terms to the certificate referred to 
B( t-Gw’b^'- jueh certificates being given bv von for the purpose 
•errVe Shakespeart. to evade his liabilitv to inilitarv 

ititui^.bu bnSept 9 1941,of\\ akefleldaforcsaid gave a certificate 
—^ icat John R. Shakespeare was then snUering from asthma 


and hronchitis and was not able to resume his occupation, such 
certificate being given bv vou for the purpose of enahhug the said 
bhakeSpeare to evade his liahihtv to mihtary service 

(4) You on Feh 25, 1942, at Wakefield aforesaid, gave a certifi¬ 
cate dated March 4, 1942, stating John R. Shakespeare was then 
suffering from bronchial asthma and was not able to resume his 
occupation, such certificate being given for the purpose of enablmg 
the said Shakespeare to avoid his habihty to military service 

In respect of charges (2) (3) and (4) it was alleged that 
such certificate were vmtrue, misleading or improper 
withm the iheaiung of paragraph 1 of the Warmng 
Notice , and that respondent had given them knowmg 
that they were to be used m connexion with habihty 
to mihtary service, and without makmg anv examination 
or anv proper professional mquines hefoie givmg such 
cei tificate In addition it was alleged that the certificate 
dated March 4,1942, was issued without the doctor either 
seemg or examining Shakespeare on that date 

Dr Mitchell attended, accompamed by Mr A A 
Pereira, counsel, instructed by Messrs Le Brasseur and 
Oakley sohcitors, on behalf of the London and Counties 
Medical Protection Society Mr Bull, counsel for the 
General Medical Council, said that the four charges 
mvolved 39 certificates, hut they all related to one man’s 
habihty for service m the Royal Air Force An inspectoi 
of the Wakefield citv police had for many years known 
this man as a bookmaker, chiefly attendmg dog-iace 
tracks Knowmg him to be 26 or 27 years old he had 
made mquiries Shakespeare had been on the panel 
of two partners m the town At his medical board his 
exammation had been adjourned for a week and he had, 
m the mterval, called on his panel doctor He had been 
placed m grade II He visited respondent, for the first 
time, after receivmg lus caU-up notice m April and had 
received the certificate mentioned in charge 1 At no 
time had respondent made mqmries of Shakespeare’s 
panel doctor or of the niedical board, and he had (ad¬ 
mittedly) made no record of it Thereafter for nearly 
eleven months respondent had contmued to issue 
certificate of unfitness for occupation, 14 of them adding 
that the man was unfit to travel Throughout this tune 
Shakespeare had bontmued to act as a bookmaker and 
had been seen 17 tunet by the detective sergeant, he 
had also signed on at the lahom exchange for 130 days, 
saying on 110 of these occasions that he had drawn 12 
s hillin gs for work Respondent and Shakespeare had 
travelled to the 1941 St Leger together m the doctor’s 
car Inspector Buttery had arrested Shakespeare as an 
absentee, and he and Flight Lieutenant Fearnlev had 
called on Dr Mitchell On exammation at his unit 
Shakespeare had been passed fit Mr Bull read a letter 
from respondent adnuttmg givmg the certificate, 
saymg he did not know Shakespeare had been placed 
in grade D and that he regarded the condition as one 
of bronchiectasis datmg from infancy The patient 
had constantlv shown dyspnoea and cvanosis and had 
been repeatedly exa min ed He had taken Shakespeare 
to the races, hut he had ceitainlv not acted then as a 
bookmaker He had no record of anv exammation or 
certificate on Maich 4 He had always legarded' 
Shakespeare’s complamt as gemune and thought work 
mjurious to his health , he had travelled against medical 
advice 

Ac/2 John B Shakespeare testified to the facts as 
set out bv counsel The first medical board had sent 
him home, savmg they would get m touch with his 
doctors He had not known Dr lilitchell before April 15, 
on that date he had visited him, complainmg of feehng 
lU, and had received a certificate and paid a fee of 3s 
The BAP headquarters had told him he must send a 
weekly certificate and he had visited Dr Mitchell every 
week or two up to March 3 He had never had more 
than one certificate at a tune He thought he had paid a 
bdl of about £2 some time this vear That and the imtud 
3s was all he had ever paid The doctor had never 
asked what lus occupation was At the first visit he 
had told the Aoctor he had been before a medical board 
but the grade had not been mentioned He had told 
Dr ^Mitchell the names of his panel doctoi-s They had 
discussed raemg matters from time to time Ho had 
not been to a race meetmg, except the St Leger, m 1941 
He had worked about two davs a fortnight for a hook- 
niaker, and bad gone to tbe labour exchange to get 
nmnev Thev had never found him w ork so the question 
of te abdity to take it had never arisen Cross-exammed 
bv Mr Pereira, he said he had had chest trouble smee 
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lie was 22, and had been treated &oia that tune He 
puffed and spat a lot The trouble had been practically 
continuous After ten days in the BAP he had gone to 
hospital with pneumonia, and had been there seven or 
eight weeks After that he had been m a convalescent 
home for three weeks and had only left there five days 
ago He had thus only been at his station about a 
fortmght altogether, and had not yet been paraded as 
fit He had done no work for the BAP Hr klitchell 
had attended his wife and daughter , the daughter had 
been m bed three weeks with tonsillitis At the first 
visit the doctor had made him strip to the waist and had 
investigated his chest, back and &ont, and asked ques¬ 
tions He had not felt at all well, and had told of his 
coughmg, difficulty m breathmg and depression He had 
not felt fit to travel Pvidence uas also given by 
Inspector J. Buttery, detective-sergeant N Murray, 
Plight-Lieutenant J A Pearnley, Hr J A M B Heron, 
Squadron-Leader H B Hunt and BIr A Wamwnght 
Hr Heron said that Shakespeare had become his patient 
m August, 1940, and had not so far withdrawn his card 
He had last seen him on Peb IS, 1941, the patient had 
shown shght signs of nasal catarrh but no conation 
that would 3 ustify a certificate to free him from nuhtary 
service He had asked for a certificate that he had 
chrome bronchitis and was not fit to serve , he had not 
been pleased when the certificate was refused Squadron 
Leader Hunt said he was a postgraduate scholar m 
asthma research He had exammed Shakespeare on 
March 18, 1942, with the aid of S rays and a blood 
sedimentation test Shakespeare had mild bronchitis 
but there was no evidence of bronchial asthma , he was 
fit for nuhtary service On March 26 he had developed 
pneumoma, but had made an uninterrupted recovery 
The pneumoma had no connexion with the bronchitis 

Bespondent testified that when he had first seen 
Shakespeare the patient had said a medical board had 
found somethm'g wrong and he had wanted a certificate 
to satisfy the authorities that his incapacity contmued 
Dr MitcheU''had thoroughly examined hun and had 
found him m a state of great respiratory distress, he 
gave a history of chest trouble from early childhood, 

' and the doctor concluded that he suffered from chrome 
bronchitis associated with acute attacks of asthma 
Some of the certificates indicated that on the occasions 
they covered Shakespeare had bronchial catarrh He 
had not known that Shakespeare was a ibookmaker, 
^nd had no idea he was trying to evade nuhtary service 
The certificates were based on medical grounds He 
had asked about the panel and Shakespeare had said 
he had nothmg to do with it He had made no further 
mquiries A member asked what treatment Hr 
Mitchell had ordered Bespondent rephed that he 
had advised him on general hnes, but had not known 
how he was spendmg his time , he had assumed that he 
was unemployed and regarded him as unfit for any 
employment, except clerical work 

After consideration m camera the President announced 
that the Kegistrar had been directed to erase the name 

WEONGFtri, CEBTUTCATION WITHOUT EEASUEE 

The case of Patrick Joseph Molloy, registered as of 
315, Hoe Street, London, E 17, MB N HI (1926), 
who had been summoned to appear before the council 
on the foUowmg charge 

That bemff a registered medical practitioner you did on Sept 2, 
1941, and at approximately weekly Intervals thereafter until 
Nov 10, 1941, give certiflcates, known as war injury contmuation 
incapacity certiflcates, lu your professional capacity for euhseauent 
use for administrative purposes under the Personal Injuries 
(Emergency Provisions) Act, 1939, in the case of A E D Aitohison, 
of 63, Rowland Road, Wood Street, Walthamstow, whereas you 
had not seen or examined the said A E D Aitchison either on 
Sept 2, 1941, or on any of the other dates on which you gave the 
said certiflcates, or at all between Sept 2 and Nov 10, 1941, and 
the said certiflcates were accordingly nntme, misleading, and 
improper , ^ 

And that In relation to the facts so alleged you have been guilty 
of infamous conduct m a professional respect ' 

Hr MoUoy attended Complamants were the Mmistry 
of Pensions Mr Wmterhotham explamed that the 
patient had been m the Connaught Hospital from 
Aug 8-12, 1941, unable to work owmg to an mjurv 
•to his arm , he had been discharged cured Hr Molloy 
said that the patient had come imder his professional 
care on Aug 19 He had been m error over the form of 
the certificate He had seen the patient when he had 


come from the Connaught Hospital, his recollection 
was that he had advised the patient some time after 
he had come from the hospital to go away and have a 
rest He thought he had seen hun between Aue 12 and 
31, but had no record 

The President, after the council had found the ciiaiges 
proved to their satisfaction, said that the council tool 
a grave view of culpable laxity m givmg medical ceitifi- 
cates, which might result m mjury to the recipient, to 
others and to the state, but which certainly mjmed the 
repute of the profession of medicme Dr MoUov had 
adrmtted the facts alleged against him and that he did 
not read the text of the certificates properly before 
signmg them His statements might serve to explain 
how the false certificates came to be framed and attested, 
hut did not exonerate him from the charge of repre¬ 
hensible carelessness, which nught amoimt to infamous 
conduct m a professional respect Beheving, houeier, 
that he had very unpeifectly reahsed his professional 
responsibihties, and that the proceedmgs might serve 
as an effective warmng to him, the council had decided 
to postpone judgment for twelve months during uhich 
time they trusted that he would take more care in the 
issue of certificates, and that there might be no finther 
complamt agamst him 


ALLEGED WRONGFUL CERTIFICATION 
- The case of Joseph Edward Naftalin, registered as of 
79, Gray’s Inn Boad, London, W C1, MB Glasg' 
(1928), who had been summoned to appear before the 
council on the following charge 
That being a registered medical practitioner 

(1) You gave the following certiflcate, dated Fehrnarv 2», 1942, 
in yonr professional capacaty lor subseauent nse for administrativo 
purposes In the (Casualty Servicea of the itetropoUton Borough of 
Finsbury in the case of 3\Ir W P Abbott, an employee of the 
Council of tho Metropobtan Borough 

25 2 42 

This la to certify that Mr W P Abbott residing at 15, Doughty 
St, W O, Is suffering from gastritis and Is unable to follow his 
occupation ' J E Naftahn 

Dr J E Naftalin, 79, Gray’s Inn Road, W 01 ' 

6871 

(2) You had not seen or examined the said Mr W P 

on Feh 25, 1942, or at any material tune before Peb 27, 1942, 
when he was seen by you and the said certificate was accordingly " 
untrue,' misleading, and Improper 
And that in relation to the facts so alleged vou have been guilty 
of infamous conduct m a professional respect 

Bespondent was accompamed by Sir Oswald Hempson, 
sohcitor, actmg on behalf of the Medical Defence Union 
Complamants were the Fmsbnry Metropobtan Borough 
Council Mr 'Wmterhotham called Mr H A Hartridge, 
a shift-leader of the'council’s defence services, who said 
that Abbott had reported for duty on Peb 27 after an 
absence of two days He had told Abbott that before 
he could be allowed to resume work he must produce a 
medical certificate Two hour^ later Abbott had re-, 
turned with the certiflcate which was the subject of the 
charge, saymg he had seen a doctor The j^pose 
of the certificate was to show the reason for his absence 
Hr K Smclair-Loutit, the medical officer of the sei vice, 
said that certam employees, mcludmg Abbott, bad too 
often produced medical certificates of illness at tmies 
"which extended their periods of leave, and he had been 
instructed to exercise stricter supervision over medicm 
certiflcates Abbott had an extensive and compheated 
sickness record that had aronsed the witness’s suspicions 
On Feb 27 the certificate Abbott produced was at once 
brought to his notice, and after he had questioned 
Abbott at some length Abbott had signed a statement, 
that on Peb 26, when he had not reported for work, ne 
had not been lU and that on Feb 27 he had explamed 
to his doctor that he had had mdigestion which had been 
righted by a purge and had ohtamed the certmeate 
The medical officer added that he had asked Abbott 
whether he had been sick on the 25th and he had aMwered 
no, he had overslept Mr E W Fmch, the officer m 
charge of civil defence works, confirmed Mr Hartridge s 

P Abbott, a young Canadian, smd had not 
worked on Feb 25 but had returned on the pth lue 
statement he had signed at the medical officer s dictation 
was not true He did not know why he had signed R , 
he was so mixed up m other affairs that he had bec^e 
up m this one as well He lodged at Ag^y 
House, m a basement room formerly occupied by a man 
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On Feb 25 he had woken up late, after 
occupants of the room had left He felt ill 
all day m the hostel Dr Naftahn had come 
room and—^though the ivitness had not expected 
exanuned him, felt his pulse, and “ done a 
other thmgs I have no idea of, the usual thmgs ” 
had then told the doctor he thought he was 
^ a mistake and that he really ought to be examin- 
Stwart, who^as m bed lU m another room The 
had told him to take care of himself and had gone 
j The doctor often attended men m the club and- 
quite well known to the witness When told on 
27 to brmg a certificate, Abbott had gone to the 
who had agam exammed him and given him a 
' of medicme He had paid for the-certaflcate but 
not remember how much He had consulted him 
before that date and once afterwards 
’"Br Naftalm said he was m the habit of attendmg 
at Aggrey House and would constantly walk 
and out, hi^ visits were partly social and partly 
1 and he usually charged no fee On Feb 25 
had been asked to see a man ill m bed and had 
to find him m the room actually occupied by 
, he had therefore thought Abbott was the 
^ Abbott^ had been sittmg lookmg ill and 
m fropt of the tire He had examined him 
found feverish symptoms and evidence of some 
- trouble, which at that tune had been epidemic 
had told Abbott to take care of himself as he was not 
Abbott had been rejected for the RAF and had 
general health Abbott then had remarked that 
thought the doctor had exammed the wrong man 
Feb 27 Abbott had asked him for a certificate and 
doctor had predated it to the day when he had 
-d Abbott This he considered a perfectly 
ite thmg to do He remarked m answer to the 
' that m his opmion, under present conditions, 
la of certificates were perforce maccurate they varied 
ui their statements that the patient had been ill at a 
UTen date or was ill at the date of certifymg -Much 
P*W8ute was put on medical practitioners to certify 
Pjwons who had not seen a doctor ^when they were ill 
* B A Franks said he was assistant secretary at 
■•Sgrey House, a hostel prunanly for West Indian and 
colomal students, but now open to troops from 
He confirmed Dr Haftalm s account of his 
to the hostel, he had asked him to see Stewart, 
had recently moved from Abbott’s room 
The President, after consideration m camera, announced 
the council had not found the charge proved to its 
••tisfaction 


erasures after leoal convictions 
The case of Alexander Gordon Bonnyman, registered 
^of 191, Barkmg Road, Canning Town, E 16, MB 
(1927), convicted at the Central Crimmal court 
" Unlawfully killing Elizabeth Galloway Bonnyman, 
S“,®®^tenced to twel\^ months’ imprisonment ilr 
^tcrbotham set forth the facts, and Dr Bonnyman 
flamed that he and his wife had both been morphia 
•Wicts She had never obtamed morphia on prescnp- 
••cns from him, nor had he administered it to her or 
*^ht her its use 

T, Patrick Joseph Conlin, registered as of 

^ Llovds Bank, Ltd, Cardiff, MB NTT I (1920), 
after bemg charged with drunkenness when on 
jiie service, found guilty by a court martial and 
"™is=ed the service had exercised his right to piesent 
uiuion against the sentence 

®Jfe of JJonald James Eadie, registered as of 
M B Glasg (1934) convicted in Edm- 
High Court of acts of mdecency (heard in camera) 

. at case of Brich Hohcnbcrg, registered as of 27, Bever- 
Oaim WeUeslev Road, London, W 4, L R C P E 
w ^ convicted at Marlborough Street pohce-court of 
tl i'*'*? book (“ A History of Architecture ” value 
11 lowing the same to have been stolen or 
obtained, and sentenced to four months’ 
iKV^^’)\cnt Respondent did not attend Mr 
|,-j^^™tli-i„i explained the facts Mrs Holienberg 
WrKui she had suflcrcd from kleptomama smce 
auuhood, and detailed the trouble her habits had 


to her parents It was she who hac 
from the shop where she was employed 


it was she who had stolen 


The case of Seioeryn Kam^nskl registered as of 218, 
Renfrew Street, Glasgow, M D Warsaw (1923), con¬ 
victed m the court of the Sheriffdom of Lanark of 
procurmg abortion 

The case of William Spencer Leims, registered as of 96, 
Redchffe Gardens, South Kensmgton, London, S W 10, 
L S A (1904), convicted at Smrey assizes with unlaw¬ 
fully usmg an instrument with intent to procure a 
miscarriage and other similar offences,^ 

The case of Brendan O'Carroll, registered as of 
(R A M C ) 309th H A A Battery, R A , 183, Orby 
Drive, Caftlereagh Road, Belfast, L A H Dubl (1937), 
convicted at the Halesowen petty sessions of bemg m 
charge of a motor-car whilst imder the influence of a 
drug Dr Carroll did not attend, but Mr Wmterbotham 
said he had written saying that he was a drug addict 
and it would be best if his name were erased 

The case of John Knox Thompson, registered as of 30, 
Prmces Road, Liverpool, MB RTJ I (1908), convicted 
of mterfering wnth persons m His Majesty’s Service and 
attempted false pretences 

Medical Education in War-time 

Lieut -General H Lethebt Tidy, R A M C , chairman 
of the Jomt Education and Exammaton (Committee, 
told the council that the Minister of Health had for¬ 
warded a recommendation of the Medical Personnel 
(Priority) Committee that, as a matter of emergencv, 
the council should modify then resolution of 1933, that 
the minimum period of contmuous climcal study, after 
completion of professional exammations m anatomy 
and physiology, should be three calendar years The 
personnel committee proposed that a student who 
produced evidence that he had completed the whole of 
the curriculum aftei not less than 30 months of certified 
cbmcal studies should now be admitted by licensmg 
bodies and examining boards to qualifying exammations 
The mmister had mtunated to the council that he 
concurred generally with the recommendation of the 
personnel committee, and Dr Tidy said that his com¬ 
mittee was satisfied that, under war conditions, it was 
not m the pubhc mterest for the council to offer objection 
to auv departure of this extent by bodies and boards 
from then normal requirements for quahfication His 
committee would like the council to arrange as soon as 
possible for an inspection of quahfymg exammations 
held under the shortened cun’icifium 

The President and Sir John Stopford both made it 
clear that this was not a recommendation to the hcensmg 
bodies but a request that they should consider, m the 
hght of the national necessity and the position m then 
localities, whether they could speed up the course with¬ 
out loweimg standards If any hcensmg body thought 
fit to do so, then—provided that the period of climcal 
studies did not fall below 30 months, the standard was 
not lowered, and the exammations uere visited as soon 
as possible—^the council would not stand in the way 
On this understandmg the committee's recommendation 
was adopted unanimously 

The Pharmacopoeia 

Prof Daitd CASiPBEnL, presentmg the report of the 
Pharmacopoeia Committee, thought the Council might 
be surpnsed to leain that no copies of the BP 1932 had 
been sold durmg the year, for the reason that the book 
was out of prmt It was an important book of standards, 
essential for pharmacists and pharmaceutical students, 
the difficulty had been to obtam enough paper, but his 
comimttee now hoped to pimt copies before October. 
The BP Commission had reported the publication of 
the Fifth Addendum to the BP 1932, which had become 
official on Mav 15 This addendum contained formula! 
for concentrated extracts to take the place of prepara¬ 
tions containmg alcohol Then* use had been authoiised 
by the Mimstiy of Health m a Scarce Substances Order 
issued undei the Defence (General) Regulations A 
considerable economy in the alcohol required m other 
departments of the war effort should thus be effected 
Opportumty had been taken to lecogniso Indian bella¬ 
donna as a substitute for the European vanoty, which 
was now very scarce, and to extend the specification for 
menthol to mclude synthetic varieties to replace the 
natural product which could not now be obtained from 
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Public Health Examinations 
The Report of the Public HeaJiii Committee, presented 
by Dr John Ritchie, contamed observations by 
hcensmg Jbodies on the council’s report on its 1938-39 
visitation of DPH exammations Manchester was against 
over-elaboration of the test, lejidmg the student to cram 
unduly to cope with the mass of detail A candidate 
could not in one session become a skilled bacteriologist, 
statistician, parasitologist and clmician, and an expert 
on nutrition^ sanitarv copstruction and law He should 
acqmre a workmg knowledge of the more impoitant 
aspects of these subjects , the exammation should not 
aim to test detailed and extensive knowledge of them 
all. In particulai, Manchester does not regard it as 
necessary to specifV more than two papers for the first 
part of the jexammation, or to extend the practical 
exammation in bacteriology over two days, or to have 
a separate paper on vital statistics If the examination 
IS to be elaborated, the syllabus should be reduced The 
important thmg is to tiam candidates and assess their 
quahty, not theu abihtv to disgorge detail St Andrews 
also regarded separate papers in each branch as undesir¬ 
able, and vital statistics unworthy of a special paper 


Reviews of Books 


Spontaneous and Experimental Leukiemia In Animals 
Julius Engelbeeth-Holw, M D , director of the Cancer 
Research Laboratory of the Danish Anti Cancer League, 
cluef pathologist of Einsen Institute, Copenhagen Edm- 
burgh Oliver and Boyd Pp 245 15s 

This volume, published under the authority of the Lady 
Tata Memorial Trust which has given support to reseaich 
work in leukaimia and other blood diseases smee 1932, 
IS a review of our present knowledge of leukaimia m 
animals, and touches on the human disease hardly at all 
The published work is scatteied, often contradictory and 
confusmg to anyone approaching the subject freshly 
The author has wisely adopted a historical arrangement 
which allows the growth of knowledge to be systematic¬ 
ally presented, and the result is a readable and complete 
survey A concise 'account of the various leukmmias 
that have been found m animals is given, and then there 
is a description of the experimental work which has 
shown their transmissibdity m fowls and rodents, and 
the virus-hke nature ,of the leukaemia agent m birds 
This IS all fairly well known, but Dr Bngelbreth-Holm 
then goes on to describe the more recent work on the 
part heredity plays m susceptibihty, and on the possi- 
bihty of mducing immunity to experimentally trans¬ 
mitted leukiemia He seems 'doubtful of claims that 
leukaemia can be mduced by carcinogemc agents such 
as tar, and thmks that many such cases were only 
“ leuksemoid states ” Pmally he shows himself a strong 
supporter of the view that animal leukmmia is neoplastic 
in nature and that animal and human leukaimia are 
closely related even if some cases in humans are “not 
fully neoplastic ’’ Many odd facts appear m these 
pages leukffimia has been detected m turkeys, vultures, 
sea-hons, elephants, and opossums , fowl leukmmia 
has a world-wide mcidence 0 00 001 c cm ofaleukiemia- 
cell suspension is sometimes sufficient to transmit the 
disease , spontaneous remission and recoveiy sometimes 
takes place after successful moculation of leukamua m 
fowls, plasma-cell leukaimia is limited to humans 
Every worker on the subject will want this book on his 
shelves for reference The translation fiom the Hanish 
has been very well done by Mr 0 L Hull 

Acute Injuries of the Head 
G F Rowbotham, F R C S Edmburgh E and S 
Livingstone Pp 288 25s 

This, the best book on acute head injuries which has 
yet come out of Britain, has the additional virtue of 
bemg written by a smgle author with wide experience 
He writes with just enough informality to make his 
subject appear fauly simple, and the whole field is 
covered, some parts more fully than others but without 
serious omissions The chapters on anatomy and 
pathology are adequate, and although the expert may 
thmk them over-simplified, in a manual of this kind that 
IS £in 6 rror m riglit direction Tlie clear instructions 


for treatment m the acute stage and durmg convalescence 
will be among its chief attractions for newly qualified 
practitioners, as well as for those older men who hai e to f 
deal only occasionally with head injuries Perhaps more I 
might have been said about the diagnosis of chrome 
subdural hmmatoma , many such cases must die every 
yeai for want of diagnosis and a simple operation 

Cardiac Clinics 

F A WiLLius, M D , head of section of eardiologj, M»yo 
Climc London Henry Kimpton Pp 276 20s 

This collection of informal discussions at staff meetings i 
of the Mayo Clmic is meant to solve, where the textbook 
fails, some of the practical problems of busy pracb 
tioners About half the contents are short talks on 
topics rangmg from cardiac murmuns to the science and - 
art of medical practice , m the other half, cases repre- . 
sentmg caidiac lesions are described, most of them 
common, hub some rare The hook is admittedly not ' 
meant to mcoiporate all recent advances, hut surely : 
the time has come to mclude teachmg on the distmction - 
between coronary thrombosis and cardiac infarction, 
and to give more exactmg criteria in the diagnosis of 
infarction than inverted T waves and angmal pam ? ' 
Professor 'Willius, however, presents much sound : 
instruction 

Pathology and Treatment of War Wounds 
Almeoth E Wright, M D , F R S , director of the ; 
inoculation department and principal of the Institute of 
Pathology and Research, St Marj’’s Hospital London 
Hemomaim Pp 208 21s 

Sir Ahnroth has had the happy idea of bnngmg 
together the papers on war woimds which he wrote m the t 
last war—several of them appeared m our own columns— _ 
and with this venture the committee of the moculation 
department of St Mary’s Hospital associate themselves j 
(Lord Iveagh and Sir Max Bonn, mditmg a prefatory note 
as founder members of the department, remark on the -I 
' achievement of its fundamental aim m closelv hnking 
laboratory research with the treatment of patients 
The papers are a fittmg remmder of the debt we owe, m 
this war, to our laboratory workers in the last ' 

Year Book of Industrial and Orthopmdic Surgery 1941 
Editor Chablbs F Painter, M D , orthopTdio surgeon 
to the Massachusetts Women’s Hospital and Both Israel 
Hospital, Boston Chicago Year Book Publishers, '' 
London H K Lems Pp 432 IGs Gd 
In the second year of puhhcation of this new addition ^ 
to the Year Books senes the publishers contmuc to 
recogmse the common inteiests of orthopiedic and 8®^* 
dent surgery The book is a pocket edition Over half i 
the 1940 literature reviewed deifls with orthopiedio 
surgery, the lest covers fractures and dislocation, 
industrial medicine and surgery ^Dr Painter’s judg- . 
ment ensures the scientific value of the volume , 

The Body as a Guide to Politics 
AValter B Cannon, George Higgmson professor of 
physiologj% Harvard Medical School London 
and Co ^ (“ The Tlunkers’ Forum," No 15) Pp 47 Co. , 
The application to the body politic of what every 
biologist knows to be the responses of hvmg orgam^s 
to alterations m envuonment is not a new idea, but , 
Professor Camion introduces novel features mto the 
treatment The mamtenance of the constancy of the 
mternal environment, first outlmed hy Claude Berimm, i 
and latterly considerably expanded imd expounded by 
Camion under the name of “ homeostasis,” may well oe 
taken to heart by pohticians Stability is more import¬ 
ant than economy m the upkeep of the body, as m tlie , 
preservation of the life of the state What corresponus | 
in a nation to the internal environment of the body is 
the whole mtricate system of production and distribution 
of merchandise Thorough cooperation of all fvmctiona 
groups IS essential, and only hy social stability can 
security, freedom and proper progress be reached i 
may be lecretted that so few of our pohticiil leaders P 
acquamtance with biology, smee it is ultimately wit 
biological phenomena that they have to deal, ana 
the difficult times that yet he ahead of us it would , 

well if some of the precepts outlmed m this very reada 
little book could be borne in mmd 
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THE PLAN ON THE TABLE 
Medical Planning Commission establislied by 
Bntish Medical Association has drafted an interim 
■which IS circulated this week by the British 
' Journal as a basis for discussion by the bodies 
> ed on ■the commission and by the medical 
on generally The commission, estabhshed m 
^ , 1940, set out to study war-tune developments 

their effects on the country’s medical services, 
present and future Five subject committees 
- met on 31 occasions and their reports have been 
^ ted by a sixth coordinating committee, which 
led one composite document to the commission 
Ma-y 29 This document is now offered for com- 
and criticism before the commission completes 
interim report for submission to the Government 

, FIBROBLASTS 

The fibroblast does more for the mtegrity of the 
than all the advocacy of Pield-Marshal 
lo and the late J S -BLaldaxe , its function, m 
IS to prevent the Organism-as-a-Whole from 
^ ^ ^ apart It performs this function so unobtru- 
that the surgeon is hardly aware of the fibro- 
except as a potential nuisance There are 
no occasions on which fibroblasts have to be 
^^nraged to grow , the problem is how to suppress 
when their groivth becomes unduly abundant 
does not take mahgnant groivth mto account 
ically speaking bemgn proliferations hke 
are essentially fibroblastic, so are the 
^ ' ' ons that form on the surface of wounds that 

to heal by simple closure Fibroblasts normally 
a disperse tissue in the body—^they are separated 
■ one another by cells of another type They 
hovever form-secondary epitheha, as they do 
^the so called endothehal linin g of the blood- 
lAbroblasts m the body can be divided mto 
I races T^ose derived from periosteum 

' ^ cardiac and skeletal muscle, from connective 

' w^es m general, and from the dermal layer of the 
fc ^ physiologically, distmct, since they behave 
^^fferent ways on cultivation, and probably 
WwticaUy distmct, smce they tend to preserve them 
differences m a modified form even after pro- 
^^cd cultivation The fibroblast itself can be 
*^fded as the archetype of the mesenchyme cells 
die bodv It is an elongated triangular or spmdle- 
, 'U cell which moves by pseudopodia, reproduces 
mitotic di-vision, and joins up ■with its 
"^hDonrs by fine cytoplasmic processes It is not 
f^ocytic Internally, the fibroblast can almost 
, SIS a “ typical cell,” as the cjdologist 

^^erstands the term This is not surprismg, smce 
proportion of what is kno'wn of the characteris- 
cells m general is based on the study of fibro- 
yd 

IS abundant evidence from tissue-culture 
Ip tbroblasts and epithelial tissues arc antagomstic 
- another, and that epitheha do not spread so 


readily when fibroblasts are gro^wmg exuberantly 
as they^ do when fibroblast growth is artificially 
suppressed In heahng by secondary mtention, the 
fibroblast may easily become a nuisance, particularlv 
when the fibroblast reaction is aggravated by long- 
standmg infection It is probably ■wrong, however, 
to regard the epithehum of the skin as a dehcate 
and fragile tissue As far as remaunng alive under 
adverse conditions is concerned, it is probably the 
most resistant m the bodv Unfortunately, epithe- 
hahsation does not depend on the meie survival of 
epitheha, but on them multiphcation and above all 
them amoeboid spread over the surface of the wound 
The spreadmg reaction is only too easy to impede, 
and swollen granulations probably offer a simple 
mechamcal obstacle The problem of suppressmg 
fibroblast gro^wth and not that of epitheha has not 
yet been solved But it is possible that some now 
favoured wound dressmgs which are supposed to 
give good results because they are bland and mert 
actually favour the gro^wth of epitheha at the expense 
of fibroblasts Most orgamc oils, for example, 
contam water-soluble surface-active matter (e g , 
fatty acids) as natural impurities, and smiace-active 
substances are known to retard fibroblast growth in 
tissue culture at concentrations at which they are 
without appreciable effect on epitheha^ The inhi¬ 
bitory substance m malt and gram described by 
Heatox" and Meda'wae® belongs to a different 
category but exerts a much stronger effect of the 
same sort Tissue-culture experiments ■with the 
crude extracts so far used show that it can totally 
suppress fibroblast gro^wth at concentrations at w Inch 
it IS either -without effect on, or mdmectly favours, 
the growth, of epitheha It remams to be seen 
whether this property can be turned to good account 
chmcally 

Fibroblast reactions, or reactions for which fibio- 
blasts are pnmanly responsible, are brought about 
by stimuh other than those grouped together under 
the headmg of “ irritation ” It is well known that 
the mtemal pattern of bone almost exactly corre¬ 
sponds to the stresses and strams to which a particular 
bone IS subjected Fibroblasts pertamlj^ orientate 
themselves imder stress, even when the stress is m 
a system of ultramicroscopic orgamsation hke clotted 
blood-plasma *■ It is possible, moreover, that the 
formation of collagen and other mert matter is 
stimulated by stress forces The stress-reaction of 
fibroblasts might almost be called the physiological 
foundation of bone simgery , but m the simgery of 
nerves it is commg to be regarded as a possible menace 
British surgeons regard end-to-end suture as the 
method of choice for repammg lesions of peripheral 
nerves Smce a divided nerve leaves a gap by 
retractmg under its own tension, and since this gap 
IS increased when sufficient of the stumps has been 
resected to expose health5^ nerve bundles at either 
end, it IS the rule even for primary sutures to be made 
under tension Recent e-ndence^ shows that colla- 
gemsation is duectlv or induectlj" stimulated m 
nerves under severe tension, and that stretching a 
taut nerve wluch has been sutured in the position 
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Public Health Examinations 
The Report of the Public Health Committee, presented 
by Dr John Bitchib, contamed observations by 
licensmgjiodies on the council’s report on its 1938-39 
visitation of DPH exammations Manchester was agamst 
over-elaboration of the test, legdmg the student to cram 
imduly to cope with the mass of detail A candidate 
could not in one session become a skilled bacteriologist, 
statistician, parasitologist and climcian, and an expert 
on nutrition, sanitaiy construction and law He should 
acqime a workmg knowledge of the more unpoitant 
aspects of these subjects , the exammation should not 
aim to test detailed and extensive knowledge of them 
all In paiticular, Manchester does not regard it as 
necessary to specifv more than two papers for the first 
part of the examination, or to extend the practical 
exammation in bacteriology over two days, or to have 
a separate paper on vital statistics If the examination 
IS to be elaborated, the syllabus should be reduced The 
important thmg is to tram candidates and assess their 
quahty, not their ability to disgoige detail St Andrews 
also regarded separate papers in each branch as undesir¬ 
able, and vital statistics unworthy of a special paper 


Reviews of Books 


Spontaneous and Experimental Leukieniia in Animals 
Julius Enoelbbeth-Holm, M D , director of the Cancer 
Research Laboratory of the Danish Anti Cancer League, 
cliief pathologist of Finsen Institute, Copenhagen Edin 
burgh Oliver and Boyd Pp 245 15s 

This volume, published under the authority of the Lady 
Tata Memorial Trust which has given support to reseaich 
work in leukaimia and other blood diseases smce 1932, 
IS a review of our present knowledge of leukaemia m 
animals, and touches on the human disease hardly at all 
The published work is scattered, often contradictory and 
confusmg to anyone approachmg the subject freshly 
The author has ivisely adopted a historical arrangement 
which allows the growth of knowledge to be systematic¬ 
ally presented, and the result is a readable and complete 
survey A concise account of the various leukremias 
that have been found in animals is given, and then there 
IS a description of the experimental work which has 
shown their transmissibihty m fowls and rodents, and 
the virus-hke nature of the leukmima agent in birds 
This IS all fauly well known, but Dr Engelbreth-Holm 
then goes on to describe the more recent work on the 
part heredity plays m susceptibihty, and on the possi¬ 
bility of mducing immumty to experimentally trans¬ 
mitted leukaemia He seems 'doubtful of claims that 
leukaemia can be induced by carcinogemc agents such 
as tar, and thinks that many such cases were only 
“ leukffimoid states ” Pmally he shows himself a strong 
supporter of the view that animal leukaemia is neoplastic 
m nature and that a nim al and human leuktemia are 
closely related even if some cases in humans are “not 
fully neoplastic " Many odd facts appear m these 
pages leukserma has been detected in tmkeys, Auiltures, 
sea-hons, elephants, and opossums , fowl leukiemia 
has a World-Wide mcidence, 0 00 001c cm ofaleukiemia- 
cell suspension is sometimes sufficient to transmit the 
disease , spontaneous remission and recovery sometimes 
takes place after successful inoculation of leukajmia in 
fowls , plasma-cell leukiemia is limited to humans 
Every worker on the subject will want this book on his 
shelves for reference The translation from the -Danish 
has been very well done by Mr C L Hull 

Acute Injuries of the Head 

G E RowbothAJI, F R C S Edinburgh E and S 
Livingstone Pp 288 25s 

This, the best book on acute head injmies which has 
yet come out of Britain, has the additional virtue of 
being vTitten by a smgle author with wide experience 
He writes with just enough informality to make his 
subject appear fauly simple, and the whole field is 
covered, some parts more fiiUy than others but vithout 
serious omissions The chapters on anatomy and 
pathology are adequate, and although the expert may 
thmk them over-simplified, m a manual of this kind that 
IS an error m the right direction The clear instructions 


for treatment m the acute stage and durmg convalescence 
will be among its chief attractions for newly qualifi^ 
practitioners, as well as for those older men who have to 
deal only occasionally with head injuries Perhaps more 
might have heen said about the diagnosis of chrome 
subdural hromatoma , many such cases must die every 
year for want of diagnosis and a simple opeiation 

Cardiac Clinics 

F A WiLLius, M D , head of section of cardiologj, M»yo 

Clmio London Henry Kimpton Pp 276 20s 

This collection of informal discussions at staff meetmgs 
of the Mayo Ohmc is meant to solve, where the textbook 
fails, some of the practical problems of busy practi¬ 
tioners About half the contents are short talks on 
topics rangmg from caidiac murmurs to the science and 
art of medical practice , m the other half, cases repre- 
sentmg cardiac lesions are described, most of them 
common, but some rare The hook is admittedly not 
meant to mcorporate all recent advances, but surely 
the time has come to mclude teachmg on the distmction 
between coronary thrombosis and cardiac infarction, 
and to give more exactmg criteria in the diagnosis of 
infarction than mverted T waves and anginal pam ? 
Professor WiUius, however, presents much sound 
instruction 


Pathology and Treatment of War Wounds 
Almboth E Wbight, M D , F R S , dueotor of the 
inoculation deportment and prmcipal of the Institute of 
Pathology and Research, St Mary’s Hospital London 
Hemomann Pp 208 21s 

Sir Almroth has had the happy idea of brmgmg 
together the papers on war wounds which he wrote in the 
last war—several of them appeared m our own columns— 
and with this venture the committee of the moculation 
department of St Mary’s Hospital associate themselves 
,Lord Iveagh and Sir Max Bonn, mditmg a prefatorj note 
as founder members of the department, remark on the 
' achievement of its fundamental aim m closely hnking 
laboratory research with the treatment of patients 
The papers are a fittmg reminder of the debt we owe, m , 
this war, to our laboratory workers m the last 


Year Book of Industrial and Orthopiedic Surgery 1941 
Editor Chaelfs F Painxek, M D , orthopsedio surgeon 
to the Massachusetts Women’s Hospital and Beth Israel 
Hospital, Boston Chicago Year Book Publishers, 
London H K Lewis Pp 432 16s Gd 

In the second year of publication of this new addition 
to the Year Books senes the puhhshers continue to 
recogmse the common interests of oithopiedic and 
dent suigery The hook is a pocket edition Over halt 
the 1940 hteiature reviewed deals with orthopseoio 
surgery, the lest covers fiactures and dislocation, 
industrial medicme and surgery ^Dr Painter’s judg¬ 
ment ensures the scientific value of the volume 


The Body as a Gmde to Politics 

W.ALTEB B Cannon, Gieorge Higginson professor of 
physiology. Harvard Medical School London 
and Co , (“ The Thmkers’ Forum," No 15) Pp 47 6i 
The application to the body politic of what every 
biologist knows to be the responses of livmg orgamsms 
to alterations m ennronment is not a new idea, buc 
Professor Cannon introduces novel features mto tne 
treatment The mamtenance of the constancy oi tne 
mternal environment, first outlined by Claude ’ 

and latterly considerably expanded and expoundea ny 
Cannon under the name of “ homeostasis,” may well 
taken to heart by politicians Stability is more impor 
ant than economy m the upkeep of the body, as ni t 
preservation of the life of the state MTiat jorrespo ^ 
in a nation to the mternal environment of the bOQJ 
the whole mtricate system of production and mstritm 
of merchandise Thorough cooperation of all 
groups IS essential, and only hy social stability 
security, freedom and proper P^’^gisss be reacUM 
may be legretted that so few of our political leaders Uavp 
acquamtance with biology, smce it is MLmatelv , 
biological phenomena that they have to deal, an 
the difficult times that yet he ahead of us it , | 

well if some of the precepts outhned in this very reaaaui j 
little book could be borne in mind 3 
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THE PLAN ON THE TABLE 
'The Medical Planning Comnussion establislied by 
Bntish Medical Association has drafted an interim 
■which is circulated this -week by the Briitsh 
' Journal as a basis for discussion by the bodies 
.1 d on the commission and by the medical 
in generally The commission, estabhshed m 
, 1940, set out to study war-time developments 
their effects on the country’s medical ser-nces, 
present and future Live subject committees 
met on 31 occasions and their reports have been 
^ i:d by a sixth coordinating committee, which 
i-d one composite document to the commission 
May 29 This document is now offered for com- 
'u and criticism before the commission completes 
mtenm report for submission to the Government 


, FIBROBLASTS 

The fibroblast does more for the mtegnty of the 
^ 'm than all the advocacy of Field-Marshal 
1 - and the late J S -Haldane , its function, m 
IS to prevent the Organism-as-a-Whole from 
, ■ „ apart It performs this function so unobtru- 
'■h that the surgeon is hardly aware of the fibro- 
wt except as a potential nuisance There are 
TOost no occasions on which fibroblasts have to be 
•ncouraged to grow , the problem is how to suppress 
when their gro'wth becomes unduly abundant 
_ does not take mahgnant gro'wth mto account 
iP"Uy speakmg bemgn proliferations like 
' are essentially fibroblastic, so are the 
y ons that form on the surface of wounds that 
to heal by simple closure Fibroblasts normally 
a disperse tissue m the body—^they are separated 
one another by cells of another type They 
, houever form secondary epitheha, as they do 
the so-called endothehal hnmg of the blood- 
Fibroblasts m the body can be divided mto 
*®Pographical races TJiose derived from periosteum 
^d bone, cardiac and skeletal muscle, from connective 
^ues m general, and from the dermal layer of the 
•«n are physiologically^, distmct, since they behave 
* different ways on cultivation, and probably 
P*'etically distmct, smce they tend to preserve their 
differences m a modified form even after pro- 
cultivation The fibroblast itself can be 
^^nled as the archetype of the mesenchyme cells 
we body It is an elongated triangular or spmdle- 
J^pcd cell which moves by pseudopodia, reproduces 
mitotic division, and joms up with its 
^hboiirs by fine cytoplasmic processes It is not 
^gocytic Internally, the fibroblast can almost 
described as a “ typical cell,” as the cytologist 
^ ^r^tands the term This is not surprismg, smce 
proportion of what is kno-wn of the charactens- 
cells m general is based on the study of fibre- 

Tke 

^ abundant evidence from tissue-culture 

fibroblasts and epithelial tissues are antagonistic 
another, and that epitheha do not spread so 


readily when fibroblasts are gro-wmg exuberantly 
as they do when fibroblast gro'wth is artificially' 
suppressed In healmg by secondary mtention, the 
fibroblast may easily become a nmsance, particularlv 
avhen the fibroblast reaction is aggravated by long¬ 
standing infection It is probably wrong, however, 
to regard the epithehum of the skm as a dehcate 
and fragile tissue As far as remaming alive under 
adverse conditions is concerned, it is probably the 
most resistant m the bodv Unfortunately, epithe- 
hahsation does not depend on the mere survival of 
epitheha but on their multiphcation and above all 
them amoeboid spread over the surface of the woimd 
The spreadmg reaction is only' too easy to impede, 
and swollen granulations probably offer a simple 
mechamcal o&tacle The problem of suppressmg 
fibroblast gro'wth and not that of epitheha has not 
yet been solved But it is possible that some now 
favoured wound dressmgs which are supposed to 
give good results because they are bland and inert 
actually favour the gro'wth of epitheha at the expense 
of fibroblasts Most orgamc oils, for example, 
contam water-soluble surface-active matter (e g, 
fatty acids) as natural impurities, and surface-active 
substances are kno-wn to retard fibroblast growth m 
tissue culture at concentrations at which they are 
■without appreciable effect on epitheha^ The inhi¬ 
bitory substance m malt and' gram described by 
Heaton® and Meda-wab® belongs to a diffeient 
category but exerts a much stronger effect of the 
same sort Tissue-culture experiments -with the 
crude extracts so far used show that it can totally 
suppress fibroblast gro'wth at concentrations at which 
it is either ■without effect on, or mdmectly favours, 
the growth, of epitheha It remams to be seen 
whether this property can be turned to good account 
clmically 

Fibroblast reactions, or reactions for which fibio- 
blasts are primarily responsible, are brought about 
by stunuh other than those grouped together imder 
the headmg of “irritation ” It is veil known that 
the mternal pattern of bone almost exactly corre¬ 
sponds to the stresses and strams to which a particular 
bone IS subjected Fibroblasts certamly orientate 
themselves under stress, even when the stress is m 
a system of ultranucroscopic orgamsation hke clotted 
blood-plasma * It is possible, moreover, that the 
formationof collagen and other inert matter is 
stimulated bv stress forces The stiess-reaction of 
fibroblasts might almost be called the phy'siologieal 
foundation of bone' surgery , but m the surger-^' of 
nerves it is commg to be regarded as a possible menace 
British surgeons regard end-to-end suture as the 
method of choice for repairing lesions of peripheral 
nerves Smce a divided nerve leaves a gap b'v 
retracting under its own tension, and since this gap 
IS increased when sufficient of the stumps has been 
resected to expose healthy nerve bimdles at either 
end, it IS the rule even for primary' siitiues to be made 
under tension Recent evidence ^ shows that colla- 
gemsation is duectly or indirectly’ stimulated in 
nerves under severe tension, and tliat stretching a 
taut nerve which has been sutured m the position 
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of flexion may cause an internal lesion which, m the 
most severe cases, is as serious as the one the operation 
was designed to remedy 

DYSPEPSIA IN SOLDIERS 
At the time of the return of the oiiginal BEF from 
Ranee a large number of men—old reservists and 
others—v ere found to be sufliering from peptic 
ulcer, and the pohej’- v as adopted that all men having 
active peptic ulceiation ■nith positive radiologicg^l 
findings should be discharged from the Army 
Accordingly large numbeis of men sufFering from 
duodenal ulcer, foi the most part cases with long¬ 
standing symptoms datmg from befoie the vai, were 
returned to civil life, Fiesh ulceiation arising during 
service seemed to be much less common, so that unth 
careful medical examination on entrj'^ the number of 
soldiers, with duodenal ulcer should by now have 
been much reduced, and the careful anal 5 ’'sis set out 
by Morton Gill, Berridge and Arden Jones on 
another page bears this out The general vieu that 
proved active ulceration requires nivalidmg has been 
yidely accepted, and in papers read at the Swiss 
Medical Society^ this uas again agi^ed, though one 
speaker suggested a temporary deferment from service 
for up to two 3 'ears with reconsideration of the case 
during or at the end of this time 

Besides this important group of cases of active 
ulceration, and the men vitli healed chrome ulcers, 
who must be treated and dealt with on their individual 
merits, there remain manj’' dyspeptics m the Forces 
m whom no organic lesion can at first be clearly found 
Some of these undoubtedly have gastritis M 
Demole puts 40-50% of Suass soldier dj’’speptics in 
this group L Michaud, emphasismg the frequency 
of gastritis, particularly stresses its occurrence after 
infections of the upper respiratory tract A 
Habimbrli mentions focal and respiratory mfection, 
but also reports that 14% of his gastritis catees had 
bad teeth, prodiicmg faulty mastication and hurried 
bolting of food In his carefully investigated series 
only 15% were diagnosed as “ functional non- 
gastritis dyspepsia,” m contrast to others who record 
figures as high as 65% The diagnosis betueen 
gastritis and dyspepsia still rests on the physician’s 
personal views and is stdl too often left to the negative 
process of exclusion Morton Gill and his colleagues 
discuss agam the criteria on which gastritis and 
duodemtis should be diagnosed Tliey rightly lay 
stress on gastioscopy m the former and skilled 
ladiology m the latter Duodenitis is at present 
largely a radiological diagnosis, but gastio-entero- 
logists have long recognised the clinical picture of 
duodenal ulcer ivithout X-ray evidence of ulcer as a 
nosological entity , not all, hov ever, would agree that 
“no definite relationship exists between'duodenitis 
and duodenal ulcer ” Certainly the number of men 
who piesent the symptoms of duodenal ulcer ivithout 
proof of ulcer is high, and though manjf are of the 
“ anxiety ” type they are clearty often suffering from 
a definite orgamc lesion In Morton Gill’s cases 
the radiological diagnosis of duodenitis was made in 
6%, though m different hands the frequency of this 
diagnosis varies considerably, as indeed does the 
X-ray demonstration of actual ulcer, and it is 
this personal variation whi ch accounts for some of 
1 Hell med Acta, December 1941 


the unde differences in the figures from different 
sources In Service cases too differences are likely 
to arise according to the type of units undei revieu— 
some admissions will include a high proportion from 
holdmg battahons, and these may be compaied wth 
younger fit men of more selected units Speaking ' 
of their gastritis cases, Morton Gill and his colleagues ■ 
throw little hght either on causation (which they 
term obscure), treatment, of which they are frankly 
pessimistic, or disposal, which they consider a 
problem likely to remam unsolved They only 
briefly mention neivous factors, y^et m any series of 
dyspeptics these cannot he ignored, not only because 
of their primary importance and frequency but also 
because secondary gastritis and possibly other 
orgamc conditions may’’ follow prolonged neivous 
dysfunction of the gastro-intestmal tract There is 
stdl much Ignorance of, or leluctance to accept the 
existence of, psychosomatic disorders Too often / 
dyspepsia is regarded as a manifestation of a local 
orgamc disease, when in fact it is but one expression 
of a personahty’’ disorder or a psychonemosis 
The soldier who vomits his meals and cannot eat 
Army' food, or who constantly complains of abdoimnal . 
pams or flatulence, is often found on questioning to "j 
have m addition just that group of symptoms usually ^ 
accepted as due tP anxiety neurosis—exhaustion, 
dy'spneea, headache, sweating, and tightness oi pain " 
m the chest on exertion His dy'spepsia is but the 
manifestation of a neurosis which m others may be , 
expressed as rheumatism, effort syndi ome or frequency 
of micturition In many cases such dy'spepsia 
represents the breakdoivn of an asthenic constitution 
coming up against the environment of active Service '“j 
hfe which is simply' too much ior it Some of these 
men are mentally dull or defective, but some have ^ 
adapted themselves fairly well in civdian sheltered -j- 
lives and fail under the strain of Army existence 
Most however have alway'S been constitutionally' 
neiiropathic Many are incapable of grasping Army 'j- 
framing, while others are of poor physique, their - 
dyspepsia is as frankly provoked by exertion as is the 
dyspnoea of the “ soldier’s heart,” so that “ effort 5 
dyspepsia ” might be as fair a designation as is the ''f 
effort syndrome of Da Costa Fatigue, with the ’t 
hurried eatmg of large meals m a state of exhaustion 
followed by an immediate resumption of phy'sical 
exeition, plays a part m the causation of these cases 't 
Treatment and disposal of this large group of , 
dyspeptics—^gastritis and psychosomatic, or often ^ 
both combined—are difficult Demolb rightly' re- 
marks that there! is no generally applicable vay of 
keeping these men servmg The issue of a ration <'■ 
supplement m cash m heu of food not eaten is open 
to great abuse, and the formation of “ dyspeptic ’ 
companies or units has objections The idea of ^ 
keeping these men in the Army', but stationed near 'ij 
and livmg in their own homes, is m practice almost 
unworkable In some cases tiansfer to smtable i 
umts is sufficient to avoid the strain producing the 
dyspepsia, in others a change of u oik may' lessen v 
fatigue and improve digestion As a rule, hovevei, _ ^ 
treatment is useless while the man remains in the 
environment producing his condition, and invahmng ^ 
is unavoidable As Hammerli pomts out, the firs 
essential in the treatment of any dyspeptiC:r-o^fn^ '; 
or neurotic—is to obtain mental equihbnum Ti it i- ^ 


nsl^SCET] 


LYUPHOCYTIC CHOKIOSIEXnsGrriS 


[JL-N-E 20, 1942 741 


it this diets or dentures ivill do little to correct an 
’ gastntis The davs are past -when 
fanctional ’ and ‘ organic ’ -were regarded as 
te conditions never combined -with each other 
no branch of medicme is a unified conception of 
in and structure more important than m 
„ ogy, and novhere more so than m the 
: irhere stram, fatigue and anxieties have their 
chance of influencmg personality and health 

LYMPHOCYTIC CHORIOMENINGITIS 
The chmcal picture of acute aseptic memngitis, first 
I as a defimte symptom complex by Waij.- 
^ m 1925, IS distmct from the other diseases of 
u aetiology vhichpiroduce a mononuclear reaction 
the cerebrospmal flmd The mam feature is an 
cote onset of a febnle filness vnth symptoms of 
wimgeal irritation The cerebrospmal flmd shows a 
mphocyhc preponderance and is sterde on culture 
thirds of the cases are stdl of unknown aetiology , 
» other third are probably caused by one of three 
inises so far isolated from these cases, knoum as the 
Wises of lymphocytic choriomeningitis,- of pseudo- 
rinphocytic chonomenmgitis ® and of la maladie des 
wchers ^ The first of these has been isolated m the 
'nited States, England, France and Japan from 
fflnan bemgs and nuce, the second only from two 
Mes m England, and the last in France, Switzerland 
od Italy Though superficially similar there is one 
“fetanchng difference between cases of acute aseptic 
•fningihs of unknown mtiology and those of lympho- 
ytio chonomenmgitis (LChl) Only 3 of 18 cases of 
“dmowu ffitiology gave a history of a prodromal lU- 
before the onset of memngitis, whereas m one 
IWup of 23 proved virus cases,® 16 gave a history of an 
®fluenza-hke precursory illness with malaise, general- 
pains, headache, upper respiratory infection and 
"cr which lasted one to three weeks before the onset 
•meningitis The most extensive and intensive 
jwdies of the virus of LCM have been made m the 
^cited States Smce 1935, several thousand sera 
*re been exammed for antibodies against the virus ' 
«1000 sera from persons who gave no history of any 
“»«ase of the central nervous system about 10% 
neutrahsmg antibodies Of lOff people with 

• ubtory of recent upper respiratory infection without 
J^'ngeal irritation 28% showed neutrahsmg anti- 
and of 58 diagnosed as aseptic memngitis 32% 
positive Thus there appear to be several forms 
the disease, a memngeal, an encephalomyehtic and 
^00 meningeal Thirty-three proved cases of the 
, Dingeal form and three of the encephalomyehtic 
1 ® ^cen reported " In the non-memngeal form, of 
‘di onlj- one proved® and one probable case ® have 
foil" the acute illness lasted about a week, 

owed by weakness and prostration with normal 
I^rature for a week and then recovery 
to mcubation penod as judged from experimental 
^ olationio of the virus into human bemgs is 1^3 
to the beginmng of the fever followed by the 
^^opial symptoms previously described which 
^10 days after exposure to the virus and last 
2 * days virus is present m the blood from the 

day till about the 10th day There is a 
V® loucopema, with granulopenia and relative 
^^Ptocvtosis and monocytosis at first In the 
form there is an acute onset of fever. 


headache and vomitmg after 2-3 weeks The menm- 
geal reaction of varymg seventy lasts 7-30 days, 
when it gradually recedes and is followed by recovery 
The white blood-coimt and differential count are 
usually normal The se dim entation-rate is normal 
or shghtly reduced The virus may rarely be isolated 
from the blodd durmg the first daj's ’of memngitis 
The cerebrospmal flmd is usually clear or shghtly 
turbid and rarely shows a fibrm clot on standmg 
The pressure is normal or mcreased The maximum 
ceU-count has vaned from 65 to 3200 per c mm m 
proved cases but is usually betwe'en 600 and 1000 
^ durmg the early memngeal phase with about 95-100% 
Irmphocy-tes The sugar and chloride content are 
usually normal, though the former may be reduced 
The protem content is usually shghtly raised to 
50-200 mg per 100 c cm but may remam normal 
The virus can be isolated from the flmd durmg the 
first 7—10 days of memngitis but is no longer detect¬ 
able after that The cellular reaction usually de"- 
creases to 10-15 cells per c mm withm 4-6 weeks of 
the onset of memngitis In most cases recovery is 
complete, but personahty changes, prolonged fatigue, 
headache, impairment of memory, mental depression, 
dizzmess and strabismus are occasional sequelie A 
.positive complement-fixation reaction with the blood 
appears 3^ weeks after the onset and disappears m 
the course of, 4-6 months On the other hand 
demonstrable neutrahsmg antibodies, which have 
been shown to be distmct from those givmg comple¬ 
ment fixation, do not usually appear until 6 or 8 weeks 
after the onset and persist for 6 months to 5 years 
The evidence so far collected mdicates that the 
common grey mouse {Mvs mnscnlus) is the commonest 
reservoir of infection “ The virus was demonstrated 
m the viscera of grey mice caught m the homes of 
5 or 6 patients with lymphocytic choriomemngitis m 
two cities of the Umted States , 7 of these naturally 
infected mice were observed m the laboratory for five 
months,^ durmg which time they showed no outward 
signs of infection although the virus was isolated from 
their blood and faeces several tunes Grey mice were 
trapped m 78 different homes m Washington D C , 
and m 35 of these homes infected mice were found , 
half the 123 mice exa min ed were earners of active 
virus Of 62 mice trapped m 22 homes where infected 

mice were found two-thuds were immune m contrast 
to 5 of 47 mice caught m homes where only non- 
infected nuce had been found In Boston 4 cases of 
this disease have been observed among negroes m the 
past eight years All of these people were hving withm 
, two city blocks of each other In a model study 
by Faexier and Jaxeway " of the most recent of these 
cases the vuus was found not only m a mouse caught 
m the fourth floor apartment of the patient but also 
m the embryos of an infected grey mouse caught in the 
cellar of this buildmg This patient had taken a 
mouse from a trap and handled the mouse exactly 20 
days before the onset of memngitis Expenme'ntal 
work has shown that grey mice carry the vuus in their 
fieces, unne and blood, and probably saliva and semen 
Thus there is an abundant source of vuus in the 
excreta of animals to mfect humans bj* direct contact, 
contammation of food, inhalation of contaminated 
dust or the bites of an insect vector There is also a 
possibility that the ^-uus may be transmitted from dog 
to man The virus of lymphocjiiic chonomenmgitis 
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has been isolated from samples of dog spleen in 
America and England An inoculated dog 
transmits the infection to his cage-mate, so if dogs m 
nature do become infected ■with the "virus they can 
readily transmit it Cats are not susceptible to-the 
■virus and^the sera of a small number exammed have 
failed to sho'ft- any neutrahsing antibodies The 
virus does not appear to be transmitted from man to 
man Although the precursory s 5 inptoms often 
include an upper respiratory infection there is httle or 
no e"vidence of its spread in this manner The only 
reported instance of isolation of the virus from nasal 
■washmgs^® occurred m the convalescent stage m a 
patient diagnosed as pohomyehtis, and since ‘this 
patient never developed neutralising antibodies 
against LCM virus, there "was no proof that this was 
the cause of her illness All other attempts have been 
negative both in the natural infection in proved cases 
and in the disease produced byfhe injection of infected 
mouse brain mto humans. 

LCM may be mistaken for pohomyehtis, but the 
latter more often occurs m the late summer months 
and there is usually a rapid diminution in the number 
of cells as the disease progresses There has been 
one striking example of how these two conditions may 
be confused^® In 1934 there was an mstitutional 
epidemic of a disease of the central nervous system 
considered to be atypical poliomyelitis in Los Angeles 
County, Cahfornia An examination several years 
lat^ revealed that sera from 25 patients and 26 
hospital staff in contact with them contamed neutrahs¬ 
ing antibodies for LCM ■varus This disease may be 
confused ivith tuberculous memngitis but here there 
IS usually a reduction m the sugar content to below 
45 mg and of the chloride content to below 650 mg 
per 100 c cni Eew proven cases of the disease have 
been reported from this country but it is possible that 
a number of those diagnosed as influenza but who have 
failed to show either virus in their nasal washmgs or 
increase m antibody to any of the known influenza 
viruses may have been cases of LCM In suspected 
cases of respiratory infection, undiagnosed pyrexias 
and memngitis, serum should be collected and stored 
m the ice-box so that if no other diagnosis is made this 
sample can be examined and compared "with a later 
specimen for antibody against LCM 
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ImsH CoMMixTEE ON Gastbo-ENTERITIS —The Slinistor 
for Local Gov emment and Public Health m Eire has set up 
a committee to .deal with the problem of gastro enteritis 
The foUowmg have been appointed to the committee Dr 
0 J McSneeney, Dr "W P O’Callaghan, Dr B A Q 
O’Meara, Dr M J Bussell Prof John McGrath, Dr 
E N Elcock, Prof J M O’Connor, and Prof W J E 
Jessop - ' 


Annotafions 


BIRTHDAY HONOURS 

The second supplement to the London Gazette of 
June 6 contains 65 closely pnnted folios of royal recogni¬ 
tion of public work of many lands Medicine, as mar 
be seen on a later page, is well represented m the list 
and there are few of its ever widemng branches that 
have not gained puhhc commendation The life stones 
of those named would make an attractive preface to our 
forthcoming Students' Number Equally noteworthy 
18 the close association of many other names mth the 
essential work of healing, whether in hospital or air raid 
- shelter, or at the central executi-ves All of these 
recipients we hail in the name of the medical profession • 

BUILDING WITH BONE 

Mr H A Brittain practises orthopredics m a ‘ 
Baedeker city, Norwich , lus interest in the pnnoiples:: 
of architecture can therefore he understood In calling’. 
his hook “ Architectural Pnnciples m Arthrodesis ” i ’ 
he sounds 'formidable, but m fact msists on only four . 
simple and essential pomts First, the flxmg matenal 
should ho living bone graft placed with its long axis m • 
compression rather than in tension He illustrates this 
from the supporting Gothic arch, architecturally more, 
secure than the flpng buttress which breaks if roof or- 
foundation are insecure For arthrodesis of the hip the; 
ischiofemoral graft, analogous to the Gothic arch, is 
architecturally preferable to the more commonly used 
ihofemor.al graft, hable to fracture at either end if the 
head of the femur collapses through disease Secondly, 
the breadth of the graft should he placed in the position • 
of maximum stress , thus if the,wnst-joint is to he fused 
—and flexion is here the mam strain—the graft should 
he placed with the cancellous side looking towards the _ 
radial or ulnar aspect Thirdly, in joints such as the ' 
knee or elbow subjected to a variety of strams two j 
grafts should be used, crossing each other in an N, ^ 
these act he explams, m the same way as the cross 
bracing wires that hold the wmgs m the older type of bi- ■ 
plane Fmally, the graft should be adequately protected, ' 
thus for ankle or finger fixation he buries the graft, - 
which crosses from medulla to meduUa of the apposing - 
bone ends Some of the credit must always go to the ■' 
osteoblast—that “ expert and unerring engineer,” as Sir 
Arthur Keith has called it—rather than the architect > 
Wliere the stiain is greatest the osteoblasts flourish ’ 
Not only is the Gothic-arch prmciple architecturally -- 
sound but the compression strain apphed to the graft i 
is also the best stim'ulus for osteoblast gro"wth Bnttain 
gives only the results of the ischiofemoral graft operation 
for hip arthrodesis, for the development of which he - 
deserves full credit He does a subtrochanteric osteo- 
tomy and then inserts a massive bone gr.aft between the 
osteotomy site and the ischium, below the acetahuluni > 
The latter pait of the operation presents difficulties, ^ 
foP the ischium is deeply placed and it is somewhat i 
difficult to avoid the obturator foramen Bnttam has 
performed it on 35 cases "with 1 death, from pulmonary 
embolism He finds it specially useful for fixmg the j 
tuberculous bip, a procedure at wbich Professor Platt, Ji 
in tbe foreword, nods his head sympathetically The ; 
chief advantage claimed for this operation is that the s 
subtrochanteric osteotomy also enables the hip-jwnt j 
to adduct and the tuberculous cavity to collapse, thus ,» 
fallmg mto hue "with nature’s method, essentially an , 
adduction cure He has performed the operation on ^' 
19 tuberoulouB hips, m 2 cases the graft was subse 
quently invaded by disease, 2 reqmred further operaHon, 
and fusion was obtained m the remainder For arthro ' 
desis of the knee-joint his approach and dissection are , 
no different, hut the use of a twin hladed Galland savf kj' 
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ptrallel surfaces, and crossing lione grafts 
separation; flexion valgus or varus deformities 
die bone grafts from eitber side of tbe anterior 
of the same tibia The shoulder-jomt be fuses 
suggested to bun by G.,B1 McKee,-whicb 
' the ischiofemoral graft By a posterior 
an arrorr-sbaped bone graft is inserted between 
and the axillary border of the scapula, the 
of the arm keepmg it in compression , be gives 
of 3 cases where this appears to have been 
satisfactoiy, and further developments of the 
wfll be watched with mterest He fuses the 
by a graft cut from the tibia and mnnmg m a 
from the lower end of the radius to the thud 
bone He advocates this operation par- 
. m the old ununited fractured scaphoid with 
and says that it is a far better operation than 
excision which leaves a weak painful wnst 
technique of the cuttmg and plaomg of the bone 
IS beautifully illustrated by Mr Frank Kidd who 
the methods appear so simple that techmcal 
are apt to shp out of the nund Kot aU the 
" can be regarded as routine procedures 
^ in the winds of tame, but the book serves its 
m presentmg well some carefully thought out 
’ procedures War brmgs problems of large gap 
]omt fractures and disorganised joints, and it 
to have the prmciples of bone grafting 
jomt fusion clearly laid down “ No jomt, no 
" IS a rehable adage and many patients can be 
misery by early joint fixation 


Bi IN TRAUMA OF PERIPHERAL NERVES 
IS established beyond doubt that vitamin 
, prevents proper nervous function Peters 
ms colleagues 1 showed that in the absence of 
carbohydrate metabolism does not proceed 
the stage of pyruvic acid, and thus revealed a 
basis for the various degenerative and mflam- 
distuibances of the penpheral nervous system 
ed with such deficiency Even so, the beneficial 
claimed for vitamm Bj on lesions of penpheral 
are still unexplamed, as Mellanby - has pomted 
Clinical and expenmental evidence that vitamm 
of value m penpheral neuropathy and neuntis is 
■Ip but observations on the influence of the 
^ On the post-traumatic regeneration of pen- 
, nerves are scanty and mconclusive by companson 
found that vitamin Bj (1 mg by mjection three 
a day) had a beneficial effect, particularly on motor 
"cs, m 4 cases of section of the median and 
ffa showing mcomplete recovery after nerve 

Shosherg * reported good results with the 
la 83 cases of causalgic pam m amputation 
complete rehef m 11 cases, considerable 
’ -u,„at m 50 cases, medium improvement m 12 
• little improvement in 7 cases , the pam was¬ 
hed in only 3 cases It is difficult to draw any 
Conclusions from these two cbmcal observations 
tho details given are too few Expenmental 
are equally uncertam Gastaldi,® who studied 
*5ect of vitamin Bj on post-traumatic regeneration 
jtic pigeons, found no great divergence from 
"*'**1 course and type of regeneration of the axis 
® Tangan ® correlated recovery of function and 
„ -'»1 findmgs durmg the course of regeneration 
*ciatic nerve section and suture m rats , confirmmg 
s of others he found that complete paralysis per- 
m ammals with vitamm-deficiency, and two thirds 
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of this gi oup showed trophic sores Animals on a normal 
diet, treated with suheutaneous ‘Betaxan’ mjections 
(0 1 mg daily) showed acceleration of motor and sensory 
recovery He claimed that, histologically, the regener- 
ated'axons were more systematically arranged than those 
m untreated ammals on the same diet The photo¬ 
graphs demonstratmg this, however, are not very con- 
vincmg, despite the fact that he chose the hest examples 
Kecentiy Musch and EosseP studied the same subject 
m 80 gumeapigs , m half the sciatic nerve was crushed 
just below the sacrosciatic foramen, whereas in the other - 
half the nerve was cut at the same level but was not 
sutured These workers paid particular attention to the 
development of trophic sores after nerve interruption 
In most of the gumeapigs with a crushed nerve vitamm 
Bj ( 12^0 mg by mjection daily) produced defimte 
'benefit In the imtreated cases trophic sores developed 
as a rule m'4—8 days, whereas the treated ammals either 
showed no sore formation at aU or the sores were com¬ 
paratively shght Motor function, as judged by tbe 
spreadmg reflex, recovered m 18-28 days m tbe treated 
cases, whereas m the untreated cases, owmg to extensive 
necrotic changes, no de fini te opmibn could he given about 
functional recovery In some of the untreated eases, 
however, the sores began to clear up spontaneously after 
30 days There was no evidence that vitamm Bj had a 
significant influence after division of the nerve, though 
m many of the treated cases sores were less extensive 
than m imtreated cases On the whole the evidence 
does not justify the conclusion that vitamm B^ is of 
significant benefit m traumatic lesions of peripheral 
nerves, particularly if a nerve has been severed 


CHILD MORTALITY IN THE UNITED STATES 
The census of the United States taken m 1940 revealed 
for the first time m its recorded history a decrease m 
its child population In 1920 there were 33 6 milhon 
children under age 16, m 1930 36 1, in 1940 only 33 1 
In 1920 they formed 32% of the popidation, m 1940 only 
25%, and the trend of the huth-rate suggests a con- 
tmuation of this fall The scale of that deohne cannot 
long he compensated for by a reduction m the death- 
rate—as m this country, only increased fertihty can 
effectively do that yet—the population aspect must be 
another incentive to tbe savmg of child life What has 
been done and still remains to be done m tbe USA is 
shown clearly m a statistical analysis hy Dubhn and 
Spiegelman ® Those who fear that the mfant-mortahty 
rate in this country (5.0-55 deaths per 1000 infants) may 
he approaching an irreducible minimum wiU be en¬ 
couraged by the achievements of some of the states and 
■cities of North America Bates of less than 35 per 1000 
were recorded m 1939 in such cities as Chicago, San 
Francisco, Minneapolis and New York, while 37 per 1000 
was reached durmg 1937-39 m the whole states of 
Connecticut, New Jersey, Oregon and Washington 
It IS m the most recent years that the USA as a whole 
has forged ahead of us In 1920-22 the average rate 
in the two countries was equivalent, 80 per 1000, and in 
1928-30 there was stdl no appreciable difference, with 65 
in the USA and 66 m England and Wales , m 1936-38 
the USA had fallen to 50 hut England and Wales 
only to 57 America shows as yet no signs of a slackening 
in its rate of improvement There is, indeed, plenty of 
scope for further reductions with such rates as 109 per 
1000 m New Mexico and the mortahty of coloured 
infants still on a par with that of white habies twenty 
years ago The improvement of childhood mortahty 
at-ages over a year has been even more favourable 
than that m infancy At ages 1-14 it was 4 8 per 1000 
in' 1920 and only 19m 1938—a reduction of 60% m 
less than twenty years (Tho correspondmg ratos in 
England and Walerwero 4 3 in 1921 and 2 3 in 1938 ) 
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To this record neaily all the mam causes of death have 
contributed Particularly promment is the trend from 
diphtheria, in 1920—24 the average annual death-rate 
of -white children aged 1-14 -was 45 per 100,000 -while 
in 1935—38 it -was but 8 The records of New York 
State are even more striking in 1920 there -were 1904 
deaths from diphtheria, or 18 1 per 100,000 persons of 
all ages , in 1940 there -were 16, or 0 1 pei 100,000 
Deaths attributed to influenza and pneumonia have 
decreased rather spasmodically but a sharp faU at the 
end of the record suggests that the new methods of 
treatment are becoming efieotive Quoting the records 
of the children insured in the industrial department of 
the Metropohtan Life Insurance Company, Duhhn and 
Spiegelman state that the death-rates from tbese causes 
have fallen hy as much as half between 1937 and 1940 
Other causes showing remaikable reductions at ages'* 
1-14, seemmgly due to the general rise in standards of 
living and improvements in medical care, are measles 
(a fall of 08% between 1920-24 and 1936-38), scarlet 
fever (58% reduction), whooping cough (63% reduction), 
diarrhoea and enteritis (04% reduction), and tuber¬ 
culosis (67% reduction) On the other side of the picture 
very little impiovement is shown by the death-rate 
from appendicitis and much less ivith accidents than 
with diseases Fatal motor-car accidents have however 
been dechmng since their peak in 1926-29 Generally 
favourable as this picture is the greatest possible measiiie 
of success has certainly not yet been reached As in 
England there remain -aide differences hetwoen one 
part of the country and another and doubtless between 
one social class and another Public .and private 
agencies for improving the health and weU-being of 
the young have no reason yet to slacken their ofiorts 

PLASTIC CONTACT LENSES 
The slow but steady evolution of the contact lens 
proceeds, but it would be rash to say that it is yet out 
of the experimental stage, despite the fact that large 
numbers of men and women are now wearing such 
lenses regularly and for long ponods, and a considerable 
proportion have obtained better -vision -with them than 
any other method could give them The sahent 
feature of the contact lens from the optical standpoint 
is that it ehminates the antenor surface of the cornea, 
such drawbacks as astigmatism and corneal irregularity 
—that exhibited by conical cornea in particular—no 
longer enter into the optical scheme, and visual acuity 
rises accordingly They have found their most striking 
use in cases of mustard-gas keratitis arising from the 
last war There they are doubly valuable, for not only 
do they ehminato the optical disadvantage of 'corneal 
irregularity but they give most comforting protection 
to the hypersensitive cornea The physiological as well 
as the pathological eye, however, demands for comfort¬ 
able wear the same condition of the contact lens— 
perfect fit Woiking the optical surface is simple 
compared with the dogiee of accuracy required in the 
scleral fit It is theiofore natural that those manu¬ 
facturing and fitting contact lenses have considered the 
possibilities of a plastic material Jluoh research and 
inquiry have been and are being expended on this 
aspect of the subject, both here and in America Some 
very enthusiastic reports have appeared in America 
on the results obtained with plastics, notably ‘ Obrig,’ 
but in this country much further work is needed before 
^they'become a practical proposition Glass is an ideal 
substance for more or less permanent contact ivith a 
mucous membrane, presumably because of the high 
degree of polish that can be applied to it, but wo have 
not yet discovered a plastic material which compares 
■with glass in this respect, nor one which is uninfluenced by 
the tears This is not to say that-such a material will 
not be forthcoming in time We may see the day when, 
mven the expensive machine, turning out the actual 


lens in plastic material will become inexpensive anc 
easy Thus in the future a patient may bo provider 
■with a permanent machmo, and a bottle of fluid dr i ‘ 
sheet of plastic material, with which apparatus hi 
will make his o-wn lenses as occasion demands, m mucl 
the same way as he now changes the blade m his safetj ’ 
razor The use of plastic lenses in general has hitherti' 
been prevented by their habihty to scratch and thei- 
inabihty to take and retain a high pohsh—both expres 
sions of the same quality If plastic matenal could h - 
made considerably harder it would also acquire ai : 
additional ngidity, lack of which is possibly the reasoi : 
why plastic contact lenses are less well tolerated tlni - 
glass r 

AN/EMIA IN NEPHRITIS ^ 

A NEPHRITIC patient usually looks pale and mteresting 
but as a rule too little mterest is taken m his antemia'- 
MacArthur’s ^ recent investigation of the subject de 
serves attention because of the careful teohmque 
ployed, and because of his consideration of th " 
eSects of difierent phases of renal disease on the blooi~ 
picture His work was confined to children, of whom 2;P 
had acute hiemorrhagic nephritis, 6 the nephrotic syn p 
drome, 6 nephrosclerosis, and 6 chronic hiemorrhagi.- 
nephntis In acute hremorrhagio nephritis he founi_r 
sbght orthochromio normocytio ancemia, -with shgli'-'; 
leucooyt'osis, early m the course of the disease Im's^ 
mediately after chmeal oedema had disappeared, whe--'’ 
diuresis had set in, there was a rise in the red cell counI 
presumably due to concentration of the blood , m con,; 
valescence, when there was neither cedema nor diuresu 
the red count had returned to its early level and louccj- 
oytosis had disappeared Contrari-wise, m the nephrotijij 
syndrome the blood became more concentrated whe'ej 
oedema was mcreasing, and was diluted in the phase 
diminishing oedema Hsemoconcentration thus appeal 
to be due to the removal of flmd from the blood by th^i' 
kidneys in acute nephntis, while m nephrosis thy'- 
correspondmg flow is from the circulation to the tissu'^j!- 
spaces MacArthur found no evidence that nephrosi 
itself caused anremia, but it developed rapidly at th 
onset of acute pyogenic comphcations. Eeticulocyt 
counts showed that in these acute amsmias the bone;|| 
marrow was not aplastic Several observers have foun< 
a close relation between hitrogen retention and aniemis i 
This was not so m MacArthur’s cases of nephrosclerosi^' 
with azotmnua and very high blood-pressure, unlos -- 
hmmorrhage occurred However, the patients ■witlu" 
chronic hremorrhagic nephritis (i e, a sequel to acut 
nephritis, -with hiematuna, cylmdruna, albuminuria 
variable oedema, moderate azotiemia and hyporpiesiaj, 
all had “ the characteristic amemia of nephntis,” out o ~ 
proportion to the amount of blood lost The cause o , 
this anremia is obscure , it is moderately severe and th^^ 
corpuscles are orthochromio and normocytio or megalo^ j 
cytic, there is shght leucocytosis and the reticulocyte 
are not reduced The marrow is thus not aplastic, bu ^ j 
treatment with iron or hver is unsuccessful Troatmeu u 
of anremia m nephritis is generally disappointing « 
Furthermore, the effect of a hrematinic is difficult 
assess, for (as MacArthur’s paper clearly shows) change 
m the blood-count caused by hrejnoconcentration and j*! 
dilution, hremorrhago, and mfeotion must also of 
considered If the encouraging report of WilhamSi 
Longoope and Janeway “ loads to the widespread use o 
Bulphai^amide in the treatment of nephntis the picture 
may well be yet more confusing ^ 
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- In England Nov 

1 B»mnmg Commentary iy Pcripaichc Correspondents 
How much “ civilisatioii ” you must be prepared to 
■vrhile fightmg ostensibly to preserve it is a moot 
There are those who say that the arts for 
are more permanent—and therefore more 
.—than any damn var and must be kept gomg 
all costs At the other end of the scale are those 
totahtanans who mamtam that everythmg that 
not materially contribute to wmnmg the war should 
bv the board These would close down all schools, 
all recreations—except those mtended to benefit 
or mnmtion-workers—and euthanise (with no 
emphasis on the first syllable) all who are too 
or, for some other reason, mcapable of furtSiermg the 
effort 

The rival claims of the Services and of the civil popula- 
onthe doctor-power of the country have now reached 
> acute stage The Services insist on the estabhsh- 
requirements of medical officers and it is obvious 
all umts gomg abroad must be self-contamed, com- 
_m themselves, and capable of bemg detached &om 
umts without loss of essential skilled personnel 
^h a battahon MO may have too httle to do at 
- he may have too much to do when his umt is m 
There is no gettmg roimd this difficulty, his 
» whole-tune ]ob But m the case of home-based 
' the situation is different Small detachments— 
’ -1 or salvage umts, for instance—can qmte well 
and m many cases are bemg, doctored by local practi- 
Could not some of the medical work at rmlitary 
^ centres or m certam types of mihtarv hospital 
done m the same way ? More part-time medical 
ary service, on the lines of ABP medical service, 
lead to a more economical use of doctor-power 
prevent the civil population bemg unduly deprived 
« medical attention 

» * » 

The complete Caduceus staff is now free, so that we 
” begm publication agam as soon as the Japanese are 
^t With Lee and I escaped from the prison camp 
^ are m Chma along with all the rest of the gang— 
what a gang we are I have a bit of a scheme here, 

' will take three months to finish, but then I hope 
do my best to get away via England and ]om Mac- 
"hur If I can work it what a time we shall have I 
'cu t had a beer oi sherry smee Christmas Day, when a 
shell blew the glass out of mv hand and the rest of 



'^rs are m what is left of Sham Shm Po, and the 
"'""s are m Gun Club TTill and Argvle Street camp 
the civihans are mtemed m the warders’ quarters 
Stanlev The Irish are third nationals and free 
Jlarv Hospital was not hit and js now a Hip 
"®spitaL The umversity was not damaged but everv- 
„ was looted bv the Hips I saw them smash open 
*'’6rv locker and drawer and remove all microscopes and 
•PPUatus All mv records” are gone , 1 saw one httle 
J pull out all my sedimentation photo records and 
' them away My house was blown to hell, with 
irti books and other possessions except a bed-pan 
V ^ lost later I was nearly caught bv 

^^ips commg through their hnes here m Chma and 
^ to run for it and lost my pack All I now possess 
'• Si* V ^ ODie palt of slacks, tumc, shirt and pvj amas, 

,01 which I was wearmg because of the cold All mv 
asumd papers were m the pack Poor old Black was 
ot along with throe TADs at Stanlev , he had been 
to run a hospital in the college there because we 
ought it would be a quiet spot, but the fightmg at the 
^ Was fierce there and wherever fierce fightmg occurred 
j -^ips murdered evervone I should like to get my 
on the necks of some of those people mHong-Kong 

V- ♦ ♦ ♦ 

y^ our peripatetic correspondent of April 25 who said 
tie* buds in Kevkjavik ought to have made it 

that he avas referring to the wmter and to the 
and cxcludmg the gulls, ravens, golden plover, 
geese and ducks flvmg over the toivn and the 
J^titude of pigeons haung in theu gigantic doll’s houses 
, ® Month or so now the Icelandic redwmgs have been 


back m the gardens round the houses smgmg sweetly 
and chasmg one another round the biuldmgs, and on 
Mav 11 the arctic terns arrived for another breedmg- 
season on a tmy islet m the lake m the nuddle of Eeyk- 
lavik They can’t read the date but thev arrive each 
year almost dead on May 12, although they mav reach 
other Icelandic haunts much eaiher The troops call 
them “ dive-bombers,” because they dive mto the water 
from twenty fefet or so for theu prey and swoop down and 
scream at intruders 

I don’t know whether the salt cod you are gettmg is 
the same as the diied cod which we see here hung up^on 
posts and hues m the gardens like clothes put out to 
dry I was encouraged to trv a bit of this myself the 
other dav, it felt and tasted like a splmter of wood 
which had been rubbed on fish 'The real way to eat it 
I was told, IS to cover it with a good lump of butter 
when it IS said to be dehcious But the Icelandic buttei 
IS dehcious m itself, and I would prefer it without 
sphnters 

I was lucky enough to get a dav m the country a week 
or so ago Fom of us went by bus to a ski-club’s rest- 
hut m the mountains IVe lunched on excellent coffee 
and cakes, played with the local ‘ hot sprmg,” stuffing 
up some of the vents to get a greater output of super¬ 
heated steam from anothei and so on hke a lot of mud¬ 
larks This sprmg’s steam is piped to the radiators of 
the rest-hut, and within a few yards of it is an ice-cold 
rivulet from higher up the mountam We could have 
boiled eggs there but it was less tiouble to get them at 
the rest-hut on our return Hext we rambled over the 
moors, treadmg alternately on a rich greenery-yallerv 
carpet of moss about five mches thick, making walkmg 
as difficult as trudgmg through soft sand but mce and 
soft foi the feet, and no shoe-cuttmg bare lava blocks, 
heaps of volcamc c l m k er and stretches of volcamc ash 
We disturbed a few meadow-pipits, Gieenland wheat- 
ears, northern golden plover and Icelandic ptarmigan 
on our way up to the top of an old volcano, some 1600 
feet above sea-level The very top was a bog round the 
edge of an enormous circular crater with precipitous 
sides and a pond m the choked bottom 

On a second outmg I visited Thmgvelhr, the plam to 
which rode the men from aU parts of Iceland each year 
for the annual parhament about a thousand years ago 
We approached it over rolling deserted moors, imtil, 
when we topped the last rise, a huge lake appeared, 
its absolutely stdl surface reflectmg every httle hdl and 
big snow-capped mountam on its further side , like everv 
good lake it had a romantic island m the nuddle The 
road next entered a ravme with perpendicular walls of 
craggy contorted lava A httle way along came a 
break m one wall through which poured a httle nver 
A bridge over it earned the load out of the ravme 
Here we left the cai and clambered over the lava to the 
top of the wall and looked down mto the grass-covered 
ravme with its httle river A little further on we 
climbed down mto the ravme atrthe foot of a magnificent 
waterfall 'There are two more ravmes not far awav, 
but these cannot be entered , thev are fuU of deep still 
water Then- scenery is grand • lava blocks covered 
m places with cushions of grey moss and hchen The 
sun ghnts mto deep pools and shows up the rocks at the 
bottom A couple of white wagtails were fllttmg and 
chirpmg m the ravme redwmgs sang outside , and we 
had the extraordmarv luck of seeing and hemng a cock 
Icelandic wren, whose native name means “ brother of 
the mouse ”—a rare bird The road crosses the end of 
one of these ravmes bv a small bridge next to a deep 
pool mto which it is customary to throw mckel coins 
for luck The water was so clear that we could see the 
bottom httered with corns—and with one or two wire 
contraptions used by the local lads to recover the cash 
surreptitiously 

Don't think I spend mv tune like this , these are the 
only two outmgs I have had smee I set foot m Iceland 
mne months ago 

» * « 


rneotiiCT day a friend and I were strolhng past the 
Ministry of Information after an austerity lunch when 
we saw a man walking along with one foot back to front 
He was walkmg with some difficulty, but inth the lack 
of self-consciousness that betravs the old hand, and his 
compamon also seemed to take it as a matter of course 
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His knee bent forwards in the usual way, and the toe of 
tbe reversed boot was shgbtly turned up I maintained 
that tbe poor fellow bad broken bis leg and been treated 
by a surgeon wbo bad bad a pre-austenty luncb But 
my wife bngbtly suggested that be bad an artificial leg 
witb a ball-and-socket jomt at the knee which had 
swivebed round, and that be was too shy to adjust it 
in the street sA-gamst this we urged tbe man’s obvious 
unconcern—this was no acute condition—and surely be 
could have stepped into a doorway and twisted it back 
agam Perhaps another peripatetic can resolve the 
mystery 

* * * 

Tbe soft-frmt picket and probably tbe bop-picker are 
m for a strenuous tune this year, lots of work and few to 
do it, but another class of seasonal worker, tbe old gentle¬ 
man wbo gives away tbe prizes, should have a compara¬ 
tively easy tune, for not only will prizes be fewer but 
his theme is abeady mapped out for bun—war and the 
gods of war, peace and tbe bright new world “ m which 
vou . ” This set form of discourse is hke the very 

old tunes when empire-builder or successful busmess 
man held forth, when cardinal virtues, especially industn- 
ousness, were extolled, one humorous but decorous 
anecdote expected, a peroration semi-obhgatory, and no 
time limit Later the whole profession was mined by 
lettmg m people hke Barrie, who whispered—only the 
front row heard him—a literary masterpiece, which later 
they made mto a book, called “ Courage ” Then all 
the old gentlemen, most of whom had long ceased to 
think at all—were m fact like dormice in wmter, hvmg 
on the accumulated pads of experience, the fat globules 
of stones, the butyric acid of set phrase—^had to wake 
and try to be origmal and humorous and poignant, and 
it degenerated mto a sort of competition, who could be 
the most unorthodox, so that some of them blundered 
into unedifymg truths “ Hard work is hke drink a 
habit, and he who acquires it will probably be success¬ 
fully paiasitio on his fellows,” “ Tou are the cars of a 
genetic make, running on the petrol of diet over the 
roads of environment, mere automata,” ” Man’s most 
terrible sm, and the one for which he is being and will be 
most terribly punished, is Industrialism ” That sort of 
thing Atithese prize-givmgs, although the adults always 
clap pohtely, mwardly they jeer at these men, sometimes 
because they are assummg parental function without 
procreation, often because they are relymg on very 
distant achievement when m reahty they were qmte 
different people, hardly a molecule unless it is some old 
calcium die-hard remains of the general who won the 
battle of Blank, or of the pushmg young busmess man 
who foimded the Mammon Stores, but the real reason is 
we feel we could do it so much better ourselves I do 
myself I should love to give the young a few tips—^teU 
them, for instance, that if they gaze at a person or scene 
with a view to remembrance, spend a huge five mmutes 
on it, say’to themselves, “ Have I got every Ime and 
shade now? ,” go back to it tune and again, always ivith 
a view to remembering, for that is of the essence, then 
not only have they a stereoscopic picture for life, but 
when they recall it they will remember also smells and 
sounds and how they themselves felt when they recorded 
it .^d if it were a city school at which I was giving the 
prizes, and if there were any country boys or guls there, I 
shoiild hke to tell them how I sympathised with them and 
how if they longed, as I did, to hoard httle gems of the 
country they could do it by utihsmg that strange power 
of words to fix and isolate scenes and sounds and smells 
which have been recorded for them by their senses, only 
they must be your own words and you must be very 
sparse with them Then when you are home-sick among 
the chimney-pots, you can pull out your diaries and really 
see and hear and smeU and gloat, phrases like but 
it’s no use unless you make your own Mme come back 
alive only to me—“ greenfinches on the copper beech,’’ 

” the confidential whispermg of the longtail tits,” 

“ orange-tip on Lady’s Smock ” Last week I got a 
vividly lovely one “ green hau-streak on bugle ” 
But people who go m for such tnviahties don’t get asked 
to give away prizes, although they have th em 

Dr V P Sydenstrickeb, professor of mediome m the 
TJmversity of Georgia, is to carry out an investigation mto the 
nutrition of London school children 


BIRTHDAY HONOURS 
The honours hst issued on June 11 contams the 
following names of members of the medical profession — 

OM 

Edgae Douglas Adsian, MD Comb , FRCP, FRS 

Professor of physiology in the Unu ersity of Cambndge 
KGB 

Surg Vice Admiral Sheldon F Dudley, CB, 3ID Lend , FRS 
Medical director general of the Nai j 
KCVO 

Sir Alfbed Webb Johnson, CBE, DSO, MB Mane 

President of the Royal College of Surgeons of England 

KNIGHTS BACHELOR 
Prof Wm 1?letoheb Shaw, MD Mano , FRCP 

President Rojal College of Obstetricians and Gynecologists 
Maj General John Tayloh, CIE, DSO, MD Glasg, IMS 

Director of the Central Research Institute, Kasauli , 

C B (MILITARY) 

Maj General Abchibald C Munbo, MD Glasg , HIS 
CMG 

Donald B Blacklook, MD Edm , DTM 

Professor of tropical hygiene, Liverpool XJniversitj 
ViCTOB W T McGusty, OBE, MB Dubl, DTM 

DMS Fiji, central medical authority m Western Pacific 
Ale-vandeb F Mahafpy, MD Toronto, DPH 

Director Rockefeller yellow fe\ er redearch institute, Uganda 
CIE 

Lieut Colonel Geobqe R McRobebt MD Aberd , FRCP 

Professor of mediome and supt of the general hospital. Madias 
Prof Lionel E Napieb, FRCP , 

Director of the school of tropical mediome, Calcutta 

C V o 

Cedeio S Lane Robekts, MS Lend , FRCS 

GynEEOologioal surgeon, Royal Northern Hospital < 

CBE (MILITARY) 

Surg Captain Henby StC Colson, MB Lond , EN 
Air Commodore Andbew Gbant, MB Edm , DOMS, RAF 
Colonel Alan R Laubie, MB Edm , DJIRE, late RAMC ^ 

Radiologist, Royal Infirmerj, Derby 

CBE (CIVIL) 

Edward A Cabsuohael, MB Edm , FRCP 

Director neurological research unit. Queen Square 
Thomas J Maokie, MD Glosg FRSE ^ 

Professor of baotenologj, Univ Edinburgh—for cml defence 
Prof Alfred C Norman, AID Eihn 

Director of the X raj Institute m Iraq 
Wyndham P iBKEB, JIC, JIB Edm 

MOH of Worcestershire^for civil defence 
Lieut Colonel James B Simpson, MD Edm , FRCPE, DL 
For public services in Sutherlandshire 
Frank D Turner, MB Lond 

Med supt Royal Eastern Counties institution 

OBE (MILITARY) 

Surg Commander Robeet C May, JIC, MRCS, RN 
Temp Colonel Thos Frank Aenott, JIB Glasg , RAMC 
Acting Brigadier Robt A Hepple, MC, MB Edm , late RLIIC 

OBE (CIVIL) 

Harold Balme, MD Durh , FRCS 

Jled supt Pinder Fields emergency hospital, Wakefield. 
Leonard C Blackstone MB Lond ‘ 

Surgeon, Merchant Naiy 

Henry O’D Burke Gaffney, JID Dubl ’ 

Senior pathologist, Tanganyika 

Alexander Cruickshank, MD Aberd I 

Senior medical inspector. Equatorial Provmce, Sudan j 

William Santon Gilmour, JIB Lpool ' > 

First aid commandant, Leeds casualty service 
Ernest K JIaodonald, JID Lond , DPH 
MOH of Leicester—for oi\ U defence 
Andrew P JIabtin, MB Glasg, DTM 

DMS for Defence and Air Force, Southern Rhodesia j 

Fbedebic G Rose, JID Camb , DJIRE ^ 

Med supt leprosy hogutal, British Guiana 
Philip J Watkin, MC, JIRCS 1 

Med supt Lambeth (LCC) Hospital—for oivil defence i 

Charles F White, JID JIano , DPH 

JIOH of City of London—^for civil defence J 

M B E (MILITARY) i 

Temp Lieut Colonel Geo K Fulton, JIB Glasg , R AMC j 

Captam John N Heales, JIB Bnst, RAJIO i 

Captain Jessie A T Henby, JIB Edm , EAfrAMC 
Temp Surg Lieutenant Simon JIeleck, JIB Lond , RNV R 

M-BE (CIVIL) 

(Miss) JIAEY Andrews, MRCS 

Chief oivil defence warden. Chapel en le Frith 
Lieutenant James E Howard, JIRCS, DPH 
Assistant port health officer, Karachi 
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li«) jEsrsHA Thipad, aid Lond , iIRCOG 
MO in chargo Cama and Albless Hospitals, Bombaj" 

,1 Bahadur S H PAmair, MS Bombay, HO 
MO in charge opbth dept King Edw Hosp , Indore 
x SiraST Stajtbcet, MD Toronto 
Fajioaal blood transfusion officer EMS 

AIR FORCE CROSS 

■cup-Ciptam P nrr.TP 0 LmcJGSTox, OBE, FBCSE HOMS, RAF 
KAISAR-I-HIND MEDAE 
nurruA F Feemodt Moixeb, CBE, MD 
JIcd.cominnr Tuberculosis Assoc of India (bar to gold medal) 
L&) Is iBELLi M. Robebts, MD Toronto 
JIO in charge Amer Hosp for wom and childr , Madras 
kTLYA C XJbh. mb Calcutta 
S n phys , chest dept , Med CoU Hospitals, Calcutta 

MENTIONED IN DESPATCHES 

IS Commander Clatoe Keatibg, LRCPI, RN _ 

•mg Sntg Commander G T S Parkee, MRCS, RNTR 

I Eurg Lieutenant Rosaed Stewabt, AIB Edm , RNITl 

■•Commodore T J Keele, MC , MD Dubl, RAF 

tup Captam V R Smith, MECS , R.AF 

oup Cap'am H IV COBKEB, .AFC, MD Aberd , RAF 

'ngGip-Capt CIS O’Maeeet, MB Lond , RAF 

icr Commander G IV McAeeeb, MB NTH K.AF 

icg Commander J C Neelt, BM Osdd, DOMS, RAF 

-or Commander P B L Potteb, MD, DPH, R AF 

r^d D-aderF G Mogg, MRCS, AAF 

r-ad Leader V T PotyEEE, FRCSE, RAP 

CM Leader C E G IVicehaji, MB Lond , R 4F 

t og Sqd Leader IV Sempsoh, MB, RAF 

Parliaiiien6 


ON THE FLOOR OF THE HOUSE 
MEDICDS M P 

The annoviiicemen.t. of tlie Anglo-Soviet treaty in 
36 House bv Mr Eden vas given a very cordial recep- 
'JB and opens up a new chapter of xnternatioml 
ihtions m Europe IMr LiLOVD George made one 
^ lus rare contributions to debate bv empbasismg the 
■uBe of the treaty and bv saving that if it bad been 
•“Sociated some years ago tbe present world-war would 
It have occurred The fact that tbe treaty has now 
'■en negociated will certamly make tbe immediate 
•jCon.'truchon work after tbe war or durmg tbe period 
armistice very much easier fo carry out DIucb of 
fhs uork will have to do with food rebef and with 
•di^ rebef work, and it ought to be m the bands of 
" tni'Qical director Plans are already bemg made and 
I'Ca stocks of food and materials earmarked But we 
3Ae not reached tbe second-front milestone vet and tbe 
■fflistice milestone comes after that 
The announcement of tbe treaty was made after tbe 
mncl^ion of tbe Coal debate when Parliament adopted 
s r , paper It was stated m tbe debate that an effort 
’-s to be anade to secure a reduction of consumption 
'oluntaiy ratiomng, but it was equallv-clear that if 
effort failed—and no-one seemed to be sure it 
^ouid succeed—then tbe Bevendge plan which (with 
®°^ifiBations) IS mcluded in the -white paper 
oaia be put mto operation .All the prebmmarv 
urk in connexion with fuel ratiomng is to be earned out 
“ Once m anv event This mav be only good insurance 
Jt looks bke disbelief m voluntary methods It 
bp taken 1 tlimk, that fuel ratiomng wiU be m 
-‘Cnee during next wmter and on the pomts svstem 
(. ^ Wmg the speech in which be wound up tbe debate 

V .^afford Cripps said tbe Government were “ in 
f Biute earnest ” about ei eiv part of the scheme, and 

r-r A ^^^'idenng man-power be next dealt with the 
^ medical sembe for tbe tomes “ We 
he said, *' to set up a medical system in tbe 
r-' J ^ uhicb will give full play to tbe powers of 
t r*' a ’^habilitation, so that the wastage can be 
I d I, Rot bv harshlv returnmg men to tbe 

when they arc not fit, but bv preventmg them 
1 ® Ridustry for good, when a small amotmt of 
treatment might enable them to retam their 
1 it ” If this Es to be done properlv then (if 

^peat mvself for emphasis) a medical director 
tb the chief controllers of the board And 

1 " RBcdical profession is not indefimtelv expansible, 

V selection of staff wall baae to be made 
rj, 7 ’-iord hoped that tbe medical service in the mines 

‘■a might be iii example to other industries 


There have beeu moa'ements m that direction already, 
and Soanet Kussia which has developed close collabora¬ 
tion between medical and teebmeal directing sernces 
m mdustry, will have lessons for us to learn 

Xext week before these words appear, there is to be 
a debate on Education in which health’ questions as 
affectmg evacuated children anil come up for review 
As also questions affectmg tbe age-groups 14—16 and IG- 
IS—their work, their volunteer serauce work and their 
opportomties for education There is also to be debated 
the question of an improaement in old-age pensions 
At an early date tbe subject of family allowances, 
already raised in tbe Lords, is to be discussed m tbe 
Commons But much anil depend in the next twelve 
months on the success of the coal proposals not only for 
war production but for our health and our well-bemg 
generally 

FROM THE PRESS GALLERA' 

Family Allowances 

On June 10 the Upper House considered familv 
allowances for tbe fourth time m recent years and their 
deliberations are haamg effect for, as Lord SouTHavoOD 
pomted out m bis opening speech, pnbbc opmion which 
has an imerrmg instinct in matters of this kmd is daily 
mountmg m its favour and there is even an awakemng 
of mterest on tbe part of tbe Government The white 
paper showed that to give ea-ery child under 15 a weekly 
aUowance would cost £132 milhons a yeai, but Loid 
Southwood doubted whether we could afford not to 
afford it The prmciple has aheadv been admitted 
m allowances to the dependants of Service men and in 
rebates on mcome tax It was a tragic anomaly that 
at piesent it was the very poorest who did not pay tax 
who were excluded fiiom direct financial rebef Lord 
SA^njEL however, afiiimed that to refram &om takmg 
was not the same as givmg and that a rebate could not 
be regarded as a grant whole Lord SroiON suggested that 
it was better to get off altogether than to get off a httle 
But tbe .Arcbbisbop of Canterbcet went to the heart 
of the matter in his maiden speech when he contended 
that if a rebef was offered to the weU-to-do section of 
the commimity we should take care that its benefits 
were also extended to the poor Child endowment 
would gave rebef to the worst tvpes of poverty and 
recogmtion to the real herome of piesent-day civilisation 
—the workmg-class mother He felt that the case for 
family allowances did not onlv rest on an appeal to om 
sympathy It was also an appeal to justiLe But 
Lord Simon m his replv said that until the Beveridge 
Comnuttee reports the Government is nnwilhng to do 
more than listen to all comers 

Medical Services for Miners 

Last week Medicus described tbe Government’s 
scheme for a medical consultative service for the mmes 
and m debate m tbe House on tbe white paper on coal 
pobey it was clear that this part of tbe Government’s 
proposals at any rate bad earned the enthusiastic 
approval of aU parties Mr Gordon :Macdonatd", 
hunself an ex-imnei who wound up on tbe second dav 
(June 11) said most nimers were strong befbv, bealtbx- 
men, but m their trade they faced great difficulties 
and are subject to manv rai ages, paiticulailv silicosis 
Mr Macdonald stressed tbe need for the reference in 
tbe white paper to rebabibtation to be taken m dead 
earnest Surelv he added, it xvas not a mere form of 
words, but a sign of a smeere and geniune mteution 
to deal with tins serious problem Sir John Andef,son 
m bis opemng speech on tbe first day said that death 
accident, mdustrial disease and superannuation were 
a steady dram on tbe man-pow er of tbe mmes, and 
and there was a further wastage of 25,000 men a year 
who were gomg out of tbe mdustry on medical certific ites 
That wastage he alffrmed, mus’t be compensated, and 
Mr J, Maxton, m his out of band condemnation of tbe 
Goxernment scheme, though approxang the idea of 
developmg a special health service for mmers, admitted 
he was suspicious of-some of tbe reasons for winch it 
was being done It was said that it should be possible- 
to reduce the numbers of nimcrs leaving the industrv 
with medical certificates on accoimt of sickness of a not 
vep- serious character, and he feared that tbe medical 
ofilccris would be 'idditiouul <lii;Ciplinarv to 

mincxs back into tbe pit's ■\\lieii their piuei doctor, ubo 
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firmly and with umnimity for the establishment of these 
tv o fimdamcntal pimciples it may yet he possible to undo 
some of the haim vhicli has been, vrought by the ill- 
considered manner in v hich the ordei has been applied 

J Johnstone Jervis, 

Leeds Medical Officer of Health 

SEVERE GASTRIC HEMORRHAGE 
Sir ,—We owe so many advances m oiu knowledge 
of the anaemias to the woik of Professor Meulengiacht 
that I legret the necessity of criticising his news on the 
diet of gastric and duodenal ulcei Though feeding 
luune^ately after a slight hoomoirhage can do no haiin 
and w as common practice in many English chnics since 
Sir Edmund Spiiggs mtioduced the Lenharti diet to 
this countiy some 35 jcars ago, I piofoimdlj’- disagree 
ivith Professor Pickeimg’s adi ocacy of the Meulengracht 
diet foi severe gastnc haimorihage The mortality of 
Meulengracht’s oivn cases (Lancet, 1933, ii, 1220) was 
lower than that in a neighboiumg dime because the 
staivation in the latter was of fluids as well as of solids, 
whereas ttie necessity of supplying sufficient fluid has 
long been widely, 'though perhaps nob mnversally, 
lecogmsed in England The low moitahtv compared 
w'lth that in most English hospitals was due to the veiy 
laigo propoition of mild cases of illness admitted into 
Danish hospitals Death follownng hasmatemcsisisnei cr 
the result of starvation , it is the result of loss of blood 
plasma or of red corpuscles oi of both When the gaping 
hole in a Sclerotic aitei-j' at the base of a chrome ulcei 
fiom which fatal hiemoirhage has occurred is examined, 
it becomes difflculb to understand how anybody could 
bohe\e that a diet w'hicli includes a dinnei of'>boiled 
chops, vegetable giatin and stew’cd apricots, and a meal 
at 6 p M of “ bread and buttei, sliced meats, cheese and 
tea,” asiecommendedbyMeulengiacht, could do anythuig 
but hasten death It is true, as Piofessor Pickermg 
lioints out, that himgei conti actions occur in the empty 
stomach, but they aie shallow and intermittent mstead 
of deep and continuous like the peristaltic waves of the 
full stomach 

The old-fashioned treatment by complete rest, 
morphia, and a short peiiod of starvation with an 
adequate supply of fluid by lectiun gave admirable 
lesults with a total moitabby, as Ryle and I showed m 
1937 (Ibid, 1, 1), of about 1 5% The modem techmque 
of transfusion has made it possible to save the majority 
of the few lives w'hich would otherwise be lost, especially 
m those hospitals in wdnch the indications are accurately 
assessed by blood-volume estimations, as Dr Izod 
Bennett and his colleagues (Ibid, 1938, ii, 651 , 1942, 
1 , 551) and Dr G D Hadley (M D Thesis, Cimb 

Umv 1039) have showm Such estimations also make it 
less difftcult to lecogmse the very small numbei of cases 
in which smgeiy aftei preliminary transfusion can alone 
save the patient 


Oxford 


Arthur Hurst 


THE BUNYAN-STANNARD ENVELOPE 
Sib,—^I n your leading article of April 25 on piogi'ess 
in burn therapy it is made to appear that in the Bunyam 
Stannaid technique prelnninarv cleansmg is dispensed 
with, and the method is ciiticised on this account 
In all publications on the envelope method, emphasis 
has always been laid on its first pimciple—thoiough 
imtial cleansmg of the part by washmg with a pie- 
deterinmed concentiation of electrolytic sodium hypo- 
chloiite, togethei with the removal of any obviously 
dead tissue where the condition of the patient permits 
Besides cleansmg the lesion, this results in a rapid 
1 eduction of oedema by the mternal diamage ot the 
inflamed zone about the burn, together ivibh an impiovc- 
ment m the blood-supply It is true that the envelope 
IS successfully employed as a first-aid dressmg wthout 
a prehmmaiy washmg w'here this is not possible, bnt 
provision is made for the immediate irrigation of the 
burn as soon as it is expedient to do so You mention 
the possibility of dangei in the too eaily lemoval ot 
slomrhs This may he tiue if other methods of tieat- 
ment are to he emploved subsequently, where the almost 
inevitable secondai\ infection may outw eigh the ^“mage 
from the ihsOrption of the toxic Products of putrMaotion 
m retamed necrotic tissue In my method, 
the sloughs may be allow ed to liquefy w ithout putrefac 


tion and tlie bieakdow ii pioducts icmoi ed as thej fonii, 
or the sloughs mai be excised undei a stieam of Inpo 
chlorite In eithei case tlie use of the envelope mil 
mmimis'e the iisk of secondary infection, which, with the 
possibility of early resumption of full function, should 
fully meet tlurrequiremonts for muumuni scar foimation 
mentioned in your leading article " 

The experience of many suigeons m the past vear Ins ' 
shown that the ■envelope method gives imiformly satis . 
factory results in the tieatment of all tvpes of burns ' 
and wounds of the extremities This ispaiticiilailv so 
where other methods have proved misuitable as in com i 
bined bum and frhctuie In order to obtain tlie results 
so ably demonstrated by my surgical colleagues w ho ha\ t _ 
collaborated with mo m its evolution, it is^iiccessafa to , 
follow the theoretical case foi its employment, to undei- - 
stand the action of and indication for the different. 
concentrations of the solutions used, and most of a)l ■ 
to follow the directions 

John Bunyan 


LUBRICANT OR IRRITANT ? 


Sir,—D ming many years of research on the caiciiio 
genic and dermatitic activntv of nuneial oils I liaic 
peilbimed many cxpeiiments on mice wnth liqmd paraffin ■ 
and hai c never succeeded in producing a single tuniom 
eithei internally or externally Aftei fiequent apphea : 
tions of liquid paraffin to the skm the only pathological > 
condition I have comluonly met wath, and appaicnth duo"., 
to the liquid paiaffin, is fattv inliltiation of the h\ei i 
This condition at times may be so advanced as possiblj' 
to affect seriously normal liver functions It ninv be 
pioduced wntli any mineral oil and we did not find Diatr 
it was related to the activity of the oil to produce cancer : 
In fact our experiments showed rathei the leierse, foi c 
mice treated wnth some oil-fiactions in which the caicino \ 
genic- material was concentiatcd by means of metlivl 
sulphite tended to show the condition less frequently v 
than then less actii e lesidues The middle boiling jangn i 

of mineial oils appeal's to he the most active in producing-; 
the condition, and the refined lubricating oils inoio than 
the crude oils. It was rarely produced by the so called' 
spirits or heavy residues i! 

Mossier, near Mftuohestor J TWORI 

WHOLE MAN 

Sir, —was~pleased to see your coriective annotation, 
of May 23 on Dr Hulbert’s article Organic Diseases 
presentmg as Psychological Disturbances There seems 
to me little doubt that the danger of overlookmg organic ^ 
disease m treating cases by psychological methods has 
been, and still is, grossly exaggerated m some quaiters , 
and acts as a deterrent to early and adequate psycho¬ 
therapy Di Hulbert produces but seven examples o\er ^ 
.a period of 3 years by contrast with Cook and Sargants ' 
fifty cases of neurosis diagnosed as organic disease in 
a “ consecutive senes of positive cases seen over a periou ^ 

of 12w'eeks ” and after elaborate mvestigationm hospital -■ 

Apart from cases a and 7, which show the classical 
difficulties in diagnosis of GPI and disseminated sclerosis, 
the cases descrihed''by Di Hulbert are not very con-, 
vmcmg The fact that the other five patients ate aU 
over 50 would make them very much suspect from cne , 
point of view of psychotherapy, qmte apait from <anj- , 

But, as yoiu annotation lightly points out, the ques >; 
tion m treating a patient is not functional vereus organic, 
for the two are not mutually exclusive M you say, i 
“ our conception of organic and functional iimess 

has changed We are hegmmng to notice that eicn , 
an orgamc illness attacks not a system but a man 
Some study and treatment of man as ».■"f®*®;:;"* 
man m his psychological aspects—is ' 

to maintain a pioper balance It is Ijeie that medic , 
teaching fails us The artificial distinction betwew 
oTganJoi leal diseases, and fimctional oi u^M' 
vaguely xmagmary or at any rate ^’ni’^tej-esting^nto, j 
is still far too pievalent m om medical . , 

teaching hospitals The lesulb is that wheie no oiganic 
lesion has been found the case is chagnosed "“iro ic 
elimination a veiy dangeious Metjiod of piocedu ^ 
as avell as one which leues much to he desued m me 
mrestigation and tieatment of the patient s illness 
better studj of modern psychological methods wo 
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tiiat there are ‘posiUhc metliods of diagnosing 
as well as methods of farther classifying and 
such conditions In fact m mv own practice 
occasionally referred patients hack for a physical 
on account of the lack of evidence to 
a positii e diagnosis of neurosis And further, 
hr psychological methods does'not exclude 
by physical remedies or vice versa For 
one can, and does, give sedatives to patients 
„ analysis, just as one can, and should, give 
~ reassurance to a patient undergomg a serious 
Or agam wrth ner\ ous children, plav therapv 
be an adjuiant to glucose and bromides (oi one 
put it the other way round) Certainlv the two 
not antagonistic or mutually exclusive, though one 
at times have to decide which can be pursued with 
^ profit 

• would ]om with your plea for the study and tieat- 
of the whole man But let it be the whole man, 
^ his psvchological aspects, and not that con- 
< ' of “systems” which passes foi one m oui 

ais and so jmuch of oui medical teachmg 

H Edelston 


—^Dr Hulhert cites 7 cases as a corrective against 
present tendencv towards a psychological approach 
”—as if to approach disease from this direction 
-- the risk of makmg a gross erioi of diagnosis 
this IS not the case If a psychiatric traimng 
' anythmg it teaches that; an mdividual must he 
^ in. toto and m relation to his external and 
’ (phvsical) environment, only then can his 
' state he evaluated Every person whether 
^ or symptom-free, possesses a mental state, 
pathological mental stat^ are first subdivided mto 
” and '* functional ” accordmg to whether oi 
the psychiatric deviation from what is arbitranlv 
-u. as normal can be ascribed wholly or mainly to 
direct results of demonstrable or inferred structural 
''' > withm the central nervous system oi else- 
Even when such phvsical disease is found the 
' IS not complete Accoidmg to his personahtv 
an mdividual wdLdeielop a mental state that 
be pathological m response to his awareness that he 
'icallv defective and to the sociological or economic 
of such defecb.'thus buildmg a functional mental 
upon an organic foundation Furthermore, 
’al disease of or mjurv to the bram mav release or 
cite abnormal personahtv deviations the tendencv 
. ' has long existed A complete diagnosis must 
->re take all these considerations mto account, and 
'luestions must be answered after detaded historj'- 
.. and complete physical exammation Aie the 
s subjective symptoms and the obsen ed mental 
''*v, with oi mthout somatic disturbance of 


ion 


, P'^yohogenic, and if so of what tj-pe and why ? 

* H disease of the patient’s tissues ’ 

‘hie to a combmation of 1 and 2, and if so, in what 
lions t 

^J^iratc prognosis and mtelhgent treatment hang 
correct answers to these questions Errors of 
mav, and do from tune to time, occur m every 
‘ uf medicine , hut m mv experience far more 
Szp m diagnose, erroneous diagnoses and mcomplete 
arise from absence of a psvchological appioach 
patient tlian fiom its presence To deal more 
with the 7 cases cited 

c'rarlj had a ps\ chogenio illness 24 years before 
improi ed 'When he came to the hos- 
Rt , ^ before his death ho was suffermg from a temimal 
1 ^^ ate, which did not obscure the diagnosis of ad\ anced 
orro'^ tuberculosis Case 2 was a mixed case, in which 
jj^Wnie element had been missed, but for how long it is 
a -1 3 w os ob\ loush organic from the 

, ' '''^'thcr should hai e nor did gi\ e nse to a mi'^ed 
^ “ symptomatologj highly suggestive^ 

uicntnl disorder ’ Case 5 could have been mistaken 
anorganic depression but onlv so long as physical 
n 'U'®''* omitted Cose 6 hod svmptoms mdicativo 
Psychosis Coso 7 could easilv have been mis 
'"“ta^na, but this is so with most carlv cases of 
® sclerosis, os is w ell known ev en bv those w ho 
P'J cliological approach to disease 


Dr Hulbeit’s behef in the need for a corrective does 
not appear to he well founded 

Harlev Street,'VY 1 B BucKLEY SHARP 

PSYCHOLOGY AND CHILDBIRTH 
Sir,—T o manv of ns ordmary piactitioners it is 
becommg incieasmglv obvious that the majority of 
psychologists are hvmg m a world of their own and the 
extracts from Dr Ernest Jones’s address to the West 
Sussex Jfidwivms Association in your issue of June 6 
came therefore as less of a surprise than confirmation 
of this growmg behef Havmg spent many years m 
contact with children of all ages, and havmg m mind- 
the fact that I was one nivself I cannot accept the state¬ 
ment that children know instmctivelv how babies 
arc boML It is my conviction that the majority of 
healthy boys and girls spend a good deal of tune trymg 
to find out how this mteiesting operation takes place 
and I have yet to discover the small bov who regards 
any girl wuth enw unless she happens to be a better 
cricketer, can run faster or chmb higher than he can 
Alost ordinary small hoys look upon most ordmary small 
girls with some degree of scorn Again has anv ordmary 
doctoi or parent ev'er heard the average small girl express 
a desire to possess a penis ^ Some have passed the remark 
that it seemed to he “ a handv httle t hin g ’’lint rather 
a nuisance as an appendage, and I have vet to find the 
hoy or man who envied the female’s capacitv to give 
birth to children Much more commonly heard are 
thanks to Providence for having spared us fhis same 
capacity 

No, the trouble with some psvchologists appeal's to 
me that they are losmg contact with the species as a 
whole and are-hvmg in a pathological mirage from which 
from tune to time they throw off refiexions on the 
behaviour of their fellow spectres 
London, WS W L ScOTT 

Sir,—D i Jones explains how a w Oman’s experiences in 
early childhood, buned m the imconscions mmd through 
puhertv and adolescence can influence the course of hei 
labom and ev en, it may he, favour the development of 
toxsemia of pregnancy or an inert labour These 
correlations have long been known to obstetiicians and 
are mentioned in modern textbooks but it is tune the 
chmcian faced up to them The psyche is one part of the 
nenro-endoccimnni pregnancy and labour are con¬ 
trolled hv hormones which influence the bram too, the 
seat of the psyche Abnormal pregnancy and abnormal 
labour mav be the expression of an unbalanced hormone 
metabolism The hormones elaborated in the ovaries 
plav a part onlv at the v erv beginnmg of pregnancy , 
it IS the hormones of the placenta and especially the 
oxytocic prmciples produced m the posterior lobe of the 
hypophysis that are of paramount importance durmg 
pregnancy and labour Tlio_placenta, has no nerv'ous 
connexion with the rest of the bodv hut the hypophysis 
is connected by three nerve tracts, one of them sympa¬ 
thetic, wath the hypothalamic region 

We do not know' to what extent neurohormones 
mediate between hypothalamus and hypophysis, but w c 
do know that m the hypothalamus (a. very ancient 
structure) reside the mechanisms of the more primitive 
psychical reactions In Fostei Kennedy s w ords “ the 
hypothalamus js concerned with reactions of defence 
aggression suspicion, fear angei, sex, and as a neuro- 
glandular anstrument the hypothalamus ls m command 
of all the vatal rhythms ” A'omially the hypothalamus 
with its metronomic and tmnng function is imder the 
mhibitory influence of the ‘ better educated frontal lobe 
of the brain ” But the emotional happenings during 
pregnancy and labour disturb the swangmg of the 
pendulum, through the nerv etractsihavo mentioned and 
probably by way of neurohoimones, acceleratmg or 
slowing dowai the release of oxv-tocic prmciples m the ' 
posterior lobe of the pituitary gland The hormone 
balance is disturbed and the pregnancy or labour becomes 
abnormal Deficiency or abundance or irregular release 
of the hormones is the ruling factoi and it is m this wav 
that psveluc factors influence pregnancy and laboui 
But no good obstetrician would dream of ignoring the 
othei well-known cluneal causes of these abnormalities 
transferring his entire attention from the pelvns to the 
bram and subconscious mmd of bis patient 

Lonaon ,4Y 1 ALFRLD A LolSEP 
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CHARRINGTON CECIL KIRBY 

M B tOND , SUBGBON UEBTENANT, B N V R 
Surgeon Lieutenant Kirby was reported missing, 
bebevcd killed, with the loss of HMS Cornwall He was 
educated on the science side at 
Oakham School 1927—31 and 
qualified MEGS in 1937 fiom 
St Mary s Hospital, wheie he 
gained the prize in psychological 
medicine He was then EMO 
at Kingston Hospital while 
worlang for the London MB 
At St Maiy-’s he was house- 
surgeon to Mr Dickson ^Vright, 
casualty house-surgeon and 
climcal assistant to Mi V H 
Ellis in the orthopaedic depart¬ 
ment where he discovcicd his 
main interest In 1940 he was 
commissioned to the Havj' and 
WMS attached to the Marines 
seivmg off Norway and in the 
Atlantic His surgical chiefs wnte of him as one of 
those men w'hose keenness and enthusiasm gave promise 
of future distinction and whose absence will be much 
missed after the war “ We all lemembei his quiet 
smile and low voice and his gentle sense of humoui ” 



JAMES FREDERICK NE^^^V1AN 
H B BIBM , SDEGEON UEU TENANT, E N V E 
Surgeon "Lieutenant J F Newman, who was repoited' 
missing, is now presumed to have been killed on active 
service when has ship, HMS 
EsK, was sunk in the North Sea 
by enemy action in September, 

1940 He w'as the eldest son of 
W F Newman of Streetly, 

_ Staffs, and was born at Glouces¬ 
ter on May 1, 1914 He was 
educated at Wycliffe College 
and Birmingham Hniveisity, 
where he graduated MB, 

ChB ml938 After qualifying 
he held resident appomtments 
at the Staffordshire General 
Infirmary, first as house-physi¬ 
cian and later as house-surgeon 
He joined the ENVE in 
March, 1939, and onmobilisationmSeptemberwas posted 
to the destroyer Esh, which took part m the first battle of 
Narvik, and also the Dunkirk evacuation Before 
saihng he married his fellow-student, Joan Joh^ton 
Lookley of Wolverhampton, who qualmed MB, Ch B* m 
1937 and then held resident appomtments m Birmmgham 



JAMES KERR LOVE 

M D , BE D GBASG , r B r P S 
Dr Kerr Lioye, who died on May 31 at WestKdbiide 
in his 85th year, was born and biought up at Berth and 
lived all his life m or near Ayrshire, practismg as an 
aural surgeon in Glasgoiv After qualifying there m 
1880 he held house appointments on both sides of the 
Western Infirmary but withm a yeai or two he was 
mqmrmg into the limits of heaimg and the aco^tics 
of musical sounds The Deaf and Dumb Institute 
claimed his services and he was soon aural surgeon to 
the Eoyal Infirmary and lecturmg at St Mimgo s 
College, In 1904 appeared a large and elegant textbook 
based on solid data of structure and function, waning 
the student and practitioner against the neglect of early 
suppuration m the ear But it was the deaf-mute who 
ca^ to claun his attention to the exclusion of all else 
His manual on the Deaf Child (1911) contamed a chart 
of many different children showing the various islands 
of active nerve tissue m their cochle® and a chapter ot 
great mterest showmg the vaiious ways m which the 
workmg of thought, hearmg and speech is carried on m 
normal and abnormal chil&en, making full Bse of the 
ca^ of Helen Keller and Laura Bndgeman Twe^ 
ye^ latS he had the satisfaction of entertaming Dr 


Kellei (with her teacher Mis Sullivan Macy) when the'" 
university of Glasgow recogmsed with an honoraiji^' 
degree her far-xeachmg work for the deaf-mute as w 
had already recogmsed his What was the manaif'' 
of man who achieved aU this ? J M M K writes “4|’' 
distmguished as was his woik was his tall spare Sam ■ 
and his aquilme features Although he certainly 
laboiious days he bv no means scorned dehghte H( 
loved his fellow men and enjoyed an infoimal medioiC' - 
dinnei, a round of golf, or tramping over the countryside ‘ 
especially in his beloved Ayrshire Well balanced in ai i‘ 
thmgs and singularly devoid of any attempt to impnw 
he was held m high regard by all who knew him. *— 
He was in fact a worthy successor of the Ahh4 de l'£p^ x 
who m 1760 founded m Pans the fiist school for tln_' 
teachmg of deaf children Durmg the last war Ketf: 
Love served in the 4th Scottish General Hospital wi'’ 
the rank ofmajoi - In 1887 he had married Jane Pash 
danghtei of Joseph Coihett, D D , incumbent of Campl 
Chinch, Glasgow He leaves Ins widow with thi 
daughters 
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SURGICAL LESIONS OF THE SPINAL COR) 
In his Honjunan-GiUespie lecture m Edmhuigh on M 
28 Ml G L Alexander discussed smgical lesions of 1 
spmal cord and neri e-roots Too often m the past, 
said, surgical treatment has been delayed until blade 
symptoms develop—ivhich he finds no more excusal 
than delay in dealing with a gangrenous appendix 1 
impoitant part played by circulatory disturbances witl 
the cord m the development of symptoms and signs is i 
commonly reahsed , early features are caused by loi 
congestion, suboxffimia, and probably oedema , contmu 
ischcemia leads to permanent destruction In some cai 
this destruction proceeds disastrously—^perhaps in 
matter of minutes—and the mouldmg cord is no lonj 
able to maintain itself m the face of mcieasmg pressu 
After lumbar puncture a deflmte upper level of scum 
loss may become apparent for the first time Linnl 
manometry is the most important accessory method 
investigation, he thinks, smee the findmg of a partial 
complete spmal subarachnoid flmd block often prone 
final and conclusive evidence that a space-occupn 
lesion IS present Combmed cisternal and lumt 
manometry is helpful m some cases The use of lodis 
oil in conjunction with radiography is beconung a 
popular owmg to occasional cases of persistent Ivunt 
sacral radiciditis , but more stable offs are being c 
veloped, and it is now the practice to aspirate the 
after it has settled mto the lumbar sac When, ns a res' 
of mjury to the vertebrae, there is pressure on the co 
operation should be early unless the lumbar flmd contai 
much blood (mdicatmg irreparable damage to neu 
structures) or unless there has been immediate tel 
abrogation of motor and sensory function below the Je' 
of the injury Skeletal traction m "the long axis of t 
trunk should be reserved for cases of compression fraett 
showmg only sbgbt neurological dysfunction The mti 
duction of traction to the skull has been a great advani 
The mexact term “ spinal tumour ” embraces a vane 
of neoplasms , if secondary malignant disease is t 
eluded most tumours are bemgn and can be extirpat 
completely X-ray therapy is useful m the j®®® 
able types but even here surgery is necessary 
of pressure and for biopsy of the tumour The spu 
tumour syndrome is typically one of progressive sense 
and motor dysfunction referable to the spmal 
nerve-roots, and localised root-pains are often among t 
earliest symptoms Early loss of pirn and thermal se 
sation suggest an intramedullary lesion, but 
creasing experience neurosurgeons are 
confident in their preoperative opmion of the mor 
anatomy in cases of spmal tumour In afew cases ^ 
complete Brown-S4quard syndiome suggests an mrri™ 
-lesion, but bemgn extramedullary tumours are 
responsible for this syndrome It was only when P 
trusion of the nucleus pulposus came to be . 

an letiological factor among the sciaticas that pa 

logical states of the lower lumbar mtervertebral discs w 

fomd to be common, 76% of disc 

either at the 4-5 Inmbai or the lumbosacral intersp 
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t With the clmical picture of lumho- 
complauung of recunent attacks of 
and panesthesia in the lower lumbar and 
root fidds , a history of back, stram is not 
In a typical case there is evidence of an 
legion of thie lumbosacral roots , lumbar flmd 
protem readmg approximatmg to the normal 
tour of a disc protrusion whereas a raised protem, 
with a raised cell count, is more suggestive of 
ton inflammatory ra^cuhtis Eadiological 
18 not of much value except m excludmg 
of the sacrum or vertebral, and until better 
Oil bMomes available for use m radiology it is 
m his opimon, to rely on clmical judgment 
methods have changed &om lammectomy 
ectomy and recently to the' fenestration 
with excision of the hgamenta flava only In 
da operation should be undertaken withm a 
nts of birth but only cases without extensive 
of the limbs should be selected A patulous 
absence of the anal reflex or constant dnbblmg 
are contra-mdications to operation Discussmg 
perative care of the bladder m spmal cases, 
Alexander advocated tidal dramage Exercises for 
hack, graded physical trammg and occupational 
y not only tone up muscles but are of great value 
■ental stimulus 

ULCERATIVE COLITIS 
lining a discussion at the Manchester Medical 
on May 6 Mr Peter G. McEvedy, ERGS, said 
ative cohtis is a disease about which much is 
own, the diagnosis bemg often mcomplete and 
ty high Basmg his remarks on 71 cases 
ve been under his care m the last five years, he 
that with a more complete anatomical and 
al diagnosis and more active treatment the 
could be greatly reduced and the complete 
increased AnatormcaUy, the disease starts m the 
and commonly spreads to mvolve the whole 
rarely the lower end of the ileum Inflammation 
m the mucosa and may spread to mvolve aU coats 
colon His cases could be divided mto the four 
1) proctitis , (2) left half of colon , (3) whole 
I (4) segmental The bowel symptoms m each 
Were as would be expected and the general 
the results of toxaemia, loss of blood, disturbed 
On and lack of sleep The diagnosis must he 
ed bv proctoscopic, sigmoidoscopic, radiographic 
ologicalexammations Proctoscopic examma- 
^ifirms the diagnosis except m the segmental 
‘nwhicbradiography IS essential In the seriously 
ts banum enemata may beharmful and 
oscopy dangerous The treatment may he 
up under the headmgs of body rest, rest to the 
part, balanced diet, chemotherapy, free exit of 
removal of the inflamed part The first and 
•mportant consideration is to confine the patient 
preferably on an open-air balcony The diet 
be the most noimshmg that can be taken with the 
Pm of residue and added vitamins Methods of 
With inflammation m the colon are debatable , 
with or without colectomy, crecostomy, 
my, and appendicostomy have been proposed 
y certainly rests the colon and the inflamed 
be removed by colectomy, theoretically it is 
"leal treatment The mortality is high and the 
^th a permanent ileostomy is not in a happy 
operation should be reserved for compUca- 
as strictures and polyposis, and for patients 
*6 obviously failmg to answer to other less drastic 
treatment * £i Mr McEvedy’s experience 
^^mv IS a delimte help m curmg an attack but wben 
^^mny is closed the disease returns witbmcreased 
1 ™ i operation should be abandoned The 
^piies to colostomy Appendicostomy allows the 
yO to washed out m the most satisfactory way 
me le^t discomfort to the patient and permits 
•RPucation to the colon This operation has not 
favour it deserves because surgeons generally 
**8‘ected the finer points of the operation, the 
has not been thorough, the relapses 
‘ been treated promptlv and too often the 
my has been allowed to close He gives 
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of Bulphandamic_ 

usuallv retamed ,, ^ ^ 

results have beer'S® surgeon may require a patient with 

appendicostomy ^ occupational 

evenmgtbecolor^®S^’^^®\®<^Ps s^o^t ji^ above the 
■mnt n? cnline iHnb may then be used The wound is 
nnwder Snlnb-i ^ offensive by this time, and the 

have nroved £aa®‘l'^'^*®*3' controlled by the incomplete bag. 
m the 1 ^ f to recondition the cloth by steam stenl- 

part of the toeat^ ^ a^onia solution, 

^ Jated is little if any less effective than new 

„ the process of reconditiomng is not 
University of Ca 

Titles of the de; *"EG BAG 

on Miss E Rhode 

.RM BAG cci/sirmw (ji 

Royal College cpsrpT-aws f 

At a meeting ot^ - 2 /WWAWt 1 ) 

with Sir Alfred _ epAwnPf\\j 

was aimoiineed tlvws J ^ 

Surgeon Commanc,-—i ^ "Vs. PATTERN 

lan lecture on blr,^.^ ^ A 

granted on the rf—- 5 

fellowship, was av I §1 

Lord'Moyne, Sn I J ! 

elected Hunterian- 18 - ffflO — — -4-28" 

Wakelev was appt i * 

court of the Uni' | ] 

representative on_-—’’ - 1 ? 

Diplomas of fell-> _y 

S G French, G N y 1 

H A. C Chalmers . ai"_> 

J M Fitton tv I 

brnr.A B Wateon.-tiieja'bouj.mvolvedismorethantheclotli 
Diplomas of njp a cheap material) , the process mvolves 
Shrimpton and F infected unwashed cloth mto a stenhsei 
jomtly with the d care to use the same steriliser for clean 
lowmg — under present conditions most hospital 

Helen M B Mcocto be used for aU purposes), and finally, 
^ifmL readily after sterilisation 

Ebsworth, PhylhslI * * * 

Gilchnst, G P Gets ago Dr J G Johnstone of the Mmistiy 
Norah ^Pneftle^ ™®^ *^® experience of surgeons at 

A E tvard, Freddie Emergencv Scheme who had used the 
othembj themimstry The lephes were 
Royal College of md instinctive Twenty-one hospitals 
On June 9 Mry satisfied At three hospitals the staff 
president m ’succeonly a few cases but their experience, so 
Shendan, chairms was eiicouragmg At sixteen hospitals 
Kmgdom, was elewere available but it had not been found 
college Mr She,s it, from which we infer that the corn- 
surgeon to becomt.treated weie not very serious or that the 
' ts were not fussy about unpleasant smells 

Ophthalmologicioits were received 

The annual congs at present supplied by the Mimstiy of 
Umted Kmgdom vtals m the EMS and Eightmg Seinces 

on May 29 and 30, _ 

in the chair The 

on the value of ^HE WAR-TEME USE OF 

Major G I ____ 

of the drugs and rrOTTON L#IGAT1JR.ES 

been conducted I . _ 

Sorsby mamtamed Pannett, zit) uond , r E c 8 

torum^^ been g- 

yn^^oTlTHo^^'’’^ began in 1939 the hkehhood that m 

the use of Eulphon supplies of catgut might be mferfeied 

the local use of ‘ of cotton m one umt of an emergency 

The discussion M b^imon area The advantages m war- 
at which Dr Pe ? ^^e material is cheap, easv to obtam 

Arnold Lawson tm^cult to manufacture than catgut It is 
secretaiy for i 942 -’«serv^g fluid Ins to be manufactured, 
councU ^ flUed and scaled, nor 

In the afternoon, intricate method of steiilipatioii 

hi'Prof W J the material 

of fatty changes surgeon, all of which things mean that 
a case of white n® prevented from engaging in =ome 
mvestigation, auo®®^the war effort It is 
paper on the diagrf^ because what is left over from an 
discussion Mr ^bc used on some subsequent occ'.iMon 
piece of work on r^^bsation 

Philps ndvocatmg'®® from v. ir-cffort considcraliom- cotton 
the vitreous cham‘’^‘^'® on'bis to be considered the material 
dissenting conuno ^Fieal ligatures or sutures During thf 
veam bOVMal investigations liave'bccn 
mg tint the reaction of the tissue., to 
cc 
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CHARRINGTON CECIL KIRBY 

M B BOND , SURGEON UEUTENANT, K N V R 

Surgeon Lieutenant Kirby was repoited missing, 
bebeved killed, witb the loss of HMS Cormmll He was 
educated on the science side at 
Oakham School 1027—31 and 
qualified MBCS in 1937 fiom 
St Mary’s Hospital, wheie he 
gained the prize in psychological 
medicine He was then BMO 
at Kingston Hospital while 
woilung for tlie London MB 
At St MaiT^’s he was house- 
kiirgeon to Mr Dickson Wiight, 
casualty house-surgeon and 
chmcal assistant to Mr V H 
Ellis m the oithopffidic depart¬ 
ment wheie he thsco'veicd his 
mam interest In 1940 he was 
commissioned to the Kavy and 
was attached to the Marines 
servmg off Norwav and in the 
Atlantic His surgical chiefs wnte of him as one of 
those men whose keenness and enthusiasm gave promise 
of future distmction and whose absence w’lll be much 
missed after the war *' We all remember his quiet 
smile and low voice and his gentle sense of humoui ” 



JAMES FREDERICK NEWMAN 
M B BISM , SURGEON LIEUTENANT, R N V R 
Surgeon‘Lieutenant J E Newman, who was lepoi ted' 
taissing, IS now presumed to bave been killed on active 
service when Ins slup, HMS 
EsK, w’as sunk m the Noith Sea 
by enemy action in September, 

1940 He w as the eldest son of 
W F Newman of Streetly, 

_ Staffs, and was born at Glouces¬ 
ter on May 1, 1914 He w'as 
educated at Wychffe College 
and Birmingham Umvei-sity, 
where he giaduated MB, 

ChB ml938 After qualifymg 
he held resident appomtments 
at the Staffoidshire General 
Infirmary, first as house-physi¬ 
cian and later as house-smgeon 
He jomed the HNVlt in 
March, 1939, and on mobilisation in September was posted 
to the destroyer Hsfc, which took part m the first battle of 
Narvik, and also the Dunkirk evacuation Before 
saihng he married his feUow-student, Joan Johnston 
Lockley of Wolverhampton, who qualified MB, Ch B‘ m 
1937 and then held resident appomtments m Bummgham 



JAMES KERR LOVE 

M D , LL D GLASG , P R F B S 

Dr Kerr Xiove, who died on May 31 at West Kdbude 
m his 86th year, was horn and brought up at Beith and 
hved all his life m or near Ayrshire, practismg as an 
aural surgeon m Glasgow' After qualifying there m 
1880 he held house appomtments on both sides or tlie 
Western Infirmary but wnthm a year or two he W’as 
mquirmg into the limits of hearing and the acoustip 
of musical sounds The Deaf and Dumb Institute 
claimed his services and he was soon aural surgeon te 
the Royal Infirmary and lectmmg at St Mimgo s 
College, In 1904 appeared a large and elegant tevtDoot 
based on solid data of structure and function, waning 
the student and practitioner against the neglect of eariy 
suppuration m the ear But it was the deaf-mute who 
came to claun his attention to the exclusion of aU else 
His manual on the Deaf Child (1911) contained a chart 
of many different children showing the varioiK islands 
of active nerve tissue m then cochleie and a chapter ot 
ereat mteiest showmg the vaiious ways m which the 
workmg of thought, hearmg and speech is carried on m 
normal and abnormal children, making full use M 
ca^ of Helen Keller and Laura Bridgeman Twenty 
yems later he had the satisfaction of entertammg Dr 


t 
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Keller (with her teacher Mi's Sulhvan Macy) Bhen 
umversity of Glasgow lecognised with an honoraq^ 
degree her far-reachmg work for the deaf-mute as w- 
had aheady recogmsed his What was the maiu£' 
of man who achieved all this ? J M M K writes “ii > 
distmgmshed as was his woik was his tall spare fitw’' 
and Ins aquilme featmes Although he certainly Irw' 
laborious days he bv no means scorned dehghts H|‘- 
loved his fellow men and enjoyed an infoimal medioi^!- 
dmner, a roimd of golf, or tramping over the countiysida' 
especially m his beloved Ayrsliire Well balanced m 
tbmgs and smgulaily devoid of any attempt to impri 
be was held m high regaid by all who knew hm 
He was in fact a worthy successor of the Ahhe de TEj 
who m 1769 founded m Pans the first school for t 
teaching of deaf children During the last war Ki 
Love seived in the 4th Scottish General Hospital ■»! 
the rank of majoi - In 1887 he had married Jane FaxU 
daughtei of Joseph Coihett, D D , mcmnhent of Campl 
Church, Glasgow He leaves Ins ividow mth thi 
daughters 
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SURGICAL LESIONS OF THE SPINAL CORl 
In his Honyman-GiUespie lectme m Edmburgh on 
28 Ml G L Alexander discussed surgical lesions of t 
spinal cord and nerve-ioots Too often m the past, 
said, surgical treatment has been delayed until bladd 
symptoms develop—^w’hich he finds no more excusal 
than delay in dealing with a gangrenous appendix T 
important part played by circulatory disturbances witb 
the cord m the development of symptoms and signs is » 
commonly reahsed , earlv featiires are caused by lo« 
congestion, suboxiemia, and probably oedema , contmui 
ischEemia leads to permanent destruction In some cas 
this destruction proceeds disastiously—^peihaps m 
mattei of minutes—and the moulding cord is no long 
able to mamtain itself m the face of mcreasmg pressui 
Aftei lumbar puncture a defimte upper level of sonso) 
loss may become apparent for the first tune Lumb 
manometry is the most important accessory method ' 
investigation, he thinks, smce the finding of a partial * 
complete spmal subarachnoid fimd block often proTid 
final and conclusive evidence that a space-occupyu 
lesion IS present Oombmed cisternal and lumbi 
manometry is helpful m some cases The use of lodist 
od m conjunction with radiography is becommg 1® 
popular owing to occasional cases of persistent Ivmib 
sacral radicubtis , but more stable oils aie being d 
veloped, and it is now the practice to aspirate the < 
after it has settled mto the lumbar sac When, as a resu 
of mjury to the vertebras, there is pressure on the coi 
operation should be early unless the lumbar fluid contau 
much blood (mdicatmg irreparable damage to nem 
structures) or unless there has been immediate tew 
abrogation of motor and sensory function below the lev 
of the injury Skeletal traction m 'the long axis of t* 
tnmk should be reserved for cases of compression fcacw 
sbowmg only shgbt neurological dysfunction The intn 
duction of traction to the skull has been a great advano 
The mexact term “ spmal tumour ” embraces a variei 
of neoplasms , if secondary malignant disease is e 
eluded most tumours are bemgn and can be ext^aw 
completely X-ray therapy is useful m the less favouj 
able types but even here surgery is necessary f^^“® 
of pressure and for biopsy of the tumour The 
tumour syndrome is typically one of progressive senso 
and motor dysfunction referable to the spmal 
nerve-roots, and localised root-pams are often among w 
earliest symptoms Early loss of pam and therm^s^ 
sation suggest an intramedullary lesion, but '''atn " 
creasing experience neurosurgeons are becoming 
confident m their preoperative opinion of the mOTw 
anatomy m cases of spmal tumour In a few oases w 
complete Brown-Sdquard syndrome suggests an intr 
-lesion, but bemgn extramedullary tumours are 
responsible for this syndrome It was only 
trusion of the nucleus pulposus came to be 
an setiological factor among the sciaticas tnat pa 

logical states of the lower lumbar intervertebral tuscs 

found to be common, 76% of disc protrusions are lo 
either at the 4-5 lumbai or the lumbosacral mtersp 
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min', of women ind animals suffeiing fiom vitamm-B 
(icficiencv contams'"a toxic substance, their geneial 
conclusion being that sucK milk is not only lacking in 
Titamm but also contains some poisonous substance 
{Asakura and Osako 1932-33) This hvpothecated toxm 
was shown to be methylglyoxal by Su/;uki and Takamatsu 
(1934) They found that large doses of vitamm B 
diminished the methylglyoxal content of the mdk, 
and later Orrnio (1939), specifymg vitanim B„ showed 
that the same is true of the urme He also produced 
evidence that apparently healthy women suspected of 
ntamm-B deficiency yielded milk with low values for 
^voxalase, values which could be raised by the adminis¬ 
tration of vitamm B Animal experiments carried out 
by the Japanese supported then findmgs in women 
Takamatsu and Sato (1934) demonstiated that methyl- 
glyoxal admmistered to rabbits produced pathological 
changes m the heart analogous to those found in infantde 
benben, but that they were prevented if vitamm B 
were given, though in some cases it was necessarv to 
add ‘ Yaknton,’ the detoxicatmg hoimone of the hvmr 
This fact and that the vitamm-B preparation is not 
pecified are worthy of note 

Most of the work of these Japanese investigators has 
never been repeated by otheis and appears,to have re¬ 
ceived httle attention elsewhere It is leferred to, how'- 
ever, by Sirs Lydia Fehdy (1940, 1941) , as the lesult 
of observations made ih Chma she had become an ad¬ 
herent of the toxic mdk theory of the Japanese This w as 

howevei anticipated by Vogt-Moller (1931) of Denmark, 
who, after pomtmg out that now’here in the literatme 
had an association between methylglyoxal intoxication 
and benben been suggested, put forward the hypothesis 
that the symiptoms of that disease—a B, deficiency— weie 
due to poisonmg by methylglyoxal w hich accumulated 
la consequence of a fadure of normal dismutation by the 
ehzjine glj oxalase and its coen/yme glutathione, behov¬ 
ing that the fatdl lay with the coeruyme rather than the 
enzyme This fadure coidd be ov'ercome by the admmistra- 
«on of cxtiacts of rice polishmgs or Peters’ extract of 
yeast, though- the reactions involved were unknown 
feters himself (1936) remarked “ It is still possible that 
Methylglyoxal may arise as a lesult of some deficiency 
jf the vitamm-B complex other than B,,” andPlatt and 
(1036, 1937) referred to the possibility of bisulphite- 
■indmg substances (BBS), other than pymne acid, 
lound in the blood of benben patients, being due cither 
“ deranged metabolism ow mg to a vutanun-Bi deficiency 
denv ed from pyruvuc acid or produced by some other 
associated deficiency 

The ongmal researches of Peters and his colleagues 
*t Oxford on vitamm-Bi deficiency m pigeons and the _ 
J*sociated accumulation of pjuuvic acid m the bram of 
tboae birds appears to havm rather overshadowed other 
^>sible aspects of the problem The mvestigations of 
natt and Lu (1939a) in Shangharvv ere prmiarily directed 
knirds pyruvic acid, but their estimation of the total 
“BS in benben levealed a number of mterestmg points 
M view of the fact that BBS or carbonyl compounds, 
■schide acetone, acetoacetic acid, ^-hy droxy^butync 
‘j'n, acctaldehy'de, cf-ketoglutanc acid, glyceraldehyde, 
“laydtoxyacetone and methylglyoxal (= pyruvic 
•laehydc), some of which are known to be mtermediary 
•iiustances m the breakdown of caibohvdrate They 
‘“Owed that in the blood and unne of benben patients 
'tore IS a 3- to 4-fold mciease of BBS, greater in acute 
'ben m subacute cases , tlus increase is greatei than is 
*''rountcd for by pvruv ic acid , whereas the py nivnc^ 
^'d Values mav be lestored to nonnal by^ the admimstra- 
'Wn of vitamm-B„ there may be but a slight rcrluction 
b the total BBS hhirther (1939b) exeicise in v itamm- 
^ deficient subjects caused a high nso 111 pvruvic acid 
other BBS accoinpamed by clinical manifestations 
'‘•ilminatmg benben wath cardiac symptoms These 
^I'erveiv Clime to the conclusion that though pvaaivnc 
<!fil accumulation m the blood is a specific sign of B, 
"Ciency ,it is unhkely to be the direct cause of the cardiac 
^Riiptoins UnfortunaUlv it this point their rescaidies 
jbif to an end, and, watli the exception that niethvl- 
"b-'’ identified m the blood of benben patients 
d in the milk of vitamm-B, deficient niothei-, further 
j^'‘'hgations into the n ituiv of the BBS othei than 
jT'Jl'ic acid, were not earned out Thev were imlined 
tolieve that the inciaased amount of pviaivic afcid 




in the blood of benben patients came from some other 
source than the brain (imlike expeiimental pigeons) 


JtnSCLE AS A SOURCE OP TOXIN 


Now one of the most striking clmical facts (already 
mentioned above) long known to those famihar with the 
disease, is the history of muscular work in precipitatmg 
the onset of acute cardiac breakdowui .Not only is this 
true of acute cardiac benben m the adult in the Orient 
but it has been noted m cases of the disease m the Umted 
States m which the “ benben heart ” syndrome has been 
desenbed This association is most sigmficant It 
suggests that the pyruvic acid and other BBS, including 
methylglyoxal, are formed durmg the breakdown of 
carbohydrate in skeletal or heait muscle The normal 
metabolism of glycogen m muscle is a complicated pro¬ 
cess mvolvung the action of a numbei of enzymes with 
the formation of phosphorylated hexoses and trioses and 
the release of energy Pour-fiftlis of the gly cogen broken 
down is normally resynthesised, the other fifth being 
oxidised to supply the energy necessary for the resynthesis 
The scheme as generally set out is as follows (adapted 
from W V Thorpe’s Biochemistry) 


1 Gly'cogen -> hexose 

2 Hexose + phosphoric acid hexose monophosphate 

3 Hexose monophosphate -f- phosphoric acid hexose 

diphosphate 

4 Hexose diphosphate 2 inols gly'ceiose phosphate 

or 2 mols dihydroxyacetone phosphate 

5 Gly'cerose phosphate -f dihydroxyacetone phosphate 

-*■ glyceric acid phosphate + gly cerol phosphate 

6 Gly'cerio acid phosphate pyTuvuc acid -f phosphoric 

acid •• ‘ 

7 Pyruvic acid glvcerol phosphate ->■ lactic acid -f- 

glycerose phosphate 

8 Giycerose phosphate -> gly'ceno and phosphate -)- 

glycerol phosphate to lactic acid as in 6 and 7 and so on 

The splitting of hexose into 2 mols of tiiose can be 


represented thus 
CHjOH 

CHjOH 

CHjOH 

CHOH 

CHOH 

1 

0 = 0 

] 

COH 

1 

COH 

CH 2 OH 

II - 


or 

COH 

COH 

CHjOH 

1 

CHOH 

1 ^ 
CHOH 

1 

c=o 

1 

CHjOH 

I 

CHjOH 

CH.OH 

hexose 

2 mols 

2 mols dihy'droxy 


gly cerose 

acetone , 


The relationship of these two tiioses, glvceroso (gly¬ 
ceraldehyde) and dihy'droxyacetone, to other 3-carbon 
compounds mcluding methylglyoxal (pyruvic aldehyde) 
IS apparent by^ a glance at the foimulai 


CH.OH -CH.OH 

I I ' 

CHOH G=0 


CHsOH CH.OH CH, CH, 

! I I i 

CHOH CHOH C=0 C = 0 


OIL 
( HOH 


i I I I I I I 

CHO GHjOH COOH CH.OH COOII CHO COOH 
Gly- Dihydroxy- Gly Gly Py ruv ic Motliy 1 Lactic 
cerose acetone cenc cerol acid glyoxal acid 
acid 


Though methylglyoxal finds no place m the scheino 
above, that it is an inteimediate product m carbo¬ 
hydrate metabolism seems certam Whether m fart it 
should find a place m that scheme or be considered as 
an intermediate stage in some alternative path of carbo¬ 
hydrate Breakdown is not established Compirativelv 
iReihylglyoxal but Gaddie and Stewart 
(1934) hnv e shown that cardiac muscle utihsos the enerev 
denved from the conversion of this substance to lactic 
acid They state Xurther (1935) that, 1,1 the absence 
orglutatluoiic incthvlglvoxal accumidites It appears 
possible therefore tint’ the accumulation of nfothvb 
fhmne m" ‘ duO to 1 failuic of glllte- 

l.v- VoU VT B- ->•' onginally suggested 

benben of the adult 
glutatliionc failure iml niethv Iglv oxal iccumul itioii 

be°i^on°'^ tlK ^''iieir f, "" In mf iiiLlc 

benuen, tlic suckling would leceive in its mothers 

cc2 
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cotton IS mucli less than to catgut, less even than that 
evohed by silk TJnirntated hy chemical substances 
used m the preparation or preservation of the gut or 
the products of the digestion of the gut itself, the tissues 
respond solely to the stiinulus of the injury and proceed 
undistuihed mth the business of repair These experi¬ 
ments have led to its use m human surgery and inth 
conspicuous satisfaction Ochsner (jun ) ivas one of the 
first to advocate its use and he has been foUoived hy a 
few other surgeons ' 

When using an imahsorhahle hgature material two 
precautions must be taken They were laid down by 
Halstead for the use of silk many years ago, but hold 
good for cotton The smallest effective sizes should he 
used and the stitches should be mterrupted Thm 
cotton can he used because the material is of great 
-strength The actual sizes employed have been nos 24, 
40 and 60 Ho 24 is the thickest and is used for the 


Ho 40 IS used for suturmg the alimentary canal, for 
hgatmg mesenteries and such tlungs Ho 60 is for ligat¬ 
ing small arteries such as those m the subcutaneous tissue 


- Bectuj 
sheath 


-Peritoneum 
and post 


Rectus 

muscle 


Peritoneal stitch— 


^Method of suturing a laparotomy wound 
with removable continuous sutures 


the two extremities of the loop with black, red or white 
cotton to mark the size Each skem isHhen tlireaded through 
a short length of rubber tubmg and the cotton sterilised m 
the autoclave, preferably separately from the dressmg* 
■RTien used, the two extremities of the loops ore cut throng 
thus providmg convement lengths for smgla ligatures Fm 
tying a number of small vessels it is quicker to have the 
tlimner sizes of cotton in longer lengths It should be used 
dry as it becomes very hmp when wet 


suture of the ahdommal wall and for such purposes as 
the repair of heinios, or the ligation of the larger vessels 


From a hmited experience it appears that these thm, 
cotton sutures may be used m septic wounds without 
the risk of persistent smus formation Only one sums 
has resulted It happened after the repair of an um¬ 
bilical herma m which the cotton, for greater strength, 
had been used double This douhlmg of the cotton' 
appears to he unnecessary and may have been the cause - 
of the long-lastmg smus fidiich closed only when all the 
sutures had come away Ho trouble has occurred a^r 
usmg cotton to suture the abdo min al wall after opening 
abdominal abscesses and m already infected wounds 


TECHNIQUE 

The necessity for always usmg interrupted sutures 
will be raised as an objection hy many surgeons on the 
score that they are time-oonsurmng Tins is undoubtedly 
true,'but when facihty has been acquired in the changed 
techmque the prplongation of the opeiation is not gieat 
In closmg the abdomen this delay is most noticeable - 
- - Theperitoneiimislirst 

brought together hy 
(^ 55 ^ f interrupted mattress 

Rectus CSwj&ifil . . , . sutures. All these 

stitches are put m 

because the tlim hard 
cotton might cut 
11 ^ thiough the tissues 

/CT Ij M were each one tied as 

- autuj ^ inserted If aU 

f /W ’I’cjth the untied sutures are 

\ pulled on at once the 

I / /fW ~ '• strain on each 

/ ( If # ill ” becomes small, the 

^ Is IIe 'III sides of the w'ound 

A m Ir - „ come easily together, 

^ and the tymg wry 

1—ll Ml/ rectus shMth Simple and sure The 

„ ^ rectus sheath, when 

'muscle usually the rectus 

I muscle has been 

\ I 1 letracted, is sewn up 

Peritoneal stitch-\ 1 ' m a simdaT fashion 

All the enterecto^ 

^ Method of suturing a laparotomy wound mies, gastrectomms, 
with removable continuous sutures ' and gastro-jejUnosto- 

imes where cotton has 
been used have been carried out by an aseptic techmque 
In this no sutures pass through the mucous membrane 
and the stitchmg has of course been of the interrupted 
type Smee in this kmd of anastomosis no stitches 
penetrate the mucoim membrane there is no objection, 
theoretical or practical, to the use of unabsorbahle 
material 

If a surgeon feels that the labour of insertmg mter¬ 
rupted sutures for the closure of the ahdommal wall is 
too irksome, the foUowmg simple method will reheve 
him (see figure) 

Contmuous mattress sutures of no 30 or 40 Barbour’s 
Imen thread are passed through the pentoneum and the 
anterior rectus sheath, and at each end of the wound they 
emerge from the surface of the skin where they are first 
passed through a short piece of rubber tube and then tied 
over another short piece These sutures are allowed to 
remam m place for ten days They are then out at one end 
and pulled out from the other Such material is only a little 
more imtant than cotton and there is the further advantage 
that at the end there is no foreign material left m the wound 
The hnen thread is also cheap and is stenhsed m the same way 
as the cotton This is done as follows ' 

The cotton or thread is wound lengthwise round a piece 
of wood l3i m hy 2 m It is taken off this and tied round at 


INFANTILE BERIBERI AND 
BERIBERI HEART 


Hugh S Stannus, m d , ph d xond , p e c p 

SENIOR PHTSICIAN TO THE FRENCH BOSPITAI., EONDON 


It is just over fifty years smee Hirota (1888) described,*' 
an affection m infants at the breast to which he gave thejTTj 
name “ infantile beriberi ” because many of the mothersJ 
subsequently developed that disease He believed that 
the condition m the infant was caused hy a toxin in the'J; 
mother’s milk, for when removed from the breast the ~ 
infant recovered Later, Hirota (1898) suggested that * - 
this malady m infants was closely akm to the acute 
cardiac type of beriberi m adults This observation, “ 
we now know to be true, for though the acutely fatal^^a 
illness of suokhngs bears httle resemblance to the vast ^ 
proportion of cases of benben, the signs and symptoms 
as well as the pathological changes are analogous to the 
acute cardiac breakdown m fulminant adult benbrn y'-li 
This IS truq whether the adult case he studied m the nl 
Onent, m America or in this coimtry, as a case of " ben- ^ 
ben heart ” The condition described hy Hirota was Ui 

I.A. J _-Uw T -(< 111 f^V- 


ueiT uuuu-itiuu 

later designated by Japanese writers “ breast-milL mto:n-‘ 
cation ” It was then recognised hy Guerrero (190f) '^l! 

^ I 1 S'* _ J -.or _A.—— i»«. 


as identical with the widespread fatal affection of infants-jui 
m the Phihppines called “ taong The wonderful frij 
results obtamed hy treatment with extracts o£ rice-'•‘j, 
polishmgs are lecoided hy Chamherlam and 
(1912), and reviewed by Albert (1931) That the ’ 

was due to deficiency of vitamm seemed to be m 
established „ _ -lif] 


Hext m importance came the observations oi Bray 
(1928) which appear to have escaped the notice of manvj[,|l 
subsequent writers As the result of the action taran by 
the benevolent government of the Anstrahan mamaatea 
central pacific island of Hauru, which forced the store 
fed,” non-riceeatmg native inhabitants to give up tlieir 
fermented “ toddy ” made from the cocoanut 
infantile beriberi with high incidence and hea-^mortaw'r^^,^ 
became a very serious problem Bray found tuat 
all the infants which developed the disease were breMi- ^ 

fed, that none received any supplementary feeding, tnar 

no infant removed from its mother at birth on d®®°b“P P i, 
of leprosy, and artificially fed, became sick, Md tnai ^ 
none of the mothers and practically none of the adw i, 


none oi une moi-uei-B ullu Iv n'w 

native inhabitants showed any sign of henhen, tnou^_^ 
the disease occurred among imported Ohmese coou(» . 


xne oisease uuuiuxeu. — - , 

The natives do no work hut hve m idleness on royaltira 
paid on phosphates, their diet consisting of white Horn ^ “t 
tinned meats and large quantities of sugar 'te 

recognised the disease as infantile benben, Bray i^ A 
tuted treatment with an emulsion of ^ 

“toddy,” with dramatic results In view of 
that cMokens fed on the milk of the mothers 


triav cxucKens leu ou i/u« xmiiv wa - " ^ 

polyneuntis, Bray concluded that these women we S 
suffenng from “ latent benben ’ | i 

the toxic julb: theort ' ‘‘nj 

Durmg the last dozen yea^ n n^her of 


Duiinff tne last aozen yeaa-a 4 * aaia^^;--^ 

workers ^ave sought to deternune whether or not tb9j 
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Amn rlitiatinn for tile breast ‘witb, “ spilling ” of 
from the month while water is eagerly consumed 
letamed , an mcreasmg restlessness , abdominal 
especially over the hver and gastec distension 
by colicky pam, vomitmg and paroxysmal 
^, consfapation and diminution of nrmary 
, water retention so that the mfant actually 
weight There follows acceleration of the heart 
up to 200 per mmute, rapid breathmg, dyspnoea 
by a pecuhar gruntmg and aphoma due to 
of the larynx, cyanosis, signs of cardiac enlarge- 
pulmonary congestion and engorgement of the 
fluid m the serous cavities and generalised oedema 
come signs of mcreased mtracramal pressure with 
rigidity, twitchmgs, drowsmess, coma and 
Bach phase may only last a matter of hours and 
whole illness a day or two 
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BASAL NARCOSIS 

rOR TONSIL OPERATIONS ON CHILDREN 
John Gerbie J Ross Mackenzie 

B B JLUEBD , P E C 8 F M D ABEBD , D A 

SCRGEON TO THP IECTUBLR IN ANASTHETICS IN THE 

ABERDEEN noXAL HOSPITAE UNTVEBSITX OF ABERDZFV , SENIOR 
FOP SICK CniLDREN ANESTHETIST TO THE BOSPETAE 

b( manj hospitals children subjected to tonsillectomy 
still sent home on the day of operation and insufficient 
in IS given to the possible ill effects of this pro- 
“ The child’s visit to hospital is commonly a 
JM ing experience Arriving earlv m the mormng he 
Tilth his parents and is shepherded mto a room with 
uoien or more strange children He is undressed by a 
'*^1 receives a painful hvpodermic injection and 
to the screams of his fellow patients as they 
him to the anssthetic room Later he wakens 
Phother strange room with a sore throat and hears 
the wails of a dozen ctymg children Patients m 
Aberdeen Royal Hospital for Sick Children were 
' subjected to a similar ordeal and we have 
led evidence of the psvchic trauma caused by 
While most of tlie children benefit physic- 
hom the removal of diseased tonsils and adenoids, 
- have told us that the reaction of their children 
uiuniary mental and physical stinnili has altered aflci 
operation Ward sisters, teachers and family 
= haae all noticed that the subsequent behaviour 
patients is governed bv suspicion and distrust of 
w charge of them and we behei e that the operation 
“ often the stimulus for this change In addition 
chUdrea gia e a historj of night terrors and nocturnal 


enuresis after tonsillectomy and the mere mention to 
such a patient of doctor or nurse or of a return visit to 
hospital, may cause obvious distress 

The danger of persistent postoperative hiemorrhage 
from a tonsd bed m children treated as outpatients is 
more generally recognised This possibdity and some 
instances of sudden death in patients soon after returning 
home mduced the directors of the Hospital for Sick 
Children to provide a ward of 12 beds m order to retain 
tonsil cases for one night aftei operation This proved a 
beneficial advance since patients are now undei super¬ 
vision for at least 24 hours It soon became apparent, 
however, that we were still far from an ideal solution 
smee much the same routme had to he contmued 
Children were taken from their beds to the waiting-room, 
and one bv one were -earned struggling and terror- 
stricken to the anaesthetic room wheie thev were 
smothered mto submission by the antestbetic agent 

In order to protect patients as far as possible from the 
mental disturbances which we beheve are inherent in the 
tonsil operation, we instituted a regime which makes 
use of basal narcosis For this purpose we tried paralde¬ 
hyde per rectum for several years but its administration 
to a dozen cases at one session was a serious strain on the 
nursmg staff and the dose was often not retamed Over 
600 chfidren rangmg from 9 months to 12 years have been 
treated with- pentobarbital soluble (‘ Nembutal ’) by 
mouth and we believe this method of narcosis is safe and 
reliable Childien require relativelv larger doses thin 
adults 

technique 

City patients arrive at the hospital at S A M , w hilo 
children from the country are admitted on the pievious 
afternoon They are imdressed, weighed and put to bed 
No hypodermic mjection is given unless direction is 
contemplated, when it is given immediately before the 
basal narcotic At 0 aai each patient receives by mouth 
a dose of ‘ Elixir Nembutal' (Abbott) equal to gr f pel 
stone of body-weight At 9 15 a M the ward is darkened 
and the side of each cot is let down m preparation for the 
noiseless removal of the patient to the ansesthetio room 
Patients over one year, who arrive m the afternoon, 
receive gr 1 of pentobarbital soluble m the evemng and 
m the morning gr 4 per stone of body-weight plus gr -J 
for any fraction of a stone A quarter of an hour after 
the administration of the narcotic most of the patients 
are drowsy and after half an hour all, except perhaps an 
extremely nervous child, are asleep At 10 15 the fiist 
patient is earned to the darkened theatre and is given 
ethyl chlonde on a perhalation mask As soon as 
stertorous respiration appears a gag is inserted between 
the teeth and opened 'The tonsils are enucleated v ith the 
Layton heemostatic guiUotme and the adenoids curetted 
if necessary Blood is wiped out of the mouth and the 
patient is earned hack to bed and the side of the cot put 
up Patients mav cough and spit out some blood and 
occasionally they sit up m the cot for a few minutes but 
they qiuckly he down and sleep until late afternoon 

COMMENT 

The elixir nembutal is pleasant to the palate but 
contains only gr 2 of pentobarbital soluble to the ounce 
and children weigbmg 3 stones may refuse to take six to 
eight teaspoonfuls, or havmg taken the dose may prompt! v 
reject it As an alternative a spoonful of extract of malt 
in which has been mcoiporated the dose of nembutal 
powder or a capsule of nembutal may be given In our 
experience the elixir nembutal is the most rehable method 
of admuiistenng a basal narcotic to young children It 
13 essential that the techmque of the administration be 
adhered to m detail A patient gi\en pentobarbital 
soluble as a basal narcotic and aUou ed to remam in an 
undarkened or noisy general medical or surgical ward 
often comes to the theatre awake and even excited IVe 
have therefore arranged that such cases ho removed to 
the aural department or to a side room near the theatre 
for basal narcosis Patients may be partially awake 
when they are moved to the theatre or when the ames- 
thesia is begun but they have a complete amnesia for the 
ev^ts followmg the ad mini stration of the basal narcotic 
j-Jiere is some depression of the respiration and children 
maj remain asleep rather than proceed rapidly to surcicp 1 
ancesthesia It is often necessarv to stimulate the res¬ 
piration by pushing foru ard the angle of the jav There 
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inilL large doses of the substance but no glutathione to 
assist m its catalysis 

GLUTATHIONE UEPICIENCy 

The point is thus reached when the question arises— 
IS there such a condition as a primary glutathione defi¬ 
ciency ? Or may a deficiency of available glutathione 
occur secondarily to some other disturbance of meta¬ 
bolism ® Glutathione is a sulphur-contammg compound 
—glutamylcystemylglycme—and is present noimaUy 
in practically all the tissues and is synthesised m the 
body Whether a primary deficiency of this substance 
may occur as the result of a deficiency in the diet of 
one of its three constituents, glutamic acid, cvsteme or 
glvcine, IS outside the scope of this article Some of 
the observations on infantile beriberi are suggestive of 
prmiary deficiency It is commonly stated that the 
acute caidiac manifestations m man and animals respond 
to treatment with vitanun-B„ but in published work it 
IS difficult to ascertam Avhether glutathione was excluded 
In earher experimental work yeast—a substance rich m 
glutatluone—^was often used as the source of vitamm-B, 
In some experiments the preparation of the vitamm is 
not stated Agam some of the Japanese workers found 
it necessary to add an extract of hver to their vitamm-B 
preparation Benberi m the East Avas commonly 
treated with extracts of nee pohshings, though the best 
results n ere those obtamed by Bray with a local prepara¬ 
tion of yeast which was found to be supenor to ‘ Marmite ’ 
Yeast besides bemg a rich source of Autamm-B, possesses 
a glutathione content of 130 mg per 100 c cm , compaied 
AAuth liA-er 170, heart muscle 00 and skeletal muscle 30 
mg (Schroeder and Woodward 1939) 

It IS similarly difficult to find a series of deal-cut cases 
of so-called ‘‘ beriberi heart ” desciibed m America and 
this country, m which treatment with vitamm-B, has been 
given to the certam exclusion of glutathione The condi¬ 
tion about which a good deal has been AATitten in the 
tJmted States is generally associated AAuth alcoholism 
(Weiss and Wilkms 1936,1937a b)and is thus desenbed 
“ An acute permcious cardiac breakdoAAn may occur 
independently of any other lecogmsed clmical signs of 
A*itamm-Bi deficiency ” The treatment adopted has 
consisted in the withdrawal of alcohol, a diet rich m 
vitamin-Bi, extracts nch m the same factor and ciystal- 
Ime Autamm-Bi, 6-10 mg three or four tunes a day 
Weiss (1940) foimd however that some of his patients 
improved AAuth lest alone (and piesumably food), others 
after digitahs and mercurial diuretics, but the maximum 
and most regular benefit was assured by rest in bed and 
masbiAn subcutaneous doses of thiamine The case of 
acute permcious cardiac beiiben described by Hashimoto 
(1937) and treated AAith 0 5 mg of ciystallme vitaimn-B, 
I'-'often cited but it should be remaiked that “much 
rehef” of the cardiac symptoms folIoAied 15 minutes 
after stiychmne had been giA^en and that the patient 
also receiA'ed digitahs, sti ophanthus, camphor and caffeine 
In other cases the efficacy of treatment with thiammc 
IS more defimte Hawes (1938) treated successfully 
a feAv cases of adult fu lmin ating cardiac beriberi AAuth 
various preparations of Autamm Bj, includmg ‘ Betaxin^ 
and Aylmoyd and Kiishnan (1941) have reported rapid 
response in cases of infantdc benberi m India to the 
injection of pure synthetic vitamin Bi Of two cases of 
adult “ alcohohe beiiben heait ” lately recorded by 
Bowe (1942) one responded to intiamuscular injections of 
‘ Beneiva' without othei ^eatinent except digitalis 
which by itself had failed The cases of benbeii heart 
published m this coimtiy mclude one by Jones and 
Bramwell (1939) successfully treated AATth2 mg benerva 
intramuscularly each day to a total of 30 mg in 17 
dfiys, a group of cases by Konstam and Sinclair (1940) 
treated inth a Autannn-fuJl diet and thiamine Another 
case by Piice (1938) leceived ‘ Marmite ’ and ‘ Bemax ' 
but had aheady impioved AAuth rest m bed It theieforc 
appears that rehef both m acute adult cardiac benberi 
and infantile beriben follows the administration of thia- 
nune, though m some the facts suggest that glutathione 
may have played a part 

Booking at the other side of the question there is a 
good deal of evidence tliat methylglyoxal accumulation 
may be associated more duectly with the pyruvic acid 
accumulation of Autamin-B, deficiency Is the fonner 
the result of the latter ’ If pyruvic acid be removed by 


the administration of Autamin-B, does methylglyoxal 
then disappear ^ Lu (1939) notes that in benberi there 
may be a delav'm the response of cardiac sjTnptoms to 
treatment aa ith Autamin-B , Is it possible that the pvru- 
vic acid accumulation of Autamin-Bi deficiency inhibito 
the catalysis of methylglyoxal, just as it is knoAvn to 
inhibit the action of lactic acid dehydrogenase and cause' 
lactic-acid accumulation ® We should then suppose 
that in the case of the infantile beriben of Eauru Island 
the mothers were suffering from a -vitamm-Bi deficiency' 
(latent benberi), that they accumulated pyruvic acid 
in their tissues which mlubited the action of glutathione 
on methvlglyoxal and that while they themselves escaped. 
symptoms, possibly as the result of excretion in their: 
milk, their infants suffered “ methylglyoxal poisoning ”; 
In this connexion, McNamara and Senn (1949) have shoArn 
^ that the glutathione concentration in the blood of normal „ 
"infants decreases progressively throughout the first” 
three months of life It is in the nmth, tenth and eleventh 

weeks of hfe that infantile benben appears 

There has been much discussion concermng the normali 
vitamm-B, requirements of man, but it is generally 
agreed that the amount necessary for adequate nutrition 
bears a direct relationship to the calorific value of the^ 
dietary intake, often expressed as the ratio between the T 
number of lU of vitamm Bj and the number of non-fat ■' 
calones in the diet (CowgiU 1934, Williams and Spies 1938, ' 
1939, 1940, 1941, Slater and Bial 1942) Without going 
into a lot of figures, it appears certam that the Nauru ’i 
women’s diet must have yielded a thiarmne calone j 
ratio only just short of that associated Avitli the onset 
of symptoms of beriben, possibly in the neighbourhood 
of 0'3 The thiamme calone ratio of the mother’s milk j 
AA ould be lower still and still furthei reduced by the large , 
amount of sugar-water imbibed, as noted by Bray, 
smee any factor which mcreases the thiamine require- a 
ments of the mother aviU lower the content of her milk 
Further, Bray noted that the values of lactose in the > 
milk were high, the thiamine calone ratio for the infant -a 
must therefore have been far below the figure for the - 
preN'ention of beriben Slater and Eial showed that t 
normally the thqamme content of human mdk nses by »' ! 
third betAveen the 3rd and the 11th and 12th weeks of 
lactation, though the calorific value of the milk remaiM 
unchanged They suggest that the infant is probably i 
boin AAuth a store of vitamin Bj which becomes depleted ^ 
in the first three months of life, an interestmg point in 
vieAV of the age of onset of infantile beriben It may be 
noted that coav’s milk contains 3-7 tmies the amount of 
thianune m human nulk , n 

Is methylglyoxal toxic ? It was so held by Vogt-5It'fier 
aaIio cites othei-s to the same effect Japanese workeM 
were of the same opmion and believed ammal cxpeiiment 
pioved the pomt On the other hand the caidiac symp i 
toms in beiiben may be merely a matter of depriARtion, t, 
Methylglyoxal may be an essential for normal naetabousm ^ 
in hcait muscle, AAhich m the absence of glutathione _ 
cannot be utilised with the result that the heart fails ur ^ 
agam methylglyoxal may exert some further deleterious 
action on metabolism After all it mav 1^ merely 
a matter of words—a toxm is toxic commonly because it 
interferes Avith some normal process of metabolism 

* * * , , 
Our AueAVS on the mtiology of benberi may have to , 
undergo before long considerable revision, not only m s 
regard to cardiac manifestations but also concer^g -- 
necA ous changes, for accordmg to Bngell and Phuup - 
(1938) the nerve degeneration m Inmian beribei-i is pro i, 
bably due to lack of dietetic .factors other than -vitamin i 
Bi Just as it pioA'ed mcorrect to define pellagra m , ^ 
terms of mcotmic-acid deficiency, so it may prove -wrong s 
in regard to beriben and -vitamin-Bi . , 

remarks on “ the uselessness of iMst of the 
so fai upon the amoimt of a au blood and serum , 

—a statement which may prove tnie of otbei* sides ot tu 
problem Infantile benberi is conmion m the , 

East, as the annual medical report for Hong-Ko g , 
1940 demonstrated, and the Japanese Ve y t 

almost certainly increase the incidence It is nBo is 

to be found m some of the German-occupied coimti^ f- 
of Europe Even m this county nj^Lt cS- ' : 

fantile benben may occur, and they tRe ' 

tamly fail to bo recogmsed by anyone . ; 

symptomatology, perhaps best desenbed > J ( 
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solution of thiomn or other blue dye the papers appear 
to have a reddish tinge, and a screen of ammoniacal 
copper salt produces a neutral giey , hut when such 
screens are used special care is required to arrange that 
the illumination of the test and comparison papers are 
equal Care must be used to keep the test papers clean 
and away from any sulphanilamide powder, for the 
Amounts of drug bemg estimated are only a small 
fraction of a microgramme Two pieces of test paper 
can be apphed'to opposite sides of the drop to check 
“lat mining has been perfect 

'IN xjeinc 

Although the cluef ment of the method is the ease 
ith which blood estimations may be made, it may also 
e applied to urine, and test papers have already been 
'Cd in quahtative tests of urme in medical schools 
a developmg the method to make it quantitative, the 
ifRculty was to find a reagent which would produce 
ho required pH when mixed with an equal volume of 
11 sorts of unne—acid, alkahne dilute or concentrated 
nosphonc acid was found satisfactory 
Method —10 c mm of urine is mixed with 10 c mm 
f 20 % phosphoric acid and the test paper apphed 
i'lially the test will be too strong for accurate readmg, 
'id a series of dilutions mav be made, usmg the pH 1 4 
luffer as diluent Any convement method may b« used 
make serial 6 - or 11 -fold dilutions by addmg 10 c mm 
f the mixture to 0 05 or 0 1 c cm of buffer in small 
ubes, and multiply the readmgs-by the coriespondmg 
actor Undiluted urmes give a small blank value up 
0 3 mg per 100 c cm m absence of sulphanilamide 
Estimations of the total drug are often required If 
ivdrolvsis IS undertaken, it is adchtionaUv worth while 
0 use a macro method for the estimation An estimate 
f the total drug excreted can also be made by takmg 
advantage of the fact that in many human urmes -the 
concentration of total drug is approximately twice that 
the fiee—thus the free drug mav be estimated by the 
kbove method and multiphed by 2 to give the total drug 

DISCUSSION 

Moms (1941) has pomted out the errors m AVemer’s 
11939) original method and has shown that for accuracy 
® the dimethylaminobenzaldehyde method the pH must 
I 7 withm the range of say 1 2—1 7, and that the amount 
of aldehvde must be constant This is achieved here 
ov the selection of a suitable piecipitatmg agent, and 
the use of phosphoric? acid as a buffer aud of test papers 
contaimng an excess of aldehyde The method needs 
wte but tests mav be made at the bedside by takmg 
th“ blood directly mto the pipette from a finger pnck, 
*ttd the result obtamed at once Ko apparatus apart 
from the pipette and test papers is required 

KEFEKENCES 

Afams R and Coleman G H (1922) Oriyanic Nyii/Ti 2,17 
«rri5, 0 J (1141) Biorliem J 35 952 
'umer A E A (1939) Jancri i IS 
n.ht, A. E and <2olebrook L (1921) Technique of the Teat and 
Caplllarv Glast Tube London 

Addendum 

kiEOAARD COICCBEOOK, MB XOXD 
LATE COLOSFL P A M C 

In America the piactice of sulphonamide therapy has 
ore often been guided by determmations of the sulphon- 
®binle content of the patient’s blood than m this 
coantry , as a consequence, the .Americans hate been 
oaicl or than w e to realise the importance of a large 
fritnl dose in treating an acute infection I would 
'ijqtat that there are two pimcipal reasons for the 
huildmg up of an effective concentration in the 
c'iood—( 1 ) that sulphonamide compounds exert much 
effect on a small than a large number of organisms, 
'J everv hour counts if we aie to overtake a rapidly 
'-'Ttlopmg infection , ( 2 ) that the sulphonarmde com- 
f cianib, have a much gi cater effect at fever temperatures 
An at normal body temperature, so that the febrile 
fr nod IS the tune for a blitzkrieg 

, Muce wo know that tlicre is considerable variation 
n Aipcn mdividual patients m regard to absorption of 
“^vcrTl compounds, their excretion, and the degree 
1 acetylation occurring in the body, we can hardly 
au our hist bv anv patient suflenng from a serious 


infection unless w e check the sulphonamide level of the 
blood at least twace withm the first 36 hours—I would 
suggest, after 6-12 hours and after 30-36 houis—and, 
if necessary, adjust the dosage in accordance with our 
findings 

For this to he more than a counsel of perfection it 
IS essential to have a simple procediue which can he 
earned out at the bedside wnthm a few mmutes anti 
which does not necessitate ohtammg blood from a vem 
Dr 3?uller’s nucro method gives us such a piocedure 
It does not pretend to great accuracy , I doubt whether 
m its present form, it will reallv tell us more than w hether 
the blood contains 2 or 5 01 10 mg per 100 c cm of 
the drug But that knowledge mav often be invaluable, 
foi if theie IS not 2 mg per 100 c cm aftei six hours’ 
tieatment the dosage or tne choice of drag or the route 
can be at once reconsidered 

Dr Fuller has kmdlv given me the oppoitumty of 
trymg out the method and although I have not vet 
done so on any large scale I am satisfied of its ichabditv, 
iiit/i the safcijuards he recommends These are impoi taut, 
and I would particulaily emphasise the need to he on 
guard agamst possible contact of the test papers wath 
mmute traces of snlphamlanude, derived either from 
the air in the wards where sulphonamide powder is 
hemg used or from fingers or instruments Peihaps 
this difficulty would be met if some firm would issue 
httle stnps of test paper of which the greater part is 
coated with paraffin wax and only a small tip left pro- 
iectmg,.Jike a match-head, the strips hemg mounted in 
little hooks from which one at a time could he torn off 
as required and the “ busmess end ” apphed to the drop 
of blood plus precipitatmg fiuid without anv contact 
with fingers (The other, waxed end might possibly 
he used for mixing the two drops together ) 

Perhaps I may offer one more tip for those whose 
fingers are unaccustomed to controlling a rubbei teat 


Test ' Pilot 

volume volumes 

Itls easier to draw up fluid to the required mark m a pipette it a few 
“pilot volumes ’’ separated by air bubbles, are drawn up first 

They will find it much easier to stop accurately at the 
requued mark (particularlv wath the pTecipitatmg flmd) 
if they first take up several “ pilot volumes,” unmeasured 
aud separated hv air hubbies Such volumes act as a 
brake (see figure) Finallv, I would suggest that a 
separate pipette should alwavs be used foi the blood 
and the precipitatmg fimd 

It IS to be hoped that some commercial firm will issue 
the very simple app,uatus requued lu a convement, 
compact form, and so make the method generaUv applic¬ 
able Even if it IS only a steppmg-stone to something 
better it will have seived a usetol purpose 


HERPES SIMPLEX VIRUS 

SIMPLE METHOD FOR ADAPTING HUMAN STRAINS TO MKTE 

Alex J Steigilan * T F AIc1s.aep Scott • 

M D TEIIPLE UNIV PHTLADELPHIA M D CAACB , M p C P 

{Department of Pediatrics, Vnnersily of Pennsiihania School 
of Medicine and Children’s Hospital of Philadelphia) 

Fob the laboratory study of herpes-neutralismg anti¬ 
bodies m human sera the mouse is one of the commonly 
used hosts The followang method of adapting human 
strains of the herpes simplex virus to mice seems there¬ 
fore of value to those studvmg this problem 

The vrnis of herpes simplex can easily be isolated from 
patients by moculatmg the suspected material on the 
scarified cornea of i rabbit secimdiim artem The 
resultmg reactibn consists of a definite kerato-conjuncti- 
vitis wath redness and thickemng of the mctitatmg 
f accompanied by a purulent exudate 

to 1923 rriedenw<ald noted that for the first 4-5 davs 
the exudate showed no bacteria when micro«conicall\ 
exammed using Gram’s stam VTe were able to confirm 
obseivation and also to show that no growth occiim 
when this exudate is suitably culture d for bacteria 
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IS definitely less tendency to respiratory spasm on the 
sadministiation of ethyl chloride Muscular relaxation 
IS conspicuous and there is no difficulty ivith the intro¬ 
duction of the gag It has been found that a smaller 
amount of the ancesthetic agent is required to produce 
surgical antesthesia and this is more apparent in cases foi 
dissection Disorientation is uncommon It may con¬ 
tinue for a short tune and require supervision hut the 
patients invariably sleep u ell durmg the night aftei the 
operation 

In a busy hospital time is of great importance Pievi- 
ously our team were accustomed to do twelve enuclea¬ 
tions in 20 minutes With basal narcosis and each 
patient earned asleep from the cot to the operation table, 
the same team still cairies out a dozen enucleations in 
less than 30 minutes The work has become easier and 
more pleasant Prom our own obseiwations and those 
of ward sisters, parents, family doctors and school 
teachers, we beheve that psychic trauma can be practic¬ 
ally ehnunated from the tonsil operation on childien by 
means of basal narcosis 


SUMMARY 

Children undergomg tonsillectomy should not be 
treated as outpatients because of the emotional as well as 
physical dangers Supervision for at least 24 hours is 
essential for such patients Basal nai costs with an ehxu 
of pentobarbital soluble was found to be safe and reliable 
and much more convenient than paialdehyde and we 
suggest that it should be used as a routine 

Over 000 cases hare been successfully treated with 
benefit not only to the patients but also to the surgeon 
and anaesthetist Parents appreciate the absence of 
postoperative mental upset 

, We are mdebted to Dr Helen Harkins and Dr Florence 
Stewart, aural house surgeons, foi much assistance in this work 


. RAPID CLINICAL METHOD FOR THE 
ESTIMATION OF SULPHANILAMIDE 
A T Puller, ph d lond , p i c 
(Nattonal JnsUtutefor Medical Seaearch) 

The followmg method takes only a few seconds, needs 
only a drop of blood and no special apparatus, is veij 
economical with leagents, and gives residts accuiate 
enough for chnical use It is hoped it may prove useful 
in circumstances where moie elaboiate methods aie 
impossible 

IN BLOOD 

Method —10 c mm of blood is placed on a paiaflin 
block or waxed slide, 10 c mm of precipitatmg fluid is 
then added and mixed m with a fine stirroi or the end 
of a flat-ground lod, keepmg the drop compact A piece 
of test paper about -J m square is slid along and applied 
carefully (e g , w'lth a needle) to the edge of the diop 
The deal exudate is soaked up by tbe paper and the 
yellow coloui pioduced is compaied, while the paper is 
stiH w'et, with a senes of standard papers The com¬ 
parison must be made quickly, foi the test papei becomes 
yellow on dijung even lU the absence of sulphamJamide 
CTp to a strength of 10 mg pei 100 c cm lesxdts coirect 
to 1 mg can bo obtamed Aboie this stiengtb the 
colour differences are less well marked and dilution is 
advised 

Volumes —It is preferable to use capillary pipettes 
accurately cabbrated (Wright and Colebrook 1921), but 
arbitrary volumes may be used provided that tvio or more 
pipettes are calibrated with a drop of mercuiy to contain 
equal volumes It is best to delwei to a eahbiation mark 
made at a small distance fiom the tip, to avoid difficulty 
in expelling the last trace of blood without bubbles, and to 
have tbe pipette tip vv axed on the outside If drops are used, 
one drop of blood may be taken as practically equal in volume 
to two drops of piecipitating fluid from the same orifice 

Precipitating fiuid —Tins consists of 1 part of aqueous 
60% p-toluenesulphonw acid, 3 parts of aqueous 20% 
phosphoric acid and 4 parts of alcohol This gives a rapidly 
coogulating precipitate, and an exudate of the correct pH 
for the test, giving an even coloration to the test paper 
It dries on the paper, giving a yellow coloration in about 
3,minutes If delay is unavoidable, diying may bo delayed 
by using 1 part of glycoiol and 3 parts of alcohol instead of 


the 4 parts of alcohol in the abov'e fonnula Another method, 
suggested by Dr Bruce A Anderson, is to cov er the drop and 
test paper with a cover slip, whereby drymg is delajed for 
many minutes The fluid is mobile and is easiei to deliver 
accurately it the pipette is drawTi out at the end Bloods v ary 
in protein content and in the amount of oxalate or citrate 
added to them, and the laigo excess of phosphono acid m the 
mixture is to allow foi these v anations Phosphoiic acid is a 
powerful buffer when used m this woy, for considerable v ana 
tions m its concentration do not senously affect the pH 

{Test papers —These are prepared by pourmg a mixture of 
equal parts of a fieslilj mode 5% alcoholio solution ofp dime 
tlij lammobenznidebyde and pH 1 4 buffer on to Whatman 
No 1 filtei paper The papers are dried, out into strips and 
stored in a closed bottle or tube m the dark They keep for 
a few w eeks at least, but should not be exposed to sunhght and 
should be discnided when they become disoolom-ed The 
appioximately pH I 4 buffer is piepaied from 10 c cm of Is 
hydrochloric acid, ond 10 c cm of 7% sodium chloride diluted 
to 260 0 cm The buffer is included to stabihse the pH of 
the test still fuitlior, and to show up as yellow spots any 
amine w'hicli may be on the filter paper The sulplianilamule 
from tbo drop giv es an ev'en coloiation to the whole paper A 
vivid yellow spot is duo to a particle of sulphanilnmide on 
tbe paper, while a stain at tbe edge faitliest fiom the diop is 
due to drying The dunothylammobenzaldeliy do should be 
almost colourless , most commercial samples are too yellow. 
Adams and Coleman (1922) gwe a method for obtaining a good 
product An ev'en simpler method is to waim a solution of 
the crude reagent m 0 parts of hydrochloric acid (1 of eon 
centrated to 0 of w atei} with fullers’ earth until most of the 
colour has gone, filter wlule hot, neutralise w itli caustic, soda 
and filter off It is hoped that good commercial samples of 
the reagent wall be av ailable. 

Standard papers —These are made by dipping Wliafraaii 
No 1 filter papers m the requued concentrations of tartrazine, 
drainmg off the excess liquid, blottmg well between blotting 
paper, drying and cuttmg mto conv ement sized pieces Tlie • 
edge of-the paper should be cut away because this stains 
‘darker than the rest The table giv es m the upper line the 
concentrations in mg per 100 c cm of sulpbamlamido m the 
blood which giv'os a colour winch will match those of papers 
stained with a solution of tartrazine of the strengtlis shown ■ 
m the lower line If sulphapyaidine or sulphadiazine is being 
estimated, these blood roncentrations should bo multiplied 
by 1 6, and for sulphnthinzole 2 6^ 


A “ Blood concentration (mg per 100 c cm ) 
B =■ Strength of tartrazine solution (%) 


A 

1 

2 I 

3 

4 

5 

G 

7 

8 ' 

« i 

10 

B 

0 010 

0 021 

0 031 

0 042 

0 052 

[o 002 

1 

0 073 

0 083 

0 094 

0 101 


It IS convenient to make up a 0 52% solution of tartrazine 
(equivalent to 50 mg per 100 c cm sulpliamlamide) 
dilute 1, 2, 3 c cm &c to 60 c cm to get the v arious standarde , 
Commercial samples of tartiazme di&rin colour, butlmpen® 
Chemical Industiies maiket a ‘ Tartrazine N S Biologies 
Testing Quahty,’ which can be lehed on for constancy o 
properties Strips J in wide can be mounted on a white can 
with the ends piojeotmg beyond the edge of the caid so tlia 
they can be biouglit close to the test paper, but they go 
dirty and hav e to be timimed back occasionally The can 
can be covered m ‘ Cellophane ’ and the test papers raovci 
over the top Tartiazme is fast to light, but it is best to Keep ; 
the papers clean and in the dark when not in use 

Dilution —H'hon the test shows a concentration of 10 mg 
per 100 c cm or more it is adv^isable to repeat it at iia 
strength Thus 10 c mm of blood, fO e mm of precipitatmg 
fluid and 20 c mm of dduting flmd (2 parts of 
Bulphomo acid and 26 parts of alcohol made up to 100 vvi 
the pH 1 4 buffer) are well mixed, the test paper matchea, 
ond the result multiplied by 2 Mixing the drops 
done efficiently w ith the flat-ground end of a 2-3 mm roa 
The chief difficulty is m compaiing the wet test PhP^ 
with the dry standard paper , a hand 1^ 
comparison easier Incorporation of a blue dy® , 
the test was not found to help colour “ J 

Possibly a suitable commercial grey or blue tinted pap r ^ 
lould be found from which both test and standard pap 
could be made A violet or blue filter ^^y 
compaimg the colours, particularly values ov 

10 mg pe? 100 c cm , or in artificial light Foi 
;yheu vle^^ed tUrough a 1 nuii tbickness of a /o 
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d»vs He was able to lead a normal qmet life but attempted 
ao Tork as he did not feel capable of muscular exertion He 
had no gastromtestmal disturbance, headaches or dizzmess, 
•nd his -sreight 'remamed steady There sras still much 
panentation of skm and mucous membrane and bilateral 
eos'olnmbar tenderness His blood-pressure n-as 9A/76 mm 
Eg end serum sodium 359 mg per 100 c cm On April 11, 
1941, h“ began trial treatment mth doca m propylene glycol 
5 drops t d.s (10 mg daily), and iras kept on a normal diet 
mth his usual amount of supplementary salt mixture Dur- 
Bg the first week of treatment he -was kept m bed At the 
) «d of th“ veek he felt ]ust as ivell as vhen at home, had no 
_ eomplamt of sickness or diarrhoea and his blood-pressure rras 
' IC0,GS mm Hg On the 18th he was instructed to walk 
I •bout as much as he did at home and next day he reported 
^ that he was very well, blood pressure 98/70 mm Hg On 
t the 20th he complamed of sore throat, temperature 101° F 
; He iras gii en 1 g of sulphanilamide by mouth Dunng the 
-i»"ho vomited three times and next mommg his temperature 
wi-102 4° F , his throat was inflamed and the dose of sulph- 
•tilainide was repeated Throughout the day, despite 4- 
fcirlv doses of 0 5 g of sulphanilamide there was httle c hang e 
: ohn condition and his temperature remamed unaltered By 
1 15 p he was exhausted and his blood-pressure had fallen 
>0 55,40 mm Hg A crisis was clearly immment and subhn-^ 
; Jcal therapy was stopped Despite energetic treatment with 
I O'^ical extract and mtravenous mfusions of 10% glucose m 
5% sahne he did not improi e, and at 7 P ii the ne:^ e venmg he 
ti. into coma and died 3 hours later without regainmg 
, qnsness 


• Case 3 —A housewife of 37 had contmued treatment with 
[ hieg doca weekly smce Oct 4, 1941, on a normal diet with- 
: or supplementary salt , when extra salt was given she de- 
; “ oped masave oedema She felt very well, but occasionally 
ua-teady m her gait There was shght oedema m her 
bv»r evehds and her blood pressure was 118/76 mm Hg 
•A’ »erum sodium was 335 mg per 100 c cm., serum cUondes 
' ’''Jiag per 100 c cm and plasma potassium 18 mg per 100 
I On Oct 15 she' began treatment on normal diet with 
' umal supplementary salt mixture 15 g daily and doca 
s F^p-lene glycol 6 drops t d3 (10 mg dally) Durmg the 
5 days she was able to contmue with her housework and 
fe* tpnte normal, hut on Hov. 20 she famted whfle doing some 
iou;‘>work, and though she recovered she had fiequent attacks 
dizzinoEs throughout the next day On Hov 22 she con- 
to perform h^t duties hut felt very weak and unsteady 
» her legs and did not feel confident about gomg out mto the 
' alone She had no gastromtestmal disturbances and 
' jjQ ^ blood-pressure 126/72 mm Hg, serum 

, '-o-um 345 7mg per 100 c cm .chlorides702mg per 100 c cm 
j plasma potassium 20 75 mg per 100 c cm She was per- 
I to contmue treatment and to restrict her activities 

; Ou Xo- 29 she had precordial paip and repeated attacks of 
L r'n'mg "Her asthema had greatly mcreased and she had 
unable to do any housework, or even to walk upstairs 
was no cedema m the face, abdomen or ankles Pig- 
®^tation had become darker m the flexor jomt surfaces of 
h* fingers and on the back of her neck. Her blood-pressure 
124/72mg Hg, a radiogram of the chest showed no cardiac 
‘~-»rgetnent, 3 days later ehe ami ed by ambulance at the 
"‘Fa* lent department feehng sick and famt Smce 2s ov 
rho be^ unable to walk and had famted many times ; 

'-1 had not even had the strength to take a bath. There was 
-1 csiema, the pigmentation was ima'tered, and her blood- 
l*°-'ure was still 124/72 mm Hg During examination she 
unable to stand Her serum sodium was 367 5 mg, 
040 mg and plasma potassium 25 7 mg per IDO c cm 
, ' *-Jhpgual therapy was stopped and she was given nnmedi- 
10 c cm of * Eucortone * fAAH) and 5 mg of doca 
~ 'anmscularlj There was considerable improvement 2 
s later She had had no further famtmg attacks and 
she was still shghtly dyspnoiic on wa lkin g she could do 
.y- duties She was put on treatment with doca, 5 mg 
2*^ Weekly and reported m a week that she was able to do 
* he- household duties without symptoms 


Case 4 — A typist of 33 had been mamtamed smce July 15, 
‘'“A on B normal iet with no supplementary salt and with 
5 mr m*ramusculady three tunes a week. Apart from 
^ indigestion she bad no gastromtestmal disturbances 

j^erta*ion was well ma’-ked with several localised patches 
I pigment on the left side of her face Though she did 

7^ f'"! very stronc, she was ab'e to do hght duties m the 
n.,a the mommg Costo- 


lumbar tenderness was present on the right side and her blood- 
pressure was 110/70 mm Hg On April 11, 1941, she began 
treatment on a normal diet with no supplementary salt and 
with doca m propylene glycol 5 drops td.s (10 mg dady) 
After 3 days she complamed of hemg very tired and listless 
though she wa5 still able to walk about as usual, her blood- 
pressure had fallen to 108/62 mm Hg She experienced 
ghght nausea after takmg the drops, but was persuaded to 
contmue On the 16 th she was much brighter and said she felt 
as well as when she had doca by mjection , her blood-pressure 
was 110/70 mm Hg Two (iys later, however, she agam 
complamed of hemg veiv tired, and was restless at night 
By this tune she had no dilfieulty m takmg the drops On 
the 23rd the onset of nausea and mdigestion was accompamed 
by mcreased asthenia and she had t-o spend most of the day 
m bed, her blood-pressure was 106/70 mm Hg Three 
days later she was unable to walk about hut there was no 
furthermcreaseinasthenia, and her blood pressure was 108/64 
mg Hg On the 30th, though the nanses and mdigestion 
persisted, there was no vormtmg or diarrhoBa, but she com¬ 
plamed of mcreasing bouts of yawnmg and did not sleep well 
Her blood-pressure was 102/68 mm Eg, and she spent most 
of the tune m bed Two days later, after 21 days’ treatment, 
there was mcreased asthenia, pigmentation was unchanged 
and her hlood-pressure was 102/64 mm Hg Treatment was 
stopped and she began her former parenteral treatment with 
doca On Hay 4 she was able to go downstairs and carry out 
hght duties , her blood pressure had risen to 110/66 mm Hg 

DlSCtJSSIOX 

Sublingual therapy appears to he of limited value 
■While all the patients expressed some difficulty m 
controlling the sahvation which resulted from retainmg 
the drops for 15 mmutes beneath the tongue, they 
appeared to absorb sufficient hormone durmg the firA 
7-10 days of this treatment to satisfy their minimum 
requirements Thereafter the onset of adrenal insuffici¬ 
ency was observed m all cases Turnoff and Kowntree 
(1941) pomted out that oedema developed in both of their 
patients when salt and sublingual doca were given, hut 
in the absence of extra salt no cedema resulted. It is 
mterestmg to note that case 3 developed massive cedema 
when extra salt was given and doca was administered 
intramuscnlarly, yet thronghout her treatment with 
suhhngual doca and extra salt there was no evidence of 
cedema This suggests that there was limited absorption 
of the hormone by the suhhngual route 

Despite the large daily dose of 10 mg employed, this 
mode of administration did not m this senes produce the 
successful results reported hv the Amencan mvestigators 
This is supported by the conclusions of Srmpson~(1941) 
who found it to be of defmite hut limited value, and 
considers that from the practical pomt of view it is 
defimtely mfenor to treatment by munchon or mjection, 
or hv implantation of tablets , he states that his hndmgs 
did not approach the most favourable of those published 
m Amenca The cost of suhhngual treatment is very 
much greater than that of treatment by injection 

STTHMAE'S: 

Sublmgnal administration of desoxvcorticostcrone 
acetate dissolved m propylene gjycol faded to mamtam 
4 patients with Addison’s disease m health, and cannot 
he considered an effective form of replacement therapy 
From an economic or any other pomt of view this form 
of administration presents no advantages over the 
parenteral route 

I wish to t hank Prof E J tVayne, Prof A. E Barnes and 
Dr Pvobert Platt, physicians to the Sheffield Royal Infirmary, 
for permissioa to carry out this tnal on patients under their 
care , and Messrs Organon Laboratories who kmdlv supplied 
doca m propylene glycol 
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In January 100 cases of tvphus were reported in 
Finland, compared with 83 m the previou.= month 
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SUBUNGDAE THERAPY IN ADDISO^’S DISEASE 
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The nictitating membrane was also found to be bacteiio- 
logically sterile 

In order to obtam a mmme stram of the virus, the 
usual piocedure has been to remove the bram fcom a 
rabbit with herpes epoephahtis and use this for mtra- 
cerebial passage into mice Smce encephahtis develops 
m only a certam percentage of inoculated rabbits and 
smce this pioportion may be small (e g , in Friedenwald’s 
series only 12 of 6S moctdated labbits developed enceph- 
ahtic symptoms) it may take time before a smtable souice 
of material for adaptation presents itself Black (1942) 
has reported successful mduction of herpetic encephahtis 
m mice by moculatmg them with the pumlent exudate 
from a rabbit’s eye, emulsified m normal sahne In our 
hands this method was less rehable m producmg enceph¬ 
ahtis in mice than the method to be described This 
consists essentially m moculatmg mice mth emulsified 
mctitating membrane 

Technique —When a positive herpetic reaction is well 
estabhshed in a rabbit’s eye, usually 3G-48 hours after 
moculation, the animal is amesthetised witli ether The 
eyehds are separated, the free edge of the mctitating membrane 
13 seized with sterile thumb forceps, and the membrane is 
out off from its attacliment with sterile scissors The 
triangular portion removed is washed by rmsing it m a petri 
dish of sterile physiological sahne There is usually very 
little bleeding and none that cannot be stopped by shght 
pressure with a piece of absorbent cotton wool No further 
treatment of the labbit is reqmred The lemoved portion 
of the membrane is then ground with pestle and mortar 
usmg steiile alundum and sterile physiological sahne (other 
smtable abrasives and diluents can probably be used) After 
centrifugation to remove coarse particles the supernatant 
IS moculated, m 0 026-0 03 c cm amounts, mtracerobrally 
into mice Herpetic encephahtis results after a varying 
moculation period which may be as long as 10 days on first 
passage but usually decreases to 3-4 days after bram to bram 
passage has been frequently repeated Culture of the 
emulsified material on blood agar plates is bactenologioally 
stenlo except for occasional obviously adventitious con- 
tammants 

By usmg this method we were able to induce herpetic 
encephahtis m mice from 10 consecutive rabbits infected 
with different stiams of herpes virus obtamed from the 
saliva of human cases of primary herpetic stomatitis 
(Scott and Steigman 1941) Smce the origmal 10 
strains iveie isolated the procedure has been followed 
many times , m these experiments we have occasionally 
been unsuccessful m adaptmg rabbit strains to mice, 
but these faduies have been rare 
SUMMARY 

A method for the lapid adaptation of human strains 
of herpes simplex virus fiom the rabbit eye to mouse 
bram is described The nictitatmg membiane from a 
heipes infected eye is lemoved with aseptic precautions, 
emulsified and moculated mtracerebrally into mice 
By this means herpetic encephalitis was produced in 
this host by 10 different human strains of the virus 
isolated on rabbit eyes 
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Night Nurseries —^Women workers m factories have 
long been appeahng for nurseries where their ohildien will 
be looked after while they are engaged m the country’s 
business Day nurseries are slowly increasmg m number, 
but up to a week or two ago no provision existed for the 
children of workers on mght shift On May 29 the two 
first mght-nurseries m the country were opened in the 
Midlands by Mr Ernest Bioivn, minister of health, and 
Mr Ohfford Phelps Moiehouse, of Wisconsm They are 
sponsored by the people of WestVirgmia, and are the first 
of a nation-wide senes to be supported by the people of 
America Funds have been provided by the Save the 
Children Federation of the TJmted States, the Mimstry of 
Health has provided the cost of eqmpment, and the Council 
for Nursery Homes for the Children of War Workers, foi med 
by the News Chronicle, has beenresponsiblefor organisation 
and management The council represents child welfare 
oi^anisations and bodies mterested m children s nursenes 


SUBLINGUAL THERAPY IN ADDISON’S 
DISEASE 

Andrew Wilson, m b , ph d glaso 

LTOTUBEB IN PHAHMACOLOGY AND THFRVPtDTICS IN THE UMVEItan 

or snErriLLD 

There is ample evidence that desoxycorticosteron 
• acetate, parenterally administered or by implantatio 
of pellets, IS effective in the treatment of Addison’ 
disease The mam disadvantage of injection is it 
inconvemence, and of the latter the difficulty of controll 
mg absorption Experimental endence by Kiuzenga 
Nelson and Cartland (1940) and climcal reports h 
Anderson, Haymaker and Henderson (1940) have demon 
strated that oral admmistration is without value JIoi 
lecently the sublmgual method of absorption has beei 
attempted in America Good results were reported b; 
Anderson, Haymakei and Henderson (1940) uho vrei 
able to mamtam 6 patients with Addison’s disease on i 
daily dose varymg from 2 to 8 mg of ‘ Doca ’ (organon) 
'The period of treatment u as 0-S weeks, durmg which th 
patients uere in excellent condition and able to cam 
on their usual occupations Later Turnoff and Bown 
free (1941) described the successful treatment of 2 case* 
of Addison’s disease over a month Thev stated tha( 
their patients gained weight and that the blood-pressun 
levels were maintained 

In the series lepoited here, 4 patients with Addison’s 
disease uere studied They had all been previously 
maintained m a satisfactory condition by doca given intra 
muscularly in doses of 10-20 mg per week At the 
begmmng of the investigation they were put on a normal 
diet with the addition of extra salt, as indicated m the 
case-reports The solution used contained 10 mg of 
doca dissolved in 1 c cm of propylene-glycol This 
solution was issued to the patients m droppei bottles so 
that 15 drops contained 10 mg doca The patients were 
insti noted to place 6 drops imder the tongue S times a 
day, an hour before food, to letam the drops for at least 
15 minutes and then to expectorate or swallow 

CASE-RECORDS 

Case 1 —’An engineer of 35 hod been successfully treated 
since Nov 1, 1940, with 6 mg doca 4 times a week with supple 
mentory salt, 1 toospoonful t d a On April 12, 1941, 
treatment with doca was stopped for 3 days, after which he 
oomplomed of general weakuess, being able to walk only 
about 200 yards before feehng breatliless and weak in the legs 
Costolumbar tenderness was well marked m the right side 
On April 16 ha began treatment with doca m propylene gly ecu 
and was mstructed to toke 5 drops t d s (10 rag doily) and 
to oontmue his supplementary salt Next day he felt stronger 
m the legs and m 3 days though his blood pressure had fallen 
from llG/78 to 112/70 min Hg he reported general improve 
meat After a week of treatment he was no worse ond tad 
hod no Bicluiess, bu,t ius blood pressure was 108/70 mm Hg 
At the end of the second week ho complained of lack of energy, 
pam in the jomts and headache He had had one attack of 
abdominal pam , no vomiting or diarrhoea , blood pressure 
108/60 mm Hg After 16 days of treatment he reported 
numerous attacks of abdominal pam and fairly constant 
nausea ; his appetite had dimmished He was as tired as he 
had been on April 16 Because of the weakness he had felt it 
an effort to move about, when he did so he felt lus heart 
thumpmg Next day ho had on acute attack of epigastric 
pam accompamed by diarrhoea, he often stumbled ^d 
was able to walk only a short distance, dining which he felt 
dizzy and dragged his left foot Blood pressure 102/70 mm 
Hg By April 19 there was evidence of unpendmg crisis, 
he had lost 6J lb in weight, his serum sodium was 280 mg 
per 100 o cm , plasma potassium 23 mg per 100 ’ 

blood pressure 96/70 mm Hg Treatment was stopped, and 
ho was given 10 mg of doca intramuscularly ot once Alter 
a daily injections of 10 mg doca he was considerably unproved 
nnd hiB blood pressure rose to 110/72 mm Hg Thereafter 
satisfactory treatment was contmued with 6 mg m doca 
4 tunes a week 'Witlun 10 days he was able to walk about as 
well as he did in September and his blood pressure was 
116/80 mm Hg 

Case 2 — A farmer of 32 had been successfully treated since 
December, 1940, on a normal diet with supplementary salt 
imxture 16 g daily and 10 mg doca mtramusoularly every 4 
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CONSIDERATE TONSILLECTOiW 
Happily the custom of snatching ’ tonsils m the 
patient depaitment is djnng out Opinion is 
nsmg on the mdications for toiisillectomv, and 
re IS an undoubted trend toivards conservatism 
echnique is changmg and the older method is m 
nv places suspected of being rathei crude i^ut 
management of the children undergomg tXis 
ration is still not aln-ai*s as good as it might be 
The scenes and sounds of tonsil morning m some 
31113 !$ Mould better become the pre-anassthetic 
«a of surgery than an age -vrhich possesses the means 
be humane Although the child is not reallv gomg 
to be hurt (as we assure ourselves and him) he is 
en havmg his confidence in his semors severely 
sometimes irreparably shaken Xo doubt for 
ny children this is not a desperate mattei ' They 
over it,” we sav brightly , but they may not get 
cr it very easdv Suspicion and distrust are 
nimon after tonsillectomv, as those conductmg 
'Ontpatient departments know, and a few children 
(levelop nocturnal enuresis and even mght terrors 
Gerrie and 5Iacke>'zie (p 759) describe how they 
b»ve successfully oiercome the problem The out¬ 
patient operation is an archaic siuvival m modem 
•orgical technique The need for haste has been 
allowed to ovemde more important considerations, 
d it IS significant that where the giullotme and 
b}l chlonde proceduie is regarded as adequate 
Een if not good practice it is usually, though not 
vanablj, accompamed by the handhng Gerrie 
nd Mackeszie criticise "U^ei e dissection is adopted 
more refined management is usual These are 
controversial statements, but their general truth is 
isputable 

In the best type of ear nose and throat practice 
Pnrate cases have for long received the kmdness 
•®d gentleness which should be mseparable from 
*urgery m children, and in such practice similar care 
given to the hospital case up to the limits possible 
*1 the particular hospital concerned It shoidd 
•orelv be obvious that the child should be m hospital 
on the evemiig before the operation that a good 
' Wight’s rest should be provided bv both comfortable 
‘nrroundings and drugs , that some form of pre- 
operative medication should be given unless the 
»na?sthetist can guarantee, as some can if thev be 
®ot nished that there mtU be no ‘ scene ,‘~that post- 
oi'orative supervision should be adequate and skilled, 
*0'! that the chdd should be kept m hospital until fit 
L return home ivithoiit undue hazard of comphcations 
'•1 IS permissible to risk the chance of a small 
•ocoiidarv hmmorrhage 7-10 dnvs later) There is 
Will difPerence of opimon about the most satisfactory 
P'ooperative drug to use Gerrie and ^Mackenzie 
■'J^on'mend pentobarbital soluble (‘Xembutal’) 
t -nhtr$ use ':\-nip of chloral paraldebYde (bv mouth 
, * rectum) compound tincture of camphor or 
'Nepenthe’ There are manv correct answers the 
^•nilar use of anv one drug leads to greater success 
and confidence in that drug The essential 


pomt IS that a dose can be given wliicb is ^afe in 
routme use while prodiicmg the requisite naicosis 
and amnesia Every drug has some special pioperty 
eithei in administration or action which will endear 
it to a particular surgeon or aniesthetist This 
together with other cucumstances such as cost 
govern the choice 

It may be asserted that hospital accommodation 
and facihties are lackmg for longer mpatient caie of 
these childien If so, thev must he provided if 
necessaiv the pubhc purse must be opened In this 
war anything agreed to be m the national mterest 
IS provided without raismg the question of cost 
Humamtv m dealmg with the nation s childieii must 
surely be m the national mterest 

THE PLAN AND THE PLANNERS 

The plan is on the table and when we look at it ^ 
closely we shall find that its outhnes are strangelv 
famihai In 1920 Dr Addison, who the leai befoie 
had become first IMinister of Health invited liis con¬ 
sultative council to submit proposals for the sistema- 
tised provision of such forms of medical and albed 
services as should m their opinion be available foi the 
inhabitants of a given aiea The scheme, which came 
to be known as the Dawson report was based on 
health centres primary and secondarv,Tn which were 
to be brought together the vaiious mecbcal sei vices, 
preventive and curative so as to form one organisa¬ 
tion On the primary centre would be based the 
domicihaiy semces rendered bv general practitioners 
with the aid of visituig consultants and speciahsts 
The secondaiv health centres in laiger towns would 
have as their nucleus existmg hospitals, both voluntary 
and poor-law mstitutions transferred from the 
guardians to the health authority Consulting 
services would be rendered at these centres bv the 
hospital staffs on a pait-tmie salary for scheduled 
duties with extra fees for special work Its central 
aim as we noted at the tune - was to unif\ oiir 
profession and to set a standard which freedom of 
thought and action alone can give The historian 
has not vet made up his mind whv tins plan of 22 
years ago remained on the table “ But certain it is 
that the wai has brought the reah'sation of its modern 
counterpart within our grasp And it is not so much 
the plan as the planners who have matured Two of 
them have signed both reports But the picsent 
plan IS no longer a prophetic vision We look aioiind 
wrth astomshment and see the uutntive and spirit of 
adventure among those wlio have been the happiest 
and most successful under the old regime The torch 
has passed from the hands of dreamers to men and 
w omen like ourselves and the idealists have slipped 
almost unobserved into pragmatism AMiat has hap¬ 
pened IS that the sense of securitv in the accejited 
manner of doing things has gone and at this moment 
the profession would w elcome any change in the form 
of practice appropnate to the new era And the present 
plan has drawn in even those impatient souls who had 
despaired of an orderlv system at the hands of their 
fellows and were looking to a plan imposed from 
outside The new offensive has captured them 

Reorganisation of the hospital svstem is not to wait 
on the reform of local government areas vvluch, 
althou gh certain, wall require prolonged stndv and 

1 Bnt THffJ J Tunc 20 p 2 10 20 i 117 C 

1 ^ ro‘*«:ibic f 1\ c will be found on p 771 



764 the IlAhott] 


RETIEW-S or BOOKS 


[TBOT 27, 1943 


Re 


VIO'V^^S 


of Boolts 


Principles and Practice of Cardiology 
Grighton Bk\mweee, iU D Mane , FRCP, professor of 
systematic mediome in the University qf Manchester, 
physician to the Manchestei Royal Infirmarj’-, and John 
T KI^G, M U Johns Hopkms, F A 0 P , associate profossoi 
of medicine m the Johns Hoplvins Univorsity, visiting 
physician to the Johns Hopkms Hospital London 
Hnmphrov Milford, Oxford Unnersity Press Pp 609 3os 
A&iekicaK work now takes a leading part m caidiology, 
and a texthook on the subject Hutten joiiRly by a 
British and an American physician is particulailv 
welcome Piofessor Biamiiell in the first half of the 
book deals with the signs and symptoms, ticatment and 
piognosis common to all types of heait cLisease, ooirelat- 
mg physiological piiuciples with a wealth of climcal 
expeiience , and 3?iofessor King, m the second half, 
desciibes the mam retiological varieties The slight 
oveilappmg is no disadvantage Both authors have an 
intmiate style, and the views expressed are largely 
personal In the section on special cardiology there aic 
inevitably statements ivith which other cardiologists will 
not agree King ascribes to tonsdlar infection a domin¬ 
ant r61e 111 the aitiology, not only of rhcimiatic heart 
disease but also of hypertension, coronary thrombosis 
m the yoiingei ago-gioups and of exophthalmic goitre, 
supportmg Ins contentions with statistics He also 
believes in acute cardiac dilatation, in picssme ind 
volume changes in the left ventricle and aorta ns a cause 
of pam, and considers that opei itious on the sympathetic 
nervous system foi hypeitension aie vaong in pimciplc 
The intravenous dose of stiophanthm lecommcnded for 
acute pulmonni-y oedema (0 001 g ) is higher than that 
usually given m tins country, and in the account of effort 
syndrome little sticss is laid on the psychological factor 
The hook is well -pioduced with many illustiations 
Despite the number of excellent texthool>B on cardiology, 
there is room foi this one 


Diseases of the Eye 

(10th ed) Sir John Herbert Parsoxs, M B Loud, 
FRCS, FRS , revised vith the assistance of H B 
Stallard M D Camb, FRCS London J and A 
Churchill Pp 72G 25s 

Since the last edition of this book tbeie have been some 
important additions to our knowledge of eye disease and 
prophylaxis, which the now edition bungs up to date 
It retains the size and geneial Characteristics of its fore¬ 
runners, and must now be one of the oldest established 
ophthalmological textbooks still on active service, for it 
origmally came out in 1907 It is packed with all the 
essentials of eye work, and is a nseful book of reference as 
well New matter includes sections on anrosthesia and 
nerve block for eye operations, modem operative techm- 
que—especially of cataract extraction, some information 
on ntamms and sulphonamides in ophthalmology, afad 
more about detached retma The arguments for simple 
and combined cataiact extiaction are fauly staled in 
one of the best accounts in Bnghsh at the present time, 
the only notable omission being the lack of any leference 
to dental sepsis Mustard gas burns of the eye are 
mentioned, and in view of the present importance of tos 
subject illustrations would have been helpful Xlie 
diagnosis and treatment of detached letma aie well 
desciibed, hut it might have been emphasised that a 
person suffering from detachment of the superior half 
of the retma must be immobihsed flat in bed 
Unless tins is done the macula iwiU detach, and if that 
once happens no opeiation can restore reading vision 
Tins tlioiouglily good book ends with, an appendix on the 
visual requirements of the Ser\uces and an awoimt of the 
muscle balance tests which a W'ould-he RAP pilot must 
' undergo 

The Foot and Ankle 

(2nd ed ) Phtlip Lewin, M D , P A.C S London Henry 
Kimpfcon Pp 665 42s xl ,, 

In his new edition Professor Lew'm has giv(m a luU 
account of pathological conditions affectmg the foot and 
ankle, and of diseases having any beormg on the feet 
Thiia the book is an excellent general treatise on ortho- 
uffldic practice Duections are given m detail for even 
fuch niiiOT procedures as the practical littmg of shoes 


and the special care of ballet dancers’ feet The cU 
addition has been made to the chapters on traiunat 
surgery, ho quotes freely from German, Frenc 
Spamsh and British expeiience It is interesting to re« 
of the pitfalls of the Wmnett-Oir method of occlusr 
wound treatment leported by French writers to who: 
casualties in the Spanish Civil War found their waj 
closed treatment of wounds iand compoimd fi letup 
leqiures moio slcill and eijmpment than many would hai 
ns believe Chapters on the conseivative treatment i 
the paralysed child and on smgery of the vasculai syste; 
remind us of the many mmor troubles w hich such chseas 
brmg with them Di Lewan’s phraseology is descnptivi 
“ A spastic child uppeai-s to be m a constant state i 
stage flight ” Various types of amputation aie di 
cussed , Le IMcsimcr is quoted as lecommending chan) 
mg “ below the knee ” amputations mto Gritti Stoto 
amputations (which seems cuiious) hut this is not D 
Lew in’s own piactice 


Synopsis of Applied Pathological Chenustrv 
Jrnosti. E Andes, M S , Ph D , M D , FACT, direcU 
of department of health, ood modical advisor, Unuersit 
of Anzono, I’ucaon , and A G Eaton, B S , M 4 , Ph D 
Assistant professor of physiology, Louisana State Unu orsit; 

* Now Orleans London Henry Kimpton Pp 427 20 

Tms handy handbook should prove useful to tl 
laboratory w orkci and the hoiise-phvsician It is'sma 
enough to he earned m the pocket for ready iefeienc( 
and wiU also lopay detailed and thorough rcadini 
Within the limitations imposed by its size, explanatiot 
of chemical and physiological theory are clear and ad( 
quate, and instructions concise and easily followed Th 
lolations of chemical abnormalities to disease ar 
intelligently' discussed , a table in each chapter sets ou 
the diseases in which abnormal chemical findings mnv b 
anticipated, and these "tables should be paiticularJ; 
helpful to the houseman and student The methods o 
biochemical analysis giien are for the most part uici 
procedure's, to be found in any standard textbooks 
Innovations and recent developments bar e been rathe 
too scrupulously avoided None of the photo electm 
micro-analyses, for instance, have been included—u 
omission which seems scarcely justified in vieM of tliei 
widespiead adoption in the last feu years 


The Municlp il Year Book 

London Muiwnpai'JournaJ Pp 1460 40s 

This standard W'ork moves with the times In th 
1042 edition a cleai section on housmg siuveys 
proceduie m regard to war-damaged houses, suinnuuis 
ing the stages thiough which it has devetoped Pn 
section on'planiung, hiuldmg and reconstruction lewew 
the mterim report of the Uthwatt committee aim 
reports submitted to the Mmistei of Woiks and Bmld 
mgs by tbe Rovnl Institute of Biitisb Architects, hott 
of which bodies favoui the creation of a central plonni^ 
authoiity to bo responsible for national planning o. 

tow nships after the w ai All outstandmg development 
in local government are faithfully recorded and 
sections givmg lists of members of councils and cliiei 
officeis (with then addresses and 
of aU authorities in Great Britain and Ireland has beei 
brought up to date 

Bell’s Sale of Food and Drugs Second Supplement 
(10th ed ) London Buttorworth and Co Pp 88 7« 

THE second supplement to this “dard work bmgs 
■it WD to Jan 1. 1042, and supersedes the first supplemen 
wlSch now becomes obsolete ^Smee the appe^ance o 

the tenth edition m 1939 over 70 emergency or dm h^e 
,==iipd nil of which are dealt with and annotaicu 
Se swpiement Except for the few who have made 
their o^Lhedules of the orders as they appeared, tto 
Sl™t IS essential to all food 

to keen abreLt of the tunes It only just fits mto the 
?ocS^p“d for It without steainmg the Wing^ 
Kinre few of the emergency oidere wm continue m 
force when the war is over, the more permanent S^PP 
mont which tunc replace the second viU ProbaWy 

be less bulky A completely new edition of Bon m 
likely to bo Leded for fifteen years ” t^date 

though expensive, has a long value if it is kept up 
with the supplements as they appear 
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CONSIDERATE TONSILLECTOMY 
Hafpiia the custom of “ '•intching ’ toii'ils in the 
patient department i< dMiig out Opinion is 
nging on the indications for tonsillectoma and 
re IS an undoubted tiend towards consenatism 
fchnique is changing and the older method is in 
ny places suspected of being rather crude But 
management of the chihlrcn iindcrcoiim t^ns 
ration is still not ah\a\s as good as it might be 
e scenes and sounds of ‘ tonsil morning ” m some 
'pitals would better become the prc-nii'osthctic 
of surger\ than an age which possesses the means 
be humane Although the child is not reallv going 
be hurt (as we assure ourselves and him) he is 
en having his confidence in his seniors severely 
sometimes irreparably shaken Xo doubt for 
nv children this is not a desperate matter “ They 
over It,’ wc sav brightly , but thev niav not get 
er it very easilv Suspicion and distrust arc 
mnion after tonsifiectomv, as those conducting 
tpatient departments know and a few children 
(tvelop nocturnal enuresis and even night terrors 
Gerpie and MACKE^7^F (p 759) describe how they 
kare successfullv overcome the problem The out- 
p»tient operation is an archaic survuval in modern 
gical technique The need for haste has been 
wed to override more important considerations, 
d it IS significant that where the guillotine and 
vl chloride procedure is regarded as adequate 
en if not good practice it is usually though not 
ranably, accompanied bv the handling Gehrif 
ndilACKESZiE criticise Where dissection is adopted 
more refined management is usual These are 
ntroversial statements, but their general truth is 
spiitable 

In the best tvpe of ear nose and throat practice 
pnvate cases have for long received the kindness 
d gentleness which should be mseparable from 
•nrgery m children, and in such practice similar care 
given to the hospital case up to the limits possible 
the particular hospital concerned It shoidd 
®nely be, obvious that the child should be in hospital 
the evemng before the operation that a good 
’’^ght s rest should be provided by’ both comfortable 
foundings and drugs , that some form of pre- 
®perative medication should be given unless the 
*mesthetist can guarantee, ^ as some can if thev be 
“<jt rushed that there will be no ‘ scene “that post¬ 
operative supervision should be adequate and skilled , 
*ml that the child should be kept m hospital until fit 
m return home without undue hazard of comphcations 
hr is permissible to risk the chance of. a small 
^eondary hsemorrhage 7-10 days later) There is 
"ill difference of opiraon about the most satisfactory 
preoperative drug to use Gerrie and ilACKEA'ziE 
^^orninend pentobarbital soluble ( Xembutal ’) 
'"hers use syrup of chloral, paraldehvde (by mouth 
_ * rectum) compound tmeture of camphor or 
' ' There are many correct answers , the 

use of any one drug leads to greater success 
and confidence m that drug The essential 


point IS that a dose can be given which is safe in 
routine use while producing the recpiisite naicosis 
and amnesia Even drug has some special pioperty’ 
either in .idniinistration oi action which will endear 
it to a paiticular surgeon or aii'csthetist This 
together with other ciiciimstanccs such as cost 
govern the choice 

It niav be asserted that ho-'pital accommodation 
and facilities are lacking foi longer inpatient care of 
these children If so thev’ must be provided , if 
neccssarv the public purse must be opened In this 
war anctlung agreed to be m the national interest 
IS provuded without raising the question of cost 
Humanitv in dealing with the nations children must 
surely be in the national interest 


THE PLAN AND THE PLANNERS 


Tiir plan is on the table and when we look at it’ 
closelv we shall find that its outlines are straimelv 
familial In 1920 Dr Anmsox, who the vcai before 
had become first Minister of Health, invited his con¬ 
sultative council to submit ]iro])o-als foi the systema¬ 
tised provision of such forms of medical and allied 
services as should in their opinion be av ailablc foi the 
inhabitants of a giv en area The scheme, w hich came 
to be known as the Dawson repoit was bi'cd on 
health centres primary and secondarv in which were 
to be brought together the various medical =civices 
preventive and curativ c so as to form one organisa¬ 
tion On the pnmarv centre would be based tlie 
domiciliarv serv ices rendered bv general practitioners 
with the aid of visiting consultants and specialists 
The secondaiv health centres in larger towns would 
hav c ns their nucleus existing hospitals both v’oluntarv 
and poor-law institutions transfcired fiom the 
guardians to the health authontv Consiilting 
services would be rendered at these centres bv the 
hospital staffs on a part-time «alarv for scheduled 
duties with extra fees for special work Its central 
aim, as wc noted at the tunc,- was to uiiifv our 
profession and to set a standard which freedom of 
thought and action alone can give The historian 
has not vet made up his mind why this plan of 22 
y cars ago remained on the table ’ But certain it is 
that the war has brought the reahsation of its modern 
counterpart within our grasp And it is not so much 
the plan as the planners who have matured Two of 
them have signed both reports But the piesent 
plan is no longer a prophetic vision We look around 
with astomshment and see the mitiative and spirit of 
adventure among those who have been the happiest 
and most successful under the old regime The torch 
has passed from the hands of dreamers to men and 
w omen like ourselves and the idealists have shpped 
almost unobserved mto pragmatism What has hap¬ 
pened is that the sense of security m the accepted 
manner of domg thmgs has gone and at this moment 
the profession would welcome any change ui the form 
of practice appropriate to the new era And the present 
plan has drawn m even those impatient souls who had 
despaued of an orderly sy stem at the hands of their 
fefiows and were loofang to a plan imposed from 
outside The nevy offensive has captured them 
Reorganisation of the hospital sy stem is not to wait 
on the reform of local government areas which, 
although certam, wdl require prolonged studv and 
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adjustment befoie it can be embodied in legislation 
The report envisages the establishment under statute 
of a regional Tiospitals council for each “ natural 
hospital area ” The jihiase is a happy one because it 
expresses the essential rightness of the sj'’stem that 
came into being as a u ar-time emergency Voluntaiy 
and inumcipal hospitals seemed almost to slide of their 
own accord into place in a vast scheme of mobihsation 
and we are now glad to forget the labour pains in our 
delii ery from the mdividuahsm of the past There is 
no intention of interfeiing vath the internal organisa¬ 
tion of individual hospitals, but it is assumed that 
the general conditions in all the hospitals uill ulti- 
matelv be similar Equallj^ vital is acceptance of 
a uniform standard of consultant status, to be 
. determined by a recognised central body of academic 
character The three roi'al colleges in this countijq 
and ill Scotland the equivalent corporations, uould 
obviously be veil qualified to determine the nature 
of the requisite quahfications When the var is 
ovei theie mil be released a consideiahle number 
of aspirants to consultant rank of proven initiative 
and resourcefulness whose service has prepared 
them to strengthen the veakei salients of a full 
hospital service Those who intend to enter general 
practice after the war should look vith cold clear 
eyes at § 62 of the report, vhicli describes present' 
conditions, and consider whether they vould be 
content to start m life that v ay The language of 
the paragraph is studiously moderate, hut the job 
looks pitifully Idee the little retad shop u Inch is one of 
the major tragedies of our time Yet theie are 
customers who go to one in preference to a branch of 
the chain stores That is the reason why the vhole 
new scheme is still based on the “ familj’' doctor ” as 
the normal medical attendant and guardian And at 
"root the doctor-patient relationship, like matrimony, 
must depend on the mutual help and coAifoit that 
the one ought to have of the other—ivhich is not 
biological 01 forensic but personal*^ 

And iiov to turn to what is leallj the heait of the 
matter the report could not have mateiiahsed even 
in this tentative form had theie not been a slow but 
steady veering of the professional outlook from ill 
health towards positive health It is still necessaiy 
if we are to be understood of both parties, citizen and 
doctoi to put the vord “ positive ” befoie the word 
“ health ” Will it not be necessary if the doctor is to 
become the guardian of the famdj'’ as well as its 
attendant m sickness to breed a new race of doctors 
01 a new species of the genus * Will it not be neces- 
sarj’’ to educate a new generation of citizens into seek¬ 
ing guidance from the family doctor in matters of 
conduct ^ Can the dual functions of guide-philo¬ 
sopher-friend and authoritarian healer be combined 
m one person * If we can overcome the deterrent 
effect of time, distance and expense by providing 
“health centres ” everywhere, can ve ehminate the 
instinctive dislike of many citizens for all the 
“ doctor ” stands for ^ Can we as biologists hope to 
influence function by a designed structure , even if 
V e provide the easy opportunity, has there been time 
for the chnics—antenatal, postnatal child welfare and 
so forth—to change reluctance into readiness on the 
part of the family to turn to the pnest of health for an 
oracle on behaviour and action ^ It would be a slow 
development, but it would come Theie may have 


been good reason in the past for thinking of the doctor ' 
as the antithesis of Teimyson’s natiue, so'careful of ' 
the smgle hfe, so careless of the type he seems But the,' 
community has given the nev medicine its expensive' 
tools and is not going to refuse us liberty to use tliem 
in the most effective way It 011 I 3 ' needs to be> 
satisfied that the craftsman lias a single eye for his : 
craft and confidence will come 

SURGERY IN THE DESERT 
There have so far been regrettably few first-hand ' 
accounts of operating experiences m the front line 
of army warfare Great as was oui expeiience of,' 
tilt wounds of war during the air-raids, that was 
essentially opeiating de luxe, ivith organised theatres, - 
blood-tiansfusion teams atid speciahst opinions . 
available But mobile war is a different story, and ! 
m the desert the difiBculties are extreme the davs . 
are hot and the ipghts bitterl}'' cold , dust storms and ^ 
rugged loads make the moving of wounded extremel} _ 
difficult, and the ambulances can larely travel at more 
than 3 to 4 miles an hour Colonel Julevn Sjhth' : 
of the Austrahan Army Medical Corps, tells of war 
suigery under such conditions m Libya m the Decern : 
her, 1940, campaign, and later m Sjcria He was in > 
charge of an advanced main dressing station and he,'_ 
urges that tins should be reserved foi the severely - 
wounded, the rest being passed back to the casualty * 
clearing' stations He insists that the severely 
wmunded must not be allow ed to travel for a few days _ 
after operation His team at Tobruk he regards as ^ 
having been particularly fortunate in securing an-^ 
Italian operatmg tent wth double sides, skylights , 
and an aluminium floor They also secured a 
‘ Primus ’ buinei autoclave, which he calls indis . 
pensable, as was also the small motor generator units 
foi electric light foi operating The personnel of the 
team, carefuUv chosen, consisted of tw 0 surgeons, an . 
assistant surgeon, tw'o operating-loom assistants, one j, 
anaesthetist orderl}', and a batman The last, he'^ 
says, was not a luxury, for even the surgeon must eat ^ 
The orderhes assisted at operations and sterilised , 
sutures and instruments (made up in hnen bundle 
sets) The amesthetist orderly and at one time the ' 
dentist of the field ambulances, gave the anaesthetics,* , 
the ordeihes having received some previous instruc¬ 
tion in amesthesia in Palestine Onlj' ‘ Pentothal j, 
or ether was used Speciahst anaesthetists he regards.' 
as ‘ misplaced and wasteful members” of such a‘j' 
team, but he pleads for the attachment of a full-time ^ 
blood-tiaiisfusion officer, perliapfe he does not! 
reahse the enormous part most amesthetists tliesej" 
daj'S play m pre- and post-opeiative resuscitation, 
and blood and plasma transfusions are being accepted j ^ 
ns their responsibihty 1 ^ 

Each surgeon had two operating tables and the ^ 
assistant spent his tune “ teeing up ” the cases, ^ 
a formidable aira 5 '^ of clotlung had first to be removed ;;; 
durmg the cold nights A third of all those operated ' 
on at Tobyuk leceived transfusions of blood This 
had been drawn off a few days before battle from ^ 
minoi walking wounded who had been' injured by 
booby traps or straj'^ shells The blood was stored - 
in an ice-box winch had been specially carted along 
wuth them As a rule wounds were excised, and 
Smith urges the importanc e of the fascial lairer 
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should l)c ^plit and incised against its fibres 
to secure adequate icla\ation Late wounds 
net excised for tins xncrclv produced, in Ins 
, a hrger suppurating -wound Ho has greit 
m the sulphonainides and sajs thev hax’c 
jed the picture of the -wounds of war ’ He 
equal parts of sulphap-\ ridinc and snlphanil- 
locallv and all nounded were given sulpha- 
dine b-i mouth, 2 sr on adinis'-ion followed bv 1 g 
hourh he comments fa\ our ibl\ on the practice 
some of liH collcaenes - in tnving sulph ip\Tidine 
<»e (laih dose of o " Of 160U battle ca'-inlties in 
not one dea eloped gas ganixionc after c\ pcuation 
the base 7 arrived at the casualta clearing st ation 
established gas gangrene infection which alwaas 
tided to'•’ppiopriatc surgical treatment He 
c<atcs am form of gan/e packing and savs that 
plues rather than drains All the wounds after 
'inn and snlphoninnde powder instillation had 
lurcfiin inserted as a blob,’ and thi' w \s 
ered with several laa ers of ganye <is a flat drossmg 
compound fractures and large muscle arounds 
treated in plaster if this a\ is at all feasible The 
pound hnnieriis and cspeciaUa the compound 
nr presented special problems Because of trans- 
difficulties an abduction taqie of shoulder spica 
impossible , anatomical perfection had to be 
garded and a plaster epphed solclv for im- 
ibsation Poi the lorapouud fractured femur 
opened the aaound a-ery aaideh’ and inserted large 
'tie clea-ators to ensure full excision A Thomas 
t with strapping extension (m Sawia, Kirschner 
1 was iKcd and bv means of plaster tins aaas 
tponited m the splint to secure more ngid im- 
hihsation but ea'en this was not absolutcla 
sfactory from the point of vieav of transport 
operated on 19 abdommal ,aaounds and 9 of 
nien survived he points out that in nearlv 
'iich avonnds a large intra-abdominal vessel, in the 
ntery or otherwise has been injured and it is 
og the a'essel that infection rapidlv spreads This 
ular damage also makes blood-transfusion speci- 
J necessary in these cases He adnses the mid- 
incision, or a transverse meision if kidnev damage 
inspected and he used hnen thread both for 
, tines and bowel lepair In the tlioraco-abdominal 
und he says the immediate pioblem is the abdo- 
al injury , the chest -w ound can well be left alone 
fact he strongly advocates conservatism m front- 
thoracic surgery Dunng the Cvrenaican and 
an campaigns, out of 2500 battle casualties “ not 
sohtary opera-tion was performed primarily to deal 
m injury of the uitrathoracic structures ” The 
n chest wound was sutured with silkworm gut at 
® regimental aid-post and foreign hodv removals 
re ah delayed until the patient reached the base 
dal Aspiration was employed to reheve 
astmal shift or respirator-v diffic^ty He quotes 
jar Edgar EIing, Ins colleague at the base who 
63 cases of penetratmg chest wovmds, only 3 of 
teh developed empyemas 

b IS instructive to note that, m front-Ime desert 
Ary at any rate. Colonel Smith foimd no 
ra for the pure surgical speciahst, the idea 

gypsy ” surgeon roaming from hospital to 
P'tal to do special work he scouts as absurd 
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C’ert.iinlv ninnv a neurosurgeon oi orthopmdic 
surgeon m Hus wai has liad ro operate on the 
abdominnl wound, and the British Postgraduate 
Medical School is meeting the demands for this 
gencial surgical education in a senes of well- 
planned courses But there must he more frequent 
couisos, peihaps several at a time, if tlie needs of 
all arc to be met, and tune is short It is worth 
wlnlc, for Sanxir has satisfied himself that the 
sumcon who has passed successfully through the 
null of emergency sinuciv at a general hospital can 
face with cqiiammiti the wounds, of war And 
for his own peace of mind the anaesthetist who is 
likcK to accompanv him should familiarise himself 
now with the whole tcclimque of blood and serum 
transport and of traij^fiision 


FRIENDLY ACTION OF CHARCOAL 

Tiif menace of gas warfare has again renundod us 
that charto''! posic^ses the con%enient newer of 
picking lip poisons and leaving the respire hie gases 
The same applies in bquids—thus, dunLmg-water 
can be freed from objectionable tastes bx' filtration 
through charcoal beds, and in cases of alkaloidal 
poisoning the physician administers charcoil wath 
the confidence of a gemekeeper releasing a ferret 
in a rabbit wan on Again m industrv, xvhere char¬ 
coal IS now used in vast quantities, its benevolent 
selectnitv operates, and it emerges from a useless 
welter of matenal with -valuable products which it 
wall jaeld up at the bidding of the chemist But 
what Goethc would Imve called its ‘ elective 
affinity ’ depends on chemical and physical laws^ 
(many of them obscure) and not on mere friendh- 
ness to man 

Such IS Its sponginess tint charcoal presents an 
enoimous mternal surface area One cubic inch is 
said to possess 20,000 square yards of adsoibing 
surface Tims even though the adsorbed substance 
IS spread out thinly a great deal Can be stored m a 
small bulk of charcoal Gases and vapours are held 
on the charcoal by three separate mechaiusms first, 
by chemical forces (chemisorption), a form of chemical 
combination which may be very powerful, secondly, 
by Van der Waal s forces (adsorption proper), the 
same physical forces as those which enable a gas 
to be hquefied, and thirdly, by capillary con¬ 
densation The first two lav do-wn layers of the 
sorbed matenal one molecule thick on the surface 
of_the charcoal while the third merely fills up 
the pores when the charcoal is submitted to high 
pressures of a gas All gases and aU vapours 
are adsorbed to varymg degrees Selection de¬ 
pends largely on chemisoiption, and for this reason 
chemicals which are most unsaturated or have the 
greatest polarity are preferred Thus compounds 
-with double bonds are usually taken up first, followed 
in order by orgamc compounds containing sulphur, 
nitrogen and oxygen Ordinary stable substances, 
such as the permanent gases, are adsorb'ed by the 
physical 'process , this mechanism is reversible, so 
that the gases can be removed under reduced pressure, 
while chemisorption is often irreversible Under¬ 
standing of chemisorption has been compheated by 
the process of activation, introduced m the last war 
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■when gas-masks first became an urgent necessity 
In tins process the charcoal is submitted to high 
temperatures m an atmosphere of air or steam, this 
mcreases porosity by burnmg off adherent hydro¬ 
carbons but also lays down on the surface of the 
charcoal a monomoleculai laj'-er of chemically bound 
0 N 3 ^gen, so that adsorption by activated charcoal 
is m effect adsorption by a thm layer of a com- 
bmation of carbon and oxygen This process 
enormously mcreases the efliciency of the charcoal as 
an adsorbent, so that for certam purposes an activated 
charcoal may b? 200 times as efficient as the old 
wpod and ammal charcoals Moreover the process 
can be varied so as to produce a charcoal ivith special 
properties—a charcoal activated in,ox 3 'gen at 440° C , 
for mstance, is an excellent adsorbent for bases from 
solution but only a moderate one for acids, whereas 
850° C will produce a chaicoal which adsorbs acids 
but totally excludes bases There is a close parallel 
between our olfactory mechanism and that of char¬ 
coal Both show the same preference for large and 
unsaturated molecules—it is the unsaturated members 
of the aliphatic series which are the smellj'^ ones— 
and both have an additional physical mechanism 
which acts on the permanent gases such as chlorine 
For chlorme ‘ ‘ smells ’ ’ more b}^ stimulatmg the endings , 
of the fifth nerve than those of the first There are 
some exceptions—for instance, hydrocyamc acid 
IS poorly adsorbed on charcoal—but broadly this 
parallel accounts for the almost childlike affimty of 
charcoal for smelly things ^ 

While charcoal has m the past decade risen steadily 
in the esteem of mdustrial chemists it has fallen mto 
disrepute m therapeutics, and it is no longer official 
m the BP The older clmicians gave charcoal freely 
m tympanites and for cases of intestinal fistula with' 
offensive faecal discharge, and ivere convinced that 
it helped to remove odoms But sceptics alleged 
that charcoal in the moist state^ is inactive as an 
adsorbent of gasesj so that it must be useless for this 
purpose in the gut In fact charcoal acts as well 
though slower m water as in air, in contrast to other 
adsorbents such as silica gel which will take up water 
before anythmg else Immersion of our gas-masks is 
unwise not because it null render the ^charcoal 
ineffective but because wet charcoal will seriously 
embarrass breathing, and water wdl put the wadding 
screen against arsenical smokes out of action Mutch® 
has demonstrated how samples of charcoal vary m 
adsorptive power, so that until standardisation 
becomes satisfactory poor samples may stfil give 
charcoal a bad name In The Lancet of June 6 
(p 669) Dr Stanley Alsteae described a new 
techmque for usmg the deodorant properties of 
charcoal He has shown that a “ blanket ” made by 
mcorporatmg a layer of charcoal grit between two 
laji’ers of coarse cotton-wool uoU almost entirely 
^prevent smells &om inside a bed reaching the outside 
air He suggests the application of the method to 
cases of mbperahle cancer of the uterus and the like, 
in the final stages of which the smell of discharges 
may be unbearably distressing to visitors and attend¬ 
ants , and these patients are often nursed at home 
The same prmciple has been adapted to checkmg the 
smell of wounds treated by the closed plaster method 
On another page Prof Seddon and Prof Florey 
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describe the construction of deodorising bags in uhich 
the plastered limb is enclosed They aie made of 
cloth treated mth carbon dust, now supphed to EJIS 
and mihtary hospitals bj’- the Jlmistry of Health, 
and have been favouiably repoited on bj’^ 24 hospitals 
which have tried them since their introduction in an 
EMS memo ® a year ago , thus one of the main 
disadvantages of the closed plastei treatment ofw oiinds 
has been removed 


Annotations 


PINCER MOVEMENT AGAINST CANCER 
But for the war the Cancer Act, passed in 1939, 
would now hem full operation Under it local authorities 

are to be responsible for providing diagnostic facilities, 
adequate tieatment by surgery and radiothenpy a 
follow-up scheme and pubhc education Lately the 
Minister of Health hts advised local authoiities to con 
sidoi the schemes they intend to jiut forward after the 
war, and meanwhile to'present interim instalments for 
approval as soon as possible Tins is a good move for 
cancel patients suffered badly through dispeiiil of- 
population and of radium at the beginning of the war, 
and these interim plans will help to make up leeway 
The National Radium Commission, which is well placed 
to judge the needs of cancel patients, has approied a 
memo setting out an ideal drganisation for their tieat - 
ment The regionahsation of the medical services of the 
country is accepted in the memo as probable, and the 
plan IS drawn up to fit mto that pattern Despite r 
steady moi ease in the survival rate of cancer patient- thei 
death-rate continues to nse—a paradox due, the Com-' 
mission believe, to late diagnosis, lack of beds foi cancer i 
treatment, failure to select the best tieatment foi each 
case, and inefficient treatment in centres which are' 
pooily eqmpped They considei that under the new' 
scheme the executive in each region should be iii the | 
hands of a cancer committee which would make sure 
that equipment and accommodation in all the hospitals, 
treating cancer were sufficient, appoint membeis of 
the cancer team, take charge of finance and encourage 
research They advise the appointment of a whole tunc 
director fully experienced m cancel work The area 
served by any smgle cancel organisation should be such 
that about 1000 cases are treated yearly, this implying 
service to a population of about a million , not less than 
75 beds will bo needed With the amount of experience 
such an area would affoid, each member of the team 
would become expert, the X ray apparatus and radium 
would be used to capacity, and the statistics collected^ 
would be significant The team would include physicians, 
surgeons, ENT surgeons, gynecologists, radiotherapists, 
pathologists, radiodiagnosticians and physicists, who- 
would meet freely in consultation Not aU these, of 
course, would give up all their time to cancel work, 
though the last three would probably hold full time : 
appointments The organisation would have depart-<i 
ments in one or more large general hospitals m the region,' 
one of which would house the headquarters Diagnostic 
centres might be established at several other hospitals in' 
the region, to ensure that cases came early mto the hands 1 
of the team For every case treatment would be planned 
between team members, and earned out by one, latei '• 
there would be further consultations on the case, so that 
all members of the team would become aware of tho^ 
advantages and hmitations of different methods 
Radiotherapy will have to be concentrated in one oi two i 
hospitals, and the radiotherapist should be m full charge 
the commission feel, of aU radium and X-ray therapy,' 
He should have at his disposal at least 1 g of radium, so j 
that every case may be treated with the most approjniate , 

3 Emergency Medical Services Instructions, part 1 Medical , 
Treatment and Special Centres 1941 
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«Btamer' o deep X-r^^ tlionpv ‘^ets will Ito iippded, 
that if one breik‘; do\\u ticitmcnl need not bo 
pfed' The pbT‘<iLi'i( imH help in phnmii<c radium 
bailees and estimating dosage Tollow up and rocoi ds 
in tune give valuable inforination ease papers 
for cancer patient s should be imifoi m throughout the 
try, and so should st itishc il analysi-, eirds An 
k on cancer conecaved oii this bro id plan should in 
give us luastcT', over a disease v, hich has so far had 
s largely its osvn way 

RESEARCH ON WOUND TREATMENT 
h spite of the last number of uomuls and burns 
ch arc treated cseia* year, even in peace tune, theie 
rerairkablj little agreement about how to treat them 
last avar stimulated the doa elopment of the Carrcl- 
n method, but as F L Jleltney^ pointed out m a 
es of lectures dolnered during April, 1041, this form 
treatment has gradualism been dropjicd Jfoltney 
es a long hsfc of knoun facts poncernnig injuries and 
this basis goes on to propose an organised research 
a senes of 2000 cases of cnihan casualties IIis 
u aias the recognition that the United States was 
unrainent danger of being ma olved m the present 
and Ins desire to get some sort of routiiio worked 
before the profession was confronted anth largo 
bers of casualties The plan envisaged a unit of 
beds ui well eqmppcd hospitals m each of 10 largo 
», with a director of each unit and a group of 
eons and full 1 ihoratory facilities ,aa ail ihlo lor the 
pleto investigation of each case *Vftci suitable 
cal treatmcnl; of theaaounds, including the taking 
specimens for culture, the cases would he treated in 
tion according to the following table 
Clo:cd wounds, without sulphonnmide bj mouth 
{a) Xothmg locally 

(b) Sulphonamido locally 

(c) Radiotherapy 

Closed wounds , with sulphonamido by mouth 
(o) Xotluug locally 
(b) Sulplionamido locally 
Open wounds without sulphonnmide by mouth 

(a) Nothing locally 

(b) Sulphonamido locally 

(c) Radiotherapy 

(d) Zme peroxide locally 

Open wounds with sulphonamide hy mouth 

(a) Nothmg locally 

(b) Sulphonamide locally 

(c) Zme peroxide locally 

Burned patients, after surgical treatment and culture, 
®idd he divided into two groups, one wath and the other 
fbout sulphonamides hy mouth or injection Each 
Up would then be subdivided into those locally treated 
tlusively with 5% tannic acid and silver nitrate, and 
ose having the same treatment for body burns but 
quent wet dressings of 1% sodium chloride and 0 25% 
um citrate over tullegias for hums of face and hands 
s scheme w ould he open to modification if there were 
"Vions indications for it It was estimated that the 
^dy would cost about a third of a milhon dollars, but 
eleney remarks that this represents the amount of 
y life insurance on only 35 soldiers He did not 
beve that the scheme could he operated in any helh- 
at-eountry, but our own EMS could work something 
it dnnng the “ qmet times ” of yyar The results 
>gbt he of imniense value 


AN/EMIA IN X-RAY WORKERS 
^Iant people working m X ray departments of EMS 
"Pitals have been taken off work because they had 
or degrees of autemia yyhioh were ascribed to the 
ats of the X rays 'In a letter to hospital officers Prof 
B Eraser says this action is unnecessary Periodic 
a examinations of X ray workers earned out in many 
tdutions over long penods have not revealed a single 

1 Ann StiTV 1941,114,283 


oa^^o of aplastic aneinin, an<l there to he no 

piihlished leiord of aplistic antmia developing in nnv 
X ray worker yvho was not also in contact with railmin 
The few cases of oi dinary secondary anaimia found appeal 
lo lesult from the conditions of emjiloymeiit rathei than 
any specific action of the ravs llicre hive been laro 
examples of seiious reduction m the wliitc cell count, hut 
the worker has recoicrod iftciashort ihscnco from woik 
One girl radiographer at King’s College Hospital, bow¬ 
er or, der eloped i severe leiieojienia for the second tinio 
on rctmning to the X-rav department and was advised 
to find some other occupation Periodic blood examina¬ 
tions at mtcrrals of C-12 niontlis are advisable for 
defceling hrmoglolmi and red cell doficiencics such as 
mar an=c in am people working in unfavoiirahle sm- 
rouudings for discorering the exception il X-rav rvoiktr 
rvlio derelops serious white cell deficiener, and is a 
icassurance to radiograjihors m general It is aKo 
reasonable to examine the blood of all candidates foi 
employment in an X rar department before thev start 
rvork ilmor degrees of anrinia need not he treated 
more scnously' among radiographers than m other occupa¬ 
tions and the term “ X rar' an cmia ” having no paiti- 
cular meaning, should he aroidcd JImor degrees of 
Iciicopcma should siurgcst a further examination perhaps 
a fortnight later, and if the leiicopema is then confirmed 
or found to ho progrcssir e tho worker should he susjieiided 
from X-ray rvork until tho blood state is ro estabhshed 
and the white cell count rom vins constant 


INTRAMEDULLARY TRANSFUSION 
It 18 not always easy to find a vein for intravenous 
infusion, if the infusion is lengthy the needle or cannula 
may gradually hecome occluded, and repeated infusions 
may steadily reduce tho nuinher of suitable veins 
Many special methods have been devised to overcome 
these difliculties , Tocantins and Ins colleagues,^ viewing 
tho vascularity of tho sternal marrow and noting how 
easy sternal puncture is, suggested that tho bone- 
marrow offered a practical altematire route for the 
rapid infusion of blood and other fluids By injection 
experiments they showed that material passes hy way of 
the internal mammary veins and rapidly reaches the 
right auncle and so the general circulation A senes 
of favourahlo results were reported and later® they 
showed that the method could he adapted for children 
from birth up to 3 years old hv inserting the puncture 
needle into the upper end of the tibia instead of into 
tho sternum, winch at this age has not a sufficiently 
large marrow space In children thev found that poor 
results were obtained in cases of “ congenital aniemia 
,and erythroblastosis ” and they attnbuted this failure 
to undue fibrosis of the. marrow They use a special 
needle with an inner sheath and stylet to prevent 
blockage of the needle hy marrow matenal Papper 
and Rovenstine ® have recently reported satisfactory 
results with intrastemal infusion, hut did not find it 
necessary to use the special double needle , they used 
an ordmary stout needle with a properly fittmg stylet 
and had two sizes available The techmque is simple 
nnder local amesthesia the needle is mserted over the 
lower end of the manubrium sterni, and when the hone 
IS struck the needle is directed towards the patient’s 
head at an angle of 30 degrees to the surface of the 
Bone and hored m with a semi-rotatory motion The 
infusion ajiparatus is made ready beforehand and the 
reservoir needs to be 3i ft above the patient’s chest 
WTien the marrow cavity is entered, the stylet is with¬ 
drawn and a httle marrow ^md sucked out with a dry 
syringe m order to confirm the correct position of the 
needle, and to obtain some marrow for examination 
The needle is rapidly washed out w ith sahne and the 

^ ^ O’Neill J F and Rice. A H Ann Surg 1911 

114 IUdo 

^ ’’^““*1941^117’ 122 ^"*“’^ ^ and Jones, H W J Amtr med 
- 3 Papper, E M and Rovenstine E A Tl'ar Med 1942, 2 277 
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infusion apparatus conneotod up , the transfusion then 
proceeds ivithout further attention Bates of floiY have 
varied from 160 to 600 c cm per hour and can he adjusted 
hetireen these hmits It is important to maintain the 
head of pressure, smce if any marrow rises into the 
rubber tubmg it will certainly clot The needle tends 
to become blocked after 6-12 hours, it can easily be 
cleaned out while in position by using the stylet and 
washing out with a little sterile saline under shght 
pressure Once inserted, the needle remains firmly in 
place and no retaming strapping is regmred , the patient 
can be allowed some movement The infusions can 
presumably be repeated, but further information is 
needed on this point It is claimed that the needle can 
remain in place for many hours without causing dis¬ 
comfort The method has obvious apphcation to 
the patient who needs multiple blood-transfusions and 
to the shocked patient, especially if obese, in whom 
veins are difficult to fiud It has a clear application in 
military and civilian emergency surgery when the 
medical officer may find himself faced at short notice 
with several shocked patients all needing infusions of 
plasma or blood One difficult venesection can take np 
a lot of time and an alternative method is worth explora¬ 
tion If the American experience with intramedullary 
mfusion 18 confirmed, the simple apparatus could be 
distributed where it wiU do most good 

TETANUS AFTER LOCAL CHEMOTHERAPY 
The death of a woman from tetanus which seems 
likely to have come from a carton containing sulphapyri- 
duie powder should remind suigeons that sulphonamide 
powders must be sterilised before being locally apphed to 
a wound, inserted into the peritoneum or given intra- 
1 enously The v oman was opeiated on for a pyosalpmx 

in a London! hospital on April 13, there was wide¬ 
spread pelvic mfeotion and sulphapyndine powdei was 
therefoie sprinkled on the opeiation area m the pelvis 
before closure of the abdomen, a rubber dram being left 
in The woman leoovered satisfactordy untd April 20, 
when she complained of stifiness of the jaw Within a 
few hours she could not open her mouth, tetanus was 
diagnosed and 280,000 umts of antitetanio serum given, 
but she died next day Sacxllus tctam was recovered 
from the operation site in the pelvis at autopsy, no 
organisms weio grown fiom the catgut used In this case 
the sulphapyndine was poured from a cardboard carton 
into a sterile glass container and handed to the surgeon 
Bacteriological examination of the carton revealed hving 
bacteria which resembled B tclavt in many respects but 
have so far failed to show the toxigemc pippeities of 
that organism Nevertheless, the coroneraccepted the 
presumptive evidence that the infection came from the 
container and returned a verdict to that effect In these 
days of paper salvage cardboard may come from highly 
contaminated soiuces, and examination of sulphapyri- 
dine containers has m fact shown the presence of various 
sporing organisms including Closti idtum ivelclm There 
has been no evidence that the sulphonamide is itself 
infected The lesson of this case is definite, though the 
bacteriologists have not traced the source of infection 
with certainty Cardboard, even if it can be stenlised 
without spoihng it for box-making, which seems 
uncertam, should be replaced by glass or metal for making 
containers for sulphonamide powders Prehmmary 
experiments have demonstrated that a sulphonamide 
powder in a cardboard or glass screw capped container 
can be effectively stenhsed by moist heat under 20'lb 
pressure for 20 mmutes, and neither sulphanilamide nor 
Bulphapyridme appears to be changed by this treatment, 
sulphathiazole powder, on the other hand, cakes At the 
inquest a representative of the manufacturers pomted , 
out that overheatmg might rende r sulphapyndine both 

1 The inquest is briefly reported in the Pharmaceutical Journal for 
May 10, p 192 


useless and poisonous, so that it is doubtful whether 
stenhsation should be left to each hospital to carry out 
for itself , it IS surely up to the manufacturers to supply 
a sterile product in a contamer Avhicli wdl be as easy to 
sterihse as a tube of catgut, and the Mimstry of Supply- 
should see there is no delay through lack of materials 

ELECTROENCEPHALOGRAM AND FLYING ABILITY 

Eecognisable differences between the electro¬ 
encephalogram of normal people and of those -vn 
peisonahty disordeis have heen demonstrated repeated 
and it has been accepted that in an apparently norn 
subject an abnormal electroencephalogram mdicai 
that its possessoi is carrying an unrecognised biophysii 
defect which may show itself m some behaviour disorc 
in him or his offspringThe nature of the behavio 
disorder -will be determined by many other factors, soi 
environmental and others inborn At the Roj 
Society of Medicine, Dems HiU and J Watterson show 
recently that people -with aggressive traits in th 
personahty are more hkely to have abnormahties m t 
EEG than normal people WiUiams ^ has demonstrat 
that not only is ejnlepsy associated with a high abn( 
mahty rate in the EEG- but constitutionally determin 
psychoneuroses are frequently associated -with chanj 
in the EEGr, which presumably reflects an inborn didord 
of cerebral function It is not surprising therefore tli 
people have turned to the EEG for help m the diffici 
problem of vocational selection, particularly in relatr 
to ^ flyitrg The obviously '^unsmtable candidates wi 
intellectual deficiency or disorders of affect can readi 
bo weeded out by adequate personahty selection B 
less evident deficiencies, which may only become appare 
under stress, are hable to go by unnoticed The id« 
of vocational selection is the recognition of the eminent 
suitable personahty, rather than the rejection of t 
obviously unsuitable, but here the psychiatnst is fao 
with an almost impossible task As Birley^ said aft 
the last war, speaking of aircrew selection, it is difBci 
to imagine Wo more -widely different personalities thi 
those of Eanjitsmhji and W G Grace, yet both followi 
the same highly selected vocation with consumma 
sloU The preselection of the expert aviator is as difficii 
as the recogmtion of the potential athlete Thorne 
Gibbs and Gibbs ® have shown that information on tl 
hkehhood that a man will make a good pilot can 1 
obtained from the electroencephalogram Even win 
those with abnormal records are rejected there is st 
a relationship between characteristics of the norm 
EEG and the man’s abihty to leam to fly They record( 
the distribution of energy in the frequency speotru 
and the amount of change seen in this spectrum as 
result of overbreathing in 109 aviators, half of who 
were mihtary student pfiots and the other half experienci 
pilots in the United States Army The closer tl 
dominant rhythm was to lOJ a second the more hkel 
was the man to succeed as a pupil pilot Them resiil 
are similar to those obtaihed by Gallagher and Gibbe 
m boys between 14 and 16 years of age, for here fl 
incidence of “ nervous ” or “ queer ” boys was highe' 
among those with a dominant frequency below 9 an 
above lOJ- a second Unfortunately there is a good dei 
of overlapping between the groups so that rejection < 
the unsmtable carries -with it removal of many smtab 
candidates, not always advisable in time of war, whil 
even were this desirable, some unsmtable candidate 
would be accepted There is, then, no immediat 
prospect that electroencephalography -wdl become pm 
of the routine exammation for flying traimng, but tn 
day when objective criteria will be used m place o 
subjective impressions seems to be a httle closer 

1 -Williams, D J Neilrol Psychiat 1941, 4 257 - 

2 Tbomer M , Gibbs, P A Gibbs, E L Jt^ar Med 1942, >, 

3 Birley, J L Lancet, 1920 i, 1127 , „ 

4 Qallagber J R and Gibbs, F A Unpublisbod c > 

quoted by Tbomer, Gibbs and Gibbs 
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FAILURE OF STATE MEDICINE IN 
NE^^' ZEALAND 

In eountncs ■svlicro rulers nro clioacn b\ populnr ^oto 
M no likelihood that btartlingU no\cl and unnccoptahlo 
will 1)0'initiated l3^ control ^uthorlt^ In luch 
the ino\ ement for reform must nlwnjs start at tlm 
and nio\ o towards the centre Pii\ att iiidii iduaL, 
alone or in groups, must formul ito tho idi as of reform 
must popularise it among tho masses A\ hen it has 
sufhcisntlj popular it can bo mcorpornted into tho 
tion of the coinmunit\ ”—AlDOts lloxu t, 111 “t\ajs 
Means,” p 127 

recent liibtoiy of icform in the oigTuisition of 
ad practice in New Zealand bears out the truth of 
generalisation The clumsy attempts of the Labour 
mment winch came to iiowei in that counlrv m 
, to constiaict a state medical seiMce, and the 
ance ollercd to them bj the inedieal profession 
h the BAIA, were succiucth and cfloctncly 
rised in a, special correspondent’s aiticlc in tho 
ical Journal of Australia 1 st Noaonibei (p 002) 
1030 and 1937 the goa'ernmciit diseiissed with the 
ion plans foi a compreheusia c nicdie il service 
goaemmont wanted a tree medical soiaicc for the 
le population, includmg general piactitioncr seiancc 
tels, laboratory work and specialists Tho BMA 
1 a free sera ice for tho indigent and a conti ibutora" 
of insurance for the leas aacll off, but aarshod to 
e unchanged the exislmg system by a\ hu h those aa ho 
daffordtopavthegeneialpr ichtioncroi thobpeoiahst 
so cither piiaatcla’’ 01 through fiiondly societies In 
these disciLssions ended m deadlock, aftei which 
September the goa-emiuent introduced its Social 
tv Act, which shortla- bee nne laaa This laisod 
\ bv a shilling in the poimd tnx on practically everv 
le in the counliT and proposed therewith to finance 
nerous pensions scheme and a comprehensive senes 
cal, hospitalffind related benefits This act w as a 
r issaie in the election of Noa-cmbei, 103S, in which 
Labour government was lotuined to power An 
pt to resume negotiations aa ith the BMA aa as made 
®39 In that year treatment in all mental hospitals 
h are goveinment institutions) avas made free, 
’a maternitv benefit scheme avas intioduced and 
modification accepted bv the profession Under 
latter, the general practitioner niorelv ropoils to the 
MOH the fact that he has attended a maternitv 
and receives a pavnient from the Social Secuiitv 
ofT5 5s plus certam extras in lespcct of comphea- 
and mileage , he may not charge the patient anv 
A recognised obstetric speciahst, if called m, mav 
e the patient what fee he likes This procedure has 
general satisfaction In the "saine vear the govein- 
began to pav Cs per dav per occupied bed to aU 
itals both pubhc and piivate , the former ceased to 
t the small sums of monev thev had previouslv 
Wed fiom patients and their demands on local rates 
shghtlv reduced, while the nursmg-liomes were able 
lower then charges to private patients Wbeie the 
of pubhc hospitals had previouslv been honorary, 
now began to receive part-time salaries rangmg 
^50 to £600 per annum 

Tehniary, 1941, after further fiautless discussions 
the profession, the government mtroduced a general 
itioner service available to all, on a capitation basis 
hers of the pubhc were invited to eniol on the lists of 
rs of their choice (ivithout numerical limit), the 
rs acceptmg them would tender medical service, 
receive from the Social Secuiitv Fund 15s per head 
annum, wath mileage extras The pubhc made little 
to avail itself of this invitation, and few er than fifty 
rs cooperated out of over seven hundred m the 
trv The scheme failed In November, 1041 the 
*nment mtroduced a new scheme of payment for 
al practitioner services similar to that already 
tmg for matermty services Seaen s hillin gs and 
nec was fixed as the basic fee for “ seemg a patient ” 
doctoi’s consultmg-room The doctor could claim 
fee from the government on presentmg the patient’s 
to a statement that he had been' seen and 


tieatcd, or, altornati\cl;v, he could charge the patient 
7s Od 01 anv Inghoi fee' and empow er the patient to 
rccovoi from the Post OITicc a rebate of 7s Od on e\eiv 
fee paid Undei the lattei alteinatne, howeiei the 
doctor could not sue an unwilling patient foi mote than 
7s Gd pel seriicc Both proccduics are now 111 use, 
though it IS not clear on how extensive a scale 

The whole stoiv makes dismal reading The ideal 
winch should hai e iinhnod such a rcfoion as the go\ tm- 
iiicnt attempted—nainclv the provision of btttci medical 
adi ice and treatment foi the people and hotter condition^ 
and oppoi tnnitics of woik foi the doctors—has been lost 
sight of in a weltu: of short-sighted and acrimonious 
controecr-iV over tho size and pajonent of fcea It is 
caidcnt that the government has not subjected its 
problem to unbiased expert studv. ithas notincioh failed 
to secure the prolession’s sympathetic coopentiun but 
has on occasions failed to acquamfc the profession w itli its 
intentions , it has rushed into inept and pioccmeal action 
without adequate picliminarc plnnnmg It is equ illj 
endent that the B2L\. m New Zealand has shown little 
inthowa\ of constructn e vision , it has eertauilv failed 
to direct the goveiouncnt’s idealism, sanctioned bv the 
people, mto practical and effi clive channels , it <-eems 
to ha\c been more concerned with presciwmg as far as 
possible the status quo, rather than wath ‘•cizmg tho 
oppoitumtv 6f rc-moiilding the piofession s relations w ith 
the commiimty in the interests of bettci he ilth ind hr ttci 
scrcacc 

A Did vM or Tirr ixTEnE 


In New Z< aland thf nilei-s cho^-en hv popiilai vote did 
indeed attempt to initiate the staithngh noccl lelonii, 
hut ha\e not sueceoded 3Ieanwhilo the pin ate in- 
dnidual on the peiiphciy, eombmmg expert knowledge 
with disintoiestcd zeal foi impiocemcnt, is formul itiug 
the ideas of reform and urging it upon the public 
Douglas Robb, an Auckland suigeon, wiites a pamphlet 
on health services for (ho N Z Institute of Inteinational 
Affairs’ In goneiiil pi aetice he deplores the isceudancv 
of cmative oier preventive medicine, the constninfs 
imposed bv tho fee svstem and competition between 
doctois, the ocorw Diking of the successful doctor and the 
une\cn distribution of doctors m the commumtv The 
hospitals he finds often too easv-gomg m lespcct of thou 
clinical standards, incoordmate and haphazaid 111 their 
development, directed ui their policy too much be local 
politicians and too little by bioad-vicw ed medical opimon 
Ho eludes tho public for its lack of inteiest and the 
doctoix foi their lack of collecti%e cntoiprise His 
dream of the future is a salaried general practitioners 
serMcc, oiganiscd m “ clinics ” = each of which, housed 
in a dignified and well-equipped modem buildmg shall 
serve 20,000 to 30,000 people The medical staff of the 
dime, die idmg the w ork to be done among its members as 
it sees fit, evxU do cvere thing for its patients that a good 
practitioner now does, and a good deal moie besides It 
wall undertake the medical supervision of school-children 
preeentne moculations, antenatal caie, pubhc lecturmg, 
and othei tasks which in the past have fallen upon pubhc 
health authorities because the pri\ ate practitioner could 
not or would not perform them adequately It will have 
nurses, masseuses and ambulances at its disposal Its 
doctors (and their waves) will have regular and reasonable 
leisure and hohdays The cheiished prmciple of the 
personal doclor-patient relationship, or better doctor- 
family relationship, mav he somewhat encroached upon, 
but hardlv more than it is at present by the multiphcitv 
of pubbe-health services with mdependeiit stafEs , against 
this may be set the hkehhood that the patient wdl 
develop faith m the group of doctors whose vaiaed skiU 
and experience will supplement those of the one among 
them who when available is his particular choice Be- 
hmd this clmical scheme, and closely mtegrated with 
it, Robb will bave a system of hospitals, sharmg among 
them, accordmg to their size, staff and situation, the 
treatment of mpatients, and reheved of the burden of 
mimmglaige outpatient departments Inthemhehopes 
to see a much richer development of teaching, study, and 
research than has hitherto been possible m New Zealand 
He insists wisely on complete academic and scientific 


^ „ I) ,Vt ana iiospital‘< Wellington. N* Z 

^ Z Co-op jPuolisluiigr Societrv Gcf 
2 See Eobb D Medn^ Practice in Cbmc Form 
(snppl ) October, 19il, p 2 
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freedom m thought and expiession, and on the greatest 
possible freedom for the individual membei of the whole 
service to pursue the hue of vvoik that most mtciests him 
Such a plan cannot be adopted and carried out in a 
day or a year No amoimt of discussion of such a plan 
on paper mU decide nhether it is an improvement on 
things as they are Like a scientiflc hypothesis, it 
shovdd be studied from the standpomt, “ Is it the best i\e 
can thmk of ? ” If so, then it should be subjected to 
trial by expeiiment So Bobb pleads for an expert 
commission, largely medical, With yomig members in it 
as well as old, to spend two years studying the whole 
field of medical and allied services in New Zealand, and 
then to formulate its recommendations If the clmic 
system of practice is approved, he would estabhsh trial 
dimes in one or two small toivns, and in one or two sub¬ 
urban areas of large towns, and observe their working 
If they succeed, they can be gradually multiphed to 
replace existmg plivate practice slowly and relatively 
painlessly Beoigamsation of the hospital system and 
its control ivill come at the slime tune, and recoustniction 
of the medical curiiculum, designed to choose and tram 
students m appropriate numbers for the new services, 
will follow It IS easy to draw pictures of a New Jeru¬ 
salem It IS difficult to dewise orderly and practical 
steps by w hicli the old may be transformed into the new 
The lelormei who does both is hkely to be a man worth 
hstomng to __ 


POSTWAR RECONSTRUCTION IN 
RADIOLOGY 

Two sessions of the annual geneial ineetmg of the 
Paculty of Radiologists held in M inchcstci on June 5 
and 0, were devoted to a sjunposium, undoi the chair¬ 
manship of Di Cochrane Shanks, on the pioblems of 
radiology after the wai 

The Future of the Specialties 
Prof Geoffret Jefferson (Manchester) 

Bach specialty has its own problems and each is 
regarded by the “ other fellow ” as unnecessary and 
wasteful yet each has its own needs which must be 
formulated Specialisation does not cut off its 
members from the general commonwealth of medicine 
Good general medical education with adequate hospital 
expeiience is essential, but specialisation itself provudes 
hbcial education in disease processes and the very long 
appienticeslup sometmies advocated is not really neces- 
saiy In planmng for the specialties the influence of 
“ glow mg points ” at different periods must be remem¬ 
bered New discoveries give an impetus to research or 
open new paths for thought and when this happens 
those w ho w oik in the field have exciting opportumties 
Boi example, the great names of 1830 and 1840 m 
rmcioanatomy aie now paralleled in electrophysiology, 
biochemistiy, &c The difficulty of obtaimng satis- 
factorv balance in specialism can only be overcome m 
largo teaohmg hospitals At present cases are collected 
in general w aids when they would be better off in special 
departments Instead, the cases should be collected 
from the special departments and deliberately brought 
together m wards set aside for teaclung purposes The 
voluntary hospitals have had great responsibihties and 
financial difficulties have compeUed eiroi-s’ of omission 
Money must be foimd for the new form of hospital, 
which will ceitamly come, where general and special 
hospitals will be grouped on one site Another pomt 
is the need for transfer of the best brains to the place 
where they are most i eqmred Ties ai e formed by private 
practice and university teachmg and bv the time special 
ability IS recognised it is difficult to bieak these ties 
It must be made possible for outstanding personahties 
to move from one post' to another so that each centre 
wiU, from time to time, be stimulated by new' ideas and 
a fresh outlook Radiotherapy has extended mterests 
in many fields but the cooperative movement has been 
born and is strong enough to formulate a plan of com¬ 
bined action 

^ What we may Expect from Physics 

Prof W V Mavneord (London) 

Proaress on the techmcol side has been very rapid 
V , nv^i^^patatus woikmg at a milhoU volts is now m use 
eeXs and methods of electron acceleration 


to speeds of 100 million volts seem possible -Artificial 
radioactivity pioduced m various smtable subatanct* 
IS bcmg used in physiological leseaich and to a small 
extent for tieatment The positive election is bcin| 
studied and negative electrons aie hemg used fot 
iriadiation The possibihty of determrmng the depth a| 
which the maximimi energy would be hbeiated may 
make neutron theiapv a very important weapon m the 
tieatment of disease The sy'stem of measuremeni 
must be standardised and should include ultaanoletand 
infraied radiation This fundamental standardisation 
would allow more accurate study of biological variation*. 
The physicist is useful to both the diagnostician and the 
thciapist but IS essential as a member of the therapy 
te.am He should be m close relation wath an umveixity 
should teach radiological and ladiogiaphic students 
and tiam physicists so that all radiotherapeutic ceiitree 
could have the services of a specially teamed worker 


Organisation of R idio-diagnostic Services 
Di 0 G Tcael (Biimmgham) 

Some towns are well, but some ill, served under thi 
present aiiaugement by which the quahty of the wori 
depends on whether there is enough private practice t( 
mamtam a radiologist After the war thcie must be i 
regional scheme sponsored by the Goveimnent, and U 
assure its success private patients would have to be 
dealt wdth in voluntary hospitals Medical officen 
must then be paid, and radiologists would see all classer 
of patient at the hospitals where equipment w ould be of i 
high standard *Appomtments would have to be madi 
by a legional committee, not by mdividunl hospitals' 
though the hospitals could make iecommend.ations 
Theie would be a regional director with expeiiencec- 
radiologists at divisional hospitals and junior's to vm 
small umts It would also be desirable to arrange fo 
ladiography at the patient’s Lome by small mobile unit 
such as those now provided under EMS schemes t 
Radiological Education of the Future 
Dr H Graham Hodgson (London) 

It IS time for radiologists to set their house in orde' 
and impiove the course of teachmg for the diploma ik 
radiology At present it is much too short, candidal*, 
bemg expected to acqmie a know'ledge not onlv o 
radiodiagnosis and thciapy but of the medicine, surgen 
and pathologj which w ill allow' them to read films o 
give special treatment This could not be done even i 
the whole nmo months allotted were free for this purpose 
but in fact nearly half the time is spent on learnmi i 
enough physics to pass the first part-of the exammation . 
Foi the diagnostic radiologist all tins study of phjsa 
IS unnecessoiv—a course of six lectures w’ould teach hiu 
what he needs to know Diagnosis and therapy shouh j 
bo separated and that there should be different course 
each takmg a full year or more and each having a quaii 
fymg exammation It would always be possiWe t( 
take both qnd have both qualifications The PR ha' 
aheady recognised the separation of the two subjeotk 
and also the need for a high standard of general medica 
knowledge, the candidates for the fellowship hawng n, 

pass then exa.minationmmedicme,smgeryandpathologi , 

as well as in the special subject , ; 

iMr G P Stebbing (London) ’ 1 

Prom the pomt of view of the theiapist the 
subjects at present included m the diploma course shouioj 
be sepaiatod There is a need for good jumor ^ppohmi 
ments m which the ladiological students could hh“‘'. 
opportumties to acquire general as well as special know¬ 
ledge The long and difficult apprenticeship of tlw ihom 
therapist makes it necessary that he should look lorw.w 
to a status equal to that of any other colleague of cquai,. 


scmority 


The Cancer Act 


' s 


Di Ralston Paterson (Manchcstci) k 

A quantitativ e assessment of the situation can be 
from a table show'mg the numbers of each type of cancei^i 
accessible, treatable and hopeless—which , 

expected per million of the population and the proo 
numbei's hkely to be allocated for tieatment by surge 
and radiotherapy With this assessment m mmd pw ^ 
for a cancer umt can be exammed The treatment 
cancer must become a completely speciabst 
medical practice, homologous to the treatment ot tun . 
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Tho ciiicor \iiut imv be either i spoenlist 
or a spctiil hraiich ot \ teatluii? hospital and 
serve a popnlition lirce enough to proMde 
t chmcal material and permit special expoiience 
the necessarv luedical olViccre. Ihero iiin< he two 
sections—^urgerv and ridiotherepv—toirether 
s:jna\;olog\" larvngologv, and the cat her specialist 
diacnost’c'scrcnec's The r idiot her ipy section must 
e hitli ndiuni and X raV'. 1 nnsference of radium 

eiit from surgeou tea riuiothe-ipist alrcida- noli 
the wav must be completed and the i idicalogist 
dicide nhother he prefers dnsmosis or therapv 
retr.m onlv that half of the subject nhieh he hiS 
In the surmcal sc'ction there should h. eeiitril- 
n 'Uih lancniltl permit more' oxleuaiec caxperioiice 
the luhviduil speeiihst than is non possible To 
h th cancer e se at an carle st^ge multiple climes 
h a\ niahle These should bo held in the ili-trict 
t Is ami should neat he Lnonn -ns oaiicc-i elmics 
ce'taji cises diignosis ecu he made fremi clinic\1 
iTsihle and pilpahle, but special ndiological and 
-cent il methods mav he nevaded The medical 
r of the clituc need onle* he ahle to roccagmse the 
a clinical cancer and the tvpe of svmptom- 
’•>x indicating the need for special investigation 
the patient roaches the central aimt decision 
•di'ig treatment usu illv lies botn cam radiotherapist 
sorgeon or appropriate spcciahst, oi helnecn 
a and si'cci ilist. Vrop agaiada is best served by 
n ilv s.mple methods 


- In Englnrid ^ow 


Ti'a-’ifij Coiiiji ( itarji bii PtrtptibiiL Com spoil e'en fs 
IS about mv journey across Chma for more 
2f'00 miles the 1 ist phase in mv odvssev. It 
n at ^Tautlng oa the frontiei of Burma, and is now 
'v ended 

J haae tned sea oral tunes to desciihe the Burma 
. hut could iieacr do it justice It is indeed one 
VTonders of the VTorld '■s it crosses avith a carefree 
don mountains and gorges aahich must have given 
txuares to the most optumstic of eugiueers and vet 
fiows its long and tortuous coaiRe with a care and 
' oa which ensure that, in a truck carefuUv haudled, 
"IS reduced to a miuimum Tno landscapes stand 
^ especiaUv memorable The first is the view from 
ridge before the gorge of the Salween Here we 
see our road. 40 males ahead, crossmg like a fnnt 
scratch the almost vertical surface of a hill 4000 
high Below us 4000 feet down ran the green 
K of this great river which rises 200 miles north of 
in the centre of Tibet, and awav mthe hack^ound, 
after range, lav all the moamtains of Tuunan 
othei outstanding item m this kaleidoscope of 
us landscapes n as'the view of 14 000 foot Hsiakwau 
tain, rising to its snoav capped peaks ahoa e the 
river The greatest altitude attamed bv this 
IS beOO feet aboae sea level In manv wavs it is 
?e road and not least lu that m all its length it 
Pmctic-illv no branches and no side turnings It 
forced its avav across virgin moimtau^ with a pur- 
alv the dvnarmc of av ir could haa-e created such 
Over this great road 1 led a convoy of 6 American 
c each avith its load of goods for the Bed Cross 
'es of Free Chma 

e road brought us to the city of Kuninmg, a 
phee heautifiiUy situated on a' lake where what 
°d and decadent is in obaaous conflict avith 
thing new and vital and veia strong which is 
eaing the south-avest of China from an age old 
her which onlv wai could threaten Bea-ond 
, uig 4S0 miles across much wild and sparsely 
wted coimtra- brought us to Kaaeivang, provincial 
"Ul of Kaa eichow province On the avav ave passed 
tlio couiitrv of tlie Mi *10 sti'vng^? iion-Cixinese 

Pk who hve a'harmless peasant life in the luoim- 
ef Kweichoav, painfulla' at the mercy of the ubiqm- 
Climese bandits who are particularlv numerous 
ptoaance Here aae staved as the guests of some 
ePanes, who specialise m Miao avork Thev told 
•lot about these dehghtful people, who Irnve made 
*ocouragmg response like oppressed tribes elsewhere, 

* 


to the tfibrts of the Christi .n ea-angelist Woiking 
among them is not made easier ba- tlie fact that there 
are 70 different races of Miio in Ilaatichoaa, and most 
of these have their oaau forms of speech 'VTe dis¬ 
covered tint the Miao resemble the Scots in living 
among hills tormuig clans , eating oatnie il porridge , 
pliaiug the bagpipes: and aaearuig kilts So far our 
ma estigations haao filled to shoaa aabetber tho haggis 
can be brought into the picture ' 

Kaana-angis of gojat uup'ort mce lu Fi-ce Chma Here 
the route from Burma and the outside avorld cads and 
a senes of sinaplv lines to different paarts of Chma begins 
—north to Chungking east to Hun in ind so ith' to 
Kaaangsi Until lOdt* there aaere not 12 qualified 
doctors m Ivaaeiclioaa jiroaanco avith its 12 000 000 
inhabit ints Todaa- one found m Ivaa eivaug three 
medical schools oue mihtara- ind ta\o ciailian One 
of these aahich has arisen de noa-o has ambitious plans 
foi a tine ncaa hosp>ital and campus on a site outside the 
cita There are seaeiil independent hospitals, in one 
of aahich mcidentalla- 1 aa-as liickv enough to see 3-dav- 
old Siamese taains , they aaere fice to face as if locked 
in n fond embrice being jomed ba- their bodies Here 
m Kaaeia augis the big Bed Cross oigimsatiouresp>onsiblo 
fo, distnbutmg supplies that have come mauilv fi-oua 
America to the liospit ils of China In the Bed Cro^s 
hosjiital I found two disreputable lookuig but cbeeiful 
British sailors aalio had escaped aaath a partv about 
t)0 stwmg from Hong-lvong They had re iched land 
in motor torpedo boats and then led bv one-legged 
Chinese Admiral Chen and fiicndla- Chinese guerillas, 
had escaped across no-man s land The tavo I met had 
been ma-olved m a lorry accident just outside Ku eia-aug, 
imd had bad to be left bebmd in hospital to la^cover. 
from their injaiies avluch aaeia.' not seiious. Later 1 
mot Admiral Chen Imnself 

» » » 

The next stage ui tho journea- avas made oaanng to tho 
diflicultv of obtaining petrol mere ising the further a-ou 
go into ml lud Clim.i'm i chaieoal-hurmug truck The 
fuel Used IS loeallv m ide eh uvoal broken up small A 
small furnace bcloav m fiont of tho drivers cab burns 
this and generates an inflammable g is avhich is p-’ssod 
through an elaborate series of filteis. situated under the 
chassis of the truck, and is then uuxed aa ith air and fed 
into the ongme mstcad of pietrol a'lpour The cost of 
this fuel IS neghgible compared aaith piotrol, so the 
method has possibilities IVe soon discovered tbit 
alriving oue ot these tiucks avis not all easv gomg 
There are so many controls and startmg the engme is 
so compheated th-'t the dna'ei needs a trained man to 
assist l^m Then the top speed attainable on this 
particular model (ibout the best a-et produced) is only 
20 m p h Then there are six goal's, and on anything 
like a steep lull hottoin geai is absolutelv necessarag 
but alas ebaugmg doavn into bottom without stopping 
and much coaxmg is almost impossible _Vaother thing 
that adds interest to the rau is that charcoal is bought 
in Urge sticks, and the furnace is verv fussa- about its 
food One fragment exceedmg a certam small size is 
qmte hkelv to choke its fue llin g mechamsm, and produce 
the most disastrous consequences So all charcoal has 
to be broken up and sorted by hand Twice a dav 
driver and passengers fall to avith hammers and smash 
the sticks of charcoal up into httle pieces This is 
goncrallv done on the ground in the mam street of a 
a dlage and provides a 'high form of enteitainment for 
the local inhabit ints avho make a tight rmg of spectators 
about 12 deep all around us Oue'mght we avere gomg 
on late to make up foi some lost tune and about lO'p Ji' 
just as ave thought we avere reaching our destmatiou 
wo learned to our dismav that the charcoal was running 
out It looked as though ave should either have to stop 
avhere we were all mght—we were at the top of a moun- 
tam pass—oi else break up charcoal and reload A 
Chmese passenger a\ is veiy ueiaous about bandits, and 
said that stoppmg there would be most unaaase , so we 
got out, and m spite of a a-erv unpleasant irizzle made 
the best of a bad job and reloaded our furnace This 
wasn t much fun for anvbody, and we were all heartflv 
glad -when ive did get to bed that mght 

Tins journey of 250 miles on the charcoal truck brought 
us do-wn mto liwangsi pro-vmce to an area with the 
straugest landscape 1 lla^ e ever seen onvwliere Here 
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freedom in thought and expression, and on the greatest 
possible freedom for the mdividual member of the m hole 
sei vice to pursue the hne of work that most interests him 
Such a plan cannot he adopted and carried out in a 
day or a year No amount of discussion of such a plan 
on paper ■will decide whether it is an improvement on 
things as they are Like a scientific hypothesis, it 
should be studied from the standpomt, “ Is it the best we 
can thmk of? ” If so, then it should be sub 3 eoted to 
trial by experiment So Robb pleads for an expert 
commission, largely medical, -with young members m it 
as well as old, to spend two years studying the whole 
field of medical and allied semces in New Zealand, and 
then to formulate its recommendations If the clinic 
system of practice is approved, he would estabhsh trial 
chmcs in one or two small to'wns, and in one or two sub¬ 
urban areas of large towns, and observe their woikmg 
If they succeed, they can be gradually miiltiphed to 
replace existmg piivate practice slowly and relatively 
painlessly Reorganisation of the hospital system and 
its control will come at the sfime time, and reconstruction 
of the medical curriculum, designed to choose and tram 
students in appropriate numbers for the new ser-vices, 
■will follow It IS easy to draw pictures of a New Jeru¬ 
salem It IS difficult to de^vise orderly and practical 
steps by which the old may be transformed mto the new 
The reformer who does both is likely to be a man worth 
listening to _ 


POSTWAR RECONSTRUCTION IN 
RADIOLOGY 

Two sessions of the annual genet al meeting of the 
Paculty of Radiologists, held m Manchestei on June 5 
and 0 , weie devoted to a symposimu, imder the chair- 
m-inship of Dr Ooohraxb Sharks, on the pioblems of 
ladiology after the war 

The Future of the Specialties 
Prof Geoffrey Jefferson (Manchester) 

Each specialty has its own problems and each is 
regarded by the “ other fellow ” as unnecessary and 
wasteful yet each has its own needs which must be 
formulated Specialisation does not cut OS' its 
members from the general commonwealth of medicine 
Good general medical education with adequate hospital 
experience is essential, but specialisation itself piovides 
liberal education in disease processes and the very long 
apprenticeship sometimes advocated is not really neces¬ 
sary In planmng for the specialties the influence of 
“ growing points ” at different periods must be remem¬ 
bered New discoveries give an impetus to research or 
open new paths for thought and when this happens 
those who v ork m the field have exciting opportumties 
For example, the great names of 1S30 and 1840 in 
micioanatomy are now paralleled in electrophysiology, 
biochemistry, &c The difficulty of obtammg satis¬ 
factory balance in specialism can only be oveicome m 
large teachmg hospitals At present cases are collected 
in general wards when they w'oiild be better off in special 
departmentfe Instead, the cases should be collected 
from the special departments and deliberately brought 
together in wards set aside for teachmg pmposes The 
voluntary hospitals have had great responsibihties and 
finnncial difficulties have compelled errors’ of omission 
Money must be found for the new form of hospital, 
which wdl ceitamly come, where general and special 
hospitals wiU be grouped on one site Another pomt 
IS the need for transfer of the best brams to the place 
where they are most required Ties ai e formed by pnvate 
practice and university teachmg and by the time special 
abihty is recognised it is difficult to break these ties 
It must be made possible for outstanding personahties 
to move from one post' to another so that each centre 
wdl, from tune to time, be stimulated by new ideas and 
a fresh outlook Radiotherapy has extended mterests 
in many fields but the cooperative movement has been 
born and is strong enough to formulate a plan of com¬ 
bined action 

' What we may Expect from Physics 

Prof W V Mayneord (London) 

Progress on the technical side has been very rapid 
X-ray apparatus woikmg at a milhoh volts is now m use 
at several centres and methods of electron acceleration 


to speeds of 100 million volts seem possible -Artiflcul " 
radioactivity produced in various smtable substances 
is being used in physiological research and to a 
extent for treatment The positive election is beinS-'- 
studied and negative electrons are bemg used foS-^ 
irradiation The possibdity of determming the depth rt 
which the maximum energy woidd he hbeiated may ' 
make neutron therapv a very important weapon m the 
treatment of disease The system of moasuiemenl t 
must be standardised and should include ultraviolet and :: 
infrared radiation This fundamental standardisation -1 
w’ould allow more accurate study of biological variation*; i 
The physicist is useful to both the diagnostician and the f 
therapist hut is essential as a member of the ther^j'. 
team He should be in close relation with anumversity, n 
should teach radiological and radiographic students, “i 
and tram phvsicists so that all radiotherapeutio ceutwe. ^ 
could haa-e the services of a specially trained worker ' 


Organisation of Radio-diagnostic Services ■ 
Dr C G IhiALL (Bummgham) 

Some towns are well, but some ill, served under thc^ 
present aiiangement by which the quahty of the worl " 
depends on whether there is enough private practice tt ".7 
maintam a radiologist After the war there must be f ““ 
regional scheme sponsored hv the Government, and t<" ' 
assure its success prii ate patients would have to 1 * ^ 
dealt with m vohmtary hospitals Medical officen, 
must then be paid, and radiologists would see aU classer, ' 
of patient at the hospitals where equipment w’ould be ofi ^<7 
high standard ■Appomtments would have to be luadi 
by a regional eommittee, not by mdmdual hospitals 
though the hospitals could make recommendations 
There would be a regional director ■with experience! 
radiologists at di'visional hospitals and juniors to \a»i .(•. 
small umts It would also be desirable to arrange fo ^ 
radiography at the patient’s home by small mobile unit 
such as those now p-ro^vided under BMS schemes 

Radiological Education of the Future i 

Dr H Graham Hodgson (London) 

It is tune for radiologists to set their house in orde 
and improve the course of teachmg for the diploma ik;^., 
radiology At present it is much too short, candidate 


being expected to acqmre a knowledge not only o- 


e a 


radiodiagnosis and therapy but of the medicine, surger 
and pathology which wdl allow’ them to read fihns 0 
give special treatment This could not be done even 1 
the whole nme months allotted w ere free for this purpose 
but m fact nearly half the tune is spent on leainin) \ 
enough physics to pass the first part-of the exarmnation 
Poi the diagnostic radiologist all tins study of physic ,v^ 
IS unnecessary — a course of six lectures would teach hin 
what he needs to know Diagnosis and therapy shoidi 
be separated and that there should be different course t 
each takmg a full year or moie and each havmg a qinh ^ ^ 
fymg exanunation It would always be possible w 
take both gnd have both qualifications The FB 
already recognised the separation of the two subject'^ 
and also the need for a high standard of general mcdica ^ ’ 
knowledge, the candidates for the fellowship hawng h 
pass them exammation m medicme, surgery and patholog' 
as well as m the special subject ^ 

hlr G F Stebbing (London) 

From the pomt of ■view "of the therapist the 
subjects at present mcluded m the diploma course shouicijr 
be separated There is a need for good jumor appomt 
mente m which the radiological students could lino 
opportunities to acquue general as well as special know i, 
ledge The long and difficult apprenticeship of the 
therapist makes it necessary that he should look forwam ^ 
to a status equal to that of any other colleague of equals 




equal to that of any 

semonty 

The Cancer Act 
Dr Ralston Paterson (Manchester) i' tj 

A quantitative assessment of the situation can be 
from a table showong the numbers of each type of cancel 
accessible, treatable and hopeless—winch may . , , 
expected per milhon of the population and the pi'- 
numbers hkely to be allocated foi treatment by 
and radiotherapy With this assessment m mmd 
for a cancer umt can be exammed The treatamB’’ 
cancer must become a completely spcci ’ 
medical practice, homologous to the ■• 
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Parliament 


ON THE FLOOR OF THE HOUSE 
An nicus At 1* 

T tlie Ixiginnint; of thi-i tcnliuj Jfr SkIika ebb 
, m the tntc Fabmn innimei, Ibat u eooi'-o id 
tiianntrs sbouUl bo iH'-litutod in all sibooK Tho 
btfc was to be “ I ible inanm I's (mateuaK pioi idt d) ” 
ithaatakdi balfa centuiA (o obtain (lu bupi intronse 
proMsiou of ‘•clvool iiuals Mhicb the ihosulont of 
Bowd of Kdueation nnnonncod last week Out of 
,01)0 clnldron allcndinp print-aided schools o\ei 
000 non take a imddaA meal at sehonl and iboiit 
,000 rctoiAc milk .it school Tho milk-m-schools 
le b% nhich children can get a thud of i pint foi a 
nn\ IS now to be extcndetl to schools of all tipes, 
there is to be a “ further drne for meals .md milk ” 
extenMon of school feedmp is a i-o\ohilion m habit 
profound bipnitlcance md t ho sci loits shippinp losses w o 
non sust uniiig amU pi\< added unpetus to the mo\c- 
t If furthoi aiLsleiitj cuts in oui consumption arc 
red, the schools will be able to help to mainlam the 
h of tho eliildien u ith oi onomicalh pioe uh d meals 
milk Jliss Megan Lloed George who represents 
esCA was justifiablA pioud of the tiibiite the jlinistei 
to her coiistituencA A\here thcK aio alre.idA canteens 
tO^i, eif the scliools, and tho achicAeim nt of AnpIcsOA 
»tribute also to the a slue of the Aioman At V and the 
ace of the a\ Oman’s a otc ‘ 

Hr Butler ascribed tbe impiOAemont in health m 
1 childi'cn since A\ai began to cxtia milk ,ind school 
' But something sui'ch is to be put to the eiedit 
Bital di-spersioii So groat is this dispeision th it special 
in laiial subjects art a featui-o of maiiA- schools 
aps it iiiaA also be said tliat an appiociation of rural 
oiny b\ the allotmciit holdci and back-gardtn 
tabic culliA ator is an impoitant elomoiit in all of out 
as well ns a eontiibution to our impioAcd health 
leal inspection and treatment sciAiccs foi childi'cn 
being inaintained and the Aolunu of treatment in 
I Mas almost as gieat as that giAcii in the veal's befoie 
wai 

• • * 

Tlie committees to inACstigato educational pioblcms of 
rtanco included one on tlic training of teachei's under 
chainnanship of Ml A D McNair, IjTjT), a ice-chan- 
ci of LiAcipool UniA'Crsitj, a jouth adAisoij coimcil 
er Ah J l<' AVolfendcn, headmastci of Uppingham, 
“cxpeit iiiA estigatioii ” into cAaminations and the 
cula of secondarj schools and an inquiCA uudei 
1 Fleming, a Scottish Loid of Session, into aa hat is in 
I the extension of the boaidmg-school sAstem of tho 
the schools to elementary and secondaiA^ school- 
len Mr Butlei asked foi the help of the House in 
woik of “path-finding to the iigaa AAOild’’ Many 
nibci-, congratulated him on this first statement on 
Ucation he has made but many it aa as cleai aa ould have 
trd to haA^e gone still fuither towards a SAstcin in 
tick educational institutions of all tjpes AAOuld be 
•■pd in one system in AAliicb all childien, iiiespectiAc 
class oi of paiental income, AAOuld have equal oppor- 
To this ideal family alloAAancos AAOuld make a 
e contribution 

« « 

IS hoped that Mr Ernest BroA\n aaiU be able? to 
ounce next Aveek tbe date of the long-deferred debate 
health The problem of tbe nutrition of tbe aaIioIc 
' on, tbe neAvly projected medical service for mines 
the proposals for health services and their stalling 
‘ foiAvard “ for discussion ’’ by the Medical Plannmg 
ittee of tho BMA give scope for a comprehensiA e 
tement Add to this the mimstrA^'s investigations on 
hospital problem after tbe Avar and the plans Avhich 
being discussed for international medical lehef on a 
“u-Aeide scale Avhicb aie knoAAU to be under dis- 
lon and there is a very full programme Mr Butler, 
presenting lus statement, claimed that education 
u be regaided as a major department of state 
much more true is this dawn for the Ministry df 
bh ? It IS indeed perhaps significant of a neAV stage 
0 Avai that, despite reverses and the gioAvmg stress 
•h, the leconstruction and peace-bnildiftg depait- 
ling to the fiont 

/A 
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IROM THE PRESS GALLERY 
Health of School-chlldrcn 
iMiioiJiK INO the Education Estimates foi 1012 m thi 
House of Commons on lum. Ill iMt B A BUTLrit tho 
])i( suit lit of thi Tlo.ud of liiducation, siid that peihaj)-' 
the most imjioitnut impioAtinent duiing the Inst Aeai 
liad lain the driA'c to incieasc the pioAision foi meils 
iind milk OAcr 700,000 chihhennoAA took middaA' meals 
at s< hool List Acai 1703 pioposals pioAidmg foi 
210 000 childien aai'II, appioAed, and fioin TanuarA to 
MaA of this jeai an inoiLase covcniig some quaitoi of i 
niilhoii childien’ had been sanctioned lie snA\ no 
rtnsou aaIia the Lngct of 1,000,000 meals i daA' foi 
thihliAij should not he reached by ihi e ml of tho sumim i 
Th< county of AnghsiA led, aa ith canteens foi oAei bO'/,, 
of its schools, inel the authoiity expected to haAc Hum 
CACiAAAheic in its ana 1)a the entl of this toim Tlie 
ehiccteii of education theie s ud tho pioAision of seliool 
meals aaus lotlecteel in tlie physical well-being of the 
childien, m Iheir /(st foi life and m then aleiliuss 
Ml Butle'r Inestcd that this lem irkablo lead AAOiihl he 
folloAAcd not onlA in Wales hut dso in England Tlie 
health ol the ehildteii—1 irgely thanks to these propos ils 
and bctaiise some .1,250,000 childien aaoio getting milk 
at school—had imptovcd m spile of w ai time conditions 
It had noAA been decided to extend to ill scliools tlu* 
imlk-in schools scheme, a\ Inch aahs at piesont confiiu d (o 
giniit-aidcd schools 'J'his aaouIcI me in that ill school- 
childicn AAOiild h( able to obtiin milk at id foi a thud 
of a pint 'I'lie \ohuiic of medical uid dental (i-oalmi nt 
giAop to school-childien during 1011 Aias .ihiiost ns gie d 
ns that giAcn m 1010 and the yc.iis iiiiinediati 1a- hifoie 
the AAiir He adinilted, Iioaaiaci th.it aa.is not to s ia 
CAentiling AA IS all light The loss of doclois due to 
calling up foi mihtniA seiince had been se\crt, but tbe 
board AAtro doing tbcii best to meet the situation 

Pensions for Seamen 

In tlie House of Lords, on June ll>, Loid CORK and 
OiutnnY complained tb.it in the ucaa bill giA mg pensions 
to incichant seunen pi.iclicilly all modicnl cases wcie 
ruled out A pliA-sicnl injma- was dchned as “ am Hung 
AAlncli occuriod at a definite point of time,’’ but it w is 
impossible to sav aa itb cei titude aa hen lubciculosis stnited 
Yet the incidence of tubciciilosis among seamen aass 
gieatei than among the popiikition ns a aaIioIo, and long 
A OA ages m tho black-out undci the strain ofAA.ai conditions 
lind fuitboi AAonktnod the men’s poiAcrs of lesistanco 
to infection Undoi the present SAstom, at a ccitain 
sanaloiium out of 30 NaA al claim.ints 31 had pensions 
and of 11 claimants fiom the Moicbant NaA-A- none had 
pensions Lord Flovxn, Ixird Addison and Lord Soui - 
BURY supported Lord Cork’s plea, and Loid JIarchavood 
pointed out Hint the loss of a lung might be moie 
disabling than the loss of <a limb 

Viscount CuFDEN, loplAing foi the CTOvermnent, said 
that if tubciculosis Ains the lesult of tho mattei-s men¬ 
tioned in clause i of tho bill, it w ould be coa cied Thus a 
cnscaiismgfiom cxposiue on a raft AAo\dd be eligible for 
a pension But if the disease Aias only due to “ Aiai 
conditions ’’ in tbe geneial sense of the term, it aass not 
covered, but noitbei aaos any- otlioi ciAibau AAorkman 
coA-eied foi tubeicidosis arising in this Avay- Theie aa is 
no requirement that the illness must stait at a point of 
time 

QUESTION TIME 

Medical Supplies for Occupied Territories 
Mr A EntN, m ansAAer to a question, snid the Govommeiit 
are ncutclv aivaro of the horrors and deprivations mflicted on 
tho peoples in tho occupied temtones by the enemA, and they 
liave facilitated suoli soliemes for bringing food lelief ns 
appealed to them not to impair tlie effect of tho blockade 
upon tlio enemy’s aa ar effort, and tliey have aliA ays been read v 
to further the transit of medical supplies, witliin tlio strict 
sense of the term, to occupied territory 

Medicines for Prisoners of War ' 

Sir AnniED Knox asked the Secretory of State for IVar foi 
what reason the British Red Cross had prohibited the sending 
of medicine or concentrated vitamins to piisoners of war bi 
lelatiAos in tho quarterlv iiidividuallv addiesseil invalid com 
forts paicels Sir J Urigg leplied Tlie exammation by the 
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vast numbers of isolated rocky hills rise from a level 
plain, with sides as steep and piecipitous as to he almost 
impossible of ascent by anyone but the expert rock 
climber As a happy huntmg giound foi anyone 
inteiested in this sport Noithciii Kuangsi province 
has much to lecommend it The neighbomhood is so 
covered with these stiange precipitous lulls that in an 
area a few indes square one might find gieat numbers of 
isolated peaks leqmrmg the lughest degiee of skill foi then 
ascent One is tempted to v ondei u hethei one h is left 
ihe earth altogether, and got lost amid Junai moimtains 

Heie in Kwangsi I said goodbye to the “ Sentinel ” 
(charcoal truck) and joined niv first Clunese railuav 
This was at Chinchienchiang, a noisy crowded toum 
that has sprung suddenly into a cheap sort of prosperity 
under the stimulus of the railway as this is extended u est 
towards Kweivang and Burma These ladheads aie of 
the greatest importance m the economy of free China 
jiist now The railway hotel at 0, uas clean and cheap, 
and a delightful contiast in every uay to the inns 
characteiistic of old China The tram which took me 
to the pioiancial city of Kweihn was almost luxuiious, 
the second-class compartment vhere I spent a really 
comfortable night contamed four well-sprung berths 
and plenty of room for- luggage There was a good 
light and an electiic fan The smart and fiiendly 
steward kept brmging round tea contaimng chrysan¬ 
themum petals and in the course of one afternoon and 
evemng he offered me a steanimg hot cloth on which to 
Wipe hands and face no less than six times 

The tiain stopped two hours at Liuchow and we—a 
Chinese friend and I—had supper m this city whose 
name means ‘ The City of Willoh Trees ” To the 
Clunese the association between uillow wood and 
cricket bats is unknown The willows of Liuchow are 
used for makmg combs, coflms and cosmetics—the burnt 
wood IS used m the ait of improving on the eyebrows 
designed by Nature So famous and so satisfymg are the 
coffins of Liuchow that a Chinese saying teUs one to 
“ be bom m Suchow, to hve in Hankow, to eat m Canton 
and to die in Liuchow ” We preferred to pass on m our 
comfortable express to the clean and beautiful city of 
Kweihn Here we were enteitamed to lunch by a 
kind lady missionary, who came to i this city 31 years 
ago, at which tune she was the first doctoi (m the modern 
sense) to practise m the city Kweihn has changed fast, 
especiallj in recent ycais, and in addition to Dr Bacon’s 
little maternity hospital W'e were shoivn round a fine 
provincial hospital, and an active and independent 
medical college Of the many interesting thmgs we 
saw m Kweihn, not the least w as the great limestone cave 
now used as an au-iaid shelter, and capable of accommo- 
datmg practically the whole population of tlie city 

I ♦ ♦ ♦ 

On the next phase of my jomney, to Hengvang in 
Hunan provmce, I w'as accompamed by an expert from 
the government epidemic prevention bureau, who was 
a great help In Hengyang I stayed two dajs and a 
night as the guest of some hospitable American mis¬ 
sionaries, The chief event during my stay m this city, 
which lies 100 miles or so to the south of Changsha, 
the scene of several unsuccessful Japanese campaigns 
and formerly the chief city of Hunan, w as the unexpected 
arrival of an American busmess man who had succeeded 
m extricating himself from Hong-Kong Brieflv his 
story w'as that the fall of Hong-Kong (on Christmas Day) 
was followed by a senes of acts of atrocity by the 
occupying Japanese army, which, whde controlled in 
areas where its progress is not hmdered, seems to leheve 
its feelmgs after giimng a hard-won victory by mdulgmg 
in a reign of terror m which the etiquette of war and the 
elements of decency are forgotten In Hong-Kong it 
w’as agamst the British and American population that 
this savagery was duected After ten days aU British 
and American residents were “ invited ” to report at 
certam military barracks, and weie then interned in 
empty hotels—^under conditions which were reminiscent 
of the worst one has heard of European cohcentration 
camps Our American did not respond to this mvita- 
tion, but hid himself The house where he was staymg 
was searched four tunes by Japanese soldiers, but he 
evaded them Two Chmese boj^s attached themselves 
to him and helped hun to escape, and later accompamed 
Imp into free Chma They negotiated for a boat. 


[JUNE 2T, 194! ' 

and on Jan 10, after nearly thiee weeks of Tapane* 
occupation they started jSIr D was disguised mj 
S panish refugee He walked openly past six lota 
Japanese sentiies, who all scanned him He vas onli^ 
questioned by one of them, and on this occasion said 
was Spanish, and was allow'ed to pass though most o - 
his piopeity was taken from him—-he was onlv cairyini' 
one small bag and had his money sewn into the turn up,' 
of his trousers This would have been all iignt-q 
was not found—^but alas’ the tiousers w'eie taken fn 
hun in toto The small boat took him w ith his faith 
Chinese followers part way across the water, but t 
rest of the journey to the mainland had to be made u 
larger boat This happened to be operated bv a ba 
of piiates Duimg the night they spent m this b« 
there was a battle in which the pirates weie kiUcd a 
till own oveiboaid After escaping from this lit 
incident the three of them spent nearlj a month w ilki 
across the guerilla country and provmce of Kwangtu 
to Shaolcwan, whence the Hankow-Canton railwav te 
them north to Hengyang Mr D stayed a few' lioi 
befoie movmg oft on his journey west tow'aids Bmi 
and hisTiome in America So much foi Mi D 0 
hopes that the lest of his journey will be more tianqv 

Another comfortable mght in the tram brought me 
Shaokwan in the north of Kw'angtung province He 
I mot Admual Chen who also had escaped fioni Hoe 
Kong He looked old and far from well Ho has oi 
one leg, and at the time of his escape one arm was brok 
by a bullet wound, but in spite of these handicaps 
had managed to leave his slup w hen under machme-g 
fire and swim ashore ,fVfter this he .succeeded 
assisting a party of about 00 British Naval men m t 
long tiek through the guerilla countiy to safety 1 
had been treated, not unnaturally, as a national hei 
and had been given feasts in celebration One of the 
had evidently been too much foi his gastric ulcer, and! 
had had a heemorrhage from it A missionoiy 
Shaokwan had given a pmt of blood for trausfusion, ai 
in his gratitude the Admual had given the missiona 
a bottle of whisky The missionary was wonderii 
what to do with the whiskv 

9^ « * 

The last phase of inv journey mtroduced me to Ion 
distance bus tiavel m Chma The expeiience was nc 
I understand, atj pical The bus was 54 hours late 
starting It was a motor lorry with a”wooden hoc 
almost without wmdoys and without seats T) 
passengers who filled it sat on them luggage and c 
each othei , but a cheerful atmosphere prevailed mo 
of the tune The bus went a few miles and then brol 
down and a front spring had to be changed We spei 
tw'o days on the wav instead of the scheduled one 

And so I came to the Sth New Life Medical ITmt i 
Kanhsien in the Southern half of Kiaugsi Provmce 
I was very glad to be back m hospital and to be worlui 
where there aie leal hve patients to be operated ou in 
theatre better equipped than I had expected 


FIFTY PROTECTIVE YEARS 
At the annual geneial meeting of the London an 
Counties Medical Protection Society, ou June 3, it w" 
recalled how in 1892 the societv opened its bankin 
account with a deficit of thirty shilhngs But its usefi 
work was qmckly recognised, foi by the end of the j ec 
it had acquued 700 members and a capital of 4io( 
Today its accumulated funds amount to or er £85,000, i 
which a special sum of £5000 has been put aside to mee 
emeigcncies Su Cuthbert Wallace in his piesidentij 
speech made tantalising refeience to the earlv report 
which he dubbed as somewhat flippant Todaj thei 
public utterances were couched m more statesnnnlik 
language, but then pioblems weie often the same fo 
“ Indian oculists ” and “ spcciahsts m coipulency 
weie still ns waywaid as in the past The wai ha 
reduced the a olume of the society’s woik, for people hav 
little patience w ith triviahties, but those cases that bar 
come up have been serious He reminded member 
that oven if they take up official employment oi ente 
the Services they might still lequire protection Latel; 
the society had been concerned m tw o actions agaim 
a local government body and had also repiesoiitec 
membeisl!)efore courts-mortial 
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ON THF FLOOR OF IHL HOUSP. 

Ml DICUS M 1 ’ 

the bcgitinmi: (if tins century Mi ‘^idiu'j Wibb 
, in the tine T ibiin imnnei that a coui'-e ui 
manmi^ sboulil be iii'-tituled in all ‘•eliouK The 
naslobe " table manneiv (inaternls pioiidcd) ” 
tthastalen half a cenluii to obtain the larjic increa'-t 
proiLsiou of school meals vlucb the President of 
Board of Education inuounccd last Mceb Out of 
children altendmy yrant-aulcd schools oi ei 
iioiv take a iiuddai' meal at school and about 
.WHI roconc milk it school The milk-m schools 
bv ■which children can pel a third of a pint for a 
niu is non to he extended to schools of all ti pc s, 
there is to he a “ further drne for nie.als ind milk " 
extension of school foeihnp is i rcaolutioli m h ihit 
found iipmficance and the seilous shippmp losses \ie 
BOWsustammp Mill pi\( added impetas to the moM- 
If further nustentj cuts in our consumption arc 
, the schools will he able to help to maintain the 
h of the childi-en with economic ilh pioiided meals 
milk Miss Mop in Llo\d Georpe who i-epnscnts 
\ was pcstifiabh piwid of the tribute the Ministei 
to her constituenca wheie there are nli-oad\ cantedis 
o of the schools, and the ncliicccmcnt of Anglcscc 
tribute also to the lalue of the woman M P and the 
nee of the woman’s a ote 

Butler ascribed the improaemcnt m health m 
l-childron sinee war began to exti i milk and school 
But somothuip surelv is to hi' put to the ci-edit 
al dispersion So great is this dispersion that speci il 
' 111 nual subjects arc a feature of nianj scliooK 
ps it niav also be said that an appi-eciation of rural 
y bv the allotment holder and hnck-parden 
bio eultia ator is an important clement in all of our 
as well ns a, contnbulioii to oui inipi-oicd lienllh 
1 inspection and treatment soimccs for eliildrcn 
being niamtamod and the aoliimc of treatment m 
^ as almost as great ns that gix cn in the vcni-s hefoi e 
war 

* • « 

committees' to ina cstigatc educational problems of 
, ance included one on the training of teachers under 
cbairmanship of Mi A D McNair, ELD a icc-ehan- 
of Lia erpool Unix er=itv, a a outh ada i«ory council 
Mr J P Wolfenden, headmaster of Uppingham, 
‘expert inaestigation ” into examinations and the 
ula of sccondai-j schools and an inquire* under 
Flemmg, a Scottish Lord of Session, into aa hat is in 
the extension of the hoarding-school svstein of the 
e schools to elementara and secondan* school- 
n Mr Butler asked for the help of the House in 
’'Cork of “ path-finding to the new avoild ” Manv 
bers congratulated luni on this first statement on 
ation he has made but manv it w as clear w ould haa-c 
to have gone still further toaaards a sastem in 
b educational institutions of all tapes aaould be 
ed m one-sa-stem in which all children, irrespcctiae 
I class or of parental mcome, aa ould haa e equal oppor- 
To this ideal familv alloavances would make a 
contribution 

» * * 

>s hoped that Mr Ernest Broavn aaiU be able? to 
mice next aveek the date of the long-deferred debate 
bealth The problem of the nutrition of the whole 
cn, the newly projected medical service for mines 
|be proposals for health sera*ices and their staffing 
forward “ for discussion ” by the Medical Planning 
ttee of the BM A gia e scope foi a comprehensia e 
toent Add to this the mmistrv’s mvestigations on 
■mspital problem after the war and the plans which 
discussed for international medical relief on a 
n Wide scale which are knoavn to be under dis- 
■oa and there is a very full programme Mr Butler, 
P^sentmg Ins statement, claimed that" education 
n he-regarded as a major department of "state 
! much more true is this clatfu for the ^Ministry iff 
‘b ’ It is mdeed perhaps significant of a new stage 
c War that, despite rex-erses and the groxving stress 
the reconstruction and peace-buildiftg depait- 
m'e now commg to the ft out 


FROM THE PRLSS GALLERY 
Hciltli of School-children 

Ixil’OTil eiNG the' Educ itioii Ixstiinntcs fox 1912 in the 
Tleni'-e of Poinniems on lime, lli Ali ]{ A Butu li, (ho 
]<i(-lele III of the Bond of Eelucnlnm s ml Ih.il pc'ihnjn 
the most iiiijioll'inl iinpioxcine nt eluiinp the Inst xoii 
luiil bee'll the ilrixe to ini.ita'-e the pioMsiim foi moils 
nid milk 0\fr70(l,000 thihlien now took luielilax nit iK 
at s(hool 1 1 st jear 17 H iiioposal-, pioMiling foi 
210(100 childn n weie nppioxoel .ind ftoin lamnix to 
Max of this XI at an uicixisc coxcimg some quaiter of i 
inillion childixn' had htoii sanctioned lit saw no 
re Ison x\hx (ho taigtt of 1,000,000 nioals i dax foi 
rhildii 11 should not he ri'achc el hx the i nd of the sunmie i 
The countx of Ingle sox led xiith c intttns foi oxoi (!0"„ 
of its schools, and the' .aiithemtx expected to linxe Ihttu 
cxtrywhcrc in ils aiea hx (he end of this teim The' 
diiector of celuc.itioii thi're's ml the jiroxisinn of school 
mc'ils XX is iflh'cteil m the jilixsical well-being of tlio 
cliildixn. 111 their rest for life and in (lieu alertness 
Ml Butle'r tiaisted that tins ix mark ihle Ead xxould he 
folbmeel not onlx in M ilts hut iKo in l^ngl.ind Tin' 
lioalth of the ehilelte ii—1 irge lx thanks to the -,0 propos lE 
mid hican-c sonic 1 2’j0,000 ehilclron weie' getting milk 
at school—had impioxcd in spite of w ar-time eonililieins 
It hid now been deeiiltel to extend to ill schools the 
milk-in schools scheme, wliieli xins at pif-ont confined f ei 
grant-mice! slIiooK This would mean th it all school¬ 
children would he able to oht un milk al 4c7 foi i thud 
of a pint The' xoluinc of mcdicn! ind dent i1 tre itincnt 
gixen to school childieii during 1911 was almost ns guat 
ns that gixen m 1910 and the xoai-s imineiliatelx* hefoie 
the xxnr He aihmtteel, howexei, that xx.is not to six 
exerxthing x\ is .all light The ]os> of doctors duo to 
calling up foi inililarx seixice had been sexcie, hut the 
hoard xxcrc doing their best to meet the situation 

Pensions for Seamen 

In the IIou.«o of Eords, on June 10, Loid CoriK mil 
OiumnY complained that in the new hill gix ing pensions 
to mcrcheuit seamen practicallx all medical cases weic 
ruled out A plix-sicnl injiu-v x\as elofined as “anvlhing 
which occurred at n definite point of time,’ but it w is 
impossible to sax- xx ith certitude w hen tuhciculosis started 
Yet the mcielcnce of tuboiculosis .ituong seamen was 
gic iter than among the population as a xxhole, and long 
X ox ages m the black-out iiiieiei the strum ofxiai conditions 
had further weakened the men’s powers of resistance 
to infection Under the present sxsteni, ,at a certain 
sanatornun out of 30 Ixax al clamiants 31 had pensions 
and of 1-t clamiants from the Meichant Nax-y none had 
pensions Eord Moynf, Lord Addison .and Lord Sonr- 
noRY supported Lord Cork’s plea, and Lord Marchxvood 
pointed out that the loss of a lung might be moie 
ehs.ahling than the loss of a limb 

Viscount CUFDEX, roplxing for the Goxeinment, said 
that if tubciculosLS xxas the result of the matters men¬ 
tioned m clause l of the bill, it w ould be cox ered Thus a 
cascaiisingftom exposure on a raftxvould he eligible for 
a pension But if the disease was only due to “wai 
conditions ” in the geneial sense of the term, it was not 
cox ered , but neithei xxas anv other cixihan xxorkman 
cox ered for tuberculosis arising in this xx ay There xx as 
no requirement that the illness must stait at a point of 
tune 

QUESTION TIME 

Medieal Supplies for Occupied Territories 
Mr A Eden, m answer to a question, said the Gox eminent 
are ncutelv aware of the horrors and deprivations inflicted on 
the peoples in the occupied teintones bv the enemj and thex 
have facilitated such schemes for brmgmg food relief as 
appeared to them not to impair the effect of the blockade 
upon the enemy’s war effort, and tliej hax e alwaj s been ready 
to further the transit of medical supplies, withm the strict 
sense of the term, to occupied territory 

Medicines for Prisoners of War 
Sir Alfbed Knox asked the Secretary of State for AVar for 
what reason the British Bed Cross had prohibited the sending 
of raedicme or concentrated vitamins to prisoners of war hx 
relatives in the quarterly inehxleluallx addi'essed invalid com 
forts paicels —Sir J Gfigg ixjplied flie examination by the 



774 Tin: i ancbt] 


11^ ENGIAND NOW 


Tast numbers of isolated locky hills rise fioni a level 
plajn, mth sides as steep and piccipitous as to be almost 
impossible of ascent by anyone but the expert lock 
climber As a happy hunting gioiuid foi anyone 
inteiested in tins spoil ICoithoin Knangsi jiroMnce 
has much to recommend it The neighbouihood is so 
covered ivith these stiango precipitous hills that in an 
area a few indcs square one might find gicat numbeis of 
isolated peaks leqiuimg the highest dcgiec of skill foi then 
ascent One is tempted to uondei uhethei one h is loft 
the eailh all.ogether, and got lost amid lun.ii mountains 
Ileie in Knangsi I said goodbye to the “ Sentmel ” 
(ehaicoal truck) and joined my first Clunese lailyay 
This was at Chinclnenchiaug, a noisy ciondcd town 
that has sprung suddenly into a cheap soit of piospciity 
iiiidei the stimulus of the laihv ay is this is cytended nest 
ton aids Kwcivang and Burma These lailheads aie of 
the greatest impoitince in the economy of free China 
3 list non The railuay hotel at G, uas clean and cheap, 
and a delightful contiast in eveiv nay to the inns 
chaiacteiistic of old China The ti iiii which took me 
to the pioMiicial city of Kweilin tv as almost luxmious, 
the second-class compaitment ulieie I spent a really 
comfortable mght contamed foiu uell-sprung beiths 
and plenty of room foi luggage Theic was a good 
light and an electiic fan The smait and fiiendly 
stewaid kept bimging lound tea coutaimng chrysan¬ 
themum petals aud iii the couiso of one aftmnoon and 
evemng he offeied me a steaming hot cloth on which to 
hipe hands and face no less than six times 

The tiain stopped two hours at Liucbow and we—a 
Chinese fiiciid and I—had siippci iii this city whose 
name means “ Tho City of '\ViOo* Tiees ” To the 
Chinese tho assooialion betueen uillow wood and 
ciickot bats is unknown Tho uillous of Liuchow aie 
used for m ikmg combs, coflms and cosmetics—the burnt 
■wood IS used in tho ait of impioMiig on the eyebrows 
designed by Natme So famous and so satisfying are the 
colhns of Liuchow lhali a Chinese saying tells one to 
“ be boin in Suchow, to live in Hankou, to cat in Canton 
and to die m Liuchou ” We pieferied to pass on m our 
comfoi table express to the clean and beautiful city of 
Kyeihu lleio ye vere enteitamed to lunch by a 
kind lady missiomiy, yho came to,this city 31 years 
ago, at winch time sh(' was tho first doctor (m tho modern 
sense) to practise m the city Kweilm has changed fast, 
especialh in leceiit ycais, and m addition to Dr Bacon’s 
little mateinity hospital ye yore shoivn round a fine 
provmcial hospital, and an nctiye and mdependent 
medical college Of the many mteiestmg thmgs we 
saiv m Ky eilm, not the least y as the great Imiestono cave 
now used as an an-laid shelter, and capable of accommo¬ 
dating pi ictically the y hole population of the city 
, ♦ ♦ * 

On the next phase of my joiuiiey, to Hengyaug in 
Hun in pioymcc, I y as accompanied by an expert from 
the goyeinment epidemic pieyention bureau, yho yas 
a great help In Hengyaug I stajed tyo days and a 
night as the guest of some hospitable American mis- 
sionaiies, The chief ci ent duimg my stay m this city, 
which lies 100 rndes oi so to the south of Changsha, 
the scene of seycial imsuccessful Japanese campaigns 
and foimcily the chief city of Hunan, ivas the unexpected 
aiiiyal of an ^Vmerican business man who had succeeded 
in extricating hmiself from Hong-Kong Biieflv his 
story was that the fall of Hong-Koug (on Ohiistmas Day) 
was followed by a senes of acta of atiocity by the 
occupying Japanese aimy, which, yhile controlled m 
aieas y heie its piogioss is not hmdered, seems to rehoye 
its feelmgs after gaimng a haid-won victory by mdulgmg 
in a reign of tenor m y hich the etiquette of y ar and the 
elements of decency aie forgotten In Hong-Kong it 
w IS against tho Bntish and Amencan population that 
this savagely was dnected jVftcr ten days all Bntish 
and Amencan lesidents y'eic “ invited ” to lepoit at 
ceitam militaiy barracks, and yeie then interned in 
empty hotels—imdei conditions yhich weio leminiscent 
ot tho woi-st one has heard' of European concentration 
camps Our Amencan did not lespond to this invita¬ 
tion, but hid himself The house where he was staying 
was searched four tunes by Japanese soldiere, but he 
evaded them Tiro Chmese boys attached themsel-vcs 
to him and helped huu to escape, and latei accompanied 
lim> into free Cluna They negotiated for a boat. 
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and on Jan 10, after nearly three yeeks of Tapau* 
occupation they started Mr D yas disgiuaed ut 
Spanish refugee He yalked openly past six lota *' 
Japanese sentries, who all scanned him Ho ya» oiJ' 
questioned by one of them, and on this occasion said K 
was Spanish, and was allowed to pass though most 4 
his piopcity was taken fiom him—ho y as only caiTyi®' 
one small bag and had his money sey n into the hun m, 
of his tiouseis This would hare been all lIghfc-^ 
yas not found—but alag” the trousers yeio taken &o( 
him m toto The small boat took him y ith his faithfi 
Chinese followers part way across the yater, liut ft 
rest of the journey to the mainland had to bo made in, 
larger boat This happened to be operated b\ a bsn' 
of pirates Dining the night they spent m this b«{' 
there was a battle m which tho pirates weie killed an. 
turoyn oreiboaid After escaping from this liti' 
incident the tluee of them spent nearlj a month y alki? 
across the guerilla countrj and province of Kyangtut 
to Shaolrwan, y hence the Hankow-Canton rally ar toe 
them north to Hengj-ang JIi D stayed a foy hou": 
before mormg off on his journev rvest toy aids Bum 
and his''home in ^Vinerica So uiucli foi Mr D Oi’ 
hopes that the lest of his journey rvill be moie tranqir- 

Anothcr comfortable night m the tiain brought me I 
Shaokwan m the north of Kwangtung piovmco Her 
I met Admual Chen, rvho also had escaped from Hon, 
Kong He looked old and far from y ell He has on 
one leg, and at the time of Ins escape one arm y as hroki - 
by a bullet wound, but m spite of these handicaps 1' 
had managed to leave his ship yhen midei machine gv‘ 
fire and syim ashoic .iVftei this he.succeeded - 
assisting a party of about 00 British Kar'al nifjn lu tl- 
long trek through the guerilla country to safety I 
had been treated, not unnaturally as a national he^ 
and had been given feasts in celebration One of the ’ 
bad evidently been too much for Ins gastiic ulcer, and 1 • 
had had a haimoiihage from it A missionary j’ 
Shaokwan h id given a pmt of blood foi transfusion, ai‘ 
in Ins gratitude tbc Admual bad given the imssiona 
a bottle of whisky The missionary yas yoncleru- 
y hat to do ynth the whisky 

n * » : 

The last phase of my journey introduced me to lod 
distance bus travel m Chma The expoiience yas nc 
I understand, atjpical The bus yas 64 bom's late , 
starting It yas a motor loiry with a wooden hoc 
almost yithout ymdo'(\b and without seats Tl, 
passengers who filled it sat on their luggage aud c, 
each othoi , but a cheeiful atmosphere pievaded ma 
of the time The bus went a few miles and then biol 
down and a fiont spring had to bo changed We spei 
two days on tho yav instead of the scheduled one . 

And so I came to the Sth New Life Medical Umt i 
Kanhsien in the Southern half of Kiaugsi Province ’ 

1 was very glad to be back m hospital and to be y orkic. 
wheie theie aie leal live patients to be operated on in , 
theatre hettei equipped than I had expected 


FIFTY PROTECTIVE YEARS 
At tho nnntinl, general mcolmg of the London air 
Counties Medical Piotection Society, on Tune 8, it y£ 
rccallecl hoy iti 1S92 the society opened its baiikiu 
account y ith a deficit of thiitv shillings But its uscfi 
woikyas qiuckly iccognisod, foi by the end of tbe j m 
it had acquired 700 membeis and a capital of Mo' 
Today its accumulated fimds amount to ovei £85,000, C 
y hicli a special sum oi £5000 has been put aside to mefi 
emeigcncies Sir Cuthbert Wallace in his picsidont^ 
speech made tantalising lefeience to the eailv report 
which he dubbed as somewhat flippant Todnj thei 
public uttciances yeic couclicd m more statesmanlit. 
language, but then problems were often the same to 
“ Indian oculists ” and “ speciahsts m coipuleiicy 
yeie still as wayyaid as in the past The 
leduficd the a olumo of tho society’s y oik, for people uav 
little patience yilli trivialities, but those cases that Jiav 
come up have been soiioiis Ho leminded meniDor 
that oven if they take up official employ meiit m ente 
tho SeiMces they might still icquu-c piotection Latoi 
tho societw had been concerned m tyo nctioii.s a,,niM 
a local government body and had also icpioscii 
memboisliefoie courts-maitinl 
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HnporlAnl direct ic-nlt of the report nns the 
«f thewoikhouio lufitnniK^ to district hospitil- 
to -wliicli com c^ ed no taint of paupen'an and 
Untsnioiuit to admis-ion to the norkhonso 
work on this coininis-imi tlioiiph oh'^tnicted at 
t had marked him out as a man from a\hoin 
leodwship might be o\p(cted m the futuie and 
cninea'hon in 1011, m the lliisliof enthmia«in fot 
i^onn aftei the n ir of lOll-lS a public heallli 
Ireland n as appoints d by the Goa eminent a\ it h 
ae its chninnan Ila this time Ik had been 
from a medical impectorship to be mt dical 
ncr and a membti of the Local (io\enmient 
diita of the council was to frame a com- 
•efaeme of reform for the medical services of 
to tW* task Bigger set himself u ith aigoui 
of TirioB and lit succeeded in framing a 
p^ed t^ unn crsal support of the medical 
of t£« countia IS veil ns of all proETOS-ne 
It reconunended a complete recasting of the 
services of the counlrv, their dissociation from 
r laws, the appomtim nt of medical offitors of 
in e\ erv countv and the establishment of a part- 
state Medical Son ice to undertake all branches of 
medical work, including such work as i-, done in 
Bntam bv tbe XHI Echeme The report was 
ted and puhlushod in the summer of 1920, a time 
pitious for the pi-cssing of any scheme of social 
Ea cuts moa cd rapidly in Ireland in sriiccct ding 
and little attention avas paid to matters of public 
until the countrj bad settled doaa-n after tin 
bmenfc of a national goaemment In 192'>, 
tr, a Local Government Act aa-as passed aahich 
some of the recommendations of the report of 
bho Health Council and left the aaaa open for the 
But tbe major part of the council’s programme 
mams unfulfilled It remains as a record of aa hat 
have been and of much aaliich could still be done 
en aaatli the establishment of an Irish goa cniment 
cal Goa'emment Board aa as abolished, Biggot’s 
as a public oOicial came to an end In anotlior 
ity his public life began, for in 1923 ho aa as olecfcd 
nber of the Senate on a franchise consisting of all 
s m the state over thirtv years of age He aa.as 
'ted some years later and he remamed a senator 
the abohtion of the chamber in 1033 Dunng his 
of office he avas active m many causes, but alwavs 
e promotion of measures directed toward the 
a'ement of the pubhc health In those years also lie 
he first chairman of the Central 3Iidavivcs Board 
land and of the General Nnrsmg Council He was 
nominee for Ireland to the General Jledical 
il until the iledical Rogistration Act for Ireland aa as 
in 1925 He had been active in establishing the 
im Connell for Ireland and he contmued to gmde its 
until disabled bv the illness which proa-ed fatal 
name of Bigger goes to history as that of the most 
anlike and active of those avho worked for the 
health of Ireland ' His work was done m great 
ties, for manv of his official colleagues and 
ors were not well disposed to the causes to which 
ergies were devoted Xeverthclpss, with unfaduig 
ence and tact he contmued to urge progressive 
^ As an official and as official head of the 
medical serauce, he had a full understanding of the 
ties under which the poor-law medical officers 
, and he aa-as svmpathetic avith their endeavours 
roa-e their conditions Indeed much of the progress 
has been made m that service m the present centurv 
ne to Ins encouragement 

Edavard Bigger, v ho had been a widoaaei for manv 
leaves a daughter and a son. Dr J W Bigger avho' 
the chair of bactenologv and pubhc health and is 
nt heut -colonel in the R.kllC, engaged in 
logical avork for the Northern Command 

PIETER ROUX 

M B CAPE TOaVK, F P C S E , 31 CH OPTS LPOOL 

death of Pieter Koux on Apnl 19 is a severe loss 
hopsedic surgery in South Africa The yallmg-up 
colleague Major Hamilton Bell hau iifci. -ised the 
of an already very full life and he succamhed^to a 
pyaerma after three months illness m the GiOofe 
Hospital, whose orthopcedic department he had 


brought into being Pieter Bouv aa is bom at P.i irl in 
1900 and gi xduated in medicine af Cape Unia cr^ita in 
1923 ,Vfter some eiperieiicc of general practice hi 
aaent to Edmburgli and took a surgical fclloaaship tin re, 
in 1930 he completed liis oithop edic tiaming at Liaei- 
pool and four years lafir took oaei tin practice of Di 1’ 
de V Moll on his death He aaas not content aaith the 
aacll plnuncd and eqmppod oilbop,rdic unit at Groole 
bichmir blit aaos about to enjoa tbi cxlia 200 beds to be 
added lei tbe Piinces-, Alice Home His mind enaisaged 
a nation-aaide onmnisstion foi thi relief of the cripple 
He manied Di S'or.ah !3reC'iilIf)Ugli aaho survives him 
aaith taao cliildieii 

A colleague noaa in the EMS aaaatcs Pieter Eouv 
c line from Lia crpool to start orthopaidie practice m 
Cape Toaan at a tunc aalien it as ns being recognised lb it 
fractures and imich of tiaumatic surgera averc be-1 1< ft 
in the hands of sppcialla' trained orthopedic surgeons 
Bv sheer incnt, entliii-iasm and damamic cnerga he 
proaed liis case, and his nimble muid acliieaed o isa- 
proprc=s aaithont bruising anvboda Ho was an idefil 
teacher alaaaas clear, enliacning sound prmcipks aailb 
.1 quip and a jc-st Xor didhe neglect the “ old-fa«hione(l ” 
ortliopaidics and bis heart aaent out to the cnpph 
irrespcctiac of colour It must baae bicn a jov to him 
to liaa-c learnt sbortlv before Ins death that Capo lown 
Umacr-itv had decided to give full facilities for the 
training of orthopaidic surgoous 


Letters to tlie Editor 


REACTIONS TO THE REPORT 

Sil —Whatcaer doubts rnaa b lae been felt about the 
constitution and procedure of the "Medical Plaimiiig 
Commission set up ba- the British Medical Association, 
the whole profession has reason to be gi ateful for its dr ift 
interim report published in last aa ook’s B M J In a 
jear like tins it is encouraging to be reminded that 
progress rathei than perpetual destruction is our go il, 
but its appearance is also timely for auothci and of inon 
practical reason The public' mood is one m which 
change is increasingly demanded for its oavn sake, and a 
dav IS commg aahen drastic reforms might easily bt 
imposed on medical aaorkers avithout their free assent 
The sunplicthes of totalitarian regimes with their ob3 lou' 
convenience m w ar, have a wade appeal, and if doctors 
iMsh to resist the establishment of a simphfvmg medical 
seriice they must be readv with alternative proposals 
on 33hich they can broadly agree The tentative report 
now issued is' a much mo'ro hopeful basis of agreement 
than any preaioiisly produced, and it puts death a 
number of questions 3vliich, as it savs, are not ihctorical 
but must be ansavered 

Of these the first to attiact pubhc attention is Ihi 
pcrenmal question of free choice and its implications 
The draft scheme as would be expected from ite inspira¬ 
tion, IS based on tbe familv doctor, frcelv chosen, as the 
normal medical attendant and “ guardian ” But in 
future he is to work more as one of a group, and at is 
suggested that he should have a basic salary as well as a 
capitation fee related to the number of persons or faimhes 
on his list Opponents of state medical service will 
wonder whether this compromise sufficienth- preser\es 
the traditional doctor-patient relationship lo whom 
does the partly salaried practitioner ultunalclv owe 
allegiance—to his patient or to Ins employer ’ Is the 
patient’s contract with an mdividual doctor —my doctor 
and guardian—or with a group or a sen ice Tins 
question of loyalties, apart from its psychological aspect, 
becomes acute when the patient stands to gam ana 
considerable sum of money through his doctor’s decisions, 
and it is arguable that free choice of medical attendant 
and hherty to change him cannot possibly continne avhcu 
(sooner or later) more generous sicL-pav becomes obtam- 
able on the practitioner’s certificate The toufliit 
betaveen conscience and friendship avouid impose too great 
a stram, and to avoid this the practitioner must either 
become a state officer or be leleased from the task of 
certification Those who set great store bv the personal 
bond between doctor and patient mav feel that the / 
family doctor, if he is not to be paid bv fee* for eacbX 
service, should at least be-paid wholly by capitation fee, 
and must m any case contmue to regard himself as the 


776 the eanoet] 


PAKtilAMENT —OBITUABT 


[juke 27 , > 


German oensoi of medicmes sent to individuals avas causing 
delay and difficulty in the tiansmission of the invalid com¬ 
forts parcels ulncli contamed them Mediomes and vitamin 
concentrates aie now bemg addressed to the medical officers 
of camps and hospitals with a note of the individuals for 
whom they are meant The medical officer can thus ensure 
that they are cleared bj the camp censor and distiibuted to 
the right persons 

Employment of Children on the Land 

Mr R S Hudson, Mimster of Agriculture, anformed Mr 
R D Denman that instructions had been given to county m ar 
agricultural executive committees not to encourage or 
facilitate the employment of children under !•! until every 
othei source of supplementary labour had been used Com¬ 
mittees had been asked to make every efiort to see that child 
ren under 14 did not work for more than four horns a day 
Airangements were to be made wherever possible for the work 
to bo spiead over such numbers of children ns would enable 
individual cluldien to be employed for half days only, and in 
term time to attend school foi either the morning or afternoon 
session 

Dispensing in the Army 

Dispensers of inedicmes m the Armj' fall mto three classes 
regular soldiers who qualified m the Army trade of dispenser 
before the war after not less than ton months’ traming m that 
trade , soldiers enlisted durmg the war who hold certain 
cmhan qualifications , and a small number of soldiers, 
enlisted durmg the war, who tramed for but had not obtained 
these same qualifications, but whose skill and tra inin g showed 
them to be up to the necessary standard, and who, having 
been trade tested, have been mustered as dispensers Poisons 
are m distmctly marked contameis, and if liquid m their 
origmal contamers or issued in bottles distmgmshablo by 
touch from ordmary medicme bottles They and other 
dangerous drugs are kept under lock and key m the custody of 
the dispenser or orderly officer No medicme may bo ad 
mmistered unless it has been prescribed by a medical officer 
Prescriptions may be dispensed only by qualified dispensers 
All prescriptions contammg dangerous drugs must bo 
initialled by the dispenser and marked with the date on which 
they are dispensed The dispenser must file them separately 
and copy them mto a special lecoid kept for tu o years from 
the date of the last entry (Sir James Grioo replying to 
Mr A WOODBUBN ) 

Coordination of Hospital Staffs 

The Secretary of State for TVar has agreed in principle to 
the temporary loan to understaffed civilian hospitals of Aimy 
nurses who can be spared There is a standmg arrangement 
under which Army doctors give assistance to a civil hospital 
in an emergency (Mr E Brown replying,to Mr R W 
Sorensen ) 

Non-pulmonary Tuberculosis 

-The number of oases of non pulmonary tuberculosis notified 
in England and Wales durmg the year 1941 was 13,720 (Mi 
Brown replying to Dr E Summebskill ) 

Ouahty of Milk 

Dr Summerskild asked the Mmister if he was satisfied ii ith 
the arrangement imder uhich the National Milk Scheme 
guaiantee a high standard of quality m milk which had 
passed through a depot, but did not protect people served by a 
producer retailer not m possession of a pasteurisation plant, 
or what further steps he proposed to take —^Mr Brown 
replied I u elcome the mcrease m pasteimsation to which the 
arrangements in paragraph 6(f) of the wlute paper on milk 
should contribute Its further extension must bo limited by 
considerations of what is practicable —Dr SuMmebskujo Is 
the Mmister aware that any producer retailer can sell milk 
from a tuberculous cow to an unsuspectmg mother, and 
does he not think that the public shoiild be afforded some 
protection ’—^Mr Brown We do all we can, subject to the 
limitations of what is practicable —Mr W Leach Would 
It not be better, while bemg very strict about cleanhness, not to 
bother about the foohslmess of pasteurisation 7 —Mr David 
Adams . Will steps be taken to mcrease the amount of milk 
that IS pasteurised ’—^No further reply was given 


Care of the Workers’ Eyes 
Sir Andrew Duncan mformed Sir F Fremantle that 
returns of eye mjuries at Rojml Ordnance Factories have not 
liitherto been abstracted from ease records, but arrangements 
hav e now been made to do so Adequate preventive measures 
are taken by the provision of guards or goggles where necessary, 
Mmor injuries are treated at the factory surgery, but where 


the injury is seiious the emplojee is sent to hospital 
exammation is a part of the noimal medical ^ i 

factory medical officers m the Roial Ordnance F r 

Ordmary cases ore refened by the factory medical 
sight-testmg opticians on the register of the Jomt Cv. j; 
Qualified Opticians Tlie arrangements also pronde 
sultations where necessary betiieen the factory 
officers and ophthalmic surgeons —Sir F F 
Is it not desirable to make use of the regular senicM i 
ophthalmic surgeons, who alone caji see the really uo 
damage that moy be at the bock of these injunes anj 
cannot always be appreciated by sight testmg opt 
A Duncan There are cases which it may be i" ' j 
refer to skilled eye surgeons, and this is done 
Wilmams Are eye testmg opticians more - ■ 
discovermg these thmgs than ey'e surgeons ?—Sir 
MANTEE Is all possible use bemg made of Oj. 
■surgeons ’—Sir A Duncan We are m contact with ; 

surgeons and have made an offer to them in connexion 
a number of our factories 


Silicosis Certificates *’• 

The number of applications for disablement certific*df‘'| 
made by South Wales mmers m 1939 was 068, of which 8^'^, 
were refused , m 1940, 825, of nhioh 396 were refused, andu 
1941, 1136, of which 662 were refused (Mr O Peake reply ^ 
mg to Mr Ness Edwards ) ff : 

' Day Nurseries 

Mr Brown mformed Mr Enus Smith that the numWllT: 
of day nurseries m operation at the end of May iins 64H& 
approved but not yet m operation, 576, and m an earlier 


of preparation, 216, malcing a total at all stages of 1332 y 


11 


Calcium in Flour ’' j 

Mr W MABANEm answer to a question said that thertiftW j 

of specialty flours, mcludmg wholemeal, are not required t Bj 
add calcium to these products The matter is imder cop-uji 
sideration 

Matermty Hospitals in Scotland 
Of the 55 Scottish local authorities with power to ptovid^®!^ 
maternity beds 42 haie done so either m special matemil^* 
hospitals, of which'there ore twenty two with 665 beds, orl'^" 
general hospitals, w hero there are 400 maternity beds 
are also m Scotland 700 maternity beds m voluntary 
and 300 beds m ten matermty hospitals provided by ™ 
Government for evaouoted expectant mothers but winch 
practice are also used for other patients There are, therefon 
nearly 2000 maternity beds m the coimtry (Mr T J obnsto 
replying to Mrs A Habdie ) 


Obituarj^ 
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EDWARD COEY BIGGER 
KT , M D , M CH K U I 
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Sir Edwar^ Coey Biggei ffied at his ^sidence^injiOyj^ 


Dublin, on June 1, in his SIst year He had been 
pioneer in public health work m Ireland and was 
seveial yeare medical commissioner of the old Loc« ^ 
Government Board In 1921 he received the honour o 'i 


Born m Belfast and educated at the Queen s Colley 
m that city he quahfied m 1883 at the Royal Uiwereiti 
of Ireland For some years he practised hi Belfisi. 
where he was visitmg physician to the Ulster Hospiwi 
foi Women and Children, and also medical offlcei to 
Belfast Fever Hospital In 1894 he obtamed the ffiplonw at 
m state medicme of the Conjomt Irish 
and SIX years later he abandoned his practice m Beiiasu 
become a medical inspector of the Local f 

Board His mterests lay probably more m the field o a 
pieventive medicme than in chmcal work, ^nd n ve 
speedily became an outstandmg figure m the pn® J 
service of Ireland In 1903 he was selected to be tne Jt 
medical member of a small vice-regal commission onn^ 
Poor Law Reform m Ireland, the chaiiman of -wJiicn 

was the late Mr W L Hicfe ma^ r 

the commission submitted m 1906 a report to wffich mar 
be traced all subsequent reforms m the Irish health 
service In it was seen the first serious attempt 
make a clear cut betu een the ^ry co of the wimtry i 

and its noor la^ws The proposals of the coinmj&sionjjj^ 
were too^rogressn^c Tor Irish officialdom of the day, an | 
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seivaiit of lus pafciont and of nobody else But this 
seems to caiiy the coiollniy that ceitification imolvmg 
money must be entrusted to, or at least frequently’ 
le’viewed by, ofiicial medical referees Is at practicable 
to preserve free choice by this means ? 

Such are one or tvo of the problems raised in Urst 
reaction to the commission’s observations , and it is 
to be hoped these will all receive the immediate attention 
invited One mav lecogmse, with H G Wells, three 
stages in the evolution of human behavioui the first 
ruled by instinct, the second by tradition and precedent, 
and the third a stage of planned development In 
modicme ■ne must now pass lapidly fionl the second to 
the third, and the present report, brilliantly conceived 
and executed, is a step on the way -g 

Sib, —The Medical Plamimg repoit is remarkable for 
its ngoui and its ’vision If ten doctors make a success 
of rurtmng their health centre cooperatively, teaching 
as well as doctoring families m then care , if hospital 
medical committees and regional advisory committees 
shoulder the responsibility of influencing (which can 
mean deterinming) hospital and health policies, if 
groups of doctors tliroughout the scheme have scope 
for enteipiise in then group undertakings , then some¬ 
thing neii uill emerge —large scale organisation that is 
truly democratic The organisation of medical piactice 
IS inevitable piecemeal efforts and solo flights achieve 
little when it comes to applying science to human affaim 
In war or peace hitherto the standard methods of 
organising stupid man in the mass aie bureauciacy and 
tyranny—both distasteful But both should be a\oid- 
able where there are intelligence and good mil a 
combination to be expected perhaps in the medical 
profession We shall achieve much more in the world 
than the betterment of British health if we can evolve 
a ical working professional democracy q jj 

CONGENITAL SYPHILITICS OP THE LAST WAR 

Sib, —Y'our leading aiticle of June 0 dr an s attention to 
one aftermath of the inadequate treatment of syphilis 
during the last war—namely, the high proportion of 
late cardiovascular complications, confirmed by 
Aggeibeck’s recent report There is another aftermath 
of this inadequate tieatment to ’ll Inch I must draw 
attention because it affects the children of that genera¬ 
tion of syphilitics and may have far-reaching effects 
Diuing my last fen years m the dime at Great 
Ormond Stieet I encountered a number of young 
mothers—latent congenital syphilitics—whose disease 
had until then not been suspected, diagnosed or tieated , 
some of them had in consequence borne congenitally 
syphilitic children whom they brought to the hospital 
for tieatment On going into the family history I 
found that the mothers uere born diuing the war years 
or shortly after, and in several of these mothers I found, 
when I searched for them, signs and stigmata of con- 
gemtal syphilis They were in fact the offsprmg of 
men who had been madequately treated for syphilis 
during the last war If medical officers of children’s 
bospitals and practitioners in general were to keep m 
mind this possibility where rnythers of 20-27 years of 
age are concerned, I venture ^'“thmk they vould recog¬ 
nise many such cases, and thus clear up the cause of a 
puzzlmg condition in the children of these mothers 
The signs and stigmata may be slight and only to be 
detected by skiUed examination, but in cases of doubt 
the Wasseimann and Kahn tests are av ailable to heixi in 
the diagnosis 

I have come across fom such cases here in less than 
two years Three of them were soldiers who had been 
passed as fit for service, which they hardly were, seeing 
that one developed general paralysis at 21 another was 
undersized and intellectually deficient, while the third 
had well-marked rhagades, varicose veins and only one 
eye The fourth case raised an important question 
It was that of a tall, vv ell-brult girl of 18 who was woikmg 
on the land and had volunteered as a blood donor 
To the surprise of all concerned her blood gav'e a positive 
Kahn reaction, which was confirmed lal^fi 
would havm suspected so fine and healKGiV lir®ffi^SS“gS 
to be a congemtal svphihtic, but a careffil scrutiny of 
her teeth supported the diagnosis The mBn^^housirtilfft 
f blood donor’s who hav^e been tested diumg the past 


three or more yearn should afford an excellent 
mty for ascertaining the numbei of positiv cshn a 
section of the population, of those between tha, 
of IS and 25 a large piopoition—I predict morei 
half—^vvould be found on investigation to be con 
rather than acquired sv’phihtics Moreov^erthe n 
o£ donors of that age-group will be wompn, su 
men are seiv'mg, and one would like to be sureinw 
positive reactor’s are informed of the fact, as was don 
the case I hav e quoted, so that appropriate trcatai 
omgh*^ be given Otherwise some hundreds, dmm 
thousands, of actual or potential mothers with a nX' 
scrum-feaction of which they ure imawaic may|l 
congenitally syphditic children, unless adequate* ' 
/ tiv'c measures are taken forthwith “ CoiigcmUf 
hs,” Dr Earle Mooie has said, “ is the disgrace of* 
medicme,” for it is prev’cntablc and we know ‘ 
piev'ent it ' - [ 

Leaf hci head BA’^ID Ki 

UNDER WHICH FLAG? ' 

Siiv,—The Army Council has, I beheve, 'propoij 
incoipoiatc VAD members in the A'TS It is nw 
prising thatthis proposal should have pi ov okellsqni(! 
of consternation and no little opposition, for mam 
vv'ho hav c rendered for many veal’s excellent ser\ 
VADs may be expected to v lew with ^misgiv mx 
proposal which seeks to transfer their allegiance fic 
organisation which they have come to esteem so 1 
and to love so well to a Service which has no tndi 
associations with nursing and w hicli thev^ maj some 
regard as alien to their instmcts Ev eryone appro 
the excellence of the service rendered by organis 
like the British Red Cross and Order of St John ' 
doubtless not least the Army authorities w ho hav 
ample opportumty of assessing their v’alue It ni 
that for the Army the proposed change has certain a 
tages to'offer, it would confei greater elasticil’i 
perhaps admimstrative mobihtv- and it might co 
ablv’, though not essentially, facilitate the leplaci 
BAIMC personnel—nursmg orderlies and the liL 
- VADs It might open up new av'enues to pronj 
for A^ADs and it might possibly make avmdable fl 
ATS a new reciaiiting ground for officer’s But it/ 
surpiising to find Lady Loms Mountbatteii assiu 
Hampshire audience recentlv' that the Bed Cross Si 
will oppose strenuously any proposal that has for i( 
the incorporation of A''ADs in the ATS Apart altos 
from the obvaous advantage of preserving as fvl 
possible old associations of proven value, it seems i 
to lose anythmg of the distinctiv'e nursmg appeal' 
VAD movement Second thoughts-may persuaq 
Army Council that on balance things are best left af 
are If it is felt to be necessary to incorporate ALII 
more distmctly military organisation it mav’ be prefi 
to consider the vv idemng of the Army nm’smg serv 
include VADs as “ other ranks,” much in the smJ 
as the R AMC has quahfled personnel as its commi''-' 
officer’s and partially teamed auxihaiies as its othorii 
Such a com’se might present administrative difli 
not insurmountable by good w ill, it would be picfa 
to a cleavmge of natural affinities BiOLOGI 

^ AIR-EMBOLISM 

SiB, —^As a sequel to Dr Keith Simpson’s val 
article of June 13, I wish to quote two cases vi 
suffered from arr-embohsm and recovered after asphi 
of the injected air 

All elderly woman was operated on by myself foi aiyn 
strangulation due to a band The mtestme was viaol 
she dev eloped a mild degree of paralytic ileus after the 
'tion She was somewhat dehydrated, and I decided tg 
her an mtiav'enous salme This was given by moanu 
positiv e pressure apparatus, w ith a needle inserted w 
arm v em The flow was adjusted to 60 drops a muiu 
visited her some houis later to change the bottle and 
her condition satisfactory, and as far as I could tell the 
would flow for a further half hour before the bottjo nf 
changed I then went to the theatio to suponntei 
lerationJiv' my house surgeon, hav ing instructed the 
>l|llUU£J|baieful watch on the apparatus and to 1 
jhen the level had reached an inch fiom the bott 

_-„ior I was sent for urgently a short tune late 

was foi tunately able to reach the bedside w itluii a few mi 




